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Hat 71 ) t I rrclvalHorloo bmlth Knirhlhood 
ennfrrrpd ui'oo (and Sir J’ Dougla* 
lowriLl rm Ditffes cf tie Lungi ana 
JUuricrrr 271 

IlAnuT Lieut (.ol W illlam F re<lcrlck, C I E 
confrTTTd upon Cl 

Hath in: (an 1 others) Sy7npaf?ii/7ue rf plandcf 
e« ircrinrs tx v . <65 

WaTt/sW' V VV S TvlUtib*. JAl— 

A correclh n 4C* 

Haeltain W F Thro^loro (and G 0 
Tiioti'ton) I al>oar inacaseof encephalitis 
lelbarglca 5M 

Hawoutii j K (and W V PrvrnEFx) 
Aneurysm of external carotid artery treated 
by lu attire of common carotid artery and 
Internal Jugular xrin, 559 (O) — Retention of 
iirlre duo to haemaloeolpos end baemato- 
tn( tra In a child 675 

IlH'TiioiM C O Studrof hcartdiseaFe 64 
— Frcixiratlon of gclenlific papers, 915— 
Tbo prixato clinic systim, 939 
FUi'TiToiiNr J Lorimer Venereal disease 
prophylaxis 55 

Hax John Prognosis In patients presenting a 
rapid hfart action 5€4— The eleciTO-cardlo- 
rmrb tot -A ppomled deputy lieutenant for 
Lancashire. 855 , . , 

Hat Micni l. Captain (and Major J Phatt- 
JonvROV and Major Kenneth Giechbist) 
Action of certain special preparations on 
malarial parasites and their employToent in 
tlio treatment of malaria, £0 (O) 

Hailes G S Encephalitis lethargica, 849 

Hn~eU Siinnual and .Alninnack for JS'J.rev 
164 

Head, Henry ^ew study of aphasia, 863 9t6 
Health Board Central Imperial, for India 

Health Minister, the first (leading article) 555 


[EALTn Mivistet . , ^ 

Anthrax from shaving brushes, 207 
Appointments, 574 

Blind welfare Advisory Committee recon- 
stituted, 691 

Correspondence on, 31, 64 99, 50S 
Divisional and full time health insurance 
officers 61 
Draft Orders 6o5 
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Heai/th JIiNiSTRT (continued): 

^508 lotbargica, raemorandum on 

Estimates, 575 

Food poisoning outbreaks, 170 
Hospital Inquiry Oommittee, 98 
influenza deoreaso, 287 

pandemic (1918-19), report on. 205. 

Heading article on. 58, 747 
" Lock up ” surgeries, 755 

nhildren^s Institutions, 

Medical branob, 683 
Bledical staff of, 475, 618, 683 
Milk regulations, 585 
Milk supply to nursing mothers, 541 
Mond, Sir Alfred, declaration of policy, 750 
Parliamentary notes, 61, 360, 475. 618 , 653. 
683, 750, 753, 909 

' Post-graduate Education in London Com- 
mittee, 178, 616, 942— Eeport, 942 
And the profession, 31, 64, 99 
Salaries at, 360 
fialvarsan substitutes, 178 
Sanatoriums and institutions for treatment 
of tuberculosis, revised list of, 959 
Scottish Board of Health, 475, 477, 507, 575, 
' 657, 661. 953 

Tuberculosis treatment, 653 
Venereal diseases, prevention and treat- 
ment : policy of the Government, 861 
3Vater scarcity due to drought, 919 
Welsh Board of Health, 909 

Health Office of the League of Nations. See 
League 

Health resort, one way of selecting a, 70. 146 
Health service for London, suggestions for a 
co-operative, 244 

Health services, Btate contributions to (parlia- 
mentary note). 475. 505 
Health work, international, 825 
Heabu, K. L : Herpes and varicella, 340 
Heart, action of. and the retarded cinema, 402. 
See also Cinema 

Heart action, rapid, prognosis in (John Hay), 
664 

Heart affections, graphic methods in diagnosis 
of (T. Wardrop Griffith). 813 
Heart-block, three cases of (T. Wardrop Grif- 
fith), 763. (0)— Correspondence on. 877, 956 
Heart-block and the Adams-Stokes syndrome,. 
755 791 

Heart-block, complete, in a case of diphtheria, 
(B. Clayton Allen), 267. (01— Correspondence 
00,321 , _ , 

Heart, dilatation of (D. W. Samways), 188. (0) 
Heart disease (W, Gordon), 12. 49-Disouseion 
on. 49 . , , , 

Heart disease, pensions grant for (parlia- 
mentary note), 576 

Heartdisease.studyof, 64. 143 „ _ 

Heart, disordered action of D. A. H. (G. L. 

Thornton). 49 . 

®Heart failure, dextrose m (Q. BcMt Mac- 
Gregor), 158— Correspondence on, 248 
Heart irregularity, relation of temperature to 
(B. Macnair Wilson). 226. (O) ' . 

Heart massage and resuscitation (J. A. Gunnl, 
9 (O)— (Robert B. Coleman), 47— (borumn 

M. Lott), 192— (0. Longton Hewer), 228. See 
also Resuscitation 

Heart, review of books on, 498.816 _ 

Heart. See also Auricular, Cardiac, Cardio- 
logy, Olid Mitral . , 

Heath, Charles J., elected a Companion of 
the Institute of Marine Engineers. 

Hehib. Major General Sir Patrick : Apprecia- 
tion of Captain E. E. Armstrong, 481 

Hbndebson.T F!^(and W. D. Henpebbon): 

A Dictionary of Scientific Terins, rev., 
■FrvNTmiE A.S.: Heroes and varicella. 726 
HES^Dr.; Twilight sleep. 342--Caesarean 
seiSion, 605 — Amenorrhoea followed by 

HSTf rKSatrick. Cross of tbe Legion of 

HeSeV° E berLrd : Klinisofie 
Audfonusoke Beitrtioe cur Fatholoyxe 

HrNSON'w ' J. iTd acffi dentifrice. 408 
H?Ss’t sentenced for performing an illegal 
operation, 407 

i^SditrreSewdfbookson.464 
Hermaphroditism. 692. goitre. 

^P-to'munPzing eielof ir rays in cancer. 

cu« by the 
Wt Tennent). 

iE 

■ 340 -(j!”i? Martin).^340-(Q. F. P- Gibbons). 
382 — (T, Btennor Evans). 382 — (^ (O)— 

Harries and Evelyn DiiDderdale)^^. (O) 
(Donald Hall). G 73 -(Goorgo E E)Kmgton), 
S 91 Corrcspondenco on, 284, 44S. 726, 762, 


’“Wowland HffD.^^f concurrent 

Herring,^ Herbert T, ; Chronic retention of 
nrine arising from prostatic disorder, 376 (O). 
554 

Herzeeld, Gertrude M. A., awarded a Gibson 
research scholarship, 918 
Hess, Alfred F. : Scurvy, Fast and Fresent, 
rev.. 85 

Hewat,-. Colonel Sir John, Belgian Ordre de 
la Couronne conferrednpon. 515 
Hewer, O. Langton; Massage of heart and 
resuscitation. 228~A disclaimer, 550— A new 
anaesthetic “ethanesal.” 565, 659 
Hewett, Frederick Stanley, K.O.V.O. con- 
ferred upon, 58, 61 

Hewitt, Lieut.-(iol. Edmund Philip, Belgian 
Order of Leopold conferred upon. 252 
Hewitt, Dr. : Caesarean section. 604 
HewkIjEv, Frank, awarded the Order of Mercy, 
35 

Hewlett, B, Tanner; The Principles o/ Pre- 
ventive ZIedicme, rev., 346— A ' Sfamial of 
Sacleriology, rev., 857 

Hetwood, O. C. (and others): IKesidual 
vaccines, 846, (0) 

Hiccough, epidemic, 28; and encephalitis 
lethargiea, 572 

Hiccough, spasmodicXGrquhartBartholomew), 
82 

Hioginson, Charles Gaakell; Bapraemio 
glycosuria, 296 (O), 687 

Higham, j. Parkinson ; Befraction work among 
school children. 793 

Highlands and Islands Medical Service. 30 
Highman, W. j. : Dermatology, rev.. 676 
Hill, A. V.; Physical science and the living 
organism. 743 

Hill, C. A.- Tbe fine chemical industry, 133 
Hill, Edward (of Dublin), note on, 95 
Hill, Leonard ; Pressure in the renal, portal, 
and glomerular capillaries of the frog's 
kidney. 526 (0)— (and J. A. C. CAXiRnELL) : 
Physiological cost of muscular work. 733 (0) 
— Capillary pressure and oedema, 767 (O), 
954 

Hill, Sir Robert: Influenza in the Navy, 
TO5 , . : 

Hill. Eowland : Concurrent herpes zoster and 
varicella. 302 

Hilton, 0. : Herpes ond varicella. 760 
Himmelstrhj’. E. : “ Incitamin.” 288 
Hinglet, Xiieut.-Ool. ,S. H. : Dints on Foyal 
Auction Bridge, rev.. 465 . 

Hingsion, Charles Albert, obituary notice of. 
584 

Hipwell, a.: Cardiac conditions in cases 
attending a tropical diseases olinio, 49 
Hirsoh, Charles T. W. : Etbanasal anaes- 
thesia, 659 , 

Hibsch. I. Seth : Principles and Practice of 
Boentgenologicnl Technique, rev., 126 
Hirst, John Cooke ; A Manual of Oynaecology. 

Hispano-Portuguose Association for Advance- 
ment of Science. 350 ,, ,. . 

Hi-tory of medicine. See Medical history 
History of Medicine Congress. See Congress 
nnd Medical history 
Hoare, E. F., called to the Bar. 918 
Hobbs. Remington: Catheter holder for intra- 
uterine treatment of gonorrhoea, 569 
Hobpat. Professor: Borne of the diseaseB of 
aDimaia cotnnjunicable to man, 351 rjraai- 
i* -r A— A ’>\ 

TTfti, • pbro Bpinal fluid 

WOD . • j2i 

■ changes in (Pro- 

HcmGsoN.'^wnHam, knighthood conferred 
Hogg'^F^ S.^D. : Treatment of alcoholism. 750 

Vi?rsSL The hour-glass 
stomkcli. 6. (O)-Somo of the rarer con- 
ditions of bones. 27 (^Appomtod Deputy 
Tiimitprjant for littOCttBuHT©* 833 
Hollingworth. H. 

Functio: r" 

Hollis, H . . 

Hollow A- 

Holloway prison (parliamentary note), 951 
Holre^E R.: The Ainencan Pntwrsttp; 

HoLl^TKn:’-(5fular palsies 426 
Hovt^W E. : ■■ Change of air." 443 
Home service ambulances. Bee Ambulances 
HoneL Thomas Edward, obituary notice of. 
723 

^°*O^^Vof the Bath : 

K.C.B.. 61. 865 
■ O.B., 865 

Order of tbe Star of India: 

/-J c T 917 

Order of 8t. Michael and St, George : 

O.M.G.. 61 , 

Order of the Indian Empire : 

K C.I.E . 865 
C I E.. 61. 865, 917 
Royal Victorian Order : 

Q.C.V.O.. 725 
K.C-V.0..61 


ntifrices 
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Honours (conffniied); 

OrfOT of the British Empire ; 

0.b!e!,' 34, 144,917. 958 
M.B E..144 

Knighthoods, 61. 96. 652, 865 , 959 
MiUtarj’ Cro' s and Bars. 917 
Birthday, 865 
New Year, 58. 61 
Kaisar-i-Hiud Medal, 61. 865 
Order of fit. John of Jerusalem, 215 , 253 
Order of Mercy, 35 
Territorial Decoration, 69, 548 
Foreign decorations, 208. 215. 253. 446 sis 
584.626,690.795 ' ’ 

Mentioned ii 

Mention (or . . ■ . ■ 917 

Promotions, Olt 

Hood, Alexander Jarvie, knighthood con- 
ferred upon, 58. 61 

Hoover, Mr., elected honorary member of the 
Vienna Medical Society. 627 
Hopkins, L. Gordon: Position of the arms in 
breech with extended legs, 444 
Hopkins,, Frederick Gowland; Vitamins. 237 
— Appointed to the Sir William Dunn chair 
of biochemistry at University of Cam- 
bridge, 616 

Hopkins, J. G. (and others); Typhus Fever, 
with Particular Deference to the Serbian 
Epidemic, rev., 857 

Hopson, Montague, appointed examiner for 
Ros’al Naval Dental Bervice, 879 
Hopton, Ralph : Refraction work in children, 
914 

Horder. Sir Thomas : Stasia and the pre- 
vention of cancer. 31— The private clinic 
system, 937 

Horbidgb, Mr. Jnstiee, and -professional 
secrecy, 904 

Horse serum in treatment of angio-neurotio 
oedema, 68 

Hobblet, Sir Victor, memorial to. 19, 281, 683 
—Names of committee, 19 
Hoskin, Jetmer : Five hundred cases of 
malaria in pensioners. 493. (O)— Amoebic 
dysentery complicating malignant disease 
of lower bowel. 563 

Hospital, 14th General, reunion dinner, 481 
Hospital, 29th General, reunion dinner. 35 
Hospital accommodation for disabled men, 
(parliamentary note), 909 
Hospital. Addonbroke’s. Cambridge, appoint- 
ments, 761 

Hospital Almoners Council, report, 574 
Hospital, Belfast Royal Victoria, resignations, 
872— Appointments, 953 

■Hospital, Bollahouston, Glasgow (parlia- 
mentary note), 618. 716. 869, 909— Committee 
of inquiry appointed, 840,872 
Hospital. Bradford Municipal General, 171— 
Parliamentary note on, 540. See also Hos- 
pitals. voluntary 

Hospital, Bristol General, paying patients at. 
832 

Hospital, British Ophthalmic, Jerusalem, 
report, 628 

Hospital, Cassel (tor functional nervous dis- 
orders), foundation of, 680 
Hospital. Edinburgh Royal, for Kick Children, 
report, 790 

Hospital, Edinburgh Women's, and Hospice, 
annua) meeting, '719 

Hospital finance ; Evidence of Mr. Gilbert G. 
Panter, 287— Parliamentary note, 753— Meet- 
ing of committee, 789 See also Hospitals, 
voluntary 

Hospital tor functional nervous disorders, 680. 

See also Hospital, Cassel 
Hospital, Glasgow Cancer, report, 507 
Hospital, Glasgow Ear, Nose and Throat, 
annual meeting, 912 

Hospital, Glasgow Maternity, serious position 
of. 362 

Hospital, Great Northern Central : Amalgama- 
tion scheme. 135, 253— Grades its accom- 
modation, 287— suggestions regarding pay- 
ment for insured persons, 579. See also Hos- 
pital, Royal Chest 

Hospital, Great Ormond Street, for Children: 

Dinner of staffs, past and present, 879 
Hospital. Guy's: Meports, vol. Ixxi.rov., 934 
Hospital Inquiry Committee, 96,135, 170 
Hospital, trish, wounded in, 477. See also 
Hospitals, Dublin 

Hospital, Liverpool Children's, report. 621 
Hospital, London ; Liddlo triennial prize, 176 
— Sohorstein lecturers, 208— The closing of 
wards (parliamentary note). 909 
Hospital maintenance (Australia). 684 
Hospital, maternity, with its ante-natal and 
neo-natal departments (J. W. Ballantyne), 
221. (01 

Hospital, Maudsloy, lectures at, 325 
Hospital, Middlesex, medical research ex- 
hibit at Olympia, 254 — Appointments. 879 
Eospitnl, Middlesex, at Clacton-on-Sea during 
the Great IFar, 1914-1929, Annals of, rev,, 934 
Hospital, Naval, at Yokohama (parliamentary 
note). 476. 576 

Hospital patients, psychology of (W. Calwell), 
497. 736, 793 See also Psychology 
Hosiiital, Princess Louise Cottage, Erskine 
(for limbless men), report. 242 
Hospital problems (leading article). 24 — 
(Stanley Haw), 127. See also Hospitals, 
voluntary 
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1Ios]iIia], Roj-ftl Chp^l. uchrnit' tn Inirfovo, 
—To nirnro Tct»li Orrnt Norlliem Crntml 
1J5. w\5, .‘•Vr rtI«o Ito^pitnl. Gtrrvt 

Norlhrnj 

no«r!ul. RorM rilinbiJtTh MrnUl, rrport. 
X'yt, -^CV) 

nc«riV.'K RoxM Krr^ (Tiont^on RohfK>l of Mr*l|. 
cJrc for Wonirn': Kitontion. 22— *‘Al 
homo.” <G7— (^bftoirlcivl nnll m. 7H 

Antoine, P/iri^ : S^oc^.^lco^^t^ on 

tilpo^lire Ol*rA^oB. 

no't'ltAl. Ht. ItArtlioloniew’ii : RrtnJt of renco 
coinmrmornllon arpe.'l. 215— Konntiolton of 
CPK nt^rrr^' honie UI>1 X^r llio Qtiorn. 325 
Ho^tMtAl. Ft. (tw^n:p’«, to mnaln on 
rrpfenl nilr. yA 

nosril^h Rl. iiUVr**!. Rnitlfnnh 2S7 
no«ritM Khip bnlll Hi rhtl.n.telrhifi. 910 
HojritM xlnklnK of (r^rlinnirnUrT 

note'. yi • 

nciriUl.Rir rAlrifk Pun*#, roll of honour, Wt 
Ho^rl'^1 •lAfT< unit v\^lnc I'Atirnl* : ('otto- 
• ron1rno« on. 31. fA. 70, 9* y/> -t/OJi'Unc 
artiolo, 310. Sf* «t/»o Ho^ritAla, Tolt^nt^rJ■, 
rtn.l M'rn.rMrvT Imloi 
no«rll'l. Hr>lnoT. rriv»rl f-.*t 
Ilo^piUl, tophus rr^cArch. to I'O oronr'l At 
\VU!uo. 273 

Ilo^ritAl. l*nirpr«ity Collriro, r*f»*llr»* Ai‘«oo1a. 

lion, roto on. Ftl 
llotpit^l. Wurnefon!, rpjvirl. *vO 
liojiriul. \Vrllhon«o. Rurerl lp^rl^An1Pnl^TT 
role'. *5.* 

no«ri*‘Al, West Mi'lJl(*<ox CPloTTorth', rote on, 
952 

no»ritAl. \Villc«vlea, mnnlcipAl clinic*. 
371 

no*ritAl« ac3 ArtTt)To»l fOClcUcs (pArlla* 
tscnl-iry note'. fTG 

no«pll*l«, Dobiin, tfonn lo-l tx*nion« In, 720. 
319, <77 

no«p;lAl», Pablin A*«fvi}ito»!. f«le, <3*3 
norpitAl*. fricn>tlr •ociriy *uriy3rl for, 712 

Hof piVftl* an;! Incomo Uit. fv‘l 

Ho*rltAli. VoIunVvry. ('onnjiittoo, 9C^ 
no«rila!«. rolnnlAn*. coaferpneo on. 31. Gt7. 70, 
?«.i37, 3C< — And Ibp Rr»J!for^l t'oecy, 91. 137. 
171. 212, 2t5, :S7. 5tO-<«UnlPr lUw). 127- 
Etpirex rro'idrnl *chpJPo, 120, 132-fipr<lal 
tnpptlnc of CouRcH cf Kicc IMwanl'* Ho*- 
riul FunJ, IT! lO*.— The Tolnolarr »iT«toai 
la Poa-lna. 1?S. f»77— Moptir.c cf f/oril Catp’* 
cotar.tilteo. 20* — lov-nm llpport of Coat* 
tnllt*e, <f.», <7*. CC7— Rppcrt of rorntnltVo. 
870. r>?— rArllantcalATT no>«. <7t— l^eadlnc 
article oa. 972 S>^ «!»“' Hospital itAilt ernd 

Ho*ritAl finacce 

H^ilel-Dipa. nietnorUl tn Inlerre* of ParU 
hosP'lal* who died ca active fcprlce errclp»l 
at, 730— Po»l'#mvduAto conruc*. 705 
noroiTTON. J. K, : Aento beaisn Irctrl'c* 
hlaftovir.&tO 

nonr-eJa*** rlornach. Rtontach 
Houvinc and town planaicc eoGfercacev, 9!0 
noa)»icc 11111.370 
Hoa^iacof mieerf.530 
Hoaslcc In hco’.lani. f-®0 

Hovtli- SlarJ:: indication* for and acvlcvt 
complpto tor.«nb*ciociy. 855— Katjclcaijoa of 
the lccsjIn.C'15 

nowAnn. Robert J. HJIsf. obltaary notice of, 
105 

Honraiin. ^Villlani Traviv: lYf^nalal de.alb. 


75G 

Howju.tii Walter; Frontal ainn* ororailoc. 
£55 

HowATiTn, W. J.. elocle;! rrr«I.!<nt of iLe 
fk>clety of Medical Oiberr* of IIpaUIj. 7?5 
Hovtat. B. PoiiBla*; Prevtatlon of puerperal 
Infection. £37 

HotviTT, John R. ; Kcelle in a rtntilanar car* 
lilace, 10? 

HorrrnD, Colonel Itaac, oLItuarr notice of, 

750 


EoTTrs*. W. J. : The drooplnfi ehoulder iiBn 
of phlbl«iv, 211 

HrpvoN, Tjical-Col. CorrIe. C.I.E. conferred 
upon, 917 

Hmsos'.T. A, C. • Earlydla^noais of phthlslf, 
215 

Hconns, Captain Clement A.: French 
M^daille des Epidf-iijics conferrM npon. 515 
Hcghes. C. Alston : Bcfnctlon work in school 
children. £75 

Hcomis. Colonel David Ersklne, obltnary 
notice of. 406 

Hc^T, Captain William, O.B.E. conferred 
npon. SS-i 

Hc?.-Tr.p-. James, obituary notice of, 32t 
Hunter. Walter: Treatment of pastric and 
daodenal ulcers. 122 

Hunter. Colonel William, dinner to, 737— The 
coming of age of oral sepsis. £59 
Hurrt, Jamieson B,- Thf Ocfocenfpjiorr/ of 
Jleftdina Albru, Jrn-J9-.‘l. rev.. £99 
Hurst. A F. : The Peychology of the Special 
.S’ensp*. rev., 162— The private clinic system, 
939 

Husdands, H. Wesson: Triplets. 70 
Huston, J.; Fate 'f 
Hutchiso?:, Bob . - 

of abdominal c . 

Hydrocephalofl in achondroplasia. 435 
Hydronephrosis, doable congenital (B. W. 

Johnstone and F J. Browne), 160 
Hydrophobia simulated by myoclonic en- 
cephalitis lethargica (Stanley K. Denyer and 
D. E. Morley), 191. ( O) 


nrilri>rhoMa PreTcntlon fioclety, annual 
nipptlng. 295 

Hyglpop, rp\ lew of hooka on, 50 
Hygioneof aramon, 53.1, £12 
HTl'prlclm*ia.2l6 

llTivrVrralosfa roncenltallsfJ. T. McAnsIin). 

155 (O'. rt/*n Foetua 
Hiix'rlonlc saline*. .VeepuBor* 
llrpootl*m. review of l*ookon, 567 
Hyi'P'glO''**! pa!*y. AVr patsy 
Hysteria, review of hooks on. 401 


1. 

Iliac fossa, right, surgery of (J. E. Adams), 
€71 

li.TnT, Cliaric* W*ebh, ohliuary notice cf. MS 
Illrgttiuiate Infant luortality. .sve 3fortAlltv 
Imniunltj and anaphylasi* (H. If, Pale*, 820 
Immunity and industrial disease (SlrKcnneth 
OoadhT), 827 

Incitaminoi f*f*clier** aolutlnn, 179.21-1 
Income lax. 36. C9. 89. M 5. 179. 216. 2&t. 2.’1. 316, 
3:6. y\ 407. 4t7. 4«2. 516. S-ti. 5i:., €21, £62, 6T2. 
72.1. 762, r>‘> jtl. p«.o. 97-\ '>51. y.9-A"*cs^. 
menl. 951— Iriforinatlnn re the new Income 
lat, 89 — Parliamentary notes, 316, 901— An<l 
hospitals. Ml— Biress profit* dalr,C92 
7nd/r new series. 61t 

Indexes, the half-jr.arly, 116 


IsPtA : 

Calcutta School of Trople*! Sfe<tIclRft, 97 
Central Boanl of Health. 1A7 
CivH atsistant aorgeon*. 735 
Dancerm:* drag* In (p.arliamcnt.sry note). 

43.1 

Pental school In Ronihay, 136 
Medical colleges In Itencal. ^ 

Mr*1lcal otr.eera'ray iQlrArliamentary note), 
611 

Opium sapoly to Hottg Kong. 4li, JCG 
Rahles In. Jo 

SubAs*Ui.sat surgeon*. 126 
Tala rrofe«*orshlr*. 35 
Venereal diseases irraluicnt. 715 


Indian Army Ofbccrs' pension* (pari lamentiry 
note'.^"*? 

IndUn Mc«llral Service: I*arllameRt.ary notes 
on. yo, 475.013, 71S, 90— New rate* of pay for 
U .1.M.C oirieers In. 406— Travelling facUl* 
lies, 479- Civil employmect pay, 62S— 
Arp'^al*. 013— Army oiHcers' retjsJoDi, 97)— 
Annual dinner In I.oodon, 907 
Icdastrial disease ar.d Imrnncily (Sir Keaneth 

Ooa/lb)). 877 

Ic<lu*lrUI Kalicne Research Beard (le.vlirg 
article!. JlS— Parliamentary cotes, yi). 399— 
Icdustrl.al fallciic ami Tcolllallon. 533. See 
rt2»o Fatl»r.:e 

Industrial hygiene, a lTl«nry* committee of 
expert* to be approve*! by lotcmatlonal 
Dabotir Oir.ce, */fi 

Indnstrtal nnmt (C. 31. Wn*on!.£25 
Industrial welfare and research, conference a, 
the Mansion flouse.435— llcvlew of book.* on. 

497 

Indtjslrial Weif.are Society, note on, €27 
Industry, problems of, 7t1 
Infant tll«« a»e* ilue lo prolonged fee^llng with 
excels of carbohydrates (C E. Bloch), 293 
(0» 

Infant mortality. .See Slorhality 
Infant Welfan* Eougrv««i,23. A'certIroSIalemIty 
and chilcj welfare 

Infantile paralysis. See PoIIomyclill* 
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McIIiHot, IiouiBe : Morphine in iabour, 159— 
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Obituarv notice of, 286 

Magiei,, Mr.: Anaesthetics in plastic surgery, 
344 

Magneb, Canon, murder of (parliamentary 
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(Thomas Orr>, defendant vrins bis appeal. 
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344 

Medical and’Dmt^^Sludtnis- Begisler, rev. 

Medical registration. 583 


Meuic^ Research Council: 

I irst annual report of, 90 
Studies in cerebro-spinal fever, 168 
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Pelvic drain, device to assist in introduction 
of, 197 

Foisoaine, outfit for immediate treatment 
of cases of, 232 
RetinoBCOpe. a double. 307 
Beverdln needle and holder, a standardized, 
465 

Sootometer. a direct record. 645 
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Opor?o°,°lSratory ^ffir mycological research 

Opti^al^glass '^industry (parliamentarj’ note), 
505 

Opticians Act in Australia^ 439 
Optopbone, Ihe, 574 ^ 

Oral eepsia. the commS ot age ot (Wiluatn 
oSngefb^i'tter. dermatitis caused by(F. Ander- 
orbit “nvmSnt in nasal sinus diseasi 

‘^(KobertE. Wright). 561. (0) (Charles W 
Orchitis from muscular strain (ChariBS w. 

Catbeart), 193. See also Testicular disease 
oSanism cultivated from carcinomata, life 

Ori;'ii8m!'thflivVne?"anf Physical science 

Olin'. Th^masrUbel action against. Dr. Orr 

Siopyaphv, memorial to. 165— 

Counsels and Ideals. ®?'‘'°°b^es in 

OKPun's vermicularis, 880, 920 
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Paris : Post-gradnato lostroction in, 210 215, 
239, 325,481,585 795 8-41— Edinbnrgli medical 
students in, 400— Stele erected at the Hotel- 
Dieummemorj of internes of the hospitals 
who died on active service, 739— Fc^s for 
medical men called m by police to be in 
creased, 919 

Parke, Davis, and Co ’s laboratorj products 
catalogue, €£2 

Pahker, Charles A Suggestions for a co- 
operative health service for London. 244 

Parkeb George, appointed Deputj Lieutenant 
for Lancashire. 833 

Pabeer. 5V Bnshton Photographs of cretins, 
574 

Parkes Memorial Prize, 95 


parliament, Hedlcal Notes in: 

Addison, Dr .575 
Admiralty surgeons' lees, 618 
Anatomical studies 654 
\ntimony treatment for ex service men, 476 
\ppeal tribunals Sa Pensions 
Approved societies and hospitals 576 
Arsenobcnzol treatment of venereal diseases, 
753 

Artificial limbs, 476 654— Light metal, 654 
Bellahouston Hospital, Glasgow, 618 716,869 
908 

Bilharziasis treatment, 753 

Blind Persons Act 505 

Blmd welfare, advisory committee 475 

Board of Education estimates 575 

Bradford Btlomcipal Hospital 540 

Bromley , whole-time medical officer for, 438 

Budget 652 

Cancer increase 438 

Caravan settlement ^ 

Casualties war, 715 
Census 716 

Chemicals among the key industries, 753 
China, medical service on nyer gunboats in. 
475 

Chinese fionr, 316 
Civil Service estimates 575 
Colonial Medical Service 869 
Coroners’ Remuneration Bill. 505 576. 908 
County councils and tuberculosis treatment, 
576 

Cnmmal law amendment, 618, Kl— The 
Bishop of London a Bill, 437— Report in 
the Lords. 474 

Dangerous Drugs Act Draft Begulattons 
315 360 338. 474 715 733— Fanners and, 361 
—And Ireland 950 

Dentists BiU, 29. 361, 438, 618, 682, 715, 868. 

908 930 

Divisional and full time health insurance 
officers 61 

Dogs Bill 316 618, 869 
Drugs dangerous, in India 438 
Dundrum Asylum staff, 716 
Encephalitis letbargica 618 
Ex service men In asylums, 61 505 716,952— 
Tuberculous, 361— Antimony treatment of, 
476 -Id mental hospitals, 716 
Food values, 393 
Food in warand peace. 475 
Foods, economical, pamphlet, 683 
Glamorganshire County Asylums, 438 
Glasgow Pensions Committee and the 
Bellahouston inquiry, 869 See also 
Bellahouston 

Harrow meffical officer Fee Medical 
Health Ministry See He^th ilinistry *n 
veiieral index 

Health services, grants for, 475 505 
Health of soldiers at Cologne 433 See also 
Venereal 

Holloway prison, 951 

Hospital accommodation for disabled men. 

909 

Hosmtal Finance Committees report 474, 
753 

Hospital ships, sinking of, 361 
Housing Bln 399 

Income tax 316 9ol — Assessment 9ol 
Indian array officers pensions 909 
Indian Medical Service, 3W 475, 618, 715— 
Appeals 683 

Industrial Fatigue Research Board, 360, 399 
Insurance National SeelnsuranceiMcreneral 
nifVx 

Intoxicating liquor output, powers trans 
ferred to Board of Trade 576 
Ireland, medical needs oI the Auxiliary 
Division in, 654 

Islington's medical officer, superannuation 
0/ 816 

^ad, white, use of in painting, 829 
Local Qoyemment officers’ superannuation, 
576 
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Lunacy certificate's, 61 

Malaria cases m Great Britain 438 

MMemltj and child welfare centres, 39^— 
Grants for, 438 — Administration 504 
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Medical officer of health Whole-time for 
Bromley, 438—01 Harrow, salary of, 6*5 
Medical officers in India, pay of, 618 


Parliament, Medical Notes in (eontd ) 
Medical officers and pensions examinations. 
951 

Medical records, 316 360. 399. 438. 475 
Medical referees, appointment of. 951 
Medical service on river gunboats inChma. 
475 

Medical stndents in the Defence Force, 716 
Medicine for panel patients, 29 
Metal limbs Bee Artificial limbs 
Milk, condensed draft regulations, SOS— 
Unsweetened 576 
Milk and Dames Bill, 316 
Milk prices, 716, 829. 9ol, wholesale and 
retail. 951 

Minister!^ changes. 540 
Murder of Oanon 3fagoer. 318 
I Naval Hospital at Tokobama, 476 575 
1 Navy , Boval, Admiralty surgeons* fees, 618 
Neurasthenic patients treatment, 475 
Nurses’ National Fund. 476 
Nurses Registration Acts, 618. 6*4 
Opium Supply from India to Hong Kong, 
438— Cultivation m China, 50* 

Optical glass industry, 50* 

I Parliamentary Medical Committee, 475, 576 
Parliamentary session, 28 
Pension patients m mental hospitals, 870 
See also Pensions i« oeneral index 
Pneumonia attributable eo naval service, 6*4 
Post-graduate instruction 616 
Prison medical officers, 361 
> Propnetarv Medicines Bill. 393 
I Public health and local ratmg. 574 
' Public Health (OflEicers) bill. 576, 618, 829. 
1 868 950 

‘ Pnblic medical officers, security of tenure 
of, 399 

Babies outbreaks, Sol 
River Lee, 9*1 

Sanatorium benefit termination of. 438 
Scottish Board of Health. 475, 575 — ^Esti 

I mates, 575 

Scottish Universities Bill, 715 951 
Serums standardization of. 399 
Small pox, revaccination for, £83 , and 
( vaccination 716 

Soldiers at Cologne, health of. 438 
, Spahlinger treatment for consumption. 360 
633 

I State contributions to health semcee. 475 
i Thermometers, clinical 433 

Tuberculosis Bill, 399 616. 652 682 7*3 
Tuberculosis treatment, 438, 6^, 829— 
Expenses. 653 

Tuberculosis mortality. 399 504 
Tuberculous ex service men, 361 
Unemployment and sickness benefit, 716 
Universities and colleges, grants to, 6*^— 
Estimates. 575. 829 
Universities (Scotland) Bill, 329 
\ accination, 61— Deaths associated with, 5*1 
j \ enereal disease On the Rhine. 438, 475— 
Civil iiolicy as to. 475— Propaganda to 
check 505— Amongst seamen, 633— Valne 
of treatment for, 716— Arsenobenzol treat- 
ment of, 755 

t enereal disease report 399— Discussion la 
the Lords 473 

War Termination of, 576 — Enlistments and 
casualties, the gross figures ana)v<^ed, 715 
I W ashington Labour Convention, 829 

I Wellhouse Hosmtal, Barnet, 438 

‘ W elsh Board of Health, 9 9 
^ White lead See Lead 

Parliamentary candidates prospective for the 
combined English university constituency, 
I 368 

} Parliamentary Medical Committee 475, 576 
I Parliamentary representation of bcottish 
I universities, 953 

Parhamectary session, the new. 240, 280 
Pabbt, B H Lines of advance in the sur 
gery of breast cancer. 99 
Parsons, Allan O Prognosis in encephalitis 
letbargica 172 

Parsons, H Compm Insect vectors of 
disease. 369 

Papsons, Major Harry Compton Belgium 

I Croix de Guerre conferred upon, 253 
Parsons John Herbert, elected Fellow Royal 
Society, 3*7 

Parsons Syiinf. Basil Snbacute bacterial 
endocarditis. 43 (Q) 

I PiscOE. Major James Sydney, obituary notice 
t of 178 

Pasteur Institute of Southern India, report, 36 
Patent medicines See Propnetaiy medicme*, 
I Patents, interdepartmental committee ap- 
' pointed dealing with inventions hy workers 
aided by public funds, 326 
Patfrson, KePPie Twilight sleep, 342 
Paterson, William WiUesden municipal 
clinics and hospital 171 
Pathological research applied to medicine 616 
Pathology, review of books on, 707 
Paton D NolI (and A Watson) Etiology of 
I rickets 594 (O) 

Paton Leslie Ocular palsies, 42S 
Patrick Adam Renal diabetes 779 
Patten. B M The Earlv Embruoloov cf the 
ChteJ , rev . J47 

Paying patients At a Liverpool Poor Iaw 
infirmar> (Mill Road), 209— At the Bristol 
hospitals. ^2 
Pearl pathology 827 
Pearse J 6 Tuberculosis, 103 


Pearson, Karl (and Julia Beix) A Study of 
the Long Bones of the Human Sheleton, rev . 
121 

Pearson, Vere Artificial pneumothorax, 814 
PEAP.SON, William Site of operation, for em 
pjema, 719 

Peck. E SaviBe. Future of pharmacy. 948 
Pellagra food factor in (leading article), JIO 
Pelvic dram, device to as®ist introduction of 
197 

Pelvimetry in contracted pelvis (David 
hbannon). 160 

Pendped. B F Fracture of femur, a simple 
method of extension, 380 (O) 

Pendbed Vaughan Prevention of puerperal 
infection, 791 
Penis captivus, 662 

Pennington. Drury 2he private cimjo 
system. 933 

Pennington, S B , presentation to 691 
Pension patients in mental hospitals (paxlia- 
mentary note), 870, See also Ex-service men 
in asylums 

Pensions 
And age. 249. 370 
Appeal statistics. 438 

Appeal tribunals, 654. 716 — Delay m. 3ol, 654 
— Waiting work of, 505— Cases, 505— More 
tribunals, 716 

Bellahouston Hospital, Committee of In- 
(jnirj appomted. 840, 869— ParUamentary 
note, £69 See also Hospital 
Disability, 361, 399, 475, 654— New warrant, 
475 

Estimates, 575 
Ewell colony, 202 

Expenditure . The Medical Services, 453 

Heart disease, grant for 576 

Indian army officers 509 

Medical boards, 633, 716 

Medical decisions on attnbntability, 753 

Medical officers, 829 

Medical officers end pensions examinations. 
931 

Officers’ alternative pensions 917 
* Officers* Fnend, ' 144 
Permanent, for disabled men. 654 
Reassessment of pensions, 951 
Tropical diseases, medical treatment for. 
576 

People s League of Health, Cardiff meeting, 
30— Welsh branch to be established, 30 
Peptone in asthma (A G Auld) 6®6 (0) 
Peripheral nerve Nerve 
PErK3>s Herbert Endemicity of intestinal 
protozoa, 364 

Persambneo, new medical faculty established 
in, 609 

Pern, northern, yellow fever in. 436 
PeveRlett, W a (and J K Hawopth) • 
Aneor/sm of external carotid artery treated 
by ligature of common carotid artery and 
internal jugular vein, 339 (0) 

Phtrmacognosj , review of book on, 385 
Pbancacology, clinical research in 868 
Pharmacology, renew of books on, 87 
Pharmacopoeia, agreement to draw up a 
common one between Sweden, Norway, and 
Denmark, 661 

Pharmaeopona, Sxtra rev , 607 
Pharmacy, the future 948 
Pharyngeal pouch ca^e of (Archer Rj land) 565 
Phief, H R a Obstetric practice amongat 
the ikikuyu tnbe of Kenya Colonj , British 
East Africa, 16 

PHI1.1.TPS, Captam Hngh Bicbard, Order of 
the Crown ot Italy conferred upon 515 
PHnxn»s James Treatment of atenne 
haemorrhage not associated with pregnancr 
224 (O) — Cure of haemorrhoids without 
operation, 402 

P tttt.t.ip s. Miles OlJerative treatment of 
gemtal prolapse 8^^? — Appointed professor 
obstetrics and gj-naecologym the Umversity 
of Sheffield. 918 
Phthisis .See Tuberculosis 
Physical science and the living organism 
(A \ Hill), 743 

Physical signs renew of book on, 223 
Physiology and anatomy, teaching of Se* 
Anatomy 

Physiology and clmical medicine in Sheffield 
(leading article), 6?3 — Correspondence on, 
688 __ 

Phj-siology, renew of books on 6i* 74L 817 
Physiology at South Kensington 314 
Pickard Ransom Ocniar symptoms in the 
slighter ca«es of encephalitis lethargica, 
8*1 (O) 

PiCKEN, R M F appointed M O H and pert 
sanitary officer to city of Cardiff S*8 
PiebcE. Bedford resigns superintendent hip 
of the Retreat, Tori , 706 
Piles See Haemorrhoids 
Pinch, A E Hayward Radium therapy m 
nterme cancer. £31 (0> 

Pin s£*tT» Ellen k ranees, appointed a Commis- 
sioner of the Board of Control, 325 
Pikto-Leite, H • Etbane^al anaesthesia 653 
Pistanr. note on, £79 
Pms, A T Congenital «yph3is, 460 
PituitArracd diabetes insiPidns 233 
Pityna'is capitis olive oil soft «oap e« a 
shampoo in (K Worsley Poole), 601 
PrrziiAN. M The Fundamentals cf Human 
Anatomy, rev , 3c7 



20 .. British T 

MRoioiLX. Jouhnal J 


INDEX. 


Placenta praevia associated with vost-partum 
oolatupsia (DouRlns Miller), -196 

irJaguo, prevalence of : la Java. 210, 2B7 661 

In Egypt 661— la VladivostooU, 708— In 
Siberia, 708— In Russia in Europe, 708 

Sir 

Plague on shipboard (W. M. Willoughby). 6 A 0 

Crosse of 

Nonnoh,232 

Plastic surgery, anaesthetics in (Mr. Row- 
bothaiu and Mr. Waylll), 344 
PnATT, ^Harry .* Surgery of the peripheral 
nerve miurica of warfare, 596. (O) 

Pleura, review of books on, 271 
Pneumococcal septicaemia, cryptogenetic (Sir 
John liumsden), 890. (01 
Pneumococci, disease-producing, serological 
characters of (Richard R, Armstrong), 259 . 

Pneumococci and streptococci, relation of to 
influenza ( W. R. Logan), 189. (O) 

Pneumonia attributable to naval service 
(parliamentary note), 654 
Pneumonia, treatment of, 586 
Pneumonic complicatiOD.s of measles and 
influenza (leading article). 710 
Pneumotborax, artificial (Clive Riviere), 810. 
(0)— Discussion, 814 

Pneumothorax, complete, in an infant, due to 
pulmonary tuberculosis (Geoffrey Bourne). 
526. (0) 

Poetry and medical men (leading article), 276 
Poison, suuill, 253 

Poisoning by arsenic, delayed (George St. 
George), 192 

Poisoning, fatal, from inhalation of acid 
fumes in a laboratory (T. Gillman Moor- 
head), 83— Correspondence on, 143, 404 
Poisoning, food, outbreaks of, 170 
Poisoning, outfit for immediate treatment of 
cases of, 232 

Poisoning, trinitrotoluene (leading article), 395 
Poisoning, trinitrotoluene (T.N.T.), blood 
changes in. 179 

Poliomyelitis, muscle re-education in, 33, 67, 
175 

Poliomyelitis, orthopaedic treatment of 
(H, A. T. Fail-bank). 517. (0) 

PoiyPOCK, Colonel Charles Edward, C.B. con- 
ferred upon, 865 

Poi/LocK. \V. B. Inglis : Dilated pupils, 254 
PoobE, K. Worsley: Olive-oil soft soap 
shampoo in pityriasis capitis, 601 i 

Pooler, H. vV. ; The notification fee and the 
end of the war, 916 

Poor Law infirmaries. See Infirmaries 
Poor Law medical officers and Local Govern- 
ment returns (Ireland), 656 
Poor Law medical officers' salaries (Ireland), 
477 

Popenhoe, Paul (and Roswell Hill Johnson) ; 

AppUcil Etioeiiics, rev,, 493 
Port Sanitary Authorities Association. See 
Association _ , , 

PoBTEB, Charles: School Syatenc owl the 
Laws of Health , tew, 12S 
PoBTEB, Major-General Robert. K.C.B. con- 
ferred upon, 61 

Post-graduate Association. Glasgow Medical, 
657 

Post-graduate courses: In Vienna, 169, 683, 
84(1-In London, 169. 170, 178. 879, 918, 942- 
Committee on, 170. 178, 616. 942 : report of 
committee, ; leading article on, 945— In 
Paris. 210. 215, 239, 325, 481. 585, 795, 841— 
In Glasgow, 507, 657— In Naples. 649— Par- 
liaTuentary note on, 616 — In BristoK 621 — 
At Bordeaux, 878, 919 -At the West London 
Post-Graduate College, 918— At Leysm,918— 
At Carlsbad, 957 . 

Post-graduate instruction in mouth sepsis, 
need for. 842, 920, 980 > 

Post-operative morbidity and anaesthesia. 
See Ansestliesla 

Post and propter. 960 , ... „ 

Postural deformities. See Deformities 
PouLTON, B. P. : Acidosis and alkalosis, 508 
PowBiiI,. D. A., dinner to, 841 . 

Powell, Sir R. Douglas (and Sir P. Horton- 
Smith HabtlEY): On Hiteases of the Lunas 
. ’ ^71 

: ■ 1 . The Education of a Sur- 

Vicarv, rev., 272— Pallia- 
tive treatment of aneurysms by wiring, 427 
POWEB, F. P., gold medal presented to, 872 
PowEB Thomas, obituary notice ol. ibs 

Action of certain snecial preparations on 
malarial parasites and tbolr employment in 

the treatment of malaria, 80. 'O) 

Pregnancy and labour m a double uterus 
(D. Robertson Dobie). 16 
Pre-maseeterio flstulae. See Fistuloe 
Pre-natal death See Death 
Presentations. 35, 62, 106. cic 549 ’ 

253, 287, 325. 368, 400, 407, 476, 506, 515, 516. 543. 

PreMure’s^ymptoms (Edwin 

Bramwell and H. P. ti-ontment 

Pbesx. Edward B. : Calcium in the treatment 

of pulmonary tuberculosis, 420 , , . 

Preventive medicine and public health labora- 
tories (A, T. Nanki veil). 529 
Preventive medicine, review of books on, osb 
Preventive medicine, some ospects 01 lur. 
Goodfellow). 642 
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Wales : Elected an Honorary Fellow 
of the Royal College of Surgeons of England 
135— Presentation to, 407 

BuTsbJ Digestion of oesopha- 

Prison, Holloway (parliamentary note). 951 
36°'^ ofiicers (parliamentary note). 

Private clinic system. See Clinic 
Prize (Robert Thomas Nicbolslfor discovery 
and prevention of death in childbirth from 
septicaemia, 447 • 

^upon”l 7 Charles W.. C.S.I. conferred 

Profession of medicine. See Medical 
Professional secrecy in tha courts of law. 904 
Prophylactic " and “ Metaphvlaotic." 628 
Proprietary Medicines Bill, 398 — Revenue 
received in payment of patent medicine 
labels, 793 

Prosecution under the Medical Act (John 
Richard Taylor). 724 

Prostat^ enlarged, function of the kidneys in 
. (J. F. Dobson), 289. (O) 

Prostate, enlarged, treatment of the pre-opera- 
tive stage of (J.W. Thomson Walker), 71 . ( 0 ) 
—Correspondence on. 142, 211 , 322 
Prostate, review of books on, 17,110 
Prostatectomy, suprapubic, stenosis at the 
mternal meatus after (Andrew Fullerton), 
301, (O) 

Prostatic disorder causing chronic retention 
of urine (Herbert T. Herring). 376. (O)— 
Correspondence on. 441, 544, 688, 692 
Prostatic symptoms and their causes, 545 . 
623 

Pbout, W. T : Treatment of trypanosomiasis. 
777 

Prurigo, summer. 796 

Pruritus ani : (J P. Lockbart-Mummery), 602 — 
Discussion at Royal Society of Medicine, 602 
— Correspondence on. 659 
Pruritus, remedies for. 326 
Pruritus following supraorbital herpes, 662, 
725 

Payebiatrist’s review (leading article). 394 
Psychiatry, review of book on, 230 
Psychic phenomena. 880 
Psycho-analysis, quack, 133 
Psychological forgetting in relation to lying 
(Mary Bell). 123 See also Forgetting 
Psychology, elementary, in general hospital 
teaching (William Oalwell), 736 (0)— Corre- 
spondence on. 793 

Psychology of hospital patients (W. Calwell). 
497. See also Hospital 

Psychology, review of books on, 162, 530, 675, 
780 

Psyohonourosis, review of book on, 125 
PsyebotUerapy, 168 

Public health and internal organization (G. 6 . 
Buobaoan.331. (O) 

Public health laboratories and proyentive 
medicine (A. T Nnnkivsll). 529 
Public health and local rating (parliamentary 
note) 574 

Public Health (Officers) Bill, 576. 618, 829. 868 , 
950 — Note on, 668 

Public health, review of books on, 163 
Public medical officers, security of tenure of, 
(parliamentary note), 399 
Publications, new and forthcoming, 107, 347, 
413, 725, 858, 839 

Publishers’ announcements, 63, 107, 273, 307, 
482, 745,899 

Puerperal infection, 404, 479, 550, 709. 757, 791, 
837,873,914 _ „ , , 

Puerperal infections: Prevention and treat- 
ment of (W. Blair Bel!), 693. (0)— Leading 
article on, 709 „ , , 

Puerperal mortality in 1919 (leading article), 
354 , 709 

Puerperal .salpingo-peritonitis (Aleck W. 

Boiirno). 495 .. . . . . 

PUGHi Oordoo ; Noo-operatiivG tceatiuGiiti of 
surgical tuberculosis, 425 
Pulmonary blood pressure. See Blood 
Pupil dilatation, case of sudden monocular 
(Peter Macdonald). 854 
Pupils, dilated, 179. 216, 254 . . , , 

Purchase. WiUiam Bentley, appointed deputy 
oornner for Eastern District of London, 215 
PuKvis, J. E, ; Cambridge diploma m hygiene. 
956 

PUTTI, V ; La chirurgia degli Oraani di 
ilovimento, 59 

Pybus F. C Risks after operation on tonsils 
and adenoids in outdoor clinics, 174 
PYE-SinXH, Rutherfoord John, death of. 504— 
Obituary notice ot.547— Estate and bequests 

Pyogenic infection of knee-joint, acute, treat- 
ment of (A. H. Boutham. 884. (O) 


Quack psycbo-analysis, 133 
Quack remedies. See Secret remedies 
Quinine, action of on the pregnant and non- 
pregnant uterus in the tropics (Walter 
Fisher), 891 


R. 

^BrUish Honour, 406. See also Army. 

R A.M. College. See CoIIegs 
48 rW” 26 -In Holland. 

(parliamentary note), 951 
Kadiological Congress, See Congress 

llamological workers, protection of 787 947 

Committee constituted, 787. See also’x-tay 
and radium protection ^ 

Radiology and electrology, teaching of, 164 
^^ote mi '^^°78V'^ (leaoing article), 500— 
Radiology, review of hooks on, 493 675 
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Manchester: Report, 
471— The London, report, 609— New York 
acquires 500 mg. of radium, 661 
Radium tberapentics, 609 
Radium therapy (Stanley Green), 270— Dis- 
cussion on at Edinburgh Modico-Chirurgical 
Society, 304 

Radium therapy in uterine cancer (A. E 
Hayward Pinch), 881, (0) 

Radium and x rays, action of on tumour 
g^rowth (S. Russ, Helen Chambers and 
Gladwys M. Scott). 229 

Radius, dislocation of forwards at the inferior 
radio-ulnar joint (Lambert Rogers), 639 
Rainy, Harry, appointed medical adviser to 
the Prison Commissioners for Scotland. 912. 
Ramon t Oajal, institute of biology named 
after in Madrid, 253 

Bajisbottom, albert (and E. M. Bbockbane) : 
The Clinical Examination of Diseases of the 
LuiiDs.rev., 707 

Ramsbottom Alfred Ernest W„ obituary 
notice ol, 660 

Ramsboytom, E. N. (and Arthur Sellers): 
Complement-fixation tests in the diagnosis 
of tuberculous infections, 47 
Ranson, professor: Alcohol in medicine, 609 
Rat-bite fever treated by novarsenbiHon 
(P. W. Burton-Fanning), 886 . (O) 

Rat extermination, 241— In the Port of 
London, 628 

Rates, Local (fnerease Prevention) Bill, 682 
RATif: (and Maoblano); Guide pratique pour 
I'Examen Jllidical des Aviateurs des Candi- 
daCs ri I' Aviation et de Pilotes, rev,. 18— 
English edition, 63 
Bats, ships, and crews' quarters, 866 
Raw, Nathan : A tuberculosis immunizing 
vaccine, 594. (0) 

Raw. Stanley: The hospital problem, 127 
Baynes, F. W.: Domestic Sanitary Engineer- 
ingand Plumhing, rev.. 858 
Reading Abbey, ootocentenary of, 661 
Record card ns evidence, 199. See also Insur- 
ance 

Recruits, medical examination of, 448 
Red, soloid neutral, 127 

Red Cross Congress. International, 503, 537, 
569— Meeting and resolutions passed, 569 
Red Cross, Czecko-Slovali, organizing work of. 
781 

Red Cross, recruiting for, 713 
Red Cross Societies, League of: Annual meet- 
ing, 301— Department of aocial hygiene to be 
known as department for combating venereal 
diseases. 590— North European Conference 
on Venereal OiBBases.682, 909 
Red Cross Society, Britisb, and Order of 
St. John : Report on home service ambu- 
lances, 237 tsee also Ambulances) -War 
medal 240 — War finance, 515 
Red Cross society, Chinese, report 615 
Rees, David Valentino, obituary notice of. 660 
Rees, Ferdinand; Conference on voluntary 
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Robe, Andrew : “ One way ot selecting a health 
resort, ’ 176 

Robs. Snrgeon-Colonel George Cumberland 
obituary notice of, 587 

Ross, H.C, : Auprociation ot John Howard 
McFadden, 403 

RQSS,.r.Stuatt(and Thomas D. Bpke): Anaes- 
thesia in Dental Surgery, rev., 167 
Soss. S. J. : Bisks after operations on tonsils 
and adenoids in outdoor clinics, 213 
Roth, Paul Bernard ; Orthopaedics for Frac- 
titioners, rev . 85 

Bovs: Fate of the lymphocytes, 905 
Bopt, Ettie A.; Prevention of venereal 
disease, 212 

Rooth, Amend ; Congenital syphilis. 573 
Eowan-Eobi.vson, B. C. : Prevention of 
venereal disease, 707 

Boweoiham, Mr,: Anaesthetics in plastic 
surgery, 347 

'EowcRon, Colonel G. F, : Hygiene of seamen, 
872 

Bowden, Dr.-. Post-operative xrays in breast 
cancer. 817 

Rowdette, R. j.!: Medical reform in Ireland. 
377 

Bowntree, Cecil: X-ray radiation and 
cancer, 770 

Royal Air Force. See Air 
Royal Army Medical Corps, See Army, 
Uritish 

Royal Faculty of Physicians and Surgeons of 
Glasgow: Admission of Pellows, 476,918 
Royal Medical Benevolent Fund. See Fund 
Royal Naval Dental Service. See Navy, Royal 
Rupee e-rchange, 586 
Rupture. See Hernia 

Boss. S. (and others): Action ot radium and 
X rays on tumour growth, 229 
SpsseiiD, Douglas ; Treatment of gastric and 
duodenal ulcers. 223 

Bvsfblz, Bieut.-Ool. Edgar Beer, obituary 
notice oi, 548 

Bpssedi,, William: The Sphygmometer; Its 
Value in BracHcal Medicine, rev., 386 
Russia: British aid for men of letters and 
science in. 65. 250~Cen8US, reduction of the 
population, 585— Plague in, 708 
RPThem-oiid, Major Richard, obituary notice 
of, 255 

Bvadd, Charles, knighthood conferred upon, 
68, 61— Dinner to, 325 
Rvan, Thomas, presentation to, 253 
Bycott ” draining rook, 781 
RyprED, J. H. : Chemical estimation of gastric 
function. 585 

Htpanb, Archer: Case of pharyngeal pouch, 
565 ... 

Evle, j. A.: Bpirochaetosis icteroheemor- 
rhagica, 206 -Chemical estimation of gastric 
function, 383 
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St, Qeoboe. George: Case of delayed arsenical 
poisoning. 192 , , ^ 

St. John of Jerusalem. Order of: Bord Stan- 
more to he secretary-general, 570 
Salernnm. school of. review of hooks on. 231 
Salines, hypertonic, in the treatment ot 
cholera (Sir Beonard Rogers), 673 
Salpingitis, tuberculous (J. H. Greenberg!, 818 
Balvarsan in malaria. See JIalavia treatment 
Balvarean substitutes, Miuistrs' of Health's 
amended notice, 176 
Balvarsan and the Wassermann test. 5_S2 
" Balvarsanized serum” in sleeping sickness. 

777. .See nlso Sleeping sickness _ 

Samuels medical scholarships. Sec University 
of Liverpool ' ^ 

Sajison. G- G, ; Every Man his own Builder. 

rev., 858 . - „ , , 100 

S-iyiWAVs. D. W, : Dilatation of the heart, 188. 
lO)— Cardiac peristalsis and mitral stenosis, 
790. (0) — Pulmonarj- and aortic blood pres- 
sures, 688 ,1 

Sanatorium benefit : Transfer of (m Scotland . 
135— Termination of (parliamentary note). 
738— Beading article on, 678 . 

Sanatoriums for tuhoreulosis : Midhurst, 
report. 650— Ministry of Health’s revised 

Sand' Reo^ • Oroanization Industriclle, Mide- 
cine Soeiale, et Education Civique en Anale- 
ierre et uiw Etats-Unis, 778 
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San'ditord. Irene (and Walter U Boothbt) 
haboratory Manual of the Techmc of Basal 
Metabolic Bate Determination, vo\ .567 
EA^DIOOV. Hamilton M. Angina pectons with 
auricular fibrillation, 339 (0) 

Banitair inspectors’ examination results, 325 
SABBAi}niK.VRj, Suresb Prasad, obituary notice 
of. 878 j 

ave the Children Fund See Fund 
SAViUi, Agnes Cure of haemorrhoids trith 
out operation 479 

Sawyer Pngadier General Charles E, to 
arrange hospital facilities for disabled 
service men in America, 8®0 
ScATTERTT. Lieut Colonel William, appointed 
Knight of Grace of the Order of bt John of 
Jerusalem. 253 

” * .Paranasal 

■ ■■ nays and 

■ ■ nd cancer, 

320 

Schick reaction in diphtheria (Gladys Ward), 
928 (O) 

ScHiTlEnFV, ^ ictor (and Arthur Turn-bcli.) 

The Course of Oitratiie Suryery rev ,856 
School children Medical treatment of in 
London 30 — Refraction work among See 
Refraction 

School Hygiene Congress See Congress 
School Medical Officers’ Association See 
Association 

School punishments (E H T Nash) 312 
Schuster, L F British aid for Russian men 
ol letters and science. 2sQ 
SCHV.AB, Sidney I The TTar 2\eiiToses as 
Physiologic Consenations 125 
Sciatica, chronic, surgical treatment of (J. 
Mill Renton) 557 (O) 

Sciatica treated bj galvanic acupuncture (E A 
Goulden) 523 (0) 

Science of etiology (leading article), 534 
Science What is science > 954 
Scientific medical literature, use and abuse of 
(W Bulloch). 939 

Scientific papers Preparation of (leading 
article), 612— Correspondence on, 720, 756, 793, 
873. 913 

Scientific research in Germany, preservation 
of most important features of, 919 

Scotland : 

Aberdeen Universitj war record, 401 
Association of School Medical Officers of 
Scotland, conference, 282 
Association of Surgeons of Great Britain 
and Ireland 718 
Bellahoiiston Hospital, 872 
Blind, M elfare of, Advisory Committee 657, 
953 — Scottish Board of Health circular, 9^ 
Cameron Prize. 477 
Carnegie Universities Trust, 318 
Central Midwivea Board, 209 
Consultative Council s medical service 
scheme. 208 

Cultivation of medicinal plants in. SoO 
Dundee Roj a1 Infirmary, 401 
East of Scotland Overseas Medical Club. 
318 

Edinbuboh 

Clinical meeting of Edinburgh Branch 439 
Gynaecology at the Royal Infirmary, 580 
Maternity and chUd welfare, 503 
Orthopaedic teaching in, 135 
Royal Hospital for Sick Children. 790 
Rojal Infirmary, 62 242,580 
Royal Edinburgh Mental Hospital, 400 
StDdents’/ees. 684 
Students in Pans. 400 
Tuberculosis schemes. 507 
Tuberculosis Trust 477 
Universitj chemical laboratones, 318 
University Court, 953 
University Roll of honour, 790 
Women’s Hospital and Hospice, 719 
Ferguson chemical library. 621 
Gibson G H R , appointed Deputy Com- 
missioner of GenenU Board of Control in 
Scotland, 135 

Gea 'iGOTV 

Bogus doctor in, 684 

Cancer Hospital, 507 

Ear Nose and Throat Hospital. 912 

Maternity Hospital, 362 

Overcrowding of medical students m 242 

Post-graduate medical teaching, 507. 657 

Royal Asvlnm 318 

Roy al Infirmary , 282 

Small pox last case, 542 

Students fees, 621 

University bequests to 684 
»2i5i of Dundee presentation to, 62 
' riervice, 30 
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to prison commissioners. 

Parliamentary representation of Scottish 
universities, 9^ 

limstrar General for Ecotlnna. the new. 


Roy al Medical Society . 3^2 
I* Andrews University 283 
School Medical Officers Conference 580 
bcotlisb Board of Health 477. 557. 9s3 


Scotland (cunfmned) 

Scottish Consnltative Council’s medical 
service scheme 20S 

Scottish Regional Hospitals Committee. 
208 

Vital statistics for 1920 541 
Var lessons in civil life. 62 

Scotometer, a direct record. &(5 
Scott. Gladwys 31 (and others) Action of 
radiam and x ravs on tnmonr growth 229 
Scott, Major Herbert B . O B C conferred 
upon. 917 

Scott. 8 Gilbert A ray radiations and 
cancer, 509— Gnal radio-therapy in malig 
nant disease. 771 (O) 

Scott, 8, Nor. Collective opinion of the pro- 
fession. 543 

Scottish Board of Health Parliamentary 
note 475— Appointments. 477— Report on 
meat mspection m Scotland. 507 — Esti 
mates, 573— Advisory Committee on the 
Welfare of the Blind. 657. 933 — Ctompnisory 
notification of chicken i>ox, 661 
Scottish Consnltative Council Nee Consulta- 
tive 

Scottish Regional Hospitals Committee, 208 
See also Association. British Hospitals 
Scottish Universities Bill, 715, 829, 

Scurvy in a breast fed infant 583 
Ecurv y, review of books on 85 
Seamen, hygiene of, 533. 842 — \enereal disease 
among (parliamentary note), 683 
Sea sickness, smelling salts as a preventive, 
726 

Sea water for internal nse 369 447 
Bebieeau. P. Cataclysmal haemorrhage 
aft-r tonsillectomy. 397 
Secret remedies and the German medical 
press 649 

Self inflicted injuries Injuries 
Self notification See Notification 
Seelards, a W. (and others) Typhus Berer, 
inth Particular Reference to the Serbian 
Epidemic, rev , 857 

Seeeers Arthur (and E N Ramsbottom) 
Complement fixation tests m the diagnosis 
of taberculoos infections 47 
Sellors, T B Site of operation for em- 
pyema 836 

Sell s TT orld’s Press, rev , 232 
Semilunar cartilage, needle in. 108 
Semos. bur Felix, obituary notice of. 404 
Senescence and balneotherapy, 193 
Sepsis month need for post gradnate instrnc- 
tion in, 842.920,960 

Septicaemia in childbirth prize for discovery 
of cause of, 447 

Septicaemia, cryptogenetic pneumococcal (Sir 
JohnLnmsden) 890 (O) 

Serbia, Typhus Fever in, rov.8o7 
Serbian girls, medical scholarships for. 359 
Seboest Emile (and others) TraitedePgtho^ 
loffic M^dieale et de ThfrapeuttfjueAvphauie, 
rev , 306, 897 

Serum, antigonococcal, use of (Frances I\ ens), 
77. (0) 

Serum diagnosis of syphilis See Sypbihs 
Serum treatment review of book on, 897 
Serums, standardization of (parliamentary 
cote). 399 

Service candidates, 682 

Sewele. Lindley. Medical treatment of 
adenoids. 285 

Bex, review of books on, 51 86 
Bhajtnon, David Pelvimetry in contracted 
pelvis. i6C— Caesarean section, 604 
Sharpe, William Diagnons and Treatment 
of Brain Injuries, rev , 345 
Shattock, S G Transfix.on of the bodj,581 
Shattuck, G C (and others) Typhus Fever, 
iLith Particular Reference to the Serbian 
Epidemic, rev , 857 

Shaving brashes and anthrax Nee Anthrax 
Shaw, A F Bernard ’Minnte bodies” in 
epidemic encephalitis, 210— The pathological 
mnseumactbeannuelmeetiDg So? 

Shaw, Batty Albummuria and Ufeassurance. 
83 

Shaw, Lawrence Drew, obituary notice of, 575 
Shaw 3Iackenzie, J a Search for a specific 
treatment of tuberculosis. 402 
She a, John Goodwin, obituary notice of. 917 
Sheen, A W On the endresalts of colec- 
tomies for intestinal stasis 116 (O) 

Sheffield Edinburgh UniveTSity Club dinner, 
317— Joint medical meeting at. 541 — Physio- 
logy and climcal medicine in (leading 
article) 646— Correspoodcnce on, 

Bhera. a Geoffrey Differential staimng of 
carcinomata 639 722, 796 
Sherrington C S .dinner to 436 — Elected a 
member of the Athenaeum Club, 761 
Bhettle Major Francis B , O B E conferred 
upon, 917 

Shin, pains in KO 
Ship s surgeons. 369 
Shock, surgical review of book on 3e3 
Short A Rendle (and Cyril H Waekzb) 
bcU inflicted injuries in civilian practice, 
293 (O) 

Shoulder, droopmg. sign in phthisi- (W. C 
Rivers) 120(0) also Tnberculo'is 
Siberia plague in 703 
SiCARP, J A Epidemic hiccough, 28 
Bichel, Gerald The Naval Medical Service, 
285 

Signs and symptoms, 369, 7^3 


Silicosis and tuberculosis among miners, 25 
SncpsoN, Alexander, appointed Deputy Lieu- 
tenant for Lancashire, 833 
SnrpsoN, John William, obituary notce of, 
144 

SniPsov, W J. R Treatment of trypaco- 
somiasis, 777 

Simulium reptans m Ireland, ooO 
Sinclair Major Mennce Treatment of frac- 
tures, 229 — Fractures of femnr, 229 
Sinclair CoIonelThomas, elected toSenateof 
North Ireland Parliament. 907 
Singer. Charles S/udie? *n the History and 
Method of Science, 822 — What is science > S54 
Singep. Kurt Leitfaden der yeurologisehen 
Diagnostih rev 818 

SiNXON, Major John Alexander Elected an 
honorary Fellow of tbe Ulster lledacai 
Society 30— 03 E conferred upon 517 
Skeprett, F B Supernumerary nipples 254 
5kieeep,n R H . The Catarrhal and Suppu- 
rative Diseases of the Accessory Siru^es of 
theKose rev, 463 
Skin of a white or coloured person 
j Skin disease, its relation to internal disorder r 
discussion on at Medical Socie^ of London, 

I 303 See nlsu Dermatology 
Skikver Captain Geo^e Arthur, Belgian 
j Ordre de la Couronne conferred upon 2o5 
I Skull, effect of gunshot wound on. £°2 
i Seatek B Holroyd Bradford Mumcipal 
General Hospital, 171, 245 
' Sleepmg sickness. review of oooks on, 85 
1 SleepiDgBickness treatment Report on (Claude 
H Marshall and SMI assello), 773 iO* — 
Di6cns>ion on 777 — Correspondence on, 515 
See al«o Trypanosomiasis 
*’ Sleepy Dustman. 160 
Sefsingep. E G Fracture of the first nb, 
284— Two unusual cases of abdominal tuber- 
culosis, 703 (O) 

Small pox abolition of (W McConnel 
Wanklyn), 317 

Smallpox In Chicago, 458 — In Bristol, 473 — In. 
Glasgow, the lest ca«e, 542— Revaccinatioo 
for (parliamentary note) 683— And vaccina- 
tion (parliamentary note), 716 
SjtAEEWooD R P • Spina bifida 430 
Smelling salts m prevention of ssa sic^ne«3, 
726 

SiiTTHiC Chamock "Ethanesal or* etnei.” 
622 

SiDTH. Elliot Medicine of ancient Egi pt. 472 
Smith, F, . Tenons types of squill poison, 
253 

SynxH, J W.. Presents a medical institute to 
Newcastle, 273— Appointed a deputy lieu 
tenant for Lancashire 833 
SynTH, Lapthom Instrumental abortion. 4S2 
Smith, Captain Robert Wilkie Belgian Croix 
Civique conferred npon. 215 
SyniH.S Alwyn Treatment of Iractnre , 4S3. 
( 0 ) 

Synxs. Captam Wniiam Adams, French 
Palmes Academic conferred npon. 515 
Smoke abatement and tbe equipment of dwell- 
ings, 60 

SyiYTH, Johnson One way of selecting a 
health resort, 70 

Society Beige de Nenrologie et de Pay cl latne, 
twenty filth anniversary of, 8-6 
Soexete Bmxelloiae deLaryngoIogie formed at 
Brussels. 51 

Societies. (Conjoint Board of Scientific, to di=- 
cootiDue publication of annual calendar 
and fortmghtly bulletin of scientific meet 
mgs, 627 — Report, 933 

Society, American Gynecological Tran»- 
actionj vol xliv,rev.644 
Society, American Pediatnc Transactions, 
vol xxzu, rev,, 645 

Society of Anaesthetists. Scottish Post- 
operative morbidity in relation to general 
anaesthesia, 19? — Poat-asaesthetic vomiting, 
194 

Society of Arts Some effects of the war on 
indnstnal unrest, 823 

Society, Assurance Medical Albnminuna in 
relation to life assurance. £3 — Diacus ion 83. 
Society, Birmingham Medico-Psychological 
Programme 69 

Society, Brighton and 6ns«ex Medico-Chirur- 
gjcal Types of glycosuria and tLeir treat- 
ment 340 

Society, Brooklyn Cardiological Fir=t meet- 
ing 215 — Election of President 2i5 — Honnr- 
ary (British) members 213 
Society of Chemical Indnstry The t ne 
chemical industry 133 

Society, Devon and Exeter Medico-Chimr 
gical Practical gams in clinical cardiology. 

12 49 

Society, Edinburgh iledico-Chirurgical Ep - 
didymitiB and orchitis from mu'cular strain 
followed by tuberculosis of the ep’didrmis, 

293 — \ accine therapy in general practice 1=^ 

— Treatment by x rays and radium, 3>? — 
Treatmentof stammenng 584 — Cervic^nbs 
and pressure symptoms 384— Cardiospasm. 

7C5 — Meientenc lymphadenitis simulating 
appendicitis, 706 -Surgery of na^al deformi- 
ties. 8^=6 — Treatment of fractures o' the 
upper extremity, F=6 — Keratodennia blen 
norrhagica, 

Society, Ldinburgn Obstetrical Pregnancy 
and labour in a double atoms 15— Obstetric 
practice amongst the AkOcuyu tnbe of 
Kenya Colony. Bnti'h East Africa, 15 — 
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Pelvimetry os an index o£ treatment in con- 
tracted pelvis. 160— Double congenital by dro- 
nepbrosip, lGO~rra»isac(:oH5, rev., 197— 
Discussion on “Twilight sleep,” 341— Treat- 
ment o{ uterine prolapse, 496— Haemorrhage 
■with eclampsia, 495— Piacenta praevia with 
post-partmn eclampsia, 496— Organism culti- 
vator from carcicomata. 933 
Society, French Orthopaedic, next meeting 
834 

Society of Gorman Laryngologists, 627 
Society, German Urological, next meeting 
593 

Society, Qlasgo'w Obstetrical; Alteration of 
presentation and positions in labour, 603 — 
Caesarean section, 604 

Society. Glasgow Boyal Medioo-Chirurgloal : 
Treatment of gistrio and duodenal ulcer, 
121— Haemoobromatosis and bronzed dia- 
betes, 461— Digestion of the oesophagus as a 
cause of post-operative and other forma of 
haematemesis, 563— Surgical treatment of 
sciatica, 564 -Thoracic duct wounded m 
operation for removal of tuberculous cer- 
vical glands. 564— Caesarean section. 641— 
Kenal diabetes, 8779— Double uterus, resec- 
tion of, followed by full-time pregnancies. 
779— Amenorrboea following severe trauma, 

779 

Society. Harrogate Medical; Annual oration 
(Sir Berkeley Moynihan) ; Gastric ulcer, 35 
Society, Harveian, of London; Annual meet- 
ing, 145 - Discussion on the future of the 
Poor Law infirmaries. 200— Harveian Lec- 
ture; The thymus gland in everyday life, 
481— Naovi in children. 605 . 

Society, Hydrophobia Prevention ; Annual 
meeting, 295 . . 

Society, Illuminating Engineering; Artificial 
lighting for kinematograpby, 234— Sport by 
artificial light, 867 

Society, Industrial Welfare, note on. 627 
Society for Study of Inebriety ; Use of alcohol 
In modlcine, 605 t>,.„ 

Society, London and Counties Medical I re 
tection : Annual meeting and report, 576 
Society, Manchester Medical ; Some aspects 

of preventive medicine, 612 _ 

Society. Manchester Pathological: Vitamins. 

Bo™ety. M.dical, of London; Skin disease, 
its lelation to internal disorder, M-r 
Chemical estimation of fiastrio 

383 148th anniversary dinner. 397— The non 

operative treatment of surgical tu^rculosis. 
424_I'r«iisactt07i.s. vol. xliii. re\' , 644 
Society Medical, of Victoria : General meeV 
ing. 129— Bieotion of life members. 129 
Society, Medical Golfing. 959 Poin. 

noe etyS Medical Officers of Health : Bela- 
** Hon of the laboratory to preventwe me^ 
cine. 529--El6oHon of President. 79^ 

■RritishlMedical Association. 2Z9— tracsucea 
■“/ii.n fomnv 229 -Kadiuro therapy, 270 

Soldety^OpWbalmological. of Vienna: Next 
me0fing.|^ Analysts: Squill rat poison. 

®l‘^iictiofo}%tter^ulead.558-Compos.- 

ti9n of BO-caded egg powders^, 919^^^^^ 

® Johffi- Report on home service ambulances, 

®°Zarcffi M?n1innuriWetlng. 784-Report. 


Socinir, Rovai., of Medicine (.continueci): 
Bection of Balneology and Climatology.— 
Senescence in generaj and from the balneo- 
therapist's point of view, 195 
Section forStttdy of Children's Diseases. — 
Congenital syphilis, 342.460 
Clinical Section . — Oombined meeting with 
Sections of Medicine and Surgery : Discus- 
sion on exophthalmic goitre, 268. 342, 425 
Section of Epidemiology and State Medi- 
cine . — Plague on shipboard. 640 
Section of the Htstory of Medicine . — ^The 
medicine of ancient Egypt. 472 
Section of Laryngology. — Pharyngeal 
pouch. 565— Summer meeting, 855— Icdica- 
tions for and against complete tonsillec- 
tomy, 8K— Frontal sinus operations, 855— 
Unusual site of origin of intrinsic ca-ncer of 
larynx. 855— Paralysis of vocal cords in 
cases of malignant tnmonrs of mamma, 855 
Diathermy in inoperable growths, 855— 
Saccnlus laryngis, 855 — Vocal cord para- 
lysis in horses treated by stripping Mor- 
gagni's ventricle, 855 — Bronchoscopy in 
treatment of asthma, 855 — Demonstrations, 
855— Representativo laryngologists place a 
wreath on Sir Moroll Mackenzie's grave at 
Wargrave, 855 . 

Section of Medtctiie.— Artificial pneumo- 
thorax, 814 

Sections of Neurologv and Ophthalmology. 
-■Discussion on ocular palsies. 426 
Section of Obstetrics and Oynaccology.— 
Treatment of inoperable uterine carcinoma, 
159— Morphine in labonr. 159— Puerperal 
salpingo-peritonltis. 495— Study of the con- 
dition of the arteries in a uterus removed 
twenty-fourhours nfterdelivery,496-CaUBes, 
prognosis, and treatment of 8ieriliH’,814 
Subsection of Orthopaedics —Habitual dis- 
locations, 383 

Subsection of Proctotopy.— Discussion on 
pruritus ani, 602 _ occ 

Section of S«rycry. -Cardiac massage, 856 
Section of Tropical Diseases and Piivasit- 
oloo!/.— The future of research in tropical 
medicine. 388— Hypertonic salines in the 
treatment of cholera, 673— Ankylostomiasis 

— Treatoientof leprosy and tuberculosis xvitu 

sodium gyiiocardate, 64o— Kaolin in the treat- 
ment of cholera, 640 . 

VTar Section . — Influenza epidemic in the 

Navy. 705 

Exhibition of 


rial and generalized action 

Society. Bwal. Local and g^ tumour growth, 
of radium and a: raj up j Betarded 

229-EiecUon of Fellows, 287, 359- 

SSn^offmeign members. 725-Conver. 

BocTet“Koyai. of Arts: Immunity and indus- 
trial disease, 827 Annual dinner, 362 

IS; 

® Trel/nd : Annual meeting. 953 

of tuberculosis *“3“ g^lP awarded. 918. 

giscussfonoTtbf private clinic system m 

Meert^g^^^ineVease of subscription. 661. 

the plastic f.^vee^y °f ^«/Brthetization 528 

Examination before , ,.:„g)oryngo- 

-Explosionof ether vapour dunng^^j ,. 

scopy , 528— A new anaesthetic, ew 

565 


Society, Boyal Photographic 

Bo'cTeT;.'’'BojT M^’Tropical Medicine and 
Hygiene; Nev! method of treatment of 
trypanosomiasis. T75-DUoussion, W7 
Society. Sheffield Medico-Chirurgioal . Palha- 
° tive treatment of aneurysms 3TJ."f?'ggo^ 
-Joint meeting with British Medial Abso 
ciation. 541— Commission to Far Last lor 
inouiries re control of venereal disease, 541 
Society, South-Western Opbthalmomgical . 
“°CaBe8. 506-Bome squint problems, 506 

SoffieH"''uirte1-"aU IdeBtings. cases. 

eSte. w,.> 

ittfflass;. s wSiiSt.' « ■» 

breast epithelium, 895 , ^f sprue. 

Sodium bicarbonate in t eatme^.^^ 
massive doses M < Aldo Uastmian^ leprosy 
Sodium “t^on^d Rogers). 640 

Soffiierfatc"e! health of (parliamentary 

note). 438 , 

Soloid neutral ten, 12 1 .. -j menstrua- 

^"ttr^BS-FihroVs and muscular attacb- 
SoTilns. Arthurf He^s^zoster and varicella, 

BoniHAM, A. H. (and 0. H^Crawbh^^^ 


Spelling of chemical terms, 539 
Fencer. Herbert; Appreciation of R. 3. 
Bliss Howard. 105— Sterility, 815— Operative 
treatment of genital prolapse. 893 
Sphygmometer, review of books on, 386 
Bpiesbort, Bernard H. : Instrumental abor- 
tion, 461 

Spina bifida, 480. See also Myelocele 
Spiroohaotosis ioterobaemorrhagica, 206 
Bpitta, Edmund J., obituary notice of. 251 
Splenectomy in pernicious anaemia (leading 
article), 470 

Splenic anaemia, Banti's disease (Bir Berkeley 
Moynilian), 114. (0) 

Sport by artificial light, 867 
Bprioge, 8 Squire: Knighthood conferred 
upon, 58, 61 

Sprue treated by massive doses of sodium 
bicarbonate (Aldo Castellani). 338. (O) 

Spbpnt. T. P. : Infectious mononucleosis, 95 
Bqnill rat poison. 253 , , - , 

Stafford. Sir Thomas Joseph, elected to 
Senate of South Ireland Parliament, 907 
Stag’s antlers. See Antlers 
Htaeevbrass, Captain T. W„Order of theNue 
conferred upon. 690 „ 

Stammering; Treatment of IHamilton G. 

Langwiil). 384— Discussion. 584 
Stamjibrs, A. D. : Fat-soluble 'A content of 
0X^6 

Stark, a. Oampbeil ; Glandular fever. 142 
Stark, J. Nigel: Caesarean section, 604 
Stasia and cancer prevention. 31 . 

State contributions to health services (parlia- 
mentary notel, 475 . 

Bt-ite and disease prevention (Christopher 
Addison), 940 _ , t, 

Stbdmar, Thomas Lathrop; A Practical 
Medical Dicitoiiary. rev.. 781 

BTEGLBt Rubso^I V. *. Militfi-ry uib^icclI Uiatory, 
32l3 * ' 

Steen B. H. : Elementary psychology in 

StS^ “If rnXd'm’the university of 
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India 7a5 

enereal disease, civil policy as to (parlia- 
mentary note), 4^ 

Venereal disease clmic, male, at the Royal 
Infirmary. Leicester (Major Henrj J Blakes- 
ley). 619 

't enereal disease clinics for Zfondon 506 
^ enereal Disease Commission In the We^t 
Indies 107— Leaves for England, 407— A note 
by one of the members, 541 
Venereal D>sea«e Congress in America, 90 
\ enereal Disease Conference. North European, 
682 749. 909. 957 

*1 enereal disease in Croivn Colonies and sea- 
ports abroad, reports of commission, 716 
\ enereal disease instruction course for medi 
cal women, 668 

\ enereal disease Ibrevention, 100 139,211,245, 
284. 323 389, 404 443. 476 505, 684. 758, 861— 
Conference on 3S9-fieaola6ion by Mearos 
Fraser, 389 — Policy of the National Council, 
476— Propaganda to check thedipeaselparlla- 
mentan note), 50:>— Policy of the Govern 
ment 851 

Venereal disease propbyIa\is. 32, 66 100, 139 
% enereal disease report (parhamentAry note). 

399,473— Oiacueaion in tne Lords, 475 
Venereal disease, review of books on, 161, S66 
Venereal di 8 ea ‘!0 on the Rhine (parliamentary 
note) 438 475 

I enereal disease amongst seamen (parlia- 
mentarynote) 683 

^ enereal disease treatment 686, 716 -Parlia- 
mentarj note. 716-In India 755 
t cnerexl Diseases National Council for Com- 
bating Statement of relations with the 
Societ) for Prevention of \ enereal Disease. 
515— knauat meeting. 862 
“t enereal granuloma, tartar emetic forfW B 
Giblin). 952 

A eatrofixation of uterus See Uterus 
\ ETiDON, V alter Anfjiua Peetons. rev , 123 
*VyBSEs. Arthur AtJos de Sirphiltmetne, 
rev 857 

Vebnos, H M Fatigue and efficiency in the 
iron and steel indnstn , 131 
^ ICABS Frederic \]exis boyer. 586 
>rcKEBr. DH Saperoumeran nipples 28 « 
— Bullet in the canda equina 302 
Vienna Post-graduate work In, 169, 653 840 
\ital statistics I,eading article. 166 — 
Registrar General s report for 1919' 169— 
Quarterli return 472 656 784— For England 
Aod'yales for 2920 178— For Scotland for 
3920. 541 See aUo Registrar General 
> itamiu proannciation of. 828 
\ itamina (Qowland Hopkins), 237— (E 
Mellanb>),779 

A itamms and dental canes 837 
Tifwrpedunculnn* in malaria and in black- 
water fever (Lieut Col J. C b Vaughan). 
186 10) 

Jrvu>.,B P appointed Recistrar General, 133 
Aladivoslock, plague in, 70S 
local cords, paralysis of in horses treated bi 
stripping of Morgagnis ventricle (Mr 
Hobday), 855 

\ ocal cords paralysis of in malignanttnmours 
of the mamma (Logan Turner). 855 
' principle and the Bradford bogey, 

93 See also Hospitals, voluntary 
Aomitiog post operative (H P Fairhe) 194 


V. 

Henrj Influence of the war on the 
modem treatment of fractures 327 (O) 

Heinrich Wilhelm \ on. death of, 

J* J* holds 599 inquests in 1920 549 
of Health (parliamentarj note). 
Memorial Association and 
School cf 

medical otneerehip 

or citi of Cardiff ei7 

ai ohoro Cement and CG', Mi 

Cranston Adrenalme in resuscita 
tion ii-om apparent death. 46 (0). lOO-A 
uisclaimer, lOO 

® (and A RendleSaoRx) 
2^" fo) in civilian practice. 


Walkep Captain FredencfcSeptimti‘5, Belgian 
Croix Civique conferred apon. 215 
AVaeker, Jane • Tobercnlosis in children of 
school age. 641— Artificial paeomothorax, 
814 

'Wai.ker. j. AV. Thomson Part of the prac- 
titioner m the treatment of the pre opera- 
tive stage of enlarged prostate 71 (0) — 
Correspondence on. 211 
"WALJam, Kenneth 31 - Prevention of venereal 
disease, 211 — Stenlitv, 815 
AVaekes, Norman. Treatment by x rays and 
radmm, 304 

AVaeeetr, R R * Kaolin in treatment of 
cholera, ^0 

Walker, Samnel obituary notice of, 660 
Walker. T. The Art of Attaining Sigh 
Sealth, together mth Ansfolcgy, or the Art 
o/Dtntnfl, rev , 658 

Wallace Major Georg© 8 , 0 B E conferred 
upon. 917 

Wallace J Sim Staff’s antlers and evolu- 
tion, 247— Alkaline dentifrices and the de 
crease of dental canes. 726— A itamms and 
dental canes S37 

Waller, a D Measurement of human 
emotions, 2£(^— (and G De Decker) Phssio 
logical cost of muscular work measured by 
the exhalation of carbon dioxide, £69 (O) 
Wallis. R L Mackenzie Chemical estima- 
tion of gastric function 383 — a disclaimer, 
550 — A, new anaesthetic etliane«al,’ 5^ 
Walters James Hopkins. obituary notice of. 
584 

Waltov, a .T • Exophthalmic goitre, 342 
WA^'KLTS.W McConnel: Abolition of small- 
I>ox 317 

War Emergencj Fund See Fond 
War enlistments and casualties. The gross 
figures anals aed (parliamentary note), 715 
War lessons in cml work (bir Henry M W 
Gray) 62 109 (O) 

War, termination of (parliamentary cote), 575 
Ward. E Asthma and anaphylaxis 511 
Ward. Edward, obitoary notice of, 723 
Ward, Gladje The Schick reaction for diph 
thena. 928 (0) 

Ward Gordon The collective opinion of the 
profession. 322 

Warden, A A Eradication of tuberculosis 
ID man and animals. ^ 

WARNTna AHen Risks after operations on 
tonsils and adenoids in outdoor clinics. 213 
Warning. 225,324 

Warwick F J (and A C Tttsstall)* First 
Atd to the Injured and Stet, rev . 5M 
Washington Labour Convention (parliamen- 
tary note), 829 

V at.sermann reaction Value of, 658 686, 719 
— Ifechamcal apparatus for (Ernest Glynn). 
641, 674 

Wassermaun test, regulations forinGermanj, 
775 

Wassermaun tost and eaivai^an, 582 
Water, action of on lead ( f C Thresh). 558 
Water shortage doe to drought, circular from 
Ministry of Health 919 
Watson. A (and D NofL Patos) Etiology 
of rickets 594 (O) 

Watson Eric R (editor) Trjol of Thurtell 
and Sunt, rev , 677 

Watson, Gordon See Gordon Watson 
Watson bamoe) presentation to, 368 
Watson Williaais. P Risks after operation 
in tonsils and adenoids in outdoor clinics. 
140 24S 

Watt, J Mitchell appointed to chair of 
pharmacologj at University College. 
Jobasnesburg 691 

Watt, Thomas, obituary notice of 794 
Watts, n m Incubation period of scarlet 
fever. 495 

Weather, changes of and vanons aches, 482 
Weatbebhead. E *T B ofhcer,'*370 
Webb, J Curtis Treatment of haemorrhoids 
by electrolysis. 457 (Ol 
Weber F. perkes Albummuna in relation 
to life assurance. 78 (01 

Webster. Wm The late Dr. Newton of 
fitoko-oa Trent, 512 

The Week: 

Acad^mie de Medecine centenary, 26 
Aesthesioscopia abdomioalis,’ 4^ 
Airambnlances 434 
Alcohohsm treatment of. 750 
Alexander and Farkes Memorial pnxes.96 
Alkaloids and giuco3idee.59 
Ambnlance plans, ewergencr, BIS 
American Field Marshal (W W Keen). 273 
American Medical Association, 788 
Annnal Greeting at Newcastle Pathological 
Museum, 93 — Programme, 5K. 7S3— Re- 
vised arrangements, 679— Accommodation, 
82S 

Anthrax from shaving brushes, ^7 
Apothecary ooet (KeatsI, 905 
Army Dental Corps, 135 
Artificial limbs 436 
Asthma clinic, 615 

Benvenuto CelUni s medical experiences. 
651 

Bilbarzia disease 501 
Bilharriasis and its treatment, 650 
Birthday hoconrs 8^ 

Birtb rate Commission on venereal disease, 
314 I 

Births marriages, and deaths, 472 i 


The Week (continued) 

Blackwater fever, 94 

Bright, Richard, his less known contnba 
Mods to medicine 506 
Bright s disease, discoverer of. 573 
By-way of evolution. ZS7 
Calcutta School of 'iVopfcal Medicine, 574 
Can cer m ortali ty, 312 
Cancer and the public, 472 
Cancer serum. 206 

Carbon monoxide, effects of on the eye. 649 
Cataclysmal haemorrhage after tonsillec- 
tomy, 397 

Cataract in iron workers. S05 
Censns. the. 977 

Cerebro-s Pinal fever, studies in, 163 
Cervical defects, 59 
Chalmers A J , memorial to 55 
Chemical industry, the fine. 133 
Children’s dreams, 906 
Chinese honours for medical missiooanes 
208 

Chinese Red Cross Society. 615 
Cinema, the retarded, S9 
Cockroach, the. 614 
Comparative medicine, 356 
Condensed milk See MUk 
Congress of medical history, 550 
Congress of military tuedieme 473 
Congress of radiology and physiotherapy, 
205 399. 471 

Cremf^tion in Eneland, 236 
Cretins, photographs of, 574 
Groom. Sir Halliday, resignation of, 945 
Czeeho-Slovak public health delegates, 273, 
311 

Decerebratengidity m man 559 
Diabetes inaipidua and .the pituitary, 233 
Diphtheria earners 27 

Disabled soldiers and the diamond industry, 
358 

Dolling. Charles Edward, case of. 170 
Druffs ict. Dangerous, Bcgnlabons, 96, 240, 
789 

Edward VI, the birth of, 788 
Efficiency on view, 279 

Encephalitis, lethargic Ontbreak of, 277, 
357, and epidemic hiccougb 572 
Epidemic ol nnrest, 825 
Everest expedition, 572 
Eyestrain in ciDematosrapbhans,231 
Pees of public vaccinators, 171 
Filanasts expedition, 280 
Pioe chemical ladastrr, ISS S15 
Flavouring agents in medicine* 27 
Food poisoning, outbreaks oM70 
Pnendly society support for hospitals 712 
Gardening for the blind. 680 
Gas supply, dangers of the domestic, 315 
Gastric ulcers persistence of after perfora- 
tion, 613 

Goats and goat's milk, ^ 

Gorgas memorial 615 
Harrogate waters, 749 

Hiccough, epidemic, 2S; and encephalitis 
letbargica, 572 

Hill, Professor Edward, of Dublin 93 
Home ambnlance service, 237 
Hospital almoners. 574 
Hospital for functional nervous disorders 
680 

Hospital Inijuiry Committee, 96 170 

Hospitals and the income tax, 681 
Hunter, Colonel William, C.B . 737 
Hjdrocephalus m achondroplasia. 435 
Hygiene of seamen 538 
Ideals of a beloved physician, 947 
Immumty and industrial disease 827 
Index Medicus,” new senes, Q4 
Industrial weUeure and research, 435 
Industry . problems of. 743 
lofectioos maaonocleo-fis 95 
Influenza pandemic 19hj-l9 205 
Influenzal infection, erpenmentol 94 
Institute of Physics, 679 
Insurance, Nation^ Record cards, 59 — 
Santonum benefit transfer of, 135 
IntematioaaJ health worIuS25 
Journal of Larj/ngologif and Otology, 207 
Journal of Obstetrics and Gynaecology of the 
Sntish Smpire, 713 
Keen W W , 84th birthday of 279 
Labour, teaching of the mechanism of, 233 
’ Langbam Telephone Exchange. 5=3 
Langles pnre In tropical medicine. 823 
Lard nntntive value of, 501 
Laundry hygiene 714 
Lectures in London, advanced, 725 
Zfepto^^ra icferojiJes expeninentalinfectioa 
with 169 

Ligations of the left subclavian artery . 573 
Lighting, artificial, 711 

London University Physiological labora- 
tory of. 135. 2to 273 — site (Holland Park), 

1S4 

London University, sixteenth century 
scheme for a. 55 
Lymphocytes fate of the, ODS 
Lymphoblastosis acute benign 649 
Macdonald presentation fond, 2C6, 863 
"Malaria in England 502 
Malaria prevention 233 
Manchester Radium Institute. 471 
Maternity and child welfare centres and day 
oarsenes.504 
Mayo Clinic, 631 

Measles, expenmeotal. acquired immunity 
after 904 
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The Week {contimtcd.) : 

WeaBuroruont of human emotion, 280 
Meatless diets, 90S 
Medical curriculum in Germanr. 789 
Medical drainaeo of the biliary tract, 58 
• Medical education in China, 313 
Medical History UonRress, 950 
Medical Institute for Newcastle, 279 
■Medical InBurnnco Asenov. 788 
Medical Prime Minister. 826 
Medical scholorshipB for Serbian girlB, 359 
Medical Society of Condon, 397 
Medical stores, surplus, disposal of to hos- 
pitals, 278, 828 

^®^^oal students, instruction of in physics. 

Medical ivork in Kashmir, 714 
Medicinal herbs, 60 
ilfediciuo of ancient Rgynt, 472 
Medicine, history of, 750* 

Mental thorapeulios and the public, 948 
Midhurst Sanatorium, 650 
Milk, skimmed condensed, labelling of, 538 
Milk, pure and clean. 866 
Mitchell. S. Weir, 396 
Miners’ housing, 539 
Mother, the unmarried, 749 
Motor fuel ecoromy trials, 397 
Moulton, tiord, of Bank, death of, 433 
New' year honours list, 58 
Obstetrical unit at the Eoyal Free Hospital, 
714 

Ophthalmic work in Egypt, 503 
Ophthalmological Society’s annualcongress, 
712 

Ophthalmology prize, 28 
Optophone, S74_ 

Ovaries, ablation of in mammary cancer, 

615 

Oxford Ophthalmological Congress, 241. 949 
Parliamentary session, the ne'w, 240, 280 
Pathological research applied to medicine, 

616 

Pearl pathology, 827 
Pharmacology, clinical research in, 868 
Pharmacy, the future of, 948 
Physiology at South Kensington, 314 
Post-graduate Education Committee, 170 
Post-graduate instruction in Paris, 239 
Prinoo of Wales, 135 

Professional secrecy in courts of la'w, 99? 
Paycbo-anali’sis, quack, 133 
Psychotherapy, ife 

Public health in Czecho-filovakia. 278, 311 
Public health ofQcers. security of tenure for, 
648 

Quack psyoho-analysis. 133 
Radiological workers, protection of, 787, 947 
BadioJogy and Physiotherapy Congress, 205, 
398, 471 

Radiology, research in, 536, 787 
Radio-therapeutics, research in, 787 
Bat extermination. 241 
Bats, ships, and crows' quarters. 866 
Reciprocity with South Africa, 949 
Red blood colls, diurnal changes in the size 
of. 239 

Red Cross, 713 , , , , 

Red Cross Congress, International, 503. 537 
Red Cross war medal 240 
Registrar-General’s report for 1919, 169 
■ Research defence. 572 
Riviera in summer. 714 
Rdntgen Boeioty. 616 
E.A.M.O. war memorial. 536 
Royal Chest Hospital, 96 
Royal Kaval Dental Service, 537 
Royal Society, 557~Conversazione. 748 
Royal Society of Medicine. 949 
Sanatorium benefit, transfer of, 135 
School punishments. 312 
Secret remedies and the German medical 
press. 649 . , 

Serum diagnosis of syphilis, 950 
Service candidates, 682 _ . „ oc 

Silicosis and tuberculosis among minors, 2b 
Bmall-pox, imported. 473 • 

Smoke abatement and the equipment ol 
dwellings. 60 
Boyer, Alexis, 503 
Bpelling of chemical terms, 539 
Bpiroohaetosis fcterohaemorrhagica, 20 b 
Sport by artificial light. 867 . niorm 

Strike, the : Emergency ambulance plans, 
616 

Surplus medical stores, 278. 828 
Sussex provident scheme. 132 

Tell-tale treatment, 826 

Therapeutic substances not amenable 
chemical analysis, control oi, 357 

Thorburn, Sir William, MO , 

Tropical medicine. Langier prize m, 828 
Trypanosomiasis researen, 

Tuberculosis Bill, the ™ 
Tuberculosis in the Canadian 
Tuberculosis conference, international. 398 
Tuberculosis treatment, 539 
Tumours as malformations, 789 
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The Week iconiiit7t€d) : 

Typhoid fever fn the Vaited States, 713 
Typhoid vaccination statistics, 651 
University of Bristol, 649 
Unmarried mother. 749 
Venereal disease, campaign against, 27 
V^oreal Disease Conference, North 
European, 682, 749 
Vienna and Dondon, 169 
Vitamin. 828 
Vitaminea, 237 
War Emergency Fund, 28 
War finance of the Red Cross and St. John, 
315 

War section of the Wellcome Museum, 314 
Women at Cambridge, 865 
Women on juries, 134 

Tfellow fever investigations ; In Mexico, 396; 
in Northern Fern, 436 

Weil's disease. See Bpiroohaetosis ietero- 
haoniorrhagi a 

Wellcome Musenm. Sec Museum 

WkpIjB, H. Gideon : Chemical d?athologv, rev., 

WEW.S. Sydney Rnssell, knighthood conferred 
upon, 865 

Welsh, Robert A.: Braiilo type for blind 
children, 179 

Welsh Board of Health (parliamentary note), 
909 

Welsh National Memorial Association and 
tuberculous milk, 34 

WERNon, T. B. : '■ Aesthosioscopia abdomin- 
alis,” 435 

Westcott, W. Wynn (and W. Harrison 
MAnTLyPAPE): The Extra Ehaamacopoeia, 
rev.. 607 

WESTirAooiy, P. H., appointed Depnty- 
r.ieutenant for Dancashiro. 833 
Westman, O.; Muscle re-education in in- 
fantile paralysis. 33 

Whale, H. Lawson; Adrenaline in resuscita- 
tion. 137 

What we cannot ailoid (leading article), 56 
Wheeler, Sir W. I. de C.: A device to assist 
in the introduction of a pelvic drain. 197 
Whidmngton, Professor : Eclipse blindness, 
702 

Whisky, allowance to bo dra'wn by Chicago 
druggists, 795 

WHzrAREn, J. Byland : Anatomy of the Brain 
and Spinal Cord, rev.. 231 
Whitdt. Charles; The Bisino Tide, and other 
Poems, rev., 197--Therapeutio tendencies, 
466 

WHrrE, S E. ; Cell activity and specific drug 
action, 685 

White lead. See Lead 
Whitfielp, Arthur: Pruritus ani. 602 
Whitley councils (leading article), 56 
WWAL (and others, editors : lEoitvcau Traits 
de Midecine, rev.. 195 
Wild-Barfleld electric thermostat, 586 
Wilkins, A. G.; Refraction work in school 
children. 876 

Wilkinson, A. Norris: Sonrvj’ in a breast-fed 
infant, 583 

Wilkinson, W. Camac: Specific treatment of 
tuberculosi8,307— Thedrooping shoulder sign 
of phthisis, 367 

WiLLCOx, J. W. James : X-ray radiation and 
cancer of breast. 247 

WiLLCOx, yv. H.: Chemical estimation of 
gastric function. 383— Instrumental abortion, 
461— Infective arthritis and allied conditions, 
g(y) (0)— K.C.I.B. conferred upon, 865 
Willesden Municipal Clinics and Hospital. 171. 

See also Hospital ^ 

Williams. Dawson: Kniglitbood conferred 
upon, 58, 61— Luncheon to, 309— Letter from 
the printing staff, 309— DlMcr to. 325 
Williams, J. B., appointed Sheriff for County 
of Oarnarvon. 447 

Williams, Leonard : E.xophthalinio goitre, 
425— The thj’mus gland in everyday life. 481 
Williams, W.: Glandular and pulmonary 
tuberculosis, 158 _ , , • 

Williamson, James: Refraction work in 
school children, 876 . ^ j r 

Williamson, Oliver K.:. Appointed Professor 
of Medicine at University College, Johannes- 
burg. 69 — Comparative systolic blpod-pres- 
sure readings In the arm and leg in aortic 

wSSIoN r! Ophthalmoscopic appear- 

^So^reertain rare cases rf diabetes 120 
Willoughby PEBnojm.Lorf: tenoreal dis- 

wrLLTG"^“'^.-?Halue on shipboard. 
WmiEB, W.H.: Effects of carbon monoxide 
wSsoK.^llefander appointed Deputy Liea- 

wS'n ^C B^phthalmic goitre 425- 
Some of the war on industrial unrest. 

825 

T J,.. Tihistratioiis see 


’"upombw'^''’" O.B.E. conferred 

WttsON, R. Macnair : Relation oi temceminr,, 
to^the onset of a cardiac irreguLtUn as! 

Wilson, S. A Kinnier : Decerebrate rigirtu„ 
in man. 35^Exophthalmio goitre,^ 
Qcular palsies, 426 <).>_ 

Wine allowance to be drawn bv 
druggists, 795 ' Chicago 

Introductio)! to the 
^tncly of Svrmotism, Experimental and 
Therapeutic, rev., 567 . 

WlsatRT, John: Delivery of child and 
tOTm.°l& nnniptured membranes at 

Wollaston, dlexander F. e,. chosen as 
medical officer of the Mount Everest 
Expedition, 253 

""oTcrmtrffig® Pniveraity 

Women on juries, 134. Sfe also Juries 
Women, medical. See Medical 
Wood. Casey A. (and Fielding H. Gabrison-)- 
A Physician's Anthology of English and 
American Poetry, 277 

'\Tihi!56r (0)= 

Woodcock, H. M.: Bndeiniclty of intestinal 
protozoa. 363 

WooDHOusE H. G. (and F. Carlton Jones)’ 
Bradycardia, 511 

Work, Hubert, appointed First Assistant 
Postmaster-General in the United States. 
795 

Workmen’s Compensation Act and suicide. 
34 

Worthington, Colonel Sir Edward, Belgian 
Croix de Guerre conferred upon, 2M— C.I.E. 
conferred upon, 549 

WosBiDLo. Erich : Evstoskopischer Afias, 
rev., 387 

Wounded in hospital (Ireland), 477 
Wounds, infected, studies of (Captain B. B. 
Douglas, A. Fleming, and L. Colehiooh), 
235 

Wbight, Sir Almroth : Acideemia, 319— 
Awarded gold medal of the Royal Society of 
MeOioine, 950 

Wright, Lieut.-Colonel Andrew Rae, Belgian 
Croix de Guerre conferred upon, 253 
Wright, Robert E. : Involvement ol the orbit 
in diseases of the nasal accessory sinuses, 
561. (O) 

Wtnne. P. E., appointed M.O.H. for Sheffield, 
215— Presentation to, 516 


X. 

X-ray dermatitis, 662 

X-ray radiation and cancer. See Cancer of 
breast 

X-ray and Radium Protection Committee, 
constitution of, 787— Preliminary report ol, 
936— Note on, 947 
X Rays, Limited, catalogue, 108 
X rays and radium, action of on tumour 
growth (8. Russ, Helen Chambers, and 
Gladwys M. Scott). 229 
X rays, review of book, 346 
X rays for ringworm, the risk of baldness, 32 
X rays and radium therapy, disouasion on, 
304 


Yellow fever. See Fever 
Yello'WLBEs, Henry, appointed superinten- 
dent of The Retreat, Y’ork, 706 
Yellowlees, David, obituary notice of, 177 
Ybbkes, Robert M. (and Knight Dcslap, - 
editors), Journal of Comparative Psychology, 
vol. i. No. I. rev., 818 

Yokohama, naval hospital at (parliamentary 
notes), 476, 576 , 

Young. Archibald : Treatment of gastric ana 
duodenal ulcers, 125— Thoracic duct wounded 
in removal of tuberculous cervical glands, 
564 

Young. A.E.: Adrenaline in resuscitation, 482 
Young, James (and Douglas A. Miller) : 
Etiology of eclampsia and the pro eclamptic 
state, 486. (O)— Life-cycle of an organism 
cultivated from carcinomata. 933 

Y’ouNG, Joseph, obituary notice of. 724 

Young, W. J.: Prevention of puerperal in- 
fection, 874 


Zinsser. H. (and others) : Typhus Feuer, mth 
Particular Reference tc the Serbian 
demiCt rev,, 857 
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A 

Aasi n Diplithoritic heart and its treatment, 
107 

Abdominal ca\ itj . five j ear old foetus loose in, 
189 

Abdominal hysterectomv for puerperal infec-' 
tions 92 

Abdominal oi>erations local anaesthesia for, 
121 

Abdominal vrall, spontaneous ha^matomata 
of. 492 

Abels Denti‘ion and febrile processes, 230 
— Scorbutic dj sergi , 3S2 
Abortion criniinal air embolus after. 714 
Abortion, febrile cases of, treatment of, 467, 
519 

Vboilion missed 463 

Abortion and premature labour, cauB*>s of, 635 
Abortion septic treatment of , 191 733 
Abortions repeated etiology of, 547 
AuRAiiorp Histolosi of the measles exan- 
them 310 

Aisrahamstn 'IhiToid extract in Kdhler s 
disease 531 

Abscess of brain following tvonnds 328 
Abscess dissecting, of caecal wall, 147 
Abscess, mastoid, pbarjngeal snpparation 
secondary to 244 
Abscess, retropbwngeal, 677 
Abscess of tonsil, fatal case of, 331 
Acid.pehsin hjdrocbloric digestion ofkcloid«, 
cicatrices and buboes with 315 
Acne ^ ulwans, ar raj treatment of, 617 
Acoustic nerve tumours 459 
Aenflavine irrigation in gonorrhoea. 512 
Acrobracbycephali 43 
Aeromegal}, radium therapy of, 203 
Apeludi Pulmonary syphilis 426 
Adenitis in herpes xoster. 6 
Adenitis, tubcreuloas. limitations of x ray 
treatment in 629 

Adenofibromata of the breast. 302 
Adenoma sebacentn and renal tumours, 333 
Adrenaline in entbromclalgia 142 
Adrenaline and novocain injections in cr> 
sipelas 621 

Aprikn Arthropatbios in sclerodermic, 266 
^Africa, South psoriasis in 5^ 

Agenc«ia cerebellar, 320 
Aulsintde Digestion of leloids cicatrices, 
and buboes with pepsin hjdrochloric acid, 
315 

Aievolt Torticollis 54 
Air embolus after criminal abortion 714 
Al.\masvi bmall mucous poll pi of the 
corpus uteri as a cause of haemorrhaRe 574 
Albeck Prcgnauci and the Ihj'roids, 62 
AlcohoUsm, chronic tho corpus callosum in. 
225 

Alt XANDi n Fcbmococcus disease of tho 
lung and pneumothorax tieatment, 357 — 
Bronchial asthma 619 
Alikhan Treatment of nasal sinusitis 181 
Alimentary amenorrhoea. 445 
Alkaptonuria 579 

Amusio Helation of lethargic enrophalitis 
to influenza 456 
AU colectomy 559 
Aminorrhoea alimentary . 445 


A5IOSS borum treatment of acute polio- 
myelitis, 317 

Amyloid disease of the lung 556 

Amyotonia coneenita 129 

^^S*^^*** nnclomate of manRanesc, 

^nat miiiof consumptucs and intestinal tuber 
culosi*! 455 

Auaemm pernicious, in childhood. 20o- 
705^^'^^ oy splenectomy. 405— And malaria 

Anaemia, physiological, of pregnancy 218 
Anaemia pseudo-Kukaemlc splenic, in infants, 

Annorobic florn m intbstinal 193 

irentmrat ot tbo cicilement 

slaco of 504 

ether, daring child 
Annc^Uiesm Jocvl for nbdominat openitioDs 
ot on the hepatic 

nnlrrnal lonctlocs.TtO 
Lpit 2 


Anaesthetic.a newfdietbyl-diallyl barbiturate 
of diethylamme) 83 
^Vnaeslhesia lumbar 461 
Anaesihcsia rectal 241 

Anaesthesia, effect of injections of sugar on, 
327 

Anaesthesia nitrous oxide oxygen death from, 
623 

Anaphylactic shock, prevention of 522 
Anastomosis, sapbeno-femorat 411 
ANDthOPiAs Glycosuria in pregnancy, 153 — 
Tho islands of Langerhansin diabetes, 222 — 
Eclampsia’ fitsin a case of chronic ncpbntis 
after decapsulation of the kidney s. 661 
Aneary am of the hepatic artery, 211 
Aneurysms of the cystic and sptemc artene'^, 
614 

Angiomata of larynx, 352 

Angina, Lndwig a, in a haemophilic subject. 
539 

Angina Vincents acsociatton of tonsillar 
chancre with, 678 

Anglapl Glioma of the nasal fossae, 19 — 
Morbid anatomy of lethargic encephahtis, 
566 

Anjon. epidemic encephalitis at. 1.^ 

Antibody formation m leukaemia failure of, 
367 

Antigens partiel in treatment of surgical 
tuberculosis 538 
Antimony See Tartar emetic / 
Antipnenmococcu* serum. 2*=^ 
Antistapbylococcal vaccine in treatment of 
osteomyelitis. 47 

Avtonius Infective processes m the teeth 
and internal dieea'cs 503 
Anuria reflex calculous VIZ 
Anus, malforma^ionrof 6i> 

Aortic disease, disturbance of deglnliticn in. 
45 

Aortitis syphilitic. ca«e of. 40 
Aprendieitis Diagnosis of. 272— Pam in the 
left side 10.457— bimnlated byacute anterior 
poliomyelitis SlO-Cbaractenstics of in old 
age 681 

Appendiciti® chronic 410— Dyspeptic sym 
ptoms doe to 566 

Abcangeli Perforation in ty phoid fever, 373 
Abgaud Gland tubules m the FeJlopion 
tubes 187 

Arh^ 7EI fcachs Gcorgi reaction m syphilis, 
449 

Arloisg Noutrophilc leucocytes in pul 
roonary tuberculosis 255 
Arnstein Herpes zoster as the only sign of 
latent disca'ic 325 

Arrigom Fubcutoncous oedema in sero 
fibrinous plcansj.509 
Arsenical p'’ralysi3 due to neo-'alvarsan, 73 
Arsenobenrol splenomegaly due to 269 
Arterial puUo wave, rale of propa''a*ion of, 720 
Arteries cystic and splenic aneurysms of 614 
Arteno-'clcrosis and dementia praccox 73 
Arterio sclerosis and chronic nephritis, hyper 
tension in, 68 

Artery hepatic. aneury«=m of 211 
Arthritis acute in infants 507 
Arthritis meningococcal. 360 
Arthropathies in sclerodornna 266 
\rtificial pneumothorax consecutive bi 
lateral, 139— Duration of, 645 
Artificial pneamotboraxin fractured ribs, 329 
Artificial pneumothorax, pleural effusion® in, 
476 477,644 

Artificial pneumothorax pleurisy with effu- 
sion on the ’ ®ouDd side in 644 
Artificial pneumothorax in bilateral tuber 
cnlosis ^6 

Artificial puenmothorax in treatment of pul 
monary lnbercalo'«is 209 s7B 
AscoLt Irradiation of the hypophysis in 
bronchial asthma 169 

A^kgaatd Bilateral penpheral facial para 
ly BIS, 141 

Asphyxia, fatal, from food blo“k 274 
Asthma, bronchial, 133, 619— Irradiation of 
the hypopby'-is lu, 169— \cccine treatment 
of 672 

Astigmatism, icflnonco of age upon 245 
Astragalus removal of m paralytic feet £S 
Athletics infiueaceof on the heart 542 
Auditory nerve tumours of. 326 
An r Insertion ot the roned ligaments an 1 


Auricular flutter and fibrillation in pregnancy, 
658 S*e aI«o Heart and Cardiac 
Apstges Var injuries and tuberculosis, 532 
Aestovt Oe sopbageal stricture. 409 
Auto- anaphylaxis in paroxysmal haemo- 
elobinuna £00 

Anto-haemotherapy, prungo cured by, 534 
Auso-tranafusion for haemorrhage, 273 
Auto unne reaction in tuberculosis, Vild- 
bo z s, 195 

Auto-vaccmation for acute suppurative otitis 
media, 571 

Aviators, blood pressure of, 2 
Aza Pregnancy and cardiac insufEciency, 
633 

Azzi Peripheral vasomotor and pulmonary 
reactions, 65 


B 

B jiroieus tulffuns in cholera infantum, 
etiological significance of, 493 
B fefaiti in the digestive tract of herbivora, 
695 

Bacteria, influences on the metabohsm of, 
370 

Bactencidal power of the intestinal muco«2u, 
£51 

Bifr Indirect expulsion of the placenta, 
513 

BiJixv Atypical epidemic encephalitis 667 
BjLia Thrombosis of the splenic vem 2S 
Baser Compression fractures of vertebrae, 
299 

Baldwt** Death from nitrous oxide-oxygen 
anaesthesia, 623 

BvLLE^GER Treatmentot orch-tis in mumps, 
119 

Balsamo Bec^al anaesthesia, 241 
BA^G Porn'ect meningitis m uraemia, 673 
BA^G1L^^ Pelvic lavage in treatment of 
pyelitis of pregnancy 6^9 
Barde a new anaesthetic (dicthyl-diallyl 
barbiturate of diethylamme) ZS 
Benum sulpnate in treatment of gastnc and 
duodenal ulcer 702 

Barket. i ray therapy in Lyperthyroidism, 
592 

Baplocco Changes in the heart and circula- 
tion duo to mu'scular exercise 283 
Barlow s disease, epidemic of, 343 
BvrvEs Tourniquet for intravenous injec 
tions. 753 

Baevet Tuberculosis of the W.le genital 
tract 4t2 

Bapov: Meningococcal urethritis 552 
Basile Respivtorymyco 63, 267 
B vBsovT Morning pam in renal and ureteral 
calculus 734 

Bacep Tjethargic encephalitis in Switzer 
land, 235 — Central rupture of liver 330 
Bauerxises Spontaneous haematomata of 
the pbdominal wall 492 
Bachbepoer Smoking and mec^^al activity, 
110 

Beceep Cervico-vaginal fistulae. £9 — Com 
plement fixa^^ion teats in the hosts cf 


z ray 65o 

Bence Jone® pro*einuna 523 
BrvEDFTTi Mastitis in Mal^a fever EO 
BE^JAl^^5 Intravenous injection of tartar 
emetic 345 

Benzol, treatment of myeloid leukaemia 
wi»h 432 

Blrapd Hydat d tLrill, 4-6 
Bfpgolli Subcutaneous emphysema m 
mea«le=,379 

Bericso Pnlmonary STphili', 425 

^ew method of fa^.htating detec- 
tion of tubercle ba^'llli, 

BERTOLom Badium therapyc! acrcmegaly, 
2C3 

Bete Penpberal neuritis in tetany 10 
BETRl^• Radium themry m carcinoma of 
uterus, 334 

Bettazzi bSTume^ncal tuberculous ulcera- 
tion of ibe labial commissure®. 3^ 

BlA^cm Inject ons of milk in puerperal 
infection®, 231 
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BinsnNxnAii, M. : Ubo oJ soclium )norrbnBto 
in Dulnionary tiiborculOBiB. 238 
Bile, action of on tbo Biiinal centres, 33 
Birth, nromaturo, by tiansvcffso prcsontatioii, 
throatonea nipluro of utoniB in, 127 
Births, prematuro, and infant mortality, ‘ill 
-BiTSontN; Breinaturo Ecparation of Iho 
noi'mally Kituatod placenta, 25 
Bladder: I’rimary tuberculosis of, 12— Spon- 
taneous rupture of, 707 
Bladder, urinary, diverticula of, 680 
BPAJionxiEn : Herpes of the anal region -with 
rucningeal symptoms, "159 _ 

BtiAtJc: Epidomio oncophalitie at A.n5ou, 136 
BiiANcnAup ; Anterior bow-legs, 303 
Bpapoo : Loobo bodies in knee-joint, 568 
Blindness and oxj'cophaly,'? 

Bnocu: Tuberculosis _of larjnx cured by 
gaivanb-oautcriKation, 213 _ 

Blood cells, relation between haemoglobin and 
number of, <197 , , t t. 

Blood colls in tuboronlosis, rate of sedimenta- 
tion of, 369 

Blood changes in lead workers, 97o 
Blood corpuscles, reticulated rod, 226 
Blood cultures in bubonic plague, 399 
Blood ferments^ in iiregnanoy, carcinoma and 
pu' 

Bloc 

Bloc . . ■ ■ ■ ■ 

id . 

Blood pressure of aviators, 2 . . , 

Blood pressure and oedema in hemiplegia, 
285 

Blood transfusion, haonioglobinuria after a 
second transfusion with same donor. 716 ' 
Blood transfusion ^in treatment of nitro- 

■ ■ of. 197 

soning. 723 
; ulmouary tuher- 


BcHNinii: Syphilitic mastitis, 654 
Benus : Cliolostorol in xanthoma multiplex, 
■371 

Burrow : Familial tabes, 162 
Enasx: X-ray treatment of interstitial kera- 
titis, 679 


' C. 


Chancre of conjnnctiva in a midwilc, 126 

Chancre of tonsil associated with Vinceal's 
angina, 678 

Chancres, oxtragenital, freciuency of, 1T7 . 

CnAPjUN : Operation for detached retina, 150 

CnARnoNNEt,: Simple perforating ulcers of 
caecum and colon, 52- Puerperal thrombosis 
of vagina, 279 

Chase : Ectopic pregnancy and rupture into 
the caecum, 185 

Cuatehmer; Adronalino in crythromelalgia, 
142 ■ 


Of, 336— Studies 


B’ ■■ ■ ■ 

B, 

B. . . 

culosis. 7 
B< ■ 

B( ■ ■ ■■ 

639.' 


“’tre 224 

. as’ a symptom of dc- 
— Fragilitas ossium, 


BOTtPUPi; Histology of Uio typhus eruption, 

BraAn: A poouliar-fover of infancy, 618 
Bono development. 448_ 5^5 

Bono , . , , ^Oj 

Bones ' . ' ' fractures of, 

BouM ard joints, surgical treatment of tuber- 

Bounorn-ruf Eucophalitis loUiaraica.588 
■ BoPkAioun! Purpura in cetohro-spinal 
meningitis,. 106 

ISu^'mcIo^ disturbanoes of the stomach 

Bordeaux" ^glon.'-lothargic oncophalitis in. 
Bossebt : Pulmonary influenza in children, 
jilairiomMus infiis. complement fixation 
BouTliEnWocfonii encephalitis treated by 
■ Treatment of osteomyelitis with 

SS?u®"RonirdecM>sulation in subacute 
Bo"e?oeo ; Vafe ino t™ typhoid. 261 

’ Operative treatment of cancer 

of the breast, 383 

• " • 
of turpentine m 

Brtehtcusis aftei influenza. 260: Singer’s 
i^SScho-PulwonatV Bpirochaotosis (Castel- 

' bS'' C aesarean section in infected cases, 
BruEB«G.- Bomoval of suprarenal capsules 

for epilepsy, 435 oynena, 515 , , 

platelets, 393 T,,.ncnoeiB of persistent 

BUDDB : DiaguosiB and piognoBm 

ductus arteriosus, 405 treatment of 

. I. 

ffiSS » 


Caeca! wall, dissecting abscess of, 147 
Caosarcap soction : Three spontaneous doU- 
veries after, 219— Management of labour, 
after previous. 417 — In infected casos, 444 — 
For obstruction bs' ovarian cyst. 685— In 
acute oedema of the lungs, 715 
CaiRd: Intestinal tuberculosis, 388 
Caloanoum, direct fractures of. 729 
Calcium lactate, action of intravenous injec- 
tions of on tbo blood picturo, 582 
Calculi, renal, in soldiers, 385 
Calculous anuria. Seo Anuria - 
Calculus, renal and nrotoral, morning pain in, 

734 

Caeeison; Acute purulent otitis media in 
children, M6 , , 

Calomel injections in an aoucous oxcipiont, 
206 . . . , , , , 
Cai.rvi Contraindications to dental o.vtrac- 
tions in cardiopaths, 140 ' 

Calvi- Perthes’s disease, etiology of, 554 
Camphor, action of. and haomoptyBis, 352 
Cancer, blood ferments in, 254 
1 Cancer of hone, radium in. 542 
Cancer of breast, operative treatment for. 383 
Cancer of corvl.x of borderline opovability. 

Cancer of cervix, late results of hystoroctomy 

Canc'or^f cervix, oxtonded hysterectomy after 
radium treatment of. 128 . 

Oaiicer, cutaneous, of Iho bridge of the nose, 
537 

Cancer of duodenum, 441 

Cancer of Fallopian tube, primary, successful 

Cancir'o^f'footal'kidU dystocia due to, 95 

Cancer of OMophagus? paravortobral dullness 

Cancef of stomach with romarkahlo mota- 
stasos. 666 , 

Cancer of the tongno. 466 a- 

Cancer of uterus, early '■’®®bSnihon of, 97 — 
Radiation, treatment of. 308— Badium 

therapy in. 334 . 

Cancer of vagina, primary. 365 
Cancer of vnlva, 495 

8 A?ONEf'’"rnaroW? flora in iutestlnal 
diseases, 193 

S^i^i^S; C?ro».ydatW erst, 56^ 

Cardiac insufl 
Catdiao, See 
GatclvovalbSs 

CARtm'i'^Is it uoccBsaryto treat the pregnant 

CAnlrf - Vjoloncphriliffollowing pregnancy 
^'^fncdbpM-enouB injections of urotro- 

CruKOT fHyrertension in chronic nephritis 

CA^“xER : ByVtolfa duo^^^^ ouveinoma of the 

gSsSSlp^^-inhiiateral 

valve. 292 24 

■ ■ nfectlons, 158— 

■ ■ catmont of, 48 

occlusion 

of the cboon80,.626 


Chest, x-ray oxamlnation of in acute respira- 
tory affections in childrou, 228 
CniBRAo: BudclCn death in fractures of tbo 
lower limbs, 18 

Chievitz: Surgical treatment of tuberculosis 
of bones and joints. 598 
Chilblains, treatment of, 154 
Cbildbirth, maternal morlality in, 391— Con- 
tinuous ether tarcotizaiion during, 573 
Child dovotopment, influence of forceps on the 
subsequent physical and. mental develop- 
ment of, 96 

Chironi: Experimental transplantation of 
fascia, 718 

Chlorine as a therapontic agent, 624 
Chloroma in infancy, 264 
Clioanae. congenital atresia and occlusion of. 
62S 

Cholelithiasis, indications for operation in, 
2)2 


Ce\eb!-mspinalfl«W,colloidalbenzoinreaotion 

cimbr^Bpinal fluid in influenzal meningitis, 
isdol in, 252 j gj-p^jiRs, 223 ' 

gssKSs 1 sSd s r » 
cS: ;R;&»&£r.';s'S 


treat- 


g^cfehrrs^hralByfhiHB.Jn^i'^o^^® 

GerviXtCancorot. 

OHA^EApf Puerperal thrombosis of vagina. 

279 


( ■ , .' .ignificanee of 

, . ' Jex.371 

( ... ■■ les of pneumo- 
coccus. 251 . ^ 

Chribiin ; Central nenrofibromatosis. 165 
Chrysarobinandpsoriasls.lll. 

Cicatrices digested with pepsin-hydrochlorie 

Cmc^EEi 1 ; Trapsii nt acute poliomyelitis in 
the adult, 37 . , , 

Cicutina in treatment of myoclonic encepbal- 

itifl»562 .. . 3 ». 

Circulation and heart, changes in duo to 
muscular exercise, 235 

CiviDAEi : Diagnosis of _gastro-cohc fistula, 14 
Chap ; Treatment of ohilblaine, 134 
Chare: Parathyroid tetany in infancy, 42 _ 
Ci^de; Mental conditions m paralysis 

Clandtcation, intermittent, treated ,hy dia- 

CiEBO^'cysts of anterior mediaslinnm. 612 
Olimacterio. radium treatment of haemor- 

eSAfVerniciouB anaemia and malaria. 705 
CorrEV : Implantation of ureter into bowel 

eikxfD';?rg“fhc.SlpleS.oTogunsho 

C^foidaf ’ benzoin reaction in the cotebro 
spinal fluid, 555 . 

Colloidal gold in septicaemia, 148 
Colloidal gold reaction in gonoral paralisie 

Com-Oiro; Tuberculosis of the solorotic, 11 
Colostinrrhoea in pregnancy, 520 

SiroVomy.pttmior.forPUcrue^ 

Coi.x: Extraction operation for varicose voini 

Coma after iojiiry of frontal lobes, 46 
Cosrnyi iDfftutilo BcurvjsBOl « iti 

Complement fixation reaction : In lupus, 131- 
Tn Riii*i!ical tuberculosis, 282 
CompSnt-fixation tests in the hosts , 
SoUirioeephalus lotus, 253 

gsr»:'^s^s!'^sSc^^jectio. 

Cosier.: Chronic appendieitia. 410 

>’i;ors.‘'yrss astr . 

CoS? Oufbrosk of tinea tonsurans duo 
^Itcron^oroii laoosnm, 344 

CoHvSi^Sr Retinitis during pregnam 

^cUloridftopXporiffovon^^^ j- 

:= &"n°of ?enS tuborculos 

Crajier; Famine osteomalacia, 88 


Ibampon : Tuo cunuiviivA 

CaUE f Mefbanism of shock and oxhausti 
CroIs : Staining of phagocytes. 452 
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C Tire DcTTtsrr 
L lIrcrcAi. Juczsai, 


CBi?cnET: Iietbargic encephalitis in the 
Bordeaux region. 346 — Profinos.is and 
seauelao of lethargic encephalitis, 623 
CnuxcUFiELD: Adenoma sebaceum and renal-' 
■ tumours. 335 


I . . • . 

CunacUMANN: Laryngeal and pharyngeal 
crises in influenza, 4(M 

Cutaneous sensitization applications to skin 
diseases, 694 

CnU>reaction dnting menstruation and after 
ovariotomy, 6S3 
Cyanosis, chronic, 71 
Cyanosis, congenital paroxysmal, 34 

p • , , 

■ JiclD^ 57 

Cyst of ovary, pedicular torsion in, 31--Iii 
association with hydatidiforin mole. 155 — 
A pbjsical sign of. 249— Caesarean section 
for obstruction by, 655 

Cyst of vagina probably of WoliBan origin, 29 
Cystalgic pvelitis, masked. 6S2 
Cysticercosis, subretinal, 82 
Cj sts of anterior rnediaatinum. 612 
Cysts, mesenteric, in infancy. 570 
Cysts of the anterior part of tho nasal fossao, 
572 

Cysts of the semilnnar cartilages, 600 
CzEpx: Infective processes in tho teeth and 
internal diseases, 503 


Dakin’s solution in surgorj’. 325 , 

Damade : Digitalis in treatment of hyper- 
tension, 721 

Dameso: Ocular symptoms of lethargic en- 
cephalitis, 3 

Daniel: A physical sign of ovarian cyst, 249 
Daiuicntiz: Tuberculosis of the cervix. 93 
Dapoallo: Modiflcatlon of Dargallo’s stain 
for elastic flbres, 195 

Dapoeik: Belationsbip between lethargic 
encephalitis and epidemic hiccough, 622— 
Spirochaetosis icterohaemorrbagica, ^ 
Daprioape: ’‘Eclampsia" fits in a case of 
chronic nephritis after decapsulation of 
kidneys, 661 

Databis : Bydatldlform mole in association 
> with orarian cysts, 155 
Davies : Cultivation of the gonococcus, 418 
Davis: Urinary antisepsis. 513 
Dead grafts for tendon rep^r, 55 
DEBfiDAT: Traumatic optic atrophy. 361 
De Bloeue *. TuberenUn treatment, 138 ' 

Debbat: Treatment of typhoid spine by vas- 
ciDes.543 ' 

De Concilis: Bronchiolitis due to 'irritant 
gas. 77 

Dedicben: Inflnenco of athletics on the heart. 
342 

De Francisco: ytatistics of war Burgery^2 
De Gaetano ; Chronic pyogenic osteomyelitis^ 
180 . , 

Deglutition disturbance in aortic disease. 45 
Dn Larociie : Familial contagion in lethargic 
encephalitis, 262 

Delbez : Vaccine treatment of empyema, 76 
De Le vie : Pepsin treatment of ozaena, 114 
DEUNOTTEt Frequency of ex^genital 
chancros, 177 

Deliveries, spontaneous, ‘ after Caesarean 
section, 219 

Delivery ^through a cervical laceration, 248, 
See also Labour 

^l^'VECcnio : Colostrorrhoea in pregnancy, 

De 3fAPTEL ; Acoustic nerve tnmonrs, 439 
Dementia praecox and arterio-sclerosis, 78 
Domorphinization, hyperthermia as a svm- 
Ptomof.Jis ^ 

Dr.stoPLiK : Hydatid cyst of renal pedicle. 57 
^^^ecuau : Epidemic cucopbsJitis BtAoJoa. 

: Microchemical test for ammonia,' 

Dene : Etiology and prophylaxis of post- 
operative jejunal ulcer, 240 

jlsclipo of tuberculosis in. 234 

o, in 


- . . •• 

® ' . on t! 

^ . . thora 

Donantitls, occnpationnl. in dentists, MD 
D»>riuatitis, rccd.434 

Dr.^EotTviLLE: Castration forntorinefibrom 

*• spastic paraplcgi 

^relationship between co 
• Bcnitnl nnomnlics and licreditarr sypbili 

Sfe Fractures 

^ rpphylaxls of hay fever, 401 
, ‘ ‘ lancy. 414 


Diabet/'s insipldns. pathogeny and 'treatment 
of, 105 -Pituitary extract and histamin in, 
671 

Diabetes, islands of Langerhans in. 222 
Diabetes mellitns and hirsutism. 529 ^ 
Diabetes, starvation treatment of, &41 
Diabetes and trauma. 484 • 

Diabetics: Can they be allowed to lose flesh ? 
642 

Diathermy, as aid in empyema. 173— In ti-eat- 
ment of intermittent claudication. 207 
Diet in typhoid fever, 595 
Diethyl-diall5l-barbittirate*o{ diethylaminCj a 
new anaesthetic. fiS 
Diez: Diabetes and tranma, 484 
Digitalis in treatment of hypertension, 721 
Digitalis and ouabain. 72 
Digitalis in tbcrai>eutics. tincture and in- 
fusion of. 454 

DnniEi,: Infective irritation of the bone 
marrow. 585 

Diphtheria, entaneous and vaginal. 23 
Diphtheritic heart. See Heart 
Diplegia, cerebral, and Little's disease, £0 
Disease, oral symptoms of. 501 
Diseasea. internal, infective processes' in the 
teeth and, 503 

Dinresis. action of intravenous injections of 
glucose and gum arabic solutions on. 663 
Diverticula of urinary bladder, £80 
Diverticulum, Meckel's, inflammation of, 21 
Dopter: Acquired immunity In influenza. 39 
Docarre: Anterior dislocation of the os 
magnum. 541 

*DouGi..vs : End-results of operation for varico- 

■ cele, 463 

Drtessen ; Tabercnlosis of the female geni- 
tals. ^ 

Drueck: Malformations of tho anus, 655— 
Radical core of haemorrhoids. 706 
drOner: Parathyroid transplantation in 
post’operation tetany. 5S0 
Du ^Bbat: Gastric papillomatosis, 130 — 
Primary tumour of pleura. 395 
Dues: Simulation of appendicitis hr acute 
antarior poliomyelitis, 610 
DubreuH/: Glycosuria in pregnancy, 153— Tho 
islands of Langerbans in diabetes. 222 
Ductus arteriosus, persistent, diagnosis and 
prognosis of, 405 

Dufoup: Treatment of typhoid spine by 
vaccines. 543 

Dchot : The colloidal benzoin reaction in the 
cerobro-spinal fluid, 555 . 

DuifARfcST : Pleural elTudioos in artificial 
pneumothorax, 476 

DtnioNT : Meningococcal urethritis, ^2 

DuKET : Hydatid thrill, 485 

Duodenal fluid, normal regorgUation of into 

■ the stomach, 203 
Duodenal ulcer. See Ulcer 

Duodenum, cancer of. 441 -Clinical examina- 
tion of, 539 

Dupasquier : Prurigo cured by auto-haemo- 
thorapy,534 

Dapuytren’s coutrsetion, 87 
Durand: Dead grafts for tendon repair. 55 — 
Treatment of migraine. 376 
Duvai, : Cysts of the anterior mediastinnm, 
612 

Dysentery: Bacteriology of, 39^TTreatment 
of. 701 ' 

Dyspeptic symptoms due to ebreuie appen- 
dicitis, £66 

Dystocia due to carcinoma of the foetal 
kidney, 95 


E. 

Ear, external, svphilie of. 116 

Ear, tuberculosis of, 413 

Ebeler : Sadium treatment of haemorrhage 
at tho climacteric. 416 

Ebepson : Diseemicalion of Sptroc7»aefa 
pdlluJa'in experimental syphilis, 338 

Echinococcus disease of the lung and pocumo- 
tbora.c treatment, J57 

Eclampsia: I’rognosis of, 183 — Source of tho 
toxin of. 548 

"j '#■' rVr-"'** nephritis 

Edeiaiann: a sign of ccrebro-spioal mening- 
itis. 430 — 

Eiselsberg: Statistics of gastric and duo- 
denal ulcer. 652 

Eisler: Verlebral osteomalacia, 656 

Elastic fibres, modification of Dargallo’s stain 
for. 19G 

Elder : Treatment of orchitis in mumps. 119 

El e ctT ocard iograpb .'536 

Elgai'.t: Vaginal preparation for extended 
hysterectomy, 27 

Elizalde: Oummata of the lane. 250 

Elt: Encephalitis letbnrgic.a.5S7 

EiiGE : Varicose veins of female pelvis, 2 1 1 
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ProIODgcd mental forms of. GTO 


Encephalitis, lethargica, 537. 528 — In* 
Switzerland. 235— In the Bordeaux region, 
346— Of long duration, 669 
Encephalitis lethargica in children. 200 
Encephalitis lethargica, experimental, 420 
Encephalitis lethargica, familial contagion in, 
292 - 

Encephalitis lethargica, relation of to epi- 
demic hiccouch, 622 

Encephalitis lethargica, relation of to infln- 
euza. 456 

Encephalitis lethargica, insomnia as a sequel 
of, 435 

Encephalitis lethargica, morbid anatomy of, 
356 

Encephalitis lethargica, ocular symptoms 
in, 3 

Encephalitis lethargica, prognosis -and 
sequelae of, 623 

Encephalitis.lethargica in Switzerland, 2^ 
Encephalitis, myoclonic, treated by cicatine, ■ 
562 

Endocarditis, acute, in children. 373 
Endocervicitis, chronic, a study of. 445 
Endocrine glands, radiotherapy of, 429 
Enoelh.vrd: Chronic trophoedema and spina 
bifida cccnlta, 20 

Engeeke::s : Influence of forceps on the snb- 
scqneot physical and mental development 
of the child, 96 

ENOiiAN: Application of entaneons sensitiza- 
tion to diseases of the skin. 694 
Enterostomy for postoperative ileus, 676 
Eosinophilia in scabies, 283 
Epilepsy: Date of onset of, 377— Removal of 
suprarenal capsules for, 435 
Epithelioma : Arising in lupus erythema- 
tosus. 424— Following x-ray treatment lor 
tuberculosis of knee, 693 
ER.^T^: Vaccine treatment in otorhino- 
laryngology, 24J 
Erectile tissue, gangrene of, 337 
Erysipelas treated by injections of novocain 
and adrenaline, 621 

Erythrocytes, sedimentation' velocity of 
during pregnancy, 6C9 
Erythromelalgia. adrenaline in, 142 
EsjrANN: Gabaston’a method for removal of 
the placenta. £03 

Ether anaesthesia, 'continuous, during child- 
birth. 573 

Exhaustion and shock, mechanism of. 193 
EXNTm: Effect of injections of sugar on 
Anaesthesia. 327 

Eye diseases, universal light baths in, 215 


F. 

Facial paralysis. See Paralysis 
Fagiuoli: Irradiation of the hypophysis in 
bronchial asthma, 169 
Fallopian tube, the virgin, torsion of. 736 
Fallopian tubes, gland tnbnles in, 187 
Fantozzi: AButo osteomyelitis of the ribs, 
271 

Fanzio: Vaccine therapy in typhoid, 261 
Fascia, erparimental transplantation of, 718 
Favreau: Puerperal thrombosis of vagina, 
279 

Fat: Eosinophilia in scabies, 283 
Feet, paralytic, removal of astragalus in, 85 
FEiDiiAN; The plantar reflex in early life, 
557 

FzLDiiANN: Consecutive bilateral artificial 
poeumothorax. 139 

Felictangeli: Ludwig’s angina in ehaemo- 
philic subject. 359 

Femur, obstetrical fracture of, £0. See alto 
Fracture 

Fever following abortion, treatment of, 457, 
519 

Fever, cerebro-spinal, complicated by hydro- 
cephalus. 6l5 

Fever, enteric, the diet in. 555 
Fever, enteric, intestinal rerforatioa in, in 
childhoc^, 51 

F • . ' — — 

F 

F 

Fever ol infancy, a i>ecuaai. eia 
Fever, Malta, mastitis in. £0 
Fever, paratyphoid B, false parforation in, 79 
Fever, rat bite. 319 

Fever, scarlet: Prevalence of. 530— Echultz- 
Cbarlton test for. 591 


FiEssrNGEE Spirochaetes in the urine m 
secondary sTphilis, 357 
Fjlippu.i : Dietetics of diabetes, 1 
rrN5rrKP.ER : Ecd-resulis of tbo operative 
treatment of daodcn&l'nlccr. 210 
FisnBEP.G ; Intra thoracic neoplasms , 675 
Fistula, gsstro-colic diagnosis of, 14 
Pifilula, vesico-nterine.£l 
Fistula. vesicO'Vaginal, transvesical opera- 
tions for. £21 
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»-OosophnGo 

lioiBoiiiiiK. 723 
unlvorsnlis, 2G 
for BtcviliKation. 575 
nnivorBalis, cliBKiiosis of, 280' 

^ yoarB, 189 ’ *“ cavity for flvo 

in 

Food-bioc);, fatal asnbyxia from, 274 
^ mlluonco of ou tlio Bubsoanonl i)byBi- 

cnl and mental dovolopinont of tbo cbiW, 

Foroiitn body in tbo lienrt, 440 
Fosrati : Treatment of fiulinoeavy liiborcii- 
msis by artillclal pnoiimolliorax, 209 — 
llnotaoclasic crisis ns ovitJonco of Imnatic 
impairmont, 717 

Fort : Treatniont of loisbnianiasis, 700 
^ Onnii^crapy nnd tlio nionopnnso, - 

Fownr.n : IJcnal decapsulation in subneuto 
nopbntiB. 427— Gastric nypbilis, G53 
Fracture of femur, obstetrical, GO 
i'^^ninred ribs, artificial pnoumotborns in. 

Fractures of calcancum, direct, 729 
b rncinres, compression, of vertebrae, 299 
Fractures, dotucbniont, following strain, 113 
b ractures, delayed union in, 544 
Fractures of lower limbs, sudden death in, 18 
Fractures, non union following, 731 
Fractures of tbo lon-orond of tlio radius, 489 
Fractures of scapula, incomploto, 728 
rracturoB of spongy bones, treatment of. 597 
b ractnres, treatment of, 354 
li^rngilitas ossium, 639 

FiiAN'cioN'i : A peculiar mental syndrome 
following epidemic cnceplinlitis. CGS 
FitAS’Cojs : Pyolonopbritis folioiring preg- 
nancy cured by intravenous injections of 
urotropino, 15G 

FnANKt, : Accidental baemorrbago, 659 
FitAsim: Fciml decapsulation in subacute 
nepbrilis, 427 

FnicKi; : Use of iiossnrics, 413 
Fmt.i) : Coinplomont fixation reaction in 
lupus, 131— <\ rapid scro-diagnostic motbod 
i« tuberculosis, 159— Comiilcment deviation 
in surgical tuberculosis, 282 
FittHDlUtiru : Turpeutino injections for 
j-'ynnecoloeical infections, 447 
I’mr.nyfAN ; Tlio pituitary in Graves’s disease 
and inyxocdoma, 593 ~ Relropbaryngcnl 
abscess, G77 

rriedmanu's tuberculosis vaccine, eflcots of, 
479, 480 

FpoiiM : Tbo renal lest meal, 50S 
FnoMsir. : Ftiology of CnUO-l’ertbcs's disease, 
55) 

Frontal lobes, coma after injury of, 46 
FuCmvAim ; I’cesonco of npiroebaotos in 
limpbatic glands, 103 

Fua : Melaena nconatorvtm treated witU borso 
sci'Uin. 265 

FcaiaiioLi\: Tnmours of tbo auditory nerve, 
52G 

Furuncle of lip, treatment of, 49 


G. 

Gabaston's motbod in dolaclimont of tbo 
placenta, 154. 603 

GAnWYU'.n; Non-Uiborculons inllainmation 
of the bronebial glands, 648 
Galactorrboca, unusual case of, 278 
GAi^Axmos : Barium sulpbato in tbo treatment 
of gastric and duodenal ulcor, 702 
Gnil bladder, torsion of, 712 
Gall stones causing intestinal obstruclion, lla 
Gxi-t-ois; I'ormangaucfo of silver in tbo 
treatment of nrinary diseases . 631 . 

Galvano-oautorlzation. laryngeal tuberculosis 
cured by. 213 

GwmAT: Xanlboma muHiplox. 451 
Gangrene of erectile tissue, 387 _ ^ 

GAunKr-n: Methyl alcohol poisoning. 347 
GAJir,iPt,o'. Roughness of the shin in tuber- 
culous subjects. 257 

Gas. irritant, bronchiolitis duo to. 77_ , , _ 

Oastintci,: Blood cultures, in bubonic plnguo, 
399 

Gastric papillomatosis, 130 

Gastric BypUilis. 653 

Gastric nicer. >Vcc Ulcor ■ 

Qastro colic fistula. Sre Fistula , 

Gastro ontorostomy followed by ulcei of 

Gaw’i : A now scrum reaction in syphilis- 98— 
Prurigo cured by nuto-baomotborapy, 534 
GATns: Filtrablo bodies in lofiuonza, 472 
GAUxarnn : Renal calculi in soUlievs, 385 
Qayaud: Treatment of typhoid spine bj 
vaccines. 543 , 

Gi’.juot, W.; Detachment of tbo placonta by 
Gabaston’s method, 154— Prognostic sign oi 
the escape of meconium. 246 
Gimr-nn : Exporimontal oxposiiro of tbo 
pituitary to x rays, 422 

Of, ^62 

■ ■ . ■ . •ooping*couplii5l4 

■ jcroin a niid^ifci 

m 


INDEX TO T HE EPITOME. 

GnssNim ; Source of ibo toxin of eclampsia. 

Gestation, ectopio'307 
Gostation, tuiial, otioiogy of, 755 
Gestation. ,VfC also Pregnancy 
GliiBON : Pituitary extract and bistamin 
diabetes msipiduB. 671 
GiiiHUCKr,; Carcinoma viilvao, 495 

BTenecTomy.'405‘ ”“''‘=mia by 

®“fJss® e?572’^ 

^lysis 488^°*'^ operation for spastic para- 

Ginustoob: Traumatic optic atrophy, 361 
Groiiot ; Epidemic of Barlow’s disoasc, i43 
GiOBr.iri: Inlostinal perforation in typhoid 
in cliildbood, 51 -Vaccination in country 
districts. 458 

Onioox; Rato of propagation of tbo arterial 
piilso wave. 720 - 
Giupi’in’:; Bronebial nslbma, 133 
Olend tiilnilos in llio Fallopian tubes. 187 
Glands, bronebial, non-tubcrculous infiam- 
niation in. 648 

Glonds, endocrine, rndiotliorapy of, 429 
^in"l03 bfosenco of spirocbact/;B 

Glands, rex. transplantation of, 326 
Glioma of tbo nasal fossae, 19 
Glucoso solutions, action of intravenous injec- 
tions of on diuresis. 663 
Glycosuria: In pregnancy. 153-In infants, 287 
—Renal. 339 

Goitre. olioloRj- of. 224. Sec also Graves’s 
disease 

Gor.Av: Janndico following injection of sal- 
vaisan in non-sijihilitic cases, 499 
Gold, colloidal: In septicaemia, 148— In general 
paralysis, 337 

GoMii’.Nicwio: Complement fixation reaction 
in lujHis, 131— Arnpid scro-diagnostic motbod 
In tuberculosis. 159 

Qoi.ni:xi:n; Distension of lower uterine seg- 
iiicnls with unriiiilurcd membranes. 127 
Goi.nscnJUDX; I’entrofixation of vagina, 577 
GoLnsTr.lK: Telangiectasis, 351 -Pyelography 
and uiotorograpliy. 732 . . 

Gonococcus, are there several strains of? 227— 
Guttivalion of, 411 

Gonorrhoea: Acrillavino irrigation in, 512— 
Vaccino tborajiy of. 511 
GomiThocal conjunctivitis, miflc injections in, 
465 

Gouorrboc.al jierilonitiB, 13 
GoszAbr-s: ITacoota praovia, 392— Auto-vac- 
cination for acute suppurative otitis media, 
571 

Got: Ocsopbago-tracboal fietulac, 640 
GovAEbr.s: Arsonicnl jinralysis due to noo- 
salvarsan, "IS— Surgical narcosis, 602 
Giun: Ectopic gestation, 307— Subpevitonoal 
• . • — ^ligaments, 493 
! anaemia of pregnancy, 

• . emimorotion, 336— Rela- 

tion between haemoglobin and number of 
blood cells, 497 

GUAtii'-S; AV’ildbolz’s nuto-nrino reaction in 
tuberculosis, 195 . 

GUAi-nmAJi.E.; Blood pressure of aviators. 2 

' . — A pulmonary tuber- 

lotborax. 209 

', . llstnlno, 90 

_ ■ . inn’s tuberculosis 

Graves ; Extended iijbteroctomy after 
radium tveatmeut of cancorof cervix. 128 
Graves’s dicease, tbo pituitary m, 593. See 
also Goitro 

GiiEEpyinub RotropbarsTjgeal abscess, 677 
GnF.v.NTD Au : Gli cosuria in infants, 287 
Gwr.srR: Etiology of tubal gestation. 735 
GRii.Nnr.Ro: Blood ferments ip pregnancy, 
carcinoma, and pulniciiary tuberculosis, 254 
Gross; Alvoolectomy. 569 . 

Grobse; Three spontaneous dolivones after 
Caesarean section, 219 
Gimnr.E: A peculiar fover of infapcj , bis 

GnuNBATJsi I Trcfitiucot of intcrnuttcQ t cJeuQi- 
cation by diathermy. 207 
rrTiTTNDrEST : Sacebann intoxication* /ih 
Grtsez: New motbod of facilitating detection 

of lubcrolo bacilli, 368 
GTriRil: Luxations of the thumb, 144 ^ 

GtJiPME •- Spiroebuetes in the iirmc la aecon- 

Gum mabio soluBpns. action of intravenous 
injectioD.s of on diuresis. 665 

tions for, 447 


H. 

Haas : Vertebral osteomalacia, 656 

HaSsiferisisasevidoncoof hepatic im- 

llJVtS‘\?and f1 enunibor of Moo’ ce-s. 


Haemoglobinuria after a se-ond hJnr-a i 
fusion with same donor. Tla irans. 

SsirsM'"'’^' Mitcanaphy. 

Haemolytic jaundice, 453 
Haemopbilic subject, Ludwig's angina in Va 
HgtnoptyBls and the actila of carnal 

Haemorrhago, occidental, 659 ^ 
Haemorrhage, uutolransfusion for 273 
Haemorrhage, cerebral, in childhood, 616 

climacteric, radium lieaf. 

^noXm-m 297 twatment in the 

Haemorrhage caused by small mucous polysi 
of tbo corpus uteri, 574 
Haemorrhoids, radical euro of. 703 
^walf 147 .abscess tol the caecal 

Hagotnau : Colloidal gold reaction in general 
paralysis, 337 

HiJOS: Moinicko and Baobs-Georgi reactions, 

Hai-bAx ; Treatment of fever following abor- 
tion, 519 

HAiiiiBoBSON ; Cblorino as a therapeutic 
agent, 624 

HAhnisar: Studies in properties of blood 
platelets. 393 

Hallux valgus, rigidns, and malleus, 730 
Hajiani: Pain in the left side in appendicitis. 
437 

Haxak : Intestinal obstruction and tubat 
pregnancy, 184 

Hanke: Properties of bistidin, 35 
Hasben : Strychnine in post-operative atony 
of the stomach. 84 — Streptococcal serum in 
pyaemia, 202— Spontaneous rupture of tho 
bladder. 707— Torsion of gait bladder, 712 
Hanssen : Incidence and treatment of ceiebro- 
sninal syphilis. 406 

Harmtz; Onrability of tuberculous mening- 
ilis, 482 

H.VBtusTV • Diagnosis of gastric ulcer, 385 
Harris : Determination of blood volume. 197 
Harvier ■■ Experimental encephalitis Icth- 
argica. 420 

Haskeee: Methyl alcohol poisoning, 347 
Hassix : Atypical epidemic encephalitis. 667 
HABTRur : Intestinal obstruction after ventro- 
fixation of tho uterus, 216 
Hatcher : Tineturo and infusion of digitalis 
in therapeutics, 454 

Haucii: Incubation-chamber treatment of 
premature or very small infants, 53 
Hay fever, prophylaxis of, 401 
Hatii.in : Eosinophilia in scabies, 283 
Heart and circulation, changes in due to 
mnseulnr exercise, 285 , 

Heart, diphtheritic, treatment of, 107 
Heart disease in pregnancy and puerpevium, 
614 

Hcartdisease, auinidine in, 620 
Heart, foreign body in, 440 
Heart, influence of athletics on. 342 
Heart. See also Auricular and Cardiac _ 
Hr.iDENnAlH : Indications for operation m 
cholelithiasis, 242 , „ „ . . , 

Hbiu : Torsion of tbo virgin Fallopian tube, 
736 

HEiNRicusnoRrr: Unusual case of urethral 
stricture. 124 , , . , , ' 

Heiss, V. : Delivery through a cervical lacera- 
tion 248 , . 

Holidthovapy in secondary syphilis, 75 
Hemiplegia, blood pressure and oedema m, 
286 

Hemiplegia, laryngeal, due to gunshot wounds, 
442 

Hepatic impabment, baemoolasic crises as 
evidence of, 717 e - 

Hepatic and renal functions, action of spinal 
anaesthesia on, 710 

Hepatitis nnd nephritis seooadarj’ to round 
ulcer of stomach, 740 ' ... ... 

Herbivora. B. tetani in the digestive tract of. 

Hemia-vs: Vaccine therapy of gonorrhoea, 
511 

Hernia of linea alba, 487 _ 

Herpes of the anal region, 
symptoms, 459 
Herpes ophthalmicus, 149 

Herpes zoster, adenitis in. 6 

Herpes zoster as tho only sign of latent 

nSfe ’ kfratitis. human, transmissibiUty 
nf to the rabbit’s cornea, 692 , 

Hertz ; Importance of Wassemann s rc- 

Htooiig^- persisteut. treatment of. Ml 
Hwss - Accidental hacmorrliBge,.659 

gi^L“S?nnd pUnit™ 
insipidus, 671 . , — 

Bistidin, properties of, 


with meningeal 
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HiT7FNBEnGru Tbe metaboli'^m in va<?cular 
lijpcrtoous 527 

HTT7noT Fnictnrcs of Ibe lower end of Ibo 
radiu** 489 

Hoolfb DmRno'sis of nenro myositi'? 53^ 
Aneun stus of thocj stic anti splenic arteries, 
614 

IIoLprN Ocular manifestations of epidemic 
encephalitis, 514 

Holmes Viu> otonm congenita. 129 
HoLMniiFN'Rnd Holst jsco-salvarsan in 
putrid bronchiti® 483 

Operations for mjomn 415 — Air 
embolus after criminal abortion 714 
Hor««e scrum S'-e Serum 
Horslft Ij leer of jojuoiim following gastro 
enterostomy , S53 
HoursT Epidemic hicconcb 431 
Howtll, Katlienne Failmo of antibodj 

I ■ ‘ j' losisof 

catt-lo, 419 

HoBLir Spirocbactcsin tbe urine m secondary 
Pjpbilis, 397 

HtjNTrsGDON . Acute inversion of uterns, 660 

■ 57 

of. 3 d 0— Intra 

dermo and subcutaneous reactions in 474— 
Tbe intradermo reaction in the diagnosis of 
405 

Hydatid tbrill, 486 

Hjdatidifonn mole, nnusnal ca'e of, !>1— In 
association with orarian cy sts, 155 
Hydrocele in cbildron 540 
Hy drocophalic form of cerebro spinal mening 
itis in infant^,502 

Hydrocepbalas complicating cerchro-spinal 
ferer. 615- 

Hydrops foetus universalis, 26— Diagnosis of 
280 

Hypereme'sis gravidaruTn, treatment of 247 
111 pel tension digitalis in treatment of, 721 
Hypertension in chronic nephritis and 
arteno scletoais ^ 

Hypertension, primary 611 
Hy pertbonnia as a simpioiiiof demorphioiza 
tion. 348 

HypertbjTroidism 428—5'rB3' tberapj 10,592 
Hypertonus. vascular, the metabolism in, 527 
Hypertrophic stenosis of tbe pilom« 625 
Hypophysis, irradiation of in bronchial 
asthma, 169 

Hysterectomy, abdominal for puerperal in 
lections 92 

Hy sterectomy for cancer of cervix, late results 
of. 390 

Hyst^re toroy, extended, vaginal preparation 
lor 27 

Hysterectomy, extendtd, after radium treat- 
meat of cancer of cervix. 12S 
Hysterectomy . perineal, 684 


I 

IcuoK* Complement fixation reaction In 
lupus, 131 

Ileus, post-opsrative, enterostomy for 676 
iMBURT Operation for complete perineal 
tear, £9 

Incubation chamber treatment of premature 
or very small infents 58 
IspFMANS Diagnosis* of aprendictlis,772 
Indol in.cerebro-spinal fluid in influenzal 
meningitis 252 

Infancy, a peculiar fever of 618 
Infant mortality and premature births 471 
Infants, acute arthritis in 507 
Infan*-, •**'—* •• - * *,» ntracramal 

bae - ^ , contagion 

of, * * fever and 

lOS^ „* V AU, 

Infants, premature or very small, incubation 
chamber treatment of, 53 
Infants, pseudo leukaeiuic splenicanacmfa in, 
G45 

Infants, solid food for, 324 

Infectious diseases, the residual nitrogen in, 

, 'ips 


leth 

ftrgica 456 

InQuenza, fiUrablo bodies in 472 
Injluenza, laryngeal and pharyngeal crises in, 
404 

influenra, pnenuiococci and streptococci in 
G97 

589 • 

460 


Influenzal meningitis, indol in cerebro-spinal 
fluid in 252 

Influenzal pneumonia treated with serum 
from convalescents. 8 

IN( FBiuoTsi \, R Physiology of wound 
repair, l7o 

Insomnia in children 594 

Insomnia as a Bcqncl of lethargic encephal 
iUs,435 

Internal dt^oaso f*fe Disease 

Inter«5l»tiai Keratitis Keratitis 


Inlcstiraldi cases anaerobic flora in 193 
Intestinal mucoso bactericidal cower of 
Intestinal obstruction due to gall stones. IIS 
Intestinal obslmclion intermittent, caused 
by bJurnhy s button, 151 
Intestinal obstruction and peritonitis in 
prepnancy labour, and the puerpennm, 152 
Intestinal obstruction and tubal pregnancy , 
184 

Intestinal obstruct on after ventrofixation of 
uterus 216 

Intestinal perforation in typhoid in childhood, 
51 

Intestinal stasis, chronic, 300 
J ntestinal tiibercnloais See Tabercnlosi^ 
Intestine small complete occlusion of, 53 
InliapcTitoneal mfualon >n adults 709 
Inlratboracic neoplasms 67a 
Intrauterine therapy for uterine infection 91 
Intravenous injections tourniquet for 733 
lodmo powder as a substitute for tincture of 
iodine, 683 

I um Myasthenia gia\i5 with o'^^cons 
changes 175 


J 

Jacopai cs Treatment of influenzal pnen 
uionia with serum from convalescents, 8 
J vcons Early recognition of nterine cancer, 
97 

Jacobson . Reduction of nervous irritability, 
719 

Jacqtjelin , Hepatitis and nephritis secondary 
to round ulcer of stomach, 740 
Jafpl Myocardial tuberculosis. 726 
Jaoccs I^ognosis of nephritis in childhood, 
MOO 

Jansen Hallux \algas,ngiaus andmallens, 
730 

Japiot a ray tTLatment ot- interstitial 
Keratitis 679 

JAQcraoP Duration of arliflcial pnenmo 
thorax, G4S 

Jabno Normal regurgitation of duodenal 
fluid into the stouiach, 203 
Jaundice following injection of salvarson in 
non syphilitic cases, 493 
Tauodice haemolytic, 4a3 
Jaundiced persons the peculiar odour of, 535 
Javaron-f Treatmentot leishmaniasis, 700 
Jejunal ulcer Dicer 
Jeidia Septic infections of the urinary 
passages in ebtidren. 171 
Jfnnt Qmotdioe in heart disease, 620 
Jfnsen Decline of tnberculosis in Denmark, 
234— Picrocarmiil© atainmg of section^ 524 
J0EN«»0N tcute arthritis in infants £07 
Joints and bones surgical treatment of tnber 
culosis of 593 ^ 

Jolly Lymphoid cells in the blood in acute 
leukaemia. 473 

JONSsos Aneurysm of the hepatic artery , 211 
JcNOANO rnmary tuberculosis of tbe 
bladder, 12 


K 

Kafka Diagaosis ot foetal hydrops univer 
ealis, 280 

Kviseb Hilateral testicular fi rcoma 4K) 
Kasiaf Toxojilasnia pvrcffenes Castellani in 
the Sudan 70 

KABSTBoit rerady'enterv vaccination 559 
Katz Unusual mcchanibm of labour m 
placenta praevn 123 

KrEBSii \KEiis Treatment of dy sentery, 701 
Kelly Use of pe =ancs, 443 
Keloids digestion of with pepsin hydrochloric 
ncid, 315 

Kfmie Sarcoma of the uterus, 63 
Keffich Experimental production of gastric 
ulcer 6,57 

Keratitis human herpetic lTansxQi’=sibihty of 
to tbe rabbit s cornea, 692 
Keratitis interstitial x ray treatment of, 679 
Keratitis, parenchymatcus, and trauma 711 
Kerl Sy pinlitic poly neuritis, 145 
Kharua W vniNucci Vaccine treatment of 
typhoid fever 156 

Kici:sa 3I Rupture of uterus at Cac arean 
scar 1$8 

Kidney, experiments on temporary exclusion 
ot one 275 

Kidney pelvic. mi>taken for liacmatometrs, 
192 

KrLKFB Zinc chloride po:®ooing 722 
Kiclbassa Pedicnlar to-aion in ovarian 
cy sts 31 

Kiiscrnfr Bacteriology of dysentery 3''5 
Kjai r Seram treatment of meningococcal 
septicaemia 17J 

Kjafrgaard Epithelioma following z ray 
treatment for tuberculo is of knee 693 
TCt.m nr.r Provocetive reactions in the 
cerebro-spmal fluid in ceuro syphili" 2i:S 
Klefuans Primary caremoma of the vag ca, 
365 

Klfis Polyneuritis followicj, influenza CS9 

KLrs‘^ENS '' ' ■'77 

Klinkei t ■ > 

Knee 'oint.l 


I Kn^’p, tuberculosis of Fee Tuberculosis 
KoesSiLER Froiierties of histidin Z5 
Kohlep Intestinal obstruction and peri- 
tonitis jn pregnancy, labour, and the puer 
penum 352 

Koaler s disease thyroid extract in, 531 
1 oLy*EP Hiatologicsl changes produced by 
salvar'an. 161 

Kondoli O' Breast enlargement after prostat- 
ectomv. 304 

Konings Treatment nf persistent hiccough, 
201 

I KOT 2 L.VRETF Premature separation of the 
j normally sitnated placei ta 25 
j Keag Moller Intestinal tuberculosis end 
' the anaemia of consumptives s3a 
Kfogtcs All Du Duytren 5 contraction, 57 
KuLENEAirpFF Treatment of the excitement 
1 stage of anaesthesia, 554 
I Ku3ifn An udu ual ca«e of sarcoma 2o7 
j Kubt 7 Alimentary amenorrhoea 445 
I Kylix The capillary p’-eceure 239 


r. 

Labial commissures symmetrical tuberculous 
ulceration of 555 

Labour Bree''h p-escatation. management 
of. 333 

Labour Delivery tbrongh a cervical lacera- 
tion 248 

Labour, continuous ether narcotization 
dnnng 573 

Labour, intestinal obatructiou and peritonitis 
in 152 

Labour, maternal mortality in. 591 
Labour, management of aft^r previous 
Caesarean section 417 
Labour normal, delivery by ver ion ic, 604 
Labour, premature, and abortion, causes of 
635 

Labour obstructed by fixation of retroverted 
uterus 491 

Labour Spontaneous deliveries after Caesar 
eau section, 219 

LtrrorGTJE Pneumococcal septicaemia 727 
Hugsel Lavastist Tbe corpus callosum 
in chronic alcohoJi^ni, 22? 

LiNPATTFr Treatment of surgical tuber- 
culObiS with partial antigens, 533 
Lanpf Ambulatory treatment of varico e 
ulcers, 199 

Lvsy Occupational dermatitis in destiste 
619 

Langerhans islands of in diabetes. 222 
Langefon Congenital paroxysmal cyanosis, 
34 

Lannois Gunshot wounds of tbe mastoid 433 
La'z Treatmentof furnncleof lip, 43 
Laryngeal cancer Cancer i 

Laryngeal ense* in influenza See Influenza 
laryngeal bemiplecia Hemiplegia 
Laryngeal nerve See Nervo 
Laryngeal stridor congenital, pathology of, 
101 

Laryngeal tuberculosis See Tuberculosis 
Laryngeal ventricle eversion of the mucosa 
of 545 

La'^'ux anceiomata of, 332 
Larynx, acute primary perichondritis of, 81 
Latzko Treatment of fever following abor- 
tion 519 

Lvubry Rate of p-opagation of the arterial 
paKe wave, 720 

LtuLA Tranamissioility of human herpet c 
keratitis to tbe rabbit s cornea 692 
Lava go iielvic in treatment of piebtis of 
J pregnancy 689 

, Lavfda^i Lymphoid cells in tbe blood in 
acute leakaeniia 473 

Laviflle Acute primary pcncbondntia of 
tbelarj-DX 81 

Lvwsos Small cox and taberruiosis 137 
1 Lay Colloidal gold m septicaemia, 143 
1 LAZArn)!*^ Vaginal cyst P'xjbablyof tVoIfLan 

ongm 29 

Lend workers blood changes in 473 
I Lerel Adenitis in herpes zoster. 6 
i Ledfrfb Treatmentof whoopiDgcougb,74 
Lidfobd Acute endocarditis in children, 
375 

Lefort Brain abscess following rounds, 
f 323 

' Le Gran'P Obstetrical fracture o' femnr. 60 
Leiiiian*n Inflammation of Meckel s diverti 
culom 21 

LFrcHrFXTTirT Pulmonary mflnenza in 
children. 

LrniDoRFER ^km e-up ions in influenza. 9 
L^ishm^nia^is, t^'eatn ent of 7i.O 
Lf Jemtfl Ab>lomi''al by£*'-rectomy for 
puerperal infection^ 92 
Lrs OTNF Treatment of cnaemiv by nnc’ein- 
attof macg&se«e 29‘’^R''Iation‘=hJpbet'"eea 
lethargic cncephaliti-s and epidemic hic- 
cough, 622 

Lendi ettz Vaginal and cutaneous diph- 
thoiia,23 

L^Kotp Hepatitis and ncphnti* •'econdary 
to round ulcer 0' ‘Stomach. 740 
Lfpebocllet ilya tn«nia grr'ns with 
OSCCU3 change .175 

LiTi Caronictropboed^^ma and spina btf da 
occults, 23 
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ni' 1 ^ tvMiBplantoa bono, <i08 
of oar, <513 

liOiuarnio oncopfi.ilitifi. AVc jQticonbnfH.is 

*‘i^I’“'>''onavy lubor- 
^oncocytic tovnionta, oxlvaolion of, 350 

and treat wont of, 713 
^ bloSd colls in tbo 
rionlmowin. fnibiro of ivnUbody forination la. 

^ovKk4*V2o’^^'’‘'''^''”°“‘''‘' ’otH- 

IjnviNso'y: Tbo SacbK-Qporfll i-oaotion. 581 
ijMrso.v; Xnntbocbrowin. 105 — Nouro-on- 
copiiauU*; BiiDiJl/itinfjpamlyeis n^'ilanp, 699 

SellanlK 375 

y ; fii)ii|ocbnotos in tbo nrino in sooondaiy 
BVnhills.SO? 

Jjbvy-l'iiANOKr.r, ; SplonoiiioRnly dno to 
nrsonobcnr.ol. ?fi9 

IiHwniim; ; llojlonornlion of peripheral 
norver., 739 

fjtcuT, Do Fine : Dabiu's aolution in snr( 5 ory, 

‘ 326 

JjlortxnKsTURN ; Transplantation of toatep in 
wan, 356 

IiiJ. •.'Aviorio RClero.^-ia and clowcutia pnaoco.y. 

1 8 

Dlramontc, round, imorlion of and dinmiosifi 
of impeudiiiK rupture of Iho ntorur,, 23— 
^ubporitaoenlabovtoniuR of, <193 
Dkbt liatfia, untvereal.iiidiRcasea of tbo oj es, 

DiKtuinno: Trauinalic Bcroua iiionimtitls in 
cliililliood 355 

DiNUPPATr; Injeolious of milk in conorrboeal 
conjunctivitis, >165 

DiNimTr.PT 1 Trcdispo'iini,' c,in.>irs of sciatica, 
orl 

Dlnoa ivll)a, hernia of, ‘1&7 
fnp, furunclo of. tvontnient of, 'ia 
Diitic's disease and cerebral tlipipRin, SO 
l.lTri-.w.r.nc; : 5fissed aborlion, '168 
Diver, central rui'turo of, 330 
Donrr.; Amyloid disease of tlic Iimir, 596 
Dorp; Acute uilrobenrol iioi.<.oniii(;, 723 
Doii'vrNtivnpT; Intraporitoncal infusion in 
adnlls, 700 

Dor.AV; PncUtuacoce.i and streptococci in 
intluonra, 697 

I.oMuoPT ; Syphilitic contapion of tlio new- 
uoru,32I 

Dovr: Aatotrniisfns/on for Iiaomorrliape, 273 
T owcMiuito ; Solid food for infanta, 321 
Dotvv; Jitfocilro imlitiau at tlw Vnao 
marrow, SS5 

Lucki:: llistolonical cbnnpos produced In 
salvarsnn, 161 

D« Iwfi’.'K aDRfna. .SVrAcKina 
TjOuUacinia,injelold, treated with bnnzol, ^32 ■ 
Louv.s'/.tMI ; Itaeinolytic jnuiulico, -ISl 
Dporu: Paravertobral dullnc-ss in cnrcinoiim 
of oCBOPhnRUS, C27— TruuhtniBaibilily of 
human herpslio keratitis to tho raiibit’s 
cornea, 692 

Duuibar anac'ithoBia.'lDl 
Dutabai- punoturo and incainritia. 101 
Dl'.va : Vaccine tre.atmcutof typhoid fover, ICB 
laCMr; SjpliiliH of tho f.Tlerual oar, 110 — 
Osteitis jjinBloidoo zyRoujatica, 231 
Dpndpopg: TiiborciiIo.qi.B and heredity, 258 
Dn.snsfiAAliD; Universal IiRlit baths in 
disea-jcs of the eye, 215-StudicB in cyanosis, 
391 

Duub, amyloid dlscaBO of. 556 
Dung, celiinococcuB disenso of, and pnouino- 
thorax treatment, 367 
Dung, Kummata Df.250 

Dungs, Caesarean soclion in aento oedema of, 
715 

Dupus, coinplemont fixation reaction in, 131 
Dnpns crj tbemntosus, opitholioma arising in, 
'll! 

, Lupus vnlgariB, distribution of. 268 
DintinrAKA : Oiagno.si.s of bydatid disoaso. 3a0 
Dpksaka: Sabcutanooiis oedema and sero- 
liiirinoiH plourisy. 509 

Duz'/.atti; UnuRuat case of galactovrboea 278 
Dyorton : Transplabtatiou of sex glands, 526 
Dywidiatic glands. ,5Vc Hjands 
Dympboid coils in tho blood in acuto louU- 
aoniia, 973 


M. 

MAocAPPGSi: Sodiinontation • velocity of 
orytlirocytos during pregnancy,^ 009 ^ 
AlGGPPRr ; The control of tbo pyloric spbincter 

in man, IT . . , . i „ .it, 

MoCoJip; 2;mo cblorido poisoning, 7~- 
JlcOuini: : Carcinoma of duodonuni. 511 
McPr.r.K: Unusual case of morcurio cWoiido 
poieoning, 5 . 

Mawbi-.n : Stoker's cramP. 318 
Malaria caused by injoction of human BOinm, 
.112 . ■ 

Malaria and pernio loua anaemia. IUj 
S lalaria. rupture of spiecn in, 263 
Malta fover. See Pover 

Mammary byportropby troatod bj snu- 

. !„i„.>Hr.n of milk, 16 _ 

. ■ . . crisis as ovidonoo of 

717 


hffntan^s, 

JfAvVnzjriKAcrw: '^ufjorGiilous meiimcitis 3I6 
Synhilitic j)lacoGlao. <369 ' 

“a"ll%9r''“’““‘“ 

Maw,-; Acritlavlno irrigation in gonorrhoea, 

MAfisFKEm ; Ti'catinont of iiinnori'IiaRifl 221 
MA wr:r.i,i ; Sapliono-fomoral auaBtomosis, 

W^^^ani-iANo : Obstetrie paralysis of tbo arm, 

ffAnANOK : Tim diet in tyiilioid fover, S9S 
MAiicrrAun ; Histological lesions in a case of 
J* 025 

MAnoiAt,l.s : Caso of syphilitic aortitis 90 
fifAiirr:: Trontmi.nt of myoclonic oncophalltis 
byeicntmo, 562— Opolborajyjind tbo meno- 
pauBC, 605 

MAliio.V; Traasvosicnl oporaiiom for vesico- 
vaginal fkliila, 521 

M.vusaudon : Trogiiosis of ccIampBia, 183 
Maiitin : Smoking and mental nctivitr 110— 
Pituitary o.vlract and histaiiiin in diabotes 
inslpiilUB, 071 

MAH-iAiii Iliiptiu'o of spleon in mnlaria. 263 
8taRtitis in Sfnita fover, 50 
Mastiti'=, sipblUtlc. G54 
Jfastoid aliseoBs. See AbBCe.ss 
jlfastold. gfinsliot wounds of, 938 
Afastolditis and Pott’s dlscaso, 3S9 
5faternal morlalltv in cbildliirlh, 391 
MATnnw, Porter: Kotrospeclof four thousand 
olistotric cases, 306 

M \Tnr.ws ; Hlndy of chronic ondocorvicitis, 
996 

lifAMVPPr, ; Calcified tuba! mole, 125 
Mayi;u: Dothargicenceplialitisin Swilzorland, 
255— Division of tbo Riinerior laryngeal nervo 
in laryngeal pbtUifiB,27G 
JfcitBles, snlicutaticotts ompliysema in, 379 
Measles exanlbem, hisloloRy of tiio, 310 
^[cckot‘s dlvcrticnliim. inllauiwation of, 22 
Ufoi-oninin. prof.nostic significance of the 
escape of. 216 

1.,,-. ^j-sts of, 6J2 

' ■ ■ ‘.ion of mas.sivo doses 

" • • gi rcaotlonp, 132 

Molrtona neonatorum Irealcd with horse serum, 
255 

.ftfoningoal .si’mptoms in borpes of tiic anal 
region, 959 

Afonlngitis, acute and tubercuious. 289 
MoningiUs, corebro-spinal, pnrjnira in, lOG— 
A sign of. 930— Hyrtrocoplialic form of in 
infants, 502 

ifoniiigitls, inltuouznl, indol in corebro spinal 
fluid In, 252 

Meningitis and lumbar punoturo, 109 . 
Meningitis, acute otogenic. 270 
Jleningitls, purulent, in urnomia.673 
Meningitis, clironicsyidiilitic, preceding tabes 
and genera! paralysis. 233 
Meuingitis, traumatic scron.s, in childUood, 
355 

Meningitis, tuberculous, 289. 316 , 982— Cura- 
bility of. 982 

Meningococcal avtliriUs, 360 
Meningococcal septicaemia, scrum treatment 
of, 170 

Meningococcal tirolhrili.s, 552 
Moniniiococcns opidcmic in barracks, 311 
Monopflii'o and of’otborapy, 605 
MeuoiTbagia. treatment of, 221 
Jlr.ssi : I’orniciouB anaemia in cbildbood, 205 
— Cbioroma in infancr. 269 
Jleustriuitioii after ovariotomy, tbo outi- 
roactlon during. 688 
Mental activity and smoking. 330 
Mental forms, prolonged, of opidemio on- 
copbalitis, 670 , . 

Sfontal condition in paralysis ngilans. 381 
Mental syndroiuo, a peeoliar. following epi- 
demic oncoplmlltis, 668 , 

Mercuric chloride, intravenous injections of 
for puorpei'al lover. 559 , 

Mercuric chloride poisoning, mmsiial case 

oft 5 • • w 

Mr.ur.P. : Meningococcal attlivitis, 360 
Mesenteric cysts in infancy. 570 . 

Methyl alcohol poisoning. 397 
Methylene blue, polj'cUromo, rapid prepara- 
tion of, 102 

Mne-MANs: High forceps operation m con- 

Mpybh f Pneumococci in throats of 
persons, 32-IufoctionBnoBB of whoupmg- 

MrYV^wm : Congenital torticollis. 630 
Minlb; surgical complications of typhus.' 

Mionos ; Tho UDdescondod testis, 589 
Miovochemical tost tor o-mmoma. 30 
lifjcro.Bporon lanostim causing outbicak ox 
tinea tonsurans, 399 
MiPPPiiT.'.-. • r-.:'- m-e-- 560 

Midwifo, -■ ■ '■ -.■.■■■ ■■" “0 

of frontal lobes. 

Milk injections in puerperal infections. 281; 

in iiouorrhoeal coiiiuoctwitiB* ^65 

Milk', snbeulnncous injcolions of m tvoatm 
of mammaryhypBVtrojihy. 16 
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f°“K«n'tal malformation of m 
Mocoi,v ; Acute necrosis of the pancroarns 
Mowiscn ; Corobenar agenoBia;320 ' ^ ® 
Molo. hydatidiform, unusual case of. m-in 
assooiation with ovarian cysts, 155 
Mole, tubal, calcified, 125 
MdoT.PB: Simple operation for prolapse of 
rectum in childhood. 567 

Sachs-Goorgi rJac- 

MoNrniNi: Prognosis in syphilis', 91 
Mongolism, observations on, 322, 698 
^o^ovzzi; Protein therapy in pnooinonin, 

MoonE.Irwia; Angeiomata of tbolarjux 352 - 
“OUEAU; IiicomiTroto fractures of scapula 
723— Direct fractures of calcanoum, 729 ' 

UpiWAPX ; Pharyngeal suppuration secondary 
to mastoid abscess, 299 ' - 

Monopjo : Acuto and tuberculous raoningitiB, . 

289 ' 

Mounts ; Hyporthyroidisin, 928 
Mortality, infantile, end premature birth, 971 
JIosBA,io: Oesophageal stricture' treated by 
conlinuons dilatation, 657 
Motzeelpt : Starvation treatment of diabetes, 
691 

MoponET : Osteochondritis deformans juven- 
• ills. 172— Fibrous osteitis and inherited 
sypiillis, 176— Anterior dislocation of the os 
magnum, 591 

MotJOr.OT; Rato of propagation of tho arterial 
pniso wave, 720 

Moore: Cutaneous cancer of tho bridge of 
tho noso, 537 ' - , 

Moorst: Congenital atresia and occlusion of 
tho clioanao, 626 

JfoozoN: Myasthenia gravis with osseoas 

“ . deviation in surgical 

Mucosa of larj-ngoal ventrielc. eversion of, 595 
3I0x,r,j:n: Enterostomy for postoperative 
ileus, 676 

Stumps, treatment of orchitis in, 119 
Mb.S'znn: Vascular eeiotosis, 563 
Murphy’s button causing intermittent intes- 
tinal obstruction, 151 

-Murray: Hupturo of uterus in absence of 
cervical dilatation, 127— Fraetiu'es of the 
lowogeud of the radius, 989 
Muscular exercise, changes in tho heart and 
circulation due to, 255 

Myasthonia gravis with ossoens changes, 173 

Mycoses, respiratory, 267 

Myeloid leukaemia treated with benzol, 932 

725 

■ ■ Siv Encephalitis 

■ ■ of, 664 

Myoma uteri: Date results of conservative 
operalloDB for, 188— Operations for, 915 
MyxQodoma,.the pituitary in, 593 


N. 


■ ■ . . . of, 19— Cysts of tbo 

. ’ ■ lilt of, 181 

•,f. ■ treatment of diabetes 

* insipidus, 105-Suddou death in pertussis. 
232 

K.vrnAN: Treatment of tractoes of spongy 
bones, 597 ' . , ire 

Naviple ; Central neurofibromatosis, 165 
Necrosis of pancreas, acute, 115 
NElLii. Junr.; Radium in sarcoma and car- 
cinoma of bone, 592 

Noo-ai-spUonamin, rectal injection 01 massive 
doses of, 601 , 

Neoplasms, intratboracic, 67o , 

Noo-salvarsan causing arsenical paralysis, 73 
—In putrid bronebilis, 983 
Nephritis, acute, epidemiology of, 925 
Nopliritis in childhood, prognosis of, 9ro . 
Nopbritis, chronic, and artono - solorosis, 
hypertension in, 68 - . „ y,* 

Nephritis, chronic, eclampsia fits In alter 
decaiisulation oi kidneys. 661 
Nephritis and hepatitis secondary to lounu 
ulcer of stomach, 790 . 

Nephritis and pregnancy toxaemias, paluoloGS 
of 741 

KcpUritiis, STibacuto, reual decapsulation w, 
427 

K; to 

to 

Not.0 EWotoUioE in cliconic v,icOTB to til. toe.. 

to n» 

- , - to.-. 

, ceratiOD of, 739 

Murphy’S button, 151 
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NEUDonFm: End«rcsuU of Pnoutnalosls 
08101506,214 

Keuriti6, i>eriphcral. in tetany, lo; in preg- 
nancy. 549 

Neuro cncopliaUtia Bimnl&ting paralysis 
agitans, 699 

Neurofibromatosis, cen^l, lt5 

' . ictlon in the 

Nontropbilo loncocytes lu pnlmonary tubercu- 
losis, 2S5 ' 

Newborn, treatment of intracranial baemor- 
rbago in. 297— Syphilitic contagion of. 321— 
Concentration of blood, fever, and loss of 
weight in. 506. See also Infants 
Nicolas: Prurigo cured by nnto-baomo- 
tberapy. 534 — Ery’sipelas treated by injoc- 
tions of novocain and adrenaline. 621 
Nic6lat6ek. Disinfectant action of urotro- 
pine. 55S 

Nicotili. : Disturbance of deglutition in 
- aortic disease, 45 

. Nielses : Pro\ atonco of scarlet fever, 590 
Nism: J3. tetam in tbe digestho tract of the 
horbivora, 695 

Nitrohenzol poisoning, aento, 723 
Nltrb-benzol poisoning treated by blood trana- 
fUSlOD. 109 

Nitrogen lesiduum in infectious disoaeGs, 703 
Nitrons oxide-oxj gen anaestbesin, death from. 
628 

Nose, cntancouB cancer of the bridge of, 537 
Novocain and adrenaline injections in ery- 
sipelas. 621 

NCrntieegeh : Viability of spermatozoa. 157 


O. 

Obstetric cases, retrospect of four tbonsand. 
306 

Obstetric paralysis of the arm, 606 
Obstetric tears of the tentorium corebelli. 576 
Obstetrical fracture of femur. 60 
Obstrnction, intestinal. ’See Intestinal 
•Ocular symptoms in lethartJic encephalitis, 3; 
* in epidemic encepbahtis. 514 
Oedema and blood pressure in bemlplegia. 
286 

Oedema of tho lungs, acute. Caesarean section 
in. 715 

Oedema, subcutaneous, in Ecro fibrinous 
plturisj’, 509 

Oedema, war. pathology of. 523 
Oesophageal stricture. 409; treated by con- 
tinuous dilatation. 657 
'Oesophago-trachcal fistulac, 640 
Oesophagus, cancer of. See Cancer 
OUTSKT : Filtrablo bodies la intlnenza, 472 
Ollerensiuw Cysts of the semilunar 
cartilages, 600 

OLLiviER : False perforation in para- 
typhoid B fey er, 79 

Ophthalmic poster followed by thrombosis of 
tbe central artery of the zoiina, 182 
Opotherapy and tho menopause. 6<S 
Optic atrophy, traumatic, 361 
Oral symptoms of disease, 504 
Orchitis in mumps, treatment of, 119 
Orr: Treatment of fractures. ^ 

Os magnum, anterior dislocation of. 541 
, OsKATO. Michael . Trauma^ and other non* 

hs. 176 

Osteochondritis deformans ju\enihs 172 
Osteomalacia, famine, 88— Vertebral. 6^ 
Osteomyelitis treated with antistaphylococcic 
vaccine, 47 

Osteomyelitis, tho blood in. 691 
Osteomyelitis, chronic pyogenic, 180 
Osteomyelitis of ribs, Bcnte,271 
Otitis media, acute, and acute articular rheu- 
matism, 5^ 

Otitis media, acute purulent, in children, 546 
Otitis media, acute suppurative, auto-yaccina- 
tion for, 571 


(i: , 

O'. . ■ ! . M . treatment of. 


Ottow: Fibromyoniaof tho urethra, 607 
Ouabain and digitalis, 72 
Ouabain, therapeutic action of, 725 
Ovarian changes, polycystic, 122 
Ovarian cyst; A physical sign of 249-Caesarcan 
section for obstruction by, 6S5 
Ovarian cysts in association with hydatldi- 
^ form mole, 155 

' irsion of, 31 
S.636 

' , , during menstrna- 

Oxy copbaly and blindness, 4 
OzBona: Pepsin treatment of, 114— Treatment 
of» 515 


Pace : Tho oloctro-cardiograpb. 536 
Paddock : Bronchial asthma. 619 
Pal: Primary bypertonsioo , 611 
Palmln: Rat-hlto let er, 319 


Pancreas : Acute necrosis of, 115 — Aento in- 
fections of. 454 

Papacostas : A new scrum reaclicn in 
sy pliiUs. 93 ' 

Papillomatosis, gastric, 130 
raradysentery vaccination, 559 
Parai* : Varicose veins treated by* intravenous 
injections of sodium bicarbonate, 117 
Paraffin, bistologtcat examination of tbo skin* 
after subcutaneous injections of. 613 
Paraly sed feet, removal of astragalus in, £6 
Paralysis agitans: Tbo mental conditions in, 
331— Simulated by neuro-enccpbalitis. 699 
Paralysis, arsenical, duo to neo salvar=*aD, 73 
Paraly SIS, facial, bilateral renphoraf. I4I 
Paralysis, general, colloidal gold reaction in, 
537 

Paralysis, general, and tabes, preceded by 
chrome syphilitic meningitis 233 
Paralysis of tho recurrent laryngeal nerve, 
causes of. 341 

Paralysis, obstetric, of the arm. 605 
Paraly bis, spastic. btoilcVs operation for, 
488 

Paraplegia, spastic, familial. 108 
Parathyroid tetany in infancy , 42 
Parathyroid transplantation in post-operation 
tetany, 580 

Paraty phoid B fever, faUo perforation in, 79 
Paravertebral dcllness in carcinoma of oeso- 
phagus, 627 

PareochiTuatous keratitis and trauma, 711 
Paresis, trauma and other non specific in- 
•fluencos in. 251 
Park: Acrobrachycepbaly 43 
PARCfE'JTER: Tetrachlorelhan© poisoning. 724 
Parodi: Rroncbioctasls after inunenza. 250— 
Pleural efTnsions in artificial pneumothorax. 
476 

PARTCruER: Clinical examination of the 
duodenum, 539 

Patll: Mammary hypertrophy treated by 
subcutaneous injection of milk, 16 
Patella, excision of for congenita^dislocation. 

Pads: Cbaiacterlslics of appendicitis in old 
ago. SSI 

Padsini : Early diagnosis of cholera, 313 
Peck : Treatment of septic abortion 733 
Pedicular torsion in ovarian cysts. 31 
Pedrolli: TIacmatogenous renal infection, 

. 160 

Pehu : Congenital paroxy smal cyanosis. 34 
Peller: Tuberculosis mortality in Vienne 
before and after tho war, 481 
Pelvic Kidney, Eidcey 
Pelvic lavage ID pyelitis of pregnancy, 639 
Pelvis, contracted, high forceps operation in, 
687 

Pelvis, female, varicose veins of 277 
Pemphigus, turpentine injections in. 505 
Popsm treatment of ozacna. 114 
Pepsin hydrochloric acid in digestion of 
Keloids, cicatrices, and buboes. 315 
Perazzi. Etiology of repeated abortions. 547 
Perichondritis, acute primaiy.ol tbo larynx, 
81 

Perineal hysterectomy, 684 
Perineal tear, complete, operation for, 59 
Peripboral neuritis Neuritis 

Poripberal. vasomotor and pulmonary’ rc 
actions. 65 

preg- 


Peritonitis. jmerpcral. posterior colpotoroy 
for, 220 

Peroiaaganateof silver in treatment of urinary 
diseases, 651 

PerfrussiB, sudden death in, 232 
i’l RY. Trestmentof by iieroinesis gravidarnm, 
247— Rupiuro of uterus treated expectantly, 
603 

Pessaries, use of, 443 

Pkstalozza Statistics of septic abortions, 
190 

Peters: Carcinoma of tho tongue, 466 
Peterses Eacbs Qeorgi reaction. 581 
PErrrsON Pelvic kidney miatakeafor haeni- 
atomotra, 192 

l^TlT. Tbo prolonged mental forms of epi- 
demic encephalitis. G70 

Petris Epidemiology of acute nephritis. 4^ 
Py WRY The blood m osteomyelitis. 691 
Pruri'ER Management of breech presenta- 
tion, 333 

pFESNisoEK Serum diagnosis of tuberculosis 
of cattle, 419 

Phagocytes, tho staining of. 452 
Pharyngeal suppuration secondary to mastoid 


abscess, 244 

PuiLir. Glioma of tbo nasal fossae, 19 

Phthisis. See Toborcnlosls 

Phy siology of wound repair, 175 

PiccAGNOM Primary tumours of tbo sagina, 
421 

Pichler: Tho pccolior odour of jaundiced 
jiersons. 535 

P- ■ ■ . ’ I* : • *. *' . . ',449 

P . I ! • : : 1 : . . 
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PlLLATT Subretical cyaticerco^is, 62 

PiLOTTi: Pathogenesis of myoclonus. 6&‘t’ • 

PiRARDi Intestinal obstruction due to gall 
stones. 118 

Piotrowski: Iicthargic encephalitis of long 
duration, 669 


PipriNo: L-elhargIc encephalitis m children, 
200 

PiBONDiKi ; Masked cystalgic pyebtis. 632 
Pituitary extract and bistamin in diabetes 
insipidus. 671 

Pituitary gland, experimental, exposure of to 
X rays, 422 

Pitnitarym Graves’s disease and myxeed ma, 
593 

Placenta: Detachment of by Gabaston’s 
method, 154 — Removal of by Gabaaton's 
method, 603 

Placenta, indirect expulsion of, 518 
Placenta, normally situated, premature sera-- 
ration of. 25 217 

Placenta praovia : Unusual mechanism of 
labour in, 123— Treatment of. 352— With 
severe haemorrbacc treated by vaginal 
Caesarean section, 3’^2 
Placenta, retention of, 632 
Placentae, sj philitic. 469 
Plague, bubonic : Diagnosis of, 163— Blood 
cultures m, 3S9 n 

Plantar reflex m early life, 557 
Plazy". Relaticnabip between lethargic cn- 
cepbaliti*; .and epidemic hiccough, 622 — 
Bpirochaetosis icteTobaemorrhagica, 665 


Pleural effusions in artificial pneumothorax, 
476 477 

Pleurisy vrlth effusion on tho “ sound ” side in 
artificial pnf umolborax, 644 
Plearisv.sero-fibnnons.sutcutanecus oedema 
in. £09 

Plicret* Hirsutism and diabetes mellitug, 529 
Pneumatosis cystoides. end-result of, 214 
Pneumococcal septicaemia, 727 
Pncnmococci m throats of normal persons, 32 
Pneumococci and streptococci in influenza, 
697 

Pneumococcus, different types of, 251 
Pneumonia, influenzal, treated with serum 
from convalescents. 8 
Pnenmonia, protein therapy in. 259 
Pneumoperitoneum and ra/3iological dia- 
gnosis. 703 

PneumotboTax, artificial, consecutive bi- 
lateral. 139 

Pneumothorix, artificial, duration of, 645 
Pnenmothorax. artificial, m fractured nbs, 
329 

Pneamethorar, artificial, pleural eflueioss in, 
476,477 W4 

Pneumothorax, artificial, pleurisy with 
effusion on tbe '* sound ” side m, 644 
Pnenmothorax, artificial, in bilateral tuber- 
cnlosis, 646 

Pneumothorax, artificial, in treatment of 
pulmonary tuberculosis. 209, 478 
Poisoning, fatal borax, 293 
Poisoning by mercanc cblorido. unusual caae 
of. 5 

Poisoning methyl alcohol, 347 
poisoning, acute nitro-btnzol, 725 - 

Poisoning by nitro benzol treated by bloo-J 
transfasiOD, 109 
Poisoning, senecio 44 
Poieonmg, totrachloretbane, 724 
Poisoning, tritol (Innitrot-iIuoU, 235 
Poieonmg, zinc chloride, 722 
PoLicvRD Fate of transplanted bone, 403 

• — 1 treatment of, 317 

] ■ ■ or, Simulating ap- 

Folioruyehtis in tbo adult, transient aento, 37 
Polychrome mcthyleno blue, rapid prepara- 
tion of. 102 

Polycystic ovarian changes. 122 
Poly neuritis following influenza, ££9 
Polyncnntis, syphilitic. 145 
Polypi, small mucous, of the corpus uten as 
a cause of baemorrhag'^. 574 
PoNTARo* Intr’idcrmo and subcutaneous re- 
actions m by’ciaiid disease, 474 
Popovici . \deno-fibromaLa of the breast. 302 
Porn R Acnte articular rheumatism and 
acute otitjs media, 565 
PoncELLi Calomel injections m an eqiieoas 
excipient, 206 

Porte The unde-cended testis. 634 
Poiixm Dy«tocia due to carcinoma of the 
foetal 1 idney . 95 

I*or.T3TANR ilasioiditis end Pott's diecase, 
389 

PoTOCTvi Labour obstructed by fixation of 
retioverfcd uterus 491 

r . . r ■ * • • ; ' ' r'"’— Delivery 

1 ■ ■ ■■ . V ■ ■ : ■ . 

j*: 'IbrillatiOQ 

lU. 

Pregnancy, blood ferments in. 254 
Pregnancy and cardiac InsnfKcitncy, 633 
Pregnancy , CDlostrorrhoea in. 529 
Pregnancy, ectopic, and rupturo fnfo the 
caecum, 185 

Pregnancy, sedimentation velocity cf cry- 
throcj tes during. 603 
PregDPUcy complicated by fibroids. 494 
Fregnanry, glycosuna in, 153 
Pregraucy, labour, and the puerperium, in 
tt=tma] obstruction and p^witonitis in, 152 
Pregnancy, pcrinheral neuritis in. 549 
Pregnancy, persistent vomiting of, 517 
Pregnancy , phy siological anaemia of, 215 
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ri-pRimnoy anil pnovporium, lioavt aiBoaEo 
Ml - 


in, 

G3l ■ - 

rroRnanoy, pyoUtia of, pelvic lavage in Ircat- 
nioiit of. 689 

PrcRimeoy, rotinitia (luvinR, 578 
PiYRiiaucy, a aiRii of. “IM 
rvognaucy andtliotliyi-oida, 62 

Pregnancy toxaciniaannil iii>plivit,ia, patuoloRy 

PipRuancy, tvibal, anil iiilcatlnal obstruction, 

181 ' „ . 

PrcRnancy, Srfl also Gcatatiqu 
ProRuant wifo of a syphilitic (queslioti of 
trcatuionll. 363 , , , , , 

Pinu’/.iNO : 'rroatvnoiit of fobnlo cases of abor- 
tion, <167 ^ TCO 

Propjl alcobol. uso of in surgery. 3^ 
Prostatoctoiiiy. breast cnlargoiiient after, wOl 
Protein therapy in pnoumouia, 259- 

Proteimiria,Bonco-.7onoa, 525 
IhiOUlUBTA : Aciiuirpil vaRinal Btiicture 309 
PrurlRo cured by aiito-haoiiiotherapy, 53^ 
Psoudo louhaoniic aplcnic anaoima in infants, 

Pwriasia; RccuiTonco after use of chrjj^pa- 
robin in-Inllucnco of trauma on the dia- 
tribiitiou of. 167-A spiroebaeto aaFooiatcd 
pith. 25G-Tn South Africa 531 

ProloUl s(iXiBili7n.Uon in ocTicwft-. 

Puerperal fover, iulravonous injections of 

puerperal infocliona : Abdominal hi atoi- 
■ ectouiy for.92-Sini: injections in. 281 

Puerperal peritonitis. ■ *’,9)''^°279^'® 

puerperal throinbntis of vagina. 279 
Piiorporiuni. heart iliaeasc in, 631. Sec also 

tiona.65 . 

?"}“nnn^nuli«culo^s- .Scc Tiiboroulosis 
Pulse p^avo. avtovlal. rate of propagation of. 

’ Pr mppf • The ctioloRical siRnhlcance of 71. J. ro- 

■■ «■ 


0 . 

„... rrtdrooolo in children, 510 


R. 


Ri'.ippy ; Blood cultnvea In bubonic plague, 

399 

Epmeb; X-ray treatment of acne vulgaris, 617 
Ri'.My: Hydihcophalic form of cerebrospinal 
moningitia in Infanta, 502 
Renal calculi in soldiera, 385 
Renal calculua. morning poin in, 731 
Renal docapauiation in enbacuto nephritis, 127 
Renal functions, action of spinal anaesthesia 
in, 710 

Renal glycosuria. 339 
Renal infection, haematogenous, 160 
Renal pedicle, hydatid cyst of, 57 
Renal test meal, 5C8 

Renal tuberculosis, 185— Spontaneous recovery 
from, 380— Extension of, 112— Thermo-pre- 
cipitin reaction in diagnosis of, 583 
RjjnoN : Herpes of tho anal region with 
meningeal symptoms, 159 
Respiratory affections in children, x-my ox- 

aminal ion of the chest in, 228 
Respiratory mycoses, 267 
Reticulated rod corpuscles. See Blood 
Rc-tiua detached, operation for, 150 
Retina, Ihromhosis of the central artery of, 
lollowing ophthalmic feoster, 182 
Relinil is during pregnancy, 578 
Retrojiharyngcsl ahsccFS. See Abncqss 
lUnN: BiinilationB of .T-rny treatment in 
tuberculous adenitis, 629 . 

Rr.yNOLps: The control of the pyloric 
sphinclorininan,17 

nhehuB. epidemic liiccongh at, l_j • 

Rbemuatism, acute aiticular, and acute 
otitis media. 565 
Ribs, acute osteomyelitis 01. 2fl 
lUbs, fractured, artificial pneiiuiotborax in,- 

RmuPT ' Prevention of anaphylactic shock, 
5'>2XHcpatitiB and nephritis secondary to 
round ulcer of stomach. 740 
RienTrn : Lumharanaosthesia. lOl 
RicnTi-.n QoiPT.NRn : Tho mitabolism in 

Ri\mna:'^Inaol if\ cerobro-spinal fluid in inflii- 

l!m^imn;°c!msaTcan section for obstruction 

RoAsnf.'nA^^ Insoninia as a sequel of lethargic 

Roui:OTROK*’sonMiopoisoning.11-Xon-union 

FSbodv in the heart. 140 
RocnEx: Congenital occlusion of the small 

RonAKof’ArliQolal.pnenmothorax in PUl 

Ro"Suf in sciorodermia. 

266 . , ,v _•». lAfj 

Horxors: •• 

lloMUAcn • artificial 

ROSr.NBliAT . 

rJS’ T ranma Ind parenchymatous kera- 
titie,7U intravenous injections of 

^-^ound” side in urtiOcial puomnotlioiax. 


EcmnbT ; Causes of paralysis of tho reciii- 
rent laryngeal nene, 311 
ScHiAssi : Auto-anajihylaxis in paroxysmal 
haenioglohinuria, 500 

ScHNEbb : Keo-salvarsau in putrid bronchilis, 
183 

ScHosBAUEit; Treatment of tetanus by 


tonovini. 70S pndoorine piands, 129 

la<“in‘’sarLnia and carcinoma of bone. 

«roSi^^p-r„7Lnrcron.torns. 331 
SadlnSttment of haemorrhage at the 
clitBCrCtoric. , .* iov*er end ofi “ISS ^ 

liicooiiGh at Rhemis. 

REuKr. Pvotein sonSitir.atiou in oczema. 
Xispixochaeteassoclateayylth psoriasis. 

Operation for, 56< 

i^^[^lrn?e%1ir|f^tnassive doses- of n o 
and treatment of leu 

corrliooa. 713 


lu”‘i^°incnbaUo; “lUb?- of pre- 

it in 

R- ■ 228 


S. 

RAP«A;'.i-.s; Aouio leukaemia, 528 
iaoebarin intoxication. 701 
Bachs-Goorgi veae _ ■ ,2 

Bacbs-Gcorgi and 

ia^fvmkamhietological changes produced by. 
BaKarsan 

irrcSSa.^^Mf«eiilar.150 

1ScZa.l«BSdca|Ooi.“’ 

|SK?Gimehot®^ouuas of the ma-stoid. 

®SSns.'^102-^TrSeut‘rf tuhe?cnlons 
cataract, A8 fractures of, 728 

opora- 

"‘SS?tomyoSa uteri. 188 


Treatment of tetanus 

curare, 671 ' 

BoHONPEbD : Indications for operation 
gastric ulcer, 650 
Benou: -The cerehro spinal fluid in early 
syphilis, 223 

SenuuDEn: Treatment of cerebro-spinal 
syphilis, 296 . 

Bohuoedeb : Rco-snlvarean in putrid bronch- 
itis, 183 

Sohultz-Charlton test for scarlet fever, 591 
SoinvAMZ •• Control of .the pyloric sphinoter 
in man, 17— Posterior colpotqmy for puer- 
peral peritonitis, 2.0— Indications for sym- 
physiotomy. 737 „ , , , , 

Sdny-EiTZEU ; Bate results of hysterectomy 
for cancer of cervix, 390 
Sciatica, predisposing causes of, 371 
Sclerodetmia, arthropathies in, 266 
Sclerosis, vascular, 563 
Sclorotic, tuberculosis of, 11 
Scorbutic dysergy, 382 , tv 

Scrofula institutions, importance of \\ asser- 
maun’s reaction in 83 
Scurvy, infantile. 501 . 

Sf.coiid; Diverticula of urinary bladder, 680 
Sections, picrocarmine staining of, K1 
SEGAbi : Bacteriology of dysentery, 336 
Segue ■ Do'ayed union in fractures. W 
Sr.bbEBS; Blood changes in lead workers, 

cl!®:- ‘'Vr--.-yBtsof.600 ' 

■■■..■! v.eBo 

Septic infections of tbo urinary passages in 
children, 171 

Senticaemia, colloioal gold in, i^o i. ^ i. • 

Septicaemia, meningococcal, serum treatment 

Popticaemia. pneumococcal. 727 
Seeua: The intradermo reaction m tho dia- 
gnosis of hydat d disease. -- 

ifrriS'“d’l»roTSr^c^^ of cattle. 

Setum, howe in treatment of molaena neo- 

Serumi'lSmw. malaria following injections 

the second generation, 157 

KteVmaS 

Snifsol”’ Renal decapsulation in 'Enhacuto 
SiSb^uV^BVcmriology influenza in 1918-20. 

oi .fior eab- 

SmaU-PofanSrcmlosis^^ 

Bmoking and mental injections 

sodium 'ardcos^^^ 

So'dii.m cTtram U-e°atmont of thrombo-angeit.s 

SoHum morSLte in pulmonary tuhcrcii- 
Bobln! Ity : Heart disease in pregnancy and 
So’ST BaSic^ power of the intestinal 

Bo^^PEbm ’’preparation of serum on a large 
I SflaEKSbl' Syphilis simulating pulmonary 
BouEBiTlrtSflefal pneumothorax in fractnred 
SoS® Association of tonsillar chancre 

® -^ilh Vincent’s angina. 678 

Spermatozoa viahihty^oh ^’'tropb- 

|?!i;rbiflaa'°occuita and chronic troph 


Snina bifida ocuuv.. 

mental syphilis. 338 
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Spirochaeto associated with psoriasis 256 
Bpirochactes in Utupbatio glands, 103 — ^In the 
unno m secondary syphilis 397 
SpirocUaetosis, bronchopulmonary (Castel 
lam). 375 ^ 

Spirochaetosis icterobaemorrnagica 655 
bplenectoroy in treatment of permcions 
anaemia 403 

Spleen, rupture of in malaria, 263 
Splenic vein thrombosis of, 29o 
Bplenomegalj due to arsenobenzol 269 
Sta^gl Atypical epidemic encephalitis, 667 
StABJi Tea intoxication, 561 
Stjjiut • Demonstration of Svirochaeta 
Siallida in tissues, 312 

Steep Sodium citrate treatment of thrombo- 
angeitis obliterans, 349 

Steis Bj-pbiloma vulvae, 30--Pnenmoperi- 
toneum and radiological diagnosis 703 
Steikbach Intratboracic neoplasms, 675 
Stenosis hypertrophic, of pylorus, 62o 
Sterilization operation for, 575 
Stevtabt Fneumopentonenm and radio 
logical diagnosis, ioS 

Sxrf'sON Mjeloid lenkaemia treated Tnth 
benzol 432 

STmI,I^G, A W Influence of age upon astig 
matism, 245 

EnvEt.3fAV Pleural ellasions in artificial 
pneumothorax, 477 

Stoerk Experimental production of gastnc 
ulcer, 637 

Stoffel s operation for spastic paralysis, 483 
Stoher s cramp, 318 

Stomach, motor disturbances of.andresection 
of the vagus, 204 

Stomach, normal regurgitation of duodenal 
fluid into, 203 

Stomach, post-operative atony of strychmna 
in. 84 

Stomach, sarcoma of, 610 
SxRAUm Caesarean section in acute oedema 
of the lung 715 

Streptococcal serum in pyaemia. 202 
Streptococci and pneumococci In influenza. 
697 

Strouse Benalglycosnna, 333 
Strychnine in post-operative atony of the 
stomach, 84 

Bubretinal cysticercosis 82 

Sudan. Toxoplasma purogenes Castellam in, 


70 

Sugar injections, effect of on anaesthesia. 327 
Suprarenal capsules removed for epilepsy. 435 
Surgery Dakin s solution in, 325 
Surgery trar statistics nf, 22 
Surgical narcosis 602 
ScniBCAU Acute otogemc meningitis, 270 
ByvAFTZ Cultivation of the gonococcos, 418 
BtvEES Acnte infections of the pancreas 464 
Switzerland. lethargic encephalitis in 236 
Sm^o£rEDAt^r Excision of the patella for 
congenital dislocation 15 
Symphysiotomy, indications for, 737 
Syphilis cerebro-spinal treatment of, 296^ 
Diagnosis and prognosis of persistent 406 
Syphilis, congenital, in the second generation. 
457 

Syphilis, early, the cerebro-spinal fluid in, 223 
Syphilis, experimental, dissemination of 
Spiroehaetapalltda la, 333— Abortive treat- 
ment of, 662 

pi « * • 


il relationship 

between congenital anomalies and, 407 
Syphilis, inherited, and fibrous osteitis, 176 
Syphilis new serum reaction m, 93 
Syphilis, prognosis in 41 
Syphilis, pulmonary, 426 
Syphilis, Sachs Gleorgi reaction in, 449 581 
Syphilis, secondary, heliotherapy in, 75 
Syphilis, secondary, spirochaetes in the anna 
in 397 

Syphilis simulating pulmonary tuberculosis, 
39 

^ " . , 4Q 

newborn 321 
' cervical vertebrae 

Syphilitic mastitis K4 
Syphilitic polyneuritis, 145 
Syphiloma vulvae 30 
Syphilitic placentae, 469 
Bzlapea Treatment of pernicious anaemia 
by splenectomy, 403 


T 


Tabes familial. 162 

Tabes and general paralysis preceded by 
chronic syphilitic meningitis. 233 
Ta>os Blood cultures m bubonic pi gue 399 
T^ia Eversion of the mucosa of the 
lary-ngeal ventricle, 545 
Tartar emetic, intravenous injection of 345 
Tea Intoxication 561 

Tears, obstetric, of the tentorium cerebelli, 

57o 

Teeth, infective processes m, end internal 
diseases, 503 

cultures in bubonicilplague, 

Telangiectasis 351 

Tendon repair, dead graf.s for, 55 


Ten TniJE Amyloid disease of the lung K5 I 
Tentonum cerebelli, obstetric tears of, 576 
Testes, transplantation of in man 356 
Testis, the nndescended 584 
Testicular sarcoma bilateral 450 
Tetanus treated by curare 674 
Tetany, parathyroid, in infancy, 42 
Tetany peripheral nenntia in, 10 
Tetany, post operation, parathyTOid trans- 
plantation in, 580 
Tetrachlorethane poisoning 724 
TnAEER Rncccsatul extirpation of primary 
tubal cancer, 470 

TnAEimiER Haemoglobinuna after a second 
blood tranfusion with same donor, 716 
Thelin Treatment of placenta praevia, 362 
Thermo-precipitin reaction in diagnosis of 
renal tubercnlosis, 583 , 

Thujauit Rapid preparation of polychrome 
methylene blue 102 

TmfUT* ^ag^naI cyst probably of Wolffian 
origin 29 

Thirst cure for bronchiectasis See Bronchi- 
ectasis 

THOiiAS Auricular flutter and fibrillation m 
pregnancy, K8 

Thomsen Are there several strains of gono- 
cocens ? 227— Tlie different types of pneumo- 
coccus, 251— A meningococcus epidemic in 
barracks, 311 

Thoracoplasty m the treatment of pnlmonary 
tubercnlosis 174, 

Thrombosis of the central artery of the retina 
following ophthalmic zoster, 182 
Thrombosis, pnerperal, of the vagina, 273 
Thrombosis of the aplenic vein, 295 
Thromho-angettie obliterans treated by 
sodium citrate, 349 
Thumb, luxations of, 144 
THUBsrtBim Mongolism 693 
Thyroid extract in Eohler s disease, 531 
ThyTOida end pregnancy, 62 
Tibaedi Parasitic amoeba in the tonsils, 100 
TiLiiiER Development of bone 448 
Timpano Reed dermatitis. 434 
Tinea tonanrans outbreak due to ificro- 
gporon lanosum 344 

Toederecnd Singer a thirst cure for bronchi- 
ectasis. 647 

Tonsil abscess of See Abscess 
Tonsillar chancre associated with Ymcent’s 
angina, 673 

Tonsils, parasitic amoeba in. 100 
Torticollis, 54 
Torticollis, congemtal, 630 
Toumianet for mtraveuons injections, 733 
Toxaemias of pregnancy, pathology of, 741 
Toxoplasma pyroxenes Castellam m the 

Sudan 70 

Trauma and other con specific infinences in 
paresis, 231 

, Trauma Influence of on the distribntion of 
psoriasis, 167— And diabetes, 484— 'And ' 

I parenchymatous keratitis, 711 
I Tkieii Causes of abortion and premature 
I labour 635 ' 

I TritoKtrinitrotoluoD poisoning, 23 ' 

Tbo\ bchultz Cbailton test for scarlet fever, 
591 

Trophoedema, chronic, and spina bifida 
occulta, 20 

Tubal gestation Gestation 
Tubercle bacUli new method of facilitating 
detection of. 363 
lubercuhn treatment 138 
Tuberculosis bilateral, artificial pneumo- 
thorax in 646 

Tuberculosis of the bladder primary 12 
Tuberculosis of bones and joints, surgical 
treatment of, 593 

Tuberculosis of cattle, serum diagnosis of, 419 
Tuberculosis of the cervix 93 
Tuberculosis in Denmark decline of, 234 
Tuberculosis of the ear, 413 
Tuberculosis of the female gemtals, 66 
Tuberculosis of tbe male genital tract 462 
Tuberculosis and heredity, 2oS 
Tuberculosis infantile Mantoax sintradermo 
reaction in 168 

Tuberculosis, intestinal 333, and tbe anaemia 
of consumptives, 455 

Tuberculosis of Imee epithelioma following 
X ray treatment for, 693 
Tuberculosis of larynx cured by galvano- 
cauterization 213 

Tubetcnloais of larynx division of superior 
laryngeal nerve in, 276 

Tuberculosis mortality m Vienna before and 
after tbe war, 481 
Tuberculosis, myocardial, 726 
Tuberculosis, pulmonary artificial pneumo- 
thorax m treatment of, 209, 478 
TubercnlosiB,? pulmonary, blood ferments in 
254 

Tubercnlosis, pulmonary, early diagnosis 
of, 7 

Tuberculosis pulmonary, nentrophile leuco- 
cytcsia, 235 ^ - 

Tuberculosis, pulmonary modem methods of 
treatment in 33 

Tuberculosis pulmonary, sodium morrhuate 
lo 233 , . , V 

Tuberculosis, pulmonary, simulated by 
syphilis. 39 , X I 

Tuberculosis, pulmonary, thoracop'asty in 
the treatment of, 174 

Tabercnlosis, rapid sero-diagnoatic method 
111,159 


Tubercnlosia, rate of '<edim€ntation of the 
blood cells in, 369 

Tuberculosis, renal, 485 — Bnontaneons re- 
covery from, 330 — ^Extension of, 412 — Thermo- 
precipitin reaction m diagnosis of, 533 
Tuberculosis of the sclerotic, 11 
Tuberculosis and small pox, 137 
Tuberculosis surgical Complement deviation 
in, 232— Treated with partial antigens. 533 
Tuberculosis, early treatment of, 291 
Tuberculoais vaccine, Friedmann’s, effects of, 
479 480 

Tuberculosis and war injune=», 532 
Tabercnlosis, Wildbolz s euto-mure reaction 
in, 195 

Tuberculous adenitis See Adenibs 
Tnbercnlous empyema Empyema 
Tuberculous meningitis S^e Meningitis 
Tuberculous subjects, roughness of the stm 
in. 237 

Tuberculous ulceration of the labial commis- 
sures symmetnesd 5S6 
Tumour of pleura primary, 395 
Tumours acoustic nerve, 439 
Tumours of the auditory nerve 526 
Tumours of intestine, benign, 1-3 
Tumours, renal, adenoma sebaceum and, 3-3 
Tumours of vagina, pnmiry, 421 
Turpentine loiections For gynaecological in- 
fections, 447— In iJemphigus 5<S 
Tutreteji Lethargic encephalitis of long 
dn'a.tion 669 

TtrRRo. Extract ouofIcacoc7ticferment«,343 
TcTTiiE. tnecrof cornea, 4'=0 
Typhoid fever See Fever, enteric 
Typhoid spine treated by vaccines, 543 
Typhns fever. See Fever 


D, 


Ulcer of cornea, 4°0 

Ulcer duodenal End results of the operative 
treatment of 210 — Statistics of,652— Bannin 
sulphate treatment of. 7U2 
Ulcer, gastnc Diagnosis of. 3S6 — Expen 
mental production of, 637 — Indications fer 
operation in, 6c0— Statistics of, 6o2—Bannm 
sulphate treatment In, 702 
Ulcer, jejnnal post-operative, cUo^ogy and 
prophylaxis, 240 

Ulcer, jejunal, following gastro-oaferostomy, 
353 

Ulcer, round, of stomach, iepatitia and 
nephritis secondary to, 740 
Ulcers, simple perforating, of caecum and 
colon, 52 

Ulcers of legs, chrome nerve stretching, 3S4 
Ulcers, varicose ambulatory treatment o*. 

159 _ 

Uraemia purulent menmgitis in 673 
Ureter implanted into bowel, 651 
Ureteral calculus, morning pain in. 734 
Ureterography and pyelography, 732 
Urethra fibromyoma of,©!! 

Urethral stricture, unusual case of, 12 t 
U rethritis meningococcal, 552 
Unnary antisepsis 513 

Unnary diseases, permanganate of sflver in 
treatment of. 631 

Urinary passages in children, septic iniec 
tions of, 171 

Unne in secondary syphilis spirochaetes m. 


Urotropine Pyelonephritis following p^g 
nancy cured by intravenous mjections o* 
156— Disinfectant acton of 553 
UsRANh Detachment fractures following 
strain. 113 

Uterine cancer See Cancer 
Uterine fibroid See Fibroid 
Utenne fibroma See Fibroma 
Uterme infection mtrautenue therapy lo'', 
91 

Uterine inversion, acute. c£0 . * , 

Utenns inversion, chronic histological 

changes in, 633 a , 

Uterus, small mucous ijolypiof the Doay or as 
a cause of haemorrhage, 574 
Uterus myoma ol late re-ults o* conserva- 
tive operations for, 183 

Utems, msertion of the round ligaments end 
diagnosisof impending rupture of 23 

Uterus retroverted, fixation of, obstrnc,ing 
labour 491 

Utems. rupture of treated expec*an.ly,tC3 
Utems ruptured at Cae arean scar, 185 
Utems, threatened rapture of in premature 
birth by transverse pre'entabon, 127 
Utems sarcoma of 63 _ . 
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Abdoaiinai. pain in a ciiiifl mnsir alTrays bo a sonrce ol 
anxiety to tbe doctor. It may mean so little or so mncb. 
It may be due to nothing rrorse than an attack o£ acute 
indigestion set up by a green apple ; or it may indicate an 
attack ot acute peritonitis setup by a green and gangrenous 
appendix. It is a matter, therefore, which craves wary 
walking in diagnosis, for a mistake may bo fatal, and 
between one’s anxiety not to overlook a serious cause and 
one's natural reluctance to alann the parents unduly it is 
often difiicult to steer a proper course. Our difidcnlty in 
these cases is increased by the fact that pain may be the 
sole symptom of abdominal disease, and the little patient 
may be unable to help us, as an adult can, by describing 
its exact situation, character, aiid so forth, which are often 
so significant for diagnosis. It seemed, therefore, that we 
might profitably employ our time this afternoon by con- 
sidering together the chief causes of abdominal pain in 
childhood, with a view to enabling us, when we meet such 
casesDo malte a diagnosis by the method of exclusion if 
no other is available. 

ExTr.A-ABD03nx.Ai, Causes of P.aix. 

At the outset it is well to remember that pain felt in 
tbe abdomen is not necessarily being caused there. In 
children, who localize their sensations badly, these extra- 
abdominal causes of pain are specially apt to lead to error. 
We may divide them according as the cause has its seat 
(1) in the abdominal wall, using that term in its widest 
sense, or (2j in tbe thorax. 

1. Causes in ihe Abdominal Wall, 

Spinal Caries . — Of causes situated in tbe abdominal 
wall this is one of tbe commonest. The pain in such 
cases is dne, of comBe, to pressure on the posterior nerve 
roots, and is usually referred along the lower intercostal 
nerves to the epigastrium. It may come on quite early in 
the disease before any gross spinal deformity has shown 
itself, and the child will be brought to you under tbe belief 
that be is sufferiug from some abdominal trouble. It is 
well, therefore, to make it a rule carefuUj’ to examine tbe 
back in all cases of chronic epigastric pain in children. 
Slight prominence of one or more vertebral spines in tbe 
loAver dorsal region can usually bo detected, with tender- 
ness on percussion over them and some stiffness on 
stooping. If in doubt, one can call in tbe help of tbe 
radiographer. 

Lateral curvature in its more pronounced degrees is a 
similar sonrce of error, but is less likely to be overlooked. 

Itheumalism, or perhaps one should call it fibrositis, 
affecting tlie abdominal muscles, may easily simulate pain 
of intra-abdominal origin, and, like all rbenmatic mani- 
festations, is relatively common in childhood. It may be 
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met with either at the insertion of the muscles into the 
ribs or iliac crests or in tbe aponeurotic sbeatbs of the 
muscles themselves. Tbe well-known -‘stitch in the side” 
which is common in children may, perhaps, be of this 
nature, bnt it is also met with in a chronic and protracted 
form. Fibrositis may be distinguished by the fact that 
the pain comes on when the affected muscle is thrown 
into action, as, for example, when the patient tries to sit 
up in bed without using the hands ; there is often quite 
acute tenderness at certain parts of the abdominal wall, 
especially when tbe muscle is contracted, and if tbe abdo- 
men is palpated in the ordinary way this may be mistaken 
for tenderness of an underlying organ. This error may be 
avoided by nofing that tenderness is also elicited when the 
abdominal 'wall is grasped or compressed laterally. This 
form of pain is commonest in children of school age, and 
often follows hard exercise, and if the muscles of the right 
lower quadrant are involved appendicitis may be simu- 
lated. One sometimes wonders whether cases of so-called 
“rbenmatic appendicitis” cured by salicylates are not 
really of this nature. 

Semiae through the abdominal wall are not such a 
common cans'e of obscure chronic abdominal pain in the 
child as they are in tbe adult ; bnt in the form of omental 
hemiae especially they should always be thought of, and 
so should the possibility of an undescended testis. 

Sip disease I Lave sometimes known to lead to error ; 
not so mncb tuberculous hip disease as an acute inflam- 
matory condition in or near the joint. This may cause 
pain refen-ed to the lower pari of the abdomen; there may 
be fever and- tbe child may lie with the legs drawn up ; 
and when the right hip is affected simulation of appen- 
dicitis may be fairly close. The limitation of movement 
in the joint which careful examination reveals ought, 
however, to keep one right. 

Herpes zoster is the last of the causes in the 
ahominal wall which I shall mention. Pain in this 
affection may precede tbe appearance of the eruption 
by some hours or even days, and be of consider- 
able severity ; and I have known more than one instance 
in which it led to a diagnosis of acute abdominal disease. 
It can be distingnished by tbe fact that there is a band 
of superficial hyperaestbesia in tbe distribution of tbe 
affected nerve, that there is also severe pain behind, near 
the vertebral spines, and that deep tenderness on palpation 
or involuntary rigidity are absent. All doubts are dispelled 
before long by tbe appearance of tbe eruption. 

2. Thoracic Causes. 

The possibility of abdominal disease being simulated by 
acute intratboracic conditions has been well recognized 
ever since attention was first directed to it by tbe late 
Mr. Barnard some years ago. Yet mistakes are still easy 
to make. Tbe commonest form of error is to diagnose a 
case of pneumonia occurring at tbe right base as ono of 
appendicitis. If tbe patient is a child, sneh an erro.- is 
specially excusable, for in the child, more even than in the 
adult, the physical signs of a pneumonia may be ent’rely 
absent for some time after the disease has begun. Further- 
more, vomiting is a very constant and conspicuous fCi-iture 
of early pneumonia in childhood, and helps still further to 
simulate the picture of abdominal disease. The abdominal 
pain in these cases is dne, as you all know, to involvement 
of tbe lower intercostal nerves as they pass through the 
diaphragm, and in part also it may be a “referred pain.” 
There is reason to believe that it only occurs when the 
diaphragmatic pleura is affected. Be tins as it may, the 
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tbnt * tenderness is suporficial, and 

that tbero is no sign of pam on moderately firm deen 
palpation. Aon will also ascertain tbo presence or-absence 
of tenderness m the recto- vesical pouch 'on examination 
-by ilic I'Gctmn, although -perhaps if is true to say that- in 
tile cliild this IS more easily said than done. Yon will 
rcmonibcy, also, tbafc tbo liigliei* thctoiiipcVaturc fclic iiiore 
iiltely IS it that the case is ono of pneumonia. In some 
cases you must remain in doubt, and then it is wise to 
stay your hand, and iu a few hours, periiaps, the appear- 
nneo of a pleuritic rub or a patch of dullness will make 
■ clear the nature of the disease. 

Pericardids, but apparently only when the diaphranm- 
atic surface is involved, may also simulato abdommal 
di.scase, although^ it is much Ic.ss common as a sourco of 
error than pleurisy or pneumonia. I remember a case of 
the sort Avhich made a strong impression upon me at the 
time. The patient was a little boy, wlio was admitted to 
hospital under Die belief that ho had acute appendicitis. 
He looked very ill, lay with the knees drawn up and ‘the 
abdomen rigid, complaining of pain which ho referred to 
the hypogastrium. There was moderate fever, bub an 
entire absence ot other signs. I have forgotten- whether he 
_ vomited. He was kept under observation for a few hours, 
and it was decided that if there wore no move positive 
indications bj’ tho eveuiug the abdomen should be opened. 
.Tust before the time agreed upon for this, however, a loud 
. ^lericardial rub became audible, and tho case subsequently 
ran the course of an ordinary rheumatic pericarditis. 

iNTnA-.vnnoMiNAi, Cau.ses of Pain. 

Lot us now pass on to consider tho far more frequent 
caso.s iu which the cause of paiu is situated in the abdomen 
itself. IVo may divide these for tho sake of convenience 
into ( 1 ) cases of sudden or catastrophic paiu, and ( 2 ) cases 
. of chronic or recurrent pain. 

Sudden Galaslrophic Pain, 

By tho “catastrophic ” cases I mean those iu which the 
pain sets in suddenly—" out of the blue " so to speak— 
and is of great intensity. They are the cases often spoken 
of as “ahcfominal catastrophes,” and include many examples 
' of what are known in surgical slang as “ the acute abdo- 
men.” They are for the most part of surgical rather than 
medical interest, and I shall not say much about them 
except to point out as far as one can those in which 

immediate laparotomy is indicated. 

At the outset it may be well to remind you that the 
nossible causes of an abdominal catastrophe are far fewer 
in the child than in tho adult. Children do_ not suffer 
from perforated gastric or duodenal ulcer, for iustance, or 

from acute pancreatitis, 'and Lean recall only one case of 

biliary colic in a child. . The possibilities which one h.as 
' chiefly to consider when confronted witli a case of severe 
' abdominal pain ot sudden onset at this age are acute mdi- 
oeslion, appendicitis, and some form of acute intestinal 
Sfastructionr of which that duo to mtussusceptiou is 
specially frequent in the child. Amongst the raroi causes 
one mmht ‘^perhaps mention abdominal or Henoch s 
purpura? EeLl colic, which may also have to be con- 
sidered, I shall have occasion to mention later on. 
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a symptom m appendicitis, that it is uslially experi- 
m the epigastrium, and only later setUes^into 
the light ihac. fossa,. and that it is rarely of great severitv 
except 111 a very nervous cliild. YomiLgSy Xavs 
occurs, hut it -follows tho pam and does not persist, as I't 
does, for example, in cyclical vomiting; and although more 
or less fever is always^ present at some stage of tho attack. 


IS rarely great m degree. Iu looking for muscular 
rigidity m children, light palpation is more important even 
than m the case of the adult. 

Acitfe intestinal ohstviiclion is nearly always attended 
by pain, which may bs very severe, but I Lave seen cases 
of intussusception in which, at the outset at least, pain 
was entirely absent; probably they were cases in whicli 
there was an’ unusually long mesentery. The classical 
signs.^and symptoms of obstructiou will be present in the 
child as in the adult, but it is well to remember that, 
owing to the tendency of the child to develop a tempera- 
ture on slight provocation, some fever may be pre.sent even 
. in purely obstructive cases, especially, perhaps, in intus- 
susception. In the examination of these cases an 'anaes- 
thetic is often of great help. It saved the situation in the 
case of a little boy whom I saw not long ago, who had 
been seized two days previously with severe abdommal 
pain. Other symptoms of intussu-sceptiou were absent, 
but the abdomen was rather rigid and difficult to examine. 
He did not seem at all ill, and one was incliued to regard 
it as a case of colic, but under a wliiff of chloroform tho 
abdominal walls immediately relaxed, and a typical 
sausage-shaped tumour could then be felt running across 
the abdomen. 

I have mentioned abdominal purpura as a po.ssible 
cause of sudden acute pain. You will not expect to meet 
with this often, but as it is usually attended by haemor- 
rbage from the bowel, it may simulate intussusception 
rather closely. A mi.stake may be avoided by careful 
examination for purpuric blotches in the skin, which are 
often to be found iu such cases. 

Chronic or Eecurreni Pain. 

YiTien aii adult complains of chronic pain in the abdomen 
the first organ one thinks of is the stomach. Iu the child, 
however, tlie stomach is rarely at fault in such circum- 
stances. Children, I need hardly remind you, do not suffer 
from organic disease of the stomach, such as ulcer or 
carcinoma, and in them chronic or recurring abdominal 
paiu'usually has its seat of origin in tho intestine. It is 
true that ordinary indigestion may cause ..^ome pain, pro- 
bably from distension of the stomach vyith gas, but it is 
I'aroly severe in degree — rather a mere discomfort — and its 
definito relation to meals and its relief after the belching 
'up of wind will usually make the nature of the case plain. 
The intestinal cases are, as I have said, far commoner, and 
we may divide them for convenience into those due to 
(a) ordinary colic, (t) ** umbilical ” colic, tho meaning of 
which is to be explained immediately, (c) onterospasm, 
and (d) chronic obstrnction. > 

(n) Ordinal !/ colic is, of course, the commonest cause of 
abdominal pain in little babies, but it is met with also 
' often enough in older children, and may contribute to tho 
pain in those cases of acute indigestion of which I have 
already spoken. In tho chronic or recurrent form it is 
more apt to appear as the variety known as “ nnibiiical 
colic, of which I shall speak presently. In whatever form 
it shows itself it is characteristic of colic that the pam 
occurs in spasms, that it is relieved by firm pressure— 
differin'’ iu Ibis profoundly from the paiu of appcuatcius, 
for iustance— and, what is of great diagnostic value n it 
is observed, that it is relieved, temporarily at least, by tlio 

expulsion of flatus from the bowel. , -r,,., 

(b) Tho term “ umbilical" colic was introduced by ito- 
fessor Moro to designate a common group of cases. -met 
with in children of school age, m which tho paticuc 
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complains of fieqnently rccnrring abdominal pain, Tvbich 
is ala'ays referred to the situation of tlio urabilicns. The 
jjain may come on suddenly at any time in the day, bat 
sometimes quite definitely after or during a meal. It may 
be severe whilst it lasts, even doubling the child up, and 
may be attended by sadden pallor. A'omiting israrc. The 
attack may last for only a moment or two or for a few 
hours, aud there is sometimes a tendency for attacks to 
exhibit periodicity. As I have said, these cases are by no 
means uncommon, and every one who has done much out- 
patient work amongst children must be familiar with them, 
hut their real nature is obscure. There are usually no 
objective signs of disease to bo made out, aud Moro was of 
opinion that the condition is a pure neurosis. I can hardly 
think this likely, and it seems more probable that we aie 
dealing in these cases with a genuine colic in the largo 
intestine occurring in rather constipated nervous children 
in whom perhaps the “ gastro colic ” reflex is abnormally 
active — a condition closely akin to lienteric diarrhoea. 
Of the treatment of these cases, which is troublesome 
enough, there is no time to speak to day, but their chief 
importance arises from the fear that in them one may 
really be dealing with “ chronic appendicib’s," hnt on that 
subject I shall have something to say in a moment. 

(e) Hn/erospasin as a cause of abdominal pain is met 
with in children who are the subject of muco-membranons 
colitis. This is not infrequent in childhood, and when 
spasm of part of the colon occuis very severe pain may 
be produced. The contracted bowel may sometimes be 
felt, usually in the left iliac fossa, and the presence of 
mucus and membranes in the stools should make the dia- 
■gnosis clear. It is worth remembering that muco mem- 
branous colitis in children is sometimes attended by pro- 
longed fever of considerable degree, and when attacks of 
enterospasm are superadded mistakes in diagnosis may 
easily occnc. 

(dj Chronic intestinal oislmction asacauseofabdominal 
pain is rare in childhood, and when it occurs is usually 
due either to compression of the bowel by a band, or a per- 
sistent Meckel’s diverticulum, or to adbesious tlie result 
of old tuberculous peritonitis. The pain resembles that 
of colic in its nature, hut there is usually some meteorisra 
present, and visible coils of intestine may bo seen. There 
is not necessarily any vomiting. The use of tlie x rays 
may help in the diagnosis if ono is in doubt. The most 
diflicult cases are those due to chronic intussusception, aud 
in at least two instances of that condition I have known 
' the true cause of the pain overlooked, even though the 
patient was for a long time under observation iu hospital. 

Appexoicclap. Paix. 

I now come to the most anxious cases of ail — those, 
namely, in which the question arises whether a chronic or 
, .recurrent pain has its seat in a diseased appendix. There 
' are sqme, I believe, wlio deny the existence of chronic 
appendicitis in childhood altogether. I think I have heard 
a sm-geon say that a child either has acute appendicitis 
or the symptoms are not duo to the appendix at all. Most 
of you will prohahly agree that this is an extreme view, 
but at the same time I am sure that one ought to be 
extremely cautious in diagnosing chronic appendicitis in 
children, especially when the pain is confined to tlie right 
side of the abdomen. On the other hand, it is iirobably 
nearer tbe truth to say that disease in the appendix in 
tiic child is never chronic from the beginning, there is 
always a preceding acute or subacute attack. In making 
a diagnosis, therefore, a history of such attacks should be 
inquired into with great care. They will usually be de- 
scribed as “bilious attacks," but it they were attended by 
pain, some vomiting, and fever, and were bad enough on 
^ any occasion to confine the child to bed, one should be 
, I very suspicious. Physical examination iu cases of chronic 
or relapsing appendicitis Ichveen atiacls may be entirely 
negative, and I do not think that the nsc of x ways affords 
much help. ' One must often be in doubt between chronic 
appendicitis and “ umbilical colic,” but if there is a clear 
history of “ bilious attacks,” and if the parents, as so often 
happens, are worried about the state of the appendix, then 
)T think it is best to advise exploration, although it is 
■ .nnwise to guarantee any result from the operation other 
than the relief of the parental mind. 

Tlorms are often believed by parents to be a cause of 
abdominal pain in childhood, but nijf own experience 


would not hear this out. Hound worms are those which 
would be most lil:ely to produce tbe .symptoms, for they 
are sometimes numerous enough even to produce intestinal 
obstruction. A vermifuge will soon settle tbe diagnosis. 

Enlarged glands, on tbe other band, are, I believe, a 
much commoner cause of abdominal pain in children 
than is generally realized. I do net mean necessarily 
tubercnlons glands, hnt a simple enlargement of the 
glands at the lower end of the mesentery. These often 
become infected in cases of appendicitis in children, just 
as the glands at tlie angles of the jaw do In tonsillitis. 
I saw a very striking example of this not long ago in the 
; ca.se of a boy who was suddenly attacked with pain, 

I vomiting, -and fever. He presented the signs of appen- 
j dicitis, but there was a envious tumour about the size of 
I a waluut to be felt in the right iliac fossa which was 
I certainly not the appendix. At operation it proved to be 
a mass of acutely inflamed glands, the appendix being 
also inflamed and its mneons membrane ulcerated. There 
is often no history of 303- acute disease in these case.s of 
chronic enlargement of glands, though no doubt they must 
have been infected from the caecum or appendix; bnt, 
once enlarged, thev' .are apt to cause pain in the right 
lower quadrant. possibU' b3' dragging upon or kinking the 
boivel. -At all events they are often the only thing found 
wrong in children on whom an exploratory operation has 
j been performed for sn-spected chronic appendicitis, and 
their removal is usually followed by disappearance of tbo 
I attacks of pain. 

Causes ix the Cr.ix.tj'.T Tract. 

Affections of the nrinar3- tract are a frequent and often 
overlooked cause of abdominal pain in early life, just as 
they are in the adnlt, although some conditions which are 
relativeU' common in grown-np persons are rare in ilia 
child. Movable kiunet". for example, though it is occa- 
sionally met with in cljildren. need hardly be thonglit of 
as a cattse of pain. Attacks of tme renal colic also are 
not often exhibited in the child, though gravel is perhaps 
a not uncommon cause of pain in babies. On the other 
hand, there are two conditions which are certainly more 
frequently sources of abdominal pain in the child than is 
gcncralU' realized : one is l.-inJnng of the ureter and the 
other is nreleric calcnlus. 

Kinling of the 11 rc.Vr results, as you know, from a con- 
genital abnormality in tho distribution of the renal blood 
vessels. .As a rule it does not produce symptoms until 
I earlv' adnlt life, bat I believe tbat it would be diagnosed 
j oftener in the child if it were looked for. It is one of tho 
! causes of so called “ bilious attacks." I had once a very 
j striking example of this iu the case of a boy of 15 , who 
' was alleged to have suffered since bis early childhocd 
5 from attacks of abdominal pain and vomiting which 
j recurred every few weeks with great regularity. They 
had been diagnosed as “ bilions attacks,” I bappeced to 
' see him in an attack. He referred the pain to the left loin, 

; and an enlarged and slightly tender kidney could easily 
be felt on palpation. Surgical investigation establisbed 
j tlie presence of kinking of tbe nreter, and a greatly 
disorganized kidney was subsequently removed. These 
cases are deceptive because of tbe regular periodicity of 
the pain and the entire absence of any nrinary symptoms. 

Vreteric Calculus . — Just as tbe sv’raptoms of a kinked 
ureter are apt to be diagnosed as “ bilious attacks ’ so tlie 
symptoms of a ureteric calculus, when it occurs in tho 
right side, are usually attributed to “chronic appendix 
mTschief,” and indeed'the simulation may be very close. 
There may be a histoi-y of attacks of rigbt-sided spasmodic 
pain ; there may be a rise of temperatnre and tenderness 
over the ureter (which is very close to McDurnc-y s point;, 
and urinary symptoms may be absent. The moral is that 
a radiograph of the ureteric region shonld always be tahen 
before an operation is performed in quest of a supposed 
diseased appendix. 

In the male urethral ohstmclion as a result of phiraosia 
or a narrow meatus may cause attacks of hypogastric pain 
from over-distension of the bladder, but the association 
between the pain and tbe difiiculty of micturition isnsually 
obvious, and tbe vesical tumour easily made out. In 
girls, on the other hand, one has sometimes to think of 
pelvic causes such as salpingitis, bat I mention these rather 
for the sake of completeness tlian becanse I regard them 
ns common causes of abdominal pain in childhood. 
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S 1 boon Avritton about epilepsy from flie cai-Iiest 
till es U at, lb may seem presiimptuous in anyone to tlnnk 
oi- liopotliathomay contiibnlo somcUiing new to sneb a 
subject I slioulcl make no snob claim, fop 1 feel sure that 
mucli of Avhat I am about to say Jias been said beforo 
aitliongli it may have been said diflorontly, and tUo subject 
may have been approached from a somewhat different 
anoJo. I liavc been fortunate enough to have a eonsidor- 
abio experience of this disease, it disease it is to bo callod 
during a good many years, and I have been not a iittfe 
Uisappomled and surprised at the tendency which has 
Jaloly boconie obvious towards au attempt to approach 
Us explanation on other grounds than that of iilmical 
disturbance— in my opinion, a definitely retrom-ade 
movement. ° 

In a recent paper’ Dr. Pierce CJarir, apparently despair- 
g of any physical intcvnrolation of cnilenlio iif 


sisi **gn’c“r 

that be is deab'no- with advanoprl n seem« 

, cases; and has So expeinro 
SYMPTOM, ybierttooco.™.,! 

' do good woric, and of whose fenSLF Y ^ to 

everyone, exSept theh immedf^F attacks 

physician, is in complete ignorance^ Tbeenkf 

if , 

as a class they are deteriorated. But it does not at all 
follow that the numerous patients subject to occasional 
convulsion— many of them active and useful and 


ing of any physical intcvprolation of cpfleptic jhicnomeua 
and curiou-sly oblivious of the constant tendency in Himh- 
lings Jackson’s writings, sets himself to explain thorn 'on 
a psychological basis. Such a psycliological basis for 
phenomena of Avhich the jiliysical symptoms are so 
distinct, requires much ingenuity and not a Jittlo 
imagination. It seems to mo that it would bo just as 
rcasonablo tovcqniro a psychological basis for Jacksonian 
fits, or for uraemic convulsions, or for tiio convulsions 
produced in a monlcoy by tlio iutravonons injection of 
absintlie, as for the phenomena of what has been called 
epilejisy. ^YiUl regard to the so-called “latent plieno- 
raeua’’ of epilepsy wo frankly hare no belief in them. 
AYc happen to know men (and women 100") subject to 
occasional conrulsiro attacks, who on ordinary occasions 
are normal hoaiihy iiidividuats, working regularly, doing 
good work, capable intoUeclmiiy and physically, in wliom 
the most earnest jisycliological analyst or observer would 
fail, wo feel sure, to detect any abnormality. And to say 
that “ transitory phobias, ecstasies, and most common of 
all, irritable and depressive states,” arc cliaractorisUc of 
latent epilepsy, is to make statements which any physician 
is able out of even a limited experience, to contradict ex- 
■pHcitiy. Even of so-called advanced cases of epilepsy — 
bjr Avbich wo understand is meant cases subject to re- 
cuvuont convulsions during many j’ears — to say that tbese 
are cliaractcrir.ed by “ ethical depravity of the entire per- 
sonality ” is to state udiat in the e-xpcrionco of many of ns 
is not correct. Every physician knows that such_“ ethical 
depravity ” is not micommon as a degenerative sign with- 
out any tendency to convulsion ; and what is spoken of as 
au “egocentric contraction of the entire emotional life,” 
characScvizcd by pathological l 5 'ing, etc,, is certainly not 
aymptomatic of, or confined to, patients who are the 
- unfortunate subjects of repeated convulsions. 

Dr. Pierce Ciarli says he undertook a slndy of the 
“character makc-np” in a small series of “essential 
euilenties ” before they had their first attack. It would 
be interesting to know whether this study was really made 
before the first attack or was au afterthought. If it was 
madebofoie the first attack one would hko to know the 
basis for his belief that attacks were covmng; if it Avas 
made after tlio attacks wore established then of comse it 
loses any little value it might have had. Ho says he foimd 
" nothin^ wanting in the complete picture of the character 
as seen hi those suffering from d long ondunug and severe 
enilepsj'.” lie also remarks ou the different attitudes of 
FtrFned clinicians” in epileptic colonics and physicians 
ill private practice. Ho seems to deny the title of trained 
cliiiieians” to physicians in practice. Does jic not think 
that the Ho-caUed “ trained clinioiau” in an epileptic colony 
is much more likely to bo biassed m Ins views than is a 
man who is at least equally well tramed, and more 

widely experienced in varied forms of disease ? Ho even 


inmates Psychical condition as those institnlioual 

With special referonco to Dr. Pierce Clark’s assumption 
that thero is something in tho so-called “psjehoiomcal 
makeup of patients usually called epileptic, I will now 
mention briefly some cases which have come under my 
own observation which to my mind afford clear evidence 
tliat patients wlio have suffered from these so-callcd 
epileptic fits have no signs of cither physical or mental 
deterioration. 

Tlio first case is that of a hcaltby-looking man of 50, 
w'ho consulted mo some years ago on account of several 
convulsions occurring in the previous year. Ho ivas au 
energetic business man, busily engaged in the control of a 
large and important business in u’hicb he had been un- 
usually successful. The Iiistory was that at the ago of 17 
lie had had an attack in every way similar to those for 
which ho consulted me. He rvas put on simple treatment, 
bis acUrities, mental and physical— be was a keen lawn 
tennis player and golfer, as well as au active business man — 
W'ere in no way interfered Avith, and be went on Avell. 
Soon after I saw him ho was elected Provost of an im- 
portant town in ScoUaud, and tbo duties of this office — 
extremely exacting throughent bis years of office during 
the war — were carried out in such aAvay as to earn him 
praise from everyone, and recognition in the highest 
quarters. He still pursues his active business career and 
is in every respect a healthy man. He has entirely left off 
medicinal treatment. 

The next case is that of a young man of excellent 
physique, who tAVO years before the war bad on successive 
days two gcuevalixed convulsions. Ho AA’as put on medical 
tveatineiit, Avliicb Avas continued in gradually docreasiug 
doses for two years, ITliere Avns no recurrence of auy kind, 
and be served in tbe army during several years of the u’ar. 
He is, and has been since be ivas demobilized, actively 
engaged in an extremely responsible position in a business’ 
bouse, and lias remained quite well. 

The next case also is that of a young man— a hospital 
patient, engaged m electrical work, who for some years 
had been subject to recurrent convulsions, with loss of 
consciousness. He bad been compelled by the frequency 
of these to give up his work, and treatment at first only 
succeeded in abating tlie frequency and severity of the 
attacks. Persistence in treatment, however, was finally 
successful in completely controlling them, and for over a 
year now ho has been free from attacks, and has been 
actively engaged in his someAvhat arduous and responsible 

work. , , 

The next case was certainly at first sight not a promising 
one— a lady between 50 and 60, who had been subject for 
many years to convulsive attacks, with loss of conscious- 
ness. These occurred at varying intervata— sometimes of 
months, occasionally of days— and there were also occa- 
sional minor attacks. Treatment on rational lines in her 
case Avas also successful, and she has now bcai for oyer .a 
year free from attacks, living the ordinary social life oE 
a lady of good- position, and occupying herself much m 

The last case I shall mention is that of a lad whom 1 

saw five years ago, who had then had only a few attacks, 
always in the morning after getting up. He had one or 
two alter trentmout was commenced, but none m the last 
two years, and lie is now actively engaged m study at one 
of tbe uni vei shies. 
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I could Hicution otbci cases, but those -(vill suffice to 
Euiplmsizo the point I -uish to maho, namelj, that patients 
who havo been the victims of attachs— even it these have 
been spiead ovci a good many 3 cars — do not necessaiila 
doteiioiatc cither ph3Sically 01 mentally I may mention 
that in all these cases biomido has been the “sheet anchor" 
in treatment, but this, hho olhci dings, must be used 
with inlelhgenco and disci iminatiou both in legaid 
to do'^e and mode of admiti^tiation. Of conise, no one 
with 0113 expeiience of these cases of convulsion can thiiiK 
of den3mg that there a^e cases — untoituuatcl3 not a small 
class — in which treatment is inefficacious, and in which 
the convulsions persist in spite of all one’s efforts at 
tiea'incnt These we must assume aie cases in avhich 
degeneiative pioce'S’S are siipeiadded to some local dis 
tuibancc, oi cases in which the local distuibanco is so 
si'uated 01 is of such a nature as to lead to such chaiige= 
But it seems to mo iiuieasonable to suppose that sneh cases 
are the lesult of anything bnt physical changes 

I thiuh that in the past wo have given fai too much 
altcutiou to those cases of generalized lecuncnt con 
vuKions to which the name of epilepsy has been applied, 
and too litllo attention to those eases of localized or 
Jachsouian attacks which weie also described by Bi.avais 
Tor I believe it is by a study of the^e and of then relation 
to the cases of so called oidinaii epilepsy that any leal 
step foiwaid in the clncidation of the nature of these 
0idinai3 cases, and in their treatment, is to he looked for 
Although I was under the impression that I had arrived 
at this boliof independently, 1 have little doubt that I 
must have imbibed the substance of it from Dr. Hughliugs 
.lacksons teaching For I have recently found that so 
long ago as 1874 he wiote as follorvs: 

‘ I bare long been com meed that ‘ idiopathic epilepsv’ is far 
loo dilliciiU a subject for pieoi«e imestigation unless we 
appioach its coiisideiation from tlie bases supplied bv the 
piuiciples delnced from the less complea. Linds o( cases ”2 

Again he says’ 

“Epilepsv like aphasia has been studied witb a psvchological 
habit ot mind, and, as I think, this way of stud; mg such a 
dis"ase is nutruittul ” 

Let us now consider for a moment these case of 
localized 01 Jacksonian fits These fits ate recognized as 
the icsnlt ot changes occuiimg locall3 m the biam giving 
rise to signs ot nutation in the peiipheial stinctuies, 
moloi or sonsor3, related to the unstable biain area 

tie need not consider now the natuie or cause of the 
iiutahihU It may, of course, be v.arious A ceitain pait 
of tho brain is iriitated, movement is produced m a pen 
pheial pait and ma3 remain lestricted to this, or the 
movement nia3 spiead so as to affect all parts of tho bodr, 
and also alTeot consciousness, this being the lesult of 
a spread of luilatiou fiom an unstable aica to normal 
stiuctnic:. In othei avoids, the convulsion ma3 become 
geiieial — an\ Jacksonian fit may become a geneial con 
viilsiou — the convulsion may start as the result of iin 
tabihtr in so 11c unstable cells but the irritability may 
spread from this focus or fulminating area and cause 
dischaigc in strnctuies which are qnite healthy and 
noriual It is not uncommon for a patient subject to 
.Tacksoniau attacks to suffer from attacks of vai3iiig 
dcgieo Or one occasion the convulsion 0103 affect only 
a hngLi and thninh , on another occasion it may spiead to 
affect a who'c limb , or on still another the convulsion may 
affect the whole body, and if this hapoens, conscionsness 
IS almoal always if not^invaiiahly, lost If the convulsion 
is a purely local one, consciousness is neaily always 
letamcd and not infieqnently a local convulsion is pic 
routed tioni spieading by firm pressuie on, 01 pulling of, 
the limb piOMuial to the pait aheady in a state of move 
incut JIany such cases have been published, and the 
cridcuce is tamihar to all students of this diseas'. In 
such a case wo are justified in assuming that there is some 
local condition — it may be mechanical, it may conceiv.ably 
bo chemical or nutntioual, lendering a few celK unstable 
and inducing m them a tendency to the discharge of 
net rolls cneigr , and the instability ot these ccll« may, 
unless it is by some means prerouted, as by some stiong 
"'fleet on tho peiipheial stincture, induce in coutiguons 
liealthr cells a similar instability and teiidencr to the 
kbei ition of nervous impulses If thia sp erds widely 
euoii„h a general coiivulsioii may result 

Vb an illustration of rvli-t I have hero said I may 
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mention tho case of a patient seen with Dr Fawcett and 
Di Spon, and snbsegnently by JIi Percy Sargent The 
patient aras a healthy man who had foi some time suffered 
from fits, some slight without any loss of consciousness, 
otheis moio severe with gpueral convulsion and lo^s of 
conscionsness All the fi's, whether shght or severe, 
started W'th a sencatiou and snb cquent movement in the 
light lower limb Sometimes the conrnlsive luovemcufc 
affected only this limb and coiisciou=ne ^5 was not lost. In 
others the movement spiead fiom tins hmb and becamo 
generalized, and conscionsness was lo^t It rras obvious 
that in this case the foens of iriitation was m what is 
known as tho leg area of the left hpmispheio, an area near 
the middle line Tlieio was no headache and no optic 
neuritis, hilt the condition w as regaided as probably tho 
lesnltof the iriitation caused by a tuiiionr grow mg lu or 
fiom the meninges in this legion, and dir Saigeut w.-’s 
able to remore a growth of a non malignant chaicctcr 
fiom the situation in which it was possib'e to foretell its 
presence I have purposely icfiaiued fiom over bardeaiug 
this brief account of this case w th details which aio un 
neccssaiy for our picsent puipo'c, winch is to show that 
local nutation may give use to only a local distnibanco in 
the peiipheial paits— a Jacksonian fit — 01 nia; lesult m a 
general conrnlsion commencing locally I may mention 
that although the fits 111 this case occinied cncc 01 twice 
a'ter the operation, and although there was some subsc 
qnent weakness of tho affected side, the fits have now 
been ab'ent for some y ears 

Theicis a class of patients consideiation of the cases of 
whom IS very instinctive from the pnnt ot view of local 
iriitation causing fits I lefei to cases of so c.alled infantile 
an inflammatory conditioa 
1 the spinal coid causing lufan 
identical in oiigin Tliciii.tial 
laiacterized by violent couvul 
Sion, fevciishness, etc The convulsions in such exses 
commence umlatoially , and daring the acute stage become 
general, and tbeie is not infieqnently a condition ot loal 
status epilepticus It the patient recovore, tbe res lit ag 
condition is one ot hemiplegia sometimes veiy severe, 
sometimes voiy blight, and in aftei life Ihcio is a hahiUty 
to the oecniienoe of convulsions, sometimes onlynniUteial 
of the affected side of the body, sometimes spieading fiom 
such a commencement to become general 

I might heie digicos foi a moment to recall the fact that 
besides tbe severe general convulsion with tonic and cion o 
spasm — gtancl or haul mat — wbicb occur in so cal'ed idio 
patbic ep’Iepsy, tbeic aie also conditions of pel t mat in 
wbicb there may be only momentaiy lo'S of conscioasncss 
witbont convulsion I now pioceed to lelate a case which 
was under my caie and ob^eivation foi some ycais— that 
ot a woman ot 25 with a definite histoiy of convu’s on 
occnriing in early life in tho coiiise ot a foveiish attack, 
and resalting m s ight light sided wcakucaa Tiio h^mi 
plegia, it was s"> passed off, bnt there was still slig it 
right sided weal — The patient was left handed, but 
was able to wiite with the light hand, and the coujflion 
was obviously one of very shght light hemiplegia dating 
fiom eaily life, and apparently tho result of an attack of 
polio encephalitis of the left hemisphere She consulted 
me on account of her liability to occasioual “ht--, ap 
paiently gcneial couvnlsions. starting in the light h 11 1 
But even more troiihlesonio than the attacks ot scvcie 
convulsions, which did not occni veiy often, were attacks 
of petit mat of fiequent oocuiience, and often followed by a 
condition of ‘ automatism in wbicb apparently p upas vo 
acts were earned out quite nuconsciously 

Siicb attacks of petit mat with automatism are suppo-icd 
to be cUaracteiistic of so called essential 01 idiopadiic epi 
lepsy, and I wou’d urge that a ca^e sucli as that which I 
have just lelated is somewhat stioiig presumptive evi 
deuce that such a condition of petit mat is piobably in 
otlici cases as'=ociated with actual structuial changes in 
the brain, juat as it ceitimU was in the case I have 
related I do not here refer to tho dplana^ion of tho 
automatism 

Di Ilnghlings Jackson was, I behove, the Erst to diitct 
oir attention to rii evceeuingly iiiteicsting cla=s of cas''s, 
in which the chief symptoms were a cnrious, auia of 
“ icmmisccncc, also spoken of as tbe “ intcllec'u il aiia ’ 
or dreamy state, in winch the patient seems to bo 
passing thioiigh a famihai cspenenco <=0 that ho almost 
knows what is coming neat, and th.s 13 Usu-''iy, a' though 
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jiot iuvaviaWy, associated witli a curious but indescribable, 
'often disagreeable, sinoll. To such cases Dr. Jackson 
applied the name “ uncinate epilepsy,” because in some 
cases in wbicb such an aura was associated with convul- 
sions, or at least with loss of consciousness, a lesion was 
found in the uncinate gyrus of the tcmporo-sphcnoidal lobe. 

In some cases the lesion was n tumour, ia_ one case a 
small non-malignant cyst. In the case '* in which the cyst 
was found by Dr. Walter S. Colman the patient was a 
medical man who Imd been subject for many years to 
I’ccurrcnt attacks ushered in with the ’• dreamy state.” In 
this case the cyst was probably the result of some early, 
probably vascular, lesion, the effect of which was to pro-^ 
duco a small area of uustablo cells in that particular 
region. Hero was a case characterized by recurrent cou- 
Tulsious of a particular kind, only differing from other 
cases of so-called idiopathic epilepsy in the clmracter of 
the aura which preceded a lit. M e know that iu some of 
these cases the convulsion is associated with a structural 
chauf'c iu a certain part of the brain. It is only reason- 
able to conclude that in all of them this same area is un- 
Btablc-thc cause of the instability iu many is not proved 
—but the presumption is that iu all the cause iS a structural 

derangement. . , , , ,, , • 

There is another class of cases m winch the convulsaon 
is preceded by a visual aura. In some of these the aura 
is a somewhat elaborate one-a little woman m a red cape 
or some equally dclmito , vision. - In 
sensation preceding a tit is a simple one of Joshes of 
li"ht, and this causes the couvulsiou. In one case, 
wdiich I have related elsewhere, the bis were loft- 
sided preceded by au indcfuiite disturbance of vision. 
These lUs had come on rather siuldculywud uacKpcctod y 
in iS S lady sent to me by Mr. Fisher, and they 

made a complc I • justified in assuming 

bility^f the'fuS^fof thfiiS 

in temporary mtcrfcccncc vision of the opposite 

side, buciiatascsu o to some 

. phenomena area, mid the fact that the convnl- 

dislurbancc in the .same , ’ tt,.,tthe irritation is a per- 
sions arc 'recurrent 

sistentone, aud nottiansit j,^as^^ 

There is another das vihich a'tacks may have been 
sidcred— those, name ^ ^ couvulsiou and loss of 

present for years, ^vhich no si^n of gross disease 

consciousness, j ^ elsewhere related two cases 

has been to=overable^ I have clsea^^^^ ^ ^ 

of this n^^ture-one a mueu^ ^ seventeen years 

Ihc Natioual convulsiLs, but who unexpectedly 

suffering from recurrent con^ 

developed found to have a large cerebral 

This patient died, and ruider my own care,_ and 

tumour. Another vears on account of occasiona 

had been ^ ou^clonsness. He liad no head- 

convulsion with -L-- and his convulsions weie few 

ache and no f aeuuti^, but he suddenly found iim^ 
in number under dig was found to have 

self suffering from Blaches became so severe tha^ 

fptic neuritis, with hope of rchevmg 

tlccoinpi'' 2 ssion ^St\s infracrcmiQ'^ pressure, auu 

There was S growth was found m 

died after a few weeks I bdieve. exam^es 
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patient who suffers from such convulsions to have a fit 
during the day if he happens to fall asleep. So that it is 
sleep that really determines the attack, and the presump- 
tion is that it is some condition of nutrition or circulation 
associated with sleep which gives rise in certain cells to 
discharge which results in a convulsion. What the actual 
condition is we need not at present inquire. It is sufficient 
for our present purpose to note the fact. - 
In another class of cases ‘the ills always occur in the 
early morning while the patient is dressing. In one caso 
the fits only occurred if the patient had an early cold 
bath, and always occurred in the bathroom. In such a 
case it would seem as if the change of posture from the 
recumbent during tlic nigbt to tbe upright in tbe early 
morning was tbo determining cause, and it seems natural 
to presume that tbe accompanying modification of tbe 
circulation was sufficient to give rise to tbo conditions 
determining a discharge in unstable colls. • 

Such considerations as those I have set oat and tbo 
study of cases of a nature similar to those I have men- 
tioned. seem to me to indicate clearly that epilepsy should 
not be regarded as n disease but as a symptom. The con- 
vulsions of what is called epilepsy are nob in their 
manifestations to be dislinguisbod from the convulsions 
of uraemia or from those 'occun-ing with heart-block and 
in other conditions. It is only tbe discovery of associated 
conditions which reveals the true nature of the convulsions, 
and the more one sees of these convulsions in what is 
called ordinary epilepsy the more is one driven to the 
acceptance of Hughlings Jackson’s dictum that “ there is 
no such thing as a case of oraiiiar 3 ’ epilepsy." 

Each case of recurring convulsion must be studied by 
itself. The origin of the convulsions, their nature, the 
march of tlie dfsebarge, and especially any premonition 
or “warning,” must be most carefully considcmd. By 
S'lcb study the cause of the convulsions is most likely to 
bo revealed, and if this is disclosed, treatment, either 
surgical or medical, may be undertaken with some hope 
of success. 

Unrnar.scEs. . „ ^ 
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Fig 1 — Tj pical hour Rla«s conctnction fiom ulcer of perforating Pig 2 —Hour gla‘;‘; «;tomach small and non adherent ulcer on 

tjpe on lesser cur\ature lesser carvatnre Tight constriction Eight hours after meal 



Pir 3 —Hoar glass constriction I’erforating ulcer Definite Fig 4 — Hour glass constriction and ulcer cavitj Immediatelj 

constriction with large opening after meal no food in lower sac Com on umbilicus 



I ^ ii 

Fio 5 — Houi glass constriction Llcer caMt> full Food in 
coDbtnction Traces of former meal in descending colon 
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Fig 6 — Five hours afte- meal Shows upper «ac, nicer cavitr 
and a trace of food in the lower sac Extremelr ticht constriction ■ 
no food entered lower 'ac until five hours after meal 







tiUfl i 1 coBstnction fioin ulcov 

title masked by pressuie fiom gas distended colon. 


on lesser ciu\ 


a 


1 



Tig 9 — fcimsmodic lioui glass constiiction in a male The 
spasm Mas peruiaiient dining a long eNaminatioii, repeated at 
inteirals Comiinie Tig 10 



riG 10 —Second examination Same case as Tig 9 Spasm not 
present 



Tig 11 —Eailj horn glass constiiction (tine) fiom small uloei on Fig 12 —Houi glass constiiction in a ivomau Mitli tjpical 

lessoi cuiiatuie. The ulcei had pieviouslj leifoiated, and the histoij. At opeiation cousidcied to be malignant 

patient bad been opoiated upon 
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4. The coiiclilioa oE tlio lower sac. 

5. The I'vcsence o£ pyloric obstroction in adclition. 

6. 'i’lie presence of lutliesions generally. 

(.See Figs. 2, 3, 4, 5, 6.) 

Falucics akd PosstuLK EcKons. 

Tf tlic definite typical n.ppearauces are seen no possi- 
bility of error presents itself, and tiro diagnosis is certaiii. 

In less typical cases, however, there are certain possi- 
bilities of error which mnst be reckoned with and goarded 
against. I will allude to a few of the more common 
possibilities. 

1. Gnsfiop/osis. — In this CO idition the stomach may be 
much elongated •, foo.I on entering collects in the cardiac 
end, extends downwards in a str.aight or more or loss thin 
line, and therr fills np the lower portion of the stomach. 
The appearance of an honr-glass constriction is thus 
s’mnlatcd by the drawing out, and so drawing together, 
of the central portion of the stomach surfaces. .However, 
no error ot diagnosis should arise in this conduion, since 
(1^ the pressing np of the food from the lower part by the 
hand when viewed on the screen, and (2) the e.xamination 
of tire patient in the lying down position, will at once 
obviate arry possibility of making a mrstakc. 

£. Mnllffnnnf disease will not rrrttreqncntly give rise to 
appear-ances simulating hour-glass constriction from old 
simple nicer; but as a rule this disease causes other 
alterations in the shape of tiro shadows which will at once 
give rise to-snspicron. Additionally the history of the case 
— tiro mere rapid onset of symptoms— rapid loss of weight, 
and so on will indicate tiro real nature of tire case. 

' 3. Pressure from Distended Large Dou'ct, — A large 

collection ot gas in tiro splenic flcxuio or its neighbonr- 
hood pressing into the gieatercurvatiircof the stomach will 
occasionally (11 cause tire food shadow to sininlatc an hour- 
glass constriction, or (2) may may mask a real hour-glass 
stomach. It this gascons distension— easily recognized on 
an X ray plate — is seen, the bowel slionld be again cleared 
out and' a second examination made. This, and the screen 
appearances seen on pressing food upwards from tho lower 
part ot tire stomacli, easily leads to the diflereutiatiou. 
(Figs. 7 and 8 1 

4. A Small Uleer on (he Lesser Curvature and Spasm . — 
These may bo considered togotber. Tiro former way set 
up spasmodic contraction, or sp.asmodic contraction may 
be present alone witbont any definite stomach lesion. In 
the latter case it is as a ritlo associated with bad teeth, the 
appendix, gall-bladder trouble, duodenal misebief, or more 
remotely the pancreas. These spasmodic contractions are 
always atypical. Thoj' d/fter entirely from tho appear- 
ances seen in the typical case desortbed, Eotli causes give 
rise to a definite drawmg in of tiro greater curvatnre. 
wliicli, at any rate for a time, will sharply divide the 
stomach shadow into two well-marked portions — an upper 
and a lower sac. (Figs. 9 and 10.1 

Sometimes a true hour-glass constriction will give rise 
to tho ‘■ame x ray appearance aurl take tliis form of a 
sliarp dr.iwing in of tire greater curvature on qaitc a small ] 
area, and it is this true horrr-glass stomach which has to 
be dilTcronii.tled from tho pseudo-type. (Fig. 11.) 

To do this, atrd when this appearance is seen, very 
great care mnst be taken. Sometimes m.assage ol the 
stom.ach will relax a spasm arrd clear up tho diagnosis. 
Sometimes pressing the food in tiro lower piart upwards 
w ill open a spasm np arrd prove that tire constriction is 
teruYiovary. If arry further doubt exists, a second test incal 
on a future date ma 3 " sliow tlie absence of airj" constriction. 
Examination irr tire Ij'tug-down position, tho adm'urstra- 
tion of belladonna, and so on, maj' beof help. At the same 
lime, it we have to deal with arr rrlcer of the slomacU which 
gives rise to spasm that simrrlates a true hour-glass cctr- 
strictiou, then the results as regards the sjuriptoms of tho 
jiaticrrt and the treatment required w'ill in reality be the 
same. The obstrrrction is there and potential, wltellier 
it be due to spasrrr or a definite cicatricial narrowing. 
I emphasize the pioint — when an ulcer is actually present 
— if the spasm is drre to reflex causes then its effect on 
svtuptoms will vatj’ according to whether it is present or 
ript. .and of course no operation on tho stomach itself 
is indicated. 

Sex Occcr.REXCE. 

It is a very remarkable fact that — at any rate, in my 
oxYieiicuce — true hour-glass constriction from old nicer 


occurs rvitb far greater frequency in females than in males. 
Irr my wltolo series ot 151 cases it occurred in females in 
128 cases and in males in 23, bnt many of flic males on 
analysis sliould not be classified as hour-glass constrictions 
of tho stoirrach, duo to simple rrlcer— a point I shall refer 
to later on— arid in a few of tho females also this ts the 
ca<^e. This means that the total number of true c.rses is 
lc=s than 151. 

It is a very errrions point — I cannot offer any likely 
suggestions as to its cause — that, takiug out all tho^e cases 
in which there can be no doubt about the condition — 
namely, those cases of Ironr glass contraction undoubtedly 
duo to simjrlo, as contrasted with those due to malignant, 
disease— and the huge majoritj" of these are in females. 
This fci’m in males is seen so unfrequently that it may 
almost be said to be rare. Perhaps there may be some 
connexion in the weaving of and irressnre from corsets, bnt 
I am not very satisfied with this as arr explanation. 
An.alysing the males in more detail, I find that — 

1. Altbonglr nine ot them presented an hour-glass 
appearance, either clinicall 3 -, under tho x rays, or at 
oirer-wUnu, or by all three metbods. they were tu reality 
cases of defirrite malignant disease. In all these cases 
the history — and I take it that tliis is a iioint of great 
importance — was a very short one, c.xtendiug over mouths 
only. 

2. Five were cases in which a gastro enterostomy" had 
been done some years previorisly, and these appeared to ba 
due to the late effects of the gastro enterostomy. 

3. One followed on a very severe abdominal crush. 
Therefore only 8 ont of the 23 males can be classified as 

typical honr-glass storaaeb caused by simjile iilcci — -and of 
these 5 were proved by a later operation. Tire history of 
these cases was the same as that in the females — the 
salient iioint being that symptoms bad been present over a 
iiurabcr of years, extending from a few years np to, in oaa 
case, twenty years. 

As a considerable nnmber of tire cases occurred during 
the war, complete records are nnobtainable, but 1 have the 
records of 73 operations, and it seems to mo that this 
number is enough to establish the important points. 

In trvo of these cases only (both females) was it decided 
by the surgeon at the operation that there was malignant 
disease, and they were closed up without anytlring being 
done. (Fig. 12.) 

In trvo cases (Jlr. Thomas) at the operation enlarged 
glands were present, and the cases on the table were con- 
stdered to be probably malignant. In both the operation 
was proceeded with, and a removed gland was later 
reported on as being “simple,” The after-history of ono 
case is not known ; the other is known to have been alive 
and in good bcirltb six years later. 

In the remaining 69 cases, at the operation nothing w.rs 
fonnd to give rise to any suspicion ot malignant disease. 
Many — again 1 regret that 1 cannot supply exact figures — 
have been seen agirin so long afterwards that malignant 
disease was ont of tire question. I have not any record 
that it is known that in a single case any later suspt ions 
of ni.alignaut disease bare arisen. 

Kctcrring in detail to a few of tbo mote interesting 
cases wliicli came under observation ; In one at the opera- 
j tion a constriction two to three inches long w,Tsfcund; 

I there was no evidence ot any old ulcer except some \eiy 
i slight cicatricial tissue along tho lesser cmwaturc. This 
' wtrs a female, aged 31 years, with a bistor 3 of attacks of 
pain and voiuitmg for ten years. There were no .adhesions; 
tbefoodcirmc away from the upper sac from rts lowest point 
in a turn stream c'orrespoudtng to the size of the constric- 
tion. which hardlyadiuitted a small probe. 'Ihis ispo-sibty 
a case of congenital Irottr glass stoinacb. .4 second caso 
showed two distinct nicer cavities on the le-ser cniratrire. 
Another case showed all the food in what was obviously 
the upper, cardiac, end of the stomach; a thin stream 
tended to percolate downwards; no ulcer cavity and no 
lower sac was m.ade out. The history was that tight 
weeks previously sho It.ad swallowed a wincglas-ftil of 
oxalic acid; no doubt the lower jaart of the stomach had 
been practicalh’ destroyed. -4 fourth c.ase mnst be one of 
the rarest iros'srble occurrence; a woman of 40 x-cars of 
nne. the nsrral prolonged history of digestive distirrbances, 
but also associated with acute colic attacks in the left 
abdomen jnst below the costal margin. It was discovered 
that she bad transposition of viscera, which an x ray 
examination showed to be complete — the stomach was on 
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At tliQ suljseqnent opomtion Mr. Kellv conarmeJ iha 
111 stouos in a gall bladder on tbe left side. It mi 
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FnnQUKNCv or 'this Condition. 

Xt IS obvious from Ibo number of cases I-alono 
report that it is a comparatively common condition - 
cases spread over a period of ten years in the .•B-rav 
pai'imeut ol quo iiosj^ita], in wliich only in-paUcnls 
examined as regards the slomacb, prove flits. Before the 
tlaj'S of ,B rays it was loobed upon as coni2iaialively rare. 
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Diagnosis, 

The exact demonstration of this cendition must be 
loolted upon as one of the many triumphs of radiography 
—a triumph almost, if not quite, as tiuo as the demon- 
stration of kidney and ureter stones. It is not loo much 
to say that the accurate diagnosis is entirely one of 
radiography, and a considoratimi of the symptoms, etc., 
and their bearing on the ease, prove this to the hilt. At 
the same time, of courso, too much must not be cxpeclcd 
by the surgeon, and in many points of detail it may fait to 
indicate certain features found at operation. 

If wo take into consideration the main features of a 
case, tlio didieulty— or oven the inipossibility— of aoftnvato 
clinical diagnosis becomes evident. In its classical form 
you have a stomach witli an nicer of long standing some- 
where about its middle, and usually on the lesser curva- 
ture. This ulcer is frequently of the slow iionetrative 
typo, and it becomes adherent to liver, pancreas, or other 
neighbouring structures. As a result of cicatrization the 
stomach, at the sito of its occurrence, is so narrowod that 
there is a stenosis, and tho food passes through the stenosed 
portion with more or less difficulty, according to tho 
amount of the .stenosis, ov according to tho amount of tho 
stenosis plus some additional spasm. The latter— spasm — 
is of purely secondary consideration, as, if it is present, 
its effective action is precisely the same as a permanent 
cicatricial stenosis. Now, if you have an nlcor at or near 
the pylorus causing pyloric constriction, exactly the samo 
potentials are present, except that tho food block in the 
latter condition is at the pylorus instead of in the body 
of the stomach, and the only essential difference is tho 
passage of tho food from the stomach into the bowel 
instcacl of from one part of tho stomach into the other. 

The point is that tho ulcer will give rise to the same 
.symptoms in whicliever place it occurs if it produces a 
stenosis, and you will get precisely the same history from 
the patient— namely, a very long history of attacks of in- 
digestion usually associated with pain after food relieved by 
the vomiting of food. Sometimes there is vomiting of blood 
—wo havG a record of this m 51 of the cases only • Tbo 
attacks act worse and worse, the intervals between are less 
and less free from indigestion, and then an attack which 
nersisis for a long time without relief, often with consider- 
able loss of weight-duo to malnutrition and inability to 
take food— and the patient is finally a? rayed and the 

diagnosis made clear. . 

The history, the physical sign.s, the condition 
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caused by pressing the fluid contents from one 
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, ulcei, malignant disease, oesophageal stvictnre 
\ isccrofiiosis, intcstmal obstruction, and, lastly “cnisp of 

tho safest. In only five cases of the whole series has 
houv-glass been mentioned oa the papers sent with patients 
o tl 0 a- ray department and the diagnosis been confirmed 
by tiic .r-^'ay cxaimaation. On the other hand, when first 
tliese cases began to turn up somewhat frequeutiy in toe 
.r-iay deiiartment, we got a number of papers marked 
. Jioiu-gfass stomach, ’ and in practically none of these 
was the condition found. 

_ I am not making these statements in order to criticize 
ability of many accomplished pliysiciaus 
and diagnosticians, hut merely to om^ihasizo my point — 
namely, that the exact diagnosis is almost an impossibility, 
and that the distinction between hour-glass contraction 
and pyloric stenosis cannot as a rule be made, 

Si»!2}le Ulcer and Carcinoma, 

The final point I wish to raise is the bearing of these 
records on the mncli vexed question of the cause of gastric 
carcinoma and their bearing on the probability of simple 
ulcer being a frequent predisposing cause of stomacli 
cancer, lb must bo, of course, understood tliat I am 
speaking entirely from the limited e.xperieuco of tho 
a-vay dejiavtinent and the impressions which tbo a-ray 
examinations have made.'!' 

Exammation of the records of 151 cases of liour-glass 
contraction, in which it may be taken that tbo large 
majority were caused by gastric ulcer, yields the following 
results : „ 

IVe must eliminate cases definitely proved before operation 
to be duo to causes which do not come witliiu the scope of 
this paper; we must eliminate also 9 of tho male cases in 
which, although they presented an bonr-glass aiipeavance, 
the diagnosis was one of malignan t disease, and in wliich tho 
histories w’ere so short that there was no reason whatever 
for supposing them to ho cases of long standing; they 
were obviously recent malignant disease with no previous 
symptoms. We come then to this : That we have some 
120 females and 8 males in whom an hour-glass contrac- 
tion existed aud in whom the history extended over years, 
and of these cases 73 females and 5 males can be recorded 
with their operative findings. Five of tbo females had a 
history of less than one year; all tho males and the rest 
of the females bad histories of anything from two to thirty 
years, the longer histories largely predominating. 

In these cases, as I have said before, tho typical lji.story 
is repeated attacks of acute indigestion plus pain and phis 
vomiting, and in Jess than half a history of haematemesis; 
a long history of gastric ulcer, mostly of a typo in which 
"there is obviously tbo greatest jiossible amount of local 
irritation due to a chronic ulcer over which food is 
constantly passing, and in many cases an ulcer cavity 
adherent to, and its walls partly made up of, neighbouring 
tissues. If ulcer is the usual predisposing cause of gastric 
cancer, then surely this is the very type of case m which it 
should occur frequently. Yet what do we find ? In 128 
cases (120 females and 8 males) only one leinaio and two 
males were proved to have cancer, and in all 73 opera- 
tions recorded, aud with 3 on the operating tabic thought 
to be malignant, but whom the later history or tbo patbo- 
logical report proved them to bo not. 

A«ain, and from the w-ray point of view, we sec a largo 
number of huge, dilated atonic stomachs due to pyloric 
stenosis, and without being able to give you tho actual 
fimires, I am sure that in our department tboy are equally 
freauent in men and women. The history is again one 
_t aui-atiou; the cause is practically always 

So few of these arc afterwards reported a,s 


pyloric ulcer, 
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sliowing any evidence of malignant disease that, althongh 
in an occasional case malignant disease is reported as 
having been found at the operation, it is so larely that 
I have come to look uiJon these cases ns so certainly 1 
non malignant as to wairant an optimistic pre operative 
prognosis. 

On the other hand, an a: ray experience of the malignant 
stomach is that it is far more frequeutlj- seen in males ; 
that on going into the historj- carefully, the very lai-go 
majority state that the symptoms have been present for 
a matter of a few months only ; and that never in their 
lives have they had any “ indigestion ” before this attack. 
There is nothing in the history to suggest in any way a pre- 
existing nicer. I say that this is the common history, 
and that only a comparatively tew relate a long continued 
history of intermittent attacks of digestive disturbance. 

There are also other facts bearing on this question. 
Duodenal ulcers arc extremely common; they are con- 
tinually irritated; they are rarely malignant. Cancer of 
the oesophagus is so common that I have seen literally 
hundreds of cases in the x ray department. Tho sym- 
Xitoms are sudden and the history almost invariably that 
of a few months at the most — nothing to suggest previous 
ulcer. 

Those facts have produced a very distinct impression 
and raised very great doubts in one’s mind that gastric 
ulcer is a common antecedent to malignant disease of the 
stomach. I suggest that these x ray facts will require a 
lot of explanation before such a cause for cancer of the 
stomach can bo accepted in the vast majority of cases. 

SCJT'IVP.V. 

1. Hour-glass contraction from simple nicer is a com- 
paratively common condition — frequent in females, rare 
in males. 

2. Its symptomatic history is a long one. 

3. It is almost entirely an x ray diagnosis. 

4. It rarely ends in malignant disease — especially in 
females. 

5. An hour glass condition is found in a few cases, 
mostly in males, and with a short history, and which is 
caused by malignant disease. Its x ray appearances 
generall}’ differ considerably from those seen in the non- 
malignant type, and ate suggestive. 

6. The experiences of a large x ray department are 
strongly opposed to the theory that it is usual for cancer of 
the stomach to be preceded by a simple ulcer. 
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In a paper published in this Journal (Xovember 6th, 1S20) 
Mr. W. E. Fisher describes cases of Resuscitation in 
Death under Anaesthesia," and in icgaid to cardiac 
massage he sajs that “it -nviII bo of great help if an 
understanding of the processes concerned is qnichened 
by a dear pronouncement b\ physiologists, to ■whom we 
must look for guidance and more definite directions.” 
I feel sure that lie is not a^^are of a paper published in 
1915 * bj' P. A. Martin and myself, in which we attempted 
to give dearei diiections for peiforming cardiac massage 
•than had hitliei to been done, and anticipated some of the 
observations that he has made on the human lieait. Since 
this piper has escaped the attention of others who have 
subsequently written upon the subject of cardiac massage 
— as is almost inevitable with the multiplicity of medical 
journals — I think one may be excused for recapitulating, 
lu a journal moic accessible to clinicians, some of the 
lesults there recorded, the more so as I may take this 
oppoitiinity of adding some other observations on 
the subject of resuscitation based upon unpublished 
experiments. 

I may first state pait of the conclusions arrived at 
by Martin and myself. 

In performing massage of the arrested heart with a "s lew to 
rcMMDg the sponianeons contractions, the following points are 
of importance : 

“ Compression should bo gradual and relaxation abrupt. The 
rat? of coinpresaion should be at most leas than half the normal 


heart rate. Massage should he regularly mtermpted at short 
intervals for a few seconds to allow the spontaneous beat= to 
develop. the heart is arrested, massage, properh per- 

formed, acts both as an artificial circulabon and as a mechanical 
gtimulns to the heart mnscle. 

“ Massage can he performed in the following ways, amneed m 
order of efiicacy : (1) By direct compression of the’heart throagh 
an opening in the thoracic wall; (2) by compre=:3Jon of the 
heart abo\e the diaphragm through ’an opening in the 
abdominal wall; (3) by simple compression of the abdomen; 
(4) b> simple compression of the thorax. 

** Direct thoracic massage combined with intrapericardial 
injection of adrenine can reM\e the heart m pracucallv any 
case of chloroform poisoning in the rabbit, e\en though the 
tieatment be not begun until fifteen minutes or more alter the 
heart has completely ceased to heat. 

“ In about 70 pet cent, of cases recovery can be obtained if 
treatment is commenced ten minutes after arrest of the heart 
by the following procedure: artificial respiration throogha tube 
10 the trachea ; intrapericardial injection of adrenine ; massage 
through an opening m the abdomen. If, when the heart has 
been started, the blood pressure continues low and the heart 
beats remain (chiefly as a consequence of this) feeble, speedy 
and permanent imprb\ ement of the heart and blood pressnr'e 
can be obtained by intravenous injection of either adrenine or 
pitnitnn. 

“ Treatment on these lines is suggested for cardiac arrest in 
the human subject, occurring either m chloroform poisoning or 
in other conditions in which general recoAery might be antici- 
pated to result from resuscitation of the heart.” i 

Before the publication of our paper the expression 
"massage oi Ibe bearl” bad been used as it tbe manner ot 
performing it were indifferent, but we found expenment- 
ally tbat attention to points of detail may make all the 
difference between success and failure in difficult cases of 
resuscitation of the arrested.heait. The grounds forceitam 
of tbe conclnsions given above may therefore be of value. 

One question of the first importance is this, that 
“rhythmic compression of the heart effects in the first 
place an artificial circulation; it produces movement of 
the blood in the vessels to an extent which depends upon 
the way in which it is done.” In animal experiments 
such as we performed an indication of the mechanical 
efficiency of massage in effecting a circulation of the blood 
could be obtained (the blood pressure being at zero) by the 
amplitude of the wave of blood propelled into the aorta by 
each compression of the beait. A lecord of this wave was 
obtained by a mercui’y manometer connected with a carotid 
ai*tery. But a more direct proof of the fact that massage 
of the heart acts, to begin with, as a substitute for the 
spontaneously beating heait in causing a circulation of the 
blood was obtamed in the follo’wing way , A soluUon of a 
blue green dye ** was injected into the cavity of the light 
ventricle of an arrested heart. Cardiac massage was tlien 
performed, and after a few compressions the blue green 
colour appeared first in the lungs and then m the carotid 
artery. 5lassage had therefore propelled the blood from 
the right ventricle through the Inngs and lelt side of the 
heart mto the systemic circulation.” 

Fisher describes this action of massage as “an influenco 
Upon the circulation that I ha'vo not seen previously ob 
geived.” It is all the more interesting that he has cle 
scribed independent observations on the same phenomenon 
but judged by different effects — namely, flushing of tho 
skin and r.sc of intraocular tension occurring as the lesiilt 
ot massage prior to spontaneous boating of the heart. 

This action of massage has an importance not merely 
academic. I have started the heart beating an liour 
after it has been arrested by chloioform. I have pcrfn-cd 
tbe exsected heart of a stillborn child four hours after the 
child was horn, and started the heart beating again. The 
difficulty IS not so much in starting the heart, though this 
may of course be difficult, but in starting the heart siiffi 
ciently soon that the other tisaues have not mcautimo 
been rendered incapable of recovery by stoppage of the 
circulation. So far as is known, it is tee cells of the 
central nervous system that are most susceptible to 
stoppage of the circulation, so that, from the practical 
point of view, the circulation must be started before the 
cells of the central nervous system are irretrievably 
damaged. The current opinion is tbat after complete 
stoppage of the circulation for ahont fifteen minutes the 
cortical cells cannot be revived. AVhile my own experi- 
meuts have also pointed to this conclusion, I am not 
convinced that it is true; and, for reasons that I need not 
enter into here, I should not he surprised if some day it 
were shown that even the cortical cells can survive arrest 
of the circulation for a much longer period. 'SMiat is 



Jo Jan. I, 1921] 


massage of the hbart Ax\d resuscitation. 


for absonco of cii-culation 

iUn 'i 1 " • Thus I have revived the luovemcutg of 

tho isolatca guinca-pig s uterus after seven ^a3's' boepine in 

Tom-s-°lE’ tube after ^tblty 

bouis , tbo rabbit s nitestme after five days ; =' tbe Inimau 

Iftor‘hvm Rours ; ^ and tbo beavt 

aftci tuouty-four bours“ or longer. At bigber tempera- 
tures Uioy do notsurviro so long, « but even at temperaLVes 
-betueou oixli navy room tcnipcratiiro and body tomperatare 
tlicy surnre for bour.s. In tissues sucb as those there need 
bo no anxiety m regard to the possibility of rostorin" their 
finictionnig capacity after prolonged arrest of tbo circula- 
tion, Ibo liver requires furtber investigatfoii. 

In the meantime tbo question of resuscitation may bo 
taifoii to clopeud upon bow long tbe cortical cells can 
survive arrest of tbo circulatiou. And it is in this con- 
uoxion that tbero arises tbo importance of the capacity 
of c.nrdiac mass.ago to act as aii artificial circulatiou. For 
tbo clifTcrcucc between coniplotc and incompleto.3toppa»b 
of tbe circulation is enormous ivbon gauged by tbo cflecl's 
on tbe cells of the central nervous system. It bas been 
found, for example, that when an attempt lias been 
made to occlude the cerebral circulation by clamping tbe 
vessels to the brain, mucb move prolonged survival of Uicso 
colls may occur if a mere trickle of blood Ibrougb a 
small vessel bo intentionally or aceidoutally left. Other 
phenomena point to tbo same conclusion. For example, in 
hibeuiating animals both circulation and respiration are 
reduced to a very low level for monllis.and yet the animals 
revive rapidly and complolcly when the circulation and 
temperature, etc., arc restored. Now tbo experiments by 
IMarliii and myself arc confirmed bj’ Fisher's observations, 
and it can bo taken as proved that massage of an arrested 
heart, if propcrli' performed, can act as a fairly effective 
mechanical mc.aus of conducting an actual circulation of 
tbo blood. This being so, it is more than probable that, 
for tbo purposo of deciding wbotlier tbo colls of the central 
nervous system are capable of comploto restoration or not, 
tbo time can be calculated not as from the start of spou- 
lancous heart beats but as from tbo time of beginning 
massage. This is a point of fundamental importance, and 
puts a different and more hopeful comple.xion upon tbo 
yvbolc question of resuscitation. 

Method and Sate of Compressing the Heart. 

In tbe paper already quoted wo said further : 

“.Tudgsd merely from the point of view of its acting as an 
artificial circulation, massage wouUl be most efficacious when 
carried out uninterruptedly, because tbe maxirauiu amount of 
circulation ol blood would thereby be accomplished, and there- 
fore the speediest elimination of chloroform. However, we 
Iiave repeatedly found that this is not tlie case, the reason 
bein'' tliat this" procedure fails to take due cogiiigauce of the 
second function of massage—thnt, namely, of acting ns a 
mechanical stimiilns to the heart itself. Tlie latter is the real 
obicet aimed at in performing massage; and, though a 
mccliauical circulation may be a necess.avy prehnimary to 
obtaining conditions nndev wbicb tbe heart can resuine its 
action, it is clear that, even from the iioint of view of cir- 
eulatiii" the blood, cardiac massage is an inadequate substitute 
for the beating heart. It is essential that this mecbamcal 
stimulation should be aiipUed in such a way as most effectively 
to encourage the spontaneous con tractions of the heart. This 
snot attained by continuous massage. It has been found, for 
examine, that massage which has started feeble spontaneous 
bSts if continued without intermission may cause the beats 
to disawiear again. No doubt it is possible to overdo mechani- 
cal stimulation, and continuous massage does not gue the 
heait a sXcieut opportunity of developing spoutniieous 
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attempts to 
successful. 


wonlii 


nioro 


. of Adrenalin. -• 

sttrbltf nT^T-' \ that'a&ua in ca^ 

stort beats m a perfused mammalian heart— for eximnle 

has failed mere perfusbn 

.iinsiaiied. when tbe isolated mammalian heart is nm- 

fused with concentrations of chloroform or chloral Ibich 

almost or cron completely arrest the heart, tbo additiok 

lo H or chloral solution is able 

_o lestoiG the beavt beats to their normal vigour.^ This 

Kmc effect. It is not an antagonism of the 

r example, of atropmo versus pilocarpine.' For 
cbloiofqrm and chloral depress the heart muscle, and in 
the experiments referred to adrenalin is able to antagonize 
a concentration of cliloroform or chloral wbicli practicallv 
or completely stops tbe heart while tbe latter solution is 
stm passing tbrongb tbe heart, and its action therefore 
getting deeper, 1 do nob think that this 
adrenalin — which is otjuivaleub to 


for somrseconds so as to allow them to develop, and 
f v short P eriods of massage intermittently, when it is 
that nerhaps by the third or fourth series the 
hlari^’mStSains a normll rhythm and the blood pressiira 
rises rapidly.” ^ 

TiiP most effective rate of compression is much slower 


M S,t >.vio„sly 
Seh SuSested. Possibly if attention were paid to this. 


power of 

oquivaleub to stimulation of the 
sympatbctic nerve of tbo beavt — to antagonize a innsc’idar 
paralysis bas been sufSciently realized. 

When tbo circulation is arrested in tbe intact animal, 
im difficulty, of course, is to get tbe adrenalin at the 
hearty oven intravenous injeefcion being practicailj' useless 
when the heart bas stopped. One method is to inject 
adrenalin into the pericardial sac before beginniu" mas- 
sage, but this might be difficult to one who bas bad no ex- 
perience of giving siicb an injection, and I bare myself no 
experience of performing it in man. 

Seeing, however, that massage causes an artificial cir- 
culation, adrenalin will reach tbe heart in time from a vein 
if massage be continued. This will occur sooner tbe nearer 
to tbe heart tbe vein is into which tbo adrenalin is in- 
jected, If it were injected into an external jugular vein it 
wouJd very probably reach tbe arrested heart after a few 
effective compressions by massage. 

. One point in regard to adrenalin which may cause con- 
fusion is that a combination of adrenalin and chloroform 
is, as bas been pointed out by Levy, more likely to produce 
fibrillation of tbe heart than chloroform alone. This, how- 
ever, refers only to cardiac arrest from chloroform occur- 
ring in tbe initial stages of anaesthesia. This danger does 
not occur, in my opinion, in cardiac arrest occurring at 
other times. 

There is another point in regard to tbe action of 
adrenalin about wbicb there seems to be a good deal 
of misconception, and that is as to the permanence of its 
effect. It is true that in tbe normal animal with a good 
blood pressure tbe rise of blood pressure produced by 
adrenalin is very transient, lasting only a few minutes. 
But this is not true in certain abnormal conditions of tbe 
circulation— for example, when tbo animal is being 
resuscitated after arrest of the heart. Here tbe blood 
pressure may remain low after spontaneous beats of tbo 
heart have begun. This low blood pressure is due partly 
to temporary paralysis of tbe vasomotor centre and partly 
to feebleness of the heart’s contractions. These tu'o effects 
interact on one another. This vicious circle is broken by 
adrenalin. Tbe temporary rise of blood pressure provides 
a better blood supply to both heart and vasomotor centre, 
and this may be sufficient to enable both to function 
properly, and in these circumstances tbe rise of blood 
pressure produced by adrenalin may bo permanent. 

I believe it may be so in other similar conditions of 
tbe circulation. 

Figs. 1 and 2 are reproduced (by permission) from tlio 
paper referred to. They show tbo sequence of events in 
a difficult case of restoration of tbo heart after it had been 
arrested by chloroform, and massage begun fifteen minutes 
later. The effects of intermittent massage arc shown and 
tbe permanent effects of adrenalin injection. 

Artificial Bespiration in Man, 

I liave taught my students for years that the lime will 
come when every hospital will bo provided with an appli- 
ance for mechanically jicrfoniiing artificial respiration Jn 
man. So far this prophecy bas remained unfulfilled. The 
usual method employed in tbo laboratory for this piiiposo 
in tbo case of laboratory animals is a pump or bellous 
wbicb forces air into tbe trachea, and so distends tbo 
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laugs. It is a taeUiocl theoretically impci-rect, Trhich in j tnhe. It vras this raetho3 that I aseci in resnscitation 
practice '■a’OiUs avcU and gives no tvonble. I have seen it | experiments on rabbits. 

stated in physiological textbooks that this method of per- j If the heart has stopped, for example, in the coarse of 
forming artificial respiration is inadmissible in man, but I j- chloroform anaesthesia, to get the heart started again is 
have not seen any convincing evidence given for this state- only the beginning of resuscitation. The next thing is to 
iiient. In the case of adults -with very rigid chest walls ! get the natural respiration evoked. Mow when the ciren- 
thero would bo theoretical objections to it, hut, with the 1 lation has been stopped for several minntes, the respira- 
patieut in the horizontal position, very' probably an c.xcur- j tion does not commence immediately upon the heart 
hion of the lung sufficient to give the minimum necessary ' beginning to beat again. It takes time for the respiratorv 
aeration of blood could be obtained by that expansion of j centre to recover. In animal experiments I have seen 
the lung allowed by little else than movement of the ■ thirty minutes elapse between the starting of the spon- 
diaphragm. If necessary, oxygen could be used instead of > taneoas heart beats by massage and the beginning of 





I'ln 1 — llabbit. Heart awestod bj cbloroform. Shoarins compTrteresiiseitat.oa.inanoaiet'r recarJof bVo I pre-= -re, a-d n-are 

in caiolid arter>'. The penods of massage ftie marted. Uj the ecti of Fig feeble apinta’ieou- bm- bui cemuienced. and by 
the end of id Ihe heart nas beating regnlariy Blood pressure rerjained loir Tn'.raaeaous .c.-'C*..on of arranige produced an abrupi 
use of piessurofd). The pro sor effect was mainlaiceJ (e, tahen Iwectl minutes later). 

air. But, in any case, in childi'cn the method of positive nataial respiration. 3Iore nsaally it is between fire and 

artificial respiration ongbt to prove just as serviceable as ten minutes. If artificial respiration is not carried on 

in animals like tbo dog. during this interval, the 1 cart v.iU of course ffiil again 

Ilaviiig in view tlie possible adoption of this method of from asphyxia. It m tiicrefore imperative tlrat artificial 

performing artificial respiration in man in cases of resnsci- respiration should be kept np after the bcait has begun 

tatiou, etc., I have modified Hie nsnal tecbniqne in order beating again and until normal respiration begins, 

to dispense with tracbeotomy and tbe time involved in There is no question that Hie problem of icsuscitation is 
performing it. Instead of tying a short cannula into tbe cnormon4y facilitated by the employment of mtclianical 

traclicn tbrongli a tracheotomy opening, a long tube is artificial respiration. TVith an apnaratirs sncli as Brcdic’a 

jiasscd tbrougb Hie month and larynx down to just above respiration pump with its modern iniprovcmeuls, whereby 

Hie bifurcation of the bronchi. This tube sbonld be of tbe amount of air pnmpcd and the rate of pumping can be 

about two tlui'ds of tbo internal diameter of the trachea, altered at will, and the air warmed or eliaiged with a 

IVhon interiuittent positive artificial respiration is used — volatile anaesthetic if desired, one has no anxiety with 

tor example, by a Brodie's pnmp — each blast distends the regard to the respiration. Artificial respiration Kin be 

Inug and the air escapes along the outside of the tracheal • intermitted and restarted in a moment. It it be found 
D 
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- possible to iiso this luelhocl in uiau autl I ■slnl) liv. ...... 

u lucrease lu tlie perceuiago of recoveries 

aftoi attempted resuscitation in man. 

■ Other Factors requiring Attention in Ecsuscitalion. 

1915 ^ performed in the latter part of 

IJlo i found that there ^Yere corlam other points which 
have an important influence on the speed and completeness 
pohiUn^°o”^t'°^’ which I may take this opportunity of 

In the first place, when natural respiration begins (after 
arrest of the heart, massage, etc.) the respirations to benin 
"uitli are slow. When the tube through which artilimal 
respiration has been performed is allowed to remain in 
the trachea they tend to continue slow. 1 found ou lookiu" 
over the data of c.xporimeuls that when this tube was 
icmoved from the trachea there was invariably a sudden 
and pronounced increase in the rate of respiration. This, 
iio.doubt, was partly duc.to increase in the available lumen 
of the trachea consequent upon the removal'of the tube. 
But it seemed greater than could bo accounted for by that 
alone, so that jt is possible that the presence of the tube, 
from reflex irritation of the air passage, tends to slow the 
natural respiration. hatever the theoretical explanation 
the practical conclusion is clear : As soon as natural 
respiration has become established the tracheal tube 
should be removed. 

In the second place, there is one danger point in the 
course of rcsuscitaticn which I belicvo is of .groat impor- 
tance and which has not to my knowledge been noted 
before. After considerable experience in resuscitating 
animals killed by chloroform, I found that I could 
anticipate with some conlideiice that I would be able to 
resuscitate an animal, by the methods described, to the 
stage that the heart beats and natural respiration were 
resumed. But here an unexpected diflicuUy arose, because 
1 found repeatedly, but not invariably, that after the first 
gasp or two of natural respiration the heart, hitherto 
boating well, suddenly ceased beating and could not be 
restored even by massage. I had this experience with 
three rabbits in succession in one da}'. This was distinctly 
disappointing. In casting about for an explanation the 
only one that suggested itself— and it is not entirely satis- 
factor}'— is thi.s: After stoppage of the circulation for 
several raimilcs the central nervous .system is paralysed. 
The centres recover when the circulation is resumed and 
the blood aerated. lYlien the lospiratory centre rccovcr.s, 
probably other medullary eentres recover somewhere about 
the san-o time. It is conceivable that when the respiratory 
centre commences to function the vagus centre commences 
at the same time or only just later, and that after its pro- 
longed abeyance of function there is a sudden and excessive 
discharge of vagal impulse which stops the heart, Acting 
on this hvpolhesis, whether it bo correct or not, in subsc- 
qnent experiments I gave an intravenous injection of 
atropine to pi event vagal inhibition, and after that I did 
not experience this type of cardiac failure. The result 
may, as so often happens, have been due to p increase in 
skill in performing the experiments of which I was not 
co'"uisaut. But in any case, seeing that atropine cau do 
uo"harm, I think it would he advisable provisionally to 
adopt this safeguard in resuscitation in man. 

■Lastly, in all resuscitation experiments great care must 
be taimii to maintain the body temperature. After stoppage 
of the circulation and temporary paralysis of the wiiole 
central nervous system, the animal does not easily recover 
its power of heat regulation. 

SujniAny. 

To sum up, I would venture to lay down the following 
directions for resuscitation in cardiac aixost m man or 
Sals whether from chloroform anaesthesia or from py 
other condition in which cardiac arrest is accidental. 

If the heart has stopped, artifaca! respiration 
resorted to immediately by the usua 

r>nd of three or four inmiites, no pulse cau be lei^D, ana 
especially if no heart boats can be heard on auscultation, 
adrenalin should be injected iuto an e-xternal 
by an assistant if available; it no assnstiiiit bo 
I believe the gain from adrenalin more than compensates 
for the Joss of time, provided the materials 

they ought to be. In the meantime, or subsequently, 


as 
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mittcutly. I endorse all that ^Ir“ pTslmv 
no relying upon ai;tifieial respiration a ouc^lld 


epofflauMii be.i, otTtetoH.'hJ!;” “Lbk cTt 

® intei-nipted for several boats to allow 

t establish tbemselvcs; otherwise, con. 

Should I'eart 

beats^wn? for a short time, wlion tho 

beats wi 1 probably improve. When the heart has bo-iui 
beating it is safer to use too little than too raucb massage, 
lue hand should nob be removed from tbo abdomen till the 
heart ns beating well. WJieii tho heart continues to beat 
r intravenous injection of atropine 

should be given, .Artificial respiration must be kept uii 
continuously, also after the heart begins beatiim. After 
five minutes it maybe intcrniptod to see if uatiirarrcspira- 
tion will begin, but not for long. No harm is done by 
keeping up arlificial respiration, even if it inhibits tho 
natural respirations, whereas, ou tho other hand, it is not 
safe to interrupt artificial respiration very long, if natural 
respimtion does not commence. 

If it be found that positive artificial respiration can bo 
used in man by, for example, a Brodie’s pump of larger 
size than that used in the physiological laboratory, the 
problem of resuscitation will bs greatly facilitated. 

Natural respiration may bo expected to begin in five to 
ten minutes after the boart begins to beat again, but mav 
be delayed for thirty minutes. 

During tho manipulations, and afterwards it these 
procedures be successful, care must be taken to maintain 
the body temperature. 

.All attempts, successful or not, at resuscitation after 
cardiac arrest in man should in tbo prcicnt state of k uow- 
ledge be recorded. Wlieu it is possible— and it cannot well 
bo possible unless assistance is available — accurate notes 
slioiild be kept not merely of the sequence of evcftits, but 
of the actual times of occurrcuco. 

Rr.rrnENcns. 
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During the last twenty years a great deal of interesting 
and valuable Work .has been done in medical cardiology. 
AYfiat I propose is briefly to summarize the practical 
gains which we, as clinicians, have derived from it. In so 
limiting my field, I am forced to exclude from it much 
that is mteresting, as belonging to physiology rather than 
to medicine. But I hope that what my paper thus loses 
in attractiveness it may atone for by usefulness. 

Cardiology in 190D. 

I need hardly remind an audienco well read in the 
literature of twenty years ago that .all the factors involved 
in cardiac failure were then dearly recognized; that 110 
one called in question so obvious a truism as that the 
cardiac muscle was of predominant importance; or 
doubted the danger of such mechanical impediments as a 
loakiim aortic orifice or a contracting mitral. No tliouglit- 
ful person then referred to “ back pressure ” as a cause of 
heart failure, but only as a consequence and comphcatiou 
of it. Gaskell’s brilliant work had shown that tho licart 
muscle was more independent of nervous control than had 
previously been imagined, and Kent and llis had demon- 
strated the path along which the normal stimuli of con- 
traction travelled. The. effects of vas cular disease, m and 

» Read al a inocUngY'r t"® IXedico-Ghiruraital 

Society, lo open a disciissiou, Decembci lotu, iy-3- - - 
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outside of llio licart. Trevo then fully recognized, as Trere. 
also the injurious consequences of anaemia. The in- 
fluence of the cadoci-iuo glands had begun to he investi- 
gated. Poisons, organic and inorganic, of bacterial or 
other origin, were attracting tho attention they deserved, 
Overstress had been disenssed. JIalformatious had been 
claboratclv described. The infections of tho cndocardinm 
were being enumerated. It was fully recognized that 
many irrcgul.aritics of the pnl“e were of little consequence, 
and that some mvvrmnts mattered, whilst others did not. 
Tims niunnuts were divided into "functional” and 
.‘■organic,” and amongst these latter the decided differ- 
ences in seriousness were carefully indicated; the minor 
biguilicanco of irregular pulse in childhood had not been 
overlooked, intermissions were nsnally held to need no 
tvcatincnt, and “ delirium cordis ” was regarded as a 
special indication for digitalis— althongh it must be noted 
that, in mitr.al stenosis the continued administration of 
the drug was often found badly borne. Onr excellent 
• existing classification of cardiac diseases had been already 
imilt up and almost all onr present remedies were in 
familiar use. 

Ocr. Gaiss StxcE. 

I will divide my material into the following sections: 
Treatment, prognosis, diagnosis, physical signs (detached 
for couveuicuce), and etiology. 


Perhaps now that fuller means of diagnosis -are at our dis- 
posal, as in the Wassermann reaction, earlier recognition 
may lead to a better ontloolr. 

In 1838 a distiugnishod authority, whose experience wa.s 
chiefly derived from a groat industrial area, wrote that 
cases of aortic regurgitation had never, in his recollection, 
survived for fifteen years. This was so different from 
Devonshire experience, and from experience in other non- 
inda.strial centres, that the discrepancy suggested that 
possihly great local differences in general expectation ot 
life might be showing themselves incident iHy in cardiac 
patients. Accordingly, in 1903. 1 examined tho proportion 
of the population which survived to 75 and over in all the 
registration districts of England. The result was remark- 
able. In Leeds, where the shorter sur'rivals allnded to 
were observed, only 6 per cent, of the pop-nlation reached 
those ages, in Manchester only 2 per cent., whereas in 
some Devonshire districts, snch as Axminster and Crediton, 
25 pet cent, did so. Since then a number of observers 
have repeated the older observation of cases of aortic 
regurgitation surviving for twcuty-tivo and even tliirty 
years; and a case ot combined aortic and mitral legurgita- 
tion, which .satrired for over thirty years, had been for 
nearly twenty-eight years nnder my own observation in 
E.xctcr. This fact ot tacal prognosis is one which, I would 
suggest, needs further attention. 


Tr.E.vniEXT. 

Dr. Caton has added an important chapter to the subject 
of prernilire medicine by showing how we may prevent 
many cases ot incipient rheumatic endocarditis from 
passing into jicrmancnt valvular disease hy prolonged r-est 
in bed, the administration of sodium iodide and the 
application ot blisters. 

Dr. Artbnr Gonlston, by his ingenious nso of canc sugar, 
has given ns a valnablo aid in dealing with chronic heart 
failure. It is noteworthy that beet sugar is withont effect 
and that tho cane sngar must not bo cooked. 

The intravenous use of sCropItanlhin in urgent cases has 
been found of unmistakable v.ilne. Theocin sodium acetate 
lias proved its nsofnlness in dropsy wliiob ha.s not yielded 
to other diuretics. Sir Lauder IJrnntou's insistence on the 
importance of morphine in the distressing dijspnoea of late 
heart disease has promoted its general use in th.at con- 
dition, and the discovery of tho immediate valne ot its 
hypodermic injection in aetite piilnionan/ oedema (which 
occasionally occurs in cardiac patients) has put a vaiuab'c 
weapon in' our hands. In ‘-soldier's heart” graduated 
exercise has expedited tlie generally slow recovery. 

Slrijchnine has been unduly discredited. Surgical 
shock, in which it has been rightly replaced hy piluxtrin, 
is a different condition from ordinary heart failure, 
.and although there arc those who prefer injections of 
camphor in cardiac breakdown, we shall do wisely it we 
hesitate to discard from our therapeutics a remedy which 
the sober judgement of competent clinicians has so long 
relied on. 

Tho use of salvarsan in cardiac syphilis appears to 
have special risks and, if used at all, it should probably be 
given in smaller doses than ordinarj-. 

In streptococcal endocarditis (the most frequent variety) 
we have learnt that wlioreas anti-sli'cjxtococeal serum 
occasionally succeeds, streptococcal vaccines almost 
invariably fail. Slaiidardicexl digitxxJis is a valuable 
advance. 

Tlireo surgical procedures require medical notice. 
Bvaner's operation of " cardiolgsis” is ot service wbeie 
a heart is gravely hampered by adhesions of the peri- 
cardium to the chest ■ wall. Direct massage of the 
heart through the diaphragm, in cases of heart failnrc 
o’ nuder operation, has been the means of restoring life. 
Tucisiou of iltc pericai'dixxxn seems at last to be recognized 
as a safer proceeding than the older paracentesis. 

Pcooxosis. 

Tho prognosis of cardiac sxjphtlis has received a good 
deal of attention, and wonld scorn to bo very unfavourable. 
" Dr. StitebeU Brnce has staled that only 50 per cent, of the 
cases improve at all, and that 20 per cent, die within a few 
years. Baticnls with syphilitic aortic disease, he finds, 
generally die within a little over five years. Adler and 
.M’cbor, liowevci", believe that early treatment may cure. 
All authorities insist on prompt and vigorous measures. 


Duoyosrs. 

A nnmhcr ot new instniments have been added to onr 
equipment. The sphygmomanometer, introduced a little 
before 1900, lias only come into general use since that 
time, and Dr. Batty .Shaw has pointed oat its value in 
distiugnishing secondary from primary cardiac disturbance. 

The .r Taxjs, with or withont orlhodingraphg, are neces- 
sarily becoming more and more a help in the examina- 
tion of onr cases. Especially nsefnl have they been 
in establishing or correcting tho diagno-sis of aortic 
aneni-ysm. As I shall presently point out, they afford 
valna^le assistance in verifying the findings ot digital 
percussion. 

Mackenzie's pohjgraph has been an important means of 
distingnishing— and of giving nsoiher means to distiugnish 
— the different varieties of pnlso irrcgnlarity. To this I 
shall retnrn. 

EintUoven’s electrocardiograph promises to assist in the 
unrevelment of certain problems, .^s yet, howercr, it is 
dilEcnlt to see that it has proved of mnch practical use to 
tho clinician. 

Leyton's differential stethoscope may enable ns to com- 
pare clinically the relative intensity ot a patient’s Iieart 
sounds at different periods and under different conditions. 

Even the older inodes of ansenitation admit of revision 
j and comparison, Tims I liave recently compared the 
■ old-fashioned " single ’ straight v.-ooden stethoscope with 
I its more popular sncccssor, tho ordinary ‘-doable" or 
binanral flexible .stetboscopp, and both of them wi‘Ji the 
almost discarded method of -‘immediate auscultation" — 
i that is, of listening with tho car laid directly on the cticst 
I wall with only some thin fabric intervening. I havc- 
found that whereas a slight mitral regm-gitant mnninir 
! is more loudly and distinctly heard with the double 
stethoscope than with the single, a slight aortic rcgnrgi- 
' tant murmur which may bo missed with the double 
stethoscope can be licard clearly with the ‘-ingle; also 
J that an aortic regurgitant mnrmnr may. be occasionally 
1 inandihlc to both these stethoscopes and'yet he made cat 
unmistakably by immediate -ansenitation. This applies to 
both the upright and reonmbent pjsturcs. 

' Sir William Osier's spots in malignant endocarditis 
j were, I believe, discovered within tho period we aro 
discussing. 

The oculo-cardiac reyfrx— which, hy the way, may he 
lost in locomotor ataxy— may fcmisli ns with a means 
j of checking a heart’ rate 'jnst too rapid for exact 
examination. 

‘ In the absence ot mitral stenosis cr of recent vigorons 
' exertion it appears to me that the presence ol n distantlg 
' heard first heart sound — hy which I mean "heard -n-ithont 
a stethoscope at a distance greater than the length of tho 
I ordinarv straight wooden sto'-hcscopc, that is, about 7 in.** 
I — is strongly suggestive o! hyperthyroidism. 

{ I think tliero can he no donbt that whilst tbe importanca 
I ot symptoms has been rightly insisted on for many years 
I and 'directions have long been green foresaminmg hearts 
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Physical Sigks, 

I. On Pidsc Ahnormaliiics. 


Wo are chiefly iudebtod to Sir James Machen^ie and 
Di. i. Lewis for tho trilHanfc investigation of puj^e ab 
uornmhties by graphic methods. Tho subject is moat 
interesting and lias engaged many ablo workers for several 
years past. If one cannot admit all tho clinical claims 
which enthusiasts have made for their scientific results it 
IS not that ono does not recognize the general debt we oivo 
to their skill and labour. 

Total Arrhijlhnia.~Dr. Lewis has made the iuterestine 
discovery that this well-known accompaniment of cardiac 
failure is caused by fibrillation of the auricle, a condition in 
which the auricular fibres contract in such sejmrato and 
luco-orjfnato fashion that tho auricle ns a whole stands 
still. As a .scientific explanation of tho auricular iuactioii 
and tho coincident total arryhthmia of the ventricle, Ibis is 
an important piece of work. But clinically it has, so far 
had very litllo effect. As regards diagnosis, tho coiidition 
nndcrlying it has still to ha determined by other and older 
methods; in prognosis, a condition which may end in a 
few weeks, or may last for years with little apparent 
detriment, cannot bo regarded ns very helpful ; whilst in 
treatment it is difficult to see how its rccocuition )ms 
affcdlcd us 1 1 all. 

Ucaridyloch. — Perhaps no chapfer' in catdiologj' is more 
fascinating than that which, beginning with Gaskell’s 
researches, has included such fine work as has been douo 
by Kent and His, Tawara, Erlangcr, Keitli, Hacljcnzio, 
and Lewis— to mention only a few. In tlio future we 
may hope for clinical results, such as will aid ns in the 
prognosis and treatment of tho coiulitioii evidenced by the 
Stokes-Adams syndrome, but at present we stand as we did. 

Intermissions . — Except that tho premature dwarf con- 
Iraclions, which our stethoscopes alone formerly detected, 
are now called “ cxlra-systolcs,” wo have made no practical 
progress in our knowledge of these. But it is a gain to 
have ri'foguizcd that intermissions may ho due to pauses 
of the whole heart or to occasional licart-hlock. 

Paroiojsmal 'Taclnjcardia.—'SYo have learnt that ono 
variety, due to " a-iricular Hatter," is amenablo to large 
doses of digitalis, Avliicli convert tho flutter into auricular 
■ librillalioi), which in turn, on discontinuance of the drug, 
reverts to the normi 1 rhythm. In other varieties AVe .seem 
to he much where wo were. 

Pulsus AUcnians.— This sign, originally described by 
Traube, has lately been assigned a most serious signifi- 
cance. Yet so able an observer as Sir Williain Broadbent 
wrote in 1897, " I have learnt not to attach serious impor- 
tance to the regular alternation of a strong and weak beat, 
so long as fcbeic is no groat frequency with it." Carver 
has lately recorded its occurrence in persons with no 
apparent cardiac lesion, and stated that it may disappear, 
leaving the patient apparently none the worse. Which 

view of its significance is correct? j ^ ! 

Shuts Arrhylltmia. — Here we are clearly indebted to the 
eraphic methods. Tiicy have made precise the moauiiig 
and dia'^nosis of this usually harmless form of irregularity. 
Sinus arrhythmia is a vagal irregularity, its rhythm 
starting, as it normally should do, from the smo-auncular 
node and involving tlio whole heart. Its puEe rate 
rarely exceeds 100, and more usually is as low as 60 or 50, 
whilst anything Avhich quickens the pulse, such as exer- 
tion or rise of temperature, removes the arrhythmia. 
Atropine (wi’iicft Ms no- -ewiycnEa' k by 

its action on tho vagus, removes it. H Bh the thiee ex- 
ceptions mentioned below it needs no treatment, not even 
clian^e of habits. It is the common irregularity of chikl- 
tn 10 a neriod in which premature contiactioms 

vprv rare. It is less common m adnlts._ u hen, as is tlio 
rule there is an obvious relation to rorpir.ation, ordinary or 
S s^yV Dr. Lewis, its nature is evident; a gradual 
Sup Ynd waning of rate is always highly suggestive, 

K nor conclusive." Tiie radial beats and apex beats 
correspond ; tlio heart sounds show no trace of 
eystolos. The pulse boats.avc full and equal lu amplitude. 
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II. Influence of Pcspiralioti on Murmurs, 

It bas long been taught that systolic heart murmurs 
which are obliterated by a deeply-beffi hrcalh should be 
suspected of being exocardial (so-called ‘'respiratory 
), that is, negligible so far as the heart is con- 
cerned, _ I have, however, recently found that a deep-held 
inspiration is capable sometimes of obliterating the soft 
diastolic murmur of slight aortic regurgitation in yonn" 
adults. The chief significance of this lies in tho doubt 
it casts on the present interpretation of systolic 
“ respiratory ” murmurs. 

\ 

III. The Influence of Poslnrc. 

The advice to examine heart patients both erect and 
recumbent is old, yet it was rarely followed until vcoentW. 
“ Scientific ’’ accounts of cases, twenty years ago, were 
constantly being published with no note of the posture at 
tho time of ohssrvation. No ordinary textbook that I know 
of prior to 1906 (when I published what I believe were the 
first observations on the effect of posture on tho normal 
cardiac sounds and on the normal cardiac dullness), and 
few since, have said a word about posture in percussion — 
Broadbeut’s book does not once allude to It ! Only Dr. 
Blackhall-klovison, in bis ivork on Heart Failure (1897), 
g.ave a figure illustrating the change in tho dullness in a 
case of mitral disease (the first' such figure, I believe, ever 
published), and added this admirable statement; "What- 
ever method be pursued in determining tho dimensions of 
the heart by percussion, it is of the first importance that 
the posture of tho patient should, so far as possible, be 
exactly the same on successive occasions when this point 
is under observation.” 

For the following additional points I have made myself 
responsible; 

1. That tlio real width of the heart is most closely 
determinable by' percussion when the patient is erect.’ ' 

2. That in cases of enlarged heart the difference in the 
dullness produced by change of posture from the recum- 
bent to the erect may be relatively great; three examples 
will suffice ; 

Erect. Becunibent. 

Case A 9 in. ... 5 in. 

CaseB 8iin. ... 41 in. 

Case 0 8 in. ... a m. 

These show what confusion may arise from examining 
the patient in different positions on different occasions. 

3. Tliat this difference is chiefly due to the change in 
the rightward edge of dullness. 

These three facts liave recently been made abundantly 
evident by a-ray photographs, in which the lateral 
limits of dullness, previously percussed out in the two 
positions, have been marked by pieces of metal attached 

to the chest wall. , 

4. That the presysloVtc murmur of yntral stenosis is^ 

sometimes only audible in the creed position. 

5. That the systolic murmur of aortic stenosis is some- 
times only audible in the recumbent position. 

6. That an accentuated and reduplicated second sound 
over the pulmonary artery is best licard in recumbency 
and that sometimes tho reduplication is only evident m 

Tiiat the cavity of the chest is usually aiipreciably 
deeper antcro-posteriorly in the upright than- in tuC 
reciUbcnt position. Dr. Blackball- Morjson’.s lummons- 
that a mucli-enlarged heart has to be eonsideied 
of intrathoracic tumour, lends importance to 
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this fact. - Also, fi’om a consideration of the differing 
iniinence of posture on the best*kn6^’n heart murmurs 
together with this effect on chest depth, it has been pos-. 
sible for the first time (1902) to supply* a rational explana* 
tion of the influence of posturc.on .heart murmurs— namely, 
that it is due, in part to the effect of gravity on the intra- 
cardiac currents, and in part to the change in the chest 
depth. It is necessary to recall this explanation, as it has 
recently been misquoted. 

8. That what I have called ^isfaiithj^hcarS heart sounds 
are more distantly heard in recumbency. Thus in a case 
of GravesV disease, the lirst sonud was audible 5 ft. away 
iu tlic recumbent position, but onl}’ about 2 ft. away in tlie 
erect. 

9. That from all the above considerations it is clear that 
no important cardiac case is properly examined or described 
iu which posture is left out of account. 

10. That in certain cases of cancer^ especially cancer 
of the digestive organs and in their later stages, the 
recumbent cardiac dullness (It. C. D.) is remarbably 
dimiuisbed (to under 2 in., or more typically to about 
1 in.), or even altogether lost. This cardiac sign in 
enneer’’ I have found of great value in the diagnosis of 
obscure cases. In one series of fifty cases there was only 
6 per cent, of error. 

Another, and a very, interesting effect of change of 
posture, is that described by Dr. Blacliball-iMorison, which 
he considers valuahlc as a warning of grave heart failure. 
It is that the crepitations of pulmonary congestion, if heard 
at one lung base, can be transferred at once to the base of 
the other lung by turning the patient on to the opposite 
side from that on which they were first andible. 

Dr. Balty-Sbaw has used change of posture to distinguish 
the puhnono-arterial diastolic vinminr, due to high pul- 
monary pressure. In the erect posture this murmur, being 
beard alone, might be tniren for the murmur of aortic 
regurgitation. “Recumbency will, however, change the 
whole picture and reveal the presence of an obstructive or 
of a double mitral murmur.” 

Etiology. 

• The most important etiological study lias been that of 
the so-called soldier's heart " — the “irritable heai*t” of 
Da Costain the American Civil War — for which the late war 
lias furnished a superabundant mass of material. In its 
most striking form the signs of structural heart disease are 
absent, bat the patient is short of breath on exertion, casQj’ 
exhausted, and complains of palpitation, pi'ecordial pain, 
giddiness, and more rarely of actual fainting; exertion, 
excitement, and sometimes change of posture, unduly 
Imny his pulse, and this hurried pulse is unduly long in 
returning to it 3 normal. 

In other cases there may be slight cardiac enlargement, 
witli^ soft systolic murmurs, sometimes perhaps due to 
relative incompetence, or being sometimes “haemic” or 
“ respiialory ” in character. Now and then the syndrome 
maj* be superposed on actual structural heait disease. 

At first tbe condition was attributed to pljysical over- 
itra'n, and especially- the overstrain of men uuacenstomed 
to strenuous exertion suddenly submitted to arduous mili- 
tary training, aggravated perhaps by excessive cigarette 
smoking. But as the wav went on it was noticed to follow 
on various infective diseases, on mental shock, and on ex- 
posure to great heat of climate. Cardiac drugs were found 
useless, and rest was then thought to be tbc only remedy. 
Tbe cases were, as Da Costa had recorded, exceedingly 
obstinate. Presently the disease appeared amongst the 
women unde .-going anxiety at home, and its psychical 
aspects canie more clearly into view. 

Present-day ppinion may' perhaps be briefly thus stated. 
It IS a condition of neurasthenia in which tbe heart is 
especially affected, depending in part on inherited physical 
and psychical defects, and luovc immediately ou infective 
toxaemia (as from enteric, malaria, trench fever, amoebic 
dysentery, tuberculosis, influenza), or on exposure to high 
temperatures, the cumulative strain of fatigue with insuffi- 
cieut food and sleep, or great nervous shock or stress, 
associated sometimes with eudocrime disturbance (thyroid 
or ,adrpual), tbc psychical factor becoming evidently more 
and more important as observations accumulate. Rest, 
though useful, indeed necessary, at first, has later been 
superseded, after a sufficient interval, by carcfally 
graduated exercises, carried on amidst the curative 


psychical atmosphere of a busy and successful treatment 
centre. For such “vagal” symptoms as fainting, with 
slow, feeble pulse, atropine has been used with advantage. 
But llie disease remains .exceedingly refractory. Alany 
cases are still unenred, and many have only recovered 
after many months. The majority may, however, bo 
perhaps regarded as recovered. 

Speaking with much diffidence from a limited personal 
experience I cannot but think tliere arc possibly several 
types still not disentangled. For I have seen cases which 
seemed obviously associated with hyperthyroidism, and 
others equally suggestive of toxaemia with no obvious 
cndocrinic change — one such I afterwards heard was fatal 
from symeope. 

For the rest, still nnenred, we may well continue to 
hope ; but Da Costa's experience that 23 oat of 200 after- 
wards developed “cardiac hypertrophy,” and the rccoi-d 
of some writers on the Balkan war cases (quoted by 
Dr. Carey Coombs)' that “premature arterio-sclerosis” 
(probably the same condition as Da Costaks) commonly 
occurred as a sequel, must be borne in mind. It will be 
important to determine, if we can, what particular causes 
have been connected with the cases in which such a sequel 
shows itself. 

In couclnsion, gentlemen, I hope that the shortcomings, 
wUicli you cannot but find in this very condensed summary, 
will meet with the excuse that my material ha.s been 
exceptionally difficult to deal with. If in anything I have 
seemed too frank, I hope I have at least not failed 
to be fair. 


ittcmoi-niiDn: 

MEDICAL, SURGICAL, OBSTETRICAL. 


RADICAL CURE OF FEMORAL HERNIA BT THE" 
INGUINAL ROUTE. 


Like tbe majority of surgeons, I have for many years 
operated upon femoral hernia by tbc ordinary methods 
through the saphenous opening. Two or three years ago 
my aUention was called to the method of operating by the 
inguinal route, and I have no hesitatrou in strongly recom- 
mending it. Mr, Pcrcival Cole's description of the opera- 
tion in the Bp.msn Medicai. Jocexal of June 21st, 1919, 
is an excellent one and should be followed. 

The advantages of this method are: (1) The gre-atcr 
likelihood of a pei-manent cure, for the oidlnary operation, 
even iu the hands of experts, is attended hy frequent 
recnri-ence, and I have at present under my care a woman 
with a femoi-al hernia upon whom six unsuccessful opera- 
tions have been perfonnecl by hospital surgeons. (2) A 
tborongli examination of tbc gut can be carried out, and, 
if necessary, Ibc gut can be resected. -Quite recently I 
drew down and repaired the places wliich bad becn^ 
damaged in a tightly strangulated hernia. By the old 
method this could only have been done by weakening the 
ring, with the probability of a ^cedy rclcr.i of the hernia. 
(3) Abnormal vessels arc avoided. This may not be cf 
much importance, but quite recently’ I tied the obturator 
as it curved round tbc neck of tbe sac. 

There art* also disadvantages. It is a rather more diffi- 
colt operation than the ordinar\’ one, and I have found the 
passage of the needle when snturing Cooper s ligament to 
the conjoined tendon troublesome, especially in stout 
patients. It is easier in females than in males, as in tlio 
latter the cord obstructs. In a recent textbook the opera- 
tion is not, in my opinion, correctly described, for whereas 
the conjoined tendon should be sntnrcd to the posterior 
border of tbe ring, the book in question describes the 
suture of tbe ring itself and dees not mention the conjoined 


tendon. 

Iiiverpool. 


G. P. Nenvbolt, C.B.E,, F.RX.S.Eng. 


ECTOPIA VESrCAE SUCCESSFULLY TREATED BY 
TRANSPLANTATION OF THE TRIGONE 
INTO THE SIGMOID. 

AIasy operations have been devised to remedy this dis- 
tressing*condition, but few have proved satisfactory. None 
of the many attempts to restore the bladder by plastic 
oocrations has answered tbc purpose ; it is impossible to 
reconstruct tbe sphincter, and the operations have added 


Jak, I, 1921J 


beviews; 


little, if anything, to the comfort of tho natieni 
to transplant the ureters into tho sigmoSSt cttmT^ve 


SfrurV-^V'- objection rSl opera. 

tioiis of this hind is the vei'V sorious ri«;lr nf 

It IS essential tlint- tho valvular action of the ureteral 

Lmircd hvTl n ^^orvetl, and this can apparenllj 

socuicd by the operation closcribed by Maydl in 1896^ in 
^Uiich thc trigone of the bladder is transplanted into 'the 
sigmoid flexure of the rectum. Such an operation was 

myself, and tho result up to' tho 
pioscut time has been completely satisfactory. 

J.'lmittea to tho East Suffolk nospital in 
Aiaj, 19Z0, the operation was perfonnod on June 2ntl The 
upper three-quarters of the bladder was completely remm-ed 

through tho skin just outside the 
junction with the vesical mucous membrane, e.vtendinij into 
oiyity ; the incision was carried across the base 
just above the trigone, aud the abdominal cavity plugged with 
a gauze pad. ^ “ 

Tlie base of the bladder, an elliptical area of U in. across bv 
i in. vertically, inctndmg the trigone and the ureteral orifices 
situated tin. from cacli end of tlie transverse diameter — was 
then raised by dissection, care being taken to avoid stripping 
the ureters and interfering in any way with their vascular and 


nervous sup))ly. A loop of the sigmoid could easily bo brou"ht 
down to tho level of the raised trigone. The loop being clamped 
a longitudinal insertion was made along it througli tho sero- 
miisciilnr coat, and the posterior surface of the upper margin 
of tho portion of bladder was sewn to tho bowel about i in. 
from this lino by a continuous Lombert suture of fine silk. 
Tho hovvol was then opened and the mucous membrane of tho 
bladder and bowel were sewn together by a continuous catgut 
Buturo passing througli tho whole wall of each viscus, exactly 
ns in the ordinary operation for gastro-jojuuostomv. The silk 
suture was tlicu continued for the remainder of the circum- 
ference tlirough tho sero-mnscnlar coat of the bowel and 
muscular wall of tho bladder, in the same way as the operation 
of gastro-jej unostomy is completed, so that' the bladder wall 
formed part of tlie wall of tlie sigmoid, completely closing the 
gap. The bowel was replaced and the gap in the abdominal 
■wall resulting from the removal of the bladder closed by silk- 
worm sutures. The patient made an e.xcellont recovery ; there 
was no shock and tlie convalescence was normal. 

At tlio xH'csent time— more tjian five months after the 
operation — the patient is perfectly well and happy, with 
a soundly healed scar. The bowel has retained the urine 
without the slightest difliculty; there has been no leakage 
or incontinence. Tho urine is retained ail night, from 
9 p.in. to 7 a.m., and during tho day is passed at intervals 
of four or five hours. 

HEEDcnT H. Browx, O.B.E., M.D., F.R.G.S., 

Ipswich. Surgeon to the East Suffolk Hospital. 

JUjj0rfjs ol 

“DOUBLE UTERUS.” 

At a meelino of tho Edinburgh Obstetrical Society, held 
on becemher 8tli, 1920, with Dr. Williah FoimiTE, 
President, in the' chair. Dr. D. Robertson Dome read a 
■paper on jiregnaucy and labour in a, double uterus. He 
discussed different wavs in -n'liich this condition 


may impede labour, and described an illustrative ca,se. 
On examination after the onset of labour the vagina 
was found to be blocked by wbat seemed a pedunculated 
mass. At a later examination only did the actual con- 
dition become clear. By this time the foetal head had 
cfiTdown, but it was held by a band, like a strong 
crossing the vagina. This was the septum 

between the two^cervices, and had to be divided before 
ftoiween.tuo rpjjQ extraction was then accom- 

Sshed ^^tti forceps. After delivery the pedunculated 
FnasfthJ blocked the canal in tlie early stages was found 
Z hl L unimpreguated ^ of which had 

^Tr HirnT^i N referredlo the great difficulty in diagnosis 

ummpregnated halt Ballantyne pointed 

a fibroid and \ ■ „ double uterus " was a misnomer, 

out that of two half uteri. 

Haig Ferguson referred to a case in which the 
? nf^Wfpd from one half of the uterus at three months 
Sr.! »S.' “or Mimoa Of 5 f.ll-«mo child 
from tho other half. Dr. Lackie recorded a case wliere a 
thick band, similar to that m Dr, Dobie’s case, blocked the 
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separatefi, whilst an old'^womM^passfs from the 

This IS an invariable practice in the triiii* 
are making every effort to stamp 
it out. Another barbarous custom is the sending of dilBcnlt 
labour cases into the bush to die. ^ mincait 
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ORTHOPAEDIC AND REPARATIVE SURGERY. 
More than fifty surgeons have combined to make public 
the fruits of their experience of modern orthopaedic and 
conservative surgery in the two volumes of Chiritrgie 
Jicparalricc et Orlhopfdique} published under the direc- 
tion of Messrs. Jeanbrau, Nove-Josserand, O.mbrebanne, 
and Desfosses, so that this work may be almost con- 
sidered as a systenl of reparative surgery. The preface, in 
which it is truly said that the advance in the treatment of 
injnries, which took place during the war, must be main- 
tained for the benefit of tbe injured in peace time, is' for 
the rest a paean of triumph of French surgery; for it all 
advances made during tbe war are claimed; no credit, so 
far as ■U’C can find, is given to allied or enemy surgerJ^ 
Bat this is a harmless exhibition of 'national vanity which 
may bo pardoned in the circumstances and which docs not 
seriously detract from, tbe value 'of the book as a guidelo 
treatment, seeing that the various authors, Avhile sufficiently 
patriotic, do not hesitate to quote the names of alien 
surgeons. 

It is difficult within the scope of a review to criticize n 
woi’k of this maguitudo adequately, but an attempt to 
indicate its merits is possible. It deals with the treatmeni 
of wounds and injuries of every description in war and 
peace, in an introduction and sixteen chapters. In addi- 
tion, it contains an article of 47 pages by Professoi 
Jeanbrau on French war pensions, and the text of tho law 
of March 31st, 1919, on this subject is printed as au 
appendix. A bill has been introduced in the Senate to 
extend the provisions of this law to the civil population 
and to provide the necessary special clinics. 

In the introduction Dr. Lemaitre discusses the general 
principles of tho modern treatment of wounds, laying 
more stress upon the removal of injured tissue and even 
on excision than on irrigation methods, such as that ol 
Carrel, in tho treatment of infected wounds. Professoi 
Patel deals with the operative and orthojiaedic treatuieut 
of war fractures and the application of these melliods 
to civil practice. In this connexion it is as well to note 
that in France “orthopaedic” is used as contrasted with 
“ operative” to denote treatment by the use of instruments 
alone, a sense which is happily obsolete in this country 
and in America. 

Dr. Ledoux-Lebard defines the general principles of the 
radiological localization of foreign bodies and the proceed- 
ings necessary for their extraction. The chapters by 
Professor Ombredanne on the late removal of projectiles, 
and pjarticularly those chajitcrs concerned with plastic 
surgery', on which lie is au acknowledged authority, are 
very valuable. The several chapters on orthopaedic and 
prosthetic apparatus are -welcome, for these arc subjects 
not adequately dealt with in surgical Avorks in tlie EngUsu 
language. In these chapters Ducroquet, Calve, A. Tieves, 
Nove-Josserand, Hendrix, and others describe not only 
suitable apparatus, but tbe principles upon which t.iey 
should be constructed. • , i -i 

Dr. Roux-Berger contributes an interesting ami lucw 
article on tbe sequelae of- wounds of tlic chest and Ibcir 
treatment by the methods which constitute one of 
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sli-iUing advances made by snrgcry during tlie war. ■ The 
boldness oE conception and slcill in execution o£ this 
branch of surgery is well brought out by the descriptions 
and oxcellent illustrations iu this chapter. Sicard and 
I'roelich write on the post-tranmatic setpuelae of injuries 
of the spine and of the contents of the spinal canal, and 
the latter has some useful pages on the so-called spon- 
taneous lesions of the vertebi-al column vrhicli should be 
distinguished from the results of traumatism. 

The abdomen, which offers so wide a field for surgery 
in primary lesions, does not bull: largely in rcpaiative 
snrgcry. Ventral hernia and artificial anns and their cure, 
and urethral fistula are the only subjects in this chapter, 
and the last seems to be hardly correctly described as an 
abdominal lesion. 

Ostco-articnlar lesions necessarily occupy much space. 
The treatment of ankylosis, of maluniou of fractures, of 
pscudartbrosis in all its forms and of flail joints receive 
full notice from a number of authors. 

Professor Lambret’s article on ciuemat ization of amputa- 
tion stumps is short, but to the point, and we agree with 
his conclusions. The suggestions of Yanghetti have been 
put in practice for at least five years, but we are not yet in 
a position to estimate their practical valne. This, as Pro- 
fessor Lambrct says, is largely due to the want of satis- 
factory prostheses for these cases. TIic technique of the 
operations for the provision of plastic motors has been 
worked out and may he considered established; it is com- 
paratively easy thus to procure adequate and resistant 
bouvees of power, bnt nntil satisfactory prostheses are 
available we are compelled to suspend judgement on this 
subject. 

The production of this work, with its wealth of excellent 
illu.strations, redounds to the credit of the publishers and 
editors who have been so enterprising as to undertake it 
•and carry it.through to so satisfactory a result, ^'e have 
only one complaint to make, and ^\^hen we call attention to 
the fact that an alphabetical index is lacking, we do so in 
Ibo hope that this serious defect wilt be remedied in the 
next edition. 


ESri.A.RGE3IEXT OF THE PRO.STATE. 

To grow old gracetnlly is the hope of most men, hut to 
grow old healthfully is the expectation of few. It is a 
source of immense satisfaction that surgery can do so 
much to make the old age of many men happy. AVlicn one 
reads in the new edition of Funvnn’s Clinical Lectures on 
Enlarffemcnl of the Prostate- the grateful letters and 
comments of many of the patients to whom prostatectomy 
has given a new lease of life one feels that much good, 
after all, is being done, and the unpalatable memories of 
failures are forgotten. The operation of suprapubic pro- 
stalectomj" associated with Sir Peter Freyer’s name may 
'jiow he regarded as standardized, to use a cominerci.alism. 
Certainly in this country no other operation has anything 
like the same vogue, and the only comments in the past 
few years have been in tbe direction of prevention of 
such complications as haemorrhage and post-operative 
obstruction, and tbe advis.ibility of doing a two stage 
operation. There is no need to call attention to particular 
.points in those- leetnves. Suffice it to say that they aro 
Written in racyi vigorous st 3 'Ie, the details of cases cited 
are invariablj' interesting, and the work is fonnded on 
1,600 cases carefully noted and honestly followed ont to 
their conclusion. The hook is one which certainly every 
surgeon ought to know and one which every general 
practitioner will find lielpfnl. 

This edition contains a new chapter on cancer of the 
prostate, a condition which is apparently more common 
than was' formerly supposed. In Fceyer’s experience 
■ 15.8 per cent, of all his cases were clinically malignant, all 
'.hut two cancer.' He acknowledges that microscopic ex- 
amination was not made in everj’ case operated ou, so that 
possiblj' the percentage is higher; indeed, it is so suggested 
by Albarran and Halle, who argue that “ adenomatous 
transformation of tbe prostate in advanced age is in a 
number of instances the primary stage of a malignant 
degeneration.” ' IVe have known of other surgeons who 
'I have been surprised to find that a small tough prostate 
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difficult to remove, hut regarded as simple pathologically, 
proved on examination to be cancerous. It would be well 
worth white submitting every prostate removed by opera- 
tion to microscopic examination. The diagnosis of cancer 
of the prostate is by no means certain. It in a patient 
presenting tbe nsnal symptoms of prostatic enlargement 
one learns that “tbe symptoms have run their course 
rapidly in a few months only instead of as many years”; if 
the rectal examination discovers tbe prostate to be hard, 
irregular, immobile, tender to touch; and if catheterization 
is paiufnl and the instrument meets with sudden resistance 
in the prostatic urethra, then the conclnsion that the 
prostate is cancerous may safely be drawn. As to opera- 
bility, experience shows that in some few cases enucleation 
is practicable and apparentij" enrative, hut the surgeon 
will require to determine the matter for himself with one 
finger iu the rectum and the other in the bladder through 
tlie suprapubic wound. 

The chapter is a welcome addition to the book, though, 
being cast in the form of a clinical lecture, admittedly it 
touches not mnch more than the fringe of the subject. It 
is not unreasonable to hope that doctors will make rectal 
examinations more frequently, and so capture these early 
cancerous prostates and give both patient and surgeon a 
chance. 


AXATOMV AXD MUSCULAR EXERCISES. 

That a second edition of Applied Anatomy and Kinesiology'' 
shonld have been called for within two years of the 
appearance of the first is evidence of a demand for 
anatomical knowledge on the part of those who teach 
the various systems of physical exercises now practised, 
and also on the part of their pupils. We agree that our 
knowledge of muscles, particnlarly of their combination 
to prodnee familiar actions, is not well set out in onr 
standard texlboolB of anatomy, and that there is great 
need for a book snob as this in which movements of 
the living body form tbe theme and the dissocted body 
tbe dissertation. 

In spite of very excellent illnstrations and clearly- worded 
explanations, Professor Bowrx's second edition suffers 
from tbe defects of tbe first: it is based on a superficial 
knowledge of the pliysiology of tbe human body, wliicb, in 
onr opinion, is even mote important to an instructor in 
gymnastics or gradaatede.xoreisestbana complete mastery 
of the anatomical details relating to mnscles. boues. and 
joints. To excmplilj' the reason for making this criticism 
the reader may be referred to tbe chapter devoted to tbe 
upright posture. Xliere the student is taught that in some 
respects the Imman body is not adapted for the upright 
posture — as shown by the lack of valves in the iaferior 
vena cava and the presence of valves in intercostal veins 
where they are rcge.rdcd as uunecessaiw. The inferior 
vena cava is part of the great venous cistern from which 
the heart is filled; even moderate exercise leads to the 
distension of this cistern ; violent and prolonged exercise 
has been known to cause it to rupture. If valves wore 
pi-ovided they wonld be not only useless, but injnrion.s. 
The valves in the intercostal veins, as in vein.s arising in 
and passing among mnscles have nothing to do with tho 
upright or horizontal posture, but are provided to ■-eenre 
the passage of blood towards the heart daring intermittent 
and alternating action of the adjacent mnscles. No one 
can teach or practise exercises intelligentlj- unless the 
significance of venous valves has first been grasped. 

The “location of the vermiform appendix ’ is also cited 
as another instance of imperfect adaptation to npright 
posture in man. “The upright position shifts this structure 
from the highest level of the digestive tract in the quad- 
raped to the lowest in man, where it is subject to much 
greater pressure and liable to irritation by fragments of 
food forced into it by changes in pressure.” Such a 
statement will find no snpporfc from wliat is knonn of 
the comparative anatomy or of the physiology of the 
intestinal tract. 

IVe might have cited statements equally ill-fonndcd 
from the chapters devoted to the spinal mnsculatnre. to 
the action of the mnscles of tbe log and foot in maintaining 
tbe weight of the body in standing and in walking, or in 
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DISEASES OF AVIATORS, 
doiuaiids a liigh degroo of pliysical fitness and 
ineulal balance from those devoting themselves to it 
'vvlietijcr m war or pciico. Drs. Maurlai^g and Ratik with 
Bovcral years of cxpcrieuco behind thorn, have written a 
hhot fe and lucid nccouut^ of the methods tlicy employ iu Iho 
nicdical exainiuation of aviators and candidate.s wishin" to 
tak-o np aviation ; llioy lay stress on the importaiico ofllie 
tollowing jioiuls in any such o.vamiiiation. Candidates 
.slioiild bo rejected if their past history gives evidence of 
inajor or minor epilepsy, tnhorcnlosis, recent malarial infec- 
tion, or war wounds leaving behind them defiuilo evidences 
of injuries to norvos, joints, the central nervous system, or 
tho iuiigs. Similarly, valvular disease of the heart, lii"h 
arterial blood pressure, or marked fnnctioual cardiac d?s- 
tmbances, empbysema, or tuberculosis of tho lungs, tho 
iirosonco of c.xteusive pleural adhesions, dolhiito diseases 
of the abdominal viscorn generally, diminution of tbe visual 
liclds or marked ametropia, deafness, liability to attacks of 
vcrtiiro, and inadequate response to tests of sensorial acuity 
or variations of equilibrium, are all adequate causes for 
tiio rejection of any candidate. Tho authors devote forty 
pages to the description of their various methods of test- 
ing the re.activity to sensory impressions (visual, auditor}', 
.inctilc) aacl to cliangcs of equilibrium ; these methods 
arc applied to candidates who have passed the more 
medical examination indicated above. Tho book is 
dcayly written, and should bo in the bauds of all medical 
men who have to do with aviators or tho selection of 
candidates for aviation. 

Tlic book. Avialion Difca^c,il$ Cause and Remedies, ^ by 
Professor Cnucitnr and Dr. Mogrinii:i!, deals with a subject 
•studied by tlicso autliors .since the year 1910, Tlio .sym- 
ptoms of tlio disease conic on chiefly at the higher altitudes 
of flight and iu tho course of long ’flights; they are aggra- 
vated by unduly rapid descents. They consist of such 
things as dyspnoea, palpitations, nausea, deafness, psychical 
defects of vision, loss of tho sense of orientation, headache, 
lumbago, and increasing slowness of ideation, or somnolence. 
Naturally, the clinical picture varies in different instances. 
Discussing tiic causes of aviation disease, tlie .autlior.s lay 
great stress on the rise of minimum arterial blood pressure 
tliat always is observed in it, but is not observed in tbo- 
well-traiued and fit aviator; other factors, such as fatigue, 
exposure to cold, intellectual _ and omotioual exhaustion, 
Icmpovary or permanent disorders of the auditory 
apparatus, and undue rapidity iu descending to oavtb, 
.are contributory but less important in tlie development 
of the disease. In effect, the whole syndrome is brought 
•about by unduly rapid rising to high altitudes, as m 
mountain sickness, or unduly rapid descent. Discussing 
the training of aviators with a view to reudering tliem Jess 
]i.ablo to the physical and cardiac fatigue tliat lead to tho 
development of the symptoms described above, tho authors 
empliasize the importance of giving rest to aviators as soon 
they develop evidences of such fatigue, whether mental 
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or Toll7;'rm;y‘"be"”addca iood pictum of the 
mental exhaustion typically demanding a change of occupa- 
tion in an aviator is furnished m some chapters of Mr. J..b 
Guaoox’s Over and Above, a book describing the c^PCi 
cnees of an aviator flying in Franco durin" the recent nan 
Professor Criichet and Dr. MouUmev produce a considei^ 
nblo amount of evidence in favour of the vions they 
advance, and their little book will be road with '«fc':est 
by aviators and tho medical men who bavo cbaige of 

them. — 
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lom oveiy point of view this remains one of the best of 
the smaller textbooks of midwifery iu tbe language. 

An equally welHcnown book in its sphere is Profe.ssor 
JAiiDixj; s I’raehcal Textbooli of Midwifenj for muses « 
which now makes its appearance in a seveutb'.cditian. In 
substance it remains much as it was in the last edition, 
and the teaching contained in it has proved so suitable to 
the needs of so many nunses that not much' change could 
be ciuiei* expected or desired. Tho new edition will con^ 
timie to be the vade mceum of many maternity nurses, and 
they will find in its pages practically all that they require 
to know cither for the practice of their profession or tot 
tho examinations of the Central Midwives Boards, 


A SYNOPSIS OF MEDICINE. 

Books which attempt to condense into a short "com- 
pcudium " the whole survey of medicine turn out, as a 
rule, to be cram books for the student, and more often than 
not, bad cram books. Dr. Tidy, in Jiis Synopsis of Medicine,^ 
lias succeeded in compiling a hotter compendium than 
seemed possible to expect. In compact form this volume 
furnishes an admirable index medicus. The author, iu his 
preface, e.xpresses very modest hopes that his book may 
sometimes prove useful “to tboso who have to revise 
rapidly their knowledge of medicine in general or of some 
disease in pariicular." Its usefulness will not bo so 
limited. Tho scopo of the work is far wider than in the 
majority of similar books. To take a single example: 
“ 'i’ubeiWlosis ’’ is discussed more fully and a good deal 
more intelligibly than in the average textbook. Modern 
experiments and modern theories are adequately presented. 
Or again, in the section on diseases of the nervous system, 
the anatomy and iihysiology of the nervous system ivill bo 
found clearly described and ably linked up with the clinical 
manifestations of pathological changes. The discussion of 
carbohydrate metabolism in reference to diabetes is wonder- 
fully clear and comprehensive. Througliout tho book 
“treatment’' meets with ample consideration, and tliis 
fact alone will euliance its value enormously for the busy 
practitioner. Dr. Tidy is to be congratulated on having 
written a good book and given it a good iude-x. The 
publishers have so contrived, without sacrificing the quality 
of cither tbe paper br the type, that it will slip into a 
fair-sized overcoat pocket. 


NOTES ON BOOKS, 

Dr. Gabriel Bidou is known as the author of a mono- 
•'ranh on instrumental orthopaedics, which was reviewed 
bv ns in onv issue of August 2iid, 1919, p. I5S. In^ the 
namphlet he has recently issued on the action of artihcial 
muscles'® tho same subject is dealt with, and a walking 
instrument for a case of paralysis of the lower limb is 
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‘Eescrl'bcil and EliiBtratetl. Eeprodnctions of cinemato- 
Sjraphic films of the patient nalkiny witU and Tvitliont 
the appliance avo appcnfiefi, anil are ot some interest. 
Dr. Biilon employs spiral springs, generally in groups, 
as artificial musclos, .so adjnsted in strength and in Icrer- 
ago as to help or replace paralysed lansclcs. Another 
use to rvhicli ho puts the springs is as antagonists; their 
action tlion is that of a spring buffer nhich comes into 
play at the end ot tlic movement. 


APPLTAKCES A^^) PREPABATIOXS. 

Tiuproi'ewcnts/or Use wifji Gas-Oxygen-UUter Outfit, 

Mr. H. EdmCND G. BorLE (London, IV.) tvriles : The 
accompanying illustrations depict some improvements 
that have been made for use 
with my gas-oxygeu-ether ontfit. 
The first depicts an improved 
ether or mistnro bottle ; this 
comprises a three-way valve, 
below which is a perforated enp 
that can be raised or lowcicd 
upon the inlet tube inside the 
bottle. The inlet tube is per- 
forated ill two places, the upper 
being inside the cup and the 
lower one below the cup. The 
open end of the tube makes a 
third aperture. A filling funnel 
is placed behind the valve. The 
advantages ot this bottle aic that 
the anaesthetist can graduate 
the amount ot ether or mixlnrc 
bettor than was possible with the 
older pattern, for with tliis bottle 
the gases can pass in three 
ways : (1) To the patient direct 
and without any ether ; (2) over 
the surface of the ether or mixture, thus giving quite a 
small amount; (3) through the ether or mixture when 
the anaesthesia has to he deepened. 

The second illustration depicts a 
nasal attachment ; this comprises 
a metal stirrup to which avo 
attached a couple of short soft 
rubber tubes. I have found thi.s 
very useful for endobuccal and 
end'opliaryngeal anacstbesia, and 
especially tor such cases as dia- 
'thermy ot the tongue or palate, or for oesopUagostomy 
and b'ronchostomy. It is also very useful for some 
operations upon glands in the neck, enabling the 
anaesthetist to Iiccp well out ot the way of the surgeon. 
The rnbher tubes sbonid be about lonr inches long. 


, HIEMORIAL TO SIR VICTOR HORSLEY. 

A e.ExnuAL cosraiTTEE, formed some time ago to fake steps 
to promote a memorial to the late Sir Victor Horsley, has 
issued the following circnlar letter: 

It has been decided, at a meeting of friends and former 
colleagues of tbo late Colonel Sir Victor Horsley, to take 
steps to commemorate his services to science and the 
Empire by tbo foundation of a lectureship or scholarship 
heaving Ins name. 

The tragic circnmstances of his untimely death wliilo on 
service in Mesopotamia are still fresh in remembrance, 
and though tho absence of so many medical men on war 
service prevented an earlier movement, we are satisfied 
tliat it is not too late for the recognition in a permanent 
form of Sir Victor's life and work. 

He was one ot the most noteworthy stodents of L'niver- 
.sity College Hospital, a very distinguislicd medallist and 
graduate of the University of London, and a leader and 
first Cliairmanof the Representative Meeting of the Biitisli 
Medical .\ssociation. He was a Fellow ot tho Roy al Society 
and a pioneer in the research work connected vrith tlic 
surgery ot the brain and nervous system aud tbc causa- 
tion of myxoedema ; and as secretary of tbc Commission 
,appointcd'to inquire into the valno of r.vstem-'s mcUiod 
of tveatrug rabies, bis invesUgalions at tbe Brown Insti- 
tute were of the utmost value as pioviug tlio possibility 
of stamping out rabies in Great Britain. 

Many students have cause to be grateful to him for 
Ids painstaking teacldng and liclp in tlieir nork ; and in 
addition to his appointments as surgeon to University 




College and Qneen Square Hospitals lie had a very large 
consnlting practice. 

No record of .Sir Victor Horsley’s life-work, howeren 
brief, would be complete wilhonl mention of bis nnselfisli 
entUnsiasm for tbe social betterment of Iiis fellows. Over 
and above his great achievements in science and in surgery 
be will over be remembered foi Ids devotion to the causes 
of temperance, tbe enfranchisement and equal treatment of 
womou, tbc education and welfare of childien, and tbe re- 
moval of tbe abuses inherent in tbo slums of onr great cities. 

Vehemence in pursuit ot bis political ideals sometimes 
gave offence, bnt this can be forgiven and forgotten, and 
there remains only tho memory of a unique character, 
whose brilliajQce shed its lustre on bis profession aud his 
life-work. 

It is suggested that tbe most appropriate trustees would 
be tile Senate of tbe Univer-sity of London, and that if a 
Lectureship should be finally decided upon, the subject 
should be loft widely open so as to secure tbe services of 
men distinguislicd in some department of public life who 
might consider it an honour to be tbe “Victor Hoisley 
Lecturer ’’ for the year. 


Gaifral CoiumUlee — Sir Charles 15a1tance. K C M G. (Chairman'; 
Hisht lion Christopher Addison, M.P,. Itight lion Sir T CiifTord 
Allbull. KCU. IMlS. ‘L’onald Amionr. C.M G . Dr. T Dtdley 
Bailey. Sir HaiutUou Ballancc, 1C li B . C.U , fcir Thos. Barlovr. Bt , 
K C.V O . ‘Dr J 0 B'al.olm Barratt. Bady Barrett. C B E . Sir H IB 
Beerjr. ill . Sir John t Jaud-Snttoa. Dr. G. P. Binder. C.li.C . Dr. 
R. A. Bo'am, O.B C. (Clia.naian of Conncil. Bntwb Medical Assoaia- 
tionl. *0. J Bond. C.M G . Sir Anlnony Bowlbi. K.C 13.. K C M G . 
K C Y.O . ‘Sir J Bose Bradford, K C.M.G . C B , C B E . F U S , S H. 
Rat too. r.R.C S , ’Dr. E. Farntibar Buzzard. *Sir W. U atson Cbevne, 
El.. K C ''f G . C B . r rt S . 31. P . Dr- R. H. Clarke. •Dr. .Alfred Cox. 
O B E . ‘Professor Crxle (Cle\ eland'. Dr DoogJas, ’iirs. I-a'^restt Sir 
Dastd Ferrior, r.R Ririht Hon. Lord Edmond Fitzinanncc. Right 
Ifon.T. R • •... r, - ^ , T- Y.H. 

Garstang As^ocra- 

tion‘. ‘D ■ ■ ■ dec, Bt , 

KC.V.O, N. Bishop Harman, Bight Ue%. Bwbop J E lime. Dr. 
Gordon Holmes, C.M G . C.B E , H Hiixtcy. Pr .Taiwes Bnadtev 
James, •Raiinond Johnson, OBE, ‘P.ight Hon Eetf Jocc«, Dr. 
Joyce, Professor Arthur Ueiib, F R S , Dr. Lavrronce. fair .Tohn 
MacalisUr, ‘Dr. A. Salusburj" fair George H Mal.ins, 

G C.'l.G , C B . ‘Dr J. A. Macdonald. Lient -Colonel U. McCarrison, 
Dr. Ewen J. Maclean, Colocei C. \V, Mansell Monllm. CEE. Dr. 
Sidney Marlin, r.R fa.. Dr. Otto May, Colonel fair A W 3Iayo-Rob-on, 
K.B.C., C.B. eVO, Professor Rutherford Mcr.«on, Sir B^iiclev 
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nEFOH:M IN MEDICAL EDUCATION. 

[Fro:ii a Coekespoxdekt,] 

Eon some tmio past, but especially duwnc the last tliroe 

sSp\ ° ““PojtancG in i-cspect of the whole 

suh]oct_ of medical education, and the trend of opinion 
shown m the roporks presented to the Council and in the 
discussions on thorn, indicates the probability, indeed 
almost llio certainty, of a very thorough revision in the 
teaching of modicino at tho medical schools throughout 
bo noted, however, that the relation 
oi: tUo Council to tho universities and colleges is not such 
as to giro it direct control over the curriculum. The 
Jiconsiiig bodies have practical autonoiu}’, so that the 
Council can only make rocoinmeudations which may or 
may not ho adopted, tho ultimate power of tho Council 
being Jimilcd to advising llio Privy Council to refuse 
registration of tlio lictnccs or degrees granted by aiij' body 
whoso standards had become so unsatisfactory as to 
demand such drastic action. Tlio Privy Comicil has 
never so I'cfiised. llio Council itself, liowcvcr, is mainly 
composed of representatives of the licensing bodies, and 
conscqneiitlj' its rocommeudations are Hlcely to be in 
accord with tho general opinions of the schools. 

Though tho JouuNAt. has regularly published reports of 
the doings of tho Council at its half-yearly .scssion.s, it i.s 
proposed now, notwithstanding that it involves some degree 
of repetition of ivhat has already appeared in tho columns 
of tho Stii'ri-r.nr.NT. to review and simimarizo the proceed- 
ings for several years past with respect to tho subject 
of reform in tho existing scheme of medical education. 
The published minnlcs, reports, and discussions of tho 
Coimcil and its Education Committee arc the sources 
of information. 

' The Te.vcuixg of PanvEXTivn JIedicike. 

It will bo conveniout to deal lirsi with preventive 
modicino ; at tho Council’s 3Iay session ot 1918 a motion 
was adopted ; 

“ That it bo remitted to tho Education Comniiltoo fl) to 
report to the N'ovcmber session of tlio Council as to whether 
tho Council should take any notion towards promoting or 
systematizing the teaching of preventive medicine in the 
medical schools and in clinical hospitals throughout the 
country; oiid (2) to make such inquiry as the Committee may 
llnd necessary to enable it to report,” 

Before the cud of the year the Committee, to pdiicli two 
ad hoc members had been added, issued to the medical 
schools a civcnlar letter containing a series of queries re- 
garding the teaching of provontivo medicine. . In sub- 
mitting tho queries it was explained tliat they wove not 
intended ' to refer to the existing teaching of sanitary 
science for qualifications in medicine or for degrees or 
diplomas in public health. “ Wli;}t the Council lias in 
view,” it was said, “is rather tbe._ teaching of_ the schools 
and tho clinical liospitals regarding the maintenance of 
health from birth onwards, the effect of conditions, in- 
cluding occupations, which are liable To cause illness, and 
tho detection of the early evidenco of disease in the 
individual, with a view to treatment of a preventive Icind.” 
Tho queries themselves give convenient exposition of 
what was in the mind of tho Education Committee and 
the Council. Briefly, they refer to every subject of the 
curriculum, and they show tho purpose of the Council to 
bo that tho prevention of disease, in addition to the cure of 
disease, should permeate the whole education of the student, 
from the preliminary sciences onwards to his entiy into 
the profession of medicine. Of course, the ultimate 
ohicet is that the education so acquired shall have its 
fruition in the preventive treatment of disease throughout 
the life of the medical practitioner. . . 

At first sight, at least, it is not easy to perceive in what 
way preventive medicine can be taught m connexion with 
some of the subjects embraced in the 
queries make clear svliat is m the miud of the Council, 
imd some space must be devoted to noting the charactei 
of the questions 2 iropounded. 

Tub Qur.sTioxs. . , . . , 

hUrothtetory Sciniccs.—Concevinng physics, 
biologv, it is asUed whether these should inc.ude references to 
the later applications of these sciences to medicine ; should tho 




Sci <=-‘inuecI at : 


stages of the c%riculum7aMor “xlmplif 

and electrical treatment physical therapeutics, radiology, 

■heaUH~thafis\y,%Xi^^^^ chemistry"'’'' 

which aTot“tbl d'evelopmeuforthi norm^^ to environmeul 

to health 

should be fuller Instruction hi asked whether there 

the 
the 


Pbjsiolog) and mychology of school lifeand the effects of 7-, 

constitutes, in old phraseology, 


pressure. In , 

the institutes ot medicine 


instrncS whether there should he fuller 

in mnsc rhone noi^-n^ development 

foVi ?“s system, etc. ; in the causes of imper- 

relatiln to’nH'hon"'”r Regeneration; in anatomy in 

relation to orthopaedics, rickets, flat-foot ; and to radio-rauhic 

such Strnctures, etc. It is fnrther asked whether 

uKvn Hn onmV included in the regular courses or be 

gi\en thioiighout tl)e lateu j^eavs of the cuiTictiluni. ’ 

the anfstion. suggested by the war, is as to 

Ar intense emotion upon the functions 

01 the sjmpa Jietic system and endocrine organs, and tlirongli 
'‘^1 working of every part of the body. Should 
medical students bo tnngbt psychology or the process of de- 
\eloj)nieut of mental disturbance? 


Patholoyy. It is asked whether the teach iiig includes sunicient 



ventiou ; whether current leaching siiOicieutly brings” out the 
distiiiclion between stages of disease from which recovery can 
take place, and those which involve permanent changes ai d 
imperfect recovery or non-recoveiy. 

Jiacterioloyy . — It is asked whether the etiology of baolerlal 
and other communicable diseases is sufficiently taught. 

Materia, Medica, Pharmacology, nnil Thcrajictilics. — Here it is 
asked whether current teaching deals suffloieutly with thora- 
pouflcs for the maintenance of health ; whether it includes 
treatment by physical exercises and methods other than 
medicinal. , . , , 

Clinical Courses.— In respect ot this final and most important 
department of study it is asked whether it is desirable and 
practicable to include definite instruction in anatomy and 
physiology in their direct application to medicine as a basis for 
preventive measures; whether the teaching ot clinical medicine 
extends beyond the immediate field of hospital treatment; 
whether instruction is sufficiently given in the preventive 
refationshipsofeaoh several disease ; in the meansof preventing 
disease, individual and communal ; in insidious disease, 
especially in the early stages; also ns to attention to minor 
ailments'; as to the significance of partial recovery in lieart 
illness, kidneys, etc. ; ns to common septic infections; as to the 
relation of stunted growth aud development to snsceplibility to 
disease; as to diet in infancy, childhood and adult life; as to' 
habits in regard to food and drink; as to the influence ot 
occupation aud e.vercise. In surgery similar questions are 
mentioned— the closer co-ordination ot anatomy aud physiology 
with surgery to provide a basis for knowledge of preventive 
measures; suscepUbility to iufection and the conditions which 
induce it; the iirevention of septic infectious; the care of 
patients after surgioat treatment (rickets, surgical tuner- 
cnlosis, etc.). 

Special Suhjccls.— It is asked whether the courses include 
sufficient instruction in the preventive relationships of 
children’s diseases, skin diseases, diseases of the eye, ear, nose, 
and throat, mental diseases, infectious fevers, venereal diseases, 
and tnhorcnlosis. rr 

Midtcifery and Diseases of Infants and lonng Cfiiidreii.-^Hcvo 
the questions are whether there is sufficient instruction in the 
prevention of disease in expectant mothers and m infants in 
connexion with child welfare schemes ; in the maintenance of 
health during pregnancy ; in the hygiene of infancy ; the feed- 
ing of infants and young children ; the effects of social condi- 
tions on infants’ health in respect of milk supply, tuberculosis,^ 
rickets, diarrhoea, pneumonia, etc. ; tho segnelac of infectious 
diseases aud the dangers of incomplete recovery. 

Hospital Out-patient Departments.— Are these sufliCiently 
adapted to and utilized for practical teaching ot medical pre- 
ventive care, and is full advantage taken of the material aiail- 
able for study of ailments at a stage before patients need to ho 
sent to hosijital or treated in bed at home? , , , 

Dentistry. — The Committee wish to know whether students 
receive suflieieut instruction in the preveiitivo nonpraL 

dental disease and in the bearing of such . 'p 

health, and whether in the dental currmuhim ’ fJip.f in 
veutive aspects of -the subioct are suflicieutlj enfoiccd n 
relation to the causes of decay olt'Jf t],pv 

In a coDclnding general note the Committoo cxplaii ti at_ tliej 
do not contemplate setting up new departments noi addin,. Lew 
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courses to the curriculum, but they wish to know wbetber tbe 
student gets practical insight into the existing volnntary.and 
ofllcial methods of applying preventive measures, and whether 
he is taught bow to avail himself of publicly provided services. 

This statement o£ detail shows on what lines the Com- 
mittee tliinli that there could bo insi^iration o£ the whole 
course of medical study with the motive of maintenance 
of health as one of the primary objects in the work of tbe 
practitioner. It evidently desires that the student shall 
be so taught that thronghout his professional life he shall 
constantly bear in mind the importance of his function 
as a practitioner of iJreveutivc medicine. No donbt the 
occasion of his coming into contact with his patients 
and so of obtaining opportunity for their treatment and 
instmetion on preventive lines will at first be, in perhaps 
the majority of cases, the occurrence of some more or less 
trivial ailment, and it maybe presumed that, in the opinion 
of the Committee, such opportunities shonld always be 
taken advantage of. In that connexion it is reasonable 
to think that the National Health Insurance scheme, 
whatever its merits or demerits, may tend to bring 
insured patients into earlier touch with their doctor than 
when every attendance meant a separate fee. But, in 
order to take full advantage of such opportunities, the 
medical practitioner must, in the first place, have been 
educated on preventive lines, and, in the second place, must 
have time to deal thoroughly even with apparently trifling 
cases and to continue his attendance so long as may bo 
necessary for that purpose. tVliere illness incapacitates 
for work, he must, on the one hand, see that his patient 
does not develop into a valetudinarian by remaining too 
long on the pay list, and, on the other hand, he must 
advise his patient not to resume work prematurely and so 
run the risk of an early recurrence of his malady. 

The BErEiES FEO.vr the Schools. 

The questionnaire was addiesscd to thirty-eight bodies, 
and thirty replies had been received up to Jlay last. 
These are printed in full in tbe minutes of the Council, 
and form most suggestive and thought-provoking reading 
to all who hare to do with medical education. Scores of 
interesting quotations could bo made, but would ocenpy 
too much space. The Committee report that the replies 
“ indicate by their general tenor that present-day training 
docs not concern itself sufficiently with tbe preparation of 
the student for the discharge of these important elements 
of the practitioner’s duty.” 

The testimony of the schools varies very considerably 
as to the extent to which preventive medicine is taught 
thronghout the curricula at the present time. No doubt 
the mflerences are partly due to differences in the 
teaching as between the medical centres, but probably 
also, apart from what is actnall3' being taught, there is 
considerable variety of opinion as to what the standard 
should be. 

One school declares that “ at the present time students 
beginning clinieal medieine have no ade.quate knowledge 
of the normal heart and breath sounds, the examination of 
gastric contents and faeces, or of the normal knee-jerks, 
fundus of the eye, making blood counts, etc." It is further 
stated that “ the current teaching of pathology does not 
sufficientlj' bring out the distinction between stages of 
disease from which recovery can take place, and those 
which involve permanent changes and imperfect recovery 
or non-recovery.” Concerning materia mcdica, pharmaco- 
logy and therapeutics, it is declared that “the current 
teaching with regard to diet, exercise, ventilation, treat- 
ment by phj-sical exercise, and methods other than 
medicinal, is far below what is desirable.” In concluding 
its letter this school writes: 

, “ tjrarrnl.--It is admitted that tbe student is not suDiciently 
taugUt bow m bis practice to avaii Iiimself, for tbe benefit of 
ms patients, -Of publicly provided services. It is ver>' desirable 
lliat the existing organization of medical teaching in the 
BCU00I3 should enable the student to realize the meaning and 
preventive care. By reorganization ot tbe 
md by adaptations of tlie tlieorctical 
; , thronghout the wliole cnrricnlara, the 

is of opinion that students can, within 

, . . It curricnium, nenuire the knowledge 

nud experience desired.” 

These views, however, as to the degree of insufficiency 
Cl existing teaching of preventive medicine are not so 
strongly expressed by various other bodies. Generallj’, 
the position appears to be that a good deal of miscolhiEeans 


teaching on preventive lines is already given throughout 
the curriculum, but the amount differs as between diferent 
schools and different snbjoct.s and different teachers, in 
several replies it is prophesied that the issue of the letter 
of inquiry will itself have a stimulating effect towards 
directing the teaching into the desired channel. It 
appears quite certain that this is a sound view. “Whatever 
changes may be in store . as regards the whole cniTicnlnm 
of medicine, and however long it maj- take to complete the 
revision of the cnrriculnm, the full disenssion of the place 
ot preventive medicine in the tuition of the student and 
the replies prepared by the teaching bodies are bound to 
have a great influence on the outlook of the teachers in 
their respective snbjects. 

Among the more notable documents are those received 
from tbe .Universities of Birmingbam, Oxford, and Edin- 
burgh, and from tbe Medical School of Guy’s Hospital. 
The opinion of tbe Faculty of Medicine at Birmingham 
ot tbe part pla3-ed by drugs in the treatment of disease is 
tbns expressed : 

“ The preventive treatment of disorders of metabolism 
remains a part of tbe course of lectures in therapeutics. The 
sx-llabus of the course of lectures in this subject includes 
mecbauo-therapeutics, as well as massage, and practical 
” .jj^ these subjects, 

■ ; taken that drugs 

. ■ the maintenance 

, iper treatment is 

often not by drugs, bat by other means, such as diet, exercise, 
massage, electricitx', properly regelated life, etc. It is pointed 
out that the great nse of drags is in emergencies, as some of 
them produce rapid effects and relieve pain with a rapidity 
which cannot be obtained by other means. It is insisted, how- 
ever, that the nse of drags’shonld be temporary, and only m 
exceptional instances shonld they be considered enrative.” ’ 

The University of Oxford points ont that the clinical 
work ot its students is done in. the hospitals in London, 
and it therefore avoids comment on that section of the 
cnrricnlnm, bnt it discusses with much care the intro- 
ductory science courses. The teachers of these sciences 
are nsua]l3' not medical men, and, independentl3- of that 
fact, it is not regarded as desirable to teach chemistry and 
physics merely for their subsequent application. Tbere- 
fore tbo teaching of them to medical students is of tbe 
nature of a compromise. The teachers are infonued b3' con- 
ference with tbe teachers of later snbjects what particular 
kind of Imowlcdge of chemistry and physics it is desirable 
that the students shonld possess as a basis for tbe study 
of their particular subjects. In zoolog3’, however, special 
attention is paid to parasitology, and tins is stated in tbe 
replies from many other schools. Concerning physiology, 
as pointed out in the report of the Education Committee, 
Oxford University has established, under the title of 
clinical physiolog3', a special course dealing with man in 
respect of the cerebrum, dietary, particular muscular acts, 
some features of tbe human life-cycle, etc. The course of 
clinical physiology at Oxford follows immediately after the 
general course of physiology. 

Edinburgh University reports that in the clinical courses 
frequent opportunities occur for teaching the preventive 
aspects of medicine, and that these are ntDized. The 
curriculum includes a course of dispensary practice, in 
which tbe stndent is tangbt tbe observation of cases from 
tbe beginning; minor ailments are studied, and di.sturbances 
due to ocenpation or imperfect diet or hygiene are inter- 
preted. The dispensary teaching is regarded as forming 
an introdnetion togeneral practice, and the staff of teachers 
is composed largely of general practitioners. In the earlier 
snbjects of tbe carricnlnm tbo University points ont that 
several professorships and lectureships have been estab- 
lished with a close bearing on tbe matters dealt with in 
tbe questionnaire — chemistry in relation to medicine, 
including tbo teaching of physiological and pathological 
chemistry; invertebrate zoolog3"; pS3cbiatr3- ; bacteriolog3'; 
and lectureships on physical methods in tbe treatment of 
disease, and on applied anatom3*. There is also a chair of . 
tuberculosis. 

The Medical School of Gny’s Hospital makes a very full 
and thongUtfnl statement of its views. It holds that — 

“ An attempt should be made to direct the etadent's altection 
tliroughont his medical school coarse to the pl-cventivc aspect 
of medical practice. To this end it is suggeste that nsefn! 
work may he done in the preliminarr', intermediate, and ad- 
vanced periods o[ study. In the teaching of chemistry and 
physics stress could be laid on the relation of these sciences to 
the maintenance of a healtbyenvironment, and in biology, upon 
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!!“m“lc«nTOnXttS^^ lliraii^obJ.ct> should llramelra 
tencbei-s in a jneihca) school IhevshonW 
*" lliose b'faiiclies o£ Uieir sc-enccs 
'l'lio?-P ii>gieno ami pablic benlUi. 

obMous oppovtuinties for leiicbers of aiiato.iiv anti 
1 ^°i accenlnalc UiObO Eections of *tlisir 

winch have n bearing on health anti disease, and it 
mijit be possible to arrange special short courses of 'demon- 
strations by those junior teachers who are also worUng in the 
wards upon the anatomical and pliysiological relations of 
morbid conditions.” 

, Coucorninf; 
that: 


pcr.sonal liygicnc tlio school points out 


Iho main duty of a liospital is to afford medical attendance 
to persons who recognise tli.at tiiey arc iJl and appiv for treat- 
ment of tlioir ailments, lyiialever cliangos may lie made in 
tlie organization of the medical schools, regard must coiistaiitlv 
be paid to the possibility of maiutaiiiiiig and increasing lli’e 
capacity of the hospitals for carrying out tlioir work.” Yet— 

“ Iiiasinucli ns many of tlie nilmoiits for wliicli treatment is 
Bouglit arc preventable, an opportunitv is afforded, and is 
usually taken, to impress upon the individual patient the 
measures ho might have personally taken to avoid liis illness, 
and which, it he is ultimately cured or relieved, lie Bbould in’ 
tlie fntiivo take to prevent its recurrence or aggravation.” And 
tlie scliool thinks tliat — 

“It would no doubt increase Uio rognlarity witli wliicli tin's 
procedure is adopted and impress Us importance botli upon 
the patient and tlio students associated in liis treatment if 
tlie custom of some pliysicians were more commonly used 
of lianding to '1110 patient, at the time of bis tlisc’liargo, 
rrintod instructions as to preventive measures applicable to 
uis condition.” 

It furllicr urges that : 

“A great impetus would bo given to ]ircventivc medicine of 
the personal liygicnc type if in medical .schools a special depart- 
ment for the mc.lical inspection of apparently iicaithy persons 
were instituted. In such a deportment a member of 'the staff, 
assisted by senior assistants, would examine all applicants and 
inquire into tlioir habits aud environments, and give advice as 
to the measures to be talcen to maintain a liigli or even liiglicr 
standard of healtli. Such a department for children or adults 
would follow the line of infant welfare centres now established 
in connexion with some medical schools. 

“ The diflloulty at tlio initiation of such a department would 
be to cncourago’nttendaiico tliereat. The introduction in the 
near future of the medical inspection of children attending 
continuation schools would perhaps afford an opportunity for 
an e.xperinient to be made. The Board of Education miglit 
arrange that sucli medical schools as were willing to co-operate 
should be coiislituted as centres for the compulsory inspection 
of children attending tlioir scliools in tlic surrounding district. 
Tlie young people who attended compulsorily under the scliemo 
during school age should be encouraged to conliuuo to do so 
voluntarily at the termination of their school period.” 

And it adds; 

“ If tlicse and similar proposals arc carried out it is believed 
that tlie attention of all those working in the school will 
gradually be drawn more and more to the importance of 
prevention, and that all teacliiiig, both practical and theoretical, 
will be so permeated witli tlie idea ot preyentioii that practi- 
tioners trained under those conditions will be iittle JiKely to 
lose biglit of its impcrtance, whatever may bo their lines of 
practice after qualification.” 

The above arc only examples of the valuable material 
contained in tlio replies from the scliools, but they servo to 
indicate the interest that is taken in the whole subject 
As already stated, they seem to leave no doubt that 
in-evontive medicine will now occupy a larger P'n-co in the 
mind both ot the teacher and of the student tiian ever 
it has done before througliout the whole of tlio medical 

curriculum. , 7 i 

(To 1)C couUnnea.) 


exteusion of the 

iiifcal is making satisfactory progress. The staff of the 
T nni nf TMcdiciiio for Women have generously 

Tim extension of the hospital is to provide beds 
•fo : St cKss of Sers who live in small flats or lodgings 
fo that “ nffnvd the hi'di fees necessarily charged 
and are ° ^o^rbub can afford the cost of their 

by good mUbUio ojek (£4 per week). A few beds arc 

mamtenauco uhilst sicl.^ 1 

now available foi men am ^ear. 

twenty-five raoio be cliildrcu will be provided 

More beds foi mci • donations and subscriptions 

as soon as funds Lcvland Barratl, Bt., hono- 

should bo scut to bir hiancis jjc.i p,..,,-,, t,,,, Ttniri 1 
r.arv treasurer, Eoyal Free Hospital, Giaj s Inn Koad, 

IV.C.l. ' ' 
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•.MOTOR -NOTES ,'EOR MEDICAL 

By H. MASSAC BUIST. 

Doctous and To-D.rY’s New Motouixg Lrws 
bo far as they relate to tiro taxation of motor vebielo, ii ' 

Cwf ff ° Act. 1920. come into force oa 

provisions of the Hoad Bill 
Ho ri the House of Commons and Iho 

House of Lords m Docember. These new comlitions 
Wi’od >^'ccast the method by which revenue lA 

!nr motoring movement, the schemes govern! 

in licences, the exhibition of identilicalion marks on 
vehicles, and so forth, concern medical men in vavions 

nm nl by a reminder as to 

the ohhg.ations to which the members of the profetsiou 
owning motor vehicles are liable. 

lleiiceforth medical men arc not concerned with rebates 
on petrol duty, because the tax on motor fuels of all sorts 
ceases. As far as privately owned passenger vobicles aro 
concerned and this is tlio category miclor which the 
machines of medical men come— the increased scale of 
taxation levied by way of licence for tlie use of such 
veljiclcs is the subsfcitule for the fuel scliouie. Somo 
doctors own motor bicycles, others tliveo-whcolers, some 
cycle cars, and some motor cars proper. 

Broadly, motor bicycles and thrcc-whoelcrs not exceeding 
certain iveight limits arc taxed by weight — a different 
scheme from that governing motor cais. But the initial 
method of procedure is the same in all cases. Hitheito, 
by the law that lapsed on the last day of December, 1920, 
it lias boon possible for a medical practitioner resident in 
Y'orksliiro to register a car in Loudon and to buy his 
animal licence to use it at a post-office in Cornwall, it being 
necessary merely to take out locally a driving licence at the 
cost of 5s. a year. The now scliemo of taxation does not 
concern itself with drivers’ licences, which have still to be 
taken out locally. But from New Year's Day ouwards^.tbo 
registration ard the licensing authorities aro centred in 
the same places. Owners aro compelled to register their 
vehicles either in the districts wherein they reside or 
where they have most occasion to use tlioir vehicles. 
Further, the yearly licence for the use of the vehicle has 
to be taken out locally, just as the driver’s licence kaa 
always had to be taken out. 

The Sc.iLE or Cn-rnGns. 

Any piivate vcliiclo not exceeding 6 h.p., or widc’.i is 
propelled clcctvically.intolvcs the payment by the owner 
of an annual Jiccnco fee of £6. For any privately owned 
motor vehicle exceeding 6 h.p. £l will be payable for 
each unit, or jiortion of a unit, of hor.sc-powcr according 
to Treasury rating. That is to say, the ownership aud use 
of a 15.9 h.p. Treasury rating car involves the payment of 
an annual tax of £16, aud so on. Many doctors, however, 
arc still so fortunate as to have in use o'd cars wh’ch aro 
serving them -well. Some of these, of course, arc con 
sbructed on engine principles which aio rather hard hi 
by tbo adoption of Treasury rating in that tlie bon 
measurement is relatively large in comparison with tin 
■piston travel. Many such, liowcver, avIII find a certaii 
measure of relief in the section which reads ; 

If any person proves to the satisfaction of the antliorit; 
charged with levj'iiig tlie duty tliat bo lias paid in recpcct 0 . 
any veliicic ttie duty chargeable under this paragraph (Section f 
of the 2nd Scliedufe of the Finance Act), and that the eiiHim 
of the vehicle was constructed before the 1st of January, 19H 
he shall he entitled to the repayment ot 25 per cent, of the dutj 
paid.” 

This, being interpreted, means that the owner of an oIi! 
vehicle has a certain measure of relief on the assuniptior 
that it w’ill not be giving him as satisfactory service to dnj 
as when ho purchased it. Inasmuch as the tendency ni 
the last seven j'ears lias been to iucrcaso the piston travel 
ill relation to tlio bore measurement, the continued owner- 
ship and use of these oldcr-stylo vehicles is not peualizeu, 
for 25 per cent, rebate is really a fair allowance. 

Nature of Licexces. 

The Ministry of Transport has lately issued an onicia! 
memorauditm setting out the course to bo adopted bv cat 
owner.s before New Year’s Day. For the purposes o 
reminder, and for the sake of clearness, however, it v 
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1)0 well to recaiiituldie tlio main heads of this memovanaum 
as it concerns tho medical man. Apart from the yearly 
licences of £1 per horso-porrer for cars, there will be 
issued — to bo in force for three months from New 
. Tear's Day, from March 25th, from July 1st or from 
October 1st — quarterly liceuccs each at a rate of 30 per 
ceut. of tho full annual duties. Quarterly and annual 
licences alike must be carried in a holder securely attached 
to tho Tchicio in a position in accordance witli rosulations 
whereby the licence can be seen from the near side of tho 
cai'. There are two types of licence cards, one circular 
and the other rectangular. Apparently the choice of 
type is at tho option of the user, the general trend 
of opinion at the moment being evidently in favour of 
tho circular type, which is neater and moro in keeping 
with tho badges of the R.A.C., tho A.A., and so on. 
Each licence is printed on a stout paper card of colour 
according to the period for which it is to run. Thus 
the annual licence for this year will be iu blue. Tho 
first quarterly licence will be yollou'. The colours for 
the second, third, and fourth quarterly licences have not 
yet been settled. The licence has to bo exhibited in 
a conspicuous position on tho near side of the ear, being 
on, or attached to, the wind screen, or on the outside of 
the fore portion of the vehicle, in line with the driver's 
' seat. It must be contained in a metal holder of weather- 
proof constniction. Types of holders, designed specially 
to enable the licence to bo exposed, have been approved by 
the Ministry, and are being standardized by the accessories 
- industry. 

Methods or PnocEoraE. 

1 The first thing the owner of tho motor vehicle ha^ to do 
is to obtain from his local money order office, or from tho 
1 registration authorities in the area of his domicile — tho 
local postmaster will givo the address on request — an 
r.c application form. Having filled this in, ho sends it to tho 
u registration authority in his own area, together with a 
remittance for the requisite amount. This form relates 
') to the registration of his vehicle under the new regula- 
tions : it also constitutes tho application for the licence, 

.' whether yearly or quaiterly. Provided the owner takes 
caro to register the letter iu which he sends tho form his 
. responsibility is practically at an end. If he can prove 
, that a licence, or an application for tho same, together 
' .- with remittance, is in coui-se of post, it is beyond the 
power of the authorities to make out a case that he has 
striven to evade the law. Of cour.se, a cousider.ablo amount 
of turning over is being involved at this period by reason of 
the localizing and co-ordinating of the registration and the 
'■ licensing anthorities, and of the adoption cf tho principle 
of local registration. In the case of cats already licensed, 
and therefore carrying number plates often issued in areas 
; • whole tho car is neither owned nor used, the registra- 
tion will remain in force when the necessary tiunsfer of 
particulars has been effected. But all new cais taken 
into possession from now onwards have to be registered 
' in tho district iu which the first owner resides, as distinct 
from tho very general iiractico hitherto, whereby cars 
- have been registered, to the unmborof thousands, in the 
,,,• district wheio they have been built. In exchange for 
tho form and remittance the vehicle owner is entitled to 
receive what is technically stjded a continuing document 
' ■ in tho foim of a registration book, together with a licence 
c.ard, which has to bo placed on the vehicle, as already 
, indicated. By contrast tho registration bool:, which con- 

■ • tains tile history of tho vehicle and is stamped each year — 

■ or each quaitcr, as the case may be— to show at a glanco 
that tbo fee has been paid, must he hept by the owner in 
some seeme place, but, preferably, not on the car. It may 
be inspected by the police at any reasonable time. Bat 
tho owner is not required to carry it with him when 

-• moloviug on his vehicle, as ho is rcquiied to cairy bis 
driving licence when driving. The icgistration book is tlie 
property ot tho owner of the vehicle so long as he remains in 
.j possession of it. lieu he sells tho vehicle tho book passes to 
the new owner thiongh the one or two— as the case may 
ho— registration authorities concerned. When an owner 
.r , tells a c.-ir ho must notify his rogistratiou authority and 
- return him the licence and tlic registration book issued iu 
■r respeot of that car. TIio local authority will thou cuter up 
iu tho book the date of the transfer of ownership and. on 
.receiving application — direct from the new owner if he is 


resident in the same neighbourhood, or, alternatively, from 
the registration autlioritj' in tire neighbourhood in which 
tlio new owner resides, and to whom the new owner will 
apply — transfer that registration book, either direct to the 
new owner, or to his registration anthority, which, in turn, 
will issue it to the new owner after having entered up all 
the details. In short, the registration hook is the history 
of tho vehicle. It remains in possession of tho owner of 
the car for the time being. The complete particulars in it 
are reproduced and kept permanently in the books of tho 
licensing authorities. 

Triksfees and Short-terji Licences. 

^y contrast with former procedure, in the motoring 
laws which have now come into force the licence primaiilv 
concerns, not the owner, but tho car. Thus, if tho writer- 
takes out a yearly licence for his car to-day and sells his 
vehicle to the reader in July, the reader, as buyer, having 
completed formalities, enjoys tho benefit of that licence 
till December 31st, 1921. Hitherto the practice has been 
that if one sold one's car at any period of the year and 
bought another vehicle not exceeding the same Treasury 
li.p. rating, there was no occasion to take out a «oeoud 
licence for the use ot the car. Now, however, if, having 
sold his car — therefore having passed tlie licence ou — the 
writer wishes to buy a new one in the middle of the year, 
he must pay another horse-power tax in respect of what- 
ever period of the year remains unexpired. For example, 
if lio wishes to use it from an early period in July until 
the cud ot the year, then, it will pay him best to take out 
two quarterly licences, each at 30 per ceut. of the rate 
obtaining for the whole year, so that he would get off 
with the p.aymcnt ot an aggregate of 60 per cent, for six 
months' nse of the car. 

In the case ot three-wheelers, this licence must he fixed 
“in a couspicnous position on the near side of tho vehicle, 
and visible at all times by daylight, to an observer standing 
at the near side of the vehicle — whether the vehicle is 
moving or stationary.” 

Forms of application for licences and for the tax are 
obtainable from any money order office on New Year’s Day. 
It may be pointed out that if the licence is not fixed m 
the legal position, or if, being so fixed, it is in any way 
obsenred or- rondeicd or allowed to become not easily 
distingnisbable, the poison driving the vehicle will b'o 
liable on summary conviction to a penalty not exceeding 
£20 for the first offence, the penalty for subsequent offences 
being limited to £50. If, however, tho per^^on charged 
proves he has taken all steps reasonably practical to 
prevent the licence card being obscured, or rendered not 
easily distinguishable, he will not bo liable to be con- 
victed. One does not anticipate that oneo the new scheme 
has been running for twelve months its working will be 
found any more irksome than the old. In fact, it should 
bo rather simpler- in face of the provision in the Beads 
Bill to the effect that in the case of any car- to which a 
registration number has been allotted prior to .Tannary 
1st, 1921, that number shall be treated as having been 
assigned to the given car under the new regulations and 
no new number shall he assigned to snch a car. To have 
proceeded in any other way would have been foolish in 
face of tho fact that, though cars have now to be registered 
locally, often they will be sold to owners outside the given 
locality, consequently some cars will always be found 
about the country carrying number plates other than those 
ot the locality in which their present owners reside and in 
which they are being used. The new form of taxation 
does not coucem the driv.ng licence, which will have to 
be taken out, as UitUerto, at the price of 5s. 

Considering the many minor modifications made week by 
week, it not day by daj-, in the details of proceduie oi-dercil 
by the Road Board, when in any doubt on a point it is 
advisable to inquire at tire local money order office or at 
the local registration office. 

The National .Association for the Prevention of Infant 
Mortality u ill hold its second EnglisU-spealung Congress 
on Infant IVelfarc in London on July 5th, 6tli, and 7th. 
The following are among the subjects to he tliscnssed ; 
Besidontial provision for mothers and babies ; inhei-itanca 
and environment as factors in racial health ; the supply 
of milk, its physiological and economic aspects. Further 
particulai-s may be obtained from the Secretary at 4, 
Tavistock Square, Loudon, IV.C.l. 
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CnAnLRs Lamb, in his list of hihlia a-hihlia, assigned 
a pvominonl place to “ the histories of Flavius 
Josephus, that loarnod Jew," and wo make no doubt 
tliafc had Kiihn’s edition of Galen (a new book when 
Elia wrote) come his way, it would have fallen under 
a like condemnation, being certainly a w-orlc which 
“ no gentleman’s — at least no physician’s — library 
should bo wnthout.” 

Since the days of Elia there has not been any 
noticeable increase in Luo demand for Galen’s wi'itings. 
So far as wo know, there is but one London medical 
library from which Kuhn’s edition (the only modern 
edition) can bo borrowed, and we have never found 
any great difficulty in securing a volume there. 
Epidemiologists, and even statisticians, discover that 
the fame of Sydenham was not unmerited ; nobody has 
yet proved that Galon was an early biometrician with 
■ correct' views on the periodicity of disease. 

At a recent meeling of the Historical Section of 
the Eoyal Society of Medicine Dr. klajor Greenwood 
endeavoured to decant the ancient wine into now 
bottles. Hr. Greenwood, of course, did pot wholly 
avoid the snare Avhich, as he pointed out in a lecture 
■printed in our columns last year, entangles the leet 
of most students— the risk of finding m ancient 
writings what one brings to thein. Perhaps his 
attempt to discern in Galen Dc TbrnperamenUs a 
Bravais-Pearson correlation surface, smacks over- 
much of the Puseyito who. according to Macaulay, 
proved that the Pilgrim’s Progress w'as composed m 
the interest of Tractavianism. Then, ^ 

not go very far afield to discover the secret of Galen s 
medical dictatorship. In doing so Dr. Gi-eenwood for 
once foi-f^ot to take the cobbler’s interest in leatbei. 
The explanation is, as Dr. Singer 

move than per cent, of surviving Gieek medical 
literature is the work of Galen; it would have been 
strange had Galen not dominated an autliority-lovm^ 
■nosteritv Act this is not the whole explanation, 
?nd although Dr. Greenwood disclaimed any attempt 

Shelley, and even ' p Greenwood pointed 

as an admirable ^^,3 intellectual 

out that m Galen we fin 1 empire, 

and moral pEpian at their worst in 

seen, at WnS w’ith'tliose of the great 

Qrciccuhis esui ibiis 01 , nf ni-um'am. 


^cnhis esuriens “^73 "ai^nndanee of epigram, 

men of Plato s day. wittv much dialectic, the 

Ssimlly X Soomte Bat 

wisdom of Nignnns c ^ .ivbich we 

there is something ’ . p 7is hair-sphttmg 

in Hippocrates. Galen, m gached a doctrine 

i-ealism (in the mediaeva J' gf procatarxis, his 

of unity in disease. _ His and functions of 

teaching that in the ®;Lposed thereon by the 

the body and the variations imp 


atmosphere, by habits of life, hv all the phenomena of 
existence, are to be found the “ causes of disease i, 
still of value. ' 

Dr. Greenwood pointed out tliat this philosophy of 
disease was also embraced by the enthusiasts of 'tho 
earlj' "Victorian epocli. Galen’s -faith in temperanco 
and moderate exercise, Chadwick’s faith in bettor 
housing and proper “ drains,” translate into different 
dialects the same idea. Galen attached more impor- 
tance to “ seeds of pestilence ” and to miasm than did 
Chadwick; hut both agreed in attributing to the totality 
of conditions a unitary effect. Galon, a nimble-minded 
Greek, could easily have been taught the bacterio- 
logical theory of disease by a traveller on Mr. "Wells’s 
time machine. The differentiation of bacteriological 
strains would have charmed him ; he would infallibly 
have carried it much further than we do. But it 
would have been altogether impossible to convince 
him that disease can be conquered by successively or 
simultaneously immunizing individual citizens against 
a series of specific “ seeds of pestilence.” He would 
have obstinately maintained that to secure a sound 
body obedience to his principles ch sanitate ittenda is 
necessary, and that without such obedience no lasting 
change in the general level of health can bo secured. 

Dr. Greenwood argues that Galen had a case, that 
the epidemiological events of the last few years point 
to a need for reconsidering our philosophy of disease. 
We have not to argue that case here, and those 
who seek from Galen enlightenment in our picsent 
difficulties will not perhaps — as Dr. Greenwood for 
his own part admitted — get so much as they desire. 
It is, however, a pity that none of the more strictlj’ 
professional writings of Galen have been translated 
into modern English. Dr. Block’s edition of Galen 
on the Natural Faculties (in the Losb series) gives 
a good idea of Galen’s general physiology. Perhaps 
one day Dc Febrimn Diffcrenlns, Dc Snnitaic Tiicvda, 
and Dc Temperament ismU also bo made accessible. 

We cannot live on the classics; Galen will never 
more be read by medical students even at Oxford. 
But it is strange that the wi'itings of one who filled 
SO a space in medical history should bo lai 

less ac°essibl0 tlian those of any other extant Gieok 
author of his period. 


HOSPITAL PROBLEMS. 

The difficulty of finding adequate hospital accorn- 
modation for those in need of it is no new thing ; il 
was realized long before the dawn of modern medr 
Sne and surgery. Writing in 175^. Mdmg said 
“ The propevest objects (those I mean who are rnos 
wretched and friendless) may as well aspim at a placi 
at Court as at a place m the Hospital. The necessi 
tons sick are better off nowadays in that respect, hu 
the hospital problem remains with 7. ^ 

wavs is more urgent now than ever hefqie. The wa 
a-Tgravated the trouble 'while obscuring its signs am 
svmptoms. But towards the close of 1919 
bo«an a great stirring of opinion in regard to cm 
hospitals, and interest has during _ p* 

twelve months. The financial plight m which mo- 
of our voluntary hospitals find themselves has bee 

“xFtt SAX SAsr Sc” 

That more hospital accommodation i 

Seeded seems beyond question 
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system to meet present-day needs and notions without 
breaking the spirit that informs it. Dr. Addison, 
Minister of Health, has said this many times in the 
House of Commons and elsewhere ; once last year he 
went so far as to declare that no Minister of Health 
in his senses would set -about to destroy voluntary 
hospitals. \N'e do not doubt his sinceritj’, hut in 
these times a minister’s good intentions are of small 
account when his department and himself are under 
the fierce searchlight of the newspaper press, w'nich, 
for good or for evil, is a force that has to be reckoned 
with. 

The idea of tackling the hospital problem early 
was praiseworthy, but in the light of what has since 
happened it seems clear that an error in parliamentary 
tactics was made; someone blundered, as we ventured 
to suggest at the time. On August i6th, 1920, just 
before the adjournment. Dr. Addison introduced into 
the House of Commons a medley of legislative pro- 
posals in regard to housing and incipient mental 
disorder and ' to various matters (including hospital 
provision) having more or less to do with public 
health. It was entitled the Ministry of Health 
(Miscellaneous Provisions) Bill, and Clause 1 1 sought 
to extend the powers of county borough councils so 
that they might supply and maintain hospitals, con- 
tribute to voluntary hospitals, and maintain Poor 
Law hospitals within their area. In the interval 
between the introduction of the bill in the Commons 
and its summary rejection in the Lords, on December 
14th, 1920, this clause came in for a great deal of 
adverse criticism. It was interpreted by some as 
the first step towards imposing bureaucratic control 
upon the hospitals of the country and towards the 
destruction of the voluntary hospital system. The 
bill had rather a rough passage through the House of 
Commons ; a number of clauses were dropped during 
the Committee stage, and Clause ii was modified. 
The apprehensions felt by the medical profession in 
regard to the hospital clause were placed before the 
Ministry by a deputation from the British Medical 
••Vssociation on November ist, 1920. On that occasion 
the spokesmen of the medical profession took their 
stand on two main principles ; the need tor central 
medical consultation on the main grounds of policy, 
and the need for local medical consultation in regard 
to the details of local schemes. The Minister, in his 
reply, expressed the wish, that there were some body 
represonting the profession generally with which 
general principles could be discussed during the for- 
mative stages of any large hospital policy. He agreed 
further that local advisory committees might well 
be set up in -connexion with schemes for hospital 
provision. The composition of a central committee 
representative of the vrliole medical profession is not 
easy to determine, but steps have already been taken 
by tlio Association to give effect to the hint. Before 
the bill met its fate in the Lords it was urged upon 
Dr. Addison by members of both Houses that every 
efl’ort ought to be made to sustain the voluntary 
system, and with this end in view he agreed to 
appoint an independent committee of five to consider 
the financial position of the voluntary hospitals 
tbrougliout the country, and to make recommenda- 
tions tborfcon at an early date. 

Tbo reference to the committee raises questions of 
the highest moment to the medical profession, more 
particularly to those attached to the staffs of voluntary 
hospitals. On July ist, 1920, when events were 
not moving quite so fast in the hospital world, the 
British Medical Association had the foresight to hold 
a conference during the Annual Meeting at Cambridge 
to censidor the relation of the honorary . staffs of 


voluntary hospitals to the treatnaent of State-sup- 
ported patients. There was a large attendance, and 
the chairman. Sir Cuthbert Wallace, wisely allowed 
full latitude for discussion.. In the result a resolution 
was carried with one dissentient, approving the policy 
of the Hospitals Committee of the British Medical 
Association in regard to the remuneration of voluntarv 
hospital stafl's for work done on behalf of State-aided 
patients, and directing that the subject should be 
brought to the notice of the governing bodies of these 
institutions. On that occasion the general subject 
of hospital finance was not debated. The outcome 
of the conference was in direct line with the action 
already taken by the Association on behalf of memberr 
of hospital staffs in the case of the treatment of was 
pensioners. 

The Cambridge conference was followed by others 
throughout Great Britain, and in that way the atten- 
tion of those most concerned was drawn to this aspect 
of the hospital problem. The conference held in 
London on December 21st, 1920, and fully reported in 
-this week’s .Supplejjext, had a wider field for dis- 
cussion and marked a further stage in the shaping of 
hospital policy. The chairman. Sir James Galloway, 
described it as the first real interchange of hospital 
staff opinion upon the problem of finance, and the 
greater part of the day was given up to this topic. 
The short discussion on the attitude of members of 
medical staffs of hospitals towards paying patients 
may be regarded as a sequel to the Cambridge debate. 
It is significant of how quickly opinion moves in 
these times that a proposition rejected at Cambridge 
when put in bald terms should have been accepted 
in principle six months later in london. On 
July 1st, 1920, Dr. Astley Clarke of Leicester 
moved that the time was ripe for the pay- 
ment of honorary staffs for ail services rendered 
in voluntai’y institutions, by way of an hono- 
rarium on the percentage basis of the e-xpenses of 
the hospital. This was lost by a large majority, 
five only voting in its favour; yet on December 21st 
Dr. -Istfey Clarke carried a resolution to the effect 
that should •• decisions be taken which would lead to 
patients paying, in part or in whole, the hospital 
maintenance fees, either individually or by some 
contributory method, or with the addition of rate aid 
or State aid, or by a combination of two or more of 
tbes3 methods, a percentage of all such payments 
sliould be passed into a fund which could be allocated 
in any manner which the honorary -medical staff 
might determine.’’ Despite some objection to the 
question- begging adjective ■■ honorary,” this resolution 
was adopted unanimously’. 

On the main subject of hospital finance the con- 
ference in London recorded its faith in the voluntary 
system as a boon to the public, to medical science, 
and to tba medical profesrion. The opposition, 
i valiantly led by Dr. Peter Macdonald, numbered four 
in a meeting of one hundred and fifty. .A motion that 
necessitous persons should continue to be treated free 
was adopted without discussion. It was further 
agreed that voluntary hospitals ought not to be sub- 
sidized by the local rating authorities, save in so far 
as payment is made for the examination and care of 
patients for whom such authorities are responsible. 
On the other hand, the principle was accepted that in 
times of financial difficulty the central Government 
should subsidize voluntary hospitals by way of con- 
tributions proportional to the income received bv the 
hospital in question from voluntary and other con- 
tributions, such subsidies being made t’nrongh some 
central fund. The view that employers and insurance 
companies should do much more in support of the 
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voluntaiy hospitals, to which they owe so much, was 
accepted. In doublo harness, as it were, with this 
resolinion, another was passed declaring that patients 
m voluntary hosiiitals who are nob necessitous should 
contribute durin" treatment' towards the cost of main- 
tenance. This principle, happhed in the absolute form 
e.vpresscd in the resolution, may have consequences 
more far-reaching than perliaps all members of the 
conference^ fully appreciated. In industiial centres, 
especially in the North of England, where workmen’s 
contributions constitute 50 and even 90 per cent, of 
the liospital incomes, it is liardly to bo e.\pected that 
tho workpeoplo would agree to make a weekly contri- 
bution during health and also to pay for maintenance 
, duiing illness. As the Chairman of Council of the 
IBritish Medical Association pointed out, the fund 
formed by tlio weekly contributions, which is now 
paid to hospital governors, would, under the plan 
suggested, almost certainly be retained by the repre- 
sentatives of tho workmen to pay the maintenance' 
charge made by the hospital. . 

Epoii the question of provision for paying patients 
in ^ voluntary hospitals the conference recorded its 
opinion that no fixed rate of payment for professional 
services to such patients should be laid down, the fee 
remaining (as at present) an arrangement between 
patient, family physician, and consultant. 

Tho concluding resolution was a vote of confidence 
in the Hospitals Committee of tho British Medical 
Association as the convenor of such conferences, and 
an acknowledgement that the questions discussed are 
ar yet far from solution. This acceptance by. voluntary 
hospital staffs of the machinery of the British Medical 
Association marks tho consolidation of a policy from 
whicli much is to be hoped in this and coming years. 
The hospital s}'stem of tho country is now being re- 
moulded, and it is essential that during this process 
means should exist, through the organized machinery 
of the profession, for bringing together the best 
brains in it for the- discussion of the many im^jortant 
problems arising. 


CENTENARY OF THE ACADEMIE DE MEDECINE. 
Thu celebration of tlio centenary of the Academy of 
Jledfcine of Paris was formally begun by a solemn cere- 
mony on Monday, December 20tb, at 3.30p.m.; M. Millcvand, 
tbc President of tho Frcncli Republic, was in the chair. 
Tho President of the Academy, M, Laveran, first read an 
address; then tho new perpetual secrctaiy of the Academy, 
Professor Achard (who has just succeeded in this office tho 
late Professor Debove), called on delegates to present their 
addresses. Owing to the large number of delegates (115), 
of whom Switzerland sent 25, Great Britain 16, Belgium 11, 
Holland 6, Italy 6, Venezuela 6, the United States of 
America 5, Denmark 4, Chile 4, and Greece 3, one repre- 
sentative only of each country was called upon to present 
his address, though England, Scotland, and Ireland were 
counted as separate countries for this purpose. The 
Central Empires, it is hardly necessary to mention, were 
not represented among- the delegates. In replj^ Professor 
Achard delivered a short but eloquent message of welcome, 
and, after tho Minister of Public lustruction, M. Hounorat, 
liad given an address, M. Millerand dissolved the meeting. 
On Tuesday morning, December 21at, Professor Taillard 
rev 'owed the part played in the last 100 years by the 
Academy of Medicine in tho evolution of public health, and 
was followed by M. Hanriot, who commemorated the bene- 
factors of the Academy.' In- the afternoon Professor 
Chauffard summarized the work done in medicine by 
the Academy, dwelling much on Villemin s researches on 
tuberculosis and Pasteur’s epoch-making investigations 
in connexion with microbio diseases. At 5.30 p.m. the 
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delegates were received by the Mavor of Pnvia 


tho Academy on vaccination, and M. JlcilUre discbart.r,T 

So P hydrology. In the aflcrnoon 

tne past Ires.dent, Piofessor Delorme, gave an c.xbausfiva 
historical review of surgery in relation to the AcadcTOv 
daring the ccnhiry 1820-1920. The celebrations closed in 
the evening with a banquet at the Hotel Palais d’Oisay 
witb M. Laveran, _Pre.sicl6nt of the Academy, in the ebaiV 
Ibe cordial hospitality given to the delegates was emuba- 
sized by the gift of a beautiful memorial medal, desinued 
by M, Paul Eicber. ° 

SILICOSIS AND TUBERCULOSIS AMONG MINERS. 
In his annual report for the twelve montlis endin" .Tiily 
31st, 1919, Dr. IV, V atkins-Pitebford, chairman of [lie 
Miners’ Phthisis Medical Bureau, reports over 32,000 
.statutory clinical e.xamiuations and investigations ; in 
addition the board made 1,400 e.xaminations for militaiy 
service, and for five weeks they gave their whole time to 
attendance on patients snffering from influenza diirfng 
the epidemic. The prevalence of pnlmonavy tubereniosi^ 
whether “ pure ” or complicated by silicosis, as revealed at 
the periodical G-xaminations of 15,000 miners of European 
descent, was at the rate of 1,141 per 100,000, as compared 
with 1,267 and 909 for the two preceding years respec- 
tively. The prevalence rate of silicosis, whether in its 
pure foiTO or complicated by tuberculosis, was 5,532 
per 100,000, as compared with 5,602 and 5,595 for the 
two previous years. As ascertained at the periodical 
examinations, the attack rate of tuberculosis not compli- 
cated by silicosis was 255 per 100,000, as compared 
with 259 for the preceding year. In one case only 
was pulmonary tuberculosis detected at periodical ex- 
amination of n person who bad passed the “iniLial” 
examination of the bureau. The apparent prodnetien 
rate of cases of non-complicated silicosis detected at 
periodical examinations was 2,480 per 100,000, a figure 
more than doublo that of the previous year; it is pointed 
oat, however, that a considerable number of these miners 
had lately returned from active service, and not all had 
developed their condition during the rear under review. 
The prevalence rate of tuberculosis in combination with 
silicosis, as detected at periodical examination, was 869 
per 100,000— almost the same as in the previous year. The 
statistics given refer to persons of European descen!; 
among 172,000 native labourers, of whom 129,000 were 
employed uudevgvound, tuberculosis without silicosis was 
fouW in 789 instances, giving tbc low prevalence rate 
of <158 her 100,000, while tnberculosis in combination with 
silicosis was cncDuntered in 378, or 219 per lOO.OuO. It is 
the unanimous opinion of the bureau that in assisting the 
formation of a just decision as to tho presence or absence 
of silicosis, and also for the diagnosis of all but the very 
earliest cases of tuberculosis, it is of paramount impor- 
tance that a technically satisfactory radiogram should 
be available. During the twelve months 1<2 minors 
wove admitted to the wards for observation extending 
SL two to five days. During the 15,000 periodical 
examinations of working minors of European descent the 
opinion was formed in 165 cases that the person s health 
was likely to be endangered by a continuance m under- 
ground wLc; of these, 135 wore judged to be m danger 
M developing tuberculosis, including 102 who were already 
silicotm ; 24 were cases of heart weakness, 2 of chronic 
Sana, and one each of chronic bronchitis, enipyema 
cancer and epilepsy. In view of the observation that 
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pulmonary tuberculosis, it rvas found that tlio animals 
injected developed tuberculosis -witb equal rapidity and 
TS’ith the same cbavacteristio distribution. 


FLAVOURING AGENTS IN MEDICINES. 

The Insurance Committee for tbe County of Stirling has 
proposed to take action in connexion witb tbe rontiuo nse 
of flavouring and sweetening agents in doctors’ prescrip- 
tions. At a meeting of tbe Committee on December 16tb 
a letter was read from tbe Scottish Board of Health in 
which it was stated that while on tbe one band tbe Board 
could not refute tbe argument that medicine made pleasant 
was more likely to be taken regularlj’, yet on the other it 
suggested that the use of flavouring and sweetening agents 
would tend to foster the drug habit. Tbe Board believed 
that tbe average insured person goes to bis doctor in order 
to get well as quickly as possible, and is therefore pre- 
pared, as an intelligent person, to obey instructions as to 
treatment. Though it believed that only a very small 
minority of patients needed to have medicine made palat- 
able the Board did not suggest that it was possible to 
discontinue the use of flavouring and sweetening agents 
entirely ; it, however, desired that the considerations set 
out should be placed before the Panel Committee, together 
with a reference to tbe memorandum on the rate of 
medical remuneration under National Insurance by Sir 
Clifford .\llbutt. President of the British Medical -Asso- 
ciation, which was submitted early in 1920 to the -Arbi- 
tration Board. Tbe particular passage quoted from tbe 
President’s memorandum (which was printed in full in the 
SCPPECMENT of February 28th, 1920, p. 46) was as follows : 

" And, last, not least, tbe doctor requires to have time 
for the customs of private practice, namely, instead 
of onrt and dictatorial visits, patient and explanatory 
conversations, such as to lift the patient out of the pill, 
plaster, and bottle superstition, and op to a rational con- 
ception of the nature of the disease, its prognosis, and the 
means of its prevention.” The Insurance Committee 
e.xpressed itself satisfied that the Stirlingshire doctoi-s 
were endeavouring to keep the cost of prescriptions down 
to tbe lowest possible figure. But there is something droll 
in this solemn discussion of the ancient question whether 
medicines should be nice or nasty. There are some, even 
among tbe medical profession, who think that the nastier 
the medicine tbe more effective it sometimes is. The 
President’s dictum docs not, in fact, deal with the point ; 
Sir Clifford -Allbntt was urging au appeal to tbe patient’s 
reason, for bis help in the prevention and treatment of 
disease. Ho was not at all concerned to recommend that 
the pill or potion, when it had to be prescribed, should be 
uasiy, 

DIPHTHERIA CARRIERS. 

Cdtheie, GELiEx,and Moss have undertaken an e.xbaustive 
investigation of the diphtheria-carrier problem, and now 
supplement their observations published in 1912 by results 
of far-reaching importance as regards tbe practical sig- 
nifiance of the carrier state and tbe question of how, from 
the point of view of the community, diphtheria carriers 
■should bo dealt with.* In February, 1912, a single throat- 
swab from each of 800 children attending one of the public 
schools in Baltimore revealed diphtheria bacilli in 85 
children, or 10.6 per cent. ; a re-examination of tbe same 
800 children three months later gave positive cultures in 
09, or 8.6 per cent. ; and the number of children yielding 
positive cultures at cither one or tbe other examination 
was MA, or 18 per cent. Virulence tests, as shown by 
injection of cultures into guinea-pigs, a positive result 
being reported when death occurred with characteristic' 
lesions within four days, were carried out with diphtheria 
bacjlli from 99 cases and 9 were found to show virulent 
bacilli. From further swabbing of some of these 800 children 


'15 more caiTiers were discovered, bringing tbe total up to 
160. Only 11 of these 160 carriers gave a history of 
having had diphtheria, and none within the previous three 
years ; while under observation none of them subsequently 
developed diphtheria. Fourteen of the carriers gave a 
history of exposure to diphtheria at periods varying from 
one to twelve years previously. Careful inquiry failed to find 
any example of the disease arising among the contacts of 
the 160 carriers. In order to determine how 'long diph- 
theria bacilli persist in the throats of persons with positive 
cultures, but without clinical evidence of the disease, 50 of 
the carriers mentioned above were examined at intervals 
of two weeks for three months; at the end of this period 
six only were positive. With the object of throwing light 
on the question whether or not diphtheria bacilli in the 
throat can undergo a change in virulence — that is to say, 
whether virulent bacilli can become nou-virulent or non- 
virulent bacilli become virulent — a remarkable experiment 
was perfoimed on five healthy persons proved to be free from 
diphtheria bacilli by daily cultures over a period of two 
weeks ; their throats were then inoculated with a pure 
culture of non-virulent bacilli, and after that daily swabs 
were examined for some weeks, then swabs were taken 
at intervals of a few days for three months, and subse- 
quently at longer intervals for about fifteen months ; some 
of these five individuals became carriers, but none ever- 
showed virulent bacilli or suffered from symptoms re- 
ferable to the diphtheria bacilli in their throats. A series 
of observations on the cultural and staining reactions 
showed that virulent and non-virulent diphtheria bacilli 
are exactly alike, and can be distinguished only by tho 
toxin-prodneing power possessed by the virulent bacilli, as 
shown by tho guinea-pig test. Tho other members of the 
diphtheria group are readily differentiated from the diph- 
theria bacilli, and aro without any pathogenic significance. 
The important conclusions from these observations may 
now be briefly summarized; the diphtheria bacilli in a 
majority of healthy (that is, not “convalescent” or 
“contact”) carriers are non-virulent; non-virulent bacilli 
cannot cause diphtheria ; there is no proof that non- 
virulent bacilli can become virulent ; and therefore carriei-s 
of non-virulent bacilli are not a menace to others or to tho 
community at large, and interference with their liberty is 
unwarranted. It may bo advisable to isolate carriers until 
the question of virulence of their bacilli has been decided, 
but, if the culture proves non-virulout, farther detentiou of 
the carrier is unjustifiable. No doubt time and expense are 
entailed by the guinea-pig test, and a simpler and less ex- 
pensive one is urgently needed ; but this drawback is less 
serious than the economic loss and inconvenience incurred 
by needless isolation of the carrier of nou-virnlont bacilli- 
On the other hand, the carrier of virulent bacilli occupies 
an entirely different position. 


THE CAMPAIGN AGAINST VENEREAL DISEASE. 
The commission, consisting of Dr. Rupert Hallam, Mi-s. 
C. Neville Eolfe, and Jliss E. O. Grant, which has been 
sent out by fire National Conncil for Combating Venereal 
Diseases, with the authority of the Colonial Office, to 
study the social conditions and tho steps to bo taken 
locally to combat venereal disease in the East, 
has had a warm welcome daring its journoj- across 
Canada. The Canai.’ian Council for Combating Venereal 
Disease and the public health authorities took the oppor- 
tunity which the presence of the commission afforded to 
conduct a vigorous campaign of instruction, aud to enlist 
public support throughout the Dominion ; the assistance 
given by the press greatly added to the success of these 
meetings. -A large meeting was held at Toronto on 
November 8th under the chairmanship of the Hon. Mx-. 
Justice Riddell, and a resolution was passed urging that 
the Ontario Conncil should be reoi-ganized on the lines 
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of the National Council in Great Britain, so that closer 
co-operation might be obtained between the Government 
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and iiroviucial and municipal auUiorities. Before tlic 
comnii&sion left for Hong Kong and other eastern ports it 
.■vvas able to convene a meeting at Victoria of representa- 
tives of practically every organization in British Columbia, 
and a committee was formed to assist the Canadian Council 
in atlaclcing venereal diseases as a general health problem. 


EPIDEMIC HICCOUGH. 

PuniKG the last few weelcs the Paris correspondents of the 
dailj' ncwspapois have mentioned on seveial occasions the 
prevalence of hiccough there and have noted that the dis- 
order has incapacitated several public men. An account 
of the symptoms of what has come to be called epidemic 
hiccough uas given by INIM. J. A. Sicaid and J. Paraf to a 
meeting of the Societd Mudicalo dcs Ilopitaux de Paris on 
December 3rd, 1920, and at a subsequent meeting it was 
reported that forty cases had been noted during eight days 
amoim 3,C00 male faciory hands at Lille. The malady 
appears to show a paiticulur aflinity for the male sex, 
of Sicard and Paraf ’s twenty-seven cases, one only was 
a fomalo. Although occasionally preceded by a slight 
dc«rce of muscular stiffness, brachial or cervical neuralgia, 
cpVnastric discomfort, .or febrile malaise, the attack as a 

rule appears quite suddenly in persons who arc otherwise 
in good health. Usually its duration is or three 

days and the temperature is little raised, if at 
■ Nctter had one patient whoso temperature exceeded , 
fn this case th'e illness lasted six days 
. occurs in rhythmic crises lasting from half an horn to an 
hour and a lialf, and separated during the daidime by 

intervals of similar duration. Ic'Ss 

occur at the rate of six to eight a minute, the ci s 
arc 'not usually frequent during the night, and there 
httlo insomnia. No cases of relapse or reciuTcnce, or of 

• .,1 flnM was found to bo normal. Vith regain ro 
Stment, analgesics, including morphine, 

the sole serious \tw 

malady was ' l,alitis ’ and of its widely 

polymorphism j to ’maintain a certain 

. different modes ® ° epidemics such as 

reserve p jg ^Possibly Sicaid and Paraf are 

hjstorical » during " 

un'Sctlen? .pidOTioitj nncnpl. nl.to. 
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similar lines, has rendered valuable service to opblbalmo- 
logy, and- many of ’the Middlemorc Prize essays remain 
standard works.' It may certainly be expected that tlio 
generous gift now made will also serve as a strong 
stimulus to original work. Tbere cannot be too many 
such incentives to break awaj' from routine in piofcssional 
life, and to stimulate initiative; many men have originality 
and power of investigation, but from lack of stimulus do not 
BctHp down to anv' definite line of researcb; tbe sellina of 


and power of investigation, but trom lacic or stimulus do n 
settle down to any' definite line of researcb; tbe selling of 
a concrete subject is often all Ibat is required to fire a 
man to carry out a valuable piece of uork. As tbe subject 
of tlic essay will be anuouuccd two yeais before tbe award, 
ample time .will I'c afforded for studying the literalnre, for 
thorough observation, and for carrying out experiments 
before silting down to the actual composition of the essay. 

By tbeir generous liberality Mr. and Miss Edmonds place 
tbc pirofcssion under q deep debt ; tbeir wish in founding 
tbe prize is that suffering may be alleviated, and it may 
be confidently anticipated that this end will be attained. 

THE WAR EMERGENCY FUND. 

Wn are informed that tbc Exeentive Committee of tlie 
War Emergency Fund, at its meeting on December 21st 
made several substantial grants to defray, in whole or n 
part, tbe school fees of tbe sons of medical men who lefi 
tbeir practices to lake up commissions in H.M. Navy a 
Army during the late war, and who, after I'esummg civi. 
nractice find themselves in temporary financial difficulty 
S. to tbeir war service. Tlio Comnnttce is prepared 
to make similar edncatioiial grants for the aanghters M 
ouch medical men. Applications for sneb giants sbond 
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ancl want of clearness of expression. It must bo recog- 
nized that this was almost- inevitable; but none the less 
it is desirable that the causes for the verj’ partial success 
of the session should be frankly faced, so that they may 
be corrected as soon as conditions permit. 

While these reflections cannot be avoided, it is duo to 
thc'Governraent to remember that several measures of 
great importance have been enacted, and that brave 
attempts have been made to cany through others. In 
addition, a number of smaller matters have been u-sefnlly 
dealt with in minor hills, and the whole scheme of adminis- 
tration bus been in process ot graduai revision. Terbaps 
the Coal Mines Act, although its passage is now almost 
forgotten, will rank first in value in history owing to the 
nuderstandiug reached between owners, miners, and the 
State. What will emerge out of the Home Hule Act nobody 
professes to be able to say ; but a bill which is designed to 
enable the setting up of two parliaments and to rearrange 
all sorts of relations between Ireland and Great Britain 
nccessariij- requires a. great deal of care — none the less 
because the Opposition, disagreeing with the proposal, 
declined to have anything to do with it. The Agricultural 
Act involved oLber delicate matters of settlement be- 
tween the various interests engaged in the cultivation of 
the land, and the controversy excited in both Houses 
sufficiently showed the difficulty of the problem. The 
Unemployment Insurance Act has proved even a more 
timely measure than was foreseen by most people while 
it was being put through. The Extension of Health 
Insurance Act, the Dj’es Act, and the Act to give power 
to tho Transport Minister, all dealt with subjects which 
at other times would have had a larger place in public 
attention. Two small bills which certainly deserve 
mention arc that for establishing juvenile courts and 
the financial provision made to enable pensions for the 
blind to begin at the age of 50. 

A considerable part of the time of the session was. of 
course, occupied with finance, ^r. Chamberlain has been 
generally condemned in business circles for maintaining 
and increasing the Excess Profits Duty, but although the 
most gloomy observatious are made concerning the possible 
yield, as well as in reference to its effect on trade, the 
Chancellor of the Exchequer has continued to assert his 
confidence that one way or another his Budget of next year 
will give the osliinaled surplus. It remains to be seen 
'Who will ir JVC to be right. 

There is no doubt that tho lack of co ordination of 
Government business, to which reference in these notes 
has already been made, has had much to do with the 
misfortunes of Dr. Addison in his ambitious efforts to make 
the Ministry of Health thoroughly worthj* of its purpose. 
The plain man in the street has been puzzled to know why 
housing and healtli, two of the biggest aud most urgent 
administrative affairs, have fallen to the respousihUity of 
a single Government department ; but that is due rather 
to history than iutcuLiou, aud Dr. Addison, until he was 
recently relieved to some extent by Dr, Macnaniaia, who 
has taken up the labour problem in regard to building, has 
had to bear the full brunt of both affairs. Again, it is 
an open secret that in respect of the division of time for 
legislation Dr. Addison was handicapped by other Cabinet 
arrangements, aud that is the reason why he made the 
error of producing an omnibus health bill, which united 
opposition without attracting sympatliy. The position of 
that measure has been sufiicicutly dealt wUli iu these 
notes, and it need onlj’ be said that the appointment of the 
committee to go into the whole question of hospital finance 
may be expected at any moment. One of the greatest 
regrets that must bo felt by all interested in health legisla- 
tion is that the Proprietaiy Medicines Bill, after having 
been given slow and considered passage to the Report stage 
in the House of Lords, failed to get time for progress in 
the Commous. The hope is that the work that has been 
done in this connexion will not be lost, but everyone 
knows that in the Commons this measure of relorm will 
have to meet a good deal of criticism, due to the opi>osition 
of various interests. 

Ko review of the session, however brief, can close 
without a reference to the dork shadow of unemployment. 
Mr. Lloj'd George, iu hisspcccli on this subject just before 
the prorogation, was frank iu sayitig that the measures 
which were being taken to relieve it could only be in the 
nature of paUiatives. Recovery must depend largely on 
•the restoration of peace conditions in the world and on the 
awakening of the people ot this country to the fact that our 
trade can be recovered, even in those circumstances, only 
by increased industrial activity aud by a more economic 
production. The wage does not matter; whafc does matter 
is the value given for it ; and at the present time this, in 
jnany cases, is cxceedingl5’ uusatisfactoiy, and threatens 
to leave us behind in tho world competition. 


Tha Dentists Bill. - 

We summarize here the principal provisions of the 
Dentists Bill now before Parliament. The bill is con- 
cerned only with regulations to prevent unqualified prac- 
tice; no extensions of treatment are contemplated. 

Section I, which is to come into operation from one to two 
years after the commencement of the Act, provides that nu 
person who is not a dentist registered nnder the Dentists Act 
of 187S may “ practise or hold himself ont, wliether directly or 
by implication, as practising, or as being prepared to practise, 
dentistry lor lee or reward’*; excinded from the application of 
this section are (1) dental practice by a qualified medical man ; 
(2) extractions performed by a registered pharmaceutical 
chemist or registered chemist' and druggist (provided that no 
local orgciieml anaest!iet>c js used, that the case is urgent, and 
that no qualified medical practitioner or registered dentist is 
available); (3) minor dental work performed (in approved con- 
ditions and with the supervision of a registered dentist; in 
pj ’•> dental ser\*ices. Section Ilautbon'zes the establishmeut 
of a .'Cntal Board with perpetual succession aud a common 
seal : the first Board is to he composed of a chairman appointed 
by the Privy Conncil, three lay members .appointed* by Ujo 
health anthorities of England, ’Scotland, aud Ireland respec- 
tively; three persons appointed by the General Council ; and live 
persons who are, or have been, engaged in the practice of 
dentistry. Of the last-named group one mu.st he a person who 
before the passing ot this Act was not registered. 

Section HI establishes the right of admission to the 

of certain persons (of good character, and having 
attained the age of 23) who are not at present qualified. These 
include (1) persons who for five years before the commence- 
ment of the Act engaged as their principal means of livelihood 
in the practice of deutistrj’ in the British Isles, or who not less 
than one year before the commencement of the Act were aJ- 
raitled to the membersliip of the Incorporated Dental Society; 
(2) persons having for five years been principally occupied as 
dental mechanics, provided’ that within two years they pass 
the prescribed examination in dental mechanics, and within 
ten years thereafter they pass iafter the prescribed trainings 
the prescribed examination in dentistry; (3) any person wiio 
within two years passes the prescribed examination in 
dentistry aud whose principal means of livelihood at the com- 
menceinent of the Act was the practice of dentistry, will ba 
entitled to admission to the Itegiiter; (4l the same is true of a 
duly registered chemist who was in •* sabstanLial practice ’ as 
a dentist, and whose practice included '* all usual dental opera- 
tions,” provide.l that he gives an undertaking that within five 
vears tcom the date of Iiis registmtion he will cease to carry on 
concurrently the occupations of chemist aud dentist. In the 
case of ex-service men the Board may dispense with any of 
the requirements of this section if the public interest is not 
tlierebv prejudiced. Section IV lays down that a body cor- 
porate’ mav carrv on the business o’f dentistry if it carries on 
no other bnsine’ss, and if all the directors, managers, and 
operating staff thereof are registered dentists. A person who 
for five years has acted as director or manager of a body 
corporate engaged in dentistry is entitled, however, to he 
entered iu a list kept by the Beg’istrar especiaily for the purpose 
of this section — such'a person shall be entitled to act as 
director or manager, but shall not by virtue of this registra- 
tion be entitled to pmetise dentistry. Every body corporate 
carrying on the business of dentistry is required to transmit 
aniuially to the Registrar of the Board full descriptions of the 
directors, managers, and operators. Sections V to X define the 
pow'ers and duties of a dental board, aud .authorize the trans- 
ference thereto of certain powers aud du i:s of the General 
Conncil under the Dentists Act of 1S78 and tlie Medical Act of 
1856; erasions from the lUfiister are to he made by the General 
Council acting after consideration of the report of the Dental 
Board. 


Meilicines for Panel Patients. — Mr. Casey asked, on December 
23rd, 1920, whether the Minister of Health was aware that Dr. 
Ritchie and Dr. Allott, of Hovland Common, near Barnsley, 
had been informed by the Wakefield Insurance Committee 
that thev were supplying or prescribing a quality of medicine 
to panel patients which was far too expensive ; that Dr. 
Allott bad been surcharged £15 for this alleged offence; that 
in consequence of the i-estrictions imposed, the doctors had 
notified persons on their pane! that in future they would be 
unable to supply or prescribe the quality of medicine which, in 
their opinion, was necessary to many cases under their care; 
and what action he proposed to take to ensure that medical 
men were able properly to discharge their duties to panel 
paUeuts by being to prcscrlba an-d supply that wUlclv 

was essential to a speedy recovery irrespective of the cost 
of the drugs used. Dr. ’Addison 'replied that liis attention 
had not been previously called to this case, and he was causing 
inquiry to be made. He could inform Mr. Casey, however, 
that medical henefit under the Insurance Acts included the 
provision of “proper and sufficient medicines,” and no doctor 
could be surcharged in reaped to prescribing unless the charac- 
,ter or quantity of the drugs was “in excess of what may 
reasonably be necessary 'for the adequate treatment of hi’s 
insured patients,” and then only on the report of the Panel 
Committee consisting of doctors elected by’ the insurance practi- 
tioners of the area. Any local decision, to surcharge a doctor 
was subject to appeal to the Ministry of Health. 
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Ac Pkoplu’s Leag-ue OE HE,\LTn. 

F liolcl by fcljo People’s League of 

JIcaKh at tho CarcM' Oily Hall on December 15fch,1inaer 
1 0 cbmmansbip of tbc Lord Alayor, ai -wbicb Sir Bruce 

Dr"E ‘S' S ^ Sobadie? ana 
<i.n »■ representing its medical council, were 

committee was formed to establisli tbe 
11 kv Liy League in Wales. Among those organizinrr 
5>^Eagar Collis, Talbot l^rofesso? 
of IhcTontivc Medicine, 11 cisb National Medical School; 
Di. Eircn J. Maclean, Oliairman of the Cardiff Insurance 
Committee; and Ur. D. \V, Evans, Director-General of 
Ivmg Edward YJI Welsh National ilfemorial Association. 
Ihc committee, in oxpre.ssmg its very high appreciation of 
tiio aims and objeols of the League, consider.? the present 
moment singularly opportune for the furtherance of the 
eacijpatgn ttndortalcen by the League, particularly in the 
direction of developing .a public demand for health 
legislation. 

Medical Theatment of Londok School Childeek. 

The London County Council, on December 21st, agreed 
that for tlic year from April, 1921, to March, 1922, the 
allowances to hospital committees and school treatment 
centres in respect of the services of surgeons, doctors, and 
anacsthelisls employed in the medical and dental treat- 
ment of school children under the Council’s scheme, should 
ho at the rate of £80 a year (instead of £70) for one half- 
day of two and a half hours’ duration a wccli, and that the 
dentists’ allowances ho £65 a year (instead bf £50 to £55) 
for tiic same time. The allowance to nursing associations 
in connexion with the iroatraoub of minor ailments is to 
he at the rate of £175 a year (instead of £150) for the 
equivalent of the service of each full-time nurse, including 
her travoliiiig expenses and the drugs and bandages ana 
other necessaries used in treatment. Six additional minor 
ailment centres and six additional half-time dental centres 
are .to be set up. In tlio event of the necessity of calling in 
a local medieal practitioner to see children at their homes 
as a result of treatment performed at the school treatment 
ccutres, the committees of the centres are to he rosponsiblo 
for the payment of doctors’ fees, such fees to he reimbursed 
to the committees, by the Council. The arrangements 
sanctioned for 1921-22 provide for the treatment of 32,620 
cases of eye defects (as against 31,645 for the present 
year), 18,110 ear, nose and throat cases (against 15,845, the 
increase heing due to the fact that some hospitals have 
refused to allow school children to attend their aural 
depiirtments), 53,350 cases of minor ailments, 118,140 
dental cases, and 2,628 ifugworm cases, each representing 
some 10 to 15 per cent, iuevease upon the figures for the 
uvesout year. The cost of all those arrangements is esti- 
mated at £90,715, an increa.se of ^19.000 upon the cost 
for the present year, and of this increase £8,360 represents 
increased salaries of medical practitioners .and dentists. 
The proposed payment compav^ with pre-war rates shows 
an increase of 60 per cbnt. in tlm salaries of doctors, and 
50 to 60 per cent, in those of dentists. 




T-TtrurASDS AND ISLANDS MeDIC.AL' SeUVICE^ 

-r fnllowin" letter has been issued by the Scottish 
ai-d^ of Healtli to practifcioneis sei-nog uader tbe 

“f “ c,„„„ Mt.r 

^einto-efleefcon January 1st 19^^ ^ 

iJluess. 


Tcis-j-ai, 

^scicxL Joirsxis 




Service. 


1. 

2. 

3. 

“i. ■ 


e D ..(■‘’‘^risnoti-cquired) 

5, SelljDg of fMctnro . . 

6. Eerluction of ciislocniion 


■ noaestUefio ... 
anaesthetic 
reral anacslhctic 


roe not 
to cxcocd— 
£ s, a. 

2 2 0 
1 1 0 
1 1 0 
2 2 0 


110 
1 1 0 


cove "two snbseauem ^“tendca io 


' ” irdautr, ' ^ 

Dnsren Medical Society. 

Inn second meeting of the session was hold in the Medical 
Institute on November 18th, with the President, Dr. 
Ihomas Hoaston, m the chair. Mr. Crymblo read a paper 
on obstrncbions oi the alimentary tract. The paper was 
illiistiatea 03 ^ ar-ray slides, from a selection of Lis o^vu 
cases, thrown on the screen, and dealt chiefly with the 
more disputed aspects of abdominal affections, such as 
ileal stasis and mobile cacemn. 

The third meeting was hold on Dcccmbev find. Dr. 
W. J. Yiison, professor of hj'gienc and public health. 
Queen's IJniren‘?it 3 ’, Belfast, opeued a discussion on present- 
day problems iu public health ; ho dealt with the Ministry 
of Health Act, 1919, the interim report of the English 
Consultative Council on medical and allied .services, ”and 
finally urged the Ulster practitioners, in view of the near 
approach of an Ulster parliament, to organize and .see to 
it that any schemo for the prevention and treatment of 
di.seasc should have their iwprhnatnr. Dr, Williamson, 
chairman of the Public Health Committee, Professor 11. J. 
Johnstone, Dr. H. 3V. Baillie, superintendent medical 
oiBcor of health for Belfast, Dr, W. Burns, and Dr. Gardner 
Robb joined in the discussion. Mr. A. B. Mitchell moved, 
and Dr. Trimble, principal tuberculosis officer for Belfast, 
seconded, that medical inspection of children slioukl bo 
adopted. Dr. Mclvisnclr proposed, and Mr. A. Fullerton 
seconded, that a public health committee of the society bo 
formed. Both these resolutions were passed unanimously. 

The fourth meeting of the session was held on Decomber 
16th. Major J. A. Sintoa, V.U., M.D., I.M.S., was elected 
an honorary fellow. Dr. St. Georgo, Lishiira, read notes 
of an unusual case of arsenical poisoning. Mr. T. S. Kirk 
read notes on two rave tumours oi the small inlostine, and 
demonstrated sections of voluntary muscle showing tlio 
.changes produced by contusion. A public health committee 
of seventeen members was elected. 

Honour to Major J, A. Sinfon, V.G, 

The president at the society (Dr. 'I'liomas Houston) and 
Miss Houston were at home to the fellows and members 
and their wives ou December 18tli, 1920, at the Medieal 
Institute, Belfast. The event of the evening was the 
presentation of the certificate of honorary fellowship of 
the society to Major J. A. Siuton, Y.C, Tlio certificato 
is in the form of a triptych bound iu Russian leiither, 
ornamented by charming water colours of the Qneon’.s 
University, the Royal Victoria Hospital, the Medical 
Institute, with ropfoduetions of the Victoria Cross and tlio 
Russian Order of St. George, and ilic crests of the Indian 
Medical Service and of the Ulster Medical Society. It 
rends as follows ; 

” This is to certif}- iiml BTCvst-Unjor John Alc.vaii/Jer Sinlon, 
V 0 ji.D., U.P.H., Imliiin Mctlicnl Son ic?;, lias been elected 
an Honorary Peiiow of the Ulster yrotlical Society in ftiiprecis- 
tionof the conspicuous gnllautry and devotion to duty whic i 
have earno.t for him tlio greatest distinction which a UrUish 
soldier can ohtaia— the Victoria Cross lot valour." 

In presenting the certificate, Dr. Houston spoke of the 
eraceful act of recognition of a doctor's courage by Sit 
William Wliitla, who, when he built the Belfast Mcdic.al 
Institute, installed a beautiful window in memory of Dr, 
Smyth of Burtonport, cd. Donegal, who lost his hfo during 
the tj’phus epidemic at Arranniore. He then referred to 
the specific act which gained Captain Smton the at 
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OraU rnius iu , Mc.soiioiaiuia in Jaimarj’, 1916. Major 
Sinton, in reply, tlianlted the Sooieiy for the hononr 
bestowed on him, and spohc in glowing ; terms, of the 
•good worli done by the civilian doctors temporarily in 
the army during the war. 


©ontspunD^itcE. 


' HOSPIT.AL .ST.4FFS .-iXD PAYIXG PATIENTS.' 

Sir, — Having been present at the conference of repre- 
EC'Utatives of hospital staffs on December 21st, 1920, bnt 
unable, in spite of two attempts, to catch the eye of the 
chairman, 1 venture here to put forward that criticism of 
the Leicester motion which I was unable to ntter in the 
ball. That motion seemed to me to spoil an otherwise 
excellent meeting. Voluntary payment by a patient of a 
fraction of the cost of his bare maintenance might, indeed, 
furnisb argument for raising the salaries of those ofBcers 
•who are concerned with this department; never hefo're 
has it been excuse for exaction of a fee by the honorary 
staff. The motion is, in fact, far too comprehensive, it 
was not adetpnately studied, it is ca'culated to raise aeuto 
discussion between the staff and their committee, and it 
deals a deadly blow to that voluntary system which the 
meeting pledged itself almost nnanimously to support. I 
had previously forwarded to the Medical Secrctar 3 ', and 
endeavoured iu vain to more, an amendment as follours; 

The honorarv medical staffs of voluntary hos;>ita!s shonia 
treat without charge ail hospital patients except A) those on 
heh.alf of whom payment is made ont of rates or ."State funds; 
and 12) those wlio, in the opinion of the Hospital Committee, 
are able to contribute a sum beyond that required for niain- 
teiiiVnce, and who are definitely accepted on that understanding 
as paying patients by that committee. 

I claim for this amendment that it empliasizos the 
primary duty of an honorary staff, yet leaves tliem liberty 
to charge fees in certain cases ■which are clearly dflinetl. 
Other classes might be added in great industrial centres, 
but, in absence of definition, there will be much scope for 
disagreement. At the Royal West Snsae.x Hospital wo 
have, until this year,’ been solvent on' the voluntary 
system, and hope to recover this position without special 
rate or .State aid. Tiie secretary asl:s every patient, or 
those responsible for him, to .subscribe something, if he 
can afford it. according to bis means. We do not yet lalre 
"paying patients,” tbongh we meditate doing so. The 
patients are not of that class, and the honorary staff have 
no desire to share in these voluntary maintenance fees. 
No doubt many other hospitals staff’s are similarly minded, 
yet the Leicester motion would compel them to do this 
thing. Now the honorary character of the staffs of 
hospitals has hitherto been of the utmost assistance to 
their committees in raising voluntary subscriptiens and 
donations ; it these officers are to be paid for nearly every 
patient, clearly they must drop altogether the title 
“honorary,” the consequences to the funds of hospitals 
will be quite disastrous, and the relation of the staff to the 
still “honorary " committee will be radically altered, and 
that entirely for the worse. It is idle to plead that this 
payment will bo small, and to call it an “honorarium.” 
Tile sum may or may not be small, experience has shown 
that such demands arc apt to grow, but anyhow the 
principle involved is great, and it is certain that com- 
mittees will not regard as “ honoraria ” sums extorted from 
tliem against their will as a commission on the funds which 
they receive. 

Equally futile is the plea that this money may be devoted 
to various admirable pnrposes. Precisely the same excuse 
was advanced before appropriating fees due from county 
councils, yet what fraction of those fees has been assigned 
to such aims '? I do not blame the staffs for pocketing the 
money dulj’ e.rrncd, but it bad been better to have pat 
forward no otlier' intention from the first. Such pro- 
grammes will hardly g.ain credence a second time, when 

.alicady speakor.=, r mted their un- 

hatclicd chickens f junior members 

ot Ibc staff. Vet, staff, who do 

uolliing for mainte treatment, levy 

toll on .sums vohmtarilj- subscribed, whether by patient or 
Ollier part}", for the former purpose '? I would prefer to 
this the frank condemnation of the whole voluntary system 


so ably urged by Dr. Peter Macdonald. The logic of bis 
speech was admitted to bo unquestionable, bnt bis motion 
was rejected almost onanimously on the score of sentiment, 
■yet this same confererice', shortly after, by a majority almost' 
equally overwhelming, approved the motion of Leicester, 
crndely nnsentimeutal, indeed mercenary as it was, on the 
score of logic ! — 1 am, etc., 

Chicliester, Dec. 25tb, 1920. G. C. G.iEEATT. 


STA.SI.g AND THE PRETENTION OF CANCER. 

.Sib, — In bi.s- presidenlial address to the Sauterian 
Society, reported in yonr issue of December 25th, 1920, Dr. 
Jordan refers, for. the second time in three months in 
the colniuns of the medical press, to one ot my “medical 
notes" which appeared recently in SI. Bartholomew's 
Hospital Journal, and criticizes the note adversely. I 
refrained Trom roplj-ing upon the former. occasion because 
Dr. Jordan placed me in an obvious dilemma: he spoke 
of ms as a “well-known physician,’’ bnt did not name me; 
nor does he name me now. But this second and fuller 
refcrcuco invites a brief rejoinder, and I make it in the 
a-ssurauce that Dr; Jordan is as mncli mistaken in bis 
compliment as I believe him to he in his criticism. 

Dr. Jordan says that I wrote “ somewhat’’ as follows — 
the note was quite short; so that it puzzles me to under- 
stand why it should . not be quoted e.vactly — “ Cancer of 
"the stomach comes generally 'out of the blue,’ with no 
preceding history of g.tstric trouble." Altbongh that is 
not what I said, it is certainly what I meant, aud Dr. 
Jordan’s “ argument ’’ by no means leads me to disavow it. 
His avgument resolves it.solf into a simple statement that 
“radiological investigation reveals incontrovertible evi- 
dence of long-standing disorder.” Then follows the recital 
of the case of “a lady,” snffering from gastric cancer, 
who, on “carefnl questioning,” admitted that “she had 
always been inclined to biliousness and constipation,” and 
whose examination revealed “ an enormously elongated 
pelvic colon,” with "a caecnm firmly impacted in the 
pelvis,” and “filled with hard faecal masses firmly 
pressed into the wall of the rectum.” The reference 
which such a state of things bears to- the “ preceding 
history of g.astric trouble,” which I said was not usually 
present in cases of gastric cancer, is not very clear. 

T'iien I wrote the note referred to I bad in mind only 
my own c.xperience. On reading Dr. Jordan’s second 
somewhat scornful criticism I turned np the snUjeet in 
some standard articles by really well-lojown anthorfties, 
to find (as is so often the case) tliat there was nothing at 
all oi igin.al .about my “note.” I append the first four refer- 
ences which I cameacross. “It is not probable that prev/ons 
disease has any influence whatever in the causation of 
(the) cancer ’’ (O.slor). “ There is no evidence that chronic 
indigestion leads to cancer of the stomach ”. (Hale- White 
in .illbuli's System). “ It (that is, the cancer) freqnently 
happens in thoss who have been .hitherto quite healthy, 
and is not determined by any previous disease ” (Fredei-icb 
Taj-lor). “ There is no definite information which ■leads ns 
to suppose that gastritis leads to carciuoma; in fact, in 
a large proportion of cases the development of caneer is 
almost sudden in (he midst of complete health " (Charles F. 
Martin in Osier and iIcCrae's System). I did not proceed 
further with my researches into the literature of the 
subject. — I am, etc., 

DonOon, 'U'., Dec. 25th. 1920. TnOJI.lS HoEDEE. 


THE MINISTRY OF HEALTH AND THE 
PROFESSION. 

SiE,— section of the lay press is still continning its 
attacks on the Ministry of Health by methods such as 
those on which yon commented in yonr leading article 
of December "Itli. In so far as this represents a° genuine 
attack on the policy of the Government or the methods of 
the Minister the politicians concei-ned may be left to look 
after their own case. But it becomes evident that there 
is, as yon hinted in yonr article, an attempt, inflnenced 
mainly by the tactics of parly warfare, to undermine the 
position and machinery of the Ministry itself, and to dis- 
credit those of oar own profession who are attached to it, 
and who, as civil servants, arc precinded from makina their 
own reply. In this respect the medical profession, as the 
custodian not merely of its own -reputation and status but 
also of the interest’s of the community in relation to 
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licaltb, is vitally conccrnal with the conkoversv and it 
_ least will hasten to 

Association as its mouthpiece 
flfrf lusli-umental m securing the eskahhshm^t of 

i s noZl “’“S its objects, and in deStein; 

Its pou CIS and its cliaracter. AVc succeeded in impress” 
ing on tho Government and on public opinion that tbe 
care of ho health of the wliole comnnmitTwrmSr ter 

State, that in fuch a Ministry 
the status and power of tho medical side was at least 
< s impoitaut as that of the lay side, and that only by the 
complete, or almost complete, unification of tbe health 
admimstrativo service could ultimate success he assured. 
11)0 provisions of the Act establishing the Alinistrv and 
the arrangements made in building np its organizattoii 
and iicrsonnol, secured these things, as it seamed, on a 
nrm fonndation. In Sir Ilobert Moranfc and Sir Geome 
Aowman, given equal status in the Ministry, the pubUc 
had servants capable of formulating a health policy ter 
the country -which, though it might tahe decades to carry 
out, and however it might • ho modified by adequate 
professional and public discussion, "would be such as 
could not fail to secure in the long run those national 
results for which the profession has long been shriving 
and the enligliteiied public aspiring after. These results 
arc now in real danger and even the basis is becoming 
iuscenvo. 

So to limit the powers of the Ministry and so to narrow 
its possibilities as to reduce it to tbe level of a secondary 
department ; so to subordinate its medical side as to jilace 
it in a position of inferiority to the lay adminislration; so 
to bolster up the isolated medical work of other Ministries 
as lo prevent tho unification of national Lealtbfadministra- 
tion under one central bod3', appear to bo the objects aimed 
at. I judge, however, that if there is ouo thing which the 
medical in-ofessiou will not tolerate, it is^ a recrudescence 
of the old situation in which medical and health matters 
laugiu’sliod uuder the Local Government Board and half a 
dozen other departments, where the representatives of 
tlio profossiou wore for the most part the scullions of 
an uuenlighteued bureaucracy mainly interested in other 
concerns. 

Tho hc.alth of the nation is a big enough affair for a first- 
class Ministry. It has been part of our policy that other 
inattors should go, as some havo already gone, from the 
Ministry of Health. It is part of our policy, too, that as 
soon as may ho tho medical side of the Poor Law adminis- 
tration shall be separated from tho purely assistance side, 
that the health work of the Ministry of Pensions and of 
the Board of Education should be treated as integral parts 
of a unified licaltli administration. In a Ministry of this 
it Tvoukl DGccssnvily follow that public health woula 
be one of the prime concerns of the nation, and that the 
medical pi-ofession would take its proper place iu formu- 
lating, guiding, and carrying out a considered nationa 
health policy. Already the masterly memoranda and 
renorts' of Sir George Newman auci the reports m the 
senior medical oflicevs under him, have shown us m outline 
a policy whicli, though in many respects not immediately 
practical because of financial and other considerations, 
Lmonstrates a grasp of the relationship between medical 
education, preveutive medicine, and curative medicme, 
between iho work of tho general practitioner as the base 
of all and that of the speciali.st, the _ research worker, 
-ind the administrator as his essential helpers, suci 
ms had never yat been placed before the profession and 

the public. ftavlv sta'^e of its life tbe 

intentions, sim"cstions of its medical side 

S? KlXS:: the action of lay 

adinmisti-ators and poBtica^iryJU^ profession 

Again, may I urge iihev can towards supporting 

to exert all tbe Pff the national health 

and completing the k t etc. 

and well-being so absolutely depend ^ brackenbury. 
Hornsey, Dec. 20tli. 1920. 
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a: bays foe RINGWORM: THE RISK OF 
Srn mi • • baldness. 
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UDon tlif> espect of peimancnt alopecia fol owinn 

”= U.»i«lpby.,asS 
use tbofc 1 t r Rt those who nia^- have occasion to 

mitfiolTSi,™,'*!™ Mlor-, erm 

otherwise an ttn all precautions, is 

ooiif to,'! ° create a suspicion of ovordosago or nenli- 

S to claims which might havo 

been avoided by a preliminary word of caution.— I am, 

James Neap, 

i Secretary. Jfeclical Defence Union, DW. 

». irafalosr Sqnaro, Doudon, W.C 2 , Dec. 23ra,1920. 


AFTER ORERATION FOR TONSILS 
AAD ADENOIDS IN OUTDOOR CLINICS. 

pleased to read Mr. E. M'atsonAVilliams’s 
article m the JouRXAU of December 11th and grateful to 
him ter Laving brought forward this important subject. 

^ Ail are agreed tliat the removal of tonsils and adenoids 
is au operation by no means devoid of post-operativo 
sequelae, and yet for years tbe practice of their removal 
in the out-patient clinics has persisted. The lack of in- 
patient accommodation has been given as a reason ter 
this unscientific and in many cases dangerous procedure, 
but do we really consider that this justifies the perform- 
ance of the operation at all under such conditions? 

I would go further and say that no hospital should 
undertake these cases unless it can provide some sort of 
after-care and treatment. Tonsils and adenoids are tho 
causative factors in so many derangements of the ear, 
nose, throat, and of general development, that their 
removal under proper conditions is of primary importance. 

No operation gives such speedy good rosalts if iierformod 
thoroughly aud in suitable survoundiugs, and nu confrairc, 
I might say no operation has been the cause of so much 
disrepute because of inefficient removal and after-care. 

Holding these views, and having repeatedly received 
just letters of complaint from parents, I have reccntlj- 
approached the board of management at Aucoats Hos- 
pital, with tbe result that a tew beds havq been set aside 
in an observation ward, so that these cases can be under 
observation for at least twenty-four hours. 

1 admit that twenty'-fonr hours is little enough, but it 
at any rate allows tbe child to recover in a good mcasnro 
from the effects of the anaesthetic and operation, permits 
of the observation aud treatment of haemorrhage, aud 
further, tbe child can roturn home during tho daytime 
rather than in the night .air. 

In conclusion I would urge that hospitals nndert.aldng 
these cases accept their responsibilities, and try to put this 
operation on a more scientific footing by providing efficient 
accommodation for temporary after-treatment or observa- 
tion. — I am, etc., 

F. Holt Diogle, 

Honovavy Aurist and Edryugologist to ,\ncoal'! ITospital, 
ManchcRoi', and to tlie JlaacRester Board of Guardians. 

December 20tl>, 1920. 


VENEREAL DISEASE PROPHYLAXIS. 

Sin,— Dr. H, B. Gladstone’s letter an tin's subject in your 
issue of December lltb, 1920, entirely ignores the problem 
of the nnebaste as it exists at the present moment. _ Ho 
relics on sncli phrases as “I do not doubt” and “it is 
prob.able ” lo carry conviction, and proposes to leave bis 
so-called “ vicious men" in ignorance of simple knowlodgo 
that would almost certainly prevent them contracting 
horrible diseases that nob only may cause them much 
misery and pain, and perhaps an early death, but which 
they may also hand on to their future wives and cluWicn. 
I claim that such conduct is false to any ethical code. 

I wouder whether Dr. Gladslono realizes tho proportion 

of voun" men that be thus proposes to sacrifice to a cruel 
blind piiritanical bias ? Certainly half the adult unmarried 
male youth of this country, probably much more than ha 1. 
The section of the community that would be included m 
Dr, Gladstone's “vicious” class would certainly con tarn 
flip maioritv of those who preserved onr country s freeuom 
S m“S hard fought fights by sea and land during the lato 
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■war— men ■Who ■were over ■willing to make the snpreme 
Bacrifice at the call o£ duty. To say that such a Iiero is 
“ vicious ” because he has occasionally been carried away 
by his virile and natural appetite is a monstrous calumny; 
• It is only possible to pity the “morally strong” section 
ol Dr. Gladstone's classification', whose “ high moral tone” 
“ you cannot fail to weaken ” by teaching that disinfectants 
do really disinfect. 

That “the moral fibre of the nation wonld be nnder- 
mined” by a knowledge that the occurrence of venereal 
disease could be prevented in men by the immediate appli- 
cation of a solution of potassium permanganate 1 in 1,000, 
nobody' but a very few fanatics can be so bold as to slate 
as a serious proposition, whereas the converse, that the 
health of the nation would bo gx-eatly improved by such 
knowledge, can hardly fail to be admitted by those ■who 
have attempted an exhaustive study of the subject. 

.‘til will agree in tbe value of such societies as tbo 
Alliance of Honour for keeping well taught and well 
disciplined youths and maidens in tbe paths of sexual 
morality, and all will wish every success to similar or- 
ganizations for educating the child and adolescent in solf- 
control. But what about the incontinent adtill of to day ! 
Is he to be permitted to contract and pass on an infection 
that can bo prevented by immediate disinfection ? Is 
scientific knowledge that can prevent to be withheld for 
a generation until purity leagues have bad time to en- 
deavonr to prove results — results that “ it is probable ” 
will be negative '? 

The point is whether a possible but uncertain slight 
increase in clean sexual licence would be a worse thing for 
out country than the present terrible plague of venereal 
disease, which is increasing, and which, as one of the first 
of killing diseases, is filling oar Innatic asylums, our blind 
schools, and our hospitals, -and is accountable for more 
distress of mind than all other diseases pnt together. 

The note published by the Hedical Women’s Federation 
in your issue of December 18th, 1920, appears to be en- 
tirely uncallcd-for, as I believe that every member of the 
Society for the Prevention of Venereal Disease will agree 
with their headings “ (ci), (i), (c), (d)”; hut as no one 
previous to this note, so far as I am aware, has ever raised 
such an ugly bogey, why raise it only to knock it down 
with so mneb energy? . 

The “directions for women” are “issued only 6y 
request” by the Society for tbe Prevention of Venereal 
Disease at my discretion as the honorary secretary, and 
are not issued hroadcast;_ they ate intended fpr the nse 
of prostitutes, and for distribution by medical women 
and health workers in touch with prostitutes, either pro- 
fessional or amateur. 

The policy of the Society for the Prevention of Venereal 
Disease is clearly stated in the first afiirmatioa of our 
letter in yonr issue of December 4th, 1920, emphasizing 
" the efficacy of immediate self disinfection {n the mate 
as a prevention against venereal infection and the possi- 
bility of almost eradicating these diseases by this means.” 
— I am, etc,, 

tondon, W.. Dec. 20th. 1920. H- W.VNSEy Baixy. 


^ Sin. — .\s a medical woman and a member of the execn- 
tive committee of the Society for the Prevention of 
Venereal Disease, I wish to protest most strongly against 
tho^ communication by the Medical Women’s Federation 
which appears in your issue of December 18th, 1920. It is 
calculated to give an utterly wrong impression of the aims 
mid methods of the Society for the Prevention of Venereal 
Discaso ; only entire ignorance of the policy of the society 
can c.xplain or excuse this extraordinary communication. 

It is regrettable that a body of educated women should 
allow themselves to be involved in so serious a con- 
troversy without first verifying the accuracy of their 
mfonnation. 

It is true that the "noto” issued by the Federation does 
not say in so many words that tbe paragraphs marked 
I . ri •' criticisms of the instrnotions issned 

uy the Seciety for the Prevention of Venereal Disease, bnt 
uicro rs no other interpretation possible. On behalf of the 
oocicty I repudiate the suggestions put forward in these 
paragraphs. The references to instructing j’onng hoys 
MU girls oven beforo pnberty, and those that refer to 
leaching women— not even excepting a bride — to regard 
uCU' husbands ns possible sources of infection, are alto- 


gether unjustifiable and revolting. Tbe Society has not 
issned any instrnotions capable of such interpretation, nor 
does it propose to do so. 

_ The question of contraceptives does not concern ns here, 
since the information on immediate self-disinfection given 
by the Society is for the use of men, and for those vromen 
who, by reason of their mode of life, tend to become a 
source of great danger to the commnnity. Such women 
do not, as a rule, become mbtbei'.s, nor is it desirable that 
they should, since their offspring are not likely to 
become good citizens, or to add to the health of tho 
nation. — I am, etc., 

London. W.. Dec. 21st, 1923. J- LoP.DIEE H.r.WTHOP.NE. 


MUSCLE BE EDLC’ATIOX IX IXFAXTILE 
PAEALVSIS. 

Sir, — Prom the controversy in the Biutish Medicai. 
Jounx-ii. under the above heading one gets, I think, a good 
example of how easily discoveries are lost sight of and ^ter 
some time rediscovered. Several ■writers hare shown beyond 
donbl— p.arlicularly Dr. Cyriax — that the principles and 
practice of muscle re-education in infantile paralysis is 
no new discoverj- born by the war, as proposed by Dr. 
Maekay.bnt has been known and practised by the Swedish 
school for many years. This may be pnt on tbe credit 
side for tbe .Swedish school, and needs no further comment, 
except that one would hare wished for the publication of 
their principles to have been kept abreast with modern 
investigations and findings. 

When, however, Dr. Cyriax, in yonr issue of December 
nth, states that “splinting is not essential in the treat- 
ment of infantile paralysis,” and “that during the last 
seventy years the Swedish school have treated this 
disease without splinting,” I for one, as a pupil of that 
school, must emphatically protest, as I entirely disa<wee 
with that view. Further, I do not believe Dr. Cyriax 
is voicing the opinion of tho main bnlk of the Swedish 
school when ho makes that statement, bnt is rather giving 
the opinion of a minority with extreme views on the 
subject. If be was, I think it would be most regrettable, 
as it would sbow tbat in spite of rational and advanced 
views on one band, they would have shut their eyes 
to other therapeutic measures of equal importance and 
ignored^ the teaching of sound physiological principles 
which investigation and experience have shown beyond 
doubt to be correct. Moreover, it is indeed diffienlt to 
understand this aversion in some quarters to splinting 
in bad cases, as tbe physiological reason for splinting 
is closely allied to the guiding principle in re-edneation 
of paralysed mnEcles. Take, for example, the case of 
drop-foot from paralysis of the anterior tibial group of 
muscles. On the one band the splint, by bringing about 
what might he called a passive shortening of the dorsi- 
fiexors and stretching of the antagonists, mechanically 
keeps the foot in a position the active maintenance of 
which will ultimately constitute complete recovery of the 
now paralysed muscles. On the other hand, tbe same 
position IS used as a starting-point for re-educative move- 
ments- ith this the Swedish school, as voiced by Dr, 
Cyriax, seem to agree. Kow, however, comes the drffer- 
cnce. The modern surgeon, who generally favonr-s mani- 
pulative treatment, including re-edncative movements, 
removes the splint for that purpose, being careful, how- 
ever, not to permit, even for a short wh’ile daring treat- 
ment, the foot to hang limp, in order to prevent aiTy over- 
stretching of paralysed muscles. D.-. Cyriax in nsino the 
same tre.-rtment, but by applying no splrnf in the intc'rval, 
permits the foot to hang limp all day and all night, and 
only daring treatment once or twice a day brin "5 ?t up to 
the position ho hopes the muscles themselves will be able 
to maintain one day. 

ff tbe rule of the Swedish school has always been to 
place the affected limb in tliat position from which tho 
greatest sign of muscular activity were obtainable,” why 
may it be asked, is not this position artificiallymaincained 
dariug pe twenty-three hoars of.thn iwenty-fonr when tho 
limb 13 left to itself and no treatine" is being oiven ’ Tho 
mdividnal mnsclo fibre, just recovering its'tone, must 
surely find a great reUef in being spared the irritating 
influence of being overstretched. Why should not this- 
relief bo given continnonsly, instead of only for a shoi^t 
while dunng the day ? If good results have been obtained 
without splmts, one can only infer that .those cases were 
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pavticulavly favourablo to recorory; evorvljoflv of ox 
pononce. knows, of convse, that some ca^rS le™- 
WjlUoul »,.j. totoont i all, X?" i„ '.‘XT, 
What IS being clouo to- them; this is N attire's kind wa? 

who bi^t “ a test, anV 

WHO hnt Dr. Cynax will deny -that in these eases n 

ve-edSve 

po^si’olo ? recovery where recovery is 

I cannot believe that the foremost originator of the 
movement euro meant other tligrapcutic methods to be 
cast aside as not being worth constdering; if he did he 
liiaclc, ns far as I can see. a serious mistake, whicli it 
belioves ins followers Who Icnow better to correct. The 
wedish ticatiiioiil will lose nothing by beiu>< used in con- 
jiinciion with other methods; on tlie contrary, it will «ain 
iiioro profossioual, as well ns public, confidence; and what 
JS Btill more important, tlic patients will derive benefit 
from tho nitelligoncc of several brains instead of only one. 
— I am, etc., 

' LonOcin.N.'W. Doc. 19Ui. C. 'IYustmaX. 


UNI'YEItSITIES AND COLLEGES. 


TUBERCULOUS MILK. 

SiR,~I have beep requested to send you the following 
resolution for publication, which suimuavizcd a discussion 
of sixteen tuberculosis officers and institution superin- 
tondonts ; 

Q’liat this conference of the mectical staff of the Welsh 
Kationa) Memorial Association unanimously aflirm ns 
their view that the clistriluition of niillt containing 
tubercle bacilli is fraught witli' clanger to tlie Jives and 
health of chilclren consuming it, and that the hypothesis 
that tubercle bacilli consumcclin miikmay ptochicea tlegvee 
of immunization is no reason for the abatement of any 
efforts directed towards producing a tubercle-free milk. 

—I am, etc., 

J.4MES C. GinCHKIST, M.D., 

Welsh National Stcmorial Association, Honorary SecrctaiT. 

Tuberculosis Institute, Cardiff, 

Dec. 2Ist, 1920. 


•^uiba'sitirs miti ©alleges. 

UrNTTERSITY OF OXFORD. 

^T a Cougvegation held on December 17tli, 1920, the following 
medical degrees were conferred ; 

B.JI.— C. K. J. Haminoa, W. F. SItaifo. J. T. S. Hocy. I, Harris. 


UNIVERSITY OF CAMBRIDGE. 
lT a Congregation held on December i8th,1920, the following 
aedical degrees were conferred ; 

jr T?'~jj'^Cn -^F^'^foor, W. D. Ncwcouib, H. It. Pollock, G. E. Spicer, 
E. W. Todd, A. C. Haniwell, W. S. It- 'Ihomas, 

— A. C. M. Coson, 

B.Cu.—J. Slrolton, C. B. Clarke. 

The following candidates linve been approved at the exaraiua- 

ions indicated : 

„ -M T> Ti Cn — Pnrt I Surnery and Midtcifcry: G. G Ains- 
iVl,. i. TtrxfiwMl Tl. A. Fiddian.Ii. P. GailOa, 


.luuuo, i.. . . . ■■ ■. H. Somervell. E. p. 

Parsons, A R- Waiter, T. T. B. tVatson. A. ». 

?^hUc“v V.'wi&ns^. M G. Wood. W. G. Uooi- 

rich, li. B. Yates, K. J.Too. 





H?egin", B. S. Paterson. F. G. Bose. 


lo£" and ElSol? Ihe dipl^ma"“^" ' ° 

n granted to 8ir A. D,, t ' 

J. T. Case, Jf.D. Berri . r . uau-Euwards; 


Tup Ml. • ■^^^^'EBSITY OF LONDON. 

tions iiidiS approved at (he examina- 

r PeM- 

iromcnl- ' n W '’r ' bmvrrVfrrp'nud'' S ^ ^'f 


UNIVERSITY OF MANCHESTER. 

approved at the exaniiua- 

TmavM.B.. Cn.B. — General Patholooy and Morbid Jnalomy: 

^\Urv \v Auclerton. J. H, Appltiou, 

llaij U. Atkinbon, J. B. Bennett. Doris H. Bentknui ji 
BroipaD. G. H Buckler. E, W. Clonsh.Il, U. Coope, Ma'sarct 
Derbsshne. O. Jr. DiUlne, Kathleen M. Eastwood, Be'atnco h. 
Ellison, H.E. Emmett. H. P. Fay..t. It. rietcUcr.W. Clcr.iKlily 
’'4- Hardman. A, Ingliam. E. E. .Tones. J. I. Kelly. Kora 
Ml Is. U imfred H, Mitchell, Bouts Jlorgenslern, A. c. Newman, 
Hilda Pratt, G, T. Robinson, A. Rosenstone, F. H. Scotsnn, H 
boiitbworili, G. h. StenUousc, B. rnswortb. Enimolino Wade, 
Margaret J. Atarbmtoii, Margaret Wild, 3. W orUiington. 3. 

, • 'v Pi‘"rmaeoloou and 'X’herajienties : Margaret Derby- 
^.hire. Gwendolen A. G. Edwardes-Evaiis. iR. Bandley, G. A. 
I.oia, B. Morfienstern. Margaret .T. Warbuvton. Vyijicne: 
X,. Jioyare, R, Bnndlcy, B. tt . Ka.t', G. B. Bor.i, B. Jiorgenstora. 
Forenric Medicine: ll. J. Allison, Caroline M. Edwaides- 
Evans. C. Nelson, H. D. Preston, S, J. Woodall. 

J Awarded distinction in Pathoiogv. 

1 .Awarded distinction in Pliarmaco'ogy. 

Fixal M.B. CaB.-F. H. Anderson. May Blal.iston, Pbjiiis Jf. 
Congdon. .7. W. Crawshaw. A. M. El AgUiry, I'ioicnco M. B, 
Graham, E, Jl. Greaves, A. Haworth. G. K Haywaid, Inna 
M. C. dehansart, A. W, Kukhnm, 3. Lcalhcr, G H. l.er.s, 
Gevlrnde B. Beigh, GP. B. Mnmfor.l, T. O'Brien. Plorcnco G. 
Sherry, Doris A. Taylor. It, Tomlinson. R, Williamson. 
Jlfdirinc- Martha F. Bnrritt, Violet M. dowson. Obsletrics: 
T. K. Coopc. 

: Awarded second-class honours. 

§ Awarded distinction in Obstetrics and Surgery. 




. HONOURS. 

The following appointments to the Order of the British Empire 
arc anuouiiced : 

C.n E. 'Ciril Dirision): Surgeon Commander Thomas Wil'iam 
Myles. B.N. O.S.E. iCiiil Xiivistoni: Siiigcon Lieutenant Jamei 
Dorrington Bangay, B.N. 


Iltfiiira-lfrfjftl. 


SUICIDE AND THE WORKMEN’S CO.MPENSATfON 
ALT. 

Ik a case which was hoard recently at Greenwicii Comity 
Court a claim for coippeiisatiou was niiido bv .a woniiin v.lioso 
husb.aud was killed on a railway. Tlie defcnca was tlmt ho had 
committed suicide by throwing iiimself iu front of a trrtin u bich 
was coming into the station. The engine driver gave posilivo 
evidence to the oflectthat lie had seen the deceased deliberately 
take two steps towards the edge of the ])lnttonn and then 
delibcntclv throw lumself in front of the engine when it was 
a few vard'b awav. In the light of this te'-lunony— there being 
no exiiience on tiie other side ns to how the man came to bo on 
the rails — the judge said he was hound to hold tlmt death was 
not caused by accident arising out of mid in the course of tho 

emnlOYinentj and gave judgement for the employers. 

The decision is interesting, because at tiio iiujnest whicli had 
been bold on the deceased the coroner found a verdict of 
.accidental dcntli. It is not to be siipposed. however, that the 
defence of “ suicide" will always succeed m answer to a clami 
under the Act. lu another case of recent date the ( qimt of 
Anneal decided that where a workman cominits siiicifle by 
reason of msanitv resulting from an accident arising out of and 
in the course of liis employment, bis ‘fPP'^w^uts are ent c d to 
compensation if the suicide was a result of the „ 

a result of the brooding over the mmry received. 
a medical specialist exp«s&ed the opinion ^ 
suffering from insanity. In Jus opinion ‘ .u^.i 

Uie man a shocJr, and tlie shock i.ia 

melancholia, which liad been the ***''’Af left no doubt 

view the molandiolia, resulting from the accident, left no iiouot 

as to the cause of ins-anity. 
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: Dr. C. Owen Fowuie, president of the Surrey Branch 
ol the British Medical Association, has been appointed a 
magistrate for the Borough of Croydon. 

Dr. a. G. Newell of Harringay, a vice-president of 
the Medico-Political Union and chairman of its Finance 
Committee and vice-chairman of its Executive Committee, 
informs ns that he has vemgned from that Union, owing 
to his opposition to certain lines of policy. 

Dr. T. E. Llewellyn, on the occasion of his leaving 
Fenygraig, near Pontj’pridd, to tahe np an appointment 
of regional oiBcer under the ^linist^' of Health, has 
been presented by his friends with gifts to tlie value of 
£400, including a medical dressing case, and a diamond 
wristlet watch to Mrs. Llewellyn. 

Among the Friday evening discourses to be given at the 
Koyal Institution of Great Britain, 21, Albemarle Street, 
IV.l, is one on Febmaiy 4th at 9 p.m., by Professor A. D. 
IValler, M.D., F.E.S., on the electi-ical expression of 
human emotion. The lecture programme includes a 
course of lour lectures to be delivered on February 22nd, 
March 1st, 8th, and 15th by Professor Arthur Keith, M.D., 
F.E.S., on Darwin’s theory of man’s origin in the light of 
present-day evidence. 

Dr. Thomas Fawbitt of Oldham was recently entertained 
by his medical colleagues at dinner in commemoration of 
his retirement after fifty years’ practice. The function 
was arranged imder the auspices of the Oldham Medical 
Society. 

Dr. FR.iNK Hewklev, vice-president of the League of 
Mercy, has been awarded the Order of Mercy. 

Dr. John McGibbon, lecturer in midwifeiy and 
gynaecology in the Edinburgh Extramural School, has 
been appointed professor of midwifery in the University 
ol Johannesburg, South Africa. 

The annual general meeting of the Medical Officers of 
Schools Association was held at 2, Savoy Hill, Tictoria 
Embankment, Vf.G.2', on December 17th, 1920. Mr. E. C. 
Elinslio was elected president, aud thanks wore accorded 
to Dr. James Kerr, the retiring president. It was agreed 
to continue publication of the journal. School Bi/tjtenc, and 
Drs. James Kerr and C. 'W. Hutt were elected editors. 

The Aldred Lecture before the Eoyal Society of Arts on 
Wednesday, January 12th, at 8 pm., will be given by Dr. 
C. S. Myers, F.B.S., Director of the Psychological Labo- 
ratoiy, and Lecturer in Experimental Psychology, 
University of Cambridge. The subject is “Didustrial 
Fatigue.” 

The officers of the 29th General Hospital, stationed at 
Salonica during the war, held their second annual Eeunion 
dinner at the Queen’s Hotel, Manchester, on December 
nth, 1920, Lieut.-Colonel S. H. Withers, C.M.G., 
E.A.M.C.(E.), presiding. There was a largo and en- 
thusiastic company present, including Colonel Sir Wm. 
Thorhurn, K.B.E., C.B., C.M.G., Colonel E. J. Kelly, C.B., 
Lieut.-Colonel W. Thompson, Lieut.-Colonel H. T. Fair- 
bank, O.B.E., D.S.O., Major J. Arnold Jones, O.B.E., 
Major A. Corsar Stnrrock, Major Wm. Stewart, Major 
Webster and Captain A. Percy Groves. 

On the occasion of his eighty- fourth birthday Dr. W. W. 
Keen will be entertained at dinner and presented with his 
bust by a number of medical, scientific, and civic organiza- 
tions, and by friends in Philadelphia and other cities. 

.\s will be seen bj- an advertisement elsewhere, the 
Indian Government is inviting applications for two Tata 
protessorships at the School and Hospital of Tropical 
Medicine about to bo established in Bombay. The selec- 
tion of tho candidates tor the two chaii-s— the first in 
clinical medicine and therapy, and the second in proto- 
zoology — has been placed by the Indian Government m the 
bauds of the Tropical Diseases Committee of the Eoyal 
Society. Tho appointments are whole-time, aud are made 
in tho first instance for five years, but mas' bo extended by 
tho Indian Government, on the recommendation of the 
governing body of the school. A condition with regard 
to s.alarj- is rather unusual; the offer is of 1,500 to 
i, 000 rupees a month, according to the scientific standing 
Jf the candidate. There is no pension. If tho appoint- 
iicut is renewed the incumbent wiil be entitled to fiulongh 
lor .six mouths out of India on foil pay. and so thereafter 
for each period of five yc.ars. Tlic incumbent may also be 
able to oht.ain sludv leave on fuilough pay for six months 
cut of India. 


' A THREE months’ course of lectures and demonstration.s 
in hospital administration for the diploma in public health 
will be given byDr.E.M.Bmce, medical superintendent, at 
the Western Hospital, Seagrave Eoad, Fulham, on Tues- 
days and Fridays, at 5 p.m., beginning on Tuesday, 
January 4tb. The fee for tho course is gS Zs., and paj'- 
ment should be made beforehand to the Metropolitan 
Asylums Board. 

ON Saturday, December 11th, 1920, in the Hotel Majestic, 
the annual oration of the Harrogate Medical Societj- was 
deBvered by Sir Berkeley Moynihan, K.G.M.G., C.B., on 
the subject of gastric ulcer. "Many iUnstrative lantern 
slides of radiographs were shown, some of which were 
nniqno. The President, Mr. Herbert Frankling, C.B.E., 
and over 80 members ol the Society and other guests. 
Including members ol the nursing profession, were 
present. 

DR. E. L. Guthrie, O.B.E., has been appointed His 
Majesty’s coroner for the Eastern District of the County 
of London. 

L-tsT summer a request was received from the Counci 
of the National Institute for the Blind for permission tc 
publish in Braille, for the use of blind students of mas 
sage, certain articles appearing in the British Medicai 
Journal. In making the application, wliich was readllj 
granted, the aim of tho Council of the Institute was tc 
help its students to have as far as possible the same oppor- 
tantties as sighted persons for keeping in touch with 
subjects likely to he of benefit to them in their work as 
masseurs. Mi’. J. Lloyd Johnstone, M.E.C.S., librarian of 
tho Institute, now informs ns that some half-dozen papers 
bave been reprodneed in Braille and are kept lor 'nso 
in the library ol the institute. Among these are Dr. 
Wilfred Harris’s lecture on chronic paroxysmal trigeminal 
neuralgia. Dr. E. G. Abercrombie’s note on pbysiopatbic 
paralysis ol the hand, and Dr. Charles MacUay’s” paper on 
the place of muscle re-education in the treatment ol 
anterior poliomyelitis. 


KetUvs, ^oUs, suit ^ItSlU£l'S. 


A$t owing io printing dificullieSf the JoCRSAL niwi he ient to pres^ 
earlier than hithertOt ft is essential that cominnnieations intended 
for the current ts^ue be received hg the f.rst pose on 

'fuesday^ and lengthy documents on }Ionday, 

0BIG1:SA'L ARTICIiES and L1:TTERS /oneanTea /or DMblfrafioji are 
^ndersicod to be offered to the iJniTXan Mcdicai. Jocuxai. alotv^ 
xintess theeontraru be elated. 

Coi^EsPOS'PKNTS ■n-hotrisb notice to bo taben of their coinraunica- 
lions should anthentlcate them 'with their names — of coarse not 
xjecessarilj' for pablication. 

AcTnocs desiriug reprints of their articles pablishedin tho British 
> l£DiCAii JouRN^i/ are rconested to communicate with the OSlce, 
<(29, Sti'and, %V.C,2, on receipt of proof, 
order to avoid delay, it is particularly requested that At/T* letters 
on the editorial business of the JotruKiLii be addressed to the Editor 
^t the OfDce of the JoirnttAi.. 

postal address of the British dlEDicAt. Associitiok and 
BRITISH Medicaj, JoHictii. is 429, strand. London, \V’.C-2, The 
telegrapbic addresses ere: 

1. EDITOR of llie British urctricAi. Johriiai,, Aitiologi/t 
Wesirand. Loudo7i; telephone. 2S30.Gerrard. 

2. ^I^'A^'CIAL SECRETARY AKD BCSINESS MANAGER 
(Advertisements, etc.), Arlieulale, TTcilranii, Lojidon; telephone. 
2630. Getrard. 

3. MEDICAL SECRETARY, JiTedisecra. Westrand, London; 
telephone, 2630, Gerraid. The address of the Irish Office of the 
British Medical Association is 16. South Frederick Street, Dablin 
(telcsraros; JJnctlins, Buhitn; telephone. 4737, EabUn'), and o! 
the ScotU*;!) Office. 6, Rutland S<tuare. Minburgh (telegrams: 
A sscciate, J^dinluroh ; telephone. 4361. Central). 


QUERIES AND ANSWERS. 

High Htopia. 

OcuLCS*’ has a case of a bor, aged 10} years, with a large 
patch of old choroidal atrophy in the macular region of the 
right eye and myopia of 10 D in the left. Visual acnitv 
praonuts to R. not improved bv glasses, and to L. g'V im- 
proved to by -10 D spb. The' myopia in the left eye is 
evidently increasing. In view of the risk of increase of 
myopia, separation of the retina, etc., in the left eye, how is 
the boy’s education to be continued? ‘Would such a case be 
received into a school for the blind, or are the're anv special 
schools for myopes to wliich he conic! be sent? “Oculus’* 
asks for information with regard to schools or classes for 
jnyopcs suitable for snch a case. 

The youth of this child, the serious defect of the eyes— 
amounting to loss of the central vision of the right and poor 
tision in the left-make it dangerous for education to be. 
carried on at an ordinary school. There are many classes for* 
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-lETTERS, NOTES, AND ANSWERS. 


■cliikli-enwHlj high myopia non- tstablislied hvconliexion With 

l. ceiemcu avy school system, and worldog after 
inaugmatecl in Eonrtou. This scheme of education can bo 

Mr Ihiin masters. 

BobnoU n oversight of the London Wind 

Bchools and myope cl.asses, informs us that this bov woxdfl 
not be atoitted to a myope class, but entered for 'a Wind 
school. Hie vision would be too bad to do tbe work of flic 

m. vope class, and the grave risk of fnrtlior deterioration of 

vision malccs it necessary that tbe boy should learn Braille at 
a tirncayhcn he can do it avith tlio greatest ease; so that 
slionUl the ^vorst be realized, lie would have 'command of the 
recognized means of cohnuunicalion amongst the hiind and 
of a full literature. ’ 

iNTEiniGENCE TesT. 

*' «”'^«-staiid that the most sati.sfactory apparatus 
foi caiiyingont tests for mental deficiency is tlie test material 
mr Uio measurement of intelligence devised by Mr. Eermaii 
Professor of Education. Leland Stanford Jmiior Uiiiversilv’ 
the material can be olitaiiied from Messrs. 11. K, Lewis ahd 
Co., Lid., 136, Gower Street, BhC.l, price 3s. 6d. net. 

Income Tax. 

“A. H. G.” inquires it the coat of a six months' post-graduate 
course in radiology can be treated as a protessioiml expense 
in cajculalmg tlie profits of his genera! practice iucludiug 
radiology. , ° 

We think not, Tlie expense seems to represent outlay 
in improving his mental equipment, and is analogous to the 
expense of purchasing additioml machinery or instruments. 

" T. N. C." inquires whether the cost of replacement of a motor 
c.av is to be measured according to the original cost of the car 
displaced ns a maximum. 

" We have dealt with this point before, and can only say 
here that the official evidence put before tlie Royal Comniis- 
sion hy the Board of Inland Rcvoniio justifies, in our opinion, 
a claim to the full cost of the replacement, provided that the 
car purchased doe? not cost more than the oid car would have 
done in present circumstances. 

“IL E. B.” inquires as. to. the inclusion of certain income in 
the Schedule D return. 

'/ He can include the “regular salary as district medical 
officer” but uoc, as wo tbink, the “peusio'u for disturbance 
out of former office nndcr the guardians” ; in the lattovcase 
v.o expenses are chargeable against the income aud there 
seems to be no reason, tbereforo, for departing from the strict 
legal procedtu'o. 

"A. M.” asks if a medical practitioner can deduct (n) £500 
speul in purchasing a “ panel,” and (h) the cost of purchasing 
u small car. 

“■/ No; in both cases the cost represents an outlay of 
capital Slink by our correspondent iu thepurchase of apractice 
and equipment. The cost of repUdns the car will normally 
be deductible as an expense of maintenance. 


IiETTEBS, NOTES, ETC. 

Treat-ment of EnysiPEL,\s. 

TIP V T LiRKAM (Birmingbam) writes; Amongst tlie many 
fairly recent suggestions for tbe treatment of cutaneous 
ensmelas nn old effective metbod by means of the local 
niii-.iipntirm of the ftrong solution of percliloride of- iron (liq. 

iSloix fortis) U”s not, to my'kuowledge been meu- 
tfoned In 1893, when a house-surgeon, I had to treat a 

virulent case folio-wing amputation of a toe; in font dajs t ie 

MUUenc case f - t the knee, in spile of the 

.uffiTicatffin of ict thVo), painting a broad band of liquor iodi 
appiicat on 01 on , gjsease; and the internal 

applld linl^oaked in the^^^^^^^ 

with cottou--a'ool. .4>V i., i cimvl-r during the next fovtv-oight 
The orysipclas spri^ad but slmU ^ 

hours, and .m thiee . so-called idiopathic 

fS rmdety, ami have invariably used this remedy, with 
unfailing success. 

, Posture in Defaecation. 

1 . r- -n p ” ^rritps with reference to Dr- D- de V. Hugo’s com- 
'‘R.B. G. UHi 1920 p. 9-’3), that be remembers 

munication (December hi life,” 

be called the 

“’cuddv-huuker ” position in defaecatioii as uituesaed b.i 
him on ti e wavside in Soulb Africa, with resulting large 
u^U-fomred stoois, as compared with the broken-au and 


r.- Bairtrii 

t Jorruitt^ 


posture' on B?c^n6tlerircloIet° Hiyadv>° ordinary sitlin, 

sloudy” and “ ffiiSte dohecale 

EiuerUusSssVr° lohii CWene, cT Ts^still'blppqrr!-"'^ 
m retirement in the Midlothians. , , ^ 

A Tn.APOT Stirrer. 

Dr. L.aciilan Gr.ant' (Ballaclmlisb) has doshuctl a 
means for obtaining a better and quickerlnf is on of 
an ordinary teapot. This consisfl of an “ nenf ^ 
ahiminium fixed to the inside of (bo cover o t e iAnW 
By tuniing the knob of the Hd the contents arc a- fafod ami 
the infusion is hastened. Tims the lid neeti ppf nli 1 ‘ 

order to stir up the contents with a spoon, nor need tlio to-rpo't 

be waved about as some oUl-fasliiouDd ladies used to do. ‘^ke 

stirrer can be attached to te.ipot.s ni.-ulc of earthcnw.ai-e 
porcelain, or metal. Teapots so fitted are. wo iindcr.stand' 
manufactured by iMessrs. Gibson aud Sous, Limited, Albany 
Potteries, Bursleni, Stoke-on-Trent, • 

Rabies, iiv Southern India. 

The annual report of the Director of the Pasteur Institute of 
. Southern Imli.a, Cooiioor, shows a /iirther increase of 347 iu 
the numher of patients anmmily undergoing tccotinciit for 
rabies; land lias been piircliased'lor tbe orccticn of two now 

- digentand otic for paving p.atioiits. 

>■ 29lb, 1920, si.x patients died from 
r£c.of treatment; eight died less 
r ■ • . -c complotion of treatment, and 

twenty-four more than lifteen days after the completion ot 
treatment. The last are cl.assed ns failtues, giving a rate of 
0.75 per cent. Tbe patients comprised 5,000 Asiatics', 100 
Europeans, and 75 Eurasians. 

The Decline of Latiniiy in Pr.ince. 

We can only speeulato as to tbe psychical reason that led Ibo 
Ereiicb tofrenebiiy seientihe terminology, more particiilarlv 
ill anntoiny and pathology. Molicre, H is true, brougirt 
medical dog latlu into disrepute by bis satire iu Lc im'ticcin 
mnlpre lui, but tbe cliange into tlie’ vernacular took place so 
long after Molitre poked fun at the mediaeval practitioner 
that they do not seem to stand in tbe relation of cause and 
effect. The explanation would no doubt be Unit it is nnicli 
simpler to deal with French names than Latin, bht it may 
be doubted wbetlier the change is really ol the nature of a 
simplification. It seems simpler to speak of the pudic iiervo 
than the shamclul nerve, the glutcil muscles than the 
bnttooky muscles (iiui.'cto fessicn). The practice ot naming 
operations aud diseases after their supposed inventor.^ is 
carried to an extreme in Franco, and, such inventors are 
iiivn'I-iahly, or almost invariably, Fronob. The only escop- 
tions we can recall are Bright’s disease, Addison’s disease, 
and, occasionally, Barlow’s disease, but for the last named 
there is a Frenchmau who has a reversionary interest. So 
far as we are a-vrave, no other country lias pushc-3 Chauvinism 
to this degree in matters scientific, and wo venture to liopo 
that Latin will preserve its ascendiiiioy. Owing to dif- 
ferences of promuiciatiou—in whicli wo Eiiglisli are the 
greatest sinners— even Latin ceases to be a uniform spoken 
laimiiage, but it is universally understood wlien written. Bo 
it remarked, liowever, that in France Latin is no longer com- 
initsory, so that some present-day studentg, medical and piiiir- 
nmceutical, are nnabie to tackle even a simple prescrijitiou 
ill that classical language. 

Correction. 

The name of 3Jr. G. E. Etkington was incorrectly printed in 
thelistof snccessfutcandidatesforthediplomaofl'.R.O.S.Eiig., 

publisbed in our issue of December 18tli, p. 956. 

■\taCANCIES, 

Notific-vtioNs of offices vacant in universities, mcdic.vl 
nnUpaPB aiid of vacaiit resident aud otiier appointments 
arhuspitals. will be found at pages 29, 30, 52, 33, and 34 of 
our advertisement coluinus, and advertisements ns to 
partnerships, assistantsbips, aud locum tenencies at pages 31 
and 32. 


SCALE OP CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Fix lines and under ... 

Kaeb additiomil line... . , 

Wbolo single eolumn tllu-ce colnmns to page) 
Ha'f single column ... 

Half p.igo 

VVliolo page .. 


£ B.d. 
0 9 0 
0 16 
7 10 0 
S 15 0 
10 0 0 
20 9 0 


An average line contains si.x wordg. 

AH rcuiittauces hr Vo,t onieo 

NO “ypousibiiftrwnrhf accepted lor anr such remulanee not so 
^“Ktements Dionld be doIivcreA ^ 

of tl.o Post Office raaii/o pril- 

WtaJic leUcisaddretsedeithcrininitialBOrnumheri. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


AIEDICINE. 


1. The Dietetics of Diabetes. 

riLirPlM (n Morgagni, September 25tli, 1920, and II 
PoUchnico, Julj 3rd, 1920) deseiibes the fasting treatment 
ol .Ulen. The disappearaneeof sugar fiom the nrine under 
tb's treatment has no relation to the amount originally 
present, bnt depends more on the diiiation of the disease 
and on the p.atient’s age. l\hen the sugar has disap- 
pcaicd the tolerance foi earbohjdrates has to be detei- 
minrd bj starting rritli green Tcgelables eontaining 5 per 
eeiit. of eaibolij drates and going on to rieher r cgetables. 
The amonnt of such vegetables seldom reaches 3 gi.ams per 
k'logiam of ueiglit. IMien the mine has remained fiec 
fioiii sugar for tv . 0 dajs, the toleiance foi albuminoids 
must bo detoriiiiued , the amount ol llsh, egg albnnien, 
etc , IS increased until 1 giam per Irilogiam of weight is 
leached, oiibsequentlj fat maybe gii on. Apart from the 
fasting tieatment, ivcoldy fast dajs are veij iisefnl lor 
diabetics ; thin subjects stand the lasting treatment better 
than fat. One objection to the Allen treatment is tlic very 
rcstiiotcd diet, which tends to inanition. Other diets 
allow more fond, and the various vegetarian regimes have 
the advantage of iiiaKing the patient (who is often rav cnons) 
moic satisfied , the bulk of food is much greater, and such 
a diet tends also to stimulate peristalsis. Oatmeal diet, 
used by some, is apt to cause oedema. Carbohj dratc diets 
f.avoui the accmnulatiun of vvatei,ot carbohj drates and 
albumin, and lessen acidosis. Piobably gljcosnria is the 
only thing common to inanj so called cases of diabetes, so 
that the individual metabolic defects of a senes of cases 
maj’ be vvidelj’ diffoiont ; lieuco the value of different 
diets. 'Wliafovci tieatment is adopted, there is no doubt 
It should bo started earlj", should entail a icduction in 
diet, should include daj s of fasting, and should recognize 
thoutilitj of a vogetaiiau diet. 

2 The Blood Pressure of Aviators 

E. Grvndjeix (Vgcsl.itfl foi Larger, August 26th, 1920), 
using raclioii’s sphjgmometrie oscillometei, has earned 
out hlool piessurc measurements 011 23 aviatois at an 
aoiodionio in Dciimaik. The measuicnients weio made 
inmicdiatclj bcfoie and aftei flights, and the ina\imnm 
blood picssuro was found to bo between 12 and IG before 
flight and the nunimum pressuio between 8 and 10. 
Oiilj 111 one case was the uia\imnm pressure 17 and the 
iiiiiiiimmi 11. In this conneviou the author notes (hat 
111 ollici couiitiics the minimum pressuie of candidates 
foi aviation is kept within the bounds of 8 and 10. The 
iiicasuicmciits aftci flight boie no constant lelatiou to 
incasuiemcnts bcfoie flight in 9 cases the iiiaximiiin 
Jireisme had fallen, in 5 cases it had not altcied, and in 
I*! cases it had iisoii. The effects of flight on the lumimnra 
I 11 CSSUIC wcio luoic nnifoiin . in 18 cases it had iiscn, in 
8 easOM it had icniained uu.ilteied, and oulj' in 2 cases had 
It fallen. 'Iho author has compaicd these flguics with 
measmements of the blood pressure t.aken attci gjmnastic 
cvc'ciscs caiiicd out just bcfoie flight. These cxeiciscs 
leduccd the minmiuin piessuie in 11 cases and faded to 
affect It in 14. Onlj in 3 cases did thej- increase the 
minimum picsMiic Iheauthoi concludes bj suggesting 
that the explanation of iiianj' obscuio .'•viatioii fatalities 
is to 1)0 foun I in ai tonal hv jici tension 01 vasomotor 
hvpciloma, giving use to giddino'-s, somnolence, and 
) otlici daiigcious sjinjtoms. 

X 

3. Ocular Symptoms In Botharglc Encephalitis 
> IVvvrxo (f. I. Slid, Intel, ih /'lu/ociiii . August 15th, 1920) 
iiianc an op’illiahiiological cxaniiiiation of six cases of 
leltiaimc Cl ecjilialitis v ith the following icsults. The 
optu iicivc did not show anv eiiaiigcs The cxtcinal or 
internal ocnlai inusclcs.andso iietmicslioth, were affected. 
) Asainlo Ihcio was onlj a slight paresis, and 111 onlj ono 
ease was there a tmo paialvsis, the oculo inctor ucivc 
was llio ono most fiequouUj affcctcl. In no ca e did the 
los on involve the whole iicivc asm svphilis. The ocular 
iiinvcinriUs vveie affeclel in tv.o lospects— iiamclv , in 
JrV") I ".T extent and 111 a diminnticii of then 

ra.iuiuv. Ao signs o' affootiou of the sj mpathctio wore 

mind, even in thicc imicuts who showed vasomotoi 
flushes of the lacc. 


5 Bllcdnesa and Oxycephaly. 

Batie (Tom It. de nifd. et de cJiir. prat., I ngnst lOtli, 1920) 
states that the chief interest of oxj-cephaly is that it may 
be accompanied bj' oonlar distnrbances such as exoph- 
thalmos, nystagmus, stiabismus, and especially optic 
neuritis. Operations which do away with endocranial 
hv pertension, such as lumbar pnnctnre, ventricnlar iinnc- 
tiiie, or trcpnming, stop the progress of the neuritis, and if 
einplojcd at the onset raaj' prevent blindness. -V rajs 
often show at the base of the skull or in the sella turcica a 
dcfonuitj which causes a compiession and deviation of 
the optic nerves. In addition to ocular symptoms oxj- 
cephalj often gives rise to headache, convulsions, vertigo, 
and olfactoij distmbauces. Idiocy and congenital de- 
mentia have been obseiwed. The intelligence, however, 
IS usnallj normal and even above the average, as in the 
cases of I’aracelsns, Humboldt, Walter Scott, and Meckel. 
Blindness maj occni vvithont affection of the intelligence. 

5 An Unusual Casa of Marenric Chloride 

Poisoning. 

AIcPeek {Journ. Atner. Med. .issoc., September dth, 1920) 
iccoids the sequelae of the contraceptive use of a liastilv 
picpaied douche bj- which an almost entiielj' nudis-solved 
tablet ol grains of mercuric chloride became lodged 
in the posteiior vaginal fornix, (three boms aftenvards 
the patient suffered from severe abdominal pain, nausea, 
vomiting, and sjncopal attacks. "Witbin thirty six bonrg 
a black line appeared on the upper and lower gums , snb- 
sccinentlj- the teeth became loose, theie was maiked 
salivation, and the nasal mneosa sloughed. Thieo dajs 
aftei the donche was taken there was complete snpprea- 
sion of urine; four months afterwards the mine still con- 
tained albumin and casts. A large nicer on the posterior 
portion of the ceivix persisted foi six weeks. 

e Adenitis In Herpes Zoster. 

Accop.diag to Evmoxd and Lebel {BiiU. et Mem. Soc. Med. 
des Hop. de Pdi is, August 5tb, 1920) the primarj' adenitis 
of hoipes zoster, which was first desciihod bj’ Barthelemv 
in 1892, presents the following chaiactcis: Its position is 
determined hj- the topographj' of the eruption, the axillarv 
glands being affected in zoster of the upper limb and of the 
supra umbilical poition of the trunk (this includes inter- 
costal zostoi), the inguinal glands in abdominal zostoi and 
zostci of the lower limbs, the pie anncular glands m oph- 
thalmic zoster the snboccipital in oocipito ceiwical zostor, 
the snbraaxihorj and snpiahjoid in superior or lutriior 
maxillarj- zoster, and the superficial ceivical in zostci of 
the neck. Like the ei-uption, the adenitis is unilateral. 
It appeals at an eavlj date, before any ulceration of tlie 
skin. Spontaneons lesolution alwajs takes place, and 
snppnration and chionic adenitis are unknown. Secondai y 
adenitis in zoster is not a sj’inptom, like primarj’ adenitis, 
bnt a complication due to infection of the vesicles. It is 
relativelj' rale, is always a late event, and shows a ten- 
denej' to sojipurato. Uncomplicated herpes s.mplex and 
zostciitorm crnptions are not accompanied by adenitis. 

7 . Early Diagnosis of Pulmonary Tuborculosls 
BOEfil (liif. Med., August 14th, 1920) dnimg the war saw 
manj’ cases of phthisis among soldiers and prisoners of 
war, and contnbntes certain notes on the subject. He 
believes that snfllcient attention is not paid to pronbj laxi=, 
cspeciallj- with reference to careful watching of tho~e pre- 
disposed. To iccognize these subjects, in addition to the 
usual criteria he draws attention to the fiequent existence 
III these people of the veitical heart and floa'ing tenth nb ; 
tbej usuallj suffer fiom neuro muscnlai asthenia, djs- 
popsia, etc. Exammation of the lospiratory capacitj'is 
useful , a chest which, from the .anatomical jiomt of view, 
appeals soniid maj he fnnctionally feeble and inaj exhibit 
Iiiiiited lespiiatoij capacity (the icvcrsc also holds good). 
Manj of these predisposed subjects have a Iiistorj of client 
weakness. As additional helps towards the early plij xical 
diagnosis of phthisis, the authoi draws attention to lack 
of dcvelopineut of the edge of the tiapezins and sterno- 
Iiiastoid on the diseased side, togcthci with hj pertrophy 
on the Eonud side. Dnect peranssion of the clavicle 
should not be omitted. 'Iho exclnsion of tnberclo, when 
the signs seem to point to it, is sometimes difficnlt. 
Influenza often gives apical signs winch rre verj- su„ 
gestive, hut change moio lapidlj than in tnhercle. In all 
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tl"c , “•tcriosus .^-as as large as 

TCnSe^ comrarrnldfition bebweeg thi 

sails is dn'p that hyclrops foetus nniver- 

finn ^ ^ wcchnnical cause — namelr ohslT-nf. 
formatimi'^ circulation, the obstruction being due to mal- 
tho- • principal foetal organs and 

lesions" hUho<fr?n^o °5"c ^.nd microscopical 

the motbo! ti'ansmittedf^L-om 

hvdraninifis foetal dropsy are associated with 

27. Yatflna! Preparation for Extended Hystcreotomy. 

In consoqnonco of the deterioration of the quality of 
Voiq'’ E hGAKT (Gasopia W:arnv ceskijeh, 
l?n^’ IfeatmlW. /. Gynalc., September 
iUb, 1920) M as unable to perform cauterization in extended 
abdominal hysterectomy. In cases where the portio 
laginaus was nnaftcctcd he occluded it b 3 ' stitch and 
'''^*‘^*■0 riiis region was the scat of a growth he 
split tlio vagina into two halves by moans of a circular 
incision. The upper half was prepared in a slcevc-like 
fashion, and was made to cover the cervix during the 
removal of tlic extirpated parts. This mct.hod is stated to 
liai’c the advantage tliat the preliminary vaginal operation 
will disclose any existing extension of the growth to the 
bladder; the impossibility of abdominal extirpation is thus 
recognized, and cocliotomy is not undertaken, 

25. Vaginal and Cutaneous Diphtheria, 

Liindkertz (Ifrd. KUnili, 1920, No. 6) records the case of a 
child of 5, who, shortlj' after the death of two sisters from 
diphtheria, was suddenly seized with pains on urination. 
The neck and nose were normal, but tbero were reddening 
and swelling of the vulva and vagina, and an impetiginous 
condition of the mons veneris ; later, infiltrated, ulcerated 
swellings Avero found in the coccygeal and gluteal regions, 
and the vaginal infliimmation became definitely mem- 
branous. Tlio inguinal glands wore sivollon and painful ; 
diphtheria bacilli wore found in tlie cutaneous and genital 
lesions. During convalescence paresis of the palate and 
of both abducent and both oculo-iuotor nerves was noticed, 
together with urinary and faecal incontinence. 

29. Vaginal Cyst probably of Wolffian Origin. 

ThierY and DazaRIDIis {Btdl. ct Mem. Soc. Anat. dc Paris, 
,TuIy. 1920) report tixo case of a rvomau, aged 26, who ten 
days after confinement began to suffer from abdominal 
pain, most marked in the right iliac fossa. Vaginal 
examination showed a rounded painless swelling, the 
size of a hen’s egg, attached by a broad pedicle to the 
A'a"iual wall close to the cci'A'ix. Tlio cj’st, which con- 
taiiied a thick yellow fluid, was extirpated under general 
anaesthesia, and was found to he lined Avitli cylindrical 
epithelium. The Avail, which was formed of connective 
tissue aud muscle, was infiltrated Avith a few polymorplio- 
nuclcars aud numerous mast cells, indicating a certam 
dogi'co of subacute iuflammatiou. 

30 Syphiloma Yulvae. 

Stein iSnrn., Gyncc., avd Obstei., September, 1920) records 
two cases of this condition occurring in coloured worn eu 
a^md 20 and 22 respectively ; the 

was positive in both. The author believes that the uames 
psHiiomenc and lupus vnlvac should no longer he em- 
uloved and that syphiloma vulvae correctly designates 

that”tK5'sse\-mann tlsb should be fuvariabl’y positive: 

intensive antisypbflitic medication. 

31 Pedicular Torsion in Ovarian Cysts. 

records 24 cases of condition Avas most 

ovarian cyst (7 per ^^ut.). ,vas more 

frequent between the ^s of 40 jm occurred among 
common among mnltipaiae. treated by immediate 

this series of cases, a tumenr ^fter applica of 

laparotomy and remoA al condition appeared 

several ligatures to the f sitics, and Avas encountered 
to be equally common on hot | ^ tjjjin in malignant 
four times more frequently in oeniouuuu 
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in tbiGG iustancc*^ nn/l Tv»->rt tv 
seventeen. The organism ideSfficI’ as Tv ,f lU bv 

coccus TAme^TV Aim seventeen strains of pnciimo- 
in hilP th7n .eight Aveyc apparently more readily soluble 
m bile than the remaining nine. As the diagnosis of this 

^i’Gi’eactioii.tbe bile test iv.as 
lepcated. All seventeen strains Avero found bile-soluble bun 
tT* correspond closely Avilh those obtained 
to^fhA^vm isolated. Attention is called 

from m differentiating colonies of pnouinococci 

fiom colonies ot Str<^tococexis viridavs. .It is, thciofovo, 
Mejer saj's, quite likelj.' that the variations in the per- 
centage of pneumococcus Type IV found iii normal persons 
may be due to difficulties of differentiation between 
pneumococci and green-producing streptococci. 

33. The Action of Bile on the Spinal Centres. 

Eossr {Arch, per le Sci. vied., vol. 43, Fasc. 3-4, 1920), aa 
the result of his experiments, found that injections of 
bile and bile salts into the veins and serous cavities liavo 
a depressing action on the central uervons system both of 
frogs and of mammals. It is only Avhen it is‘ injected into 
the carotid in large doses, or AA-hen it is brought into 
direct contact with the nerve centres, that bile can 
give rise to symptoms of motor excitement, represented by 
tetanic spasms, convulsive attacks, nj’stagmus, disorderly 
movements, etc. In this connexion it may bo noted that 
states of excitement have been observed clinically in 
jaundice, and, e.xperimentally, after ligature of the common 
bile duct in animals. In such cases, however, the plie- 
nomena of excitement maj' be duo to special products of 
altered hepatic metabolism rather than to bile. 

3?. ' Congenital Paroxysmal Cyanosis. 

'Pehct and-LANGERON {Lyon Mid., NoA’ombcr 5fch, 1920) 
record the findings made at autopsy in a cbiltl AA-hich since 
birth had suffered from paroxj-snml attacks (of Avhich otio 
proA'cd fatal) of cyanosis, associated AAdth intense 
dj'spnoca, lasting as long as fortj’-fiA’c minutes. Pliysical 
examination during life had shown only an inconstant 
sj'Slolic murmur, unrelated to the incidence of the attacks. 
The right ventricle was found to bo hjqierlrophicd and tlio 
aorta to be dilated ; the pulmonary artery Avas atrophic. 
The ductus arteriosus AA-as obliterated, bub tho iuter- 
A’cntricular septum was imperfect. 

35 _ Tho Properties of Histldin. 

Hanke aud Koessler {Journ. of DiocUcmicat Chemistry, 
Baltimore, September, 1920) describe the preparation of 
histidin from blood corpuscle paste, aud give an account of 
a calorimetric method by Asliich quantities as small as 
0.1 ro". can bo estimated in either tlie presence or .absenco 
of protein. Casein, Avbich contains a depressor substance 
TjharniacologicallA* similar to liistidin, could not bj tins 
method be slioAvn to contain this substance. The cerebral 
hA'UopliA^sis of the ox, if pcrfcctlj^ ficsli, did nob contain 
histldin. Typical peptone shock could bo obtained by 
injection of a peptone that AA'as free from histidin. 

36 A Miorochemlcal Tost for Ammonia. 

ACCORDING to DexigAs {Pharmaceutical Journ., Octobof 
2na 1920), if a very small drop of 10 per cent, aqueous 
solution of iodic acid is exposed for a Igav seconds on tlio 
tin of a glass rod to the vapour of ammonia, minute charac- - 
teristic cubical ciystals are formed. In very small qiiau- 
titles of ammoniacal salts and solution the ammonia can bo 
detected in the following way : Talce a short glass tube 
about 3 to 4 cm. long and 15 to 16 mm. Avidc, wiUi the cd„o 
bOTt outwards so that it can be supported ^ 

< 5 iiiaU flask. The solutiou to be tested is e^aponatea to 

S„„ll oS;„.. p.acc<l .« H .0 t.bc, .pa “-S SXlfh.” bS 
martnesia added. A microscope slide on aa liich has ucen 
w-Sacf out Tdrop of 10 per cent, iodic acid is alloAvcd to 
Itand invm-fcd above the tube. If the solution contains 
i mg of In ammonium salt, the crystals will appear in a 
fCAV minutes : with 0.1 mg. in about an hour. 
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Open Letters from a Layman 

NUMBER THREE — THE DOCTOR and the STATE 


t T iS' impossible to ivalk tlivongli the 
streets of our towns and villages, or 
even of our cily slums, without being 
struck by the change of habit brought 
about by the persistent and magnificent 
campaign of the medical profession on be- 
half of the Open Window. The efl’ect of this 
propaganda has been very great and en- \ 
tii-ely salutai-y ; but of course every doctor 
will agree that this particular reform is but 
the merest beginning of that long series of 
personal reforms which make up the code 
of hygienic Eelf-hel'p. 

Whilst appreciating to the full the great 
services as teachers of health which many 
doctors have already rendered u=, we appeal 
to them to play in the future a very much 
larger and' more ge'neral part in this pr.-^pa- 
ganda. Probably most doctors will agree 
that an enormous proportion of .all illness 
is avoidable. Even at the present stage ol - 
jnedical and hygienic knowledge, the sick- 
ness rates of civilized man cculd probably 
be" at least -halved were that knowledge 
embodied in the environment and habits oJ 

the people. . , . 

Now there is one man to whom, in tins 
matter of health, all will listen. That ns ■ 
ihe ddetor. We are well aware how haid 
avorked and fully occupied with more or Bss 
j online work most doctors are. But on. 
W froin a doctor is, in its influence on 
public opinion, and on both public and 
piivate action, worth a 
any layman. In his growing ^ 

mi expert craftsman, it is hoped that the 
uhvdcian will not forget or lose his Pnestly 

W n . » t'O”' t “VT “ ■ 

P»l.ng - f 


lack of knowledge ; and, what is even more 
startling, from lack of knowledge of that 
which is already known. 

The work to be done calls for llii-ee 

■ separate forms of activity. The individual 
doctor must realise the importance of the 
part .which he. is privileged to play in the . 
great work of national regeneration. Those 
public' bodies 'ivbich are concerned with 
hygienic a'dminislralion must co-operate by 
organizing in every town and village in tbe 
country maebinery which will simplify, 
economise -and render most effcctiic the 
doctor’s effort". And, lastly, the inedical 
schools and the great corporations which are 
responsible for the training of the rising 
geueraiion of doctors must see tliat an 

. essential part of the education of every 
student of medicine shall consist not only 
iu dealing with exisling disease, but m 
.tboro'ughly mastering those law.s and princi- 
ples of healUiy living, healtby 
healthy conditions of work and such like 
fa"tors, the observance of whieli would pve- 
‘veut such illness from ever arising at alt 
' One word in conclusion. It is of little 
use to possess knowledge of sccial needs it 

- this knowledge is niiaccompanied by ability 

- -to impart the knowledge to others, and to 

bring persuasive pressure to bear on public 
administrators and others who peculi.uly 
determine so many of our enviionmeiual 
conditions.' Tlie org.mired medical ^ 

collectively resolved to make of Engk.mJ, 
f t as'present ^---ledge and e— 
possibility permit, a country ° J f f 
and women, Uvine m U 

leading, daily lives in accordance uith the 

■ mSies of real health, could achieve a 

' ■ SSfle refLi would, so far as luiman 
: Spiness and 'well being are concerned, be 

. as iiolliing. 


. . 
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OF BREAST CANCER. 

Delia EP.ED bepoee the Sheefield Branch on 
October 29 Tn, 1920 , 

BT 

W. SAMPSON HAXDLEY, 3I.S., F.E.C.S., 

scrol OK TO TRT srTDDLCSFK HOSPITAL AM) ITT CANCER CHARITT; 
HUNTERIAN PROFESSOR, ROYAL COLLEGE OP BURGEONS 
OF ENOLAND. 


For many years after tlie operation for breast cancer bad 
passed from tbe primitiTO staoo of '• cntlino out tbe lump,” 
its development proceeded by a metbod of “ trial and 
error.” A surgeon by clinical observations of bis failures 
extended tbe scope of his operation in this or that directiou. 
Ho then devoted himself to the collection of statistics 
■shoAving the result of his particular method of operation. 
It Avas hoped by a statistical comparison of the results of 
different operations to arrive at the “best ” operation. 

, There can be no doubt that very considerable advances 
Avero in this AA-ay realized by American surgeons, cul- 
minating in the Halstead operation, Avhich for some years 
lepresented the best means for the surgical eradication of 
breast cancer. 

I It Avill be seen that this method largely eliminates the 
pathologist from the scheme of things. The surgeon 
“guesses" his method, aided only by clinical observation, 
and tries it out in comparison Avitb the guesses ot other 
surgeons. In the comparison, statistics necessarily play 
a dominant part. Now tbe essential vice of statistics, 
from Avbicb even Professor fvarl Pearson lias been nnablc 
to redeem them, is that they assume the homogeneity of 
a collection of unlibo things. Even granting, however, 
that statistics will give an aoourafo idea of the value of a 
certain operation, it has to be lemembered that the possible 
variations of operative method are infinite in number. 
They can never all ha tiled out. Ciimbrons and siow in 
operation, tlio statistical metbod leads firmly to an incon- 
clusive result, A‘> Claude Bernard long ago pointed out, 
statistics are not a weapon of primary importance in tbe 
seaicli for truth, tliongli they may snpply useful secoudarj- 
or confirmatory ovideuco. 

Let mo illustrate my meaning by a comparison. There 
avo an infinity of possible loutes from London to Leicester. 
To ascertain the best line for a raihray between these tivo 
places one would not pioceed by a comparison of tho 
routes advised by different travelicrs with statistics of 
tboir lolativo times. The construction of the laiUvay 
AA’onld be preceded and determined by a systematic survey 
ot tbe country. It may be faiily claimed that in the 
application ot an analogous scientific procedure to tbe 
operative treatment of breast cancer this country has led 
the way. The special need was detailed Imowlcdge of the 
anode of spread of the disease, only to be obtained by the 
microscope. 

Sir Harold Stiles, tbe pioneer who first addressed him- 
self to this tasU, detected cancerous lymphatics widely 
diffused throughout the breast, which, moreover, bo 
•showed to bo n much more extensive organ than it bad 
been generally considered. PIo drew special attention to 
tho nece^ity of wide removal of the pcctoial fascia, while 
deprecating tho removal of an unnecessary amount of skin. 
In these respects the operation suggested by him and 
practised by \\ atson Cbcyne from 1892 onwards was mneh 
supenor to tbift ot Halstead. Subsequent work has 
icqnircd only minor modifications in it. 

Stiles vraH prevented from reaching a general conception 
01 A 10 mode o! spread of cancer bv the detects of bis 
matonal, winch consisted only bt excised breasts. 
lAoiLing on po$l.morlcm subjects at tho Middlesex Hos- 
ii' ^ A years from 1903 ouAAards I demonstrated 

spread of breast cancer in tbe fascial 
• f ■ind detected its microscopic growin" 

I g in this plexus at points far removed from tho breast 
^ region, or tbe upper abdo- 
facH framework Avbicli fits the observed 

\vUtoi» I ^ ponerallj* accepted permeation theory, 

ia'; roplaccd the cmholic theory o^ dtssemiuafcion. 


A criterion is thus provided for judging any snggestefl 
operation for breast cancer, and the surgery of the disease 
is placed upon a completer rational basis. Technical 
variatfons in the 'operation, of vrhich many are possible, 
ranst conform to the following conditions : 

1. The primary growth, from which centrifugal spread 
begins, must always be the centre of the operation area. 
Thus an operation for a growth of the inner edge of the 
breast is not the same as an operation for a growth of the 
outer edge. 

2. A circtilar area of shin 4 or 5 in. in diameter and * 
centred upon the primary growth requires removal. 

Here I may digress a moment to explain that the 
opinion long held, that cancer spreads along the shin, is 
shown by pathology to be erroneons. The anparenfc 
spread of cancer along the skin is really a punctate spread 
I to the shin at various isolated points from the infected 
subjacent fascial lymphatic plexus. Since this process is 
secondary to and later than the spread of permeation in 
the fascia! plexus, it follows that the area of shin infected 
is small compared with the area of permeation in the deep 
fascia. The ablation of a very large area of shin is thus 
shown to be unnecessary, the removal of a large area of 
fascia essential. I submit, with all respect to Professor 
Halstead, for whose worlc and character I have a great 
admiration, that in these two respects the Halstead opera- 
tion erred by excess and by defect. For while he removed 
a large area of skin, Professor Halstead did not fashion 
shin flaps by undermining so as to ablate a larger area of 
deep fascia. 

3. A circular area of deep fascia 10 or 12 inches in 
diameter and centred upon the primary growth must be 
ablated. It is first exposed by raising thin flaps of skin 
and subcntancons fat, then snn*onndcd by a ring incision^ 
then elevated all round its edge from tbe deep parts until 

line is reached where muscle also must be removed. 
The removal of a raajJmal area of deep fascia is demanded 
by tbe presence in this layer of the growing edge of the 
disease. 

4. The removal of deep fascia is often too limited in 
the epigastric region. I have shown that this region is 
specially dangerous because here only a layer of fibrous 
tissue separates the fascial plexus from the'subpcritoncal 
fat. It IS here that by direct infiltration growth often 
leaches tho peritoneal cavit}’. In all cases, except perhaps 
with a growth of the uppei* edge of the breast, an area 
of the anterior layer of the sheath of the icctus abdominis 
leioircs removal. 

Pccentlv I was askel to see a middle aged lady who. foar 
months after a blow on the breast, was operated on for cancer 
of the breast. Thirteen months later some small noulules were 
detcctel at the lo^er end of the operation scar. Thevwere 
seised and sr-rar treatment was began. Fonrteen montlis 
after the second operation she bfjgan to suffer from dyspepsia^ 
With pain in the left epigastric region, cnlmmating a fortnight 
later in \oniitiiJg hkeabilions attack. The*:e, I niav remark, 
are tbe symptoms which characterize some of the case* of 
in\a<=ion of the abdomen at the epigastric angle. On examina- 
tion I found a lecuncnt nodule, near the scar of the secondarv 
operation in the epigastric region. The left lobe of the h\cr 
was pafpabfe and irrega/arir indurated. It had become infected 
by contact with the cancerous epigastric peritoneum. There 
was no other definite e\ idence of secondarv deposits. I belie\ e 
therefore, that, had the anterior faver of the rectos sheath in 
the epigastiic region been more widely removed, this lady might 
still be free of her disease. 


in Stcicliii'ian G/ands. 

Tliese glands, I may remind von, more correctly named 
than the subclavian artery with which they have no 
relation, lie nfc the apex of the axilla, below the clavicle, 
between the sobclavius muscle and the upper ed^^e of 
the pcctoralis minor. In front they touch the costo- 
coracoid membrane which separates them from tho great 
pectoral muscle. On their outer side lies the axillary vein. 
They may be found infected in breast cancer when the 
lower axillary glands are still free from disease. This is 
duo to the occasional existence of a lymphatic trunk 
winch passes from the mammary region directly to them 
through the substance of the great pectoral muscle. 

Eecurrence in the subclavian glands presents itself in 
the form of a deep lump situated below tbe middle of tho 
clavicle, and sometimes apparently adherent to this bone. 
This form of recurrence is frequent in the practice of 
surgeons who have not seen the necessity of clearing 
the axilla up to its extreme apex. In one week recently 
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I uicb -with two cnees of IRe Iciiid. It is a form of reenr- 
Tcuco wliicli can Rq pvovcntccl with almost absolute 
ccrUviiity by cnrofnl nxillnry dissection, and the surgeon 
Svbb slurs' over this j)art of the operation incurs a 
heavy rosponsibility. " 

’ ' ‘ Ohvwmhj Ivadeqitaie Ojyemlious. 

11 is still nob uncommon to sco cases in which only a 
portion of tho breast has been removecl for cancer or in 
which tho axillary dissection has beGU_ oinitlech Rarely 
a week passes without a enso of this kind coming under 
observation at my cancer out-patient clinic at the Afiddle- 
sex Hospital. In some of these cases the hiihp has been 
considered innocent and tho operator has failed to have 
it examined. Tiio roniino pathological examination of 
every supposed innocent tumour removed from the breast 
should never bo omitted. Other cases hare been in the 
bauds of inexpert or occasional surgeons, who do not 
rcalixo tliat the removal of a breast cancer is mnch more 
difilcuU than an 'appendectomy or the radical cure of , 
a hernia. I venture to suggest that the operation for 
breast cancer should ho loft entirely m the bauds of 
hospital .surgeons, and that every surgeon who under- 
lake.g it should previously study the mode of spread of 
the disease. 

Oruu.iTiON Results. . . 

Believing as I do that operation in breast cancer is 
worth doing to avert tho distresses of external ulceration 
even lliQU"h the disease subsequently returns ® 

internal oiTans, and believing also that tba .interests of 
tho individual case in Ibis matter should outweigh tl e 
desire of the surgeon for a favourable statistical record, 
imf refused operation in any case where I thought 
I cS^?Lfg tS patient’s life 0 ? make ber.end more 

“SiqueiBy I B.™ .0 

record. F °°P ' i-ocurrcnco for three years, 
traced of 'Judd’s and 47 per cent, 

as compared witli per ceu America cases 

of Halstead’s cases. this country, as shown 

come to operation earlier of cases witbonb 

by tho comparatively gj.il’tcad-s statistics. I 

ftat 90 toSi. ot B.i »SM «I «««!»«■“» 

-I «>» 

,i‘rru“.rr “uu. « ■ 

type of recurrence, ^ w nriucipal feature of the 

costal MO«i'«iice, b^omcs^_^ P^ separate from it, and 

SS'i.o«X“»»us. 

multiple, whmlr J\^°c^ecLo rare. I confidently 
of cases of ^^this statement to any surgeon 

appeal for confirmation 0 ^“ <jowa by the 

present who operates Cutaneous recur- 

permeation theory of • Ic^y percentage, 

fences have been Pave boon seen tbc usual 

In half the cases wheie thy k ^ 

orophylactic course of ® _p„jected. I have not seen 

for Vo reason or f“°*^'®n,arv“ecurrence, nor of recurrence 
any case of isolated y glauds, and only one 

L\lio situation of clavicular portion of tho 

of rccun'ence in tho ren a 6 jy^j-j^fiioracic recurrence 

Lm urn disease escaped a ^ 

Sir .r-ray course) - ... 9 

Supraclavicular - 
|.”5^^prctnaBcial recurrence 
Cerebral 


, Intercostal Recurrence. 

The second common variety of recurrence— intercostal 
recurrence— is frequent in my experience. I am not 
acquainted lyith any precise description of this mode ol 
return. 

The first sign of it is'the appearance at the inner ends of cue 
or more of the fyst, second, or third intercostal spaces of small 
nodnles, adherent to the intercostal muscles but uot adherent 
at first to the shin. Tliese nodnles are prol).abh’ an index of 
retrosternal deposits originating in the anterior' mediastinal 
glands. Later on other similar nodules, also adherent to tho 
intercostal musoles or to tlie ribs, appear along the first, second, 
third, fourth, and fifth intercostal spaces as far hach as the mid- 
nxilJary line. The nodules, as they increase iu size, become 
adherent to the skin and may ulcerate. They are distinguished 
from ontaneons recurrences by the fact that in their early 
stages tiie skin glides freely over them. It is obvious that they 
indicate lymphatic infectio'u of the intercostal spaces, or of the 
anterior mediastinal glands, already present at the time of tho 
original oper.ation. 

The interpretation of these resnlis seems to be clear 
enough. The infrcque'ncy of local recnrrenco justifies the 
pathological principles of the operation, 'i'ho^ recurrences 
take place beyond tlio range of the operation either m 
the anterior mediastinal or in the snprackvicular glands, 
less often in the viscera. It seems reasQuablo_ to infer 
that at the time of tho original operation microscopic 
advance parties of carcinoma cells had already reached 

these glands. ^ . 

yVe must therefore get our cases earner, ami wo must 
devise some means of dealing with supraclavicular nut 
intercostal recurrences either by way of prophylaxis at 
the time of tho first operation, or by way of euro when 
tliese concealed ddpots first manifest themselves dimcally. 

I do not propose to deal to-mght_witli the impoilanb 
matter of the eckcation of the pubhe m 
the early si«ns of cancer. It would be easy to do too roncU 

i 2 ^i"hfc be summed up in a few brief sentonces. 

ol heaHb* , ly « 

.'’S' sr”i'tv.S? 

this mistake. 

Possinnc Extexsions of the Orea.vTioK. 

I, ,„„ia bo, Pit. P“f«» 


Tlioraovo 

Abdominal 


5 

2 

1- 

4 

1 


aduow‘m“‘ belong to what may be 


common -is noted- 



cases, au V ■ of these two cases tno growbn, 

find infected glands. ° gitvmted near tho sternal 

apparently an ear y ’I?)., internal recurrence m 

margin at wS sTx mouths. In tho other 

the thorax took . ..gar ago and at present 

case, operated “? glands showed irritative hyper- 

free from recurrence, 8 m-oups of epithelial cells, 
plasia and contained a notciuor mediastinal infection 
^ It would thus on 

is present at the toe of operatic on^y^^ 

lYhen it is present, .• poj. these reasons and 

fail to anticipate erity of Ihoopcvw- 

becauso it inm-eases the Ici o ‘ ^ anterior inedi- 

tiou, I .'^kandoned - 1 reject the idea of 

. fimTmanifes^^ itself 

Recurrence m the , , °bove the clavicle and 

in the glands lying ^thc omohyoid muscle. In 

below the posterior ^attention must be given to 

examining the tviang ° 1 . the posterior edge of tho 

the angle between the an enlarged glabd 

sterno-mastoid. Here on 1 , . the subclavian 

nrtevy“ ^Ttoctffor thettod^nt 

i SrapS'olte ‘I*' 
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sometimes from tlie anterior mediastinal glands The 
sabclavnc gronp of glands miglifc with adrantage be 
renamed the inCraclaTicnlar glands They he, of course, 
behind the costo coracoid mombiane hen the supra 
clariculai glands are once infected, extension by permea 
tion may fake place along any of the trnnks— -afferent or 
efferent— connected with them 
According to Poinev and Chaipy their UmphTascnlar 
connexions maj thus be classified 
JffcTcnt ^ € «r?« — Prom the posteiioi pa^'t of the scalp and 
tbeskm nntl mtiscle'^ of the uiichal legion (2» from the skin 
of the pectoral legion, or e\ea from the mammal \ integument, 
{}>) lymphatics accompanying the ceplioUc \eiu which skip 
01 er the mfcaclaMcnlar glands, m winch thei slioold normallv 
terminate (4) from the axillary glaiuh especially from the 
humeral chain, (5) from the cenical poitions of the lannx, 
tmcliea and oesophagus , (6 from the pretracheal glands 
of the neck, (7) abeiraut lessels of the internal mammarv 
chain which normally discharge into the great xeins , 
(8 occasionally from the chain of glanus l>ing along the ex 
ternal jugular \em, (9) from the small glauds lung m the 
tiiorax yvhich-accompany the recurrent larvugeal ner\es 
Liferent T — These unite ivith the efferents of the steroo 

inastoul glands to form a common trunk, the jognlar trunk 
ivhich joins, the confluence of the internal jugular and sub 
claMau yems 

It will be seen from the fortgotng account that cancer 
cells which Lave reached the supiaclancolar glauds have 
attained a favourable strategic position for the exten 
Sion of their attack on the body in various directions 
They frc(iucntl 3 penetrate to the external jugular and the 
occipital glands, and the union of the efferent trunks fiom 
the supiaclavicular and the steruo mastoid glauds affords 
opportunities for the invasion of the latter set of glands 
M hich he along and external to the internal jugular vein. 
Supiaclavicular infection thus is the precuisor of wide 
infection of the neck, and even of the cranial cavitj. 

In legsrd to the thorax the position is less unfavourable 
It seems doubtful whether anj direct vascular counexion 
exists between the pretracheal glands of the thorax and 
the snpraclavicalai gland«. In many cases the pre 
tracheal efferent tranks discharge dircctlj mto the great 
veins, and the avenue of permeation into them is thus cat 
off. It would seem that the onlj constant ly inph Ta-cular 
connexion of the sapiaclaviculai glands with the thorax 
li bj way of the efferents of the small lecuiient laryngeal 
chain of glands This cancUision is an important on^'^for 
it jastifies the hope that, as cxpeiicnce has now shown, a 
vigoions attack on eulaiged supraclavicular glands maj 
anticipate and prevent invasion of the thorax. If, how 
ever, pciiglandalar inhUratron with fixation of the enlarged 
glands has taken place, it is likely that inhltration of the 
dome of the closely adjacent pleura has occuried, and in 
sach ca«cs operation is useless? 

The definite bioak in the continaitj of the permtation 
channels iranosed by the separate termination in the great 
veins of the Ijmphatics of the neck and of the thorax 
rcspcctnelj is, as yve have seen, a great encouragement 
to tho surgeon yvho contemplates an attack apon supra 
clavicular glauds The complexity and extent of their 
ly mph vascular connexions in the neck is a factor which 
s'^cras very unfavourable to operation. But 
all the glands in the posterior triangle are witlim operative 
leach, and so, too are the deep or inteinal jugular <^Iauds 
Acting on tho advice of the late Sir Henry Butlin,! have 
tor some years undo it a lule in cose^ of infected sipia 
claviciilci glauds to perform a complete lymph itic dissec 
ion of the posterior triangle, including also the internal 
juguHi glaiid«; The glands aic lemorcd m one piece still 
embeddea in the connective tissue, and theicfore yvitb all 
incii niiiph vascular connexions intact 

Treatment of Siiprachii. iciifaj J?fci!r>eiicc, 

doubt that the light tieatmcnt of supra 
Thn earlier stages is operative. 

lilust however, be a very tlioioagh and 
the oi futile to attempt 

iccurrcuco sjpiaclavicnlar 

caiiJdn nnd growth has infiUiatod the gland 

‘ Bimdh P'^s'^cd into the surrounding tissues 
b^ operated^ nnn^“ gHnds are mobile they should 

'ilone Bntif Fi ’ should be left 

aurmnoT a i ^ i. situate 1 at the lower 

yvorth yThiirntf posterior triangle it 'sometimes 
1^ EUccc-sful ^ ff tbe attenapt 

1^ successful and a tube of radmm is introduced mto the 


bed from which it came, a long period of freedom from 
recurrence may beseemed, provided at the same time all 
the glands m the posterior triangle are removed. 

The use of radium in the operation wound should never 
be omitted m any operation for supraclavicular glands. 
It minimizes the great iisk of these operations, namely, 
that of general implantation of carcinoma cells on tho 
raw surface and the subsequent development of a general 
boaidhke carcinomatous infiltration of tho field of opera 
tioD— an unfoitunate result which may follow operation 
in too late 2 stage 

The boundai^ Imebetyvecn the operable and inonerable 
case^, tUougU broadly fixed by the mobility or fixitx of the 
gland**, has been pushed forward definitely by the us^' of 
ladinm tubes m the operation wound In doubtful cases 
the decision should noyv be for operation, instead of, as 
formerly, against it. 

It must be borne in mmd that subsequent recurrence, 
say, in the thorax, does not nccessarih imply the failure 
of the operation Besides its mam object, the eradication 
of the disease, it has an important secondary object — 
namely, to aveit the agonizing biachial neuralgia yrhich 
IS so often seen m the later stages of supraclavicular rc 
currence. If this object is attained tbs operation has 
justified itaeU, even if the patient dies of some other 
manifestation of cancer. 

The question arises, therefore, whether operation on 
enlarged supraclavicular glands shonid be undertaken 
even m cases where other secondary deposits are Icnoyvn 
to exist. As a rule this question must be answered in the 
negative, for in snch cases the period of survival is hkely 
to be a short one, and death may occur before piesstire 
on the brachial plexus has had time to develop It seems 
better in such cases merely to attempt to delay the 
development of the supraclancolar deposits by the nse ol 
buried radium. 

HaHiation in ilie Ttealmenl of JBreatt Cancer. 

3ji a disease which has such wide spreading micro- 
scopic manifestations as breast cancer, surgical extirpation, 
though it remains onr best resource, is evidently a clumsy 
weapon It has for some years been supplemented by 
post operative radiation bj x rays For the past fiiteen 
jears I have uniformlj aJviscd postoperative radiation, 
and my espeiience shows that cutaneous and subcutaneous 
xccorrence is more hkelj to occur in cases which have 
j escaped, for one reason or other, this prophylactic course. 
AIj practice has been to arlnse only a short course followed 
after an interval by a second course 

It IS no\% known with certamtj that by an adequate do^e 
of radiation a mass of cancer cells can be killed, and the 
idea which has hitherto for the most part governed tko 
use of radiation is the destruction of anv groups of cancor 
cells remaining after the operation 

It would of course be preferable, instead of de*:frovjrrT 
the seed so to alter the soil as to make its growth im- 
possible— in other words, to immunize the patient against 
his uwn cancer For a long time I was sceptical as to this 
possibihtj, for whereas m the o^der parts of a breast 
cancer degenerate malignant cells enveloped by round 
cells or by fibrous tissue are nonnalU found in Kr«8 
numbers, at the actual growmg edge of the disease there 
IS no round celled infiltration. Here the healthy active 
cancer cells have excited no visible reaction and they 
appear to be accepted as normal denizens of the bodjx I 
inferr^ a close family likeness between the cancer cell 
and the normal epithelial cell which rendcrel unlikely 
the success of attempts to produce immunity against tLa 
cancer cell. 

It remains a fact that no marked success has attended 
attempts to indace immunity m an animal against its own 
spontaneously occurring growth Neve, theless, the aspect 
Ol the problem has lately become more hopeful, lart^elv 
owing to the work of Professor Bass and his fellow- 
workers in tlie dHdJiesex Hospital Cancer Be^caich 
L;^aiatorie=. Starting with the idea that the tumour 
f suitably iriadiatcd, and then 

might prove to be an immunizing agent, Bass 
inoculated the irradiated tumour substance Snbsequently 
in a arge percentage of cases tho animal is found to be 
immune to a farthei inoculation of the active virulent 
umoui substance, which in a contiol animal would give 
nse 0 a laige tumour. These results apply to mouse 
carcinoma and rat sarroma. 
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In addition to liis studies of Ibo efl’ect of radiation on 
tumour cells, Professor Russ is studying the action; of 
radiation .upon the response of normal tissues to tumour 
growth. Ho liuds that if in a number of susceptible rats 
destined to bo inoculated with rat sarcoma some of the 
animals are previously given repeated very small doses of 
(B rays, this group becomes much less susceptible to the 
disease. If, however, immunized animals be given largo 
doses of..'B rays their resistance is broken down and the 
animals, when reinoculated, bear growing tumours. 

It would thus appear that the future of cancer therapy, 
in the breast and elsewhere, is bound up with arioso study 
of the effects of different varieties of radiation. And 
since the effects may be harmful or beneficial according to 
the dose, the radiation must bo employed in suitable and 
accurately measured doses. In using radiation for its 
destructive effect upon cancerous foci, wo must bo on 
our guard ag.aiust at the same-time lowering the general 
resistance of the body to the disease. 

Tho wso of radium in breast cancer has perhaps 
never, apart from operation, resulted in tho cure of 
the diseilse, and when it is applied to tho surface 
of tho skin the maximum dose wl^ich tho normal 
skin will tolerate is too small to deal effectively with 
any but immediately subcutaneous deposits. When a 
tube of' radium is buried in tho connective tissues, and at 
least half an inch away from tho skin, a much larger dose 
Can be given, aiid a 50 or even 100 mg. tube screened 
with 1 mm. of platinum can often safoly be left in sdn 
for twenty-four hours. Under these circumstances, and 
within a raimo of one or two inches, the local effectiveness 
of radium in destroying carcinoma cells greatly exceeds 
that of tho hard a: rays which aro its chief competitor. 
On tho other hand, with tho amounts of radium at present 
available, it is difficult or impossible to irradiate the whole 
of tho extensive area, a circle ten or twelve incl^ in 
radius centred upon tho primary gi-owth,. within which 
recurrence may take place. Tho p^uhar advantage of 
radium when used in the most cfrcctivo manne^by 
ImrviiuT tho tube in the tissues— is its intensive action. 
The pecuhar advantage of rays is their extensive 

''‘'Theso considerations serve to map out broadly the 

Ihcso consiaeim; methods of irradiation 

rcspcotivo spheres of these twinea combination. 

chosen in piotcience n. ^ several limited areas. 

sfe, 

rapidly disappear under radium. 

An effective prophylactic „lands or the 

'the excision of enlarged ° -^Yherever situated. 

excision of an “ unclTsuitably 

A tube of radium is left m the w 

with special otg^tion recurrence _ is thus 

action. The risk °. • of microscopic cancer 

minimized and ^ Igo pf tho radiation, 

colls are exposed to the full m^c^ confined to its 

Tho beneficial action of It appears to 

destructive effect upon caicuiom^ sometimes relieves 

"^rninc^ro\rnSwhere its efiect upon the grawth 
striking f thenf 

to radium.^^ S6me^ 1^® --“^^£ 00 ^ 
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itself IS small. 
There are 

carcinomata to 


carcinomata tu , i.ememuc.v.- --- 

others are refractory. .^‘^Tpaency to cell degenera- 
Sme growths have a special ienjency^^ t 

iion, entirely aPf^l 1;^°“ t'aorous. ’ variations 


^r^nTeStiraly Thus great variations 

•“vulnmSfityavetobeexpec^e^ j aium 

It must not be foi^gotten that^sm^ 


on periphery towards its centre. It seems to the writer that 
this principle, though difficult to apply, may prove to be a 
praotically valuable one. 

I have never seen evidence in breast carcinoma of any 
beneficial action of radium on deposits at a distance from 
the site of application. Such phenomena aro. occasionally 
seen in lympho-sarcoma, but I am inclined to think tba't 
tho action in breast cancer is a purely local one. 

^yith all its' limitations radium has secured a definite 
position in tho treatment of breast cancer. It relieves or , 
postpones pain and disability, it prolongs life, and it often 
substitutes a painless exiiiis from internal recurrence for 
the distresses associated vs’ith ulcerated external recur- 
rences, or tho agony of enlarged glands pressing on the 
brachial plexus. In the case of single recurrences it may 
presumably complete the cure, of the disease. 

In favourable cases, and wliere if necessary the applica- 
tion is repeated, life may be lengthened by three years or 
more, and the patient enabled to live during this period an 
almost normal social existence. 

The following cases illustrate the uso of radium in 
recurrent breast cancer. 

Case l.—Cmcinoma of Bicast-: Operation: Itccurrencc in Supra- 
clavicii’ar Glands : Excision of Glands, Eadittm Buried in 
iroiind : No Becuncncc Light Years Later. 

In' 1912 I was asked bj- a London surgeon to see his mother, 
then aged 79, for a carcinoma of the left breast. The growth 
was removed under nitrons ovide anaesthesia supplemented by 
ether. I saw her again in December, 1913. She was in excel- 
lent general condition and could walk a mile, but in the angle 
behind the sterno-mastoid and the clavicle on tho left side 
there was a fi.ved mass, evidently glandular. A further opera- 
tion was undertaken on December 16th, 1913, and the glands 
were cleared out of the posterior triangle ns high ns the spinal 
accessory nen'e. The carotid sheath was opened and the glands 
within it cleared out. The apparently fixed mass shelled out 
fairlv easily from behing the sterno clavicular joint, leaving a 
cavity large enough for the insertion of a finger. Higher up 
were enlarged glands deeply pignieiitod by carbon, and aboio 
these again were the normal glands of the carotid sheath. .V 
tube of radium emanation was left in the cavity for twentj-four 
hours. At the present time, eight years after the first operation, 
this oid lady remains well and free from recurrence. 

Case II —Becurrent Carcinoma ; Survival Estimated at « Bcia 
^'^^\lnths ■ Bencated Badium Treatment mth Uniform Local 
Success’; Patient still Living an Active Life I tea and a 
Half Years Later; Survival Jor Beaihj Three ^t:ai$. 

-xrvq O a"ed now about 60, was operated upon at tho end of 
19^ by a w?ll known surgeon in Edinburgh for carcinoma o 
Zv i,rr.n<!t first noticed iu the previous Mav. A guaided 

the In IMav, 1917, a small blood cyst formed 

prognosis was given. leaving a deep ulcerated 

at the -jjguzio of Bath recommended a trial of radium, 

cleft. Di . T onerated discountenanced its use, and 

but tho surgeon who At this juncture, in May, 

gave her but Professor A. M. Stalker of Aber- 

1917, 1 firot saw tk® recurrence 13 in. in diameter 

deen. There was at 1 enlarged left supraclavicular glands 
fixed to the Y*. thickeuffi'’ of the scar, opposite the 

and an ulcera^d u tubes of radium were inserted beneath 

seventh rib. Two 50 mg. t ^ supraclavicular 

the. sterna ^odulc.^ne of tb^ seventh rib 

region, and one ol ^ ^tinum and the period twenty-foui 
The screen ’' tL natient was feeling and looking 

p.lp.ble 

above the left ,r,=cauent history of this patient to date 

As will apprar, ^nf centrifu-’aHy spreading recun-euces 
(January, 1920) is one o further applications of 

yielding rapid _ pggn made. . 

radium. Sevc tube of radium was buried 

In October, . . a, „o^v nodular thickening 

above the left olavic o, and one 1 1917 the patient 

close to the ®®'„®“.‘l,YnYnd lived an ordmary fife as nm^ 
was “ most comfoi table, ® , . stalker reported in Alaich, 

possible in the opsn an. ° glands, loss than a pea in 

in one or two Jd'ections. Ihe so bodulcs 


uarcu, i..«rAa TliG uicei; uuul - • 

in one or two cnmnlettdy he.aled, and some nodules 

though quiescent, ne\er c P were buried m the 

uoteW external to it.. In ^^,,orc a fixed mass of 

It must not fie loi'guuu.... — There is neiu « nVht supraclaviculai tna „ o gtermmi, vvheio 




uhmelv, to' corral tliegainu.--- _ 
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irriilntion. and e\cn before s'l'i left Lon loti— that is three 
reelva after the apphcatiou — the stiprac'avjcnlar Jump Jiad 
Bb’-iuilw to half Its ortj'iual size, the ulcerated patch had 
improied co^sulerubh , and the steuial thickening could not be 
felt A sKia'tram taken in Bath in 1918 showed suspicious 
tnickeiuj'i of the loot of the left lunj;', an 1 I was not at all 
singniue a*' to the fntare In Au'jn^t. 1919, a small nodule 
appeared below the iijtht clai ic!e. In October, 1919, the patient 
wn« sleeping* wondeifnllN well, but after a sc^c^e cold Di. 
Stalkei detected sonic dullness at the lelt base 

Oii KoNcmbei 1919, I saw this patient at her home in 
Scotfa'.d. About three areeKs preaiously she had had a 
bronchitic attack, with pam at the base of the left pleuia. 
and here a little fluid was present Her general condition 
preMOus to this attack had been so good that she was dm iiig 
out dnilv, sometimes in an open i elude Slie was sleeping 
well and was free from pam On the left side of the chest — 
that originallr affected — no o^ert sign of malignant disease 
remained. In the left supraclaMcnlar tiiangle and the left 
axilla no glands could he felt, though abo\e the cla\icle large 
glands had been present prior to the radium tieatment. The 
ulcer, with sui rounding nodular deposits, though still open, had 
jiarth healed, and was quite flat and innocent as to its base and 
surroundings. No trace of the original large sternal swelling 
remained. On the right side, howe\er, though the intercostal 
deposits in the second and third spaces had disappeared, the 
di«:easo bad made progress under the light hieast. Here a large 
mass was present, witli a sraallei one in thouppei and outer 
qcedrant. The laige fixed gland in the lew er and inner angle 
of the poAenoi triangle — treated six moi ths preMOU^lr — had 
di«ippeaicd. 0\er the middle of the light claiicle one small 
nodule had appeared. The whole right breast was hea\\ from 
Jimphalic oedema and the nipple swollen. There was some 
fullness o\er the lower part of the sternum ne\er noticed 
before Radium, 1 mm. screen, for twentj hours was intro 
duced— ICO, £0, 10, and 10 mg in laijous ‘Jituations beneath the 
right bicast, 10 and 10 mg. atthei'ght edge of the sternum, 
10 mg lu the nodule beneath the clax iclo. 

Though the dullness at the left base was \eir suspicious, the 
general condition was excellent, the patient cheeiful, and bci 
colour good. The hmplmtic oedema of the breast rapidlj 
subsided. In Jannan , 1920 tlie patient was sufficieutly well to 
travel to Bath and to come down legularlj to the familfdiuner. 
"U bile at Bath sternal swelling recurred and the right breast 
became oedematous A further dose of radium represaed the<ie 
external manifestations, but signs of rapid pulmouarr in\oUe- 
ment, with dvsnnoea and increasing dullness at the left base, 
showed that the end was approaching In April, 1920, she 
returned to Scotland. Teraporarj improxement followed, bat 
she died early m Hoa , 1920. 

She certamir owes to radium more than two additional rears 
of comfortable and eien €Djo\ able existence, though tbe treat- 
ment was begun when she had been giieii only a few months to 
Ii\e A ray aud open air treatment were used thronghout as 
adjnxauts. 


Ca«E HI— after Operation /or Carcinoma Mammae: 
liOdtif/n, Xliaf/, and Operatue Treatment r 2/tree lears Later 
no Sipn of Actue Di^ea^e. 

In September, 1916, I operated on JIrs. D , aged 60, for a 
rather ad^anced carcinoma of the upper and outer quadrant 
of the light breast. A section conflrracd the diaguosi®, bUe 
subsequentlr had t rax treatment b\ Dr Tiowse of Brighton. 
In March, 1917, she dei eloped a thickening, soon becoming 
definitely uodular, cr the sixth right cobtal cartilage. Another 
nodule appeared higher up at the edge of the sternum The 
nodules disappeared corapletelv after the mseition m June, 
1917, at the site of each foi twehe hour® of a £0mg tube of 
radium with a 1 ram. piatmum screen. In September, 1917, 
there was some general swcilin" ^ a serious 

extent In October, 1917, Mr. T ' detected 

a lump at tbe outei edge of th Arors 

failed to leduce this no lule, and I excised it. A section showed 
degenerate but '^till li\ing carcinoma cells. All this time the 
patient’s genera! health was good aud she had \eir little pain. 
In Jnh. 1918, a lump appeared in the right sup’raclancular 
region, aud this was snccessfnll> treatel bv bniwing a tube of 
radium lu December, 1918, a skiagram of the* chest bv Dr. 
Browse showed no sign of sccondaiv deposit. Hei busbandWote 
that she '‘‘=ecms wonderfully well and certamh looks it.” The 
slight swelling of the arm* continued much as it was, with 
aarmtione from time to time Cp toNo^embei, 1920, this ladv 
had de\ eloped no fresh signs or symptoms Ihus three and 
a half years after the first recuvreuce the di‘:ea«e remains in 
aboiantc, and meantime the patient has h\ed a comfortable 
and almo'^t normal life. 


^ *'^1 '' — Supmcfni iV’dfir limtrrencc Sucrr»s/'idfi/ Treated h\ 
XT ikrtdiurir * froii lAorncic Drpo^ifif. 

ivirs. il., aged 59, wa^ sent to me h\ Dr. Sim«;on, of Groaxer 
^trcct, in oaunary, 1914. In the pre\ious \ear another surge 
had rcmoi cd a carcinoma from the left brea'it. She now b 
enlarged glands m the left posterior triangle, which up 

carciuomatoi 

goneral condition was sati'ifactorv and s 
*5°^ three small uodular re'eurreni 

^ posteiior inferior angle of the poster 
treated l>v bnmng n tube of radin 
tie repeated m 1914, and in Ymetnber, 19 

tbe nodules bad disappeared. About this time she had develop 


bronchial svmptoms, and she shorllv afterwards died with 
thoracic recurrence. In this case ladium combined with 
operation probably averted pressure upon the brachial plexna 
and thus made the patient’s end a comparatively easy one. 

C\SE ^ . — Jlecurrence tii the L^ft SupradavxcitlaT Glands Lxetsion 
avd Itndium Ireatmcnt. JtapCd Itecurrcnce at the La e of the 
l.eft P/ettra, 

Mis H., aged about 45, was sent to me m 1916 by Dr Hobart 
of Cork. Tbe left breast had been removed for carcinoma in 
1914 Tbe left supraclaMcnlar glands were bard and enlarged. 
There was no other sign of recurrence I excised tbe glands, 
leaving a tnbe of radium in the wound for twenty fonr hours. 
Three months later there was evidence of pleural growth at 
the base of the left lung, and the patient did not long survive. 
Ti ere is, bowevei, reason to think that tbe operation saved her 
from neive pressure upon the brachial plexus This case illus- 
trates the disappointments that may be met with in tbe treat- 
ment of recurrence, aud shows that an x ray examination of tha- 
cbest should always precede operation in such cases 

Case ti — Interco/ital and Supraclaiteular liecurrences Sup- 
pressed by lladnim . Later bigus of 'Ihoracic "^fetastases. 

A. B., aged 55, was operated upon by me for c.aDcer of the left 
breast m August. 1915. In Decembei, 1917, a lump appeared 
in the second left intercostal space, bnt she ignored it until 
March. 1919 In April, 1919, two 50 mg. tubes of radium were 
introduce I into the first and second space, and by June 16th 
the lump had disappeared. In October, 1919, there was no 
return, but slight piomineuce and tenderness had appeared 
over the right half of the fiist piece of tbe sternum and 
radium tubes were lutrodnced here In November, 1919, the 
patient came np stating that she had never been so well 
before, but on examination two hard glands were felt in the 
left supraclaMcnlar triangle. On Januarv Ist, 1920, four tubes 
of radium, 200 mg mall, were mtrodneed into tbe left supra- 
clavicular triangle, the left axilla, and the right sternal legion. 
On March 3rd, 1920, no glands whatever could be felt, but 
there was shortness of breath and some dnllne®* at the left, 
base ; probablv there is infection of tbe lungs and pleural 
cavity and tbe patient’s days are numbered. Bat radium has 
kept her comfortable almost to the end and has given her an 
extra year of enjoyable life. 

CtSE yit,-~~Intercostal Recurrence • Improvement under Radium 
2ran^ient. 

C A . aged SS, was operated npon for carcinoma of the right 
breast at St. George’s Hospital in 1917. In March, 1919, she 
attended the Middlesex Hospital for a reenrrent flactostiog 
mass with reddened skin at tbe inner end of the fonrth right 
intercostal space. It was incised, but no pus escaped, and was 
evidently a mass of degenerate growth. She was admitted for 
radium treatment, and m June, 1919, onlv a thick scar re- 
mained at the site of the lamp. In October,‘l919. tbe lump was 
again increasing, and there was vague induration of the left 
breast and enlargement of a left axillary gland. 

Case mii.— I nfercosfaf Recurrence: Radium Treatment, Relapse 
after Great Initial Improvement, 

Kate G., aged 59, was operated npon in Januarv, 19U, for 
carcinoma of the left breast. In March, 1914, a swelling waa 
noticed over the manubrium. In June, 1914, two 50 mg. 
radium tubes with \ mm. screens were inserted for twenty four 
hours A second application was given in November, 1914. In 
December, 1914, the lamp over the sternum had disappeared 
except for one shgbt local thickening. In Februarv, 1915 there 
vyas no svgu of growth, but m Mav, 1915, there wae’ some 
thickening at tbe left margin of the sternum. The patient 
shortly afterwards ceased to attend. 


x.A'=E IX. — L.aie Intercostal Recurrence 

Jtndiiim; Patient B efl hro Years Later. 


onccesrnu jireatment 


■r nett iiry ijOirr. 

A.L .aged 58, was operated npon in 19::6 bv bir A. Pearca 
ton d for carcinoma of the left breast. She remained well 
nntil September, 1918, when a lump appeared at the inner end 
of the second left intercostal space It was a taed indnration 
adherent to the bones On Hot ember 23rd, 1918, a 50 m" tube 
of radium with 1 mm. platinum screen was baned under the 
lump for twenty four honrs On December 1st the Inmp was 
much smaUei and on April 9th, 1919. no trace of a lump conld 
be detected. In Jaunarj , 1920. there was no trace of a return of 
the Jnmp, bnt a suspicions fullness was present oier the inner 
end of the first space. In March, 1920, tabes of radinm were 
buried at the mnei end of tbe first and third spaces in order to 
anticipate events Patient remains well (Tnne 1920i 

This case goes to show that the later the time at which the 
recuraence first appears the more lihely is it to he amenable 
to radio therapy. Ibis impression cannot yet be submitted to 
a Etatistical test. luivtciA 




■p^niercostai xiecurrenee Seven Years after Primary 
A f' '.P^^^PP/arance under Radhrm, 

Prtrn?;; ^liddleseji Hospital in 

f ® for a Caed intercostal recnrrence *^in the 

c^mnom„“s.?y"- been removed iol 

previonsly. After radium treatment 
disappeared, bat an enlarged 
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Jns STOgEBY OF BEBASr CANCER. 


-InMlal fcm-cnce Bcfwtonj to Badimn 
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rlnrc.l into tllo lu^n^OK No«mbcVm if 

SHiSsHliEfcSH 

>}!.[ ."«‘bT°n 'if ''"‘th "■ 1 mm. screen 
«si,cricn?oin XrcL“cl°"' by my 

Cask Nn.~J«(frws!rtI One Year after Oncralion -• 

ihnnu-ior, ndlictciit to the faecm, was present in the upper 
wvUuner quadrant of the ri«Iit breast. Tiie glands in both 
11 X 111/10 were oiilargo/), especially those on tl)o right side. The 
jtrmvlli proved to bo a cellular one of duct origin, anti many 
of the epitlsctial masses sliotvecl central degeneration. Propbsi 
lactic .r ray-s tvere given after the operation. In Mnv, m2. 
i) 0 /inlcs u-oro notice.! in tbo second, third, and foncth ri"Ut 
inlorcostal spaces at their inner ends, and one or two nodules 
fiirtlmr out along flio intercostal spaces. Bismuth carbonate 
injections were made at tbo inner ends of the affected inter- 
costal sniees, and subsequently another course of .r ravs was 
given. The patient followed my advice to live an open-air 
hfo. By Keptembor, 1912, no trace of the nodules remained. 
One doubtful nodule was felt over the upper end of tlie sternum, 
nnd here nnd in Ujc fifth intercostal space, where a slight 
tiiiciicniiigrcmaincd, bismuth wasngaiu injected. The a: rays 
wore continued. 

Tlicrc was no doubt of the recurrence, for the noanles were 
definite and rounded. At tlie present time (January, 1920} 
there is no trace of them, nnd the patient remains well. In 
1918 she iiad some enlargement of tbo left axillary and supra- 
clavicular giauds, but this has subsided under a: rays. The 
mcliiod of secondary x rays employed in this case has been 
Bupersedod by the use of radium. 

Cask Xin, — htlcrco’dal Becurrence Five Tears after Operation 
for lireasl Cancer; Badium Treatment ; Patient )YcU nearlp 
'Tiro Ycar.s Later, 

Ifrs. S , ngo.l 28, noticed early in January, 1912, a lump in tbo 
left breast. She consulted me on January ISth, 1912, There 
was no skin ndlicsioii but some fascial fi.tation, and very 
luarkcd mastitis in the right breast. PtcHminaty exploration 
showed that the tissue looked like mastitis, but immediate 
e.xamin.'ition showed it to bo malignant, Tbo great pectoral 
w.as removed except uppermost clavicular fibres, and the lesser 
pectoral and serratus left. Tlie snpraciavioniar region was not 
I'.vijlored. A small piece removed from the right breast was 
innocent chronic mastitis. Prophylactic x rays were given 
after tlie operation. In October, 1912, tliere was no sign of 
yccurrcucG whatsoevGr atid psvtcwt iwobiCity* TIig pationfc, wlio 
WAS a licen sportswomau, played goH during the summer, ana 
won two medals wjtbin six or seven moutlis of the date of 
operation. In 1917 there was a tiny lamp at the junction of the 
upper border of the left second costal cartilage with the 
Kternum, and Iho patient was given another course of .travs. 

In Becemher, 1918, lliere were two small recurrences in the 
B»cond and third left intercostal spaces. The patient bad been 
doin" very bard innscular work •vvlncb may liave predisposed 
her to th(?se. I removed the recurrence lu the second space 
nnd bad it microscopically e.xnmined. I put m two tabes ot 
radium, one in each space, and a lyeek alter the nodule m 
tbo third space bad disappeared. 

At the present time {October, 1920) there is no recurrence, 
and the patient looks well. 

• Quesfion of Trealing Operahlc Breast Cancer by 
Badialioiu ^ 

I have met witli one caso in rvbich a pensistMt elfort 
■was made to treat a carcinoma of the breast by a; rays 
without operation. 

C.ASn XIV . — Operahie Cancer JJnsncccssfully Treated 

Mrs A. noticed a lamp'^ia" the left breast in 
Bummer of 1916_ she consulted a raed-cal man who has had 
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Treatment of Inoperable Primary Groivibs by 
T Iiadium. 

excluded byilio advanced 
f constitutional disease mnoh 

benefafc may be derived from the use of buried radium 
growth_ may even completely disappear or 
sfamt of tins ulceration may be averted, a very S 
to the patients mental and bodily comfort. 8o\v, W 
evei, there is no proof that by tlie imperfect methods at 
spread of the disease is arrested. 

-the fo lowing cases illustrate the treatment of inonerahlo 
gi'owths by radium : 

Cask tsX. —Advanced Primary Groictit of Breast i Great 
s TT ■, Improvement after Badinm. 

low attended the Middlesex Hospital in December, 

Vi® right breast was mfiltraled hr car- 
cinoma and firmly adherent to the chest wall. There' were 
very numerous nodules around the breast, and esneciallv on 
the outer side. A mass of enlarged glands was present in the 
axilla and ]usfc above tbo clavicle. On December 9tb IsU 
four tubes of radium, 1S7 mg. in all, were inserted into tlio 
right breast for twenty-four bonre. On January 2S£!i, 1915, 
too infiltration of the breast luad almost dissppe.ared and iiio 
organ had become fi-eely movable ; the nodules also were 
shranlcen. Two slight areas of I'adinm dermatitis were 
present over the sites of the insertion of the tubes. The 
patient ceased to attend, 

CAsn XVX.—Inoperaliie Cancer of the Breast Treated hy Badium ; 
Marked Local Impmvcment, lint Continued Ccnirifiit/dl Spread. 
M. A. S., aged 49, attended the Middlesex Hospital in 
November, 1916, with an nicerated mass in the lower part of 
the right breast nnd universal indnration ot the breast. There 
were hard glands in the axilla In December, 1915, radium was 
inserted into the axilla and breast. The glands disappeared 
within a month, and the upper part of tlie breast was soft and 
slack. Growth reappeared m the Biipraclavicnlar region, and 
in January, 1917, extensive nodular skin deposits were present 
around tho breast. Enrther treatment was deemel useless. 

This case well illustrates the usual history of carcinomata of 
the breast treated by radium alone. Tliere'is marked local im- 
provement, but the centrifuga! spread of tlio disease continues 
unaffected. Such oases appear to show that, it possible, treat- 
ment by radinm shonld be applied first to tho peripheral 
growing edge, and later in a centripehal manner to the primary 
growth. But the practical diiBculties involved are groat. 

Case xvii . — Inoperable Carcinoma of the Left Breast; Diuliiiiii 
JVcatiiieuf : Disappearance of the Primary firoirth, hut 
Extension of Growth in the Glands of the .ixiUa and Xu-k 
in spile of X Jlnjis. 

A.. A., aged 61, attended the Middlesex Hospital in July, 1915, 
for a lump in the axillary margin of the left breast. The sUm 
was adherent and the snpraclavicnlar glands on the left side 
were much enlarged. Treatment by buried radium. In 
October, 1915, the supraclavicular glands were palpable and 
hard but not enlarged, tho primary tumour had disappeared, 
leavin" only a vague induration. In December, 1915, no lamp 
whatever could be fe’t in the breast. In April, 1917, tiio 
primavy growth bad not recurred, and tbere was merely an 
adherent scar, but tbere were large masses of noduiar glands 
in the n.xilia and above the clavicle. -V-ray treatment was 

being continued. ..... 

This interesting case illustrates that the complete dis- 
annearauce of the primary growth does not mean tlie arrest 
of the disease. I have seen tlie same thing happen after 
radinm treatment of carcinoma of the lip— complete cicatriza- 
tion of the primary growth, and later the appearance of a mass 
of secondary glands. 

Cask Disappearance of Primary Grotrth under 

Badinm. 

Marv Vf., aged 49, attended the Middlesex Hospital m 
February, 1916, for a cancer occupying the centre of the left 

breast. Radium was inserted on February 29th, and on March 

mil the growth had ■ - ’ though gian, s 

could still be felt in • -S subaequeut!) 

lost sight of. 

Case XIX . — Carcinoma Treated hy Badium without Operation; 
r:rninf}i in Ghrrh Two Years later. 
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Badialton as a Prelivtinanj to Operation. 

Dr. N. S. Finzi believes that it is advisable to give a 
lar"0 dose of x ra5-s just prior to operation, and I am 
incTined to think that the practice is a sound one, though 
its value is not easily susceptible of proof. It should 
cot be allowed to delay operation. Fecent work at the 
^Middlesex Hospital goes to prove that the resistance of 
the patient to carcinomatous infection may he increased 
bv a small dose of radiation prior to operation. ■ 

'There is no doubt that radiation frequently converts an 
anparcutly inoperable tumour into an apparently operable 
one. I have met with three such cases during the past 
year. 

Natural Cure of Caiicer in delation to X-Baij 
Treatment. 

It is not possible to form a correct estimate of the valne 
of radiation in cancer without taking into account the 
natural tendency of the disease to undergo local repair. 
In a lecture on this subject I came to the concinsion that 
. Fvery aggregation of cancer cells, after increasing in 
size for a varying period and for a varying rate, tends 
spontaneously to undergo certain degenerative or regressive' 
changes. These changes begin at the centre of the mass, 
spread centrifugally to its circumference, and may ter- 
minate in the replacement of the mass of cancer cells 
by a fibrous scar,” 

- 'These changes, which are exemplified in the ulceration 
of a primary growth and in the umbilicaticn of secondary 
deposits in the liver, appear to depend upon a breakdown 
of the improvised vascular commissariat of the growth and 
upon the harmful internal pressure produced by the active 
proliferation of the cancer cells. These degenerative 
changes can be seen beginning even when the collection of 
cancer cells is still of microscopic size, as is a permeated 
lymphatic. Their onset is invariably accomj^uied by the 
advent of collections of lymphocytes to the neighbourhood. 
It is thus possible that iu every carcinoma we have to deal 
with a corapai-atively small number of perfectly healthy 
and active cancer cells and with a large mass of more or 
less degenerate and dying cells. The fonner class of cell 
is to be found in the permeated lymphatics of the micro* 
Bcopic growing edge and at the edge of microscopic nodules 
of growth which are still in the actively infiltrating stage. 
It seems likely that these two classes of cell differ widely 
in their reaction to radiation. It is probable that the 
crowds of degenerate cells which constitute the mass of a 
carcinoma may fall a ready prey to the reaction of radia- 
tion. Even the earliest attempts at the destruction of 
secondary nodules by x rays were often locally successful. 
The shrinkage and disappearance of local masses of cancer 
may possibly indicate nothing more than the acceleration 
and completion of this natural process of destruction. 

The Prophylactic Use of at the Time of 

Operation. 

Having considered and rejected the idea of extending 
the scope of the primar^^ operation to include removal of 
the supraclavicular and the anterior mediastinal glands, 
I determined pt the end of 1919 to try another plan to 
meet the deplorable frequency of intercostal and snpra- 
clavicular rcciUTcncc. 

If in a considerable proportion of cases, at the time 
Uiey come to operation, microscopic colonics of carcinoma 
colls are present iu these glands, it maybe fairl)' hoped 
that vigorous irradiation applied to the glands as directly 
as possible may destroy these colonics. There is the 
furtlicr possibility that a general immunizing action may 
bo at the same time secured. 

_rrior to the closure of the main operation wound, a 
25 ing. tube of radium is poshed under the intercostal 
ta^-cla at tUc Inner end ot the first space. A similar tube 
is placed iu the same wa}’ at the inner end of the second 
space, and it might bo advisable, if a third tube is avail- 
able, to place it at the inner end of the third space. The 
tbreads attached to these tabes arc brought out through 
the lino of incision or through separate stab wounds, as 
may bo convenient. A 50 mg. tube of radium is now 
introduced nndcr Ibc deep fascia in the lower and inner 
, angle of the posterior triangle, the situation where the 
first evidence of supraclavicular recurrence is usually 
found, This tube is introduced through a small stab 


wound. The radium is screened with 1 mm. of platinum ; 
it is left in place for twenty-four hoars and is withdrawn 
at the first dressing. 

The following is the first case in which I used the 
method. 

Case xx. 

A yotmg lady of 32, six months pregnant and in vigorous 
general health, was brought to me in December. 1919, with a 
rapidly growing mastitic carcinoma of the upper and outer 
quadrant of the lefc breast. The axillary glands were enlarged. 
Tbe growth was evidently verj’ malignant, and the pregnancy 
as well as the youth and vigonr of the pCitient made the outlook 
a bad one, but I urged an immediate operation, to be combined 
with the nse of radium, and my advjce was accepted. The 
pregnancy coutinuel undisturbed, and resulted in a very fine 
healthy infant. Subsequently x rays were administeretl by 
Dr. Fiuzi. Asection showed an exceedingly active and cellular 
growth with hardly any stroma. Tlie patient was not per- 
mitted to suckle her child. At present (November, 1920i, nearly 
a year later, she remains well. 

This case was exactly of the type in which an early 
fnlminating rccuirence seemed inevitable, and its resnls 
to date is distinctly enconraging. I have since made tlie 
use of proph3*lactic radium a routine practice wherever 
possible. If tbe metUed establishes itself it will be neces- 
sary for surgeons dealing with breast cancer either to 
possess or to have access to the necessar}' amoanfc of 
radium. 

The use of radtnm in this way seems perfectly safe, if 
it is kept well away from the skin. The only drawback I 
have to report is that in several cases brachial neuralgia, 
lasting for several months, and accompanied in one case 
by’ a small trophic slongh in the region of the elbow, has 
occurred. I shall therefore, iu future, use a 25 mg. tube 
instead of 50 mg. in the supraclavicular triangle, and as a 
security against secondar}* radiation I propose to enclose 
it in a rubber sheath. 

I await the results of this method with interest and 
hope, encouraged by tbe fact that no recurrence has yet 
taken place in any of the cases treated during the past 
year. 

Open-air Treatment. 

In conclusion, I should like to urge the importance of 
opeu-aic treatment, both for its prophylactic value against 
lecurrcnce and in tbe more chronic varieties of inoperable 
I cancer. In cancer, as in tubercle, the natural defences of 
the body are to be partly found iu tbe processes of inflam- 
j matory and fibrotic reaction. Clinical experience of the 
value of open air in tubercle shows that these processes 
are stimulated hy fresh air. 
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Thc subject of this lecture— sub!>cnte bacterial endo- 
carditis — bas been selected primarily because it happens 
to be one of those states of disease vrliich vrarrants a 
wider recognition, and because cliuical obserration and 
experience offer abundant and eTer-increasing evidence of 
the high rate of incidence of the condition. In spite of 
the mass of convincing and definite conclnsions anived 
at by tbe pioneer investigatoi-s, subacute bacterial endo- 
carditis is a disease wbich is very frequently overloohed 
cutiiely. To some extent this may possibly be accounted 
for by the fact that tbe condition is one of slow and 
insidious onse^ more often than not arising in patients 
already saffering from cardiac disease itself of such a 
natnre as to explain apparently, in perfectly satisfactory 
fashion, any degTco ol cardiac failure which mav he 
present. Valuable indications, however, later to be" dis- 
cnsEcd, enable ns to realize that valvular lesions, t%-picaUv 
quiescent, may become the seat of a fresh infection wliicfi 
will influence profoundly the whole outlook of the patient, 
and materially alter the prognosis. The whole position 
will be simplified if wo are prepared to appreciate the 
presence of signs of active infection in patients suffering 
from a hitherto quiescent lesion. ° 

Hosnltil lor Direases o: th. Hesih 
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^oy,eyer,_ exist, for it 


0 admitted that we are sti/l verffar from tiifdav 
us^ to Sf evidence will definitely enabll 

of Sn o ! appreciate the features significant 

of the actual onset of infective endocarditis of the sub- 

moment our situation is- nnsatis- 
SffienTfv 9°\*f mjy ■we can diagnose the disease without 
dfflculty in its fully developed form by signs and svm- 

in character, but we know 
lull Mell that this stage of the malady having been reached 
there can only be a fatal termination. • 

Obviously, thez-efore, it is our business as clinicians to 
Goarch most carefully and assiduously for early indications 
ot the presence of the infective process, for it would 


j A.U1 Au wuuiu seem 

that, unless we can perfect our knowledge from this point 
of view, our chance of being able to employ successful 
treatment is exceedingly remote. 

Before describing in detail the mere important features 
Of the subacute variety of bacterial endocarditis, it will 
possibly be of some advantage to review for a moment 
our conception of the types of disease which result from 
endocardial infections. 

It is customary to divide endocarditis into two main 
groups; (1) The simple or benign; (2) the ulcerative, 
infective, or malignant. This division is arbitrary : useful 
from the clinical standpoint but of little value as regards 
etiology, pathology, or morbid anatomy. 

Tho underlying process is similar, but the degree of 
intensity varies in the two groups, and all gradations are 
represented. In the milder forms of the disease organisms 
are not found ; this may reasonably be explained by the 
fact that endocarditis is known to run a latent course 
in certain cases without modifying the symptoms of the 
primary affections to any appreciable extent, so that the 
early stage is altogether missed. Here we may suppose 
that the endocardial damage is either the work of short- 
lived organisms — very possibly of low virulence— or the 
result of tho spread of toxins in the circniation. The 
endocardial damage, which is so frequently associated 
with acute rheumatism, exemplifies this benign or simple 
category. Hero the early infection betrays itself un- 
mistakably; tlze fever, which may have subsided, develops 
again, the pulse becomes rapid and irregular, the apex 
beat is noticed to be wavy and forcible, extending well 
outwards to the left, tho shock of the heart sounds is 
exaggerated, and tho sounds themselves become blurred 
in chavactev. These signs are indicative of the first stages 
of endocardial infection the later developments vary in 
individual cases, giving rise to all degrees of incompetence 
— myocardial, valvular, etc. 

With regard to the second group— the _ ulcerative or 
malignant type bf endocarditis so-called, in which the 
heart lesion is secondary to, rather than responsible for, 
a systemic pyaemia or septicaemia — a brief statement will 
suflice to explain the sequence of events which, taken 
collectively, constitute this grave disease. Fimt, it is 
necessary to assume some primary focus of acute infection, 
a t'eneralized blood invasion therefrom, and secondary 
lesions, ulcerative in character, of tho cardiac valves or 
endocardium; depending largely upon the seat of the 
primary focus, also upon the variety of organism^ concerned, 
■we must of necessity be prepared for physical signs widely 
varied in type, hence the grouping, which has been adopted 
from the clinical standpoint, into the three types— cardiac, 
pvaemic, and typhoid. We need not proceed to discuss 
these in detail, the special features which characterize 
each can he appreciated without difficulty ; suffice it to say 
that the disease, in any of its forms, progr^ses with 
extreme rapidity, tho duration usually being limited to a 

SuhTcule bacterial endocarditis may he said to pecupy 
a position midway between the simple and the fulmmaLng 
LSf the disease; its title is fully descriptive, and will 
S^nce suggest in some measure the chmeal aspect of tho 
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pent o; view of tire eavlte ntogos of tire aii.te 8™,^: ' 
of cardiac failure— dyspnoea, palpitation, oiddiuess-ran vT 

disease has become fully developed. One realizes 
cardftts subacute bacterial endo 

t^han net ^ from being precise-in fact, more oftci 
than not they appear to be extremely vague. Not so tl, 
pbymcal signs, which present an unmistakably clear-cu 
picture: examination of the heart shows in even 
instance the presence of an organic murmur at the aortii 

from the murmur, tho heart mai 

show little or no evidence of functional disturbance durin; 
the course of the disease; beyond a simple tacbycardii 
tne ihythm, as a rule, remains unaffected, the myocardinu 
retains its power, venous stasis does not develop— in fact 
one may foilow tbe entire progress of the disease withon 
noting at any time a full development of the true signs o: 
cardiac failure. In other words, we can very reaso*uabh 
conciude that the endocarditis does not represent oj 
explain, in anything approaching adequate fashion, all the 
signs and symptoms which we have learnt to associate 
with this disease, and furthermore we can readily under 
stand the prevailing idea of the nature of the malady— 
namely, that it is a general, systemic disease depending 
upon a bacterial invasion whose seat of origin is localized 
at some focus of chronic or quiescent valvulitis. 

Clinically, therefore, we may e.xpect in this type oi 
case to find a series of important signs which we aro not 
in the_ habit of associating with valvular disease of the 
heart in its uncomplicated forms: pyrexia will be present 
at some period during the progress of every case; the 
type of curve is irregular, remissions and apyrexial 
intervals are frequent, rigors and sweats are common, 
Examination elicits numerous confirmatory phenomena; 
of these there are three — namely, pallor, enlargement of 
the spleen, and clubbing of the fingers — which, taken 
together, may conveniently be referred to as the diagnostic 
triad of the disease. The pallor suggests a profound 
secondary anaemia, and the dusky sallow tinge is in- 
dicative of the septicaemic state. The clubbing of the 
fingers and toes is insidious in onset, develops later with 
extreme rapidity, and, curiously enough, tho patient is ns 
often as not quite oblivious to the change which is in 
progress; the regularity of this sign will at all times 
materially assist diagnosis. 

Other signs are forthcoming during the progress of tho 
disease, and include multiple arterial embolism, renal 
insufficiency, haematuria, positive blood culture, sternal 
tenderness, loss of weight, progressively increasing anaemia, 
and, accompanying the secondary lesions in the final stages, 
varying degrees of leucocytosis. 

Time does not permit an exhaustive description of the 
large variety of embolic phenomena which characterize 
this disease; objectively we recognize their presence with- 
out difficulty in the majority of instances; especially is 
this so with infarction of moderate sized vessels, as, for 
instance, those of the spleen, kidney, brain, or extremi- 
ties. Other emboli, however (the smaller varieties _ and 
those microscopic in size) produce results equally signi- 
ficant— cutaneous petechiae, painful nodes, and discoloured 
patches on the terminal phalanges of the hands and feet, 
arthritic inflammations, embolic aneurysms, etc. 

A blood culture must be attempted in every case tliat 
comes to our notice, but a negative result should not deter 
us from further efforts to cultivate the organism. In .spite 
of tho fact that we have as yet insufficient evidence to 
doematizc, I feel that the variety of endocarditis at present 
being considered is not the result of any one specific 
organism ; several types have been found, including 
pneumococci, gonococci, the influenza bacillus, and small 
C^cocci. In the opinion oi Libman, 
entitle him to speak with ^utliority, these subacute vai^ 
of endocarditis are due to thcNtrrwtococeiis ""J;" 
in about 95 per cent, of the cases. Iho other 5 per cent- are 
due mainly to the influenza bacillus ; but odditmnal 
case will he due to the gonococcus or Micrococcus us. 
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It docs happen, houercr, that -the blood culture is per- 
sistently returned as negative in certain cases of indis- 
putably infective cndocaiditis. The explanation for this is 
not easy ; three suggestions may be made: 

1. That organisms are present in the blood stream, 
but of a type -which defies our present methods of 
culture. 

2. That the bacteria, though massed on the cardiac 
vegetations, aie not circulating in the blood stream. 

3. That the vegetations, and the blood stream also, 
have become bacteria-free. 

In support of tbe two latter suggestions proof of a 
definite character may be quoted, ceitaiu cases having 
been recorded in which a completely sterile blood stream 
has been associated with endocardial lesions demonstrated 
post moTlcm to he teeming with bacteria ; in other cases 
with negative blood cultures examination of the crushed 
vegetations entirely foils to leveal the presence of bacteria. 
The "u hole subject of blood cultivation in subacute bacterial 
endocarditis is undoubtedly important, and needs further 
investigation ; our present slate of hnowledge, however, 
enables ns to state quite positively that, for purposes 
of diagnosis, a positive blood culture is certamly not 
essential. 

‘^Vith regard to- prognosis have unfortunately grounds 
for extreme precision : the disease is inrariably fatal ; 
thiee to twelve months may be loohed upon as an average 
period, though the patient may diag on slightly' longer in 
home instances. The progress of the disease is relentless 
andi*apid; infective emboli arc responsible for widespread 
aud lasting lesions, and incidentally cause a largo part of 
tbe suffering which these patients undergo. The cause 
of death is cerebral embolism, or haemoiThagc, uraemia, 
piogrcssivc anaemia, oriulercurront pneumonia. 

The abbicviatcd notes of two patients recentlj' admitted 
to this hospital will illaatrate, fiora the clinical point of 
view, some of the features which characterize the progress 
of the disease. 

Case t. 

G, W.,agcd 36, pensioner. Admitted September 14th, 1920; 
died Xo^ ember 7tb, 1920. 

Past History. — Kegati\c except for trench fever in 1917. Tbe 
serum test was negathc. Onset of sjmptoma Jane, 1920: 
l^yspnoca, palpitation, pain under heart v.ith exertion, slight 
cough ; no haemoptysis ; loss of weight. 

On admission (September 14th) the plnsical signs -were pallor, 
clubbing of fingers, culargement of 'spleen and liver, oral 
sepsis ; heart enlarged ; free aortic refinx ; lungs engorged. 

'Prorfiess . — Patient was in hospital tliiee weeks, and, during 
tins period, the condition becauio stcadiii; worse; fever of an 
intermittent character persisted, petechial haemorrhages were 
obse^^ed flora time to time; sweats, rigors, and all the usual 
roncomitants ol septicaemia, complicated the final stages, and 
death took place onXovember 7th, baich fi^e months after the 
onset of the initial s\mptoms. 

Case ir. 

S. B., aged 26, pensioner. Admitted September 1st, 1920; 
died September 25tli, 1920. 

2segati\e. Discharged from tbe army March, 
1917, for gunshot wound, face and neck. Semm test negative. 

On^ct of Si/niptuiiis. — ilay, 1920, palpitation after exertion, 
shortness of breath, \ortigo, and fainting attacks. 

Physical Sifjns on Adiin^^nou (September 1st, 1920). — Pallor, 
nimcnim, ami poor nutrition ; fingers clubbed , heart enlarged, 
free aortic regurgitation, ^esse’s thickened, pulse collapsing 
in quahtv ; liver and spleen enlarged and tender; petechial 
ia«h on neck and upper thoracic region; mine, hca\y cloud 
of albumin aud blood cells numerous 

Death fiom ceicbral embolism on September 25th, lj\e 
months after the first onset of the symptoms of the disease. 

The posf-morfrm appearances in patients who Iiave died 
of subacute bacterial endocarditis bear ample witness to 
the widcspiead nalureof the disease. The heart is enlaiged 
in most instances; the endocardium and valves arc the 
scat of gross cliangcs in the shape of extensive vegetations, 
which \aiy very considcrablj* in appearance aud consist- 
ence; llic older lesious are usually firm, gre 3 ish, aud 
calcareous, the most recent reddish j’ellow and extremely 
f liable. 

liio ^alves involved arc tbe miliul and tbe aortic, the 
1 vttci uioic frequently than the former ; in the niajorit},' of 
instance'*, however, the infective procc'^s spreads fiom Uic 
})iinniy scat of infection, both to the adjacent endocardial 
wa nml to the nciglibouring valve ; under tho*:e circum- 
stances ouo notices that the oldest infection is the most 
cx It IS important to observe that the right side 

0 I ic heart is never involved, furthermore that the endo- 


carditic process is of a purely vegetative character, 
ulcerative lesious playing no part in the condition. 

A laige number of conditions found post mortem else- 
where than in the heart might be mentioned; they 
depend in every instance upon embolic processes which 
may very obviously affect the arterial channels in any part 
of their course, and determine the production of visceral 
infarcts or haemorrhages, mycotic aneurysms, etc. 

Treatment. 

Treatment should follow the bread lines adopted for any 
form of septicaemia : rest in bed should be absolute, tbe 
diet should be light and easily digestible ; the action of the 
bowels must he free ; drugs are of little value, though some 
temporary benefit may follow tbe prescription of tonics 
such as iron, arsenic, and quinine. Strychnine, by reason 
of its effect on the vasomotor centre, and digitalis, may be 
employed for symptomatic reasons and will sometimes 
assist in tiding over critical periods. 

Intravenous injections of collargol and other metallic 
and antiseptic substances have been tried witliout success, 
no useful purpose therefore can he served by advising 
treatment of this nature. 

Vaccines should be given a trial in all cases, hut, in tho 
experience of most observers, their remedial effect on the 
disease, in its fully developed stage, must he considered to 
be small. 

The whole subject of treatment in this disease forces 
upon us the conclusion that subacute bacterial endocarditis, 
in tbe stage which peimits diagnosis by gross physical 
signs, is an incurable malady. This being so, our duty 
becomes clearly defined : we must endeavour to recognize 
the initial stage of the disease, the early evidence that 
fresh infection has developed upon some old and quiescent 
lesion, the origin of the infective process, the factors 
which permit of its spread, the influence of a lowered 
tissue resistance, etc., for we know full well that, until we 
possess reliable data concerning the pieliminary^ phases, 
our chances of lessening the mortalit}-' of this dread 
disease are wholl}' insignificant. 


AK OPERATION FOR THE RADICAL CURE 
. OF PRE-3IASSETERIC FISTULAE 
OF STEXSOX'S DUCT, 

UT 

GILBERT CHUBB, D.Sc., ALB., f!E.C.S., 

6 r^f;GEO^, THBOAT HOSTITAI/. COLDFV SQrAllE AVD PJC.A 5 nC SUT.GrOV, 

Q'ciu:>''s HosnxAi. ros facial smevr. 


The ideal treatment for this condition is the restoration 
of the continniiy of the duct (Nicoladoni). This, however, 
must always he difficult, and in any but recent cases must 
be impossible. Afi alternative method is to dissect out the 
duct, sever it from the fistula, aud turn it into the mouth 
(Languebeck, also Piiberi).’^ As tbe original cause of the 
fistula usually' produces considerable local scarring, this 
also is an operation that can only occasionally be successful. 
A large group of opsx-ations aim at the formation of an 
internal fistnla. cither by means of a ligature causing 
slougbing of the tissues between tho duct aud the mouth 
cavity (Deguise and P, Gould), or by means of a small tube 
passed throngh from tbe fistula into the -mouth (Kauff- 
mann’s modification of Descoult’s opeiation). All these 
methods are tedious and at the best uncertain. If these 
fail it is recommended either to ligatuie the duct, ad- 
mittedly entailing the risk of abscess formation in the 
gland.t or to dissect aud remove as much of the gland as 
possible without damage to the facial nerve. This method 
admittedly’ produces disfigurement, but is regarded as 
picfcrable to a persistent salivary fistula. 

The number aud varied character of the methods de- 
scribed for the treatment of this condition, and the drastic 

• As ao alterniliro to thi' m^lbod. wkoa c considerable portioa of 
Ibo duct IS deatroreJ. or touch fibrous tissue is pre-ent, Djjardin and 
Gnlikers (Ann de ta Foe. B<tlQe (U Cliir., October. 13C0) incise in tbe 
direction of the dnut and dissect np both this and tbe mas-ctcnc 
promnlpation of the fiWnd, ■nb.ch is then ra<fsed between the ma'acter 
iniisc'eand the mandib’e, aud stitched into theopcnissin thcznacoas 
niembraco of the oral cavitr. 

1 Moresuii Aut iftru de Cliir . Paris. 1917; Abstract SOC, 

1917) niake« p ra’e to dis ect out and ligature the duct, the gland 
gub-enuenUj descncraticg. lais author has done 22 cases since 151i 
bi Ibis method. 
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natui’o oI^EOiiie of tlioiu, is a sufficieut iuclicafciou of tbcir 
niiccrtaiu value, anil has inclnccil luo to publish the opera- 
tion iioAv clescribeil. Its advantages are groat simplicity 
and, as far as I have practised it, reliability; ivhile it 
permits of tho complete removal of the listuJa and sur- 
rounding scar tissue from the cheek with primary union of 
the remaining linear incision at one operation. 

I liavo performed this operation in three consecutive 
cases.' In two tho fistula was due to a gunshot wound 
in the malar region, and in one it followed the external 
rupture of an alveolar abscess. In each case the fistula 
was situated immediately in front of the anterior border 
of tho massetor, and had been in existence for over a year. 
In one case a course of several mouths’ treatment with tho 
hard a;-ray tube had failed to effect any improvement, and 
in another the fistula had previously been dissected out 
and the check closed by a plastic operation, without 
alleviating the condition. 

The Opcralion, 

Two horizontal incisions, about a quarter of an inch apart, 

arc made, the one above and the other below the fistula, 
luc mil V, vertical in- 
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I UsfilCJii. JoreviA 
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Via l.-SliowiiiK tbe incisions. -- 
vvobcliis been m«rtca into rboasm^ 
»nirt trifvnuulai' iU'casoi b^iu on tunei 
tiilc oV ibo .ivea bcarina tbc openine 
uro discard cO. 


cisions serve to isolate 
a small button of skin 
bearing tho fistulous 
opening. The posterior 
of these incisions is 
cautiously deepened, ^ a 
probe being meanwhile 
retained in the duct 
lest tho latter should be 
too closely encroached 
upon (Figs. 1 and 2). 
The anterior vertical 
......... incision is deepened at 

once until it enters the month immediately 
reflection of tho mucous membrane opposite the n 
molar teeth. In one — . — / 

case this area of the 
cheek was adherent to 
the alveolar border 
owing to .scarring fol- 
lowing the injury, and 
was mobilixecl by 

means of an epithelial 
inlay some weeks prior 
to the operation, i-im 
probe is now with- 

S' “S's s ■ 

the skin juto the mouth. Similar 

drawn through the ^ xp tho open- 

rSIl’e lies. 




contoinine izcd sUia area; 


(Fig. 3, a, b, c, shows cliagrammatically the successive' 
stages in this process.) No attempt is made to mobilize the 
skin button sufficiently to allow of its complete reversion. 

If it is turned over to face forwards and slightly inw.ards, 
the elasticity and loose attachment of the oral mneous 
membrane will allow of the latter being drawn up to the 
button, the post-operative appearance in the month being 
that of a conical recess of mucous membrauer passing 
backwards and outwards to the fistulous opening. Tlie 
lips of the original incisions are now very slightly under- 
cut and brought together,, thus covering the reversed 
surface of the skin button bearing tho fistulous opening. 

In one of the three cases the tip of a defective probe 
remained in the duct, and was subsequently discharged 
through the operation wound. This has resulted in a 
slight external leakage, which, however, does not amount 
to a complete drop during a meal. In the other two opes 
healing was by first intention, and tlie wound bas remained 
dry since the operation, now more than two years ago. In 
all three cases there is now a free and normal discharge 
of the parotid secretion into the mouth. 

ADRENALIN IN RESUSCITATION EROdl 

APPARENT DEATH. 
ss 

CRANSTON WALKER, M.D., B.Sc., 

HOXORAHT PHTSICIAX, GUJIST HOSMTAL. DDDLET, ETC. 

Axaesthesia, aspbyiia, the passage of a powerful electrio 
current, violent emotion, and violent sensoi-y stimulation 
mav place the body in a state which resembles that of, 
Sock^ which has been stopped, 

daunoed- if the machinery can be restarted it will con 
So’io rm automatically. Relatively simple “ea^s 

cnflirR to set things in motion again, as a meie shako 
se^ve to staA a^clock. Some°imes it appears as 
Ihrunb a more accurately fitting stimulus were required, 
sw^iu“ in time with that of the pendulum. 

^ ATr WellTv Fisher, in a very interesting paper, advocated 

increases bo ht^e ex^an^ j^ I some twenty 

output 01 tilo niUbULiia wliMl fill S't^ns of llEo 

cases of death from j Ijs^vc injected a minim 

had ceased for ’ chloride directly into 

or two of 1 m 1 , ^ passed through the fifth 

heart muscle. Aimenec the hmg resonance; 

left intercostal space, l^^t “C ^ upwards, and 

the point was directed shgMiymwi e ^ 

could be felt to enter Several 

imbeddedin benau solo tm ^ 

of long established diseime^ 

"ShSoUowing thL cases circumstances 
^ere more favourable. ^ 

A splendidly built young man hail rc^ 

sbtofwhilo fitting an “seen’ bTme ItTest.mat^^^^^ 

SS'fe 

was no response. 


?iXZ%tnVflia,^ceasiuV. The original anterior 

5 op»i»g.i«,‘';f.,r“uea to tfe ontotov l.p. 

posterior 


3 no respoDst;. _ cliloroform 

massaged hy pre=s' be ielt, and almost gnpp^^_^ 

tins case tbe Uea^i response, and the boaj^ ,^nscle, and 


flip fiuuers. 


could beielt.and aimosi 

was no the heart mnscle, and 

Adrenalin wasjrnectcd^^mt 
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pulse ana the injection of adrenalin. The anae=theti=t’s esti 
mate is considecablj greater. The cliild was seen at mterrals 
for three or four weeks; not the slightest ill consequence was 


iti. 

A woman of 50, with empyema, had jnst had an exploring 
needle passed into an intercostal space. Suddenly she became 
Jjmp and pale, she mnrmnred a word or two, hot the sonnd 
diminished into silence. She dropped hach apparently dead. 
Tnc mnsclcs were quite flaccid and motionless, no pnlse could 
he felt nor heart lIl 0 ^ement heard; jaw and ejesnere in the 
cadtnenc position. Artificial respiiation was commenced, and 
adrenalin was sent foi. Suddeuh the pulse returned, beating 
stiongly under the fingers, the’patient flushed, and a few 
minute’s later she nns sitting up and talking. She Ind pa'^'^ed 
through a Stokes Adams attack, subsequently repeated. Pos 
sibh more detached ob'^enation uould lla^e detected au 
auricular puhation in the jugular lems Head the adrenalin 
armed half a minute sooncrastiiking success might erioneouslj 
ha\e been ascribed to it. 

Although Case iii shows the need for erntion in inter- 
pieting results, Case 11 suggests that injection of adienalin 
into the hcait muscle may icstart it when other means fail. 

Conceivably the needle might be pu4ied ou into the 
cavit\*of the leftventiicle and Hinger’s solution containing 
adrenalin might he run in undei piessuie tluough a tube 
and funnel; on passing tliiough the coionaiy aiteiies the 
adrenalin would be brought much moie iutiraately into 
contact with the heait muscle, and would reach the more 
excitable sinus node and auriculo ventiicular bundle. 
The flow of Hiugci’s solution, preferably oMgenated, 
would also supply a tempoiary artificial ciiculation. 
Hcpoits on wounds of tbe heait suggest that Uieitsksof 
pasMng a fine needle through the apex of the hcaifc aie 
small compared with those of the dc‘?peiate condition 
in which such means uould be used. The method seems 
sufficiently piomising to invite pielimmai}’ expeiiments 
on animals. 

BrrrnExcr. 

'DniTisn Joubnat.. ^ovcmber6lh. 1923. p 6®5 


ithmofaiitin: 

MEDICAL, SURG ICAL , OBSTETRICAL. 

COMPLEMENT FIXATION TESTS IN THE 
LIAGNOSrS OF TUBERCULOUS 
IaVFECTIONS. 

(A Note,) 

Onf of the writers began to study complement fixation 
tests in the diagnosis of tubeiculous infectious in the 
autnmu of 1919. He was joined by his collcagnc later in 
the year. Our work is not yet finished, but it is hoped 
that the results will be advanced snfliciently for pub- 
lication nithin a few months. 


LETHARGIC ENCEPHALITIS. 

As it has been m3’ fortune to see no less than seven cases 
of this disease in ’the past fortnight, though previously for 
some months I had met with no fresh case, it would 
appear that a temporary recrudescence of intensity of the 
epidemic is occurring. The virulence of infection also has 
not notably lessened, two of these cases having already 
died. 

As with all diseases named after a prominent symptom, 
lethargy is not an invaiiable occurrence in this form of 
encephalitis, and one feature that has been prominent in 
at least tiro of m3’ recent cases, namely, quiet delirium 
and delusions, may lead to a mistaken diagnosis of 
insanity’; indeed, one of my patients was brought to me 
by his fiiends fiom a distant snbuib because the doctor in 
attendance said it was a mental case and should be sent to 
an institution. Another I have jnst seen has been tieatcd 
for nine weeks for nervous breakdown, as lie complains 
that his hiain is not right. He has been observed fir- 
qncnlly’ talking to himself about business trouble^., 
\\ 01 ried much about his bladdei, nnnecessarih ’ «jo accoid- 
ing to his wife, and one day said to hi'^ doctor that he had 
37s. 6d. in his bladder which he wanted to pass! He 
showed no drowsiness and was allowed to go about as 
usual, but the clue to recognition of the encephalitis Ia\’ 
in his mask like facies resembling parah sis agitans, witii 
marked tremor of one hand, small inegular pupils reacting 
poorl3’ to light, and a pulse of SO. 

Many patients complain early of blurring of vision, 
scarcely* diplopia, and then nystagmus is usually* present, 
perhaps most intense on looking downwards. Pyiexia 
of 101® F. or more and a rapid pulse are bad sign^, 
the prognosis as regards life being almost in propor- 
tion to the degree of tachycardia. Quite a number of 
cases show no ptosis or drowsiness, and with the absence 
of ocular symptoms the recognition of this disease may be 
overlooked nnless its present prevalence be constantly kept 
in mind. In others muscular twitchings are prominent, 
and sometimes headache, though usually no pain in the 
head is complained of. 

It is important that cases of this disease should be kept 
at rest and fice from wo'’ry, using sedatives and hypnotic^, 
such as ammonium bromide and chloralamide if required, 
in order to limit tbe liability of permanent cerebral lesions 
occuiring, which have been only too frequent. Many such 
cannot be avoided, one of the commonest being a per- 
manent mask rigidity and perhaps tremor, resembling 
paralysis agitans closely, and due to lesions in. the lenticular 
nucleus, as m that disease. 

London. W, M'lLFKED H.vnp.IS, M.D., FJK.C.P. 


A CASE OF CAPvDiAC MASSAGE. 


Complement fixation tests in tuberculosis have been 
studied by numerous workcis since 1901. Varying results 
have been obtained, attributable to differences in technique 
and the charactcis of the antigens used. 

M c have attempted (1) to tost the relative value of tvpes 
of some of the chief antigens which have been used in the 
past; (2) to devise a reliable technique. V’e have tested 
foiu antigens up to the present time: 

(n) A saline emulsion o£ li\ing tnhercle bacilli. 

( 6 ) An alcoholic extract as proposed bv Craig. 

(c) Au alcoholic extract ns used bv Dudgeon. 

(d; Au auligcu prepared by 'SVang and Crockett’s method. 

Mo find, on the whole, that the antigen of M'ang and 
Ciockctt is icUablc, aud probably the best one thi^ has 
boon used to any extent up to the present time. M’ith 
this antigen, aud using a tccimique modelled on the ordi- 
nary M a'^scimann methods, wo have tested cerehro spinal 
lliud and sciura fiom cases of tuberculosis, and from non- 
tubcrculons cases, including normal scrums and seiums 
from patients safferiug fiom various diseases. IVe ob- 
aincd 61 positive results in 85 cases of definite active 
lubcrcnlosis. and negative rosuUs in 50 non tuberculous 
ca^-cs. \\o also obtained some positive leactions with 
scuuns g*vmg a strongly* positive M’a'J'^crmann reaction, 
by’Mang and Crockett. Our work is 
V, ibomg applied mainly to the investigation of tubei- 
culons disease m children. 


The ruWic neaUb T aboratory. 
ilftuebester Vnirersiti . 


Ar.Tncn SciLrr.^. M.D. 
E. N. 1U-I3BOTTOM, M.D. 


After reading Mi. Fisher’s article on resnscitation in 
death under anaesthesia iu the Jourx kJj of November 6th, 
1920, 1 think it maybe interesting to publish notes on the 
following case; though the treatment was not finally 
successful, y et the response was so marked as to emphasise 
the inapoitance of the method. 

Tbe patient was a weak thin man of 45 to 50. On August 
2 l 5 t, 1920, the operat on of gastro enterostomy was being per- 
forraetl by Mr. I . O. Lasbre} for continual pain and \omitinrt^. 
It was kiigely completed wiien the patient stopped breathing. 
Artificial re'Jpu'alion was performed and breathing xery so<m 
started again, but the pulse was -very weak. The operabdn was 
conUnned, but in a fcwmmntes breathm^stopped again, and 
the pulse could not be felt. Artificial respiration, etr\chnine, 
ether under the skin, hot cloths to the epigastrium ’were ali 
tried withont axail. The g!o\ed hand was inserted in the 
abdomen through the operation incision and an attempt made 
to manage the heart through the diaphragm, but tbe heart 
could not be felt at all. Finallx, after half an hour, dunng 
which time there had been no xolnntary breathing and no 
pulse or audible heart sound®, the ca®e appeared onito hopeless. 
Then ducct massage of the heart was tiicd. I cut through the 
anterior left fibres of the diaphragm and parsed mv g!o\ed 
hand, by means of tbe abdominal inc.sion, through jnio the 
cbe^tcaMty. I found the hean small, flabbv, and emDt\. and 

quite withon*^ ‘ , 

continued m: 
meanwhile. ' 

the heart began to respond, inasmuch as it became firmer and 
larger, and on squeezing it emptx it antomaticnllv filled again. 
Ma^-age was contmned. Shorth after, on ceasing the massage 
for a brief period, a xcry small beat, feeling almost like a 
tremor, continued, but only for a very short time. Pituitriu 
extract, Iccra., was giien, and soon after, on ccasir^J the 
artificial respiration, the patient took one respiration himself, 
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Robert B. Golejian, M.B., Cb.B.Birm., 

enurch Missionary Sooioty’e Hospital 
Old Cairo, Egypt. 


The elbow. 


Jtrporfs of ^ocieftes. 

SUIlGEIiy OE THE ELBOW. 

At a meeting, held on November 26tb, 1920, of tbo Surgical 

with"q;i°W^^T P Academy of Medicine in Ireland, 
M tb .Su B . I. DR C. Miieeleh m the ebair, Mr. It! 
AnaxsoN Stoney read a paper on modern surgery of 
the elbow, and showed three cases of excision of the 
elbow operated on from ten mouths to ten weeks 
previously for ankylosis following gunshot wound, A 
fourth case was sliown of operation for flail c'ibow, also 
Bucceeduig gun.sbot wound. In all cases tlio result 
was an _aym with good movement of tbo elbow and 
fair stability. Owing to the short interval which bad 
elapsed friuce some of tlio opetations, furthei* considerable 
improvement might coufideutly be expected. As a result 
of the Great War, the speaker said, the surgery of the 
elbow had retrogressed by forty years. Before the war an 
aukylosed elbow was looked upon as a success, and excision 
for it was banned. The cliango of surgical teaching w.as 
largely caused by the bad results obtaiued by cxcisfou of 
the elbow in the early stages of the war, and this again 
was the result of the employment by unsuitable men ^ud 
in unsuitable cases of the operation of primary excision — 
an operation which was probably never justifiable except 
as a life-saving or arm-saviug device employed by the 
inexperienced. Tlie teaching was now becoming crystallized 
tliat excision was umsuitablo for gunshot wounds of the 
elbow, and that the ideal result was au aukylosed joint. 
This it appeared was largely duo to the application of the 
principle of reducing the standard to the lowest capacity — 
an attemiit to make rules to fit all cases. A good elbow 
with free movement and moderate .stability was possible 
of attainment in most cases of aukylosed joint, aud m some 
cases of flail elbow, Bach case of aukylosed or flail elbow 
should be carefully considered with regard to (1) tho 
present condition, and the handicap caused to the patient’s 
work; (2) the result that might be expected from opera- 
tion, especially with regard to the relative movement and 
stability of the new joint; (3) the consequent increase in 
the man’s capacity or usefulness at his old or some uoav 
occupation. The position should then be fairly explained 
■ to the patient, and he should be allowed to decide for or 
against operation. 

The main points in excision were : Vertical division of 
the triceps and its insertion into the peiiostcum and deep 
fascia of the forearm; limited removal of bone in the 
forearm; careful suture of the wound in layers; drainage; 
early electrical treatment and ma.ssage. The main points 
in operating for flail elbow were ; Division of tissues 
between bones in a vertical direction from behind until 
tho fibre's of the bracbialis anticus were reached ; adjust- . 
mont of bone ends, which should be united, preferably by 1 
Bcvcral strands of silkworm gut; suture in layers of the j 
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ie bad seen in France with 

3Ir. .Adams A. AIcCovvftt . .®^*^eptococca2 septicaemia 
of fixation or mobSSn sB^b“e d ^ 

Pfoyment which the patient Sshed to om- 

referred to the dangers of li Jm aff 1 follow. Mr. Doolix 
wounded joints, particularlv°in latent infection in 

bad been accustomed to use^the Kneh‘^“®° Ho 

the vertical. b-oebor incision instead of 

given the opportunity of the tren*f should bo 

injury where tetanus bad Been Sted nt 1 gunshot 
bo used a dilute binr. ac o nonted up by operation; 
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pathology op influenza. 

At a meeting, held on December 2nd 1920 of flm t> n 

iPiHs^siSEs 
. “ s 

th5‘\hf generally aeceplod view 
wno fo f epidemic started in May of 1918 and- 

T as fpljon ed by a much more serious epidemic in the 
autumn of that year. He did not, however, think tliatHhis 
\iow was correct, for early in 1916 and the spriuo of 1917 
Ilaiuiiioud. Bolland, and Shaw bad described a^serics of 
f if bronchitis in wliat was now known to liavo 

been the Etap es area. These cases were charaetbrimV 
by a pcribrouclutis, a destruction of the lining bronchial 
epithelium, and a bronchitic and broncbiolitic purulent 
discharge, aU of which were associated witli tho presence 
of both the influenza organism and the pneumococcus. It 
was curious to note that in the same year (1917) an cxacllv 
siinilar epidemic was noted in tbo Aldershot area by 
Abrahams. Fui t ler, m that year American bacteriologists 
noted a very fatal form of pneumonia following measles. 
MacCallum showed that tlie morbid anatomy of tbo 
respiratory tract was that of an interstitial pneumonia an 
exudate that was not excessively cellular, a destructioii of • 
the epithelium o£ the bronchi, and a microscopic aniiear- 
ance of the broucliic’- estive of that found 

m the French and -phis investigator 

found, however, that the chief organisms in this .seiies 
were a haemolytic streptococcus aud the pneumococcus ’• 
the influenza organism w.as only noted a few tiinns’ 
llien came the great epidemics of 1918. Dr Ada mi 
showed that m the reports from France, .Macedonia,* Italy ’ 
India, aud America, it was possible to trace a morbid 
histology aud bacteriology common to all. In all areas 
the disease was ushered m with congestion and suppura- 
tion of the upper nasal respiratory tract, and in Uioso 
regions where those parts had been bacteriolooicallv 
examined reports invariably showed that the inirueuza 
organism had been recovered. Further, a tracheitis limited 
to the lower third of the trachea was pcrli.aps the m-catest 
common histological factor. The speaker felt sure that 
whatever might have been the changes dne to other 
bacteria, the influenza organism of Pfeififor, if not tho 
causa causavs, was always associated with the disen'-e. 

In the autumn, however, it was obvious that the virulchco 
of the oiganism had been raised to an inordinate degree, 
and Dr. .Adaini suggested that the absence of pus,” tho 
haemorrhagic oedema, and tbo marked lymphatic dilatation 


Jan. 8, 1931] 


EEVIE'n'S. 


r Tax Si {'H 
llzs _ti. Jors3A2. 


49 


miglit be explained by nesative chemiotaxis In tbis con 
Eexion reference -svas made to tbe classical experiments 
of MetcbniLoff on mild and vii-ulent anthrax organ- 
isms After demonstrating tlie means whereby the lungs 
were protected from micro organisms by the obhqnity of 
the nasopharynx and bj the ciliated cpithehnm, Dr. 
Adami showed how m influenza this protective device 
biohe down. 

The di^cnssioli Tvas adjoarced tiutil the next palho 
logical meeting. 


CLIXICVL CVUDIOLOGT. 

A MFETiNG of the Devon and Exeter Medico Clnrnr^iical 
bociety ^\as held at the Do\al Devon and Exeter Hospital 
on Dccemher 1920 Jn the ahaeiicc of Mi. D. Djball, 
the President, the chaii was taken Colonel ltA.\so3i 
1’iriv.ii n, G B , C M G. 

Dr W Gopdon icad a paper on the practical gams of 
chaical caidiology since 1900 (printed in the Bnirisn 
Mli>ic\l JoLrxvL of Januai}’ IsO In the discussion 
whicli followed, Dr B. Kfll\ commented nion the com 
jiarativc raiitj of massive oedema as a coinphcation m 
cas'^s of cardiac disease occmring in the Exetci aica. lie 
had also noted that hen oedema did occui it was a late 
manifestation in the caso^ and "n here his experience had 
taught him to expect no impiovcment He asked Dr. 
Goiclon if he could give any explanation for this local 
vauation. Di E V Solly, in alluding to the subject of 
malignant endocaiditis, mentioned that slioit sticptococci 
liad been found m the majority of hts cases, and 
that vaccine treatment had not so far proved to be of 
anj benefit 

Ml. Norvvs Lock gave an account of two cases where 
manipulation of the Iieaifc had been undertaken for the 
treatment of profound shock, and he also nai rated the case 
of a man from whom he had removed shrapnel embedded 
in the anterior border of the heart. Prior to opeiation tho 
man showed high grade cardiac incfilcicncy, but he liad 
made a good iec07ci3% and was now able to earn his living 
at a modciatclj light occupation. Di. F. A. Eopep con 
sidercd that “iriitablo bcart ’ must not too readily be 
a‘*signGd to neuras henua. As regards bcart hnn*3 he had 
ficquently noted a high blood incssifrc in such cases, and 
he Iiad often had icason to suspect that tbe condition 
m gilt lead to actual arterio sclerosis. He was of opinion 
that clinical instruments, such as the electro caitliograin, 
aUliougli not diiectly coucerued with treatment, weie 
a powerfnl attnbuteto diagnosis. 

Di. J. D. Happis «!pokc of his personal experience as to the 
v.aluc of digitalis in two cases of annculai hbrillation. He 
rcfcircd also to the difference in the long axis of the hcari 
as shown by x lajs in var ous subjects. ith icgard to 
ticatinent in streptococcic infection, he discussed the 
possibilitj’ of X lays being able to icacli the eDdoc,udiaai, 
having regal'd to the shoit distance fiom the surface 
Dr. H E commented upon the iiTcgnlar heart 

so of*cn noted after measles in children, and he a'^ked for 
an explanation of a iimrmui audible m the axilla but not 
at the apex Dr T, E MiinnvM discu«!sed tho value 
of tbe cardiogram in demonstrating myocardial cliangcs 
Ml ^\ ULAND Smith pa’d tribute to tLe benefit denied 
from the cmplo3mcnt of atiopine in ca«es of cntciic fever 
occiunng amoagst the tioop« in France Slow act.on of 
the hcait — an carU s3mptom — had been considered an 
imhcalion foi giving the diug 

Di. G L Thopxton icfcncd to the comparative decrease 
in the number of cases with a diagnosis of disordered 
acUuU of tbe Iicart appearing before jiens ons boards 
during the past tucUo mouths dhe nirjoiit3 had been 
cIa-)Silicd into tlicir respective cadres <iuite a large 
iimnbcr Icing s} mntomatic 01 sequelae of malaria or 
cU'^enterN, an! icsponding to the treatment given for 
the jnicnt disease. Othcis hal been referred to the 
neuro’ogical dimes as cntiicl3 of Iler^ons origin, whilst 
most conspicuous was the high figure of those who had 
been provotl to be suffciing fiom palmonar3 tubercnlosi',, 
the d\spnoea and pool cardiac lespous''' apparentK being 
bnt an cail\ symptom of that disease. A small minoriU 
lined wheio the oasel of tho cardiac disability could 
be rtfcircd to st.win during scivicj^ 

Ih V lli»iMLi I'cfeiTcd 'o the card ac condition found 
amongst ca«cs attending the tropical diseases dime, and 


einphasi2cd the importance of sub classification, if iha 
tcrtii *‘D -V.H.” was to be used at all. Colonel Etxsoii 
PlCKApD, speaking from his cxpcncnca as the A.D M.S. 
of a Division, Inad noted the loose employment of tho 
classification “D V H.,” and of the amount of correction 
Id d’aguosis which had been found necessary when so- 
called cardiac cases were examined at medical boards. 

Dr W, Gopdox, id reply, stated tint in his opinion 
idstrnmcntal methods were impi-acticab’e for general use, 
apd that they were of ph3Siological rather than of cIicicjI 
ntihty Mith icgaid to Dr. Mhitcs question he had 
ficqucutly noted a respiratory murranr m the axilla He 
had made ob crvatioas similar to those of Di Kelh, and 
attxibifted the cause to a mild climate, which made com- 
plications toUch as bronchiti-3 or nephritn lc&3 frequent. 
As legards treatment in malignant cndocard.tis, he men- 
tioned improvement after injections of anlibt'-cptococcic 
s^iuin, and more recently of eusol intravcnoush Ho 
hoped tint the connexion between * D. LH. and early 
tubcrcnlosis would given puhlicitj. Eeferring ~ to 
rtimaiks made by Di. Hams, he stated that the axis of 
the lieart was dail3 receiving more attention. He had liad 
uo personal cxpeuence of atiopme m enteric fever. 


Etbhius. 


DE. CREIGHTON' S CONCLUSIONS ON C VNCER. 
Ix Ins lecent work Some Conclusions on Cancer^ Dr. 
Cnir-LES CnElGnxos brings forivartl the ie=a t of work, 
pablisbtil and nnpnbhslied, extending oier neail3 fifty 
jeai3 Tbe piob'em of cancer has tlms been critically 
studied by bim for an exceptional period and aftsi such 
prolonged investigation Ins vievis demand respectful con- 
sideration, even ibongli tl ej rnaj ran counter to generally 
accepted opinion, and ate not vcij eas^ to giasp A study 
of chorion epitliohoina, which provides sj ecial data sup- 
porting his deductions, was iccently uudertaken at tbs 
London Hospital, and ample oppoituuitiesfoi investigating 
iponse cancer Iiave been utilized The object of this 
volume IS avowedU not controvei-sial. critical, or negative, 
but to put foiward positive conclusions based on original 
obsciwations and aigned at first hand After an intro- 
duction, whicli summarizes the argument, tlie fii-st part, 
itlnstratmg the pnuciples, deals at some length with 
chorion cpithehoma, mouse cancer, and malignant tumonrs 
of the ejcball, the second jiait describes cancer in its 
common sites — namelj', tbs skin, tbe alimentarj canal, 
lireast, and uterus ; the last ebapter sums up the 
antbor’s views on causation, and tkere is au interesting 
appendix on tbe history of endothelioma. 

Dr, Creighton insists that cancer is not due to one canse 
onlj and that the search foi a unit of causation will lead 
to disappomtineat, for in every cancer tliere are vaiious 
CO ojieratiDg factors, of which one may be predominant in 
ODcfoim 01 localiU of tbe disease, another in a diiierent 
one Ho argnes tint tbe commonlj accepted view that 
cancer is due to a continuous overgiowUi of pie cxist'ng 
cpitliehum IS erroneous, and that recent investigators of 
cborion epitbehoma and mouse cancel have missed a oicat 
opportunity because they have been dominated b^ this 
conception Consideration of cborion epitbehoma, moase 
cancel, glioma of tbe retina, and melanoma of tl o choroid 
leads him to the conclnsion that the b’ood is the important 
factor, bat be points oat that discnminat’on la ueceasaiy 
m translating the old language of cancer as a b'ood di-ease 
jnto the more exact tocbaical terms of modern re-earch. 
Theblood, ho bo’ds,is implicated in vanousways to the same 
end , in c! orion epithelioma it is acted iipon'bj a ferment 
diffused fioin the foetal epithelial cells, and theblood thus 
altered provides the food for tbe new growth , in moase 
cancer a dvEci-isic state of Uie blocd due to interbrecdmw 
,s assnmed, and to the two forms of intra ocular malmnant 
disease other explanations apph. TTio blood and the 
b'ood vessels arc inseparable, and’wlien in disease the cells 
of a part feed on the blood, llio cel's most concerned are m 
the walls and adnexa of the blood vessels. Alalignancy 
alwys m'-ans that the cells of an organ or tissne fal c to 
feeding on the substance of the red blood corpuscles mstead 

'Sev^ ConrUsiorsm rnnser Bj Chiric. C-eis!iton 2LD LocCon • 
WilhamstnaXoreale 1=20 (Boj Evo rp J73 , 115 fijerej <2s net ) 


50 Tan, fi, 1921J 


REVIEWS,' - 


f TinBumm 
L HxDiCAi. J orr.xii 


of metabolizing it, storing it up, or passing it on ; and a 
disproportiouato nucleus is regarded as a sure index of 
a strncturo built up from ferment-reduced blood. Thus a 
cancer is a blood-built structure composed of blood vessels 
nnd gland tissue. The analogy with the physiological blood- 
built structure of the placenta, on -wbich Dr. Creighton has 
written much, would be more complete if syncytium were 
more generally present in morbid growths than is now 
recognized, and this from his own observations he believes 
to bo the case. 

TEXTBOOKS OF HYGIENE. 

A voi-UMn consisting of over 400 pages, even dealing with 
so wide a subject as public health, can hardly be included 
nmoim those termed cram boolcs, and there arc many other 
rcasous whv Ilijgicnc,^ hy Dr. Jameson and Mr. M.vuchant, 
should not' be so categorized. The authors describe it as 
nu attempt to epitomizo the views of accepted autbovihes 
and the most recent work in tlie huge subject of hygiene. 
We may state at once that they have not been luisuccessfui 
in that ondearour. They have produced a textbook well 
planned, easy of reference, and reliable. Far more than 
the surface of the subject has been scratched, but the 
student is not taken into such depths as to obscure 
bis vision for essentials. Whatever other textbooks he 
may have studied, ho will almost certainly fand m this 
one eitlicr something entirely now or a specifac subject 
put forward in a new form. The arrangement of the 
work follows very much on the hues of older textbooks. 
The earlier chapters deal with water supplies, the re- 
moval and treatment of waste matters, vcutilation and 
beatiim. soils and building construction, and with food 
supplies. These are followed hy cliaptovs on infant 
Stahty, child welfare, school hygiene, pveveuhoii of 
disease, industrial diseases, vital statistics, 
meSolo^y, and some notes on cheimatry. The section 
drahnrr wth industrial diseases, though covering only 
So pa<^ gives evidence of much painstaking inquiry 
Jiif hclnful for oxaminatiou purposes, hut it is 

“oSwH On Wf 169 

• ^ +A fliA infillGUCft Upon tllO lUCluGUCG Ol 

IS , , V tO'back ltou«^es, aud raenbion is made of 

more convincing , officer of health to an urban 

tl.0 withonb tlio con- 

“ VJ IST” f not yet cor^t, 'ae 

sent of -K-hich these officers are 

full titie of officers (outside Loudon) 

nppomted rs j of this work has been 

Order, 1910. ine ^ on ua«e 302 the Infectious 

remarkably well done, thoug ipo Infectious 

Disease Notification no doubt be 

SeS ta to iit-e cdiHons 'wbiol. will dese.veHly 
he called for. 

One of the '‘lalfratory 

- Practical Senes was ir-^n’oon. The seventh 

Worli^ by the cliemical branch of the 

edition is concerned on y witli ti e c editions and 

- S ect. Part VII. which appeared m foime^.^^^ 

refirred to microbiology, V® ^ Iho pen of Profepor 
dealt with if, Tl'Ta 

Sheridan Delepine. ® ® ^ in this, the subject bem„ 
editions has been of the examination of 

dealt with under ti'® j^/gjin^nts, soil, air, food and dis- 
Tcnter. sewage and sewa^ of drastic revision of 



former editions, ana tne niatter ^ 

of superfluous paiag g®^ ^^tnf ^ate or unreliaWe. Per 

recent ye^s lms a^^^^. ^ f^d^S^a trSe 

example, in ^^tcr suppifs. 

rS metal (not exceedmg one-tent^ 
might 

that he h as found .__^ — 

.^.^'‘(cTeVustrul. By Henry B. 

85 fleures. Its. net.) 


many waters which have been in contact witb galvanized 
iron and used for many years in public institutions without 
any evidence of harm. His opinion now is that one-third 
of a grain per gallon should not be exceeded. It would 
have been helpful if the author bad expressed his own 
opinion more freely on the question of dirt in milk. It 
has been suggested, be writes, that as a general rule the 
recoverable dirt should not be allowed to exceed two parts 
per 100,000 by weight. As a rough household test half 
a pint of milk placed iu an ordinary tumbler should not 
throw a visible .sediment in two hours. Ho admits, how- 
ever, that, as' dirt may bo partially removed by trade 
filtration, leaving beliiud the harmful bacteria, the only 
satisfactory standards are those based upon bacterial 
counts. In the section on food examination he discusses 
at some length the question of poisoning by food. He is 
in agreement with present-day observers that ptomaines 
are not the cause of extensive outbreaks of meat poisoning, 
which are, he considers, commonly caused by the bacilli 
of the Gaertner group. The section on w.ater examina- 
tion has been subjected to most careful revision, and the 
concise and clearly expressed instructions for carrying out 
various processes have been made even more lucid and 
iutellioible. For this reason alone, if merely as a time 
saver, medical officers of health and^ others engaged 
in public health laboratory work will find this book 
invaluable. 


A MANUAL OF NEURASTHENIA. 

In a Manual of Neurasthenia by Dr. I. Geikie ‘ the 
ceneral practitioner will find a thoroughly helpful and 
comprehensive account of a disorder whicU bulks largely 
in Ills dailv work. The book is written on sound, practical 
lines. The symptom-complex of ncnrasthenia is clearly 
described; the etiological factors are discussed in detail ; 
a full account is furnished of the various mental and 
physical symptoms and objective signs ; tlio treatment is 
Ei^cated under the headings of general hygiene, principles 
and detafisof diet, use of drugs, climate, psychoLhempy, 
nioefricitv and other special methods ; and the points of 

rlifferentiation between neiirastbenia and conditions for 

wbich it iii'glit be mistaken aro indicated m schematic 

Cobb re^^avds neurastlienia as a defniito clinical 
fjfv ^?Ie finds (p. 205) that *• the cardinal symptoms 
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important fact tliat neurasthenia in yonng people is often 
closely related to active auto-erotic tendencies is perhaps 
insnfficiently stressed. The term “ anto-eroticism ” is 
hardly explained snfSciently to he helpful to the prac- 
titioner. It is not made clear that this tei-m in relation to 
neurasthenia refers to onanistic tendencies which lead to 
fatigue symptoms through excessive expendit ure of nervous 
energy. Though the question of mental conflict is also 
involved, the sexual etiology in neurasthenia would seem, 
in a sense, to he physical in character as contrasted with 
the purely psychogenic origin of the symptoms in the 
psychoneuroses. Il'o venture to maho this comment 
because we think more attention to this diflicult subject 
in the section devoted to treatment would have heen of 
practical value to the practitioner, as it is a gnestion 
he has constantly to face in dealing with his young 
patients. 

The chapters devoted to symptomatology are particu- 
larly clear and complete, and due emphasis is laid upon 
diagnostic points. The treatment also is described fully, 
and the value and limitations of the various therapeutic 
agents excellently discussed. The detailed instructions 
herein found contrast favourably witli the either too vague 
or too specialized methods of approach which characterize 
much that is written on the neuroses. In a subject such 
as neurasthenia, which presents peculiar difScnlties and 
which may bo investigated from so many points of view, 
it is inevitable, and no doubt necessary, that certain 
causal factors should be over emphasized hy observers 
with specialized interests. Dr. Cobb has managed, how- 
ever, to present a broad and impartial account of the dis- 
order. In his preface he says: “The exclusive prefer- 
ence shown hy many ... for the hypothesfs of physical 
origin on the one hand or of mental on the other, has made 
the task of steering between the Scylla of mind and the 
Charybdis of body a difficult one." The task is un- 
doubtedly difficult, 'but in the present instance it maybe 
regarded as having been snccessfully accomplisbed. 


NOTES ON BOOKS. 

The were fact that a work devoted exclusively to tUe 
subject of impotcuce has survived five editions is— as its 
author points ont in Its preface— an indication that sneh a 
worl: was required. It is certainly true that the failure 0 / 
sexual desire and sexual power may be the cause of a 
great amount of mental suflering, and that the subject 
is tlicreby endowed with cousidcrablo importance. The 
study of se.xnal impotouco embraces such widely varied 
themes as psycho-analysis and endocrinologj’. Impotence 
iuay be a symptom of many different pathological con- 
ditious, and to arrive at a correct diagnosis demands con- 
sidcrabie clinical aenmen. Three-quarters of Dr. Veciu's 
work” is devoted to a discussion of the varions forms of 
impotence, and the final chapters deal with treatment- 
The great number of tlie methods of treatment that have 
been advocated by different authorities is an indication of 
tbeir inefficiency. Yet, in the words of the author, “there 
is hardly any one of them that could be entirely dispensed 
with because there are cases in which one or the other 
may be of some nsc.” Of tlio utility of retaining some of 
the methods described in this work we are sceptical. 
Even tile enthusiasm of Dr. Vecid fails when describing 
some of tlic hundred and one tlicrapentic measures that 
have been advocated. For the moment the hope of the 
impotent would appear to he in the realm of endocrinology. 
In tile concluding cliapter is an interesting summary of 
present knowledge on tlio subject of the endocrine glands 
and their relation to the sexual function. The author has 
v-ii V himself to tlie task of supplying his reader 

nith /acts and has resisted the temptation to indulge in 
vague speculations. 
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with derivations have been transliterated, because, as the 
preface states, students of science and medicine are con- 
sidered to be' seldom acciuainted •with that language, and 
the transliteration of certain combinations of letters repre- 
sents the sound rather than the exact letters of the original 
— for example, branchia appears as brangchia, and 
kornmbos as korymbos. A superficial examination of the 
work gives an impression of its utility fo medical students 
in their early years, and of the labour and care the com- 
pilers have devoted to this rvell>printed work* It does not 
include terms used solely in clinical medicine and surgery 
and in pathology. 
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The following further subscriptions have been received 
from November 29£li to December 31st, 1920, in response to 
the appeal published in the Jorr.xAt of July 2^th (p. d2S), 
towards a presentation to Dr. J. A, Macdonald on the 
occasion of his retirement from the office of Chairman 
of Coaocil of the British Medical Association which he 
had held for ten years. Subscriptions of any atnount not 
exceeding five guineas should be made payable to “The 
Macdonald Presentation,’’ and sent to the Medical Secre- 
tarv, British Medical Association, 429, Strand, London, 
■V\'.C.2. 
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Ow'iNG to the rise in the cost of printing ancl paper 
the subscription to the ^edcTlandfch Tijdtchvij't voor 
Gencesl'imde for 1921 has been raised from PJ, IS to 
ri. 25.50. 

Professor Otto Lanz of Amsterdam, a native of 
Switzerland, has resigned his membership of the Societe 
Internationale de Cfairurgie as a protest against the 
exclusion of the surgeons of Central Europe; 

LR. Caelier, professor of clinical urologv in Lille Uni- 
versity and an authority on diseases of the prostate, has 
recently died. 

IN' the various German universities 85.000 students were 
enrolled last summer as. compared with 55,000 in 1914. Of 
the total number 18,319 were medical • students and 
4,T2i deutal students, as compuTed with 10,048 and 976 
respectively in 1314. 

'A SOCrETYentitled ‘'SocieteEruxenoisodeiaryngoIogie /' 
lias recently been formed at Brussels. Its meetings will 
be held monthly* . 




EEFOBM IN jJIEDICAEi EDUCATION. 

[Fnojt A Correspondent.] ' 

[Contiinted from page £’.) 

I. 

01’ the Medical CuurticvLulu 
I E ioplics froin the schools as to ctlocatiou iD nvoventive 
S "■ offset on tbc outlook 

Gencml Medical 

Connell, for in a full report to the Council at tha May 
session of 1920 it urged that the numerous considerations 
and rccommendalioiis submitted by tho schools laised the 
wliolc quostiou of revision of the medical curricnlmn apart 
Irom, and in addition to, tho teaching of preventive medi- 
cino. Tins view was strengthened by the publication of 
bir George Newman’s “Notes on ‘Medical Education 
ja England,” and tho Edinburgh Pathological Ciab's 
“Enquiry into the Medical Curnculum." 

_ It may bo noted that the replies from the schools were 
in general very sympathetic in respect to the query by the 
Council concerning “teaching regarding the maintenance 
of health from birth onwards.” It appears, indeed, that 
the. organizations for child welfare dovolopiiig all over 
tho country are being in many cases linked up with the 
medical schools for tho purpose of teaching to students 
the prevention of disease from infancy onwards. The 
jlliddlesex Hospital School ’writes that “ in the case of 
diet and childhood considerable 'instruction' is given in 
comiexiou with tho infant welfare department, hut we are 
fully alive to the fact that instruction on the prevention 
and arrest of disease might ho amplified with'considerable 
advantage.” Tlie University of Edinburgh replies that 
“ opportunity for tho study of infant nutrition and dietetics 
is furuislied also by tha Municipal Scheme of Child 
IVclfaro, and the students who attend aro trained in the 
administration of the preventive clinics.” University 
College Hospital School “ wish to call attention to the 
fart that at this hospital tlioro is a well-equipped inaternity 
and cliild welfare coutro in which the feeding and the 
lioRllh of infants and children is taught to the students.” 
In conuc.xion witli St. Mary’s Hospital School, tbe_ 
Paddington Green Children’s Hospital “ secures that the' 
student shall have special instruction in children’s 
diseases, including, of course, tlie diet of infancy.” At 
the University of Leeds “ tho formation of a special 
children’s department at tho General Infirmary, including 
a section for the nutritional diseases of infants, has recently 
been decided on. Tho honorary ofiicev in .charge of the 
department will give a course of instruction in the 
hygiene and diseases of infancy and cliildhood, infant 
fcodiim, etc. It is also proposed to. link .up the infant 
welfare work in the city of Leeds with that of the new 
department.” The Council's inquiries on this subject of 
preservation of the liealtb of infants and children are 
fortunate, therefore, in coinciding with the establishment 
of facilities for tho giving of the desired instruction. 
Many otlier passages in tho replies from the schools point 

in tho same direction. _ , , , i ^ ' 

As rewards preliminary education -in general kuowleage 
it was the view of the Committee that “much advantage 
would be gained were the minimum ago at entrance raised 
to 18.’; Concerning the earlier sciences it was urged that 
“ tho first duty of the teacher is to teach his own subject as 
a science ” and that he should not he called on to 
in his syllabus any material which can be better at 

a later stage of tlie curriculum. Ilm importance of the 
study of embryology was insisted on m counexioa with the 
teaching of anatomy, hut, on the other hand, ^ 


the curriculum. 


in mental diseases, hut 
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Vttt thoughtful report tho 

Education Committee, as already indicated, felt coinpolled 
to make the following recommendation to the Council: 

t° submit to the Council the tore"oina 
xvhh^h teaching of the preventive aspects ol medichic^’ 

been prepared by the Clmirmaii after an anaJi'sis of 
ic teaching bodies. The Committee 

tiie questions \yliich have been raised involve 

t H i n ^ the "hole curnculum m medicine, and suggests 
that the Council should remit to it for further report the con- 

sidei-ftAon of the methods under which the process of revision 
may best be carried out.” « c sul levision 


The 


. Committee’s suggestion was accepted by the 
Council, and the outcome was embodied in a further reiiorfc 
jwlucli was discussed by tbe Council at its recent session. 
Tins report concluded with three recommendations, which 
were dealt with separately. 


Becominendalion L~ 
This recommendation 
items ; 


-Preliminarij Sciences. 
included the four followius 


“ (a) That before regisliution in tbe Sliiilenis' Ilepistcr every 
applicant shall be required to have passed, in addition to tb’e 
esaniination in general education, an evamination in elementarv 
physics and elementary chemistry conducted or recognized by 
one of the licensing bodies; 

“ (b) That a student who has diligently attended nn approved 
course of instruction in elementary biology in a secondary 
school or other teaching institution recognized byahcoiismg 
body may be admitted to a professional examination in 
elementary biology immediately alter bis registration as a 
student of medicine ; * 

“ (c) Tiiat before registration as a student every candidate 
shall produce evidence that he has attained the age of 17 years ; 

“ (d) That specialized instruction in phj'sios, cheniistr.v, and 
biology, in their application to medicine shall he included in tho 
professional cnrrionlnni, the teaching arrangements in each 
case to he determined by the licensing body." 

These are mainly self-c.vplanatory. It is desired that, 
in addition to his examination iu general education, tho 
student shall have received iustructiou and passed an 
examination in elementary physics and chemistry, fly 
this transference from professional to preliminary study 
tho medical curriculum proper will be correspondingly 
lengthened, and it is regarded as certain that suDicicut 
instruction in these subjects can be obtained at many of 
the secondary schools at least iu England and Scotland, 
though in respect of Ireland tho position is not so satis- 
factory. During the discussion in the Council an nmoud- 
ruent was moved that biology, instead of being dealt 
with under (6) in the above recomnieiidatiou, sliould bo 
included with (n). This amendment was not carried, and 
the Education Committee’s reason for proposing that tlieio 
should ho a difference was that not nearly so many schools 
have facilities for instruction in biology as in pliysics and 
chemistry. The proposal of the Committee to get over 
this difficulty ns contained in (b) is ingenious— namely, 
that students who have at secondary schools acquired a 
sufficient knowledge of eloincntary biology can proceed to 
a professional examination in tho subject immedintoly 
after registration, so that, in effect, all three elementary 
subjects will in such cases have been cleared out of tlio 
wav before other studies arc entered on. If, however, 
students have not had the facilities for instruction and 
examination in one or more of the three preliminary sub- 
iects they can come to the medical .schools for tuition, out 
they’ cannot he registered until the c-xauiinations in 
plivsics and chemistry have been passed. Ibis would 
probably meet the difficulties in Ireland above rofericd to. 
Section (c) of the first rc-commendation-namcly, th.-it.a 
student must have reached the ago of 17 years, instead of 
16 year.g as at present, was a natural corollary to pq 

""^Subseelion (d) of tho first recomracudaUou--naiiielj% 

that specialized instruction m physics, chcmistrj, and. 
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biology, in their application to medicine shall bp included | 
in tbo professional curricnlnm — incHcates one of tlic line.? j 
of reform -n'liich -n-cre tinder discussion by tbo Edncition 
Committee, and tbo Council. .These Ibreo elementary 
sciences in their direct application, to the. later parts of 
the curriculum, and especially to the clinical subjects, 
should bo taught in connexion with such later subjects, , 
whether ns part of the particular course of instruction by 
tbo teachers of the clinical subjects, or in a short senes 
of lectures or course of instruction in apiilicd physics, 
chemistry, etc., the details being left to each individual 
school. 

Ttccoviinendation III. — Sulfcommittees on Cttrriculft^ 
Passing by Recommendation II for the moment, Recom- 
mendation III has now to bo referred to. It is as follows : 

“That tlie Council approve the appointment of a number 
ol special sabcommittces, ns cletailert below, * mixetl * in con- 
stitution, and each containing representatives of clinical 
stinlics, to be charged with the duty of reporting to the 
Council on the nature of the several cumcnla. defining 
essential contents from the standpoint of the adequate 
training of the general practitioner ; of advising as to the 
proper co-ordination of the work of instrnction; and of 
making recommendations concerning the effective teaching 
of the preventive aspects of medicine : 

2. The preliminary scicnoes, ns related to medicine. 

2. Anatomy and fihysiology. 

3. Pathology and pharmacology. 

4. Medicine', surgery, and midwifery.” 

In that connexion, an amendment in regard to Recom- 
mendation I was proposed in tbo disenssion at tbc Connell. 
The amendment was that a decision as to (a), (i), and (d) 
of Recommendation I shonld be deferred until the pro- 
posed suheommitleo on tho preliminary sciences had 
reported. Tho voting was equal and the amendment was 
not carried. 

Another amendment raised the question whoUicr the 
preliminary examination in soionoe shonld be imposed 
before tho present standard of matriculation examinations 
is raised. 

Tho impovlanco of tliis point was admitted, and by 
general agreement an addition was made to Recom- 
mendation I as follows; 

“That tho minimum standaril of general education required 
hy tho Council for registration as a student should he raised 
to a standard equivalent to that demanded in other learned 
professions previously to, or concurrently with, the coming into 
operation of the requirement of a preliminary examination in 
science before registration.” 

Jiecommenclation II. — Professional Examinations. 
Recommendation II, wliich raises a frcsli and most 
important question, may now he referred to. It has long 
been recognized that in tbo study of medicine for degice 
or licence, examinations have had far too much influcnco 
on llie work of both teacher and student. Under tlio 
present sy-stom tho student's primary object nccess.aiily 
is to pass his examinations and obtain his legal qualifica- 
tion to practise medicine. Ho hopes and assumes that 
in reaching the desired goal lie has also acquired a real 
knowledge of medicine fitting him for practice, but the 
linowlcdgo is more or less incidental to the work of 
golting up tho subject in suoli a fashion as will enable 
him to obtain his diploma. Examinations arc indeed a 
continual nightmare to the ordinary student. Simiharly, 
the teacher, especially if lie does not examine his own 
pupils, feels it his doty to endeavour to secure that his 
stiulouts shall pass their examination in his subject, and 
is bound to worl: to tliat end. Tho, General 3IcdicaI 
Council has been so impressed with tlie undue influence 
which tho examination sy,stcm exerts on teaching and 
study that it now proposes to make it possible to give 
some weiglit to tho student's record of work done in the 
course of his curriculum. Recemmendation II is as 
fallows ; 

'' Ikat In the regulations for the several examinations it shall 
uc provuleu that the oxamiuevs ho empowered, in asse.ssiiig 
inarKS, to take into account tho duly attested records of the 
work done t>y the candidates throughout the course of stmlv 
lu lhe subject of the c.x.in)i!iatioii.” 

there is no proposal that examinations he done away 
With, or that the granting of a right to practise should 
depend on the opinions and repot ts of tho teachers rc- 
gauhng the sludenfs career, hut there is at least in this 
recommendation the element of recognition of tho value of 


tlio work done by the candidate during his five or six 
years of medical study. It seems altogether right that 
this new factor shonld be introduced, but it will require to 
be carefully safeguarded against abuse. "Vt'hen a teacher 
takes part in the examination of his own pupils, some 
small element of prejudice for or against an examinee 
niay pciliaps inadvertently have crept info the professorial 
roiiid, owing to demeanour in class or other such cause. 
Any feeling of this soii may no donbt have some effect 
under Hie present system, but tiiero might bo more 
opportnnity for its inflaence if the teacher's record 
of his -slndent's work were also to connt in the de- 
cision. On the other hand, where teacliers expect to 
have no direct share in the pa.ssing or rejection of. their 
students at professional examinations, there might be 
some risk of different standards by different teachers 
in making their records of class work. These are con- 
siderations to be. borne in mind in working ont a 
sclieme, hut hy no means reasons for rejecting the 
proposal. In many cases, of conr.?c, there is no doubt at 
tho end of the oral and practical e.xamination that the 
candidate shonld pass, wliilst in many other cases tliere is 
no doubt that he shonld be rejected ; but in a doubtful or 
borderland case a fair and impartial record of a student's 
work might often turn the scale. One student maj’ bo 
nervous and hesitating under examination, and yet may 
have done, excellent work thronghout his cnrriculum; his 
record shonld 'help to pass him. Another may he glib and 
skilful in making a parade of knowledge with very littlo 
reality behind it; his record shonld help to reject him. 
If effect he given in the schools to the new scheme thns 
proposed by tlie Connoil — and it is to be observed that the 
question wliethor note of the record should or shonld not 
be taken is to be left to the discretion of the examiners — 
it will be watched with interest and with , a hope for good 
rcsnlts hy all who have the improvement of medical 
education at heart. 

(To he eontinued.) 


THE HEALTH OFFICE OF THE LEAGUE 
OF NATIONS. 

lx a leading article, entitled Health and the League of 
Nations, on September llth, 1920, an outline was given 
of a scheme for an Iniemational Health linrean under tho 
Leagno of Nations. The scheme was drafted by the 
International Health Conference convened by Dr. Addison 
last .-Vpril, and was adopted subscqnentiy by the Council of 
the League. Tho propo.sal has since been submitted to 
and approved by the first a-sscmbly of the Leagno of 
Nations held on December lOLh at Geneva, and it is now 
possible to fill in some of tlie details. It is proposed that 
the Oflico International d'Hygiene Publiquc shonld remain 
in Paris to form the basis of an International Health 
Organization. The office was founded in accordance 
with the international agreement reached at Rome on 
December 9th, 1910, to which all the principal countries, 
with' the exception of Germany and An.stria-Hnngary, 
subscribed. The new organization will advise the Leagno 
of Nations on all questions arising out of Aiticics 23 {f ) 
and 25 of the Covenant of tho League. Those in control 
of the Internationa! Office of Public Health are said not 
only to consent to this arrangement, but also to desire 
and welcome it. The permanent International Health 
Organization will consist of (a) the International Offico 
of Public Hj-gieiie, wliich, completed in a certain way, will 
become the General Committee, (b) a technical or cxccntivo 
committee, and (c) an International Health Secretariat. 
The General Committee will be composed of the delegates 
actually nominated to the International Offico of Pnblie 
Health according to the Rome Convention of 1907, of 
those subseqaenti 3 - appointed by the countries which were 
pavttes to the Convention, and of tliose nominated by 
countries not parties to tho Convention but members of 
tbe Leagno of Nations. 

Tho functions of tbo health organization will be as 
stated in' our issue of September llth— namelj-, (1) to 
advise the League on matters of health; (2) to establish 
closer relations between Hie health services of different' 
countries; (3) to organize more rapid interchange of in- 
foriiiatiou when it is necessary to take immediate pre- 
cautions against disease (such as ‘ epidemics) and to' 
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fcimplify vapid actiou Avhevo sucli iuformatiou affects 
Rorf' 1 -.'tl enniili’ies ; to initiate ov revise international 


foiim/llty 

Ecvcral countries; ('!) to initiate or revise international 
a"reomonl 3 for administrative action in health matters, 
and especially to examine the questions to he submitted 
to t ]}0 i)crmaneut and general committees with a view to 
international conventions ; (5) to co-operate mutually with 
the International Labour Organization for the protection 
of workers against industrial diseases and injuries ; ( 0 ) to 
co-operate with the League of Eed Cross Societies and 
similar bodies, in accordance with Article 25 of the 
Covenant of the League; (7) to give advice on mternational 
questions of health to other voluntary organizations; (») 
to organize health commissions when requested. 

The General Committee is to meet at least once a year 
in Paris, and the Council of the League has power to call 
an extraordinary meeting if necessary. Ihe General Com- 
mittee may appoint subcommittees to study special ques- 
tions. Any delegate may employ technical advisers, but 
such advisers will not have the right to vote. 

The Technical Committee will consist of four inembeis 
from the delegates of the States permanently f P'-'esented 
on the Council of the League, five other 
by the General Committee^ with duo 
scientific value and geographical ‘-■epveseutation, the Piesi 
dent of the General Gomimtlee, a reproscutqtive of the 
Leaouc of Bed Cross Societies, and a representative nomi^ 
natiTd bv the Intoruatioiial Labour Organization. The 
SniSl Committee will meet at least four times a year 

niittcc and to the Sc^e toy- General Tpo President 

Sd memSS the Technical Committee will bo chosen 
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Health Orgauizatiou is to be anything more than a method 
for dealing with unemployment amongst officials, tbo 
really important matter is the appointment of the super- 
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really important matter is the appointment of the super- 
man who is to be, tbe Technical Secretary. On him will 
depend the success or failure of the "whole organization. 
In the first place, the secretary must be a medical man of 
wide outlook and extensive knowledge, not necessarily an 
expert in any one branch of medicine. Secondly, lie must 
have administrative capacity. Ttiirdly, ho should speak 
two or three languages in addition to his own. Fourthly, 
he should have the power of choosing suitable people to 
fill gaps in his own knowledge or capacity. Lastly, lio 
must possess infinite tact in dealing with governinents and 
with various organizations, many of which will be jealous 
of their pn-estige and position. AVith energy and entliusiasiu 
such a man might make much of the International Health 
Organization, notwithstanding all its complicated machinery 
of offices, councils, committees, and subcommittees. _AA ith- 
out such a man it will be but a meagre feast to which the 
General Committee at its annual meeting and the Teclinicnl 
Committee at its quarterly meeting.s will sit down. It will 
be interesting to see wbicb nation will produce tins piociigj . 
He may become Eegistrar-General for tbe AA orld, surveying 
mankind from China to Peru. 


CU3IBERLAKD TUBERCULOSIS COLONY. 

As the Cumberland Council was the first in <-1^0 fi^J^l 
establisbiun an experimental farm, it is now 
S conncrisin England-if not the first-to establish a 
Sony foi the industrial treatment of tuberculosis as a 
1 ^ n fU/j rinhlic funds. Di'* Monson, tlio modiccil 

heStb^for the county, fii'^^suggested the scheme 
in 1914 but tbe outbreak of the war prevented a I 
Rinl taSn In September, 1919, however, the Council 

”f Ta“K‘Sf.Y?;S°®to '3SS..® “to '.~«r 

”“'vH S ™ “1 »uf La Spec “ it to 

gradient, ° , J' aislrict, the nearest village being 

in a spaiscly populatea tbreo 

SiSrSot » ®totto» o«tt® Mtotoa IWta.y. a«a 

about six miles ®i°i„stit„fcion is apparent. Con- 

The necessity for that . 

sumption IS stiH a vita p jnergaso of 12 per cent, m 

S to ti>® ctoy.. i» 

to t. notiM bine® 

Cumberland 2,b7t) cases , . v j county during 

1912, while tbe There is in the 

the last SIX qi. sixty- four beds for cases of 

county a s^ted in a leading article in «io 

tuberculosis, but, ... igon the results of open-air or 

JonaxAU been disappo int- 

sanatonnm t’-’^Atmen peculiar to this 

ing, and this experience Tj,e 

country ; the colony treatment of tuberculosis 

entbnsiasm with which tbe J, the fact that the 

lias been is not affinal solution of tho 

eanatorium e^eriment will bo watched with 

problem, % “oiony^of tho kind was started near 

interest. The and^at the present time several 

Edinburgh m ^ schemes in progress for 

English county colonies; while, of course, 

the establishment of tnbcrcnl interested m 

the Papworth colony, as 

the subject. CM-TfioA onening there are 

Mtliongh there has been no Englethwaitc. 

iSo fouitob tfians have been 

. Duringtlic fn"uic°U’ascSt purpose^ KcmrcBi 


f-rs - » “srLa®. 

liappcBS tliat CO vc^sti iBaclnnc y i have 

Nations, ® Pi-cak up with a ^ ■ ‘^c not dealt 

andsubconimittecs ,,Ucveas J‘];°ernational 

St&tiSl fal^oTin the situation. U 


During the period 

11 m premises to tbe S.as devoted InniscU 

l^^aSr lias takei^ tbe^adran^fu 


User bas taken charge, and no nas - aCvantago 
Xle-bSedlyto an official wiib' 

sentatives of tbe picss 


Jak. 8 , igii] 


KOTAL MEDICAIi BESEVOLEST FUSD. 


55 


tlic colony and the public have boen.inad& acquainted -(vitb 
fall details ot wbat lias already been accomplished. 

Dr. Mari: Fraser, a brother of Dr. Kenneth Fraser, has 
been appointed resident medfcal snpermtendent, and has 
t.akcn up his residence Jn the smaller detached house in 
the grounds, and already a beginning has been made rvitli 
several industrial occupations. A market garden ot about 
eight acres has been started, while poultry keeping with 
the intention ot going in for egg production on an exten- 
sive scale has been commenced. .Some hundreds ot day- 
old chicks have been bought from strains of high-laying 
records. For the present year only the rcaiing ot some 
hundreds of Game Cross Orpingtons and other varieties for 
sale for table use is being developed, in order that some 
capital outlay maj' be written off within twelve mouths, 
and it is also intefided to fatten geese and ducklings for 
the market. A start has been made with a joinery depart- 
ment, and a cabinet-malung depaitment will be run in 
combination. Some six sheiters ot an excellent model 
have been purchased from the Papworth colouj-, and one 
or two huts, one semi-intensive ponltrj- house, and. one 
breeding pen have been bought. These have been erected 
by the patients, and it is intended that all future con- 
structional work will be done by the colonists themselves. 
Some militai'y huts have been, purchased and converted 
into workshops. Here boot and shoe repairing depart- 
ments have been organized, and clog making has been 
started. Pig keeping is another industry which is 
contemplated. 

The workshops are being run on strictly commercial 
lines, and the whole of the profits, after allowing a bonus 
for the men, will go to a fund for the benefit ot the 
patients themselves, in the way of providing clothing and 
all the things which come under the heading ot “ after- 
care.” Tliorc will bo plenty of work for everj’ inmate. 
Eacli case is being carefully studied as to his future occu- 
pational outlook. The miner can forsake his trade acd 
become a market gardener; the barber can become a 
carpenter. It has not been found that men have any 
hesitation in so drastically reconstructing their lives or 
that tlio results arc disappointing. Certain trades will be 
taught in combination. Each patient in training for 
market gardening, poultry keeping, and pig keeping will 
receive at least three months’ training in each, so that on 
his discharge ho may bo fit to take up a small holding. 

Even after dischargo the medical superintendent will 
keep the men under supervision, and if any show signs of 
a return of the disease arrangements will be made to take 
them back to the colony. It is hoped, ot course, after 
discharge that the men will bo able to earn their own 
living at the trades which they have been taught, but it 
is considered that no colony scheme will bo complete 
which does not provide housing accommodation for the 
colonists who, after the completion ot their training, desire 
to remain on the colony. This means village settlements 
for tuberculous patients. 

These village settlements will amount to the segregation 
ot tuberculous patients from the general community, and 
should bo an important factor in the stamping out ot 
tuberculosis. Although for the time being these have 
been turned down on grounds of national finance, the 
question is bound to be recon.sidered at an early date, 
because on tho successful solution ot the problems of 
‘‘after-care” ot which these settlements must form an 
important part, the whole future ot the colony idea 
depends. Meanwhile at Englethwaite the outlook is 
promising. Tho equipment has been carefully selected, 
and is of tho best quality, and the general arrangements 
have met with the cordial approval of the reiircscntatives 
of tho press ot tho county. 


ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 

Tar. annual^ meeting and dinner of the Association of 
Ccrlitying Factory Surgeons were held at the Queen’s 
Hotel, .Manchester, on December 15th, 1920, under the presi- 
cicnej’ of Sir FtiTCROFT. Tbo regular business of 

tlic meeting included tbc election of officers for the coming 
vear. Sir Thomas Flitcroft, Dr. IV. F. Deardcn, and Dr. T. 
w atts being rc-elcclcd to tho offices of president, honorary 
secretary, and honorary treasurer respectively. Tho 
auditors' report showed the financial position of the 
I nvsociatiou to ho higliiy satisfactorj-. 

' rile report oi the council, in dealing with the decline in 
1 membership during tho war, urged upon members the 
nccc;;,ily lor assisting tho efforts of the secretaries by 


peisonal canvass of non-members or by at least sending in 
their names. Particular- interest was taken in the secticu 
ot the report dealing with correspondence between the 
association and the chief inspector respecting increase of 
fees. - Considerable -dissatisfaction was expressed at tho 
ineffectiveness of the two orders. issued by the .Secretary 
of State concerning fees for certifying and for examina- 
tions under special rules and regulations respectively. 
The .report pointed out the amhignity of the two scales 
now in vogue. It showed that they might he interpreted, as 
had been the case with some certifying surgeons, to mean 
that the surgeon is entitled to the half-crown for the visit 
independently of the shilling for each examination, 
which, if officially accepted, would undoubtedly have 
brought about increased remuneration for. all examina- 
tion’s. Unfortunately, the departmental interpretation 
had proved to be that the half-crown still occupied' 
its time-worn position as a covering fee, the only 
difference being that it now covers the visit and two 
examinations instead of the visit and five examinations. 
Compiled as tho result of an inquiry, figures were pre- 
sented which showed that the scale for certifying could 
not produce any advance in payment for 53Jr per cent, of 
the visits now made, owing to the small numbers pre- 
sented on each occasion, this again indicating positively 
the futility of raising the basic examination fee without 
altering the covering fee for the visit. The chief inspector 
had stated, in a letter dated June 28th, that the Ofders 
had increased the fees 100 per cent., hnt obviously this 
could only happen in the rare instances when five or more 
arc to be dealt with at one visit. 

It w.as unanimously agreed that the council should com- 
municate further with the chief inspector, pointing out the 
views of the association and the firm conviction of the 
meeting regarding the necessity for rendering the lOO per 
cent, advance effective tor all visits by making the covering 
fee 5s. instead of 2s. 6d. It was further agreed that the 
attention of the chief inspector should be directed to the - 
circumstance that tho Government is still paying the 
ancient fee of 3s. for two visits, two inquiries, and one 
report on each case of industrial disease or poisoning, with 
a suggestion that tho minimnm should now be not less 
than 7s. 6d.; also that all mileage rates should be tho 
same- namely. Is. lor each mile or a portion beyond the 
initial mile. 


ROYAL 3IEDICAL BENETOLENT FUND. 

At the last meeting of the Committee, held on December 
Wth, 1920, thirty cases were considered and £315 voted to 
twenty-five apph’cants. The following is a summary of 
some of the cases leh’eved : 

Daaglilcr, aged 61. of ^J.B.C.S.Eng. ttIio died in 1ES5. Slieandlier 
motlier, Y7bo died in 1903, Tvere Iel6 Tvlth verr limited means. Tbe 
applicant now has only .£1 per week, and, owing to ill health acd 
increased cost of living, finds it impossible to pay her way, and has got 
into debt. Voted £12 In twelve instalments and s special grant of 
£9 towards 43ebt5. 

Widow, aged 71, of M.D.Glas 5 who died in 1839. Lives with a lister 
who has £10 and applicant has £ 50 . They endeavour to supplement 
this by letting rooms, and last year received from this eource ££5’. 
Rent £34. Voted £12 in twelveinrtalnients. 

Widow, aged 75, of MJt.C.S.Eng, who died in 1S83. Applicant was 
lift totally unprovided for with four children, ail of whom ere now 
married but arc unable to assist her. Her only income is the old age 
pension (10s. a week) and occasional gifts from friend,. Fays £ 3 - per 
week for one room. Relatives who in the past helped are now all 
dead. Voted £18 in twelve instalment’. 

Widow, aged 31, of 3I,B.Edin. who had for two years worked on a 
pensions board and previously worked as a locumtenent and died in 
1920 . Applicaut left quite unprovided for with two children, aged 
' . : ' “ ■ » 1 * • i • ‘ ■ board collected a sum 

< ? : ■ be exhausted- Having 

t ' I ■ '• " ■ ke a post. Would like 

to get the children into a home. Expenses: Rent £1 a we'^k. board 
25a. e week, storage of furniture 5’. Voted £12 in twelve instalments. 

Snhscriptions may be sent to tho Honorary Treasurer, 
Sir Chartera J. Symonds, C.B., F.R.C.S., at 11, Chandos 
Street, Cavendish Square, London, IV.l. 

The Royal Medical Benevolent Fund Guild is over- 
whelmed, in these days of exorbitant prices for clothing 
.and household necessaries, with applications for coats and 
skirts for ladies and girls holding secretarial posts, acd 
suits for working boys. The Guild appeals for second- 
hand clothes and household articles for the benefit of tho 
widows and children who in happier times would not 
have needed assistance. The gifts should be .'^cnt to tho 
Secretary of the Guild, 43, Bolsover Street, IY.1. 
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WHITLEY COUNCILS. 

Amongst fcbe experiments in organization M-bich xve 
owe to tbe reconstruction period, few are of greater 
interest than the Joint Standing Industrial Councils, 
for wbicb, as chairman of the Reconstruction Com- 
mittee, the Deputy Speaker, Mr. J. H. Y^bitley, stood 
sponsor in 1917. Although tbe point of contact 
between the medical profession and the Whitley 
system may not be obvious at the first glance, 
it is not in reality far to seek. Apart from’ 
the fact that the substantial success of the 
expedment would profoundly modify the whole 
organization of industry, and would thus affect the 
conditions of life of every class in the comrcunit}', 
the system is not applicable to industrial workers 
only ; it has, in fact, been applied to the case of 
elementary and secondary teachers in the service of 
local education authorities. This being so, we cannot 
afford to overlook tbe possibility that the new 
machinery may be applicable, with or without modifi- 
cation, to the special problems of certain groups of 
medical practitioners. New circumstances often call 
for new expedients, and every fresh phase of organiza- 
tion merits careful scrutiny as a preliminary to 
either acceptance or rejection 
If neither of these arguments is calculated to break 
through the indifference of the average man to the 
method by which the tangible benefits he looks for 
from professional organization are obtained, there 
remains one of potent appeal. The graduated Civil 
Service bonus, with its sliding scale, bas doubtless, 
during a period of rising prices, been his ideal 
standard for post-war remuneration. That bonus 
was the fruit of the deliberations of a subcommittee 
of the Civil Service National Joint Council, and the 
method of its achievement is worthy of consideration. 
Finally, whether for good or for ill, - at least two 
National Whitley Councils at present exercise a de- 
termining influence on some of the conditions of 
employment of several thousand medical practi- 
tioners. That, however, is a position which demands 
more detailed study than the limits of this sketch 
^Yill permit, but in face of these facts no^ apology 
need be made for focussing medical attention upon 
the principles and practice of Y'hitleyism at the 

^^The id™uuderlying tbe Whitley experiment^ is that 
there exists a substantial community of interest 
between the employers and the workers m any given 
' - On this basis the procedure 


industry or service. ^ , t 

hitherto applied to the settlement of disputes bj' con- 
ciliation boards composed « 

parties concerned may be utilized foi then p even- 
tion To accomplish this goodwill on each side is 
needed and a continuous joint review b} the parties 

concerned of the conditions from which disputes 
conceine _ inhere of the loint council 

commonly arise, iue spneio or rua , 

thus conceived embraces the whole - rmQi’UvA nc 

of employment and remuneration. p * 

well as n^ative, for the point at which prevention of 
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The machineiy proposed is a committee consistin» 
of an equal number of representatives of the em“ 
ployers and the employed in each industrv or sendS 
exercising continuous supervision over c'onditions of 
employment, and acting as the accredited oi-rran for 
communicating the wishes of tbe industry “to the 
governmeut and the public. A complete Whitlov 
system for an industry involves the coexistence in 
each case of at least two and probably three tvnes 
of pint council— the national, the .district, and' the 
works. In order to ensure adequate consideration of 
the needs of special grades and groups, the councils 
can work through special or grade committees, the 
members of which need not necessarily be members 
of the councils concerned. Although aii impression 
to the contrary exists in some quarters, the adoption 
of the system is purely voluntaiy. Moreover, since 
only those reports may be issued to which a majority 
on both sides of the Council have agreed there is no 
fear of compulsion within tbe Council itself. In the 
absence of special business, the National Council is 
bound to meet at stated intervals to review tlio 
general situation. 

Turning from the general principles to the practice 
of Whitleyism, wo find in existence between sixty and 
seventy National Coiincilsj and more than two hundred 
district and departmental councils. A few of these 
are in suspense, owing to the failure to secure a basis 
of agreement, or to the refusal of the parties con- 
cerned to put the agreement reached into effect. The 
majority of these CDuhcils are of tlie orthodox in- 
dustrial type, but, as already indicated, three cover 
various professional and administrative workers, and 
of these two — the Civil Service Administrative 
Clerical and Legal Departments Joint Council, and 
the Municipal, Clerical, Technical, and Administrative 
Services Joint Council — cover an appreciable number 
of medical practitioners. The third is tbe modified 
Whitley Council for Teachers, known as the Burnham 
Committee. 

The record of these three councils includes the 
substitution of order for chaos in the grading and 
remuneration of tbe teaching staffs of local education 
authorities, the report under which the reconstruction 
of the Civil Service is now in progress, the report on 
the cost of living already mentioned, and the adoption of 
a scale of salaries and a grading scheme for the clerical 
and administrative workers in the municipal services. 
Here, it is true, some difficulty has arisen in the 
execution of the scheme. It is, however, too early to 
the difficulties of the case will prove 


say whether ............. — — — 1 — - 

insuperable. This record is in itself sufficiently striking 
to call for a more detailed consideration of the method 
by which it has been produced. Meanwhile no verdict 
can be passed upon a system which is obviously in its 
infanc}'. All that has been attempted hero is to record 
in outline the successive stages of its development, so 
that the reader who has not hitherto given attention 
to the system may bo able to appreciate the conditions 
determining failure or success. 


WHAT WE CANNOT AFFORD. 

Those who recollect the e.xhortations to the Jlinistor 
of Health to mobilize research armies lor the “ con- 
quest’’ of zymotic diseases, which emanated httio 
more than a year ago from precisely the organs \rffiich 
in the last weeks have lield the extravagance of the 
Ministry up to public execration, will probably see m 
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the incident onlj' another example of the frivolitj' or 
tcndenciousness -n'liich are tbouglit to cljaracterize 
popular journalism. "We believe, however, that the 
true explanation is less simple, and that it will he 
instructive to show that the optimism of igig and the 
pessimism of igeo are the necessary consequences of 
an ignorance which it is the dnty of onr profession to 
try to dispel. 

The fundamental distinction between the master of 
any intellectual discipline and the tyro is that the 
former sees his subject as a continuous whole, while 
to the latter it is a mass of disconnected ingenuities. 
Anyone may convince himself of this truth by, for 
instance, comparing the way in which a trained 
mathematician solves elemental'}' problems with the 
procedure of an equally ahle hut untrained worker; 
in the one case there is a certain uniformity about 
the methods of attack — the several solutions have a 
family resemblance; in the other each problem is 
special — a law to itself. 

The application of this train of thought to medical 
science is direct. In the beginning man was a strict 
realist ; there was " health ” and there was “disease,” 
or rather " diseases ’’ ; disease was something which 
attacked man, and the problem was to drive this 
something out or to keep it away. Thus the first 
doctor was the witch doctor. An attempt to break 
down primitive realism and exorcise the exerciser, the 
witch doctor, was made by Hippocrates, who taught 
that disease was not a thing but a process, and his 
system, as Sydenham wrote, “exhibited justly such 
operations of Nature as she puts forth in (hs diseases 
of humanitj'. The vain efforts of a wild fancy, the 
dreams of the sick man, it did not e.xhibit.” The 
degenerate Greek science of the Empire reincarnated 
the witch doctor; for this Galen’s realism and its 
pre-renaissance exponents are responsible, iledical 
research since Harvey has progressed in such a way 
that no intelligent medical student now runs much 
risk of becoming a realist. But some of the methods 
which have freed him from the ancient snare and, 
perhaps, the language in which he sometimes 
describes them, have deceived the public. Thus we, 
as a profession, connect by an unbroken chain of 
causality — let us suppose — diseases of the enteric 
group and contamination of the food supply. We 
are, indeed, satisfied that substantial protection 
against a particular micro-organism is afforded by 
antityphoid vaccine, against other organisms epi- 
domiologically similar by paratjphoid vaccines. We 
do not, however, suppose that were the entire com- 
munity so protected, but no measures taken to secure 
the food supplies, water-borne and food-home diseases 
would cease to scourge mankind. We should, on the 
other hand, confidently anticipate the emergence of 
other epidemiological forms against each of which we 
should hope a specific protection might be discovered ; 
but we sliould hold that as each form was conquered 
unolher \youlcl take its place in endless series, so long 
ns the original source of and predisponent to disease 
existed. 

Here precisely is the difference between the phy- 
Eician and the layman, or medical correspondent of 
Uio daily jpress. The layman is a realist. Hehonesth- 
lolieves that if the “ cause ” of “ influenza ” could be 
Shown on a plate and a suitable vaccine prepared, 
yo should then be in a position to make an end of 
nilluonza. This being admitted, there is no in- 
onsistency between the demand for intensive “team 
vor, at public expense and the furious outcry 
gains , sav, expenditiuo on dentistrv or health 
tVo f laym.-in, like the late German Emperor, 
-mis of a short brilliant campaign which shall 


"conquer” the zj-motic diseases by discovering their 
"germs” and providing vaccines. The world is to 
go on just as before, save that these realities are to 
be eliminated. The physician remembers nainram 
expellan fiirca tamm usque rccurrct, and is less 
optimistic.'- ■ . ■ ; . . - 

It has often been said that a community can 
purchase health, but the question must be faced 
whether the price to be paid is not so high that an 
attempt to find it will dissolve the communitj-. It is 
not the business of medical men as such to answer 
that question, but it is their duty to state that the 
price must be ver}' high, that the task of preventive 
medicine is something larger than the campaigning 
against germs. 

The rationale of a hygienic life has been known 
for thousands of years. Celsus — with his prescription 
of a varied regimen, of moderate exercise, sometimes 
“ to be in the city, sometimes in the conntr)-, the 
open air above all ” — was at one with Dr. Leonard 
Hill ; but bis rules were qualified by a little phrase 
which in his time made them of small effect to a 
majority. Tiiey only applied to the man who could 
live as he pleased (suae spontis est). The task of the 
sanitarian has besn to determine which of the factors 
governing the lives of those who cannot live as they 
please are most noxious. Eighty years ago the 
housing question was first seriously raised and urban 
sanitation taken in hand. The most pessimistic will 
not deny that the second problem is now less formid- 
able ; the most optimistic cannot regard the housing 
position with equanimity. In the meantime other 
difiBculties have either been created or increased 
by industrial progress, such as the consequences of 
mass production in factories upon the health of 
the operatives. We now seek to know how the 
millions who must live their lives under conditions 
unlike those of primitive roan, unlike those of the 
small minority to whom most ancient literature was 
addressed, can be safeguarded physiologically. In 
comparison with this problem that of “unemploy- 
ment,” a mere affair of distribution, is simple; yet 
the question of “ unemployment ” is still acute. Sir 
George Newman in his first report to the Him’ster 
of Health wrote ; “ Our business at the ilinistry of 
Health is not to build for to-day or to-mon-ow, but 
for the future, not to attempt to settle forthwith this 
or that or the other local specific health problem, bat 
to view such problems as parts of a whole, and slowly 
but surely to lay foundations which will endure.” 

This is the sentiment general among medical men, 
and is utterly repugnant to the intensive campaigning 
spirit of the lay journalist. We are not only to recog- 
nize for ourselves but to teach our fellow citizens the 
principle of continuity between physiology and patho- 
logy, so that they may learn that, for instance, dental 
prophylaxis is not an extravagant luxury, nor the 
teaching of hygiene in schools an attempt to deprive 
the poor man of his beer. 

But above all we, as members of the medical pro- 
fession, must preach the sermon that the way to 
national health is long and toilsome, and that the 
"path. to a clear-purposed goal” does truly lead 
“a long, steep journey, through sunk gorge's, o’er 
mountains in snow.” 

Those who tread this path, whether “ bureaucrats” 

1 or private practitioners, need expect little encourage- 
ment from the popular press : the}* are more likely" to 
encounter opposition and ridicule. But it, as we 
believe, this opposition is not the fruit of ill-will but 
of ignorance, the future is not wholly" dark provided 
the medical man lives up to the original meaning of 
his popular appellation. 
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YEAH HONOUES LIST. 


NEW YEAR HONOURS LIST. 

Tni: Now Ycav Honours List as it affects medicine is 
wnusnally short, and is chiefly remarkable for fhe recog- 
medical journalism, as an element in 
tho hie of tho nation, by tho Icnightboods conferred 
on tho Editors of iho Lancet and ol tho British Medical 
Joimial Hr. William Hodgson, who also receives the 
honour of knighthood, has done much public work in the 
town of Crewe; he was a member of the town council 
for many years, and mayor in 1892-3. Ho has been a 
member of the Cheshire County Council since its forma- 
tion; he is an alderman and vice-chairman of that body, 
and chairman of tho Cheshire Education Committee. He 
is also a member of many other county committees, 
and has sot an example to^othor members of the pro- 
fession which should encourage them to take their share 
in tho public life of the localities in which they pmetise. 
Ho is a memher of tho Insurance Acts Committee. 
Sir E. Cooy Bigger is medical member of the Local 
Government Board in Ireland, chairman of the Irish 
Public Health Council and Central Midwives Board, and 
Crown representative on tho General Medical Council. 
Sir Charles Ryall is a memher of tho Council of the Royal 
College of Surgeons of England, and Sir Frederick Hewett 
is a medical member of the honsohold of the King and of 
Queen Alexandra. The kuighthood to Sir P. J. Micholii 
recognizes impovtout services rendered to medicine in 
the department of tropical diseases. He has been secre- 
tary of the Seamen's Hospital since 1887 and of tho 
Loudon School of Tropical Medicine since its foundation 
in 1899. lie has veccnlly had a large share in carrying 
through the cslahlishmcnb of the School with its special 
hospital in the buildings at Endslcigh Gardens. A full list 
of tho medical honours is printed at p. 61. 


MEDICAL DRAINAGE OF THE BILIARY TRACT. 

By a happy combination of ideas derived from S. J. 
Meltzcr’s physiological observations on the one hand, with 
the use of Einhorn's duodenal tube on the other hand, 
Hr, B. B. Vincent Lyon of Philadelphia has during the last 
three ye&ts worked out a method of draining the hile ducts 
and gall bladder which has aheady given excellent results 
in the diagnosis, prevention, and treatment of biliary 
disease, and gives promise of far-reaching importance. In 
1917 Mcltzcr formulated his conception of contrary inner- 
vation as applied to the filling and emptying of the gall 
bladder; Oddi’s spbincter at the lower end of tho common 
bile duct and tbc musculature of the gall bladder are 
supplied with inhibitory and motor fibres irorn^ Ibe 
splanchnic and vagus nerves, which act antagonistically 
to each other, so that when the sphincter is relaxed the 
call bladder contracts and vice versa. He Mso showed 
that tlie application of a solution of magnesium sulphate 
to the mucous membrane of the duodenum was followed 
by relaxation of Oddi’s sphincter, a result which was not 
produced when the salt was taken by the mouth. His 
bint that this observation should be utilized in human 
disease has been acted on by Lyon,’ who has published a 
eeries of papers containing observations and suggestions of 
Seat importance for future developments m medical and 
Seed in surgical practice. Lyon believes that the 
application of magnesium sulphate to the duodenal mucosa 
Sdaces contractiw of the gaU bladder, and that mcision o 
li J bladder or disease of its walls removes the normal 

the ” gall bladder and Oddi’s sphincter. 

The tecuma « ^ mentioned that the patient 
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nesium sulphate is rntrodneed, and the contents are 

of a light yellow-golden colour, and comes from thecoaifflor 
bile duct; after a short time the bile suddenly chamrcTti 
nw-f hecowes more viscid and larger 1 

® ‘^®g“ded as coming from the gal 
bladder , later bde of a lemon colonr, thinner and nfon 

that freshly secreted by the liver. The normal gall bladde 
centams oz. to 21 on. of bile, but in stasis 1 atony ^ 
the gall bladder as much as six ounces may be obtainei 
iwovided, of course, that the cystic dnet is patent. Tbes 
characters of the bile change as the result of biliary u 
feetjons, aDd_ comparison of tbe three samples, which ca 
be separated into different bottles, will indicate what part- 
tbo gall bladder or common bile duct— is infected or mainly 
involved. Chemical, microscopical, and bacteriological e.v. 
amination of tbe bile can tbns provide an early diagnosis ; 
and, as Hr. G. E. Brown= points out in a recent article on 
" Tbe Meltzer-Lyon method in the diagnosis of infections 
of tho biliary tract,’’ early cholecystitis can be detected at 
a stage when the clinical manifestations— indigestion and 
minor colic— are vagne, and the gall bladder does not show 
any thickening or colour changes to the naked eye, so that 
bacteriological examination of tho aspirated bile provides 
the surgeon with data be might fail to obtain from an ex- 
ploratory laparotomy. IThen more than two and a half 
ounces of gall-bladder bile is obtained by aspiration, tbo 
diagnosis of stasis is justified, and by means of repeated 
aspirations tbis condition, which is of such importance in 
favouring infection and cholelithiasis, can be obviated. In 
cholelithiasis the bile may convey a gritty feeling to tho 
finger, and microscopically show clustered masses of pre- 
cipitated hilo salts or pigment; on ono occasion small 
concretions were aspirated through the tubo, and several 
times calculi too largo to be recovered by the tube weio 
l^nssed by tho bowel after aspiration. Treatment of simplo 
catarrhal jaundice by repeated aspiration of bilo and sub- 
sequent disinfection with permanganate or silver nitralo 
solotion diminished the duration of the disease by half, 
and probably minimized the risk of sequels. This method 
is not only of use in the treatment of early inflammations 
of the gall bladder and biie ducts, but may be vnlnnblD in 
infections persisting or recurring after operation. Further, 
there is a wide scope for investigation on tho lines opened 
up by tbis method, on- the action of cholagogucs, on tho 
earlj' stages of bilavy stasis, on tho so-called functional dis- 
orders of the liver, and on the changes of tbo pancrealio 
juice. 

A SIXTEENTH-CENTURY SCHEME FOR A 
LONDON UNIVERSITY. 

Although Sir Ilumphrey Gilbert (1539-1583), tho half- 
brother of Sir Walter Raleigh, is best remembered as 
a navigator, the Dictionaru of National Bioffvaphj points 
out that the Bohemo that he laid before Queen Elizabeth, 
about the year 1572, for “ the erection of an Achademy 
in London for educacion of her Maiestos wards, and 
others the youth of nobility and gentlemen ” adds more to 
bis literary fame than anything ho ever nndertook cither 
as a soldier or a colonist. This curions anticipation of 
modern efforts to obtain a teaching as well as an ex- 
amining University in London has attracted the attention 
of Mr. L. M. Griffiths, who reproduces parts of Gilbert .s 
MS- (British Museum, Lansdowno MS. 98) in a short but 
scholarly note,’^ Although educated at Eton tmd O.xford, 
Gilbert spoke disparagingly of Oxford and Cambridge, 
considering that tho students “are drawen into been- 
tionsness and idlenes; and, therefore, yt were every 
way better that they were in any otlmr place than 
tbeare.-> His plan was mtended to find 
for their deficiencies, and it is interesting to g a 
the provisions for medical education: -Th c^^ll^o 

5 G. E. Broivn: Jonrii. Xmer. 
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entertained one Doctor of pbisick, ■svbo shall one day reado 
phisiclr and another daie Chirnrgerie, in the Englishe 
toung, touching all Ivinds of TIccrs, Sores, Phistiloes, 
Wonndes, Etc. Together -with all liindes of medicines for 
the same, as -n-ell Chimice (chemical) as other-svise.” . . . 
" The Phisition shall practize to reade Chirnrgerie, because 
thoroDgh wante of learning therein, we hanoTeriefew good 
Chirnrgeons, yf any at all, by reason that Chirnrgerie is 
not now to bo learned in any oilier place than in a Darbors 
shoppe.” Kescarch was specially indicated in the follow- 
ing words, which somewhat resemble those of Harvey’s 
e.xhortation of 1656, that " this phisition shall continually 
practize togeather with the uaturall philosopher, by the 
fire and otherwise, to search and try owt the secreates of 
■ nature as many waies as they possiblie can." The beeper of 
the library lias his duties defined, and the Copyright Act is 
anticipated in the proviso that “ all Printers in England 
shall for ever be charged to deliuer into the Liberary of 
the Achademy, at their owue charges, one copy, well 
bowude, of euery booke, proclamacion, or pamflette that 
they shall printe.” 


THE INSURANCE RECORD CARDS. 

Tnn new medical record cards for insured persons came 
into use on January 1st ; they are intended to contain a 
complete record of all the illnesses for which the indi- 
vidual is treated during his or her life. The system, 
which lias been devised as an improvement upon that 
in use before the war, has been severely criticized by 
those newspapers which appear to be engaged in a 
campaign against the Ministry of Health. Granted the 
condition— namely, a medical service as part of a com- 
pulsory insurance scheme to which the State contrihutes 
— we do not think the charge is well founded. Under any 
.State system there cannot he the absolute secrecy which 
exists in private practice, but the Interdepartmental Com- 
niittcc, over which Sir Humphry Rolleston presided, 
recomincudcd precautions which, it observed, ought to 
prevent loaltage. The card, with its medical notes, 
remains in tlic custody of the doctor until the insured 
person loaves the neighbourhood or for some other reason 
changes his doctor; in that case it is the doctor's duty 
to close the " window ” envelope, as described in the 
.SuprLEMEXT this week, and send it in another closed 
envelope by jiost to the clerk of tho Insurance Committee 
of the district. IVc do not find that it is anywhere speci- 
, fically stated that the doctor should close the “ window ” 
envelope before parting with it, but no doubt this is the 
intention. In tho event of an insured person's death his 
doctor will forward his record card to the Insurance Com- 
inittco; by it tho card will be transmitted to the Insurance 
Department of tho JIinistr 3 ’ of Health ; there it will be 
dealt with at once unopened in a clearing house; subsc- 
tjuenily it inaj- be opened and used for statistical purposes 
under the direction of the medical staff of the Insurance 
. Dcpaitmciit. The system has been fully explained in a 
incmoraudum addressed by the Ministrj’ to doctors 
engaged in insurance practice ; but others may find 
tho article published in the ScrPLEJiEXT useful in 
rec.alling tho circuaislaucos. It is also objected that 
there is a breach of professional confidenco because the 
Ministry, through its medical officers or persons they may 
appoint, has tho right to inspect the records in tho hands 
of tho doctor. -Hero again we have a consequence of 
the iutcrfevenco of the State in matters so intimate as 
personal health ; tho risk was pointed out during tho dis- 
cussion of tho first Insurance Bill, but Parliament, with, 
so far ns can be judged, the full approval of’ the persons 
who were to bocomo insured persons, decided that the 
beuefits of tho insurance scheme would more than 
coinpcnsato for any disadv.autagos that attend State 
iutcrfeiencc. Tho risk that some confidential clerk 
cmploj'Crl by tho medical officers of the Ministry should 
coiiiD across the. record of a iirivato acquaintance exists, 
but it is sauill and ought to be sufficiently safeguarded 


by the obligation of discretion and secrecy which the 
Ministry will no doubt impose on persons so employed- 
The frequency with which inspections of records are 
-made does not, of course, affect the principle, hnt it may 
be doubted whether it wonlJ often be profitable to resort 
to this method. The data to be so obtained would not, as 
a rule, be of a nature to yield more than the simplest 
statistical fesnlfsl The experience of the census is suffi- 
cient to prove this, and to prove also that a large statistical 
staff under expert direction wonld be necessary to achieve 
even so much. In saying this wc are aware that the 
Insmancc Acts Committee desired that the prime purpose 
of the records slionld be clinical and not statistical or 
administrative, bat it is difficult to conceive any applica- 
tion of the data which wonld not involve the statistical 
method. Tlie Conference of Local Medical and Panel 
Committees has agieed that the new form of record shall 
be given a trial, and no donbt much will he learnt both as 
to tho merits and detects of the method during this year. 


ALKALOIDS AND GLUCOSIDES. 

M. Eu. Boeequelot, professor of pharmacy in the School 
of Pharmacy of the University of Paris, has recently com- 
municated to the Academie de Medecine a paper* describing 
a nnmber of glncosides which he has recently prepared. 
Incidentally he deals with the history of the discovery of 
alkaloids and glncosides. The first alkaloid to be isolated 
was morphine, and its discovery is generally attributed to 
a Hanoverian pharmacist, Sertiimer, whose report on its 
isolation was pnblishcd in 1806. He showed for the first 
time that it behaved like an alkali, forming salts with 
acids, but Bonrqnelot points out that the same body had 
been identified some years earlier by Derosne, a Paris 
pharmacist. Derosne published his results in the Annales 
de Chemic of the 30th ventose of tho year XI piarcU 
20th, 1805). By precipitating a solution of opium with 
potassium carbonate ho obtained a cr 3 -stalh'nc body which 
he called a salt, although he recognized that it was 
not really of that nature. Derosne's method of obtaining 
wbat he called the “essential salt" of opium was in 
principle tho same as is used for producing the 
alkaloids, which are now known to the nnmber, it is said, 
of 250. Pelletier isolated emetine from the ipecacuanha 
root in 1817, strychnine was obtained in 1818, and brucine 
in 1619, quinine and cinchonine in the following year, and 
codeine in 1831. The search, however, soon showed that 
alkaloids were not tho only active principles that occur in 
plants. In 1820 a French pharmacist — Leroux — obtained 
salicin from willow bark; be snpposed it to bo an alkaloid, 
but Gay-Lussac showed that this was an error, as the 
body was neutral and did not form salts with acids. 
Certain other bodies of a similar nature were identified, 
and as, when decomposed, they were found to yield 
■ glucose they were called glncosides. Certain glncosides 
are hydrolized by emnisin, and M. Bonrqnelot has made 
use of the method founded on this observation. 'Wlien he 
began the inquiry in 1901 only ten glncosides were known. 
He has added many, eleven of them from plants which are 
used, or have been used, as domestic remedies. Snch a 
familiar shrub as the elder {Samliicus nirfra) yields the 
glucoside sambunigrin, the cherry lanrel {Pruniis lauro- 
cerasue) prnlanrasin, the leaves of the yew (Taxus baccata) 
taxicatin, and so on for veroain, hepatica, scabions, and 
several others. He has found glncosides also in a nnmber 
of plants not used in medicine Altogether 208 species of 
plants were examined, and evidence of a gincoside found in 
149, although in only 56 was it isolated. 

CERVICAL DEFECTS. 

A EECEXT number of the Italian journal which is 
devoted to the surgery of the locomotive organs - was 
entirely given up to an article of 104 pages on congenital 
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medicinal heebs. 


' inomaliea ol tbo cervical veriebrae by Dr. Mario Berio' 
lotti, who is in charge of the radiological departments of 
tlm UmTersily of Turin, and of the Ospedale Maggiore. 
lins monograph is based upon 18 cases, of all but one of 
•n-hich radiographs are included. Most of tho patients 
were . brachicephalic. and in a number, torticollis was 
present. One of them presented tho usual features of a 
congenital muscular torticollis, such as shortening and 
sclerosis of tho storno-clcido-mastoid muscle and "facial 
asymmetry, but a radiograph revealed the interesting fact 

■ that Ihoro was ossilication of some of tho. deep muscles of 
tho nock on the same side as tho contracture. One case of 
cervical detect had also a typical spiua bifida occulta in 
the loin. Several cases are described ,as " pseudo-Pott,” 
the diagnosis of M'hich might have been difficult but for 
tbe .r rays, especially when scoliosis also was observed. 
The radiograifiis arc very good and clear., The author has 

• fouud that the best radiographic results are got by placing 
the patient prone, with tho head in forced rotation to one 
side, and tho source of the rays in a position corresponding 
to tho tip of the fifth cervical vertebra. Twovieivs are 

■ taken, one in a right anterior oblique, and the other in a 
loft anterior oblique plane. The bibliograpbic.al supple- 
ment to this periodical is a useful publication. 


SMOKE ABATEMENT AND THE EQUIPMENT OF 
DWELLINGS. 

Thk Departmental Committee on Smoke and Noxious 
Vapours Abatement, which was appointed in 1914, and 
resumed its work in the early part of 1920, formed 
the conclusion that, oven in industrial areas, at least 
50 per cent, of tho pollution of the atmosphere by- 
smoke— with tho attendant evil effect on human health, as 
well as on vegetation and agriculture, on live stock and 
milk— is due to domestic chimneys. In view of the many 
State-aided housing schemes lately begun -or projected, 
the Committee issued on Juno 1st an interim report on the 
methods that might be employed to minimize the produc- 
tion of smoke in new houses, where " a unique opportunity 
for constructive reform " exists. An account was given in 
our issue of August 7th, 1920 (p. 220), of the investigations 
and conclusions set out in this report. Tho. Ministry of 
Health, which had previously drawn the attention of 
housin'^ commissioners to the report, has now issued a 
Honeraf housing memorandum (No. 40), in which are indi- 
cated in general outline the best methods for putting the 
Departmental Committee’s recommendations mtopracticc. 
For the ordinary coal-burning cooking range, of which the 
comparative inefficiency and the wastefulness both in fue 
and labour, are recognized by many houselioldeis as noil 

as by the experts who gave evidence before the Commis- 
sion^ the substitution of a gas-cookcr is advocated; 
wLre gas is not available the alternative of electm 
rookin" or ranges which burn coke or anthracite should 
be 'considered. It must be remembered that anthracite 
heating requires special stoves and special ai-range- 
ments^for ventilation; ranges designed to burn this fuel, 
f ,^!vpr are already on the market. For hot water supply 

the memorandum recommends the provision of means 
the “em open coal fire, 

Hms'tbrinstallation of a small coko-fire boiler placed m 
thns tne in _ ggs^ribed as satisfactory, cheap, and 


the scullery additional advantage of enabling 

efficient, and it h^ tbe aa 

a certain boiler. For warming the 

radiators supplied y m-ovision of coke-barmng 

living-rooms or be ^ bot- water radiators is enjoined, 

grates, of gas Ur ’ mack, particularly 

Local circumstancesofcouiso^dme_ ^ 

as between urban and ^ i-ecommendations of the 
importance is ^ttaclmel ^o the ic 

Departmental 7 consiacr the practicability of 

local authorities aye as and cooking arrangements 

modifying the projected h . n completed. As was 

of dwflllinas which have not yet oeen o r- 
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^ ^°“^“jttee, abolition of the open coal 

^ to will duqmisn expenditure in . that', brick firenlnce^ 

laige flues and chimney stacks will not he reqnkcd 

nrevmir® counterbalance the cost of^o smoke- 

pieventive equipment, and in some instances it is antici- 
pated that adoption of modern heating equipment will 
lo au acta., sa™.; Tho Ho.si.g° olS.Lit 
prepared to confer with local authorities on the question of 
a central installation for the hot- water supply and hcalino 
of a number of houses. Against the extra cost of sack 
a system should be set a considerably lessened cost of 
construction. 


MEDICINAL HERBS. 

The famous iisancs which constitufe the basis of 
domestic therapeutics in France are virtually unknown 
on this^ side of the Channel, and only a few olcl-fasliioncd 
bousGwivcs arc fainiliar "nuth the demnlccnt properties of 
marsh mallow, the sedative effects of verbena, the ex- 
pectorant qualities of eucalyptus leaves, tho diuretic 
properties of ccuch-grass (especially when associated willi 
nitre), and the alleged depnrativo action of sarsaparilla. 
By far the greater part of the medicinal herbs utilized in 
this country are imported, in spite of the fact that many 
of them might very well be cultivated at home. It is even 
more surprising to learn that in France, where h'saues are 
so popnlm-, huge quantities of herbs are imported, to ilio 
detriment of tbe national exclieqner. It may not be 
without interest to look down the list of these im- 
liortations. Arnica figures for four tons and costs £20 
a hundredweight for the flowers, £7 for the root; 
buckthorn {Ehamnus fmngiila). a favourite laxative for 
children, 21 tons at £6 the cwt.; mullein, a popular 
demulcent, 4 tons at £24 the cwt. Camomile flowers, 
stomachic and antispasmodic, are in great request, since^, 
in addition to being largely cultivated in Franco, 41 tons 
are imported at £24 a cwt. Far and awaj’ above the 
other herbs in point of popularity is concb gVass, of whicli 
as much as 127 tons ontors France every year at £7 
a cwt. Eleven tons of male fern were imported at £26 
a cwt., and nearly tho same weight of ash-treo leaves 
for purgative purposes. Seventeen tons of gentian 
and 70 tons of marsh mallow seem reasonable, but it 
is difficult to imagine that it should be necessary to 
impoi-t nearly 5 tons of the ordinary common nettle and 
94 tons of cherry stalks, the latter being reputed higlily 
diuretic. Fifty-eight tons of coltsfoot ('russihigo), anotlicre 
demulcent, and 42 tons of violet pet.als, tho last named at 
£36 a cwt. 1 3Vo have not exhausted the list by any means, 
but we have said enough to establish the imporlanco of 
this branch of commerce, especially when it is borne in 
mind that no mention is made of such drugs as digitalis 
and Iij'oscyamus and the like. 


The Eegistrar of the General Medical Council informs 
us that by an Order in Council dated December 21st, 
1920, since the Kingdom of Belgium no longer affords to 
the medical practitioners of the United Kingdom such 
privileges of practising in Belgium as were offered during 
the late ivar, His Majesty h.as ordered that tbo Order in 
Council of January 7tli, 1915, be revoked without pre- 
judice to the right of any persons whoso names have 
already been registered. Persons possessing Belgian 
qualifications arc therefore no longer entitled to regis- 
tration in the Medical Ilcgisler of the United Kingdom."' 


Six Hunterian lectures on tho Principles of Ilumnn 
Craniology, illustrated by specimens and preparations, 
will be delivered by Professor Arthur Keith in tho tlicatro 
of the Royal College of Surgeons of England in Lincoln s 
Fields at So’clockon January 17th, 19th, 21st, 24th, 
26th, and 28tli. 
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IsEW YEAR HONOURS. 

The New Year Honours announced on January 1st include j 
awaids to the following membeis of tlie medical profession : 

KnigMhooH. 

Drwsov ‘Wn-LUMS, C.B.E., ^.D,,I).Sc., F.R.C.l?., Editor of 
tlio British Medical Journal, 

S. Squiee Sprigge, M.A., M.D., Editor of the Lancet. 
Charles Eyill, C.B E., F.B.C.S., Senior Surgeon to the 
Cancer Hospital and to the Bolingbioke Hospital. 
WiLLiiM Hodgsov, L.R.C.P.I.i E.E.F.P.S.Glasg. For 
public services in Crewe. 

Edwuid Coey Bigger, M.D., M.Ch., Chairman of the 
Irish Public Health Council and Medical Member of 
Local Government Board, Ireland. 

Alfyander Jarvie Hood, M.B., C.M., Senior Honorary 
Phjsician, Prince of tVales’s (Militaiy) Hospital, 
Eandwick, New South iPales. 

K.C.B. {Military Division). 

Major-Genepai. Eobert Porter, C.B., C.M.G., M.B., 
.■iimy Medical Service (ret. pay). 

K.C.V.O. 

Frederick Stanley HewETt, M.Y.O., M.D., Snrgeon- 
Apothecary to the King and His Majesty’s House- 
hold; and to Queen Alexandra and Her Majesty’s 
Household. 

C.F.O. 

William Fairrask, M.Y.O., O.B.E., Surgeon in Ordinary 
to His Majesty's Household, Windsor Castle. 

C.M.G. 

Edward Charles Long, Principal Medical OiBcer, Basuto- 
land. 

Thomas Edmusti Rice, Diicctor of the Medical and Sani- 
tary Services, Nigeria, formeily P.M.O. Sierra Leone 
and the Gold Coast. 

C.LE. 

Lieut. Colonel Bamd Macdonald Davidson, I.M.S., Civil 
Suigeon, Lahore, Punjab. 

Lieut. Colonpl Frederick O'Kiataly, I.M.S., Suigeon 
Superintendent, Presidency General Hospital, Cal- 
cutta, Bengal. 

Lieut. Colonel William Frederick Harvey, I.M.S., 
Diiector,Centval Research Institute, Kasauh, Funjab. 
Lieut. Colonel John' Lawrence Van- Geazll, late I.M.S., 
ENaminei of Medical Stores, India Store Depot. 

Kaisar iSind Medal. 

A Kaisar-i Hind Medal, for public services m India of 
the Cist class, has been awarded to Miss Annette Matilda 
Benson, 3I.D., B.Se., formeily senior physician, Cama and 
Alblcss Hospitals, Bombay. 

Surgeon Commander Cliiistopher L. W. Bnuton, R.N., 
has been promoted to tlie lank of Suigeon Captain. 

A'niy/it/iocf? lias been conferred on Mr, P .1. Miclielli. 
C.M G , Scciefaiy to tlio London .School of Tiopical 
Medicine, and the C.I.E. on Di. Edwin John Butler, 
Iinpcnal Mycologist, Pusa. 


The Leltsomian Lectures befoic the Medical Societj’ of 
London will be delivered at 9 pm. on relirtiaiy 7th, 
rcbruary 2Ist, and JIarcli 7tli, by Mr. G. E. Gask ; tbeir 
subject this jear is •' Surgerj' of the liiug aud pleura.” 
On .Moudaj ncNt, Jannaij lOtb, there will be a pathologic.al 
meeting; oil January 2'4th papcis will be read by Dr. 
Anllionj I'eilmg and Dr. E. J. Crookshank. On February 
14(h a discussion on sUin disease and its lelation to 
Intel ii.il disotder «ill bo Introduced bj Sir .Tames Galio- 
ATiij. Oil Febuiarj- 28tb Dr. .1. H. F.jtTcIwill open a dis- 
cussion on “ The ciiemic.al estimation of gastric function,” 
and on 'March Mtli Sir Ifcnrv Gauvain will open a dis- 
cussion on the “Non operative treatment of siiigical 
tubciciilosis.” 'I be annual dinner is liNCd for Match 8tli 
at tlie IVIi.aiiicblTo Rooms, Hotel Gic.at Central. The 
second general meeting of the session will be held at 8 p m. 
on Mn\ 23ul, at 9 o’clock the annual oialion will be de- 
livered by Lord Dawson of Penu, aud this w ill be followed 
bv a couversaziouo. 


p,otcs in ^Sarltanttnf. 

T'accinaaon. 

I5 reply to Srran, ^ho asked ’R'hether there ^as 

anything m the Vaccination Acts or Orders issned there- 
under to present the performance of the operation of vac- 
cination by registered medical practitioners, other than public 
\acc)nators, with humanized jTnaph, and the perform- 
ance of the operation by nnregisteied persons, Dr. Addison 
said that the answer was m the negative, but the Acts pro- 
\ided that the certificate of snecessfal vaccination coaid only 
be given by a registered medical practitioner. In answer to a 
qcestion by3Ir. Tras ^'ifson as to the sopplyof vaccine, Dr. 
Addison said that in addition to the government lymph estab- 
lishment, which mannfactured vaccine lymph for' the snpply 
only to public vaccinators and medical officers of health, there 
were four private firms in England and Wales which manu- 
factared lymph for sale. He had no jurisdiction over the 
private manufacture of vaccine lymph, but as regards the 
Governnaent lymph e«»fahlishment, all possible precautions 
were adopted to secure that the lymph was produced under the 
best conditions and was free from contamination. 

In reply to Mr, Kenyon, on December 21st, Dr. Addison gave 
the following statement as to public vaccinations earned out 
ID England and ‘Wales daring the past ten years and the 
expenditure involved: 



So. of Successful 
Vaccinations and 
Reraccinations 

Approximate Expenditure 
incurred in respect of Public 
Vaccination. 


Public Vac- 
cinators at the 
Cost 6l the Rates 

Expenditure 
out of Local 
Bates. 

Expenditure out 
of Exchequer 
Funds. 

1509-3930 

415,718 

£ 

183 COO 

£ 

2ZCC0 

1910-39U 

294,353 

174 OCO 

30CC0 

1911-1932 

362.757 

165 CCO 

23 COO 

1912-1913 

334 A30 

158 CCO 

19 CCO 

191i-1914 

315.067 

1S2.0CO 

16 CCO 

1934-1915 


144 COO 

26.000 

1915-1936 ... 


138 000 

12 CCO 

1916-1917 

_ 

129 000 

16 OCO 

1917-1913 

232.648 

136 000 

21 CCO 

1913-1939 ... 

202.913 

HO, COO 

20.CCO 


Ex Stntce Men in Asylum *. — In answer to Mr, Eyie, on 
December 2Ist, 1920, Mr Maepherson said that es service men 
confined in asjlums and suffering from certifiable insanity dne 
to war service were by special airangemenfs treated as Service 
patients with aU the pnviieses ol private patients. 'Xheir 
number on December 9th, 1920, was 5,634, The entire cost of 
their maiutenauce and treatment was borne by the Pensions 
Department, and treatment allowances were made on sub 
stautially the same basis as lu other caces of in patient 
treatment. 

Lunat'y C^r/inVc.v*.— .yjr. F. Robertsast ed, on December 23rd, 
1920, what became of the onginal reception order and accom- 
panying medical certiiicate of inmates of asylums who were 
dead or who had been discharged; and whether, as some issue 
might turn upon the integrity and secniityof the original docu- 
ment, he would take steps to secure that the originals should 
lemaiu henceforth m the custody of the Lunacy Board, and he 
free from the inteiference with their contents. Dr. Addison 
replied that the original adm’^s on papers relating to dead or 
discharged patients were retained by the authorities of institu- 
tions for as long as, la theiT discretion, they thought nece-sarr. 

DuiSioiiaf (tud Full time Health In*Hrancc Of<.ccT* — bit A. 
Holbrook, on December 23rd, asked the salaries to be paid to 
the four (Mvisional medical officcis aud the thirty three whole- 
time outdoor medical officers recently appointed by the 
Minister of Health, and what he estimated would he their 
travelling e'^pen^es ; wnat expenditure would be incurred for 
the clerical and nursing staffs to these officers; what payment 
had been sanct'oued for rent and caie of regional offices 
Ihroaghout the country; whether the Minister was aware 
that the appointment of* these officers to supervise and direct- 
panel doctors throughout the country was stronglv resented by 
the medical piofession : and whether m vnew of the expense he 
would reconsider his decision. Dr. Addison replied that the 
salary to be paid to the four divisional medical officers was at 
the rate of £1,600 a real and for the thirty three whole time 
medical officers the salaries ranged from £1,C00 to £1,400 a year, 
in all cases inclu'^ive, and providing that no additional ’pay- 
ment was to be paid in the shape of war bonus. The total' 
travelling expeii'^es of tins stafi fora full year was estimated at 
.^,000. Ii 2 addition a clerk had been assigned in certain areas, 
and the cost of clerical as^-istance under this head was esti- 
mated at£2,7CO a rear. herenecc'^-ary nnr=e« were emploved 
to assist these medical officers at a fee of half a guinea a session. 
Where it had been nccCiSary to lent prcmi'^es for this work the 
arraugements had been made by the Office of 'V\orLs. He was 
certainly* not a**'are that the policv adopted was stronglv re- 
sented by the mci.cal profe'-icn.* This policy, which' was 
approved hr Parhament in 3914. had been continuously sup- 
ported by medicel men ard by the approved «ocjetie«; it was 
«oand in itself aud woald produce restil ts abundantly jnstifying 
the expenditure, in t^e saving of health, and of tEe amounts 
paid in sickness benefit. 
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nr nr ^ GmiG OF Dundee. 

wlio hna bean tlMy years 
semor Lonorarj' sui'creon to the «ovaI 
^ff Consewate of Le 

f iiio Boyal College of Surgeons ui Eainburgh. 

ht f n P'«!asnnb function M'as orgnnilea 

bj tliQ Piesidonts of tho Forfarsliiro Medical Association 
uuci tho Dundee Branch of the British Medical Association, 
Mhon Professor StaJkor, as spokosmaa of his colleagues, 
pieseutcd Mr. Greig with a cheque subscribed in token of 
their appreciation of bis services to the profession, and of 
congratulation on his appointment to a post so congenial 
On Docembor 31sfc tho Freedom of the City was conferred 
on iMr. Groig m recognition of his distinguished service to 
the public. This is the higliest honour which the munici- 
pality cp giro to any one who is not of its own body, and 
though m modern times it has usually been confined to 
1 remievs or others achieving cmiucnco in a similar way, 
thoso^ who hare known the qnalitics and range of AIi-, 
Oroigs worlc host appreciate tho appropriateness of the 
distinction. In aelrnowledging the honour Mr. Groig spoke 
of tho enormous increase in the number of opmations 
now uudortalv'on by surgeons. lYben lie was a student, 
ho said, there wero-iu the Dundee lufirmary fi’om eighty 
to ninety operations a 5 'oai", whereas in a recent year he 
had himself done over 2,000 operations. Tho conferring 
of the freedom was made tho occasion of a further tribute” 
valiiablo gifts wore presented to Air. Greig, his wife, and 
daughter. Air. Greig’s museum, known to some who 
had the opportunity of seeing it as a whole and by the 
specimens ho produced from it to illustrate his teaching, 
is almost unique among modern private museums. It 
expresses, among other fine elements, an interest in 
craniology, persistent and active, from the time, more than 
thirty years ago, when Air. Groig was first to recognize 
congenital parietal perforation in tho living, till to day, 
when ft numbers some tlirco hundred skulls individually 
doenmouted. Tho new post will giro Air. Greig scope for 
his skill as a conservator, and also time — which practice 
denied — ^for literary treatment of the valuable material 
known to be available in Mr. Greig's case records. ; 


AVati Lessons in Crvin Life. 

On December 15th, 1920, Sir Henry Gray of Aberdeen 
addressed a largo meeting of the Dundee Branch of the 
British Aledical Association on the lessons of the war and 
their application to civil life. The address will be 
published shortly in full ; it was highly appreciated, and 
several members joined in paying a tribute of thanks to 
Sir Henry Gray. The meeting was followed by a dinner, 
under the genial chairmanship of Dr. J. S. Y. Bogers, 
President of the Branch. 

Edinburgh Eovad iNrinjiARV. 

The report of tho managers of the Koyal lufirniary of 
Edinburgh for the twelve months ended October 1st, 1920, 
shows that the total number of in-patients increased from 
12,550 to 13,520, The average length of treatment was 
21.05 days, In addition to the cases treated in the wards, 
48,117 out-patients, most "of whom attended several times, 
received medical and surgical aid and such dressings 
and surgical appliances as were necessary. During the 
period under review there was an average waiting hst of 
§89 persons. While the ordinary income improved, the 
increase was by no means in ratio to the greatly mcieased 
cost of ronning^ the hospital, while heavy arrears of worit 
^“tho way of painting and so forth had accmnulated 
clurin a the war. The ordinary funds being quite madequate 
to meet the expenditure, the managers 
anneal; as a result the subscriptions for the year increased 
i) v^nearly £46,500 over those in 1919, pd a sura of moio 
than £60 000 was collected for tho impvoycments and 

■ s: 

the yield from that source mtfae^^^^^ pv-evions records; 

The cost per occupied bed increased from £115 odd to 
£149 odd. 
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Irish Public Health. 


^joann, M.D., ■ Cliairniau of tbo Msh 


PnWic TVnnm, n "i-*-'-, vjuairnian of tJio 

Goveiramenb 

giatulationsfrom members of tbe meclfcal profession am? 
of the public service m Ireland upon the Imhhtlmd con 
feired upou him. Ho has been .actively ideutS whi; 
Die public health work in Ireland since he coramenceSil 
career as a medical practitioner in 1883 iu Belfast wbefr, 
his family are well known. In 1900 hl Sm W.nta 
Aledical Inspector of the Irish Local Government BoS 
and was a member of the Commission on Poor Law 
Reform. On tbe retirement of Sir Thomas Staff6rd be 
•uas appomtecl Medical Comwisswaci-ot the Local Govern- 

the Irish Public Health Coimcii, which was formed in 
connexion with tho Slinistry of Health Act, 1919, 
bir Ldwarcl, m a recent interview with a renre- 
scntatiye of the Freeman's Journal, stated that the 
Irish Public Health Council had recent)}- SormaMod a 
smieme which, if adopted, would Inive a far-reachiii'r 
effect, both in ihe wter^sts of cfficicnc}'' and economy 
in the health, hospital, medical, and veterinary services 
in Ireland. The scheme, however, was still before tho 
Government, and. bad not been put into operation. TJjo 
Council was asked to formulate proposals with a view io 
the submission to Parliament of an Irish Publio Health 
Bill, which would place the publio health services in 
Ireland on a wider and more comprehensive basis, and, 
wberc necessary, make mandatory on the local heaUh 
authorities various adoptive and permissive health enact- 
ments. The Council published its report (which was prac- 
ticaliy unanimous) last Alaj-. This report was subsequently 
approved by a meeting of delegates fully representative of 
the Irish medical profession. It was also approved by tlio 
Royal College of Physicians in Ireland and other important 
medical bodies. Tho present system of medical attendaiieo 
upon the sick poor, established under the Aledical Charities 
Act of 1851, ensured that no poor persons need be without 
free medical attendance and the necessary medicine when 
they were sick. Tliat system of medical relief fulfilled 
a very nseful purpose, but to meet more modern conditions 
it required to be. wholly reorganized. It should, in his 
opinion, be completely separated from tho Poor Law 
administration and remodelled with a view to removing 
any iiossibilities of abuse. Tho local area of control 
should be e.xtended from the union to the county, and 
the system linked up with a general county public health, 
medical, and hospital scheme. Sir Edward said that 
the Irish Public Health Gonucil had recommended that a 
system of medical treatment should be provided as part 
of a general hospital system under tho control of county 
health boards; (1) for insured persons on a contributory 
basis; and (2) for those who aro admittedly unable to 
contribute. Drastic reforms were recommended for im- 
proving the conditions under winch mcnibcis of tho 
medical profession would be called upon to carry put the 
treatment of the classes referred to. The hospitals w 
Ireland were under tho control of various bodies, none of 
them public health authorities; they should be under tho 
control of the sanitary authority, whose duty it is to pre- 
vent tho spread of infection. Tlio lunatic asylums were 
administered by separate committees. Co-ordvnation was 
not only required in hospital admiuistration, but there was 
a great necessity for a simplification and a nuiucation of 
the mode of administration of local and specinl hospilals. 
One of tho most important and essential conditions ot tijo 
public health services, Sir Edward Cooy Bigger urged, 
was tho appointment of county medical officers of hoalth, 
and the transference of all health administration to tho 
county health authority. 

Tim IlKKnv Moore Memorial. 

Friends -of the late Licut.-Colonel Henry Alooro, who 
died of wounds while on service m France, resolved that 
the memorial they wished to raise to ^ 

best be established in connexion with ^ 

Hospital, to which he-was surgeon Gjcnty-tnoiears. 
'fra gathering of tho subscribers at. tho ho.smtal tho 
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memorial iras formally presented and accepted by Dr. G. 
Jameson Jolmston, the senior surgeon. It consisted of a 
brass tablet and a sum of £700 for a male bed and a cbild’s 
cot. The tablet, rrhicb has been erected in tbe entrance 
ball, bears tbe following inscription : 

la memory of Lieot.-Colonel Henry ifoore, D.S.O., H.C., 
Surgeon to the Roral City of Dublin Hospital, 18SS-1918. This 
Tablet, together wlttLlIemorial Beds, has been instituted by a 
number of tliose who desire to preser\e his name as a zealous 
worker in the interests of the Hospital, and a man truly devoted 
to his professiou. Kindly to all, and a friend of many, he 
served in the Great lYar from Mons until his death, at 
Wimereus, from wounds received in the discharge of his duty, 
on the 23th May, 1918. 

County Court Judge Pigot, who made tbe presentation, 
recalled that Lieut.- Colonel Moore bad served during the 
South -African .campaign as well as for four years during 
tbe Great War. 


(Siiglatttt anti Maks. 


The L.C.C. and the Tkaining or Pcpil Midwives. 
The Ministry of Healtb, in a recent communication to 
tbe Central Midwives Board, offered to arrange for tbe 
women medical officers and nurse inspectors on tbe staff 
of tbe Ministry to inspect and advise the Board upon 
midwives or institutions desirous of obtaining tbe Boaid’s 
sanction to undertake tbe training of pnpil midwires. 
This is a service wbiob bas been undertaken under the 
Midwives Acts by tbe officers of tbe London Conuty 
Council wbo are qualified women medical practitioners in 
conjunction with tbeir ordinary duties, and as the 
Jliuistry’s offer indicated tbe possibility of overlapping, 
tbe London County Council communicated with tbe 
Ministry. Tbe reply, read at the meeting of the Council 
on December 19tb, repeated that tbe offer bad been made, 
but that it rested with tbe Central Midwives Board to 
decide in each case whether it would ask for a report from 
the officer of tbe local supervising authority or from an 
officer of the Ministry. Tlio Ministry’s reply was regarded 
us unsatisfactory by tbo Midwives -Acts Committee of tbe 
Council, who slated that there was no reason to suppose 
that the Board was dissatisfied' with tbo assistance 
rendered by the Couneil's inspectors in tbe matter, and 
tbe Council recorded its opinion that tbe action of tbe 
Ministry was unnecessary, would' lead to confusion, and 
would involve a wasteful employment of staff. Tbe 
Minister is to be asked to receive a deputation on tbe 
subject. 

Br.isTOL Medical School. 

Tbo guest of tbo evening at tbe annual dinner of tbe 
Medical" School of tbe University of Bristol, held under 
tbo presidency of Dr. George Parker, was Sir Robert 
Jones, K.B.E. Dr. C. Ferrier Walters, surgeon to tbe 
Bristol Royal Infirmary, in proposing bis health, said that 
Sir Robert’s mission m life bad been tbe improvement, 
correction, and cure of those ills, diseases, and deformities 
wbiob man bad reaped by bis neglect of nature, by bis 
ignorance, bis carelessness, or his misfortune. His bad 
been tbe leading part in tbe organization of tbo mag- 
nificent orthopaedic hospitals, tbrongli which thousands 
of wounded men bad returned to civil life. Thus, after 
long years, be bad come into bis own. Mr. Walters also 
referred to Sir Robert’s goodness to tbe 3 ’ouuger men and 
bis extraordinary interest in tbeir work. Sir Robert 
Jones, in rcplj', recounted some of bis early experiences 
in endeavouring to induce tbe War Office to form an 
orthopaedic department in tbe army. He concluded by 
proposing tbo toast of " The Medical School and Uni- 
versity.” In Sir Isambard Owen, wbo bad done so much 
to build up its reputation, tbe university had, be said, a 
medical and scientific vice-chancellor who bad rendered 
it great services. Professor Fawcett, dean of tbe school, 
in response, compared tbe magnificent quarters now occu- 
pied by ibo school with tbo buildings when be first joined 
it twenty-seven years ago. Bristol bad become tbe envy of 
oilier univei-sitics. This was due largely to tbe generosity 
of tbo Wills family; but more bad to be done, for all 
lecturers ought to bo paid, and tbere should be endowed 
scbolarsbips for research open to young graduates. No 
other school could offer better facilities for clinical work 


than Bristol, and it might be added that it held a remark 
able position as regards games, both cricket and football. 
Professor Tyndall, replying for tbe science faculty, ex- 
pressed tbe hope that tbere would in future be more 
co-operation between medical men and chemists and 
physicists. Mr. Richardson Cross proposed the toast of 
“The Past and Present Students,” which was aclmow- 
ledged by Dr. D, T. Price, Miss Golding, and Mr. G. Bush. 


^usfraHET. 


Pr.OEESsor.sHiP of Axmtojit at Sydney University. 
The Senate of Sydney University has decided to appoint a 
full professor of anatomy, in succession to Professor J. T- 
Wilson, who now occupies tbe chair of anatomy at Cam- 
bridge, and also an associate professor. This division of 
the chair bas become necessary in consequence of the large 
number of medical students now passing through the 
medical school. The position of associate professor has 
been filled by the appointment of a Sydney graduate, 
Dr. John I. Hunter, who bas been a demonstrator in the 
Department of .Anatomy for several years. He was bom in 
Victoria in 1898, and is thus only 22 years of age. -After a 
public school education he entered the Sydney University 
with a bursary in 1915. He bad a brilliant career, and 
graduated M.B., Cb.M. last March. He bas proved bis 
ability as a teacher and demonstrator, and has given proof 
of ability in original research. Few wbo Icnow Dr. Hunter 
are surprised at bis appointment, for great things have 
always been expected of him. 

The Influenza Epidemic in Westep.n AustpwIlia. 

Tbe influenza epidemic in 1919 caused the death rate in 
Western -Australia to rise from 9.1 to 11.1. In his report 
for the two years ending December 31st, 1919, Dr. R. C. 
Everitt .Atkinson, commissioner of public health and prin- 
cipal medical officer, desciibes bow tbe Stite authorities, 
warned by the devastating outbreak in Now Zealand, wcie 
able to formulate measures of quarantine, isolation, and 
inoculation for combating the spread of influenza if tbe 
epidemic should reach Western Australia. After influenza 
bad been notified from Victoria in January, 1919, quaran- 
tine was instituted at points of communication both by 
land and by sea. Unfortunately tbe quarantine arrange- 
ments led in both instances to considerable friction with 
the Commonwealth authorities ; the trouble seems to have 
been due, on tbe one hand, to tbe commandeering of 
railway travelling stock as quarantine stations and on 
tbe other, to disagreement as to tbe period of quaran- 
tine necessary for sea travellers. It is believed that 
by the institution of quarantine tbo introduction of 
infection was delayed and its virnlence diminished ; 
in the early days of June, however, an outbreak of 
fifty-seven cases occurred at Gwab'a, and spread in 
spite of a locally instituted quarantine, to other districts. 
Perth was infected on June 6tb, and the last area to be 
reached was Broome (November 25lb). Clinically the 
infection resembled that occurring nnnually in the state, 
save for the greater subsequent prostration and tbe fre- 
quency of serious lung complications. Haemorrhages 
from tbe nose, pharynx, bowel, bladder, and uterus weie 
common; abortion was frequent in pregnant women, of 
whom many died. Syphilitics did extremely badly; tbo 
same was observed of chronic alcoholics, but moderate 
drinkers, it is stated, seemed to have some immnnitj-. In 
males the greatest number of deaths occurred between tbo 
ages of 30 and 35, and in females between 25 and 30; 
twice as many males died from influenza as females. 
Nearly 100,000 inoculations were given at public depots 
and at public expense; although no properly controlled 
evidence is available as to tbe value of this measure, tbo 
majority of practitioners thought it afforded a con- 
siderable degree of protection against the more serious 
complications. 

Messrs. John B.aee, Sons,- and Danielsson, Ltd., 
inform ns that they have recently published English 
editions of Drs. Cruchet and Mouiinier’s book on -Air 
Sickness, and of Drs. Manblanc and Katie’s book on 
Medical Examination of Airmen, reviewed in our last 
Esue at p. 18. 
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TUB STUDY OP HEART DISEASE. 


T^- • valuable lecture on “ The Study of Heart 

Disease (BniTisn Medical J odrnal. December lltb. 1920) 
Dr. loynlon I’egrets that tbo possibilities of mclbods of 
ptevention " have not been fully explored " ; and bo asbs, 
in relation to tbo responsibilities of rbeumati.sm as a cause 
of cardiac lesions, ‘'Is the general public sufScientli’ alive 
to tbe danger of this disoaso ? ” Practitioners wbo have 
bad mueb experience in cbilclrcn’s hospitals vrill, I imagine, 
agree Avitb tbe negative implied in this question, Tbe 
public is not aliro to tbe danger, and tbis largely because 
to the public rheumatism means pain, and particularly 
pain in the joints. If this ignorance is to be dispelled the 
end can only bo attained by tbe action of tbo medical pro- 
fession. On several occasions during tbo last twenty years 
I have iirgcd that the discovery of rheumatism in any of 
its manifestations in any member of a family ought to be 
tbo occasion for warning parents that any slight illness in 
one or bthcr of their cbiklren probably carries tbo risk of 
heart disease, and that the only cliauco of protection is 
oarlj* and complete rest in bed. Not until tbis warning is 
a uuirersa]po!ic 3 ‘cau it be said that the medical profession 
lias taken all possible steps for the prevention of heart 
disease in early life. 

Dr._ Poj’iitou recognizes that heart disease “ as we sec it 
iu our hospitals is infrequent in the well-to-do, ’’and suggests 
that this' experience prompts “ careful systematic inquiry 
into bousing and clothing and school influences.” Is it not 
lirobablo that, without minimizing the agencies be pro- 
lioseS, an explanation of (be contrast may bo that in tbe 
richer classes of the community even apparently slight 
and trivial sj'mploms secure prompt rest in bed, while 
among tbe poorer classes tbis precaution is neglected or 
postponed? It will continue to be neglected or postponed 
until parents are systematically told that tbe mischief that 
lias fallen on one of their children may be repeated in 
others unless rest is practised from the outset oven of 
minor disturbances and complaints. 

Everyone must admire Dr. Poynton's persevering effbrfs 
to ensure a tliorough knowledge of rbeumatism in early 
life in tbe medical profession, and must sympathize with 
bis desire for “special arrangements for cases of early 
heart disease to have a long period of rest." But still 
more desirable is it to secure tbe rest at a date when pre- 
vention, not mere amelioration, is at least possible. This 
will bo obtained only when, rheumatism in one or other of 
its forms having appeared in a fami!j% the parents leaim 
from their medical advisers tbe actual risks wUicu tucir 
children run. Other preventive agencies may perchance m 
time bo discovered. But for the present wo knon''of none 
hut early and complete rest. It is for tbe profession to 
consider whether this knowledge is in practice applied 
ns widely as it ought to be, — I am, etc., 

Loaaon. W,. Dec. mu, 1920. H.UVrHOBXB. 


THE MINISTRY OB HEALTH AND THE 
PROFESSION. 

gij; _Iii last week's issue of the Jouax-vr. Dr, Bracken- 

3urv bints rather vaguely that— 

..A section 

ioctte’ oTpar?v warfare, are attempting to undermine the 
milmn and ma'cbinery of tbe Ministry of He.alth , 

3S?El!=iSll« 

■ecognizes— we have the very naughty con- 

nany underhand due ttoe witli their 

piracies he f rnlv/ the currents 

listoncpunishmenb y batman we 

-urse if we launch 
,ut into the deep ? profession for the first time 


i Jo“S>nx 

bTtSre?^^ BuT any fighting wo would wish to 
partisan 'action 'on behaU of the p1S°kiS?of 
Health— as quite recently shown in the Times by tLso at 
the moment recognized in our profession and Association 
■=ieaders”~only breeds distrust 
picion in the profession and also in politicians of a'l) 

alLaiertbe very 

objects wbicL we all have m view. The lack oi restraint 
shown is to be deplored. ii-irainii 

our profession nor tbe Association officialJv 
TOihout .due consideration and approval to take up tbo 
cudgels on behalf of any Ministry. Sufficient it sboffid bo 
lor ns to express our opinion on questions affectintr health 
m plain and untnistakable language, and then tokrocced 
to organize ourselves and pnblic opinion in support of tbo 


Our profession has spoken out on many recent dccasions, 
and no doubt is prepared to do so again directly an oppor- 
tunity ocenrs. Until then let ns retain our detached 
position, and leave the political arena and its subterranean 
passages to Ilidse who seemingly consider life therein to bo 
as tbe breath to their nostrils.' ' 

Yv e miist not forget tbo sony plight of tbe peacemaker 
who 'ventnred to interfere in a family discussion. — I am, 
etc.. 


Hove, Jan. 3ra. 


E. Rowlaxd FornnuGn,!,. 


THE BEGINNINGS OF LIFE. 

SiE,— I have read with much interest tbe leading articlo 
in your issue of December 25tb, 1920, on “The Beginnings 
of Life." As a firm believer in tbe doctrines of my father, 
the late Dr. Charlton Bnstian, P.R.S., I am specially 
interested in tbo new researches of Professor Benjamin 
Moore, F.R.S., and bis co-workers on sunlight and the life 
of tbe sea. 

I must demur, however, to a statement in your concluding 
paragraph, A'ou say ; 

“It would seem that ingniries conducted along these lines 
into the functions of marine and fresh-water algae are more 
likely to bring us towards a solution of the origin of life than 
luvcstigations directed to bnctoria and fungi, which can exist 
only upon organic matter, whereas tbe primordial world could 
contain no such matter before the advent of life.” 

I would like to ask what is tbo authority for stating 
that bacteria and fungi can exist “only upon organic 
matter,” and has tbis been definitely proved or dis- 
proved? In tbis connexion I would refer yonr reacloas 
to a short articlo entitled “ Tbe Simplest Kind of Proto- 
plasm,” to be found as an appendix to Dr, Baslian’s small 
book, T/te Naiure and Origin of Living Matter (IVatts 
and Co., R.P.A, Cheap Reprints, No. 'll.). — I am, etc., 

IV. B.vstiax, 

Poitsmouth, Dec. 27th. 1920. Gurscon Cotatnandev K.X. 


SiE, — I am interested to observe that the opinions of 
Professor Stanley Gardiner, Profe.ssorB. Moore, and otbeis, 
as reported in your leading article, “ The Beginnings of 
Life,” in the Jockx-AL of December 25tb, 1920, p. 982, 
coincide with my own, as published tweuty-ono years ago. 

In a paper entitled “ M'bat is Life?" read before tbo 
Birminobara Natural History and Pbilosopliical Society on 
February 21st, 1899. and published in tbe Procccii i ngs of that 
society for tbe same year, I advocated tbe theory that tbo 
“lability” of living substance is fundamentally due to tbo 
cban^enbilitv of nitrogen compounds, and that nitrogen m 
tbe central element m all those chemical reactions v/bicli 
we regard as peculiarly vital. ^ 

Discussing tbe origin of life, tbe paper proceeds 
(pp. 61-63) : 


“Both our specnlafion and our cx)icrimcnls should bo based 
1 the assumption (in the absence of evidence to the coutraryi 
rat h!e is the same in its essence nowndajs aswbeu n br-,t 
iwned on the earth; that the transition from inert to (uiu',, 
aHer i? now ‘'oing on by the same c3=cntm! reaction/, nj 
all times, onlv tliat ns tlie result of evolution tlic apparatus 
r the performnuce of these reactions has become iHoiill 

“Provismnnilv, then, I im,>igiae some such reactions as (bo 
IJoirin" to have occurred; "that solar energy, act mg on tho 
far o? damp earth containing the raw nialerials before 
eationed [ammonia, oxides ot nitrogen, COi.nnd the usaa! 
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Baits, such as chlorides, snlplmtcs, and phosphates of Xa, K, Ca, 
Jig, i’e,] caused dissociation and rearrangement of the atoms: 
that the nitrogen abstracted oxvgeu from its compounds with 
carbon, hydrogen, sulphur (phospborus'^g and other elements 
nnd delirered it to the atmosphere. Not much energy would be 
absoibed by a transparent liquid; such actions as the aboie 
would occur rather in water containing compounds of iron m 
solution or suspension. These compounds would absorb the 
solar energy, and the iron itself would assist in carrying oysgen 
hither or thither; and hence possible iron was as intimately 
concerned m the first glimmer of life in the past as in its 
mightiest flame to-day. 

“In this way compounds of nitrogen, carbon, etc., would 
accumulate in the water or damp earth ; and further reactions, 
anabolic and catabolic, would occur among them byriitne of 
the lability of the nitrogen compounds. Life at this stage 
would be of the humblest kind ; we should hardly recognize it 
ns life nowadays. There would be no definite organisms — only, 
diffuse substances trading in energy. Iletween this stage and 
the eiolution of cellular oiganisms an immense period may 
hare elapsed, and that period may hare witnessed many inter- 
mediate stages. The derelopment of the cell form in hung 
beings must bar e marked a most important epoch in the history 
of life. 

“It may be a debatable question whether the earliest 
organisms were able to utilize the energy of sunshine or 
whether their whole energy was denied from the N com- 
pounds produced in the atmosphere by lightning. But in 
any case the faculty of appropriating the energy ol sunshine 
must hare der eloped early, if not at the rery beginning. In 
the functions of life anabolism precedes catabolism; and one 
would therefore suppose that the earliest forms of life were 
concerned more in accumulating than in dispersing energy, 
and therefore that the energy-dispersing organisms, like bacteria 
nnd fungi, may have had a comparatirely late origin. . . . 

“I imagine that [nitrogen appropriating bacteria, growing on 
the roots of leguminous plants] cannot represent an early form 
of life or an early source ol combined nitrogen. This assimila- 
tion of nitrogen is an anabolic process ; but the energy for its 
performance is obtained, not from sunshine, but by combustion 
of carbon and hydrogen compounds which the said organisms 
absorb from the soil. The total result of the process is therefore 
a (fi'pertion of the energy which other organisms had preyiously 
aocumnlated. 

f life implies that the first attempts 
at ' and that it by chance all life were 

wi[ _ .ould begin. wTii, then.do we not 

find eiidence of these processes in the shape of primitiie 
Mtal substances in water or elsewhere? The answer is not far 
to seek. If any such substances begin to be formed, they are 
seized and assimilated by the already deseloped organisms. 
Esperience teaches ns that this must be so. We know that 
compounds, of nitrogen, oxygen, carbon, hydrogen, snlphnr, 
and pliosphorns, which we make in the laboratory, are in- 
comcmeutly prone to be attacked by lowly organisms.” 

— I am, etc., 

Cmubridfie. Jan 1st. f’. AlleK. 


BRITISH AID FOR JIEK OF LETTERS AXD 
SCIENCE IN RUSSIA. 

Sin, — We have lecently been able to get some direct 
communication from men of science and men of letters in 
North Russia. Tlieir condition is one of great privation 
nnd limitation. They sbaie in the consequences of the 
almost complete economic exhaustion of Russia; like 
most people in that country they are ill-clad, under- 
fed, and short of such physical necessities as make hie 
tolerable. 

Nevertheless a certain amount of scientific research and 
some liteiary woik still goes on. The Bolsheviks were at 
fo'st regaidless and even in some cases hostile to these 
intellectual woikeis, but the Bolshevik Government has 
nppaiently come to realize something of the importance of 
Bcicntific and literaiy work to the community, and the 
remnant — foi deaths among them have been very nnmerons 
--the lemnaut of these people, tlie flower of the mental life 
of Russia, has now been gathered together into two special 
rationing orgiinizations, which eusuro at least the bare 
necessities of life foi them. 

organizations have their headquarters in two 
buildings knoun as the House of Science and the House of 
Literatuio and Ail. Under the former we note such great 
names as those of P.avlov the physiologist and Nobel piize- 
nian, Kaipinsky the geologist, Borodin the botanist, 
Belopolsl.y the astronomer, Tagautzev the ciiminologist, 
UIdeuburg the orientalist and permanent secretary of the 
1 etrograd .Icadeiiiy of .Science, Koni, BecUteiev, iTatisbev, 
-Morozov, and many others familiar to the whole scientific 
■woild. 

Sovci.al of these scientific wen have been interviewed 
iiUaUairs discussed with them.pirticalarly as to whether 
nj tiling could bo done to help them. There were many 


matters in which it would be possible to assist them, 
but upon one in particular they laid stress. Their thonght 
and work is greatly impeded by tlie fact that they have 
seen practically no European books or publications since 
the revolution. This is an inconvenience amounting to 
real intellectual distress. In the hope that this condition 
may he relieved by an appeal to British scientific workers 
Professor Oldenburg formed a small committee and made 
a comprehensive list of books and publications needed by 
the intellectnal community in Russia if it is to keep alive 
and abreast ol the rest of the world. 

It is, of conise, necessary to be assured that any aid of 
this kind provided for literary and scientific men in Russia 
would reach its destination. The Bolshevik Government 
in Moscow, the Russian trade delegations in Eeval and 
London, and onr own authorities have therefore been con- 
sulted, and it wonld appear that there will be no obstacles 
to the transmission of this needed material to the House 
of Science and the House of Literature and Art. It can 
be got throngh by special facilities even under present 
conditions. 

Many of the publications named in the Oldenburg list 
will have to be bonght, tbe costs of transmission will be 
considerable, and accordingly, tbe undersigned have formed 
themselves into a small committee for the collection and 
administiation of a fund for the snpply of scientific and 
literary publications, and possibly, if the amount subscribed 
permits of it, of other necessities, to these Russian savants 
and men of letters. 

We hope to work in close association with the Royal 
Society and other leading learned societies in this matter. 
The British Science Gnild has kindly granted the Com- 
mittee permission to use its address. 

Wo appeal for subscriptions, and ask that cheques 
should be made out to the treasurer, C. Hagberg Wright, 
LL.D., and sent to the British Committee for Aiding Men 
of Letters and Science in Russia, British Science Gmld 
offices, 6, John Street, Adelphi, London, W.C.2. — Wc are, 
etc.. 


MokTiGC or Beuxieu, 
Eex'est Bireer, 

E. P. Cathcirt, 

A. S. Eddington, 

I. Goi.i.ancz, 

E. A. Geegort, 

P. Chat.mers Mitchell, 


Bernard Pares, 
Arthhe Schuster, 

C. S. Sherrington, 

A. E. Shipley, 

H. G. Wells. 

A. S^^TH WOODWIED, 
C. Hagberg Wright. 


December 31st, 1920. 


THE RISKS AFTER OPERATIONS FOR TONSILS 
AND ADENOIDS IN OUTDOOR CLINICS. 

Sir, — The profession and the public, no less than 
laryngologists, should be grateful to 3Ir. Eric Watson- 
Williams for bis timelj* article in your issue of December 
lltb, 1920, in wbicb be deals with the risks run by 
patients who are sent to their homes within an hour or 
two of the operation for the removal of tonsils and adenoids 
in out-patient clinics. 

It is a subject which has long vexed those who have 
charge of ihese operations, and its solution seems still to 
be far off, becanse the beds allotted to the ear and throat 
departments of our hospitals, general and special, are 
few, and they are always filled by what are termed 
“urgent” cases, which demand major operative pro- 
cedures. For these beds there is always a long waiting 
list, and hence the “ tonsils and adenoids ’’ have to be 
dealt with as ont-patieuts, and for the present I can see 
no likelihood that beds will be provided for them so that 
they can be admitted as in-patients even for forty eight 
hours. 

Fmding myself face to face with the insuperable diffi- 
cnlty outlined above, and experiencing tbe occasional 
complications which Mr. E. Watson-Williams has so 
clearly outlined in his communication, I adopted the plan 
of having the following piinled directions given to the 
patients or their parents in the hope that we mioht 
reduce accidents to a minimnm. ° 

U-nvEasiTT College Hospital Ear. Nose anp Theoat 
Det UlTlIENT. 

Directions for tin Care of Patients Before and After tf^e ItemovaJ 
of Tonsils and Adenoids. 

1. At 6 30 to 7 o'clock on tbe morning oI the dap ol oppration give tbe 
cui'd a light brecLfast of thin bread and-bntter and a cop of weaL tea, 
dUh ait*“r that cive him nothing whatever cither to eat or dnek. The 
patient shonld be at the hospital at 9 a m. 

2 A parent or responsible adnlfi mu^t come with tbepatlent* Pleasa 
bring a wrap to IraTcI m and eleo a clean towel 
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COEEESPONDENCE, 


After tile op2i*<vtlon. nnd wliow 

li^ip^aUuslomw/.'''''' ““-y have any soft food to wliicli 

he siv/-'!?,''*] f'l? *1^'**' {o))otvine on the operation lio mav 
lilontfiV^iVl -sonio i)Ion{i jrliieli hns been bwallowcd, but if bo 

nioiitli Witliout voiiiitiiis, give teaspoonfiils of 
n “V ‘hreo minutes for an lioiir, Sliould this fail to 

nearest doc/or^'"° liospital or send for the 

the ciliUl indoors for four days after Ibo operation and avoid 
expoaing him to bud smells and infection from people buffering from 
fever of any hind or fiom a cold in the head.” 

7. Patients operated upon .should atlond the following week for 
examination. 

Theso difCcUons have boon in nso in my dopaiiment 
for some fifteen years, anti I liavo no shadow of doubt that 
they liaro had an escoJJont effect in reducing the number 
of avoidable complications after the removal of tonsils and 
adenoids. 

It is in ibo hope that sncli “ directions ” may bo useful 
to others that I have asked for them to be printed ivitb 
this note. Incidentally I sliould like to add that: 

1. No patient is opcvatetl upon as an oiit-pationt unless he 
lives within a radius of three to four miles from the hospital. 
Beyond such a distance tlie patient wails liis turn for admission 
as an in-patient, and is kept for at least forty-eiglit hours. 

2. All tonsils are enucleated by one of the many methods 
employed for that operation. 

3. No patient is allowed ty leave Uie operating table nntil the 
tonsillar recesses have ceased to bleed. The majority of tlie 
cases of so-callcd “secondary Imcmorrhagc ” are really con- 
tinued haemorrhage— that is, hleodiug which was not checked 

’ at tile lime of operation, 

4. Each patient is kept at rest in sniinhle cuhicics for three 
to four hours before ho returns to his home. 

Under no consideration would I consent to operate 
on a patient in my owji house and send him (or her) horns 
in a car or carriage. — I am, etc., 

HcnimaT Tili/Ey, 

Surgeon, Ear and Throat Department, 

London. tV-tDco. 26tU. 1920. Uuuersity CoUege flospilal. London. 


Sir, —I am mucli iiiterestod in the letters which have 
appeared recently in tlio Joun.VAL on the above subject. 
That it is lime that something is done in the matter there 

can bo no doubt. _ , , , 

In this hospital no case is allowed to leave after opera- 
tion if there is any sign of distress or of haemorrhage. 
The parent is warned to put the child to bed on arrival 
lioinc and not to allow' it out of doors for tw'o day's in the 
w'inter time. If there arc any acUro conditions ivhich are 
due to the presence of the tonsils and adenoids the case is 
taken into the hospital. 

Sir AYilliain lililligan’s remarks as to operations in con- 
snltiim rooms arc only loo tmo. Until the public realize 
that tho practised snvgcou is the proper person to perform 
operations, I fear the consulting room w'lli still continue to 
be used in this unw'arranted manner. — I am, etc., 

J. A. Gidc, 

Surgeon, Kent County Ophthatmlc Hospital for 
biscases of tbo E 50 , Eai‘. ^iQso aud Xiii'oac. 

Maidstone, Doc. 26lh. 1920. 


THE CONEERENGE OK YOLUKTARl 
HOSPITALS. 

Sin —I W'as greatly interested in your report of this 

U,« ,ol« A.7 ■“.t'S 'lL”S“rto" a 

voluntary hospita s ecicuce and of tho medical pro- 

f only exuressed pious opinions. 
fcssion. iio ^ - ^ion to the gathering of 

“Freedom was a i\'=‘=®^f„|\^^,,l°*'expcrieuco aud practice.” 
the best fruits of g “yosii,„^tho hospitals were State 

Freedomfromwlmt? S ^ “ ommittce partly elected 

supported, and v.-vivance Committee, ivliat 

and\mrtly co-opted, such as^thcH 

freedom would be los . necessitous patients, and 

for charitable _ hospitals and nc^ emolument. Ho 

doctors receiving no ],ospitalSi desire their 

forgets that citizens the work done to be as 

doctors to be adequately paid, . gu<Tcrestcd that it 

efficientandnp-to-dateas possible. He su ne 

would be a distinct loss to the wealthy jr J 
“ charitable objects ” to patronize. 


r, rni Burma 
I HkdICAL 


for patients with 

I™ ?b!-S™Sing hot^ 

IS only anxious that tlm ...t , -mckio 

.p avolua- 

wu„i y- L- “i' system free from bin-eaueracv. 

Yhafc objection has he to a citizens’ hospital, to which 
tho rl would b.avo the right of admission, in which 

the doctors might he adegnately paid for their woilr, and 
tho majority of their committee consist of their own 
elected representatives? 

- Oh the head when ho said that 

many of the hospitals were run on tho dispensary syslein 
tr ‘^'^oronco being that the doctors wore not paid! 

Bisliop Harman said it was because of the flavoiii' of 
vokmtaryism that these hospitals were sought out by tho 
btata or municipality to perform special services— for 
example, the treatment of venereal disease. Lees bo 
really^ believe that? Up to last year I .was a town 
counciilor. We attached the venereal clinic to the local 
hospital. But I never beard a word about this llavonr. 
All the town council thought of was how to get the work 
done most efficiently. The equipment and conveniences 
were at the local hospital, and so was the experienced 
doctor, whom they were willing to pay to do the work 
efficiently. Mr. Harman ingenuously confessed he could 
not defend voluntaryism on logical grounds. He moved a 
resolution in favour of accepting State contributions, with- 
out any proportional control. Is he aware that this is the 
age of democracy ? 

May I also suggest that, as was discovered in Wigan, if 
the -workers practically find tlie incotae for the hospital 
they will demand proportionate control ? If the iusuranco 
companies do tho same they will make tho same demand. 
I way say that it was found impossible to establish a 
system of almoners in Wigan ; the working man will not 
have it. Then the question arises, if nioiiej' is to bo p.aid 
by Insurance Committees, are they to be adeguatcly repre- 
sented on the hoards of management? Then, finallj'. let 
me ask, in tiio words of Mr. A. E. Morisou, why should it 
remain in existence — “ that tho only charitable part of the 
undertaking was tho work of the medical and nursing 
staff”? Will some of the leaders of the profession at tho 
meeting enlighten the public on this curious point; Why 
docs the medical profession desire to do tho staffing of 
hospitals without remuneration? — I am, etc., 

EnnDiN.v.vD PiEES, M.D., 


January 3ra. 


Honorary Consiiltiiig Plis sicfan, -Koval Albert 
Edward InUrmnn-, Wifiaa. 


YENERE-\L DISEASE PROPHYLAXIS. 

Sin, TbouMi loath to intervene in the correspondcnco 

on the prophylaxis of venereal diseases, I feel that Dr, 
Bayly's letter in your issue of January 1st calls for a 
brief comment. 

He appears to misunderstand completely the ethical 
objection to the propaganda of tho Society for the Prevon- 
tion of Venereal Disease. It is this— that the broadcast 
issue of their instructions implies a sancliov (o tmmoyahly 
on Ihcvart of ihc commumtij, and that tho logical issue of 
their teaching, namclj', the constant carrying ot a prophj'- 
lactic outfit, must act as a continuous incitement to seek 

opportunities for its use. , , . ,, . 

But apart from this ethical obiection there is tlie prac- 
tical one, that the balance of available evidence is against 
the efficacy of this form of prophylaxis. Thotigh official 
fitiircs are not yet published, it i.s widely known th.at the 
incidence of venereal disease among our troops on the 
llhinc has reached an almost incredibly high figure, ilie 
reasons for this arc doubtless complex, but tho impoitant 

fact from tlio point of view of the present controversy is 
tbis-that tills has occurred m spite of the free supply to 
these troops of various prophylactics (including the wnch 
vaunted “permanganate”) aud an intensive caiiipaigti ol 

^”ln thc^fM^ of'this^ovidcnco Dr. Bayly's heroics regarding 
the iniquity of -ivithbolding this “ scientihc knou odgo 
from sullerfng mankind appear rather !utile.-I am, etc., 

IfondoDt VT., Jan. Istu 


OZTO Mah 
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UNIVE RglTIES AND COLLEGES, 


lu auy.case I tliiuk tliat tliis controversy bas la.< 5 ted Jon" 

pi. Maokay let ns havo Ins results. If tkoy show an 
iinprovcincnt as compared with the correctly applied 
genuine Swedish methods I shall be delighted to ackLw 
ledge the fact to Dr. Mackay. If they do not, doubtless ho 
vrill be equally pleased to do so to me.— I am, etc., 

London, W.. Doc. 18tb, I920. ' Edgar E. Cyriax. 


ANGIO-NBUEOTIC OEDEMA TREATED BY 
INJECTIONS OF HORSE SERUM. 

Sri!,— -Dr. T, Wood Locket’s letter in your issue of 
December 18tb, 1920, on the therapeutics of normal horse 
serum, prompts me to send you a note of the results of its 
exliibition in a case of augio-neurotic oedema which lately 
came under my care. 

Tlio patient, a coal-dealer, had previouslv been seen bv mv 
partner and also by a neighbouring practitioner, and had' had', 
i believe, six attacks. One of these was so severe, and the 
tongue and neck so greatly swollen, that, as he appeared to he 
m dang^of asphyxiation, my partner sent him to St. Bartholo- 
mew 8 Ilospitat, where he was admitted and kept under 
observation for several days. 

I was called to his house on September 6th, and found him in 
bed with greatly swollen face, neck, tongue and lips. The 
lower lip was fully one and a half inches thick, and the features 
almost unrecognizable. Previous treatment having proved 
futile, and, influenced by a consideration of its antitoxic and 
thrombin-producing properties, 1 decided to trv bypodermio 
injections of normal horse serum. I gave 5 c.cml that evening, 
and at intervals of forty-eight hours 5 c.cni. and 10 c.cm. The 
swelling subsided rather more slowly than usual, and the 
patient was about at the week end and went to the seaside on 
Sunday. There he developed a profuse erythematous rash 
covering the body and limbs, and came home" three days later. 
The rash soon disappeared, except over the sites of ino'culation 
on the arms, where it became eczematous and xiersisted 
for several weeks. 

Tliis patient remained under my cave for nine weeks, 
during which time he had one slight recurrence of the 
oedema, involving the eyelids and subocular tissue. Up to 
the present he has had no further attacks and remains 
quite well. In view of the fact that prior to receiving the 
horse scrum injections ho had seven severe attacks 
occurring at almost regular weekly intervals, I think 
I can fairly claim that this treatment has proved definitely 
curative in the case described. — I am, etc., 

Lendon. E.C.. Dec. 19tU. 1920. A' 


UNIVERSITY OF LONDON. 

Phe title of professor of pharmacology has been conferred upon 
Dr. F. Ransom (London School of Medicine for Bomen). 

Mr. F. F. Burghard, C.B., has been appointed the representa- 
ive on the Senate of the Royal College of Surgeons of 
or the remainder of the period 1919-K, in succession to Sir 

3 iiariesBaIJaiice,K.C.M.G..C.B.,M.I.O., resigned. 

The first lecture arranged under a scheme 
ecturers in medicine between England and Holland wll be 
dveii at the rooms of the Royal Society of Medicine (1- '' 
itreet, IV.l) hv Dr. J. K. A. B'ertheim Salotnonson (irolMsor 
(£ Neurology in the University of Amsterdam) on Some Coii- 
iderations^ on Tonus and Reflexes” at 5 p.m. on Monday, 
hmmrv 17th The chair will be taken by the Vice-Ciinncellor 

Ectrni-Fwm als6’gh-e one lectori ?acbf'p<^S^of which 

S"" “Sisf alfaddrSlo 

in the subject, Adm.esiou 

° n^rfd jJavoh 3rd. ^The lectures are addressed 
rd, 10th, i^tfi, 24th, and and to others interested 

0 advanced students 01 tue u TOiHiont ticket. [The course 

a the subject. «iven\v Mr. J. A. Gardner has 

if lectures arranged to be gnen ny 

teen postponed.] Professor of Obstetrics and 

Applications 0 % Obstetrical and Gynaecological 

lynVecology’and Director of the y Bledicine 

fnit at the t vear) most be received by the 

3r Bremen J^’OWrj^ ^^ersity hv January 15tb. 

xademio Registrai at thf Y” ccholarsWp in pathology, valne 
Applications tor of the late 

roisrorbS 

iSs^ifthlsXlrofldvanc^ connected 




at the Lniversity by'Jaunary 17tb, 1921. ' ^ tnucigal Oiiicat 

A.,. ENIVERSITY of ST. ANDRFB'S 

n J'^'i’ersity Cotu-i on DeceinberliW 11 



r/’ Miss MavrtftrotFnirlift. 

Lccturcr_ iii Falhologtj, Mr. G. R. Tiidl on- • Hn mrlr., n ’ 

stmtor vt the Department of Amitomi/. Jliss Edith D'^DoS.' 
A.wsln),f m the Professor of Hurgenj. Mr. F. A. Browih ‘ ^ ’ 

tionsInSedI approved at the examisa- 

Third BEBo Cn.B. (Foivasir Hleilichis anil PnlVic SmIIM- 

CMHUnE.LiUie!^?B?Ma?doS.’’^’ M. Eillor; 


LONDON SCHOOL OF TROPICAL MEDICINE. 

THE following candidates have p.assed the ex.amiiiiition of this 
December 1920’^™*°'^^*°“ S'-’fl.v-fonrth session, October- 

P. A. Bnxtoni Duncan Medal *.>ureeoiiljient.-C'iiiivaiiaerH. R. 
PnrUer. R.X.. H. G. Wiltshire. ‘L. C. D Hermiltc, 'MajorW. B. 
Cullen. I.MS., Captain C. Heppen5t.all.I M.S..*R. H.Liscoinhc, 


A*:'-" viijiva, «»* utuulUH, Zi, JtURJCa, A', T. 

Liang* A.» H. I . K. Taylor, D. P, ‘Maya, B. Soniasumli’Mn, 

M . E. de Silva, F. V. Jacejac-. Miss E. B. Salter, A. M. Kivdauy, 
A. W. Hooker. Miss K. Lombard. A. K. Moilliet, Miss M. Gore. 
A.R. Mehla. O. van Stenis, Miss A. Gore. J, M McCIeerr, Miss 
•D. O. rrAbreu, A. F. Abhassi, 1C. S. P.rlnicr, K Fonniah.L.M.S. 
Parmanand, A, S. B'estmodnud, D. 2'. b'aravanamuttu. 

*' tVitU distinction. 


©bitnnvij. 

TH03IAS H. LIVINGSTONE. M.D., F.R.C.S.Edik,, 
Kewcastle-on-Tync. 

The death occurred on Christmas morning, at 38, .Tosmoncl 
Road, Ncwcastle-ou-Tyne, of Dr. Thomas Hillhousa 
Livingstone. He was the second son of the late Dr. 
Thomas Livingstone of Stanhope in B’oardale, who was 
for over thirty years in practice at Stanhope, and who 
occupied a very prominent position in tiie public and social 
life of the dale. Dr. T. H. Livingstone was educated at 
B'olsingham Grammar School and Uppingham. He then 
proceeded to Edinburgh University, where he graduated 
M.B., CRB. in 1899. He filled the post of house-surgeon 
at Rochdale Infirmary, and later carried on his father's 
practice at Stanhope with much nccoptanco till 1903. lie 
then returned to Edinburgh for a period, and took the 
M.D. degree and F.R.C.S.Edin. diploma, afterwards settling 
in practTce in Newcastle. He became an honorary surgeon 
to the Hospital for Sid: Children, and retired from this i 
position in 1912. He was then appointed surgeon to tlio I 
Throat, Nose, and Ear Hospital, Newcastle. During later 
years he confined his work entirely to this special branch, 
to which he had always had a leaning, and in it he had 
the satisfaction of being able to do much good work. Ho 
held a commission in the Territorial Force, and was 
mobilized at the outbreak of the war. He was under 
orders to proceed to France when he became seriously ill, 
and was admitted to the 1st Northern General Hospital 
with the malady which eventually proved fatal. Partially 
recoverin" from this illness, ho was attached to the car and 
throat department of the Ist Northern General Hospital. 
In 1914 he was made a vice-president of the Ear, Nose, 
and Throat Section at the annual meeting of the British 
Medical Association at Aberdeen. By nature he was of a 
most refined and gentle disposition, a gentleman in the 
truest sense of the word. He was possessed in a marked 
decree of that innate courtesy and kindness to others 
which one likes to associate with the profession. He was 
greatly attached to his native dale, and occasional visits 
from Newcastle to his old homo in the country always 
gave him the utmost pleasure. To his many frienus both 
in lVeardalo and Newcastle his death at the early age of 
43 has como as a great grief. His remains were mterrea 
in the old churchyard of Stanhope, 
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^\jt ^irbirfs. 


TERRITORI VIi DECOR \.TION. 

Tni: Ku)g Ins conferrc(l tbe Territorial Decoration npon the 
^0^o^^ jug medical o&cers of tbe Temtonal Force ; 

Lieatccant Colonels V W. iTackmlosb, l&t StJOttisb General Hos- 
jntal. and (Brevet Colonel) \lexandcr ^aple^, V D .Honorarj SaTgeon 
Colonel (Honorary Surgeon Colonel retd, "S ols )4tb Scottish General 

f / i , t\ 


R r. t (ict ) 


lion, Gordon Jlicblanders, 
ding DivisionalEngtneers, 
d Ambulance J W Mac- 
Irjgftde Field Vmbu^anec, 
rbeit Hospital, Woolincb, 
jal Scots 

id Home Counties Brigade, 


Ix the PsychoIagicalCepartment, Emrersityof London, 
King's College, Strand, W.C.2, Dr. William Brorm rviU 
give a course of ten lectures on psychopathology on Tues- 
days, at 5 30 p m., dnnng the Lent term, commencing on 
Tuesday, January 18th. These lectures are oiien to 
medical students and medical practitioners without fee or 
ucket. 


Kettexs, jiotes, antt ^tvslucfs. 


ASt 0 cmn to printing difieuXtte*^ the JocP.N’JX inu$t he sent topres^ 
earlier than Inti trio, ti n essential that corr nnnieattons intended 
for tie airratl i**^ue should he received hrj the first post on 
litesdaij^ a«£f lengthy doc imenls on 2Xonday. 


DEATHS IN THE SERVICES. 

Lieut Colonel Richard Henderson Castor, ifadras ^Tedical 
Scrv ice (ret ), died of pneumonia at Croydon on December 30lb, 
1920, aged 59 He was born on May*12tb, 1861, tbe sou of 
Captain John Castor, master manner, of Cochin, took the 
MR.CS and LRCP.Lond.in 18&4, and entcied thel M S. as 
smgeon on Septembei 30tb, 1886 He sened in the Burmah 
campaigns of 1887-89, leceumg tbe fiontier medal with a clasp, 
and lu May, 1890, went into ciMl employ mBurmab, in which 

S roMDce he spent tbe lemainder of his serMce (tbirtv years). 

[e became lieutenant colonel on September 30th, 1906, received 
extension of serMce for four j ears during the war, and retired 
on November 9th, 1920, only si^ weeks before his deatb He 
received the Kaisar i Hind medal (1st class) on June 3rd. 1919. 




Tar: Eail of Badnor has accepted the office of Piesident 
of the Thirty second Congress of the Eoyal Sanitary 
Institute, to be held at EolUestone fiom June 20th to 25th, 
1921. 

Sm JuiES KD,GSToy Eowler Will dehrer an addtess 
entitled “ The Colonial Medical Service ” at the Middlesex 
Hospital Medical School on Thmsday, Jannarj- 20tli, at 
3 p.m , when the Earl of Athlone will preside. 

The Medical Branch of the Boaid of Education has 
been tinnsfcned from Clovolaiid House, St. James's 
Square, S.W.l, to Biidgewater House, Cleveland Squaie, 
S.W.l (telephone 3410 Gerrard). 

We have leceired from Dr. Ernest W. Jones, the 
Honorary Sccietary, a copy of tho programme of the 
newly foi-med Diimingham Medico-Psj chological Societj-. 
Tho President is Lieut.-Colonel A. W. Moore. Jfeefmgs 
for tho discussion of papers are held monthly on Wednes- 
dai afternoons. 

Du. Oui er K. Willi iMsov, physician to the City of 
London Hospital foi Diseases of tho Chest, has been ap- 
pointed Pro/cssoi of Medicine in the Medical School of 
tlio Dniveisity College, Johannesburg. 

A PROPOSAL has been made to install new xray 
apparatus and equipment at tho Bolingbrokc Hospital, 
AVandsnorth, as a memorial to the late Dr. Cecil Lister, 
whoso early cxpeiiments with x rajs were carried out in 
that institution. 

CVPTVLN TV. E. Elliot, M.P., Dr. A. Meams Fraser, 
Dr. Jane Loiimci Hawthorne, Snigcon Vico Admuai Sir 
lames Dorter, K.C.B., K.C.M.G., and Mr. A. H. Tabby’, 
C.B.jC. "VI G , F R.C S., have recently joined the Execntive 
Committee of tho Society for the Pievcntiou of Vcncical 
Disease. 

' mcotmg of the Tledico Legal Society to be held 

11» Cbaudos i^rcct, TY.I, on Tuesday’, January’ 18th, 
at 8 30 pm , Di. H. Gibson SutheUand will lead a papei 
on Medical CMdence m the Stanton muider trial.” 

A '5pECi^L gonciTl meeting of the West Loudon !Hedico 
Cbuuigical Society will take place in the society rooms 
at_ the West London Hospital on Fiiday , January’ Wtb, at 
8 30 pm , in oidoi to discuss the Medical Consultative 
Coimcil s lutcnin icpoitou tho future provisionof medical 
and allied scivices Tfcdical practitioneis aic cordially’ 
lUMtcd to attend and take pait m the discus-ion. 

Cotr*'! s of Icctmcs on infant care, to be held m London 
and at Woicc'^tci, have been ananged by the National 
\"-‘^ociation foi the Prevention of Infant Tloitality and foi 
ihc 'Welfaic of Infancy ; an elementary couree m London 
has been aimugcd hj’ the as^^ociation in conjunction wiUi 
the National booictv of Day Nuiaciics. Paiticulais may 
he obtained fiom Miss Halford, Sccretarv of thc^ National 
\5«:ncntioii foi (he Prevention of Infant Mortality , 4 ? nd 5, 
lavistock l=!(jnarc, London, TV.C.l, 


OPIGIN\Ii ARTICLES and LZTTERS/oncarded/orpnbUeaiianars 
understced to be oP'ered to the ISniTiss Ilcnicxx. Jocbvxx. clone 
vnle*t iJie contrary le staled, 

CoTUEsroMirsxs wbo't^isb notice to be taken of tbeir comTonmea- 
tJons Bboold acthcnticato them vitb tbeir names— of coarvo cot 
cecesEtrfly for publication 

AUTTiona desiring reprints of their articles pub’iabed m tbe BnmsH 
Meptcai. JouiiNAi, are rermested to communicate with the Ofdce, 
<59, Strand, TV C 2. on receipt of proof 
jn order to avoid deTaViit la partlcularlj recnested that ALEi l€t*^3r8 
on the editorial bnsicess of tbe JonstAi be addressed to the Editor 
at the Office of tbe Jornvjx. 


Tmi postal address of tbe Bninss HediCaIi Association end 
Bninsn Medicai. Joumuit is 429, Strand, London, W C 2. Tne 
lelcgrapbic addresses are* 

1. EDITOR Of tbe BumsTi MnnicAn JoinwAt, Atlio^cpv, 


2630 Gerrard 

T ■%frTiT/>*T 




» MANAGER 

. * ■ I ■ . . telephone, 

crrrT>T''rjnY Medurern. TTestrand, Zendrm: 

iddress of tbe Irish Office of tbe 
■ 6. South Fredanck Street, Dublin 

• telephone <737, Dublin), end ol 

Sduare Edinburgh (telegrams 
e, 4351, Central). 


QUERIES AHD AHSW^ERS. 

DvCoSm Tax. 

**Plz 2 LEI>” asks “ Sbonld dividends from war loan, which 
are income tar free, be included as aescsaable income or not*^ ’ 
Oar correspondent presumably refers to tbe tax com- 
pounded 4 per cent war loan issue. Interest thereon should 
not be “returned for assessment” on page 2 of the 
ordinary form of declaration, but should be included in any 
statement of total income at the gross eqmvalent of tbe net 
amount receiv ed— that is, at £z pliu three sevenths of £s. It 
will not be assessed to income tax if its precise nature is 
shown, and is not exempt from super tax, 

“ B P. R.” has been applied to for payment of income tax 
assessed on him for the vear 1915 Can henow claim to have 
the assessment adjusted ^ 

*„* Tbe legal position is that the claim should have been 
made by April 5th, 1917, but we anticipate that objection 
would not be raised by the authorities to the claim being pat 
forward now m view of our correspondent’s absence on 
military service and of his statement of the actual income 
of tbe year made through Holt’s Agency, which might 
reasonably be regarded as an mtimation of claim. "We 
suggest that he might write in this cense to the local 
inspector of taxes. As regards the annuity, a claim can be 
put in by the lecipicnt on or before April 5tb, 1921, in respect 
of tbe three vears ending April 5th, 1920, but not as regards 
earlier per.ols. 


letters. NOTES, ETC. 

kr.TtnciAL Lnms. 

CvPTAl^ H. H, C BvirD,D S O ,jn tbe course of a letter wh ch 
we have not space to print in full, VTites: 

WliiUt welcoming your leading art de on artificial hmbi as 
a means of keeping this vital problem before the public eve, 
Ilegtct that you should have thought it either desirable O’* 
nece'-^^arv to have jnLro«Iuced the personal factor m jeur 
replv. To cav that we, who are interesting ourselves in" the 
welfare of tjc Iimb’es®, are the di-sati^necl, 13 ah urd if for no 
other reu'-on than that we happen to be the highly sati^fed 
wLo have tu'-ted the joys of wearing an artificial hmb wo'^t i 
having, end our only desire is that the same jc)’*s may be 
brought within the reach of each and all of the thou-anJe of 
otkerb v-ho have suffered a similar affliction. Then, again, 
vou represent that we hold a brief for one particular jnaLe of 
limb 03 if we had some ave to grind. This is not only 
ali^rd, bate mo-st unfortunate mi'^repre^entatiou of onr case 
Who: we have asheJ for is an impartial committ<»e, on wh ch 
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limbless men themselves shall have a fair anci reasonaWe 
zoptcsentation, which shall investigate every phase ol the 
■ of artificial limb supply. Also, as a fnr\her proof of 

our inipartiahty, it may interest you to Iciiow that we the 
moutlipiocea of the clissatisflecl,’’ as you term ns are now 
hi Ministry of Pensions, putting their 
staudauii^ert light metal mocfel to practical tests. But this 
impartiality on our side also looks for justice— or is it 
lavour’-lo a^ll makers of artificial .limbs, whether they 
. nc'onfi to the Bnlisli Association ot Limb Makers or'not. On 
this account we shoufd expect the impartial Committee, when 
set up, to investigate all that lias passed between Messrs. 
jJGSoufccer 13i*o6Iiors and the Ministry of Pensions durin*^ 
the last two years, and exactly bow far Mr. Desoatter 
fiimsclf. tbo pioneer of light metal logs, with wbich 
type all other other makers are now c.xperimenting, has 
boon oousulted in the development of the Government model, 
bucfi an investigation would throw a little light on to such 
matters ns cost, metliods, and delay;, and exactly to what 
extent the interests of the wearers of artifickl limbs, to say 
nothing of tlie taxpayers, have hoeii studied in the past and 
how tlicso can best bo studifed'iu the future. Presumably 
also this committee would investigate the results ot the 

S radical tests of light artificial legs carried out by the British 
:ed Cross many months ago, which up to the present have 
ne ver yet .seen the light of day. In regard to the other points 
raised in your article relating to curvature of the spine and 
weight, etc., I do not propose to deal with these in detail. 
Obrioiisly tbo only way of arriving at a true solution of this 
problem is not through the medium of leading 'articles or 
letters in the press, but by a tiiorough and unbiassed investi- 
gatiou of the practical experiences ot wearers of artificial 
Jimbs themselves, such as wo have asked for. No doubt 3 'ou 
. Bare concrete evidence in sapport ol your statement that it 
is certain that a veiy large number, and probably the great 
majority, of pensioners are well satisfied with the limbs 
supplied by the Ministry of Pcuslops, but they do not feel 
called upon to write to the daily papers and say so.” AH I 
ask is that your orkieuco may be placed alongside oars, 
togotlier with that of any others whoso evidence may be 
■ called. It will then be left to that committee, uot to you nor 
to us, nor the limb-makers, nor the surgeons, nor the Ministry 
of Pensions, to dcoide in co-operation with limbless men 
tberusolves whether the present state of affairs is satisfactory 
or not; and whether it has been “ disgruntlement” or 
“right ” which has caused us to raise our voice. 

Triplets. 

Dr. H. Wf.ssen Hesb.\NDS (Taunton) writes: The following 
cases, which occurred in mj' practice last 3 'ear, may possiblj' 
be of come interest to certain members of the profession from 
a statistical point of view. According to the authorities, 
triplets occur lu about 1 in 7,000 to 10,000 labours ; the children 
are geueralh' small, poorlj’ developed, and often do not survive 
• their birth many davs. In March 1 was called by the district 
nurse to Mrs, S., aged 27, first pregnancy. Slio was delivered 
of two girls and a boy. 

Weight ot Brst girl ... ... ... ... 

,, of second e'lrl ... ... , 

,, of boy ... . ... .•• ... ,3ilh. 

All are alive and doing well. lu October I was called to Mrs. 
T., aged 37, seventh pregnancy. She was delivered of three 
boys. 

Weight of first 

„ of second... ... .•• — — L* JP- 

' „ of third ... ... ... ^ 1^' 

AH are alive and doing well. TJnfortunatelj' iu the last case 
' the mother developed puerperal insanity at the end of the 
' second weelf, and was removed to the asj'luni, whep she died 
three weeks later. It certainly must be a lant)’ lor one 
medical practitioner to bare two cases of tripilets in six 
months. 

Emetine in BiLiiaRZiAsrs, 

IN our issue of October 30 tb, 1920 Dr Andrew BaUpu^^^^^ 
v/aannnQo Yct nil iunuirv bv Di’. Esseij of iAi^steiiDiug, j.raus 
-l aal, gave a 'list of reiereuces to papers *'be «se o 

cmctitie in bilba'r^iasls. ‘Dr. Balfour out that the 

iiisiiiiSlil' 

recommending emetwe \ 0 ^^oohloride, P 

indications for its use, and by statuig id the 

value of the treatment has, tiosj , . l lj^. many 

results are not to be despised , o’hei^ remains, bow- 

Egyptian practitioners Question of the toxicity 

es?dr,” Dr. Diamant.s co.itmues S®i?rfai y worth while, in 
of emetine g'ven mtrav enou^j . is i the risk of pro- 

order to treat bilharzial l'^o“9:^,'^“Q|df„Yntovenoiislv? In 
duciug the toxic clllvfv the indications for 

my earlier should be used, the 

adopting this treatment, the ' f ....^venting them, and 

accidents to he leaved and the ™eans R ■ pavc in- 

gave a detailed description of the tcchniq - j 

lected into the vein of an adult ’’ ™he 

• I have never had any untoward effects. ... -me 


TsiBina* • 



tile additioTof sa „e soTS®’ 

^vlll suffice for the radical onm nt ak. 


tim ge,i^ir~;;;^^tio:ror^^i^,rs^ 

the poison ot dysentery, is uot 
by emetine in addition. ~Agre 

- ‘9’ R>?™antis considers, that it can he given 

tZ T >n communication made 

by him to the Iiistitot Egyptien in 1916. Dr. Diamantis goes 
oil to note— what he considera tbo remarkable fact—tlmt tartar 
emetic has an effect not onlj' in bilharzinsis, hut also in ka!a- 
azar, Which is a leishmaniasis, and that ciiiebiue acts nob onlv 
Jn hilharZiasis. but also, as observed by Dr. Photinos ol 
Athens, when injected locally in oriental sore, which again 
13 a leishmaniasis. 

Dr. Esser writes from Bustenburg, Transvaal, under data 
November 26th, 1920, to thank Dr. Balfour for his rcplv. 
Intramuscular injection, while a nitich simpler procedure 
than intravenous,, must. Dr. Esser points out, be done with 
strict aseptic precautions to avoid the risk oi abscess, and ns 
emetine is poisonous and has a cumulative action, it is impor- 
tant not to give more than is absolutely necessary to cure. 
The advantages of the intx-aveuons route' are, iii I)r, JEsser’a 
view : (I) That the paiu, swelling, aud discomfort, which 
often follow subcutaneous or intramusoutar injection of 
emetine, are absent or very slight; (2)asmailer quantity ol 
the drug will he needed. He thinks that the intravenous, 
being the more direct route, will prove the more effective and 
cectalu method of enre. Eacillties can hardly, he saj's, 
anywhere be lacking for making a little normal saline 
solution, boiling it, and dissolving in it one or more tablets 
of emetine. At the same time he suggests the use of the 
sealed glass tubes (such as the ampoules mentioned bj’ Dr. 
Diamautisj. 

One ■77''.vv oe selecting a. He-ilth Resort. 

Dr. Johnson Smyth (Bouroemoutb) sends us the lollowiua 
note : A patient, 60 years of age, informed me be had decided 
on permaiieptly residing in BonrnemoiUh. He gave ns hls 
reason that since retirement he lias spent oonsidorablo time 
in visiting the gravej'ards from Deal to Land’s End, aud hs 
made the remarkable discovery that he found on the tomb- 
stone records a far higher percentage of persons dying at 81 
and over in Bournemouth tlian elsewhere. “That’s good 
enough for me ” was ids final remark. 

Correction. 

Dr. G. .G. Garratt’s letter lost week (p. 31, col. ,1) conlaiin 
two errors which were iinoorrecled because time did notallow 
us to send bim n proof. Tiie word “ dis'ciission ” in liue E 
should be “dissension” and “ IVar Pensions Committees' 
should be substituted for “ county councils ” in the 12th anti 
13tli lines fmoi the foot of the column. 

■\kAC.\NCIES. 

idOTiFic.vTlONS of offices vacant in universities, medical 
colleges, and of vacant resident and other onpomtmonts 
at hospitals, will be found at pages 33, 34, 36, 37, 38, and 39 ot 
our advertisement columns, and advertisements “s m 
Iiartnersbips, assistautships, aud locum teuencies at pages 3^ 
aud 36. 

The following appointments of certifj’iug factory surgeons nro 
vacant : Dalmellington (Ayr), Fishguard (Pembroke). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
EKITISH MEDICAL JOURNAL. 


Six lines aud under ... ... — 

Each additional lino... ... ... 

Whole singio column (three columns to rago) 
Half sinsl® column ... 

Half pigo 
H bole lingo ... 

An average line contains six words. 


£ a. d. 
0 9 0 
0 16 
7 10 0 
3 15 0 
10 0 0 
20 0 0 


nctiae 


All remittances by Office Ordeis ninst be 

^^AdfviBseibenis 

429 Strand. IjOiidon. not later Ilian tlic fifst x Umc, fcUould bJ 

l^ubUcation. end, it not raid loi l\io 

accompanied by ajefereuce^^^^^^ Qff,ce to iWiva put- 

TCEfani'e addressed cither in initials or numhen. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


AIEDICINE. 

37 Transient Acute Poliomyelitis In the Adult 
ClCCARELLl {La inciltctna praiica^ August 31st, 1920) 
records a case o£ transient acute poliomj chtis following 
Inflnenzal bronchopneumonia in an adult, and chaiac- 
tcrizcd by corapleto loss of powoi in the loner limbs, 
abolition of the knee leihs, absence of sensory changes, 
Integrity of tho sphincteis. and nasting of muscles. 

A diagnosis of acute poliomj elitis of the Inmbo sacral 
segment of the coid was made on mg to the sudden onset, 
lapid development, and degenerative character of the 
paialjsis. Giaduai improvement took place, so that by 
tho end of four months the patient could walk three 
kilometres n ith the aid of a stick. 

38 Modern Methods of Treatment In Pulmonary 

Tuberculosis 

Vallardi (riitriciilosi, August, 1920) alludes to treatment 
by certain metals— for example, copper, gold, nickel, 
cobalt — which tn tit jo have been shonn to have a marked 
predilection foi tubercle bacilli. Tor the present this line 
of tieatmcnt IS on its trial Kext he discusses the cfToits 
to produce active immunization by tuberculin prepara 
tious, etc. It IS bcttci to begin nith specidc treatment by 
tuberculin ; aftei tho maximum dcgice of resistance to 
tho poisons of the tubercle bacillus has been determined, 
one may continue nith bacillarj' emulsions. The great 
dideicuce in iiatients’ leactions to tuberculin may be 
paitially explained b 3 lememberiug that tuberculin is a 
mixture of vaiiablo substances, and that each patient has 
an ludividualitj’ iiliich niaj' change. Bapid foims of 
phthisis, or cases in which theic is much congestion and 
tondencj to frequent haemorrhage, are unsuitable for 
tuberculin treatment. Haemoptysis alone is not a contra- 
indication. Attempts at passive immunization aie lepie 
.seiited bj tho laiious serums— for example, ilaragliano’s 
‘01 Marniorck’s There is a danger in long continued 
Bcium treatment of the formation of anti antitoxins, 
winch assist in the development of the disease. Where 
tuberculin is oontialndicatcd, the so called immune bodies 
intiodueed by Spenglcr in 1903 may be useful. Aitifloi.al 
pnoumotlioia’x is favourablj' spoken of ns ariesting the 
disease, stopping haemorrhage, and cheeking the spiead 
of toxins into the Ijinphatics. Iladiogiaphy shows that 
tho apparent obliteration of cavities bj this method is not 
ns real ns it seems. Plonial adhesions and bilateral tubei 
culosis are tho ohief contraindications ; cases w ith heart 
disease, marked pnlmonarj- cmpliA sema, and entcroptosis 
are also unsuitable. Cases with localized ulceration, 
tendencj to caseation and frequent haeniopt j sis are suit 
able. Enough gas should bo introduced to obtain a weak 
positiie pre-sure; usually four to six introductions are 
neces'arj to reach tho 1,700 to 3,000 c cm. lequircd. As a 
rule tho imcumothoias should be maintamed tor two a ears. 

33. Syphilis simulating Pulmonary Tuberculosis. 
SbRENSEX' [Uospitahtidendc, Septembei 1st, 1920) has seen 
in Jala ns manj as seven cases of pulmonarv svphilis 
simulating phthisis A feature common to almost all these 
cases was the absence of physical signs ovei tho apices of 
the lungs; elsewheio thej seemed to be riddled with dis- 
ease, and the clinical picture was tjpic.al of pulmonary 
tuberculosis in the last stage. The" author w as at first 
inclined to logard this pnlmonaij’ manifestation of 
Bjphills as more or less peculiar to the tiopics, but 
duiiiig a recent staj- in Holland he observed a similar 
case III a woman smlering from “phthisis” and osteitis 
of tho forehead. Under'' antisjphilitic treatment tho 
pnhuoiiar} disease cleared up c\cu more rapidly than 
tho osteitis In seieral of his cases the author could 
hud no histoij of sjphilis, although his patients were 
pcrfcctlj candid as to their past. There was also, in 
Boino cases, no other clinical ei idenco of sj philis than the 
chest signs His eiidcnce for regarding the pnlmonarj 
condition ns s\ phihtic'iasapositii e 'Wasserinaun reaction, 
absence of tnbcrclo bacilli in the sputum, and amazinglj 
rapid iiiipioAcinent, and in some cases complete rccovcn , 
after tho institution of piitisA philitic tieatmeiit. The 
anthoi also recalls two cases of persistent fc\cr simulating 
tjphoid feicr in which tho intramuscular injection of 
nierorirj reduced the tempcratuio to noi'mal within two 
daj s. 


so A Case of Syphilitic Aortitis. 

ATaecialis (Elf. OsjJed., August 31st, 1920) remarks that 
when a cardiac affection has reached the final stage, it is 
often difficnlt to diagnose daring life the exact nature and 
seat of the affection , the phjsical signs are confnsed, and 
the clinical picture is dne to the final anatomical lesions 
and not to the pro existing ones. Caidiac failnre is not 
alwajsthe result of a valvular delect but maj'he dne to 
any cause, even an extiacardiac one, when the resei-ve 
eneigj of the heart is exhausted. Marciahs records the 
case of a man, aged '12, who on admission to hospital 
showed tj pical signs of cardiac failme, including cj auosis, 
dj'spnoea", hjdrothorax, and oedema of the lower limbs. 
He had contracted syphilis at the age of 20, and four- 
mouths prejionslj had had an attack of transient hcnii- 
plegia. Tho Wassermann reaction was positive. Con- 
siderable relief followed thoracocentesis, bnt death took 
place SHddenlj' the following day. The autopsy showed 
large raised fibrous patches at the origin of the aorta, one 
of the patches completelj' occluding the origm of tho left 
coionai'j' arteiy. The left ventricle was dilated and the 
right hjpertrophied. 

41 prognosis In Syphilis 

AIOxfrisi {Hev. med. Sinssc rom., September, 1920) main- 
tains that it IS impossible to form a sotmd prognosis in the 
treatment of sjphilis without making an examination of 
the cerebio spinal flmd, in old cases of syphilis, especially 
when the nervous sjstem is affected, the IVasseiraann 
reaction may he negative in the blood when it is positive 
in the ceiebro spinal flmd Ho records a case in a man, 
aged '10, who, m spite of vigorons treatment and a negative 
■Wassermann reaction in the blood, eighteen months after 
the onset of syphilis and five weeks after the last injection 
of “606,” snddenlj’ developed sjTuptoms of mentngo 
encephalitis which might have been prevented had a 
lumbai puncture been made when the blood was examined 
foi the Wassermann reaction. 

42 . Parathyroid Tetany In Infancy. 

CliABK (Glasgow Ved. Joxmi , October, 1920) describes two 
instances, ocenmng in infants, of what ho regards as para- 
thjroid tetany, similar to that jvhicli develops in animals 
afterthe removal of these glands The patients were aged 
15 months and 2k years lespectively. The outstanding 
sjmptoins Avere ” idiocy, with depression and apathj, 
fibiillai-y twitchmgs m tho muscles, a staring appeaiance 
of the ejes, jerking movements of the limbs, inabilitj to 
balance, a tendencj’ passively to preserve nnnsnal positions 
m which the subjects bad been placed, and frequent con 
vnlsions. Tieatment with dried parathjroid gland snb 
stance (one tenth of a grain thrice daily) caused immediate 
improAement, one child appeared to be completelj cured 
and the othei graduallj’ improved. In one ca'e the gland 
substance was discontinued twice, and on both occasions 
the child Avas not so Avell, bnt lecovered as the administra- 
tion Avas resumed. In neither case was there impairment 
of nntiition, carpopedal spasm or Tronssean and ChAostek 
phenomena Aiere not observed. 

43, Acrohrachycephaly- 

Paek and Poavees (Amer. Journ. of Diseases of Children, 
Octobei, 1920) print abstracts of the history of 2'1 cases, 
and add the record of a personal case of so called “ aero 
cephalosjndactylism,” or acrobrachj cephaU — a disease 
characterized by unusual configuration of the crauinm, 
togcthci with malformations of the extremities. Thej also 
report two cases of scaphocephaly, with malformations of 
the extremities. Of the 25 subjects of the first named 
deformity, 11 weie less than 18 months old, and 6 were new 
bom infants ; the oldest w as 24 j eai s The most important 
chaiacteristics of acrohrachAcephalv ate as follows: The 
head is abnormally high, short, and broad, its vertical 
diameter being greatly increased by an abnormal exten 
sion upwards of the cianial vault, .and the occiput being 
flattened so that in some cases tho back of the head is 
flash with the neck, and the surfaces of the face and of 
the hack of the head are almost panallel. Tho angular 
process ol the frontal bone, and the zvgomatic arches are 
unusually prominent, and the forehead is of abnormal 
height and breadth. The palpebral a.perturcs are set 
oblifiucly, so tliat their transverse a'vcs are inclmeil out- 
wards and slightly downwards. The cj es are prominent, 
sometimes to a ^cry pronounce J extent, so that in one 
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case manual replacement of a dislocated ricUfc eveball 
accessary on cloven occasions. The facies is that If 
chronic nasal obstruction, and almost invaviablv there is 
a navro'w and high palate ; in five cases the hard palate 

uvula was bifid.^ The 
deformities of the hands range from complete svn- 

the^hnudf the fused lingers, thumb, aud bodj^ of 

the hand form a spoon-shaped mass, concave on the palmar 

^?“'^itions of partial syndactviism or 
otlici acformities affecting one or two digits, i^hc toes 
bhow similar appearances, and hallux varus is invariablv 
present. In certain cases there is Umitation of movement 
at the elbows, shoulders, or wrists. Tlie intelligence may 
ho normal or subnormal, and walking as a rnle is begun 
about the eighteenth month. Svphilis appears (o play no 
part in the etiology. The antlious arc inclined to belieye 
that the malformation of the skull is in existence in a 
potential sense at least, in the hlastemal cranium. 

Sonocio Poisoning. 

"WiLliMOT and Bobehtson {Sotiih African d/erf. Jiecord, 
■September 25th, 1920) record proliininaiy inyestigations 
of “senecio disease,” preyalent in the C4e*orgc and Mossel 
Pay districts of the Capo Proyincc. The malady begins 
with slight symptoms of digestive derangement, followed 
hy abdominal pain, diarrhoea, haematemesis, melacna, 
enlargement of the liver, aud ascites; acute as well as 
chronic forms are found. Alberlju 'suggested, in' 1918, 
that the disease was of dietetic origin, aud samples of 
meal and white bread which had been eaten hr- persons 
affected wore found to he contaminated with the seeds 
and other portions of the plants Scnccio ilicifoliits and 
Scnccto hnrcJicUi, Willmot aud Eobertsou found that in 
acute cases the liver was enlarged, with rounded edges, and 
raised, engorged areas, the size of a hazel nut or walmrt, 
proiecting on the surface. Move advanced cases .showed 
ronnd-cellcd infiltration and liepalic cirrhosis. Guinea- 
pigs and white rats fed on infected meal or on the dried 
ilower heads and seeds of senecio became emaciated, aud 
many died ; thcjjosf-nioric/it fludiugs were exactli' similar 
to those made in human subjects. 

as. Disturbance of Deglutition In Aortic Disease 
Accoiiding to NicoTRA (li Policlinico, Soz. Prat.. August 
30th, 1920), .T-ray exainlnaliou shows that the disturbances 
of deglutitiou in'aovtic disease! arc not duo to the mechanical 
action of pressnre on tlic oesophagus, hut arc caused by a 
motor neurosis secondary to degeneration of the nerve 
fibres of the oesophagus aud phaiyiix. In all siicli cases 
autisyphilitic treatment is indicated. 


SURGERY, 

au. Coma after Injury of Frontal Lobes, 

nrrr.ivx (Paris ined., October 2nd, 1920) records the case of 
a ^ri a«ed 20, who shot herself in the head, the bullet 
pa'ssing ^through the anterior part of the frontal lobes. 
The Bolandic area was not aflected, as there was no 
hemiplegia or monoplegia. In addition fo left facial 
mralvsis and right internal squint due to fracture of the 
netiSs portion of the temporal bone, the patient presented 
a comatose state, the remarkable feature of vhich was its 
close resemblance to ordinary sleep. There appeared 

* o iinrr- and simple suspension of the luteilectual 
facSltils. There was no stertor, Cheyne-Stokes breathing, 

* . vnsniratorv anomaly. Kespiration though weak 

l^s xcIlSnd ^ and the pulse though small, 

remilar and not rapid. Although there was m- 
ooltinence 5 urine, sensibility remained almost uormal, 
a^was shown by defensive movements on the application 

mSofeloi 8=E. A^art from a slight squint complete 
recoverj’’ took place. 

57 Treatment of Osteomyelitis with Antlstaphylo- 
'*•* coccal Vaccine. 

7 rtTiz? Hov^cciiiXf Octolioi lOtlly 

Jiom-inniGacJwM.dcsSc7M^^^ 

1920) records a at the age of 35 and lateF 

man who was r>perai occasion the wound was very 

at 50. Since on containing staphylococci 

slow in healing ashdes^conmm 

appeared m the j ,g antistapliylococcai lipo- 

tancous rejection of xecovcvy took place witmu 

vaccine was gnen. 1 seven mouths 

two and a half months, as compared wu-u 

after the first operation. 


L aIidicai. 


sSmxrf luetplent Cataract. 

He assumes that the disease id ‘^‘'‘taract. 

nutrition ; any discoverable cause shouhl related to 
m addition benefit can be derived from ^ ^ 
internally and locally Inasmuch l^o W "i 

nizea in the aquemis “ul viry £tlf 
admim^ation. there is perhaps not mich extra wni fo 
be deiived from local administration, whether In- niJt" 
ment, local baths, cafaphoresis or subconiuncthal in. 
jechon (the author prefers sodium iodide with thn 
addition of a small quantity of calciiun phospL ei 
Obviously not every cataract, nor any cataract an 
stage, is susceptible of benefit from the ioditlo 
tieatment, and the decision must be left to the opli- 
Ifi says that he can arrest 8 01ft 

10 cases of cataract by this treatment, thus avoidinn 
treatment should be contmuourtor at 
least three to six months. 

59. Treatment of Purunolo of the Lip. 

Eanz {hyderl. fijdsciir. v. Gciieesir., December <1111, 1920) 
emphasizes the danger of incising a fnrmiclo of ihe lip 
by relating how two of Kochcr’s assistants at Berne died 
ot pyaemia due to this cause. He urges that funinclc of 
the lip should be treated from the first as a serious disease. 
The patient should be put to bed and prevented from 
scratching or pressing his lip. Conservative trcatnieut 
•should be adopted in the form of poultices or dressings of 
1 in 1,000 salici'lic acid. Instead of an incision the necrotic 
centre of the pustule should be punctured v ith a thermo- 
cautery, or jircferably a galvauo-cautery. MOiile the knifo 
opens up the blood and lymph chaunels'thethermo-cantciy 
closes' them, and thus diminishes the danger of infectioii 
ot the blood stream. 


CO. 


Mastitis in Malta Fever. 


Bexedetti (La Chnica Chirurfjica, Maich-April, 1920) 
records a hitherto uudoscribed complication of Walt, a 
fever. The patient was a woman, aged 52, who developed 
a chronic suppnrafive mastitis of tlic left breast in con- 
valescence from Malta fever of Ibree months’ duration. 
Histologically the infinmmatory infiltiation was consti- 
tuted by Ieucocyte.s which nere almost e.vclnsivcly of fho 
moiiomiclc.ar type. Thismononucleosis 111 the iutlnnimatory 
proce.sses of Malta fever is duo to the morphology ol Ih'o 
blood ill that disease, and serves to distinguish it from the 
inflammatory processes due to ordinary pyogenic organ- 
isms. Mononucleosis in infectious diseases is rare, the only 
other diseases in which it is found being chronic malaria, 
kala-azar, and the second stage of ty phoid fever. 

51. Intestinal Perforation In Typhoid In Childhood. 
GiOSErn [Pif. Med., October 16tb, 1920), in view ot tho 
rariri- ot sucii accidents in cbildhood, reports the case of a 
girl, aged 14 years, who on tho tenth day of an attack ot 
tvphoid fever was seized with sudden pain in the riglit 
loMer abdomen. On the following day, as theio ucio 
si'’ns of ri"iditv on the right side of the abdomen and tlio 
general condition was worse, perforation with subsequent 
peritonitis was suspected, and laparotomy performed. On 
openin^ the abdomen pus and gas escaped, and lhci.c was 
evidence of recent peritonitis with adhesions and flalies of 
Ivmph. The peritoneum was washed with physiological 
solution and a drain inserted. Widal’s test was positive at 
this date, and Eberth’s bacillus grew iu blood culture. 
The child made an excellent recovery. 

S2, Simple Perforating Ulcers of tho Caecum and 
Colon. 

CharbOKNEL (Gar. field, dcs Sci. vied, dc Bordcanr, Octo- 
ber 10th, 1920) records a persohal case, and has collcc.cd 
5 others from the literatnre, ot simple ulcers ot the cf^cciim 
or colon, for which no local or general causc--sucU as 
dvseuterv, tuberculosis, or act moinj-cosis— could be found, 
aiavhonnel attributes their occurrence partly to in ec ion 

from faecal stasis aud partly to circulatory disfmbanccs 
in the caecum. The nicer has a pimched-out 
with its margins slightly, if at aU. mdurated. It 
single, but is sometimes accompamccl by one to tnreo 
Smaller perforations situated on It y! 

Sgof ami vascular lesions consisting in haemorrhagic 
inflttration- 
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53 Congenital Occlusion of tlie Small Intestine. 
Eochet and 'IVEiiTnEI'MrR {Lyon Clnr., September October, 
1920) record three cases ot this condition, two of which 
were fonnd in infants who died five and fifteen dajs re- 
Epectively after birth, and one m an anencephaloub foetns 
who presented numerous congenital malformations. Con- 
genital malfoimations of the intestine may vary in number 
and position. They may be multiple, but are as often 
single, as 111 two ot the wiiteis’ cases, and occur most fie 
qnently in the duodenum, jejunum, aud nppei part of the 
Ileum. The pait ot the alimentary canal below the lesion 
shows atiopli} and arrest of development, although 
occupying a noireal position, so that in a full term child 
the si 'o and calibre of the intestme are those ot a tour 
months foetus. 

5g Torticollis 

AiEtoLi {J?i/. Ihi? , October 16th, 1920), in a review 
ot lecent l.iiowledgc concerning wry neck, points out 
the difficulty of dotennmmg the exact cause. Although 
it IS usual!} classified as congenital or acqmred, it is 
doubtful how iiianj of the so called congenital group are 
icall} congenital (out ot 95 cases in a Milan hospital 78 
were classified as congenital). Some of these congenital 
cases aie peiliaps duo 10 obstetric injuries. Pemales aie 
moic often affected than males, and iiioie often on the 
right Bide, males slightly more often on the left side. The 
torticollis may be sternal, clavicular, 01 total, according 
to the paits ot the steriio cleido mastoid chiefly affected. 
The puie claticnlar type is often associated with abnormal 
histoiy , the types associated with cianio facial deformity 
or with spinal curvature must be con idcred separately, 
roi tieatmcnt open opeiation is generally practised, but 
in some cases whoie a small scar is desired, a subcutaneous 
tenotomy may be sutflcieut. After operation some foim ot 
extension aud counter extension is necessary. 


55 . Dead Crafts for Tendon Repair. 

DhlitND (1 1,011 Mill., October 25th, 3920) in thiee cases 
has lestoicd the contmuitj of the divided tendons of the 
digital lloxois ot ovtonsois bv using dead grafts taken, 
accoidiiig to Nageotte s method, from tendons ot ox 
ciiibijos Diicctly after slaughter ot the cow the tendon 
isromoicd, with aseptic precautions, from the foetns, and 
piesericd foi tight to ten dais in 90 pei cent, alcohol, and 
after!' ards in 60 nor cent alcohol I he graft may bo kept 
sealed in this mc.lium toi several months. Attei opeia- 
tiou the nicmbet is immobilized for ten days in a position 
which will lolax the tendon concerned. In Durand’s three 
cases the picscnco ot the giatt was well home, but in one 
no lestoiation of function followed. 


5S. Cerebral Hydatid Cyst. 

CaitDEXAL and CasTELLv (Rev E-,pan. de jled y Cir., 
Septenibcr, 1920 iccord the case ot a boy aged M who 
suffeied fiom epileptic attacks which had piogrcssively 
increased m frequency f 10111 the tune ot a fall which 
occiiricd a j cai pieviously . This fall had caused a wound 
ot the light paiietal region and two hours’ loss of con- 
Btioiisiiess, and had been succeeded by six weeks’ pyrexia. 
.Adiiiitteil to hospital, he was found to have right hemi- 
parcbis, with exaggerated lellexes, but no impainnent of 
intelligence noi abnormalities of the fundus oculi. A 
flap of scalji aud ciaiiiuiii was turned back in the left 
paiictal region (tlie opposite side to that ot the injury); 
opeiiiiig ot the duia exposed a cystic cavity (containing 
luimcrous daughter cysts) occupying more than one third 
of the Ictlr cerebral hemisphere. The danghtei cysts 
and the iiitcrn.al lining meiiibiane were lenioved and a 
gaiiro diaiQ was inseited. Ihe fits disappeared from 
the sixth day attei operation, subsequently, with the ex- 
ception of some rigidity of the arm, the hemiparesis 
dhajipeaicd. 


57. Hydatid Cyst of tbo Renal Pedicle 

ACLOnDixn to DiMOLElx (tourii de Med ct dc Clni Fiat., 
October 10th, 1920), the kidney comes next to the liver and 
lung 111 tho ordei of oigans liable to become the site of 
hydatid cysts Of 2,111 hydatid cysts rcporlcd by Hou/el, 
115 occurred 111 the kidney The diagnosis ot the hydatid 
natiiie of tho cy-.! is very difilciilt as long as it remains 
ilO'.cd. Oiitbieaks of uvticaiia may mouse a suspicion, 
which is coiitlrmcd by laboratory examinations, especially’ 
cosiiiopiulia in the blood and iii me When once the cysts 
h.aye burst into the renal pelais, the association of pain 
y ith ail urticarial criiiition, and the thick bloo 1 stained 
urine containing hydatid cysts ret cal the nature of the 


case. Exploratory puncture, which is an excellent method 
in cy sts of the liver, is dangerous in the case of the kidney ; 
for treatment, nephrotomy by the tran=lnmbar route, with 
diainage of the hydatid cavity , is the method ot choice. In 
some cases nephrectomy combined with a dissociation of 
the renal pedicle may be required. 


OBSTETRICS AND GYNAECOLOGY. 

SB Incubation-Chamber Treatment of Premature 
or Very Smail Infants 

Hauch and P.L'GE (Gynee. et Obstet., 1920, 11 , 2) describe tbo 
treatment of newborn infants iveigbmg less than 2,050 
grams at the Eighospitalet, in Copenhagen, where instearl 
ot nortable “ incnbators ” a large chamber is installed, in 
which the children lemaiu continuously for some weeks, 
and in which nursing attentions and, it necessary , maternal 
feeding may be given. In nme years, among 13,425 biiths 
at the clinic, theio weie 521 instances m which the child 
weighed less than 2,050 giams, ot these 521 infants, 145 
weie bo'u dead, and 114 diel within twenty four hom.-«. 
Of fom infants weiglimg less than 1,200 grams, three died; 
ot 51 weighing 1,2 0 to 1,499 grams, 10 died ; of 207 mfants 
weighing 1,500 to 2,050 grams, 24 died. For all degrees 
of smallness ot the infant, the percentage mortalities 
arc much lower than tho=e repotted by Ciede, Henry, 
Bndin, Porak Dm ante, or Lichtenstein. Hanch and Bnge 
attnbnte the low mortality at the Eighospitalet to the nse 
of large mcnbating apartments in preference to small port- 
able incubating ciadles. In common with other authors 
they recommend that washing of these newborn subjects 
slionld be deferred for from twenty four to forty eight 
hours , the body temperature is then found to be main- 
tained at a much highei level than it the usual ablutions 
aie performed shortly after birth. Another factor in the 
icdnction of mortality in the dime is careful isolation of 
babies showing signs ot febrile catairli, pneomonia, or 
pemphigus As a rule the mfants are fed with human 
mi'k; if this IS impossible, with a mixture ot cow’s milk 
and bailey water. Three lionrly feeds dunug the day and 
a single feed dunng the night are iccommonded ; if, how- 
evei, the infant does not progress the intervals between 
the feeds aic reduced to two hours Collapse and cyanotic 
crises are treated by baths, artificial respiration, and 
hypodciuiic injections of 0 5 to 1 c cm. of camphorated oil, 
or ot digalen. Two cases only have been encountered in 
w bich infants bom before tbo twenty eighth w eek sni vis ed , 
both weio bora spontaneously of healthy motlieis, and the 
rcspectiie weights were 1.150 grams and 1,250 grams. 
Only in 59 cases was it possible subsequently to trace the 
fate of these infants, of these 59 cbildien, 71 2 per cent, 
were living at the end of one y ear. The average moitality 
rate in Copenhagen from 1907 to 1917, for all children born 
alive, was 10.6 per cent, dm mg the first y ear. 

59 . An Operation for Complete Perineal Tear. 

IMBEP.T (■Imer Joiirn o/5iiry., Sentembei, 1920) illustrates 
an operation v Inch be lias devised for complete tear of the 
perineum. A trausverse incision is made, extending about 
6 cm. on each side ot the middle line, and separating the 
vnlva fiom the anns. A flap ot the mucous membrane is 
dissected fiom the vagina and removed ; the vaginal and 
anal gaps are sntnred edge to edge, aud the lectal mucosa, 
if it has been tom, is sewn. The lozenge shaped gap 
which IS left between the vnlva and anus, m correspondence 
with the original transierse incision, is filled in by a 
lateral flap (whose attached base is anterior, and pointed 
free end posterioi) taken from the skm and subentaneons 
fat of the buttock. 

69 obstetrical Fracture of the Femur. 

Le Guaxd (Gi/urc. et Obstet., 1920, 1 , 6) describes a new 
method ot continuous extension for obstetrical fracture ot 
tbc femur. Coutinuons extension is applied to both thighs, 
which arc niamtaiiied m a position of extreme abduction 
at the hip. .4. single padded splint is reqniied, consisting 
(STa rectangulai piece of wood the length ot winch exceeds 
by a few iiicbes the distance between the lower ex- 
tioniities ot the two maximally abducted limb'. Traction 
IS secured by placing beneath this splint an clastic baud, 
the extremities of w Inch are turned over at the end of the 
splint, where they are connected to the loops of stiips of 
plaster, wliicli (attached at one end to the outer side of 
the thigh) jiass along the side of the limb, below the foot, 
and upw ards again, to be fixed on the inner aspect of the 
thigh. 
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Gi. • ’ " ''Yesico-uterine Fistula. 

BuoDnr;AD'(ilIc^. E^corfl,' September lltb,'1920) records the 
case of a sixth normal spontaneous delivery lasting six 
hours, followed after three daj'S by abdominal pain, fever-, 
and XTisturbauce of urination. Subsequentlj- the patient 
became incontinent, and blood-stained urine was found 
escaping from the cervix; a largo fistulous connexion was 
seen between the bladder and ceivix. This closed uithin 
a few days. It is recorded that ton minutes before birth 
the patient received a hypodermic iujection, probably of 
2 )ituitaiy extract. 

G2. " Fregnancy and the Thyroids. 

AbcnCK {Gi/ncc. ct Oh.'^ict., ii,l) interrogated 1,707 pregnant 
women, of whom 1,157, or 67.78 per cent.,5iad suffered from 
severe vomiting. Of 358 wtio were able to liunish par- 
ticulars of (ho interval which had elapsed between the 
comnioiicenient of the vomiting and the last menstrnal 
period, the interval was eight days in 0.28 per cent., 
fourtcou days in 12.8 per cent., three or four wcelcs in 
36 per cent., six weeks in 10 per cent., eight weeks in 
12.3 per cent., twelve to sixteen weeks in 9,2 per cent,, and 
vixibcu to twcut 3 ^ weeks in 0.5 per cent.^ Albcck believes 
that Ijiniple vomiting, intractable vomiting, and vomiting 
nilh iaundicc and polyneuritis arc all couddmns of preg- 
nancY toxaemia provoked by noxious substances pi^ 
cecding from Ihc embryo. IIo has found, from cxaminati n 
of the thyroid gland twcuty-four hours after 
1 581 women, that there is a constant relationship betneen 
ufe sr/e ami consistency of the 

tensity of tbc vomiting-women with a large soft tks imd 

mitotic and amitotic nuclear aivisions. 


''ii xT . r^fwhiell two OCClUteu ivt vuw 

coma of the uterus, oi w nr i rniu-eo were cases of 

giving prophylactic a-ra3_t ea meat, cases ^ 
ic-ray ‘'''^‘'^tment of myom t of malignant 

S“S"S or in tiro polvic oreo.o other 

S the uterus should be suspected. 


pathology. 

65^ Histology of the 3-4,- 1920), 

BOMPIANI (Arc?!, per ?e ia Borne in the 

during an epidemic of war and the civilian 

summer ot stndv of the typhus erup- 

population, made ® nkel The results were 

tiomaloug the on the eighth, tenth, and 

iff <h..so, oVowt the chomotenetro 

changes described t 
accmnulation of cells 


fifteenth ^i-aenkel ; they consisted of an 

changes t'pscribcd by ‘ dimensions and of a round 
accmnulation of surrounding a vessel. These 

or irregularly J'eoSv in the reticular layer 

lesions '^erc found dermis and sub- 

of the dermis, oi to the tjiiical 

cutancons tissue. In addit diffuse infiltration 

dosciibed by a 'vessel) were found during the 

(usually connected n itb a nomfles 

eruption “ eventhday) ij-mphoid nodules 

65, Peripheral Vasomotor and ^Urresnlt of 

A zzi (ho Speri!ncn(A?c, found that with the 

^mm 

■ r state of 
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6S. TubercuIoBls-oT tha Female Genitals. - 
Accorpixg to Dbiessex ' (A'cderl. Tydsclirr r.' -Gcnrwk., 
October 23rd, 1920) 10 per cent, of all women with phthisia 
suffer from tuberculosis of the genitals. Infection may 
occur in one of three ways ; (1) Ascending, by infection 
from without — for example, by tuberculous semen or dirty 
instruments ; (2)'descendmg, from the iicritonoum or intes- 
tine; (3) Eaematogenous or lymphogenous. ThoEallopiau 
tube is pre-eminently the scat o£ tuberculous infect ■cm. 
Among 52 cases of genital tnborculosis Ericsson found 
the vulva affected in one case, the vaginal poitiou ot the 
cervix in one, the endometrinm in 5 cases, and tho 
Fallopian tubes in 45. or 86.7 per cent. Tuberculosis ot 
the ovaries is extremely rare, being even loss frequout than 
tuberculosis of the uterus ; tin's has been attiibutcd. to tho 
protection afforded by the tunica albuginea inrostiiig tho 
ovary. In Eriessen’s opinion the monthly engorgement of 
the uterus and ovary plays an important part in their 
lesser susceptibility to infection, it being well known that 
during pregnancy (when this factor is excluded) tuberculosis 
is specially apt to develop. 

67. Bacteriology of Inaucnsa In 1918-23. 

SIXDOXI (La Pedtatria, September 15th, 1920), as the result 
of- invest' gat tons in a large nunibor of ca^cs, came to tho 
following conclusions: (1) Pfeiffer's bacillus gives rise to 
'the formatiou of specifle agglutinins in the blood of indi- 
viduals who are acttiallv suffering from the disease or have 
recently had it. (2) The agglutinin content ot tlio blood 
appears on the foiuth or fifth day of disease, increases 
during conYaloscence, and diminishes when the patient is 
cured. (3) The amboceptor behaves in a different v>ay, as 
it is found most easily during the disease, is most dilViculfc 
to find iu coavalesccuco, ami disappeans on recovery. 
(41 Pfeiffer’s bacillus is almost constant in the naso- 
nharvngcal niiicns of influenza patients, and can bo 
found both in smears and cultures. The ovgauism was 
not found in liealtuy persons or iu other lespuatory 
diseases, not was it detected in the small epidemics of 
influenza which occurred in previous years, especially 
in infants at the Palenno Pcdiatnc InsHtiUc. bmdom, 
however, docs not consider that Pfeiffer’s hacilhis is tho 
cause of influenza anj' more than that “ X19 is the cause 
of t 3 ’phus. 

68. Hyporteuslon In Chronic Nephritis and 
Arterlo-sclerosis. 

Tatixot and EatheRT (Pans mhl., September 25th, 1920), 
in addition to experimental evidence, bring forward tho 
foUowintJ clinical proofs of tho necessity of a high blood 
urSro^ fm maintaining tho circulation and diuresis 
whenever tlie peripheral or renal icsistauce is uicieased. 
ibrfirst nlacc arterial bvpertcnsion is necessitated by 
ex?SiatTon bt a renll and peripheral resistance. 
Thisinc?casedrcsistauce is due partly to mduratiou. ngidi tj , 

frfrf^Prhaus a certain spasm of the vessels, and partly to 

Hiilsllil 

riio^'m-odiiction of hvpcrtcnsion by theraiieutic 
Sasurcs-for example, digitalis-re-estaWishes diuresis. 
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Pituit.ary (Infundieul.ar) Extract 

After preparation, and before issue, ‘Iufundin’ is 
subjected to physiological tests of exceptional 
stringency ; any batch which fails to pass these 
is destroyed forthwith. A high and uniform 
degree of activity is thus ensured. 

Although entirely free from any kind of preserv^ative, 
reports show that ‘ Ixfundin ’ has retained its 
activity for over six years. 

Issued in hermetically-sealed containers of 0'5 c.c. 
and 1 c.c. in boxes of six. May be injected 
intramuscularly or given intravenously or per 
rectum in normal saline. 

See also Wellcome s Medical Diary 
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VESTIGES OF THE EARLIEST KNOWN FORM OF FIXED 
HABITATION IN EUROPE.— The Neohthic pioneers constractsd dwelliogi 
in lakes, at a distance from the shore. Here they were safer than elsewhere 
from attack by man and the wild beasts which haunted the dense neighbouring 
forests. To make a platform on which to build their huts they first drove 
wooden piles into the mud at the bottom of the lake or marsh. The 
accompanying illustration shows the remains of one of the oldest of the lake 
settlements found buried in preserving peat at the bottom of a lake. Its 
piles, 10 or 11 ft. long, were of oak, beech and pine, sometimes whole, some- 
times split, and sharpened at the end by fire or by stone cells. Other remains 
show that the platform consisted of cress timbers fastened to the piles by 
wooden pins. The outer borders of the pile structure were protected and 
bound by wattle and hurdlework of branches. Connection with the shore was 
established by a bridge constructed in the same manner. About 103,000 pile* 
covered three acres of the Swiss lake in which was thus built a village which 
lasted and was inhabited for centuries after the first pioneers drove in th® 
earliest piles. More than once the huts and portions of the substructure were 
burnt down and rC'-built. 
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Novemhcr 3rd, 1920, 

A Doctor says : 

Y baby has been fed on Glaxo since he ^vas 
a month old, and has thrived splendidly on 
I always advise Glaxo for babies who cannot 
be breast-fed, as in ‘my opinion it is the food 
pa;' excellence for bottle-fed babies. All to whom 
I have recommended Glaxo have given most 
favourable reports.” (signed) m.b. 


Another Doctor says : 

November 27lh, 1920, 

“ |f AM a great believer in the merits of Glaxo, 

■ i and I could not be otherwise, as I have 
seen some excellent results from its use. I 
never fail' to recommend it to mothers when 
circumstances are favourable for its administration.” 

( Signed) M.D., CIt.B. 
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THE PAHT OF THE PRACTITIONER IN THE 
TREATMENT OP THE PRE-OPERATIYE 
STAGE or ENLARGED PROSTATE.' 

Er 

J. W. THOMSON M'-.ALKER, 3I.B., F.R.C.S., 

p^Mon trr.oLocisT isD ircrrnrr. os* utologt. nvc’s college 

hospital; gudgeon to ax. petehs hospital. 

I:, snr^cty ifc is alvrays easy to bo -wise after tlie event. 
I’rostatic surgery suppUes ns witli many examples of this 
tiutb, and anyone who thinlvS out the cause of post opera- 
tive disappointments and failnros must at times regret 
tliat more care was not taken in pic operative treatment. 

The greater the experience I gain in prostatectomy the 
more I am impressed by tbe fact that many of tbe com- 
plications of prostatectomy arc preventable by pre opeia- 
tivo treatment. There are complications against which 
no provision can giveimmnnity. cannot, for instance, 
avoid tbe occnrience of pulmouarj' embolism in a prac 
tically clean case. Wc cannot avoid cardiac failure which 
occurs days or weeks after the operation, or renal failnre 
vUeio the kidneys have been destroyed beyond tbe point 
of iccovcr}-. But wc can prevent or modify some of the 
bon el complications or kidney complications and some of 
tbo other complications by careful pio operative examina- 
tion and preliminary treatment. And it is along these 
lines that the practitioner can do so innch to help in 
icducing the moilality of prostatic enlargement. 

The risks to which a patient sufTering from enlarged 
in estate, whether ho bo submitted to operation or treated 
nitbont operation, is exposed, aie not confined entirely to 
tbo luiDaiy oigaus. They may bo arranged for disenssion 
under diffcicnt systems; 

1. Gastio intestinal risks. 

2. Pnlmonary risks. 

3. Cuculatory risks. 

4. Nervous system ilsks. 

5. Urinary riskS4 


Gastho ixtesttk^l Bisks. 

T will first relate a case of gastro intestinal complication 
folloning operation, and then discuss the subject. 


A S. B., nged 60, complained of frequent micturition and 
ncnnlis of the right arm. He nag known to ba^c a high blood 
picssurc (180), and had had his teeth rcmo\cd as a possible 
boiircc of infection for his neuritis. There had been several 
nttachs of retention of urine during the past two years. 

lie was a stout, short necked man with a' predominant 
nblomen. The frequency of micturition amounted to twentv 
minutes during the day and fi^e or six times at night. Thei'e 
uas urgeuej , hesitation at the commencement and aiflicalty 111 
the act. Tncnrino was clear, and there was about one ounce of 
icddualnnnc. The nrinecontaiucd only] percent of urea, but the 
quantitj was normal. The prostate was large, clastic, moNable 
and prominent in the rectum. The kidneys were not palpable 
or tender. Heshowed no clinical signs of nracmia. His appetite 
was largo, and there was a tendency to constipation, riatulent 
distension of the abdomen was common after meals. Apart 
from the enlarged prostate, bowel disteusion, the high blood 
pressure and the low urea content of the nrine, nothing ab 
normal was disco\ercd b\ two physicians at different dates. 

I was uneasy about the bowel, and declined to operate until 
he bad undergone some treatment for the flatulent distension. 
Ho improicd on bowel antiseptics, but pituitar> gland did not 
hult him. Alter a mouth I saw him again and consented to 
ppcmlc, nUhough I expressed some anxiety in regard to bis 
bowel. 


On Juno 10th, 19Z0, nn ndenonialons orostato weighing 
66 grams was rcmo\cd under epinijl anaesthesia with a 
luimmal amount of general anaesthetio Haemorrhage w.as 
^ery mcKicratc, and tUcro was no shock. Post anaesthetic 
'omiling was moderate on the daN of the operation, and bad 
ceased next day. On June 11th the condition was good and 
much flatus was passed. The temperature was 99^ Theiewas 
ircedramagc, the unue being etamed with blood Durmgtbe 
div ho complained of flatulence; pitmtim (i c.cra.) ga^e much 
rchef, and flatus waspassedfreolv. 

night uuno llth- 12 th flatulcrce was Ncrv trouble- 
to ‘ll” rental tnbe. The tempcratuie 
J M OT niij the iiQlte 59 . The complaint of flatulence con- 
mu “ I'a'ldisappearcl 

npcrient bowels mo\ed three times after na 




On Jnne 20tb he was given some indigestible food bj his 
relations. This was followed by xomiting and nbdonunal 
distension. These symptoms continneJ and now dominated 
the clinical picture. 'Urine was being secreted m good qnant'ty.' 
On June 20th he was seen by a physician, who diagnosed 
intestinal obstmet’on, and a general snrgeon was called in 
consnltation. The snrgeon, howeier, agreed with me that 
there was no ohstmetion or peritonitis. \ omitmg continued. 
Tbo stomach was washed out, with some relief. 

Daring tbe next ten days tbe distension aaried; sometimes 
the abdomen was tense and at other times it was fairly soft. 
Tbe bowels were opened by enemata with larying results, the 
motions being alwavs very bffensii e. 

On Jnne 26th, 27th, and 29th the temperature rose to 100 and 
101°. Tbe qnantitv of itrine, so far as could be measure 1. 
diminislied shghtiv, bat it was 37 oz. on the 28th and 33 oz. on 


B>c29th. ^ , , , . , 

On Jnne 25th the blood urea was examined and found to be 
greatly increased (570 mg. in ICO c cm ). There were no sym- 
ptoms* pointing to- nraemia on June 27th, hnt next dav there- 
was some drowsiness end a good deal of wandering. On th*s 
dav (Jnne 28th) signs of cardiac failure appeared and became 
increasingly eiident, and recurred daring June 29th, and he 
died on June 30th. 


I have qnoted this case at length as it is a good example 
ot the typo of bowel complication that is likely to be met 
with after prostatectomy. In this case there was au. 
clcmont of niaemia (dno to chronic interstitial nephritis), 
which ia absent from most of the cases I have seen. 

Post operative distension of the bowel may occur in all 
degrees of seventy, from a slight flatnlent distension with 
difBcnlty in getting the bowels moved for a few days after 
thoopeiatiou to a prolonged distension of the bowel ending 
fat.ally fiom pressure on the diaphragm and interference 
with the heart's action. Rarely, it ocenrs as a vciy acute 
condition and is rapidlj’ fatal. 

One of the most striking cases I have seen ocenrred 
in a man of 60 of the same type as the last, in whom I 
removed the prostate and a bladder growth. Ho made 
good progress until the fourth day, when lie suddenly had 
pain m the epigastiium; the abdomen beeame acntcly 
distended and the distension continned for two honrs, 
when he died of cardiac failure. I have not seen another 
case so acute. 

This post operative distension in urinary surgery is nob 
confined to pio.static and bladder cases. I have seen a 
similar condition which ended fatally after an operation 
for stone in the kidney, and distension of the colon is not 
uncommon daring the first few days after kidney opera- 
tions. It is seldom, however, that it is so serious as that 
following prostatectomy. I have seen it also in a case 
of septic stone in the kidney where no operation was 
performed. 

In looking for a cause for the condition we must 
lemember that m kidney operations the colon is stripped 
fiom its attachment to the kidney and below this, and 
there is sometimes a good deal of tiouble in separating 
adhesions at the extraperitoneal aspect of the colon. 
When we remember also that in septic kidney con- 
ditions perinephiitis is constantly present, and that this 
must involve the contiguous wall of the colon, there is 
no difiiculty in recognizing that a local paralysis of the 
colon is hkel 3 - to occur leading to distension with flatus 
which spreads to other paits of the colon. 

In piostatic cases so simple an explanation is not 
possible. In most of those I have seen the colon is dis- 
tended, and constipation and hiccough aie frequent, hut in 
some cases the stomaoh is the oigan affected, acd the dis- 
tension affects the upper part of the abdomen; in theso 
constant vomiting of coffee-ground material is usually a 
symptom, and a large quantity of this fluid max ' ha 
lemoved with the stomach tnbe. ■ 

ilost of these cases are cases of enlarged prostate with 
hack pressure on the kidneys, and in some of them, such 
as that which I have described, uraemic symptoms aclually 
appear. It is likely, therefore, that nracmia may have 
something to do with causing the condition. But there are 
cases that occur in younger men without sepsis or back 
pressure, and, further, the symptoms and proof of renal 
madequaej' is absent in most of the cases. 

- causation. Ono 

i^flatrficnt distension of ilieboTvel from intestinal fermenta- 
tion, and the other is exhanstion of the svmnathetio 
nervons system as a result of uraemia, intestinji toxaemia, 
or shock. 

Becently it has been suggested that post operativo 
uilataaon of the stomach is duo to dragging on the 
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intestine aropping into tiie pelvis 
aftei the removal of lavgo pelvic tumoura (Borchgrevfnlt) 

Ilaving recognizecl that such a condition maf compli- 
^‘^P'^ssible to foretell its oLuiSe 

types of patient tliat are liable 
to this condition~a thm type and a stout type. Imagine 
a linn man of 60 noth a sallow complexion. He com- 
plains of prostatic symptoms ; the prostate is enlarged, and 
there 13 a varying amount of residual urine. Further 
investigation shows that he suffers from flatulent indiges- 
tion after meals, and has to bo careful about his dTet; 
his teeth are probably decayed and there is pyorrhoea: 
t ie tongue 13 coated. The abdominal wall is tliin, and 
should loud itself to easy palpation but that the bowel is 
lull of gas, the percussion note tympanitic, and abdominal 
palpation is difficult. The other type is a stout, flabby 
man of 50 or 60, often of the Jewish race. He is fond of 
• I'ich fattj’^ foods, and is immoderate in his indulgence in 
tliom._ The abdomen is prominent, rounded, and tense; 
there is no pyorrhoea or decajmd teeth, M'hen yon meet 
with an enlarged prostate with either of these types you 
may expect post operative trouble from the bowel, 

- How can wo prevent this complication and how treat it 
■uhen it occurs? 

Ill all such patients I recommend a course of four or five 
■n cell's’ bowel treatment after the teeth have been carefully 
overhauled. This question of teeth is very important; it 
affects not only the bowel risks, but also the pulmonary 
risk. Oral seps’s is the cause in some degree, if not 
wholly, of the flatulent dyspepsia of tlio fust type of case. 
It may take five or six weeks or even longer for the dentist 
to treat the oral sepsis, and there may bo considerable 
difficulty in getting the patient to consent to the dental 
treatment, but tho matter is so important that it is tlio 
duty of tho*doctor to insist on the mouth being clean before 
any operation is performed. Anaesthetists will, I think, 
support mo when I complain of tho couditiou of the mouth 
and teeth in many patients who come up for operation, 
not only in hospital but in private practice. I do not 
think that practitioners sufficiently appreciate the serious 
menace that such a condition is to a patient about to 
undergo an operation. 

All thcs6 intestinal- risk patients, however, do not have 
decayed teeth and pyorrhoea and tho second type very 
often bars good teeth. The bowel itself must therefore 
be treated. 

I do not presume io instruct such an assembly as this 
in the treatment of flatulent dyspepsia. Let me mention, 
however, the lines of treatment that have been most 
successful in the prostatic eases I have seen. They arc 
the restriction of starchy foods and green vegetables m 
the diet, bowel antiseptic treatment, and bowel tonic treat- 
'ment. A capsule containing |3-naphthol 5 grams, salol 
5 f^rains, and calomel i grain has proved a good combina- 
tion, and capsale.s of kerol (intestinal) are very valuable. 
At tho same time the bowels must be regulated^ by 
vegetable apeiients, I do not consider salts and aperient 
waters suitable for these cases, for they tend to cause dis- 
tension of tho bowel with gas. Tonic treatment of the 
bowel should be combined with those measures, btrycli- 
uine and ergot are the best drugs, and suprarenal and 
pituitary extracts act as powerful tonics of the bowel 

Two otber methods of treatment have been of inuch use 
in these cases— namely, abdominal massage and electncat 
treatment of the bowel. One would, of couree, not tbink 

- of employing either of tliese methods where the bladder is 

average patient the^ 
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In some cases the stomach is Uistenaea u 


i UxpiciL JomLWkt 


persistent vomiting. Here 


^'Jatalion of the stomach 
operations as due to drat-ging ou the 
obstruction at tbe duodeno-ieinDal 
iunction, recommends the prone position and elevation 
of the pelvis ; and operation has been recommended with 
the object of raising tbe intestines from tlirpelSTS 
relieving the di-ag on tbe mesentery, and Xo of remov 

a case of post. 

any prospect of success. 

distension of the colon 
“0 vomiting. Ritnitary gland is a good 
g in tbesc cases, but it should be given cavefullv on 
account of its effect on the blood pressure; -I c.cm. mav 
bo given at first and repeated in a few hours, and 1 c.cm, 
S*ven daily. Ergot and strychnine may also be given, 

A mgb rectal tube should be passed and the colon 
washed out and a tube left for several hours at a time in 
the rectum. When the patient is stout, he should bo made 
to lie on his side instead of being propped up in a sittiim 
position, as tho passage of flatus is facilitated by this 
position. Various enemata are given— soap and water, 
ov-gall, turpeptiuo. Care is necessary in giving enemata 
of turpentine in old feeble patients. In a hospital patient 
loncesaw slongbiugof the whole thickness of tbo rectal 
wall in a circular cuff following a large tmpentinc enema, 

Pdlmoxaky Risks. 

There are two pulmonary risks that should engage tbe 
attention of the practitioner before the operation. One is 
tbe possibility of post-operative pneumonia and tbo other 
is bronchitis. 

Most cases of post-operatirc pneumonia that I have seen 
W'hen the patient has not been exposed for a long period 
at tbe operation were due to septic teeth, or to some septic 
condition of the nasal sinuses. These sources of septic 
pneumonia should bo most carefully treated before tho 
operation of prostatectomy is undertaken. It is some- 
times urged that the operation is urgent and must bo dono 
without delay. There is nothing to support this view. It 
may be, and often is, urgently necessary to drain tho 
bladder on account of sepsis or obstruction, but this can 
be dono under local anaesthesia and tho prostatectomy 
deferred until the patient has got rid of the oral or n.nsal 
sepsis. ' 

Ciironic bronchitis requires careful pre operative treat- 
ment. A patient with bronchitis after prostatectomy, or, 
indeed, after any abdominal operation, is in a very serious 
state. Congbing is very painful and difficult, and the 
patient is apt, even in tbe sitting posture, to become water- 
logged from inability to expectorate. Pre-operative treat- 
ment may include courses of vaccine and. even climatic 
treatment before the patient is fit for operation. 

Chronic bronchitis is not infrequently combined with 
obesity and a fatty heart, and tliosc patients are very 
grave risks for prostatectomy. Certain modifications of 
the operation should be made in order to lesson the risk 
in theso patients. Spinal anaesthesia is used as an 
anaesthetic, the Trendelenburg position is avoided, and 
the patient is kept sitting up in bed after tbo operation, 

I have tried prostatectomy under local anaesthesia in 
such cases, but have not been favourably impressed by tbo ■ 
method. Cystotomy is e.isily carried out under local 
anaesthesia without “tho natient suffeiing pain or even dis- 
comfort, but I have found that even tho most careful 
preparation of the bladder, urethra, and jirostatc with 
local anaeslhetics is not sufficient to abolish tho pain of 
enucleating the prostate, teaiing across the urctlua, and 
removing the gland from its bed. 

Pronounced spinal curvature, whetlicr due to old spmal 
caries or to ether causes, is a grave pulmouaiy risk. Ono 
of tbo greatest risks I have taken, and one which i ani 
glad to say was justified by success, was the case of a well 
known member of oni' profession wlio suffered from n.d* 
vanced osteitis deformans, and in whom tho spinal cur- 
vature was so extreme that tlie ribs met the iliac crests 
on each side. The chest was rigid, aud respiration was 
mirolv diaphragmalic. Yet ho underwent a severe opera- 
tion for growth of the bladder, and lived without recurrence 
for some years afterwards. 
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CiRcui-ATotiT Risks. 

CircHlalon' risks are probablj tbc most aifficnlt of any 
to estimate where' prostatectomy is proposefl. There .are 
Eome that are mticU reduced by careful treatment. Two 
of these deserve mention— namely, high blood pressure and 
cardiac insafEoiency. With high Wood pressure wo expect 
post-operative haemorrhage. These patients nsualiy stand 
haemorrhage very well, but a haemorrhage severe enough 
to cause a sudden drop of blood pressure may end fatally. 
Any hope of permanently redneiug the blood pressm-e 
before operation is certain to lead to disappointment, but 
much can be done by rest, careful diet, removal of stimu- 
lanls, and attention to the bowel, and a careful course of 
such treatment for a month before operation will well 
rep.ay the time spent. I recently operated on a patient 
■when the blood pressure was the most important factor in 
the case. The case was as follows: 

A gentleman, agefl 62, consulted me in October. 1920. He 
complained ol frequent micturition night and day. There were 
recurrent attneka of difflcnit miotnrition, during which there 
was spasra o! the bladder and severe straining. He bad been 
catbetcrized, and this had been followed hy a rise of tempera- . 
ture. Tlio urine contained a small amonnt of mneo-pns and 
verr inanv micro-organisms. The blood pressure was 193 fo 
2D0mm. Bg. In January, 1919, he had a slight attach of hemi- 
plegia. The intensity of the spasmodic attacks suggested the 
possihilifv of some cord lesion. 

He was'a spare active man with a moderate enlargement of 
the prostate and no residual urine, snitahle for prostatectomy, 
bat witli c rcnlatory and nervons risks. Sir Thomas Border 
examined him and reported that there were no signs of cord 
changes, hnt tliat definite traces of left hemiplegia still 
remaiued. Tlio blood pressure was high, bat Sir Tliomaa 
Border agreed witli roe that there was a circnlatorj- risk in not 
ope-mtiDg tram tbc severe straining dnringthe recorrent attacks 
of obslniclion. 

Operation was decided upon, and the following points were 
made in regard to the anaesthetic : Gas and oxygen and also 
other were avoided on acconnt of the effect on the blood 
pressure. The Trendelenburg position was precluded from the 
effect it would have on the cerebral circnlatiou. The anaesthetic 
ciioscn was spinal anaesthesia with stovaine. 

The operation passed off smoothly. There was one small 
hnemonliago after flic operation, bat it was easily controlled. 
The patient made a good recovery. 

I have operated on patients suffering from the various 
forms of valvular dise.t.s0 of the heart, and also in a case 
of fiioracic aneurysm, and have not had auy trotrhio so 
long as compensation was good. If the patient can walk 
quickly and go upstairs without breathlessness, and can 
go about his ordinary dqties without cardiac pain or other 
sign, thcro is apparently nothing iu a valvular lesion to 
contraindicate prostatectomy. 

■\Vhen the blood pressure is high ether is belter avoided, 
and in most cardiac lesions the Trendelenburg position 
should bo avoided as far as possible. Spinal anaesthesia, 
wilhjB very small amonnt of C.E. and o.vygen, seem to 
suit tlioEo patients. In choosing the anaesthetic, the 
profound drop in tlio Wood pressure, as the result of spinal 
anaesthesia, will of course ho taken into consideration. 

Anaemia i.s a further risk. The risk is partly operative 
and partly post oijerative. These patients do not stand 
loss of blood- at tlio time pt the operation, and they are 
less likely to survive post-operative complications, snch as 
bronchitis, bowel distension, exacerbation of pre-existing 
Kcpsis, etc. Moreover, they heal very badly. The wound 
fills with wcaii oedematous granulation. Closure of tlic 
bladder is delayed and a fistula may persist, 
Brandsford-Loivis, in discussing tlie importance of 
anaemia in prostatectomy, states that Imcmoglobin. about 
60 psr cent., is favourable, 50 per cent, justifiable, dO per 
cent, is untavoni-able, and 50 per cent, fatal in prostat- 
ectomy. IMthont making any snch hard-and-fast i-nle, 
I (col ttiat there should bo very careful consideration of 
this .risk before operation, and that treatment should bo 
tiiroclcd to removing it. 

Aimcniia in these cases usually results from chronic 
sepsis, and the tre.atmcnt must be directed primarily to 
rtnioying Ibis. Iu the great majority of cases the sepsis 
is nr the Urinary tract, and the patient is suffering from 
wiia, 13 termed urinary septicaemia — a cdnibination of 
uraruiia from obstruction and toxaemia from chronic 
ysiili.s nnd pyehti? or pyelonephritis. In snch cases the 
fraatnicnt is free drainage of the bladder by 
imGi ''®moTa! of the prostate is postponed 

cou‘e„f "P haemoglobin 

cookCut of the blood lias unproved, 

IS thus carried out. 


A two-stase operation 


. Treatment of extra-urinary sources of sepsis should 
also be earned out. Alveolar abscesses, pyorrhoea, septic 
tonsils, sepsis of the accessory air passages, chronic ap- 
pendicitis, cholecystitis, arc some of these extra-urinary 
foci of sepsis that require treatment before prostatectomy 
is undertaken. ■ Farther, direct treatment of the anaemia 
slionia be undertaken. The question of transfusion of 
blood should, I tliiok, be raised in these cases, and I am 
strongly of opinion that in selected cases this should bo 
carried out before undertaking prostatectomy. 

' Xenvors Svsteji Risks. 

The question occasionally arises whether a patient 
suffering from tabes or multiple sclerosis should have an 
enlarged prostate removed. 

The diagnosis is extremely difBcnlt. There is an adeno- 
matous enlargement of the prostate and si^s of tabes. 
The point that at once arises is, what is the condition of 
the bladder wall? Is the residual urine that is present 
due to atony of the bladder wall or is it due to prostatic 
obstmetion ? 

The following points arc of importance in differentiating 
between nerve atony and obsti-actfon. In atony of the 
bladder from nervous disease nocturnal incontinence is an 
early symptom. It appeai-s sometimes before the otiier 
symptoms of neiTons disease are noticed, and it should be 
a role that whenever an adult male complains of noctnrnal 
incontinence without other symptoms, tabe.s should be 
suspected, and a careful examination of the nervons 
system, including of course examination of the spinal 
fluid, made. 

Incontineiica of nrine ccertrs, of course, in enlarged 
prostate, bnt not unless the bladder is distended and the 
leaking nrine is an overflow. In tabes, on the other hand, 
incontinence occurs where only a few ounces of residual 
nrine are present. 

In enlarged prostate frequency of micturition is a 
prominent symptom, especially nocturnal frequency. This 
is often absent in tabes and there may be a lack of desire 
rather than incrc.ased frequency. Where cystitis is 
present, however, there will be frequent rnictarition in 
tabes. 

The time of onset of bladder srmpiorns may have been 
before the prostatic age — namely, after 50 years. 

On passing a catheter, the force of the stream through 
the catheter is ninch more power/ni in enlarged prostata 
than it is in tabes. 

Cystoscopy shows changes in the bladder in tabes that 
are quite typical of the "nerve bladder." The whole bladder 
Wallis covered with thin, sharp trabeculae, crossing and 
recrossing each other, and between these arc mnltitndes of 
saccnli. The trigone is not affected. 

In the obstructed bladder the trabeculae are thick and 
fleshy, and sacculi only appear in the late stage, and are 
comparatively few in number. The trigone is involved in 
the ti-abecnlatioD, and it may be difiScnlt to recognize tlio 
internreteric bar and find, the ureters.. In mnitiple sclerosis 
tlic symptoms arc those of a spasmodic bladder, and the 
diagnosis is more likely to be confused with cystitis. 
Tlicre is frequent micturition amounting to stcangurv, 
active incontinence at night, and sometimes also duriiia 
the day, no re.'idnal itriae, and the nrine is clear. ° 

■When in a tabetic subject the residual nrine is due to 
enlarged prostate prostatectomy will give a brilliant resnit. 
In such a case there is a danger of bedsores developinir 
during convalcseence, bnt this can bo avoided by carefaT 
nursing. I have performed prostatectomy three times on 
patients the subject of advanced disease of the spinal 
cord—tn-icc fa tabes and once in mnitiple sclerosis— and in 
all with success, the vesical fnnetiou being completely 
restored to its normal condition. 

xlnotUer problem connected with tbe nervons system is 
operation on patients .suffering from enlargement of tho 
prostate who have had hemiplegia. Tins problem is con- 
nected also with the circulatory Evstem, and I have dis- 
enssc-d it under that system. 

tJnix.ray Risks. 

Of all the risks to which the sufferer from enlargement 
of the prostate is exposed, those connected with the 
Urinary tract are the most common, and also the most 
freqnently fatal. These risks arc, however, the most 
amenable to pre-operative treatment. They are sepsis and 
renal inefficieno. 
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cnii^rtJny tliab come to the 

already jufecfccd and are safferlag from ilia 
effects of back pressure on the kidneys, Tliey are passing 
tbrongb a Ganger poriod which may 4 of reoLt onset o? 
may liave existed for some montbs or oven years. Opora- 
tion on such patients frequently gives very brilliant resalts, 
iatients who are broken down in health, unable to attend 
to thoir business or social duties, may, after prostatectomy, 
make a striking recovery and return to tbeir duties active 
ftua rejuvenated. 

_ But there is anoiliov side to the picture. The mortality 
m such cases is high. Borne of these patientssdio under 
treatment before an operation is performed, others die 
from the operation because it increases the septic absorp- 
tion or overturns the already much disturbed balance of 
renal secretion, and others, again, white temporarily 
improved by operation, gradually go dovrnbill from the 
continued sepsis and progressive renal failure. It may be 
said, therefore, of eases of enlarged prostate suffering from 
.sepsis and renal failure that the condition of the patient is 
very grave and vyiil eventually be fatal without operation, 
that the mortolity of operation in such cases is high, and 
that’ the duration of lifo in most cases that survive opera- . 
tion is shortened. 

Is it necessary that patients should ho allowed to pass 
lUrougli this period of danger before being relieved by 
operation ? I hold that it is not, and I think most 
surgeons who do much prostatic work will agree with mo 
that operation should bo performed early in order to avoid 
this period of daiigcr and its after-effecls. 

The remedy lies almost solely in the hands of the 
general practitioners. If they bring the patient up for 
ojieration in the early stage, before the bladder bas been 
infected by the catheter and before the kidneys have been 
injured by the continued back pressure, this danger period 
can be avoided. There are, of course, some patients wlm 
refuse to submit to operation until they are couvinced by 
the sufferings entailed by catheter life that it is inevitable. 

The result of the operation in an early case is not so 
striking as in a ovse where ^the patient has suffered from 
urinary septicaemia, but after operation bis prospect of life 
is hotter than even the most brilliant case of recovery from 
urinary aopticaemia. 

Tbe practitioner sbeuld be prepared to make a diagnosis 
of enlarged prostate before an attack of vatcation has 
occurred. 

Frequency of micturition is usually the earliest sym- ■ 
ptom. It may bo the only symptom^ even when tho 
prostaio has reached a considerable size. There is a 
cuvions belief prevalent among tho male public that in- 
creased frequency of micturition and nocturnal frequency 
. is a normal accompaniment of advancing years. _ Nothing 
could be more erroneous. The senile bladder is, if any- 
thing, less sensitive than tho young bladder, _ and any 
persistent increase in tho frequency of micturition, noc- 
turnal or diurnal, is pathological, and requires careful 

investigation. - , 

Rectal examination may disclose, even in the early 
sla«e of the symptoms, a large elastic prostate. On the 
<^er hand, there may be a doubt as to whether enlarge- 
ment is present. In such a case wo mast remember' that 
the prostate enlarges in two directions — namely, outside 
the bladder, extending backwards into the rectum, and 
upwards into tho bladder. There may be intiuvesical 
enlargement with very little phango that can be uetecteu 
perrecinvi. The next step, therefore, is oystoscopj’, and 
at the same time an estimate will bo made of tho rosiaual 

*^^^’here difficult micturition is the chief symploin, tho 
decree of obstruction varies with wide hiuits, and 1 can 
best discuss it by giving three types. 

TvvE L— T/m patient ivith chronic retention of urine 
and jiortial renai failure, or uraemia. 

Tho patient can pass water with a fair stream, kut he 
has pronounced nocturnal frequency ' 

iurnal incontinence. He usually complains of headache 
and thirst and sometimes the latter is a prominent sym- 
Som S'm is dry and glazed, the appetite poor, 


Tbe patient may . bu 

flesh, hut he sometimes says ho is getting stoutci^ the 
fact being that the 

On examination there is a distended hladdei reaenm. 


VKilSMUM 
L ISxtjcjit Jenum 


almost 


umbilicus. 
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treatment. 

condition of the kidneys should be carefully 
mvcstigated. I hava already indicated the symptoms of 
failure or uraemuu One of tho tests of thomual 


renal 


7 oiivjuiw luy c'ttiemnv 

au'eady indicated the symptoms of 
^ , ,y, — "-“’JU One of tho tests of tho ror 

fanchoa should be added to make the picture complete. 

f tests is called the urea 

conceutrahoH (MacLean) or forced urea elimination test, 
. and there ta na reason why the test should not be used hv 
every practitioner, A dose of 15 gi-ams of urea is given 
by the Jneuth, and the patient at the same time directed to 
empty the bladder as far as lie can. The mine passed in 
tue lirst hour is collected as a specimen, and that passed 
m the second hour after administration of the urea is 
coJJected.. The urea is quantitatively estimated by the 
ordinary methocl. The normal kidney will oxcrcte 2 pet 
cent, or over, a damaged kidney between 1 aud 2 per cent,, 
and a seriously damaged kidney under 1 per cent. 

S I will pass now to the treatment of such cases. 

^•Tho two cardinal points in the management of such a 
case are to avoid infecting tho bladder and to empty tlio 
bladder very slowly. A distended bladder is much moio 
easily infected than a normal bladder, and tho slightest 
mistake in technique will bo followed by some cystitis, 
which in such cases quickly loads to ascending pyelo- 
nephritis and death. Tfhcn there is chronic distension of 
tho bladder the kidneys are working against very high 
pressure. If the bladder is rapidly emptied, tho sudden 
fall of pressure leads to a rush of blood into the renal 
vessels aud suppression of urine very often supervenes. 

Such arc the dangers. How can they bo avoided? 

In the first place, there must bo no hurry to pass a 
catheter without adequate prepavatiou. Tho condition 
has been going on for many months, if not for years, and a 
few days longer will make no material difference. There- 
fore, put the patient to bed, keep In'nx warm, got the 
bowels well cleaned out, give him urotvopiu ami as much 
fluid as he will drink. 

After a few days, under the most rigid aseptic pre- 
cautions, pass a coud4 catheter, No. 8 or 10, and tie it in 
the urethra. Withdraw 10 oz. and phrg the catheter. Get 
the nurse, very carefully drilled in asepsis, to witlidivaw 
io oz. every hour until tho bladder is empty. Now at'tacb 
a small rubber tube to the catheter and allou’ tjio 
urine to drain away continuously into a bottle. All tho 
time continue tlio uvotropin and large quantities of ftoid 
and keep his skin acting by a warm temperature and hot 
bottles. 

The danger period lasts usually a week or ten days, and 
dnrin" that time continuous drainage of the bladder must 
be kept up. One or two tests of the renal function during 
this period will show the functional condition of tin 
kidneys. The clinical symptoms arc a very important' 
indication also, 

With improvement tho thirst dimmishos and is lost, the 
tonoue becomes moist, the appetito improves, and tho 
headache disappears. On tho other hand, persistence or 
incrcaso of these symptoms is a grave indication. To 
these may be added drowsiness during tho day and 
w.andering and restlessness at night. Tho patient tries to 

“'"ItS^oS'^of ten days or a fortnight what is to bo done ? 
If the mtiont baa improved under tlio dramago, and tlio 
renal symptoms have disappeared, operation may ho 
undertaken. H the renal symptoms have contmnotj and 
rucreased, the bladder should bo drained sapmpubically 
under local anaesthesia, or gas aud oxygen, and tho patient 
Swait until the renal function has improved before 
fUo Lostate is removed. It is sometimes necessary to 
wait^for many wcelcs or even months before tho patient is 
Sv Lr prLtatcctomy- H tho period is prolonged, a 
suSapSc^apparatus should be fitted and the patient 

wfl/Lmotimes happen that tho f.acilitics for can-ying 
without passing any instruments at all. 
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XlPE 2. — The patient Veith frequent micturition, ditji- 
cullij, and a mU-marled enlargement of the prostate, and 
about Coe. or So:, of residual urine. 

It ia obvious that an operation will bavc to be done or 
catlieter life commenced. In sneb a case tbe decision 
bliouldnot be left until an attack of retention lias occurred. 
Tbo danger of tbe catheter, wlietlicr it is passed as an 
emergency for tbo relief of an attack of retention or 
wbetber it is nsed regularly to remove residual urine, is 
that sepsis is inevitab'e. Tbo result of introduction of 
bacteria is cystitis, and this is immediately followed by 
ascending pyelonepliriris or surgical kidney. _ • 

After ten or fourteen days the attack usually snbsides, 
but the mine remains clondy. Recurrent attacks occur 
after fatigue, constipation, exposure to cold, dietetic in- 
discretion, and such causes, and it becomes apparent that 
tbe patient is gradually going downhill. -The condition 
that we know as urinary septicaemia is developing. 

In the great majority of patients on catheter life, 
whether they suffer from urinary septicaemia or not, 
there comes a time when, from increasing, difflcnlty in 
passing the catheter or from haemorrhage or pain in 
passing it, catheterization is no longer possible and an 
operation must be done. 

I have already stated my view that patients should 
never bo allowed to get into this condition, and that early 
operation should be performed in order to avoid it. If 
infection has already occurred and urinary septicaemia 
has developed, the first aim of treatment should be to 
get rid of tbo combined back pressure and sepsis. This 
IS done by draining the bladder. 

A suprapubic cystotomy is performed under local 
anaesthesia or under gas and oxygen, and tbe patient is 
given largo quantities of fluids and hoxamine or salol. 
Rectal administration of saline may be necessary, for 
tlio patient may bo unable to take sufficient flnid by the 
month. At the same time the bladder is flushed by con- 
stant irrigation Ibrongli a catheter tied in the urethra 
and a Hamilton Irving suprapubic box. 

Removal of the prostate is deferred until the urine is 
sufficiently clear and the tests of the renal function are 
satisfactory and the symptoms of uraemia and sepsis have 
disappeared. 

Tvre 3 . — The patient complains of a little difioullp in 
starting micturition, and may get up several' times at 
night. 7'hc prostate is found to he very large and clastic. 
There may be little residual urine. 

In this class of case the patient has difficulty in 
realizing that an operation is necessary. He objects; as 
he puts it, to having an operation done when he is quite 
well. He is, however, in a dangerous position. At any 
time, from slight causes, such as fatigue, chill, etc., he may 
have an attack ot retention, necessitating the passage of a 
catheter under difficult conditions, with the possibility of 
septic infection, or he may gradually develop the con- 
dition of chronic retention of urine, with back pressure 
effects in the kidneys, that I have described. These issues 
should bo clearly placed before him and an operation 
lecommended to prevent them. 

Tiiore is another ontcomo which you do not hear very 
much about. An adenomatous prostate occasionally be- 
comes mnlignaut. There arc, I find, two types of m.alig- 
nant piostato with which we have to dedT;”In the oheTthe 
pro'Tatc is hard, nodular, and fi.xed, and the change has 
evidently hcefi 'malfgnnilf from the commencement; in 
the other there is an elastic adenomatous prostate, which 
at one part is hard and Icatlieiy and becoming fixed, ' 
1 iirtlier, there are some cases in which an enlarged 
prostate, ndcnoniatons on rectal palpation, shells ont 
easily and completely, hut the pathologist reports that 
,at oiic.*parl in the glaud the appearances are those of 
a nialigtiaiil growth. 

This inaligiinnt development does not take place in a 
laigo pciccutago oE cases, but it is met with sufficiently 
oUcii to make it necessary to consider it in estimating 
tlie prognosis of a case of enlarged prostate treated 


' IsDic.eTioxs ron Opeu-vtiox. 
rJh *1*0 question of operation as opposed 

Kui V fi r^tl'cnts, I would like von to cc 

eiiler the following points: ' 


1. Enlargement ot the prostate is a progressive disease, 
the rate of increase of which we cannot foretell, 

2. As the prostate enlarges, the patient grows older, 

and is less able to withstand the effect of uraemia or sepsis, 
or the effects of a severe operation. . , 

3. VVlie'n the symptonis become acute, ranch damage 
has already been done to the kidneys ; and although 
improvement may follow operation, much of the damage 
is permanent. ' 

4. 'Some adenomatous prostates become malignant. 

5. The mortality of catheter life is higher than that of 
prostatectomy. 

6. A-'very large proportion of the cases of enlarged 
prostate treated by catheter are forced eventnalJy to 
undergo operation. 

7. The prognosis in such cases is much graver than if 
the operation bad been performed witUout a period of 
catheter life. 

8. A large proportion of tbe deaths after prostatectomy 
are dne to the sepsis caused by pre-operative catUeteiiza- 
tion or the back pressure and renal inefficiency due to 
delay in submitting to operation. 
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CosTPanv to cnrrently accepted opinion, human anatomy 
is not a study of tbe dead, but of tbe Jiving. It merely 
utilises the dead as a partial and imperfect means to an 
end. That end seeks to establish the essential foundations 
upon which the practice of medicine is based, and hence 
the place of anatomy in the medical cnrricnlam. It is not 
a thing apart from tbe cnrricnlam, but belongs to every 
part of it. Anatomy also endeavonrs to promnlgate the 
welfares of peoples by tbe stndy and interpretation of the 
biological laws of life. Tbe former is tbe particular pro- 
vince of the student of medicine and the surgeon, whilst 
the latter belongs more exclusively to the professional 
anatomist. It should, however, be tbe aim of both to 
correlate the study of life with that of disease, and hence 
anatomy, as a part of tbe medical cnrricnlum, should lead 
up to tbe stndy ot medicine and surgery. If anatomy fails 
ia either or both of these objects it can hardly expect 
either the recognition or tbe prominence in onr cnrricnla 
to which it is refflly entitled. 

That anatomy has too long been regarded and treated 
as a study of tbe dead is only too probable. Its textbooks 
and teaebings siill reflect tbe multiplicity of detail of tba 
mid-I ictorian period, but do so in an even more aggravated 
form; whilst the divorce from the clinician is more com- 
plete to day than at any other period in the history of 
medicine. If anatomy is to be tanght to medical students 
on purely academic lines apart from hospitals and the 
study of disease', in water-tight compartments of medical 
cniricnla, and with examinations which are mere feats of 
memory, so long is it certain that as thus taught, crammed 
and'forgotten, it subserves no useful pnipose in the studv 
of disease. •' 


Auuuepuuu ot anatomy as an academic study of the 
dead has resulted in an over-accumulation of lariJelv- un- 
important detail. The unfortunate student of medicine ii 
unable to differentiate between the vital and the useless. 
To him articnlations of carpal bones are of equal import 
with lymph glands, probably more, because he can see the 
former and very seldom sees the latter; Relations of triGal 
aiteries— winch the snrgeou seizes and lies— are matters 
to be learnt by rote, and bulk, in tbe student’s eyes, as 
largely as ^eat vems, epipliyses, and Iraphati'cs. iluseles 
are studied witli a meticnlous attention to trivial details 
of osteons attachment, but with no conception of tC^ 

snbject. Swamped in a 
can no longer see the distant 
tree of knowledge for the mud,' • • - - 

animal a higlily specialized one in soma" 
directions, mneh less" so in others. In his bodily strnctara 
ana iiiuccicns he c&nforms in every detaii to the great ami * 
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nniversal laws of nature, and lieuce tbe stndentof auaicmv 
must understaud these laws and realize that they are the 
laws of tbe liring and not of tbe dead. Anatomy is not 
tbereforc, merely a study of structure. It is rather a study 
of the modification of -structure to function, of impairment 
of function, and of the different vital conditions under 
which these functions are carried out. Properly inter- 
preted, such a study leads logically and inevitably to an 
understanding of the phenomena of life as well as to tliose 
of disease. Its teaphing necessarily implies a wider vision 
than is to be obtained from the dissecting-room cadaver, 
and compels from the expert some general acquaintance 
with embryology, histology, biology, and anthropology. A 
knowledge of medicine and surgery goes without saj'ing. 
In this conception of anatomy there is little room for 
petty details of structure, but there is an immense field 
• for observation, study, research, and'quickened interest. 

Of the many thousands of students whom it has been 
my privilege to teach I have never yet met one who has 
' displayed^ tlie smallest interest in the purely anatomical 
- consti-uction of, say, the human shoulder-joint. Show the 
same man, however, that this generalized structure per- 
vades the whole vertebrate kingdom ; that modifications of 
this structure necessarily occur in different animals accord- 
ing to the specific purposes to which the limb is put ; that 
man is no exception to this law, but that his shoulder- 
joint is also modified for man's particular purposes, and 
that this modification necessarily means a liability to 
frequent dislocation, and that once it occurs muscular 
action will play an important part in the subsequent events 
of diagnosis and treatment — then that student’s acute 
interest is not only aroused, but his reasoning powers are 
stimulated, his memory is quickened, aud his observational 
powers are directed to the fact that ho himself possesses a 
shoulder- joint. He has thus travelled a long way on the 
path of truth — the path that leads to the living and not 
fho dead. 

Take, again, the arch of the aorta, with its long list of 
anatomical relations. Their acquirement by mnemonics, 
rather than by reason, is but empiricism. On the other 
hand, show the student, if possible, a case of aneurysm of 
the aorta; explain tbe physical laws which underlie the 
occurrence of aneurysm of the aorta and of the popliteal 
artery; demonstrate that all the clinical phenomena of 
aneurysm are wholly referable to pressure on anatomical 
structures; elicit from the student which of the aortic 
relations must be so pressed upon, and why, and what 
follows, and a totally different and more lasting impression 
is made upon the mind of the auditor tlian can jiossibly be 
made by a mere z'ecital of names. 

The human hand and foot, taught from a basis of evolu- 
tion, embryology, and morphology, leading on to function, 
and through function to a loss of function— that is, disease 

is an altogether more useful and profitable business than 

any mere collection of osseous articulations, muscular 
attachments, and relations of trivial ai-tfiries. The central 
and autonomic nervous systems also furnish — as do, 
indeed, almost all parts of the human body— many splendid 
instances of the real conception of anatomy as a study of 
the living. That anatomy can no longer be regarded as 
mere details of the dead is amply proved by this last 
system. Dissections on the cadaver — even the most 
careful— display but one portion of the autonomic nervous 
system, namely, the vertebral sympathetic, and not even 
the whole of that. If this be the limits of the student’s 
horizon it is not humanly possible for him to acquire any 
adequate knowledge of the structure and functions of the 
whole of this important system. Doubtless physiology 
will assist him, but his naked-eye anatomy will not. 
Similar remarks apply equally well to the central nervous 
system, to the surgically important epiphyses and 
Ivmphatics, and to muscular actions and control. If 
anatomy is not to lead to a study of life, and through life 
to disease and its treatment, its failure must be writ large 

hut oflefs importance, human anatomy is suffering rather 
badlv at tbe moment from its nomenclature. That nomen- 
ciatime is out of date, and requires urgent and 
revision. To squabble as to whether we shall employ the 
Basle anatomical nomenclature scS 

antiquated “old terminology” is informer is 

badly. Tbe latter is hopeless confusion _ the 1 ormei is 

already out of date. There is no room m the anatomy of 
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aito/v “ infenor epigastric 

“inferior” in any"otbor 
F question if wo arc 

justified, in view of modern neurological IcnowlctVo in. 
speaking of branches of distribution ” of both airc’vcn 
tfi ^ Penpheral nerves. These criticisms uoi! 
withstanding, we owe much to the labours of the Basle 
interaational Commi-ssion, amongst other thiiias tbo 
elimination of nearly 25,000 useless synonyms from the 
ahemly long list of tlie names of gross anatomy. ’ That 
the Commissions woik is now out of date is iindaubtccl 
and there is m-gonlly wanted a new commission of Ennlisb-’ 
speaking anatomists, physiologists, and clinlciaiis to 
ctetermmo tbe main principles to he adopted in tbo 
nomenclature of known facts, leaving details to a smaller 
committee of the Commission, As amtomicai tiomca- 
clatnre concerns the whole medical profession, it would be 
well f 01 clinicians to be consulted. Mncii of tbe opposition 
towards the Basle nomenclature has arisen from ignorance 
of the principles involved, and from the fact that it was 
largely a purely anatomical commission. With the main 
principles determined, a smaller and permanent com- 
mittee of, say, the Boyal Society, is required to deter- 
mine from time to time the terms to be employed for tiio 
new facts discovei-ed by researcb, Kecent work on the 
autonomic nervous system is a conspicuous example of the 
confusion which is arising from the chaotic and improper 
use of terms and expressions for which there is no official 
sanction and but little foundation in fact. 

That anatomical textbooks abound in a mass of detail, 
with little or no reference to function, and much of it of 
no importance, is easily verified by consulting them. Let 
one example suffice. Thepectoralis minor miisolo will bo 
found described with the most faithful attention to the 
minutest points of its attachments. WJij' any student, 
should be expected to harden liis memory to tho’cxclusioa 
of his reasoning aid observational powers with such 
verbiage— one had almost said garbage— is difficult to 
understand. From tbo standpoint of biology they do not 
elicit the important truth tiiat, in man, the nuisclo has 
undergone retrogression from its more functional condition 
in the bird, which is in accordance with the great, evolu- 
tionary laws underlying modification of structure to 
function; whilst from the standpoint of surgery' tbe only 
important fact about the peetoralis minor muscle consists 
in its general relation to the ventral axillary wall, and to 
this, curiously enough, the student’s attention is nob 
directed by his textbook. Conld not, then, much useless 
detail be eliminated from our anatomical loxtboolcs, thus 
making room for facts of greater interest and wider 
anplicability ? Personally, I think it not only could but 
should, though conscience compels me to admit that I 
have myself been guilty of much wliich I also condemn. 
The real truth is that without the active co-operation 
of the clinician it is impossible for the anatomist to know 
how far he may proceed with safety in the elimination 
of the unnecessarv. It should, however, even now be tbo 
plain duty of the "teacher to tell his students where, how, 
and why much of this detail can be dispensed M-itli. 

The limited conception of anatomy as a study of the 
dead has also tended to limit the field of research, as has 
also that other conception that anatomy is restricted to 
tbe study of Man. Its aim is undoubtedly Man, tho li ving 
man, but its foundations arc to be sought in tho study of 
all vital phenomena. The fields of heredity, morphology, 
and physical anthropology offer great and ^restricted 
possibilities to the anatomist of tho living^ The human 

cadaver offers few such fields. ' , i ii,„ 

This conception of human anatomy as a study ot tiio 
livin'^ and not of the dead— if it be tho true one, asexpen- 
enceleads me to believe— necessarily implies some drastic 
and revolutionary changes in its mode of lo.schmg, mis 
place in the medical curriculum, and in the position of t m 
laboratories in which its study should be prosecuted, Iht 
last mentioned should be as intimately associatcd^i.iUi a 

hospital as is possible. If that be not possiulc, then much 
of its higher teaching should be conductfjd m a 
with tho aid of a projection apparatus, tli^j living 
Sa the cUmcianFlts study should not be restricted to 
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ccrtiiin terms of tlie cnriiculum, till slionld bo spread over 
most, if not all, the terms of that cnrricnlum, anfl slioulil 
be clircctlj' linbccl np in the form of team rvorl: rvith otiicr 
subjects sucli as medicine, surgery, obstetrics, ncnrologj’, 
and tlie special senses. Tbc actual dissecting can be 
completed in tlie earlier years of tlio curriculum rvitli tlie 
elimination of mneb of tlie useless detail with wbicli it is 
norr enciinibcred. The snperrision of this earlier part of 
the rrorlc can bo safely entrasted to junior surgeons and 
recent graduates. Its biglier and later study sliould be in 
tbe bands of tbe professional anatomist, wlio should bim- 
scU be a member of the staff of tbc hospital in rrbicb bis 
teaching and rescarebas -tyill bo conducted. Under such 
conditions — ivbicb arc not so Utopi.an as to be impossible of 
realization — tbe subject, tbe profession, and tbe patient 
arould benefit enormously. 

It maj' bo argued that tbe extended field of obsetraiion 
■nbicb is here nrged as being tbe province of tbe anatomist 
is altogether too largo. Inat this is not so is shown by 
tlio number of living men who, in both their teachings and 
their ivritings, very efficiently cover this wider domain. 
■\Vbat is more to the point is vvberc such men are coming 
from in the near future. The social outlook has been so 
profoundly modified by tbe economic consequences of tbo 
'Peace as to make it certain that no young medical man of 
promise and ability will no wadays wilfully or deliberately 
choose tbe life of denial which, on existing salaries, will bo 
Ins onlj’ reward as an academic teacher of medical science. 
Jfeitlier tlio universities nor tbo profession need expect 
tbe advancement of medicine ky research if the emolu- 
ments of sneb research arc to compare none too favourably 
with tbe daily wage of tbe manual labourer. The caustic 
critic — himself possibly pa3’ing supertax — need not regard 
this as a personal “grouse." It is a very genuine fear for 
tbo future of a branch of medical science to which every 
praclitionor owes so mneb. 

To many the ideas herein c.xpressed will doubtless 
appear botevodox and rovolutionarj-. On the other band, 
a recent visit to England lias convinced mo that there is a 
mjicb larger number who are very cordially in agreement 
with tbo main concoplion of this paper, which is that 
anatomy is a study ot the living, and that its methods 
rcijniro modilicalion. It is perhaps unnecessary to adduce 
evidence of the thesis, hut it may he •well to point out that 
pages ot MeiJical Education in Europe, published in 
1912 by tlio Carnegie Foundation for tbo Advancement of 
Te.acliing, contain ample cvidcnco of tbo fact that an 
anatomical instltntc should bo in close co-operation with a 
hospital. The recently published report on the medical 
cuiriculuni b;- tbo Edinburgh Pathological Club is simi- 
larlj- convincing as to tbo impassibility of teaching human 
nuntomy in a water-tight compartment of that curriculum. 
Ihe discussion at Cambridge in Jane, 1920, on tbe pre- 
bmiuaij- medical sciences— and particnlarlj’ tbo eloquent 
words of Sir George Newman and Professor Arthur Keith — 
mtcnsirics the necessity for change in tbe relations of tbo 
micillnry sciences to medicine. As Osier remarked, 

biology teaches tbo problem of life at every point, and 
may claim, ns no oilier science, completeness of view and 
a comprehension wliiob pertains to it alone.” This is 
“'I: 'iving anatomy herein advocated, as is also 
iveitli s dictum that “ .\natoraJ’ could be made a livin" 
practical part of medicine." iVby is it not? ° 
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experiments, tlm former sbo'wing that tlic poison ■was 
contained in the body of the microbe, which did not 
belong to a diffusible group. Tlie.se results were applied 
by lingers and Tory '* in 1996, and Farke Davis's anti- 
gonococcal serum was nsed snccessfidly in tbe treatment 
of gonorrlioeal rbenmatism. Eecentlj' Paraf ‘ pointed out 
tbe points ot resemblance between the meningococcus and 
tbo gonococcus, and urged tbe necessity for methods of 
local application of the scrum to bring it into immediate 
contact with the microbe, as is done in the treatment of 
cercbro-spinal meningitis by intrathecal injections. Pataf 
supported liis views by inoculation experiments in the 
anterior chambers of rabbit’s eyes, and by intrathecal 
injections into monke\-.s. With XicoUe’s serum ho cured 
14 out of 16 cases of arthritis by the intra-articuiar injec- 
tion of serum. This serum is active, possessing agglu- 
tinating, bacteriol3'tic, and bactericidal qualities, and is 
endowed witli tberapentic properties against different 
strains o! gonococci. 

Encouraged by the results obtained during the war by 
the use of speeffic scrums in wound infection, and more 
C3peciall3- in gas gangrene,‘I determined a year ago to 
experiment with antigonococcal Eeruio in the treatment of 
some of tile cases of gonococcal infection coming under 
my care. 1 employed semm in about 30 cases, in 22 of 
which tnbal infection ■was tlio most marked feature. Endo- 
cervicitis was present in three, and in three cases of 
arthritis one had occurred during pregnancy, another in 
the puerperium. 

I adopted three methods of application. In one 
scries I gave the semm subcntaneonsly diluted in 
normal saline, usually in a dose of 20 c-cm., repeated at 
intervals of a conple of days, every three days, or occa- 
sionally a week, giving in all from. 20 to 200 c.cm. 

In another series, on the supposition that the toxin is 
not diffusible, I tried the intraperitoncal method. llTiere 
there were dripping pus tubes or a pyosalpinx the tube 
was washed out with normal saline, after being, if neoes- 
sar3-, opened up. Conservative surgeiy was adopted, when 
possible, both tubes, or at any rate one, being left. "With a 
syringe 20 c.cm. of scrum was injected into the tubes, some- 
times into the ovary, and the residue left in the pouch of 
Douglas. The abdomen was then closed withont drainage, 
and tbe Fowler position adopted. To avert nnapbylattio 
shock a subcutaneous or rectal saline was given simul- 
tMconsly. This method, which wo employed em- 
pirically during the_ war, iias been sho^ra by Itichet'to 
have a scientific basis — namely, tliat sodinm chloride has 
a prolocting action against the assaulting infection. 
Lumiero .and Chevroticr* have recently shown that other 
sodium salts act as well. 

Third!3’, in a few cases of cndocerviciHs with profuse 
leucorrhoea I tried semm packs in the vagina, alternating 
daily with packs moistened with equal parts of 10 per 
cent, salt solution and 5 per cent, carbolic acid. In one 
case 200 c.cm. of serum were used, but my limited supply 
did not permit mo to utilize this method as freqnentl3’ as 
I wished. The after-history of these local cases has been 
pccnlinrly good— one has recently become pregnant, 
another, who had had previons ineffective treatment ex- 
tending over a conple of years, got quite well, all trace of 
gonococci disappearing. 

In no case have I used semm intravcnou.sly, as it is the 
only method in which I have seen fatal anaph3-]actic shock 
mperveno after the use of semm. H'ith repeated dose.s 
there IS httle donbt that it is safest to use the fractional 
method, and not to allow more than seven or ei'^ht days to 
intervene between tbe first and second dose.s. ° 

with two exceptions all these patients were married 

women. TIurtcen had no children, and nine one only a 

sinking i^rcentago of sterility. ^UJ but three were between 
,iO and 30 years of age. 

Even- effort WM made to confirm tbo diagnosis by 
^etlmgs. The history and physical signs 
were generally clear, and I have not inolndod donhttn!. 
Jn^irn- extstence of pumlcnt vaginitis and of oph- 
Uialraia neonatomm in the chiJdren was of diagnostic value. 

• c - subcutaneous injections were used in 19, 

o „ “.8 peritoneal, in 3 vaginal packs, and in 
^ cases of bartholmitis, semm dressings, 

Eesults. 

i toe cases ijavo made a good iiamed/atc recoTery. 
la nearly all, either .by personal investigation or throagU 
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wThi ^ myself acquaintea 

with thou after-histones, Avhicli have been on the whole 
extremely satisfactory. Thei-e have been three definite 
lailnres— one an acute case, where an insafficient quantitv 
of sernm was perhaps responsible, and two which relapsed 
after a period of some mouths’ good health, and where 
there was every possibility of reiufection. Further opera- 
tion had to be uudertalceu in all three cases, otherwise the 
results hayo beea good. In spite of their dislike of sub- 
cutaneous injections many of the women have said they 
were glad to have them, as they felt the benefit. lu nearly 
every case relief of pain was a marked feature. Seen after 
varying intervals of months the patients described them- 
selves as feeling splendid, being lit for anything, and able 
to do their own washing— in fact, they form a marked 
contrast to many other cases of gonorrhoeal infection 
whero no scrum had been given at operation, and where 
the presence of peritoneal adhesions canses so much pain 
and disabilit}'. la one case pregnancy was apparently 
proceeding uormally. Discharges had stopped, and it was 
difficult to collect enough for bacteriological examinations, 
ill of which w'ore negative. 

Special Cases. 

Case 1. 

A good result was olitaiued by the intraperitoneal use of 
serum in the case of Mrs. B., the mother of two children, one a 
girl suffering from gonorrhoeal vaginitis, while the baby bad 
ophthalmia neonatorum. There was a left-sided pyosalpinx 
and an abscess in the pouch of Douglas. One tube and ovary 
were removed, and 20 o.cm. of serum were left in the pelvis, 
the abdomen being closed without drainage. There was a very 
slight febrile reaction the night of operation ; temperature 100^, 
pulse 90. The patient made a good recovery. When seen eight 
mouths later she looked fit and well, and declared that she bad 
never been in better health. 

Case S. 

. Mrs. Y. was a case of acute salpingitis, associated with 
metrorrhagia. The abdomen was opened, sero-pus mopped 
out of the pelvis, and the tubes washed with saline solution, 
hut not removed. Serum was administered subcutaneously in 
ealine. There was no febrile reaction. 'The result was excellent, 
and her doctor reports that her pelvic condition ten months 
\ftcr operation is most satisfactory. 

Case S. 

Mrs. P. was a case of arthritis of the wrist occurring about 
the seventh month of pregnancy {priraipara). There was a 
profuse cerv'ica-J discharge# Tbo patient was taken into hos- 
pital and 20acm. of sevnm were given every few days 
cntaneously in saline until 150 c.ctn, had hsen j^iven. One 
injection was made into the tissues round the wristoomt and 
caused a marked local reaction, with redness and sweHmg of 
the limb. This passed off, ai i»l pain ceased. 

The baby was horn in the ' was qmte 

healthy. Both mother and baby wore seen some months later 
in the^out-patient department m excellent condition, wust 
movements were normal and leucovvhoea had ceased. In this 
case the patient had left her husband. 

Case 4. , r t i . 

Another favourable result was in the case of Mrs. J., where 
o iiiohni-v of lencorrlioea extending ovei two yeato. 


of ieiioorrlioea extendiiif 

f the k . 

She was taken into the 
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the birth of — . 

nnd the patient was confined to occi. — 
iTiaternitv rest home for ti'eatmeut, witli her bahj, o„ed 
9 weeks ^ No gonococci were present, hut her Jmshaiid was 
alsriuffering from joint pains. Two subcutaneous injections 
o serum wire given at an interval of eight days, each pro- 
dLfnlavm-v marked febrile reaction the same evening. The 
bveasIfe^baValso developed a serum rash. In this case the 
vp«,dt was excellent. Pain ceased and the patient was able to 
feavlthf home in about three weeks. When en m the out- 
patient department three months later she could walk well, bad 
no pain, and was very pleased with heiself. 

T« o ..iivnnic cas6 of hydrosalpinx (Mrs. N., married six j ears, 
hushand^rsailoi- no clildreuT both tubes were^ opened, uP; 


Threrdoses of serum were gi^u Xile feloUmreach 

forty-eight hours There KM-fio on one 

evening, the „g seen nine mouths later—fonuces 

Sno dilKf in excellent health. 




puerperal m 'for both gonorrhoea and 




I'oseto lOS.S'^ pul«e 

ItSldsl^Sble^ 

serum with 10 e.em. nutistrepto- 
he?i?ved fr, Ua ^ S‘ven not because the case was 

beheied to ho one of streptococcal infection, hut ns a nronli v- 

di-nnL’i^fA'”®^ "■ infectiou. Temperatnre and pnl^e 

diopped to normal, and the patient made a good recoverr. 

^1 diagnosis was confirmed by the presence of gonococci in 
the uterine discharge. There were no streptococci. . 

From such a limited number of cases I do not presume 
to draw' any definite conclusions, but 1 think these favour- 
able after-bistories warrant fiu-tber experiment and studj*. 
I am hoping also to receive some assistance from bactcrio-’ 
logical and immunity experts respecting the best mctliod 
of administration of the serum, with regard to the site of 
the injections, their incidence, and the amount to bo given. 
On theoretical grounds it is surprising that subcutaneous 
injections have been so successful, bsadng in mind the 
nature of the microbe. Can one expect to reach an 
organism secreting an endotoxin by the blood stream, or 
must some other method be found by which" it can bo' 
attacked locally ? 

Also, what is the explanation of the vigorons febrile 
reaction in chronic cases where subcutaneous injections 
have been used, wdiile in the acute infections, where the 
tubes are pouriug out pus, there is practically no febrile 
reaction either with the subcutaneous or intraperitoneal 
method ? 

In conclusion, I should like to take this opportunity of 
thanking Professor Nicolle of the Pasteur Institute for liis 
kindness in placing so much valuable scrum at my dis- 
posal; to Professor Beattie and his staff for numerous 
bacteriological examinations; and to Dr. Ruth Nicholson 
and my house-surgeons and sisters for their assistance 
with the notes and observations. 

nrper.E.xcES. 

I Ivens: Bnirisn WEnicAt, Joca.VAt-, Jiiuo I9th. 19M. Dc Clirist- 
mns; Annates Instilut Pasteur, tome is. No. 9, 1695. “Rogers nml 
Torj" JotcTit. Amer. Med. Assoc.. 1906, No. 9, p. 263. * Pavaf ; La sira- 
ihiravie antiaonocoecKjuc, Ariiottc, Paris, 1919. 9 Ivciis : IlaiTisn 

JICDic.Ai, JornxAn, October 19tU, 1918. emchet: C.Ii. cte V Acad emit 
(tes Sciences. July 7tb, 1919. i Lumidro et Clievrotier; La vie miitieate, 
October 27tli, 1920. 


ALBU3IIXUBIA IX EEDATIOX TO LIFE 
ASSURANCE.'^’ 

nr 

F, PARKES AYEBER, M.D., F.R.C.P, 


In the following remarks I shall deal only with albumimiiia 
in youth and early adult life. From the point of view; of 
pi*()fTiiosis and examinations for life assurance and appoiiit- 
lueuts for clerkship.s, etc., I prefer to divide the subject 
under four main headings. 

1 — ilbuminnrici Connected with Definite yeiihrilis, 
Chronic Heart Disease, Acute Febrile Diseases, 
Aiiiijloid Disease, and other Conditions, such as aic 
wet loilh in Hosiiital Uhrds ami Orduiarij Medical 
Practice. 

These cases are well known, and in the present dis- 
cussion wo are not concevued with them, excepting in 
re-rard to so-celled “ residual albumimuia " following an 
attack of acute nephritis. As long as there is albumimuia 
of this <• residual” kind a life cannot bo regarded ns up 
to the normal standard; there may still bo a .slnmbenng 
inflammatory process in the kidneys (one or both). Mero 
functional recovery in the general condition of a patient, 
with persistence of albuminuria, doc.s not mean tliat iho 
life is a first class one any more than does fmiciioi-.a 
Sovery in a case of cardiac valvular dise.aso with no 
nersistence of a valvular munnuraiid cardiac hypertrophj . 
The extra amount to bo placed on the life should depend 
on a variety of circumstanccs-for instance, the pies|iM 
or absence of tube-casts the amount of ^hc icAka^c of 
albumin, the results of va rious tests as to ctli uci . 

Mc'liCfkJ 


’ Ke.ia M a disc«s>=ioa on tko subject at the Aesukucc 
Society. January 5lb, 1921. 
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fanctional activity of tlie kidneys tko length of time that 
the albuminuria has lasted, the blood pressure, and the 
condition of the candidate in other respects. 


II_ Tiansient Alhuminuria Due io Various Causes. 

Under this heading I would include cases of albutninnria 
duo to slight temporary nephritis and renal irritation, cases 
connected with dietetic errors, food idiosyncrasies, or the 
action of drags, and cases of transient albuminuria caused 
by excessive muscular work. In many cases that I would 
place under this heading the precise cause of the albu- 
minuria mast remain uncertain, but the important point is 
that the albumin disappears rapidly and completely and 
that the general health is and remains good. In such 
cases several examinations are naturally often required 
before the life can be regarded as a first-class one. 

III.— Pos/iiiul or Orthoslalic Alhv.minuria. 

Under this heading I group the cases characterized by 
the occasional, but not invariable, presence of albumin 
(sometimes little, sometimes mneh) in the urine passed 
when the patient is up (that is to say, has been up for 
some time) but not iu that passed when he is in bed or 
immediately after he has been lying for some time — for 
instance, in that passed immediately after the night’s rest 
on gelling out of hod in the morning. The albuminous 
urine in°tbese cases frequently contains ah excess of 
“ niicleo-albumin ” or mnein,^ and not rarely ^Icium 
oxalate crystals are found on microscopic examination, and 
somclimes a few red blood corpuscles. “ Cylindioids ” in fair 
numbers are frequently observed, but the presence of true 
tube c.asts, excepting a few occasional hyaline casts (found 
with the aid of the centrifugal machine), should be re- 
garded as suggesting some snperadded lenal irritation or 
slight actual nephritis, t I believe that the only practical 
way to distinguish these cases iu ordinaiy practice is to 
obtain samples of the candidate’s urine passed _ imme- 
diately after getting out of bod in the morning. In 
genuine c.ascs these samples of urine shonld be found to be 
quite fieo from albumin. It is an unfortuatc mistake 
occ.isionally made to speak of the "morning mine’’ in 
cases of orthostatic albuminmia being free from albumin, 
lor it is proeisoly the mine passed at about 10 o’clock in 
the morning which may bo especially albuminous. For 
piaotical purposes 1 thmk that what' is called "lordotic 
albuminuria ” (L. Jehle and others) should be regarded as 
a variety of oithostalic albuminuria in which a decidedly 
loidotic position of the body acts as an essential and 
dolcrmimng (though not the only essential) cause of the 
albumimirin.^ 

In the discussion on the after-history of cases of 
albuminuria ocenrring in adolescents, wbich took place 
on May 2nd, 1911, at the Medical Section of tbe Eoyal 
Society of Medicine, I made some rcmarl.s on tbe favour- 
able prognosis iu such c.ase“, § and said that I did " not 
think that albuminuria occurring in apparently healthy 
adolescents could jnstlj' be regarded as belonging to any 
otiicr class than orthostatic albuminuria, unless it could bo 
dciiiiitcly ascertained that tlic urine passed immediately on 
getting out of bod after the night’s rest contained alhumin.’’ 
If auj'thing, I am now still more convinced that in nn- 
coinplicatcd eases of orthostatic albuminuria the life may 
bo icgaidcd as a normal one from tbe life assurance point 
of view. Moreover, uo young person should be prevented 
fiom living an ordinary active life merely because of the 
pievonco of orthostatic albuminuria- Indeed, for these 
cases an active life— as much ns possible in the open air, 
autlionl over, fatigue — is probably the best. True ortho- 
satio albuminuria may occ.asiona!ly bo mot with up to 
.-3 to oO years of age (and possibl3' e'veu later iu life). In 
.s’tno u.aj- or other it is often connected with the tall 


r !•' iL-rt.., in nrino ras'cil immcdiateli on 

1 I lie L— ,'1,1-?, 1 inorning must not be uiistnlen lor albnmin. 

1 llt.t k .iT*i-i.t!v vreesure in tUcso cases is in General, 

; 1 l.e “bevo tbe averare 

I't'itiriti lnn 1 nv!?i ^ l^Pliou ol a lortiot c posit.ou of llie bo3v 
;',r.ii.euiIoalo-,si.stuffic,oat in tome subjects to induce tenii oran' 
, ‘ tbe view that in ca'cs of ** orthostatic 

, . ordinarj- muscular cscrciso of walbing 

■ . - position of tbo bodi . sriitcb induces the 

rl.i rn niRht'srcst^ lucuri o rrben tho affected individual Gets up 

I’n'i/.T.**!., in-,/ l-emirbs Orthostatic AlbummUTia, 

1 isS-Js} l'<;ei.'es. I.ondon. 1911. vol. vm. 

si.l!,. ^ Parer 1 re. erred to ladfvldual cases I Lad met 


‘‘lanky'' bnild of body suggestive of visceroptosis; it has 
been much written about, especially by Continental authors, 
and, as every doctor now knows, is frequently associateil 
with, and excited by lordosis (Jehle). 'There is nothing 
surprising in the fact that it may occasionally exist 
in association with tine nephritis (for instance, after 
scarlatina), and that it may he met with in the 
subjects of tuberculosis, syphilis, etc. The few post- 
snoricm exatoinations that hare been recorded tell 
os nothing more than this. It seems, indeed, _ quite 
natural that, occurring, as orthostatic albnminnria -not 
rarely does, in “ overgrown ’’ children and in tall, fiat- 
chested and often lordotic adolescenls, it shonld be occa- 
sionally associated with early pulmonary tuberculosis. 
I have observed orthostatic albuminuria iu two young 
men with grave forms of congenital heart disease.' Dr. 
Mackenzie li'aUis has kindly informed me that in tho 
albuminuric case to which he referred — a man in whom 
albuminnria was piescnt for thirteen years without appa- 
rently liarming him until at last he died at the age of 
30 years from uraemia — the albuminuria was not of tho 
orthostatic type, and was almost certainly dne to a truo 
chronic nephritis.7 

In regard to prognosis (and life assurance) in cases of 
adolescent albnminnria help can doubtless be obtained 
from a chemical examination by estimating the relative 
proportions of scmm-albnmin and glohulin in the nrine,J 
blit it is of at least as great importance to ascertain 
whether the albuminnria conforms to the orthostatic 
type — whether albnmin is altogether absent from tho 
unne passed immediately on getting out of bed in tho 
morning — though this latter investigation may give rise 
to considerable inconvenience if the examinee cannot be 
tinsted. 

IV . — The Presenee of Albuiain {frequently only -a trace) 
accompanying Minute Quantities of Pus, Blood, or 
• Semen in the Vrine. 

The slight opacity in the urine due to the presence of 
minute quantities of pus or blood, or pus and blood, in tho 
urine may easily be overlooked, or wrongly neglected as 
of no importance, in examinations for life assurance or 
appointments such as clerkships, etc. (Naturally in the 
case of females a difiicnUyis more likely to arise owing 
to admixture of tho urine with vaginal or slight lenoor- 
rhoeal discharge.1 The haze which calls for a microscopie 
examination may be not more than that due to the presence 
of bacteria in urine from oases of bactcrinria or in nrino 
wbich is decomposing. I do not know how it compares 
with tho opalescence which, according to Mackenzie Valh's, 
may exceptionally be observed in urines containing an 
excess of englobulin.J Vheuever it is evident by tho 
ordinary tests that an opacity (however slight) in the nrino 
is not due to phosphates (or, after cooling, to urates), a 


®F.P. Weber, CoaceoiVal Heart Biscare, vitb Eitreras Sccondarv 
Poljcjtbocaiia and Ortho-latic Albuminnria. VUtnhurpJt Msdieat 
Journal. IK>3. JCcir Senes, rol. li. p 18: I’. P. Weber anil G. Horner. 
Cons.nital r*ulmoa3r5 Sleaosis. Vrocerdmos of the Itoual Eoctetu of 
3/rdrrine, Clinical Section. Lordon. 1911. vol. iv. p 85. In connexion 
mlh rbete tiro casee I find that F. EiGenberaer iZmtralllat' fur 
iriTierr Aledtain, I.eipaiJ. 1950. vol. xli, p 354) refera to the case of a 
>ouDG man ir.th policilbaeniia mbra tsecocdnrv to cirdiac disea-^e, 
if I rishtli nndcr-itand the aelhorl in ivnom the presence of onho- 
etatic (lordoticl elbnmiGPna ivas tliscoiered: a lordotic position ot 
Ins bodi caused his nrino to contam albumin, a lit.le nlood, and 
abundant cilindroids. 

1 Dr MacLen'ie W aV.is tells me that Ibonch there was well m?-rl od 
plcluUruria in this case, the patient was obstrsed to have paiBness 
about the cies in tbe earlj mominGs: his brachial sjatolic blood 
pressure wes constantiv lEO n'm. He. end red blood eel's (though no 
tube cast') were found in the nnnarr deposit. Tho case has been 
described in lull bj Dr. Iicr.T. Davies, Lancet, ISZO, li. p 1549 

ICf. P. D. Machenrie Walli-. Xon-ncphritie AlPnminnna Troeecu- 
inos or tie llcvat Society of iledicine. Section of Hedicinc i °29 
vol. till. pp. S-5-1C4 

5 MacLcncia Wallis doe. cit . p. 109) writc-s; "In my orinion 
ouGlobnlin is rcallj G'obni'n which has associated with i' a small 
qiiant.ty of lipoids. In tlii^ respect enelobulin is identical with tho 
lecithin-s'olrahn isolated from [•scudo-chylous effusions, the dcGreo 
of opalc-ecnce depending on the amonnt of associated lipoitis This 
cnglobnliu 1 -. precipitated by acetic acid in the cold, and i-, in my 
opinion, tho protein present in the nrino which eiroo this test. An 
excess of this euGlobiiiin containing excess of lipoids eith»r in tho 
blood, p.enml, pcricaul.al. or pontoncal cffasione. or in tbe urine, 
gives rise to a marhed op.a!esccnee, and when tins globnlin is 
remorea then the opalescence disappears " llacUncie Wailis quotes 
a CISC described by Bramwe'l and Pa ton (1892). in which actually the 
nrincspcntaneonsly dejiosited rhombic crystals of globulin In regard 
to r'endo-cliTloiis effusions cf. also MachencioWatbs and Fcholberg, 
Quarterly Journal r/ Jfrdiriiir, Oxford, 1910. rob irt, p 301: Jlaclcuaio 
Wallis I'roeeedtiias of Hi' Dopnl Sorif.'po/ Afedini-c, ifedical Section. 
1515. eoi. 11 . P Iji: and U. A.Lediard. Ibid..p. 115. 
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BY CERTAIN PREPARATIONS. 


»iciOi5copicaI examination (even a hasty one, witliout 

Jlio to form and without the help of 

the centufugal machine) may prove of extreme value ^ At 
examinations for appointments and life assurance the 
quantities of blood, not suEnt to 
f 1-eddish coloration of the urine, may lead to 
^ tuberculosis, as in the case of a 

joung man whom I recently examined for a clerkship. In 
such cases the correct diagnosis must of course bo con- 
himed by special examinations, such as by cystoscopy and 
by cathctcriziiig tlm ureters, to' see if only one Iddnev is 
auectccl. On repeated examinations in cases of this class 
the urine may sometimes be found apparently free from 
albumin (by the ordinary boiling and acidifying test), 
though its slight oiiacity when freshly passed should lead 
to a microscopical examination being made. On rare 
occasions, in such cases, even the slight obvious opacity 
may temporarily bo absent from urine, which by micro- 
scoiiical examination of the centrifuge sediment is found to 
contain minute quantities of blood or pius. 

I understand from Dr. Lister (though I have not ob- 
served it myself) that the urine at the commcucemeut of 
an attack of gonorrhoea (congestive stage) may sometimes 
contain a little albumin even before the appearance of any 
pnirulont discharge. 

After the subsidence of au attack of liacmaturia of un- 
certain causation the presence of a little pus in the urine 
by microscopical examination may indicate grave disease, 
such as a malignant tumour involving the 2ielvis of one 
kidney.” This whole subject, however, I need not further 
discuss here. 


ON THE ACTION Or CERTAIN SPECIAL PRE- 
PARATIONS ON MALARIAL PARASITES 
AND THEIR EMPLOYMENT IN THE 
TREATMENT OE MALARIA. 

nr 

M.uor J. PRATT-JOIINSON, M.C., 
D.A.D.JI.S. (P.miOLOGV), 

Major KENNETH GILCHRIST, M.G., 

AKD 

C.VPT.UX II.A.Y-.AIIGHEL, S.A.M.C. 


CnEsn investigations were carried out at No. 4 General 
Jospital, S.A.M.C., Roberts Heights, durinO 1917-19 on 
ualarial patients invalided from the German East African 
lampaigu. The majority of the cases were of a severo 
ypo, associated with marked anaemia and_ debility, 
tumerous rclaiises occurring in hospital while under 
[uinine treatment (25 to 30 grains^ daily). _ Of 8,788 hos~ 
lital cases 61 per cent, showed benign tertian piarasites in 
heir peripheral blood, 23 per cent, malignant subtortian, 
.6 per cent, both benign tertian and malignant subtertian 
larasites. The average period in hospital and convalescent 
amp of these cases was fifty-one days, during which time 
he blood was examined at weekly intervals and the 
atients kept on routine daily quinine treatment. Parasito- 
3<Tical relapses occurred during this period of observation 
a'’24 per cent, of the benign tertian cases, 11 per cent, of 
be malignant subtei’tian cases, and 39 per cent, of the 
lixed infections. The circumstances under \vlucb these 
ases contracted malaria (a particularly stremious military 
ampaign in the tropics) suggested a special terminology 
3 meet this resistant clinical condition--naiuely, 
ai'm malaria,” which apparently owes its mtractabUity 
3 repeated reinfection associated with severe physical 
train in unacclimatized individuals only partiMly pio- 
’cted from a tropical climate and frequently insufficiently 

.elapses oce.md a«d the 
lowness with which these patients recovered a condition 
f good health emphasized the importance of testing any 


In ono such case, a misuse) ^o'lrtho 

8, the patioiil (owin„ jiogpifal and then set free. He 

t was soou tvansferied to a c-ramiuation showed a 

a in Har'.-h. 1920. and Jiosi-iiior 
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ontcome of this work, however, was the adoption of a 
standard treatment for all average cases of malaria. This 
treatment consisted of 30 grains of quinine in solution by 
the mouth daily for three weeks, tollowed by 20 grains 
two m^ontbT subsequently 10 grains daily for 

Neo-salvausax, S.avARSAX, Neo kiiarsiyax, Khaesivax, 
G.\lyl. ‘ ' 

In view of tbe debilitated condition of many of the cases 
selected for treatment it was necessary to exercise llio 
greatest care in tbe employment of these toxic prepara- 
tions. Accorclin"ly the patients were specially preiiared, 
ana the dose of tbe “60S’* preparations employed was 
invariably about half that dose commonly used for 
the treatment of syphilis (ueD-iibarsivan, nco-salvarsaii, 
0.45 gram; salvarsan.kbavsivan 0.3 gram; galjd 0.2 gram). 

Until some experience of these preparation.s liad been 
obtained in malarial patients it was customary at first to 
give intravenous injections at weekly intervals. Subse- 
quently, liowever, it was found that intravenous injections 
could with safety be given on alternate days for three or 
four injections, and in one of tbe cases reported in this 
series fourteen intravenous injections of 0.2 gram galyl 
wore administered during au inclusive period of twenty- 
two days, as many as five injections being given on suc- 
cessive days without any obvious harmful effects. 

During the past three years some thousands of intra- 
venous injections of these preparations have been ad- 
ministered in malarial subjects without a single fatality. 
It is therefore clear that the employment of intravenous 
injections of tbe above preparations in malari.al subjects is 
not attended by any aiipvcciablo or special risk, provided 
the doses and motliods recommended are used and the 
precautions enumerated are fnlt3’ observed. 

Apart from the general contraindications in regard to 
tbe employment of these preparations commonly recognized 
when considering tbe treatment of S3'pbilis, it is necessary 
speciall3' to consider the following iioiuts in regard to tlio 
employment of these preparations in malarial subjects. 

(a) Tachycardia and Dilatation. — These arc symptoms 
of tbe disease resulting from anaemia and toxaemia. 
They improved, however, rapidly as a result of intravenous 
injections of salvarsiin and galyl, and in 154 cases subjected 
to this treatment, the majority of whom bad some cardiac 
embarrassment, not a moment’s anxiety on this score was 
experienced. 

(b) Pyrexia . — Some observers have held that following 
an injection of ” 606 ” or galyl tbe temperature often rises 
1 to 1.5 degrees, sometimes accompanied with slight rigor, 
nausea, and vomiting as part of the general reaction to tho 
drug. In a series of over 790 injections theso pbcuomcua 
were observed only seven times with the above doses. 

(c) Bcnal Complications.— A% these drugs are toxic, it 

is necessary for tbe patients’ safety that they should be 
eliminated fairly rapidl3’. lYbcre, therefore, there is a 
history of recent nephritis, or where the symptoms of such 
a condition areiircsent (albumin, oedema, etc.) an injection 
should not be given, . . 

(d) Gastro-intcstinal Conditions.— As vomiting is also a 
fairly frequent symptom of reaction after injection, severe 
vomiting, diarrhoea, or obstinate constipation should bo 
corrected before au injection Js given. 

Preparation of the Patient. 

Sufferers from malaria should have complete rest in 
for at least twenty-four hours before an injection. Tlicir 
diet should be light and easily digested during tins penoe . 
Tbe bowels should be opened cither by a purgative pm 
(for example, pil. bydrarg. coloc. co, with byosc.) the 
nrevious night, followed by saline (mist, alba) tiio 
following morning or by an enema in the morning 
before injection. A light breakfast — one egg, two slices 
of toast, and one cup of tea-given at least four boins 
Lfore injection, may bo allowed, but no food should bo 
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Civen a"ain till four hoars alter the iajection, Trhcn a 
capo! tea -(Tith a slice or two of bread-aEcl-butter ^ay be 
t-iUen. A cotDplctc xncal&bonld cot be nliOTved nDtil Dejk.« 
dav. A sample of urine oE the preceding twenty -four houre 
should be tested on the morning before injection, and lE 
this is found to contain albumin or sugar the mjeetion 
should not be given. , 

Considering the small doses that are advocated in these 
ca=os the above precautions may seem excessive, but in 
view of the great debility of these patients and the fre- 
quency of dosage advocated, it is important to carry out 
such prcparatoiy measures if untoward incidents are to 
be avoided. 

Bcaclions. 

Some of tljG reactions Lave been allndcd to. itb such 
small doses, 0.2 or 0.3 gram, anything approaching a 
mathed reaction has not been seen. A few cases com- 
plained of congestive headache. In 650 injections of galj'i, 
only on one occasion was an actual rigor observed to 
follow an injection, and as in this case a tertian paroxy^n 
was expected on this day, it was in ail probability quite 
unconnected with the injection. Vomiting was observed 
ill one case in which 0.5 gram salvarsan had been given. 

HesuHs. 

■ Tile total number of patients treated for purposes of in- 
vestigation was 154. The clinical action of “6G6 * prepara- 
tions may be considered under the following headings : 

1. A>noiis.— Headache frequently disappeared not to 
rctni-n even with snbseqnent rigors. 

' 2. Pyrexia. — IVlicre rigor and pyrexia followed an 
injection at the usual period of the vegetative cycle of the 
parasite they were invariably milder in degree, and fre- 
uenlly aborted — in fact, experience has shoiyn that these 
rugs are of considerable diagnostic value in differentiating 
tlio two main types, benign and malignant, the former 
being almost invariably aborted. 

3. Tonic Effect.— OcnoiMy spoahing. the tonic effect 
of “ 606 ” preparations is weirmarhed, and rapidly becomes 
apparent; anorexia. lassitnde, and itobilitj; soon give way 
to a feeling of well-being, wliilo tachycardia and shortness 
of breatii, consequent upon anaemia and cardiac diiatation, 
rapidly improve. 

4. b'nlecn. — Splenic cniargements under the influence of 
tlicso drugs disappear with remarkable i-apidity. 

5. Liver. — In cases where enlargement of the liver was 
marked with icterus of skin and conjnnctivac, rapid im- 
provement has generally followed a single injection, 
bilious vomiting, furred tongue, and foul breath clearing 
up within a short period. 

G. Lungs. — A number of men with malaria were 
admitted suffering from a dry bronchitis with severe 
congh. It was noted that rapid improvement followed an 
injection, liiongh tlie same frequently occurred after a few 
doses ol quinine had been taken, 

Aciion of “COO" Preparations on Malarial 
Parasites, 

1. Benign Tertian Malaria. — As a result ol numerous 
observations pa the blood after intravenous injections with 
the above preparations in the doses advocated, without 
any other medicinal treatment, it was definitely deter- 
inincd that “ 606 ” preparations exert a marked para- 
silicidnl action on the benign tortian parasite. Tliick 
blood smears showing numerous parasites commonly 
become negative within twenty-four to thirty-six hoars. 
No appreciable difference was observed in these different 
“ 606 ” preparations, the result of treatment being closely 
similar in c.ach case. The action of these preparations is- 
closely apalogons to tbo action of quinine, altliongU “ 606 ” 
preparations appear to to more active and to produce 
inucli iiiorc rapid effects, especially in ciironic resistant 
iiuections associated with enlarged spleen and marked 
an.-ioinia. 

2. Malignant Suhtertian Malaria. — The action of “605'* 
prepar.rtions on tropical malaria exhibits a very marked 
(fiucrcucc from their action on benign tertian malaria. 

( li-crvAtions .showed that “606” preparations have no 
eo.imlc parasiticnkal action on any stage of the malignant 
sA.orlian parasite. IVliea employed, however, in asso- 
ciation with quinine, tlirso preparations appear to render 
ine parasites more vulnerable to the action of quinine, the 


infection being controlled and cured with smaller doses ol 
quinine than would be required without these prepara- 
tions. The employment of “ 603 preparations in 
malignant subtertian malaria appears to be specially 
indicated in resistant infections with marked anaemia 
and cachexia, owing to their action in breaking down 
resistance to quinine and their tonic effects. 

Eelapses. 

The selective action of “606” preparations for benign 
tertian infections is very marked. In spite of this, relapses 
are common even when t'nis preparation is combined with 
qnininn treatment. Total eradication is doubtless possible 
with “ 606 " preparations alone in early simple infections, 
but -the majority of the cases treated were chronic cases 
resistant to treatment, of which a considerable number 
relapsed even while under treatment in hospital. Beiapses, 
however, are much less frequent when several injections 
are given on alternate days in addition to quinine 
treatment. 

It is not possible with “ 605 " preparations alone to 
effect Ehrlich's Iherapia viagna elerilisans except in the 
earliest infections. Freedom from relapses and total 
eradication of tlie infection cannot therefore he promised 
after treatment with nnmerons intravenons injections of 
“ 606 ” preparations. 

In malignant suhtertian malaria quinine must be em- 
ployed in addition, as “606” preparations li.ave little 
direct destructive action on the parasites. "When these 
preparations are used in addition to quinine the action of 
tlie latter is intensified, and the progress towards recovery 
is much more rapid. 

Deieclion of Parasites. 

The thick smear was always employed in searching for 
parasites in the peripheral blood ; it is a rapid and efficient 
metbed of controlling the results of treatment. It is 
possible to demonstrate parasites easily by this metliod 
when it may be impossible to find them on examination 
cf thin Sims even after a prolonged search. Using thi.s 
method it was found tb.at in 4,C43 cases of malaria admitted 
into hospita! wiUi positive thick smears, 23 pev cent, 
showed parasites persisting in the blood on the eig’ntli day 
of treatment with an average daily dose of quinine of 
23 grains. Tlic average persistence of parasites in thick 
smears in tliese cases was nineteen days. This fact in- 
dicates the severe nature of the cases and demonstrates 
the slow action of quinine in reducing heavy infections in 
markedly debilitated individuals. Resistant benign tertian 
infections responded readily to “605 ” given intravenously 
togotlier with quinine by the 'mouth owing to the para- 
siticidal action of “ 606 ” on the benign tertian parasites. 
Intrarnuscniar injections of soamin and quinine orally 
offered no advantage over quinine and inorganic arsenic in 
these resistant cases, as the following statistics indicate : 

EesuUs of re examination of blootl, after an average inten'al cf 
eight days, in cases of benign tertian malaria, positive on 
first examination — 54 cases treated with quinine nnd an 
average of one injection of “ EOS “—compared rvith 3,171 
cases treated with quinine only, and 44 cases treated with 
quinine and an average of two injections of soamin. In the 
44 cases treated with quinine and soamin the bloc-d wae 
reexamined after an average interval of 6.5dav5. 



Qntnine \ 
tG06. 

Qainine.^ 

t Qainine 
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! Soamin. 

1 

Xaicberof cases positive oa Grst blood 
exacnination i 

34 

3.171 


positive on rJ-craminalion ... 

:cii 

710 

10 

Percealfigc of cases positive on re- i 
examination 

1 Kil 

22 

22.7 

AvcraKcdailyriarniac ferains)in interval 
before ro-examinatlon ' 

, 11.5 

23.2 

23-3 

Average persistence of ascxcat forms in 
cases positive oa re-esamination 

1 

1 

1 ! 

13 

19 2 


Mixed Infections. 

The failnre of treatment with “ 605 ” preparations alono 
to prevent relapses in mixed infections, even when the 
treatment is pushed, is shown by the following cases: 

• infection (benign tertian nnd Erffignant 

Lcrttao..^ In. ravenous injeefionsof 0.20 gramgaivi on the 1st, 
tud, ora, 4th, 6th, Tth, and 8th days. Parasite relapse of 
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piaiiRnant viug'J ou Uio 16th day, and benign teriiau jiaiwites 
logetber with malignant rings on tlie 24tli day. A few crescents' 
were also found on Uie 21st day. No other treatment given. 

' Case Mixed infection (benign tertian and malignant 
tertian). Intravenous inieotion of galyl 0.30 gram on the 1st 
dav. Parasite rclanse of benign tertian on the 12th day. 


.parasite, thick blood smears 
usually becoming negative " 
six hours. 


IS parasites 
.' to tliirty- 


terlian). Intravenous mieotiQU of gaiyl u.O'J gram on ttie isd 
day. Parasite relapse of benign tertian on the 12th day. 
Further injections of galvl 0.20 gram on tlie 17th, ‘ 19th, 21st, 
23rd, 25th, 29th, 31st, .and ‘SSrd days. Parasite relapse on the 
59th day of benign tertian parasites.^ Crescents- were daily 


23rd, 25th, 29th, 31st, .and 33rd clays, i-arasue relapse on me 
59th dav of benign tertian parasites. Crescents- were daily 
fonnd iti the blood from the 21st to tlie 39tb day. No treatment 
other than galyl given during the period of observation. 

■Case J.— 3Iixed, infection (benign tertian and malignant 
tertian). Intravenous injections of galyl 0.20 gram on the 1st, 
2nd 5rd, 5th, 61I1, 7th, 9th, 14th, A6th, and 9th days. ParasAe 
relapse on the 20th day, benign tertian parasites and immerons | 
iiiahsufl-nt vini2s. Ctcsceuts found dnily from tbo 5th to the ' 
15th days, and not found from the 16th to the 23rd days, 
'treatment, galyl only. 

' Case ;f.— Mixed infection. Intravenous injections of galyl 
0.20 gram on the 1st, 2ud, 3rd, 4th, 6th, 7tli, 8th, 14th, 15th, 16th, 
17th, 18th, 20th, and 22nd days. P.arasite relapse with mimerons 
inrtlijiufl.nt rings on ti\o 14th day to the 23rd day* On the 24th 
dav benign tertian parasites were also found. Crescents were 
found almost daily. Treatment, galyl only. 

So.wiix. 

Numerous iufci*amuscular injections of soamin were 
uaministevea in severe resistant cases of- various type.s ot 
malaria. Soamin exhibits no pavasiticidal action on the 
parasites of either benign tertidn or malignant suhterlian 
malaria. Its beneficial action is confined to the hreakino 
down of the resistance of parasites to quinine. ' 


T.umn EMr.Tic - tx - " Cp.escf.kt Ikfectioxs.'' ^ 

-V small series of twciity-scvcn case.s of malignant snh- ^ 
tertian malaria with crescents m finger blood were tiea ed . 
by tartar emetic injections, tho total mimher of injections ^ 

“’t toSS ™ocl .Uributeblc t. H.e , 

Observed on crescents. Even repeated do.sesof 20 eg. of S 
tartar emetic did not appear to produce breakiUo down 

rapidity of elimination of 1 

crescentt from the blood could> demonstrated between i 

ciesceu s froated by quiuiuo only and a gioup oi 

"" ./.rfhv ouinine together with an average of five ; 

awrage ot fiftou cl>^^ ^ 

emetic has no tertian or malignant sub- 

course of the disease. 

•Mfrcgrv akd Axtimoxy OlXX-nEXT. 

:SlEKCGR quinine ] 

A small senes composed of antimony 

and inunctions .^g Janolino 68 parts. About 

2 parts, In ’daily for fifteen mmutes. 

i drachm Yvas rubbed average of taventy-fivo 

Inunebions Mere appear to have 

dav.s; Tlie inunctions om Jim .„u^nsifY the action of the 

So. 0° «■» tim«. No 


SIX hours. 

3. These pvepai'ations have no definite pavasiticidal 
action on any stage of tho malignant subtertian parasite. 
When used in addition to quinine, the action of the latter 
is inlemsified and the progress towards recovery is mucli 
more rapid. 

4. Generally speaking, the tonic offeot of these prcjiara- 

tioiis is well marked in all casrs of malaria; anorexia,' 
lassitude, and debility soon give W'ay to a feeling of well- 
being, while tachycardia and shortness of brcatlp conse- 
quent upon anaemia and cardiac dilatation, rapidly im- 
prove. Splenic enlargements disappear with remarkablo 
rapidity. - ^ s' 

'5. The employment of these preparations Js rccoin- 
mended, in addition to quinine treatment, in chronic 
resistant infectious and malarial caobosia. Three or four 
injections at weekly intervals are recommended. Freedom 
from relapses cannot be promised even after uuincioiis 
intravenous injections. In regard to the preparation of 
the solutions and technique of administration, the usual 
methods arc followed iu each case. 

6. Soamin exhibits no pavasiticidal action on the p^ra- - 
sites of either benign tertian or malignant siibtcrtinn 
malaria. Its beneficial action js confined to the.breaking 
down of the resistance of chronic infections tiyiniume. . 

7. Tartar emetic has no demonstrable effect on tno. 

toxiial or asexual forms of the parasites of either benign 
tertian or malignant subtertian malaria, and exerls no- 
influence on the clinical course of tbc disease. ^ 

rapid and certain method of eradicating 

finger blood is adequate qumme keatment (30 giains 

'^'a^luunctions of mercury and antimony ointment do not 
appear to exert any therapeutic action m malaria. 
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galyl, administered of malaria, provided 
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tho doses and , f„jly observed. . 

precautions enumeiated ^ ^ recommended, exeit 

^ 2. These preparations, ^ ® the benign tertian 

a marked pavasiticidal action 
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ol the hiccough. Trontal headache and temperature as in 
Casel ho night sueafs The attack did not yield to broraides, 
and only subsided -n-hen benzyl benzoate u-as gnen, duration 
thirty ara hours 
Clifton. Bristol. 
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rATOi POrSOXING FROII IXHALITIOK OF 
ACID EDilES IN A LABORATOBA. 

Av en<nneermg student tras engaged on December 8 tb, 
1920, m dissolving various metallic substances m mineral 
acids The exercises for the day consisted in the identih 
cation ol pyrolnsite (AlnOi), stibnite (Sb S 3 ), and banscite 
(AI 3 O 3 +E 0 O,). The mineral acid wbicb was advised for 
employment was bydrocblonc acid, bnt according to the 
patient s own statement he made use instead o£ sulphuric 
acj<3 

He placed a vessel contalnvng this acid and one of f lie 
metals in an ordmary fame chamber, and on going to 
remove it about an hour later he inadveiteiitly bent loo 
mneh mto the ebamber and mhaled tbe fnmes He felt, 
for the moment, sick and diazy, bnt expenenced no farther 
ill effects till the middle of the following night, when he 
b'gan to suffer from severe and rapidly increasing dyspnoea 
hext dav, December 9tb, be Was seen by Sir Robert IS ooJs, 
who found him snffeiing from very severe oedema of tbe 
larynx and pharyngeal tissues. Scarification and other 
treatment was adopted, with the lesnlfc that tbe oedema 
rapidly subsided, but as his general sy mptoms pointed to 
severe illness, he came under my care on December 12th 

On tins date he looked anxious and ill. there was a slight 
icteric tinge in the sclcrotics, tbe tongne was fnrred, the throat 
still showed traces ot the recent sorece luflammation.the heart 
sounds were normal bnt weak, the pnlse was feeble (120 to 
the raiiinfe), and tbe resp rations were rapid Mild diffuse 
bronchitis existed, with crepitns, and a plenral mb at tbe base 
ot the left lung, the abdomen appeared normal The nriue 
was scantv, higblv albnminons, with a faint biliary reaction 
The temperature' on this date was 103’ T. Treatment bv 
alkalis, glucose, oxigen inhalations, etc , was ordered, and the 
next morning the patient was somewhat better, and was 
twinging up freelv a lemon vellow coloured expectoration The 
improi croent persisted tor a conple of davs, bnt was then fol 
lowed bv rapullv inci easing weakness and loss ot weight, and 
flnalli a lethal termination on December 19th, jnst ten dais 
alter the initial misadienturc Dunng the last few days the 
ill er became mneb enlarged, there was persistent diarrhora of 
a thill waterv character, fall of temperature to subnormal, 
exticmo and rapid emaciation, cvanosis and rapid hreajhing, 
without increase of pnlmonary signs. 

Tho inability to stale exactly what fumes were the 
cause of the trouble diminishes tbe value of this report, 
but it IS nevertheless placed on record owing to its obvious 
importance to laboratory worhera The professor in 
charge ot the laboratory informs me that tbe Same routine 
ot Moik has been carried out by classes for years, and that 
he lias never before beard of even trifling malaise The 
delay m tbe development of the symptoms is also worthy 
of note 

Dublin T Gilluax MoorSEVD, 31 D 


PVTEXT DUCTUS ARTERIOSUS. 

Iv your issue of December 25tb, 1920, 1 have read the vciy 
interesting acconnt by Di C.arey Coombs of Ins four cases 
ot patent ductus arteriosus In tbe ArcJiiics of the 
Mnhlleser Iletpifnl, vo! xvxi, No 13, December, 1913, 1 
reported three cases, .all pioved by autopsy, ot patent ductus 
arteriosus, with no other lesion present, but all in children 
iitidci one month old. In all these cases no murmur of any 
dcsciiption was licaifl, and the attacks of cyanosis — Varying 
in length, but completely passing off for lougish intervals— 
were tho inavkcd featuic of these cases 31 hilst servinn in 
tlie army in Malta 1 was asked by Sir Archibald Garrod 
to see a baby with a view to peifoimmg tracheotomy, bnt 
it was flnaUy decided against, and at the antopsv a patent 
ductus artciiosus was found Bo biaiit was present in tins 
ca^, but cyanosis and dyspnoea wtie the marked features 
1 Tiacntly from Dr. Coombs’s observations a brnit devc 
i , individual lives to adult age, and endocarditis 
IS added to the already patent dnetus avtcriosus. 33 itfiout 
the endocarditis I fed sure no bruits of any character are 
present ■* 

I.a'lboun>o. E IIlLSOX Hitx.. r.R C S Edm. 




ALBUlimiEIA IN* RELATION' TO LIFE 
ASSURANCE. 

At tbe meeting ot tbe tssnrance Medical Society on 
January 6th a discussion on “ Albuminuria in relation to 
life asaorance, especially in adolescents,” whicli bad been 
adjourned from tbe meeting of November 3rd, 1920 was 
resnmed by Dr. F. Papkes 33'ebee, whose paper appears 
on page 78 Tbe Piesident ot tbe Society (Dr. 'L. D. 
Listee) was in tbe chan 

Sir jiMES GiELOWiv related bis experience with some 
cases of orthostatic or, as it might perhaps be called, haim 
less albummnria In the early days of tbe war when 
mneh difficulty arO'e from what was called ‘ trench 
nepliribs,” he had a conversation at the front with Sir 
33iImot Herringham The scare about trench nejibiitis 
had caused a great many examinations to be made, and a 
cectam number of men were found to have albaminuna, 
which was not surprising in view of the campaigning con 
ditions. Bnt experience showed that a laige number of 
cases with albuminuria which it had been supposed miglifc 
lead to tionblesome results were of tins harmless type, and 
a more extended investigation later on, when the casnultv 
clearing system had further developed, made it poss b'e 
to define such cases. After a short rest and a 
period dnrmg which they were under careful scrntiny 
some of these men were passed again for service, and were 
kept right, at all events lor the period of the war. He 
would not say that even in these cases there was no siib 
seipnent trouble, for he did not qmte agree with Dr Paikcs 
3Veber as to the total harmlessness of the condition. But 
the number of men suffering from this orthostatic albu- 
minoria was very much largei than might have been con- 
clnded from the experience of civil practice. Great care 
was necessary in aravmg at a diagnosis in sack cases. If 
the question of syphihtic inlecbou were raised, as occa 
siouAlly happened in snob cases, grotesque errors in 
diagnosis miglit be made, leadmg to tbe use of drags 
such as salvarsan in the excitement of the occasion — 
not a very prudent plan of treatment Tbe speaker 
had thorongUIy tested sneh cases, examining tfie urine 
before and after exertion One form of exertion was 
to walk round tbe Onter Circle of Regents Paik in a 
given time, and it was fonnd that after this exercise the 
albnnun was increased in quantity, altbongh on riaing m 
tbe morning it had been absent or negligible Another 
case which came under his care was that of a pensioned 
soldier who bad been discharged on acconnt of nephritis. 
Albnmmnria had been found early in lus war service, and 
he bad been sent home, and aftera rest sent out again, bnt 
finally discharged. This man, who was of the lanky, flab 
chested type, was evidently one of the orthostatic cas'^, 
and was now practically albnmm free But the previous 
diagnosis and treatment had had the effect of giving him 
a nervous disinclination for much work. Nevertheless, a 
man of this type, quite apart from his physiqne or Ins 
neniasthema, was not to be regarded as a first class life, 
because the fonctions ot the kidney could not be considcied 
as properly performed 

Dr. H. Bvm Savw said tliat it seemed to him they 
conld not avoid accepting the position that pro reni 
a'bumraniias or protemurias were dne to nephrotoxic 
substances bronght to tbe kidney by tbe blood stream, 
and not generated in the ludney ab mtfio. If this was 
so obvious an explanation of cases of protemuna. accom- 
panied by- coarse changes in the kidney, was it not probable 
that the intermittent temporary or occasional proteinuria 
of adolescents, or of persons of any age, was also due to 
the operation, in a large roajonly of cases, of foci of infec. 
Ron at a pre renal site ’ The=e, while incapable ot pro. 
dncing fever with its associated manifestations, were 
rapable on occasion of producing temporary disorder of 
function in tho renal parenchyma with consequent albn 
mmuria That orthostatic protemnna existed had been 
accepted too readily as proof that the proteinuria, at any 
rate ol adolescents, was mechanical in its origin. Fo 4 of 
at any pro renal site were qaite canab e-of 
. <^asin^ ptoteinuria, whetlier temporary or for all time, 

I sugnt or severe, it was safe to assnine that the foci 
I of infection which only produced protemnna in young 
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persons on Msurmng the erect posture need be no bar to 
insui'ance. ^ Dr. Shaw detailed a series of observations 
which went to show that proteinuria might be constantly 
present although the percentage of damaged glomeruli of 
the kidney was very low, and might be only occasTonally 
present m other cases in which the percentage of damaged 
glomoruh was large ; his conclusion was that the de«ree 
of proteinuria was not proportional to the number of 
damaged glomeruli, and must he assumed to depend 
rather upon some agency present in the blood which 
•was capable of altering the glomerular elements suffi- 
ciently to allow proteiuuria . to occur, without, however, 
altering them structurally. Dr. Batty Shaw’s practical 
suggestions were as follows ; 

Cases of adolescent proteinuria— that is, in persons under 30— 
showing no other nbnormaUt 5 - than proteinuria, whicli was 
absent when the urine was examined after a night’s rest, 
should be accepted at ordinary rates. If the proposer showed 
proteinuria after a night’s rest, his insurance should he post- 
poned, or he should he given a short endowment with a load. 

If the adolescent proposer showed proteinuria and byperiuesis 
after a night’s rest he should be rejected. 

If a proposer over 30 years of age showed nothing else but 
proteinuria, which disappeared after a night’s vest, ho should 
he accepted, but with a load ; if the proteinuria persisted after 
n night’s rest he should be postponed ; and if proteinuria per- 
sisted and was acoonipapied by hyperjnosis, and the latter was 
not abolished by a night’s rest, he sliould be rejected. 

Dr. H. W. CoLLTER mentioned the case of a man, 
56 years of age, who had lived an exceedingly active life, 
and was of good family and personal history, who pro- 
posed himself for assurance. Thirty j’cars previoush' he 
was declined on account of albuminuria, but two years 
afterwards was accepted by another company at ordinary 
rates, the medical examiner, apparently, finding no albu- 
min. The man himself knew, however, that throughout 
iiis life, whenever his urine had been tested, albumin had 
been found save on that one occasion. The speaker recom- 
mended his acceptance, but with the addition of five_ years 
to the age, and this the man declined, as he considered 
himself in every way a lirst-class life. 

Dr. II. M. Abel thought tho calcium lactate method of 
testing likely to bo of much use, but it was a treatment, 
and would usually iuvolvo giving doses — and not small 
doses either — to another doctor’s patiOnt. /Would it not be 
good for the office, tho proposer, and the doctors, if an 
arrangement could be made whereby, in special cases 
only, tbs examiner could get into touch with the doctor in 
charge of the case? On the general question, he was 
of opinion that any given case which was proved to be 
adolescent postural simple albuminuria, with all other 
conditions favourable, should be accepted at ordinary 

Dr.' F. G. Chandler mentioned that one of the largest 
organizations in this country, employing great numbers of 
boys, who were retained in its service for the rest of their 
lives, subjected the hoys to careful medical examination, 
and kept a complete record of their sick leaves. Not a 
few of the boys had albnminuria; at one time such boys 
were rejected, but for twenty-five years now they had 
been accepted, and the record of health of these boys was 
in every respect as good as tbat^ of tbe otliers. 
albuminuria in some cases had persisted up to manhood. 
It was proved, therefore, that there existed an alburamuna 
■which was not pathological. The speaker maintained 
that— provided there was no abnormality m the appear- 
ance of the person, his past history, and the state of the 
cardio-vascular system, also in certain urine tests such as 
for casts and the type of protein— they were mstified m 
passing the proposer^ as a first-class life even though he 

^^Dr!^ ^WiTOEES Green protested against the use of 
terms “orthostatic” and “adolescent,’’ “ 

nlace “functional, “physiological, and peiamnu 

iSy^- TheLrd “orthostatic” was meaningless now, 
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first meeting, said that one of 'the fact 

by the discussion ]ggg of "albuminuria really 

that a favourable and Immlos^^ 

existed independently of dis&as .-opeated the old 

sorry Sir James G^'l^^tiSSueys could not he quite 


sZ7 *He TcludT the “phenomenon of _ 

K^ptiomas suggested by Dr. Batty ShaW. but m many 


septic 
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blood circulation. He saw nothing better in the 
way of a name than tbe “ albuminuria of adolescence ” It 

Safnrf begged no question as to 

logical or functional disturbance. What were the causes 
iich interfered with the normal defensive action of tbe 
kidney colls m keeping albumin out of the urine It 
seemed to him very reasonably, that tbe conditions of 
blood pressure and -of tbe bloocl itself in respect to its 
coaplatmg power and thinness would be likely to interfere 
with that defensive property; and Sir Douglas Powell’s 
reminder at the last meeting that the very structure and 
purpose of the glomeruli 'was to produce a retardation of 
current for tho fnnctioual purposes of the kidney was 
rather illuminating from that point of view, becauso if 
that blood secretion were too much retarded, surely the 
cells could no longer work as they ought to do. 


A CASE OF PLAGUE IN DUBLIN. 

At a meeting of the Medical Section of the Boyal Academy 
of Medicine in Ireland, held on December 10th, 1920, 
-Dr. H. Drdry and Sir Arthur Ball reported a case of 
bubonic plague which had occurred in Dublin. 

. Tiie woman, aged 25, was seen by Sir Arthur Ball, who found 
a gland in the groin the size of a walnut, with a history of 
intense local pain of three days’ duration. On admission her 
temperature was 104°. The sliin over the gland was not 
inflamed. The patient was covered with flea-bites. Tlio 
excised gland was examined by Dr. Synge, who found that it 
contained large numbers of plague bacilli. 

When Dr. Drury first saw tlie case, on the third morning 
after operation, he was struck with lier typhus-like aspect. Tho 
patient’s temperature was tlieu 102°, lier pulsc-rato 100 but 
very weak, her respirations 22. E.xcept for a deep and ex- 
quisitely tender swelling, 25 in. by 1 in. immediately above 
and parallel to Poopart’s ligament, tbe abdomen was normal. 
There was no vesicle or pustule to indicate tho site of inocula- 
tion. Ou the sixtii day of the disease the temperature began to 
fall steadily, rising again on the eleventh day to 102-', and 
becoming definitely normal on the thirteenth divy. The swell- 
ing above Poupart’s ligament gradually subsided. 

Dr. Bigger, in describing tho precautions taken by the 
authprities to prevent extension of the disease, said that 
as no case had occurred in Dublin for 200 years, an 
entirely new problem was presented. Some connexion 
with the shipping of the port might have been expected, 
but this patient had none, except that she lived near tho 
docks. She had, however, a pet cat which slept in her 
bed, and which 'was in tho babic of disappearing at 
intervals. This animal might have been infected by rat 
fleas, but it was not possible to ascertain the fact' owing 
to its prompt destruction by the sanitary authorities. No 
unusual mortality had 'been noticed among the rats at 
the docks, and the specimens examined wore negative as 
re'^ards plague. The usual measures of disinfection were 
adopted, and tho health authorities in England and Scot- 
land were notified. As no further case had been rcpovlod 
after tbe lapse of nearly two months, this would prob.ibly 
prove an isolated Case. _ 

Dr. W. F. L.iw had never seen a case of plaguo in Ins 
colony (British Guiana), but it had occurred in Trinidad 
on two occasions to his own knowledge. He was surprised 
to hear that direct iafectiou played such a prominent 
part; he thought the rat flea was generally accepted as tho 
infecting iigeut. 

Sir J, W. Moore thought the introduction of plague info 
this country quite a possible event. A relative in tlio 
Eoyal Navy had told him on his return homo after yisitin 
Aimers and Lisbon that plague existed in Algiers' and ii 
Li^on, both places in fairly close communication with tlio 

British Isles. - • -ir un 

Dr Speires instanced an outbreak in a family in .Malta, 
two iemhers of which died before the diagnosis was inadc. 
The laboratory attendant punctured his linger during an 
autopsy on ono of the cases, developed plague, and '(lied. 

Dr. Synge described the gland removed by Sir j.Vrtliur 
Ball: . . , 

It was about li in. in length. It was ocilomatons and haemor- 
rhagic. Smears from tho gland showed very large mimhers of 
Gram-negative bacilli. These bacilli were short aud llm- 
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stai'icd (larklv at both poles, the centre ol the bacillas remam- 
iu]' unstaincii. Cnltnres on Woofl agar alter thirlj-stj. bonre 
fliWca smill wliitiBh-sre.v colonies. These consislea ci baciIU 
similar to those found in the direct smears ot the gland. 
Cultures on f.aU agar after three dars shovred marhed involo- 
lion forms. A guinea-pig injected with material from t he gland 
died after seven davs. It showed general oedema with areas 
of congestion. Tlie' glan is in the groin wei'e much enlarged, 
oedematons, and haemorrhagic. The spleen was grcatly 
cnhargel ond slndded with largo nnmbers of white spots. 
Pmears of the glands and spleen, and cnltnres from the glands, 
spleen, and liearCs blood all showed bacilli similar to those 
found in the patient’s gland. A cnltnre from the pntienf.s 
blood on the seventh day of iier illness w.as positive, but bacilli 
Were not seen in a direct esamination ot blood fUms. 

'riio moi-pliolo^cal and cnltoral appearances and the resnlt 
of animal inoculation proved that the bacillus found in the 
pa.tient’s gland was B. peslis and that the patient was 
fcnftcving from bubonic plague. 

Dr. Dnunv, in reply, said that (he entire credit of the 
case was due to Sir A. Bali, who recognized the indaraed 
gland as something unnsnal, and to Dr. Synge, who had 
the conrage to make what appeared at first a very im- 
probable diagnosis. Ho did not suggest that direct infec- 
tion in plague was a common route, bnt it had been shotrn 
to occur. He thought anliplaguo serum more usetul in 
prophylaxis than in treatment. 


“ YICAUIOUS MEXSTRUATIOK.’’ 

A aiEUTixU of the Obstetrical Section of the Iloyal Academy 
ot Medicine in Ireland was held on December 10th, 1920, 
with the President, Dr. E. H.vstixgs Tweedy, in the chair. 

Dr. Betiiei. Solojioxs read a paper on herpes as a type 
of vicarious menstruation. Ho reported a case which had 
been referred to him by Dr. Wallace Beatty. 

The patient was a girl aged 27, who complained of getting a 
sore on the left cheek every month, which Dr. Beatty described 
as catarrbal herpes. Bimanual examination under anaesthesia 
icvealed absence ot the essential genitalia. It was thonght welt 
to confirm this diagnosis, and the abdomen was opened. It was 
tlien scon tliat a candle-like strnctnrc passed from one internal 
abdominal ring to the other, and that the nterns, tubes, and 
ovaries were absent. On a further search, an ovary ot normal 
size was found attached to a verj- thin fold of peritonenm, 
which was in such a position that it miglit have been intended 
to represent tlie broad ligament, and the ovary was anterior to 
iliis, Tlicre was no ovarian or ovario-pelvio ligament, and 
tile ovary was obviously obtaining Us blood supply from the 
peritoneum in which it was nestling. 


Dr. Solomons, haring discussed the quostioB, considered 
that tho case might be ranked as one of vicarious 
iiicnstvnation. 

Dr. SrEXcr.R Sueili, agreed with many present-day 
nnthorilics that vicarions menstruation did not c.xist. In 
cases ot pink discharge coming monthly from axillae 
neither red cells nor hacmatin were found in it. He' 
looked upon herpes as a very common accompan'lment of 
menslvnation, as were headaches, swellings, etc. These 
symptoms increased in menstrual derangements, and were 
merely manifc.slations of vasomotor disturbanco doe to 
internal ovarian secretion. IVhcro periodical haemor- 
rhages occurred — for example, epiatasis — local causes had 
iuvailably been found which, when titiated, removed the 
so-callcd yicarious menstruatioii. 

Mr. A. K. IlExny said that menstruation involved notable 
v.asoinotor changes, and these wero controlled by the 
nuloaoiiiic cerrons system, a system which, taken as a 
whole, was concerned with widespread reactions. Dermo- 
graphism, for example, was described a.5 being specially 
pronounced in certain individuals during menstruation, 
jind it was possible to account for this, and for catamenial 
herpetic eruptions, by n difTiision of exaggerated vaso- 
duator response, or, as in Dr. Solomons'.s case, by a com- 
plclo directing of vasomotor effects into extragcnital 
'la -Y"- ^1 dermographism nrticnri.a w.as siranlalcd, 
vliiip 111 herpes the results of vasomotor abtivitv proceeded 
to the formation of vesicles. 

1 i^cply, said he was one of those who 

’c.iciccl tli.at vicarions menstruation did exist. It was 
open to epics. ion whether his case was actually an example 
According to Dorland's definition, it 
c‘UMi ' 1 ffrng tre.atments had been tried, and 
recnrrcil every month. He did not remove 
I *]'°‘'ght tho absence of its secretion would 

licrpcs"'^ bnrmtul to the girl than the presence of the 




scuBi*y.. 

Ix Scmrii. Past and Present.^ Professor A. F, Hess has 
provided a very- complete and well written monograph on 
this most important subject. At the present time a largo 
amount of literature is rapidly acoamnlating, greatly 
stimulated by conditions produced during the war ; much 
of this literature, though valnahlc in quality, is difficnlt of 
access, and this the anther has gathered together and 
placed before the reader in a manner most helpful and 
interesting. The book is divided into eleven chapters, 
dealing with history, etiology, the antiscorhatic vitamice, 
pathology, experimental scurvy, antiscorhatic foods, 
symptomatology and diagnosis, prognosis, treatment, 
metabolism, and relation to other disease.s. It contains 
a nnralier of illnstrations, diagrams, radiograms, and a 
good bibliography; it is practically free from errors or 
omissions. 

The very great experience of the author, both in animal 
experimental work and in clinical observation on infantile 
scurvy, renders his deductions of tho greatest value. At 
the outset he makes it clear that tlicre is no etiological 
difference between adnlt and infantile .scurvy, and that 
the prevalence of the latter is far greater than is generally 
recognized, owing to the increased use of artificial foods, 
wlncli are practically all deficient in antiscurvy vitamine. 
He believes tliat infants brought up on natural milk do not 
contract scurvy, and he places a rather higher value- on 
nnheated cow's milk than is assigned to it by the workers 
at the Lister Institute. While recognizing that pastenrized 
and boiled milk are very inefilcicct. he holds that the 
value of milk is not appreciably diminished hy'the rapid 
drying method nsed in the dost- Hatmaker process ; if so, 
it is a very valuable and practical substitute for raw milk. 
He states that there is no basis for assuming an inter- 
relationship between infantile scurvy and rickets ; scurvy, 
he says, will develop as rapidly when rickets is absent as 
when present; in practice, however, the two diseases often 
are present together. For prophylaxis and cure the author 
would place the graatest reliance on raw orange and lemon 
joiee or stniined canned tomato, but bo recognizes that 
germinating pulses and the juice of swedes are of very 
high value ; for infants of one month old he recommends 
the addition ot one teaspoonfnl of orange jaice daily, 
believing that it is not wise to wait, as is the common 
practice, until the fifth or sLxth month. 

There is so ranch in each chapter of intense interest 
which might call for comment that it is impossible to do 
full jnstico in a review, but we will draw attention to 
only one more observation — namely, the necessity of early 
diagnesis in the pre scoibntic stage, which is far too often 
nnrecognized ; frequently, in fact, the diagnosis made is 
‘•rheumatic.” The e.xpei-ience of Comby with infantile 
scurvy emphasizes this graphicaliy; of ' 55 case.=, tho 
diagnosis was erroneon.s in AS, the "infants being treated 
with sodium salicylate when they were in reality snfTering 
from infantile senrvy. 

'With regard to foods, the important factors are not only 
the initial vit.amine content of the sabstance, hat the 
methods of preparation, amonut of heat used, the time of 
storing before nso, and the amount taken ; for instance, 
tbongb potatoes contain only small quantities of active 
antiscorbutic substance, yet they are so widely and largely 
used that they must he classed as most powerful antiscor- 
butic.s. This book comes at a very opportnne moment, and 
should be cai-efnlly read and acted on, especially by those 
interested in child welfare at tho present time; the author 
is to bo congratulated on the justice he has shown to every 
known author — no mean accomplishment. 

I P. W. B.-S. 


OBTHOP-iEDIC AXD BECOXSXBUCTIFE 
SUEGERY. 

Da. Aeuees work on Orthopedic nnd Jieconsiruction 
SuT^cr;/- is one of extraordinary interest to the ortho- 
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pnctliG specialist anil to tljc oiporatiiig surgeon. But it 
IS so personal and the linos o£ treatment advocated ai'e 
.so often contrary to the accepted teaching that it can 
soarcoly be recommended to the student. It deserves to' 
bo nidcly read, and will, no doubt, be widely criticized, for^ 
- it- extends the author's well-known niotliods of utilizing, 
mechanical assistance in operating so as to make them 
applicable^ to the whole realm of orthopaedic surgery. 
Dr. Albee is a mechanic of first-class ability ; his mechanical 
genius and his inanual dexterity have led him to suggest 
ingenious operations for many conditions which most 
orthopaedic surgeons will prefer to treat by other and 
simpler means. But, after all, this is a common failing 
with pioneers, and the great advances in surgical tech- 
nique which tho author has initiated can be trn.sted to 
find their proper place as they are adopted and tested by 
other surgeons and subjected to external criticism. Each 
section contains a condensed but adequate account of tho 
etiology, symptoms, pathology, and diagnosis of the con- 
dition under discussion, followed by a good account of 
llie principles of treatment and of the methods gene- 
rally used. Tlio particular methods of the author 
aro described in great detail, and it is here that 
tho book is most open to criticism. Seldom is some 
clever method of operative treatment wanting ; for 
example. A! bee’s m thod of fixing the spine by a 
bone graft is already well known and tested, but 
hero are m ithods of fixr. i u by a bone graft in 
tuberculous disease of the hip, knee, ankle, _ tarsus, 
carpus and .shoulder. Paralytic scoliosis, congenital dis- 
location of tho Jiip, cougonital talipes, fracture of the 
jiatolla, and slipping xiatella are only a few of the other 
conditions amenable to treatment by the bone graft. The 
reader must uudevstaud that these methods arc now, and 
that he" must regal'd them in a critical spirit and with an 
open mind, r’ofnsiug, perhap-s, to accept them as of proved 
elhcacy, but pitting them against other accepted methods 
of treatment. Thc.SG now methods must thus act as a 
stimulus to progress in reconstructive surgery. The 
descriptions throughout aro good and the illustrations 
copious and excellent. There need be no failure to 
understand the author's methods. Good bibhogiaphies 
aro added in each section, and these and the text show 
that tho literature has been carefully studied aud digested. 
Tins i.s particularly true of tho accounts of the more rare 
condition.?, which are described with a brief accuracy 
which is rare in a textbook. The order of the chapters 
and sections is open to criticism. Thus the first chapter 
contains a scries of valuable general principles, which aie, 

however, iilaced in a remarkable order so that soccecding 

param-aphi are headed, “ The Position of Neutral Muscle 
kill,” “The Portable X-ray Apparatus, “Aidcylo.sis, and 
“Boferred Pain.” -4galn, the chapters on tubeicnlous dis- 
ease a4 iuteVrupted after tuberculosis of the spme, whilst ,| 

chanters on bone-grafting, ' 

operative bone outfit are inserted, however the 

do not detract from the general 

it mav be said that the oducalion of the up to cme 
orthopaedic surgeon is incomplete until he has studied it. 

MC. P. B. Eo-rn^ ?rSr‘'& »"• 
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T (.1 , COMPLEX. 

■ix the second edition of his book The Scx-CompIex< Dr 
BiAiK BEtn has made such additions and amplifii^tions as 
serve to bring it up to date. Despite its kstnerand 
complexity the subject of endocriuology is so fasciuatinn 
that in the last lew years a literature, which is really far 
too great m bulk,- has grown up around it, and it ha' 
become a- labour worthy of an iutellectual Hercules t^ 
; thresh the gram from the chaff. Verily there is scaveeh 
a subject ni medicine about which the same could not witl; 
some justice be said in these days, but in regard to this 
paiticular one the necessity of a finely balanced judgcmenl 
in making and iii interpreting bolli the experiments and 
the clinical observations which must form the foundation 
of any real progress is particularly apparent, and a large 
percentage of the literature might ivith advantage be 
“.scrapped.’’ MbiJi feelings such as these one comes to Dr 
Blair Bell’s book with a sense of refreshment, for here is 
a successful effort to produce as much of order as is at 
present possible out of the chaos in ono portion of the vasf 
field. Gynaecologists in particular will ivelcome the work, 
for in every chapter there is food for tliouglit, aud foi 
reasoned speculation as to tlio probable future develop- 
ments of their art in relation to functional diseases. 

Compared with the first edition, the present volume 
differs mainly in the matter of addiliaus. The appendices 
to the former have been embodied in the text, and perusal 
has becu facilitated by the introduction of snbjeit iiidexe.s 
in the margin. The discussion of sexual and reproductive 
psychoses aud neuroses has been considerably elaborated, 
and the author is lo bo congratulated on the courage with 
which he has tackled a delicate and thorny question. "Wc 
•notice that ho has given np his former view that the 
ntcrus might prove to be an organ of internal secretion. 
He now regaids “ ntcriu ’’ rather as the external secretion 
of that organ. Tho claims of tho placenta to a place 
amongst tho horinonopoietic "lands ho also effectively 
disposes of. All recent reliable gynaecological researches 
point to' tho correctness of the view which Dr. Blair Bell 
emphasizes as to the absolute interdependonco of tbo 
individual metabolism of a woman aud her reprodneUvo 
metabolism, and in tins work he produces much evidouco 
to snppoit liis well known contention that in the calcium 
metabolism is to bo found the key to tho problem of how 
the two arc linked together. 

We hope that tho author will reconsider his decision, as 
stated in bis preface, not to publish another edition. This 
is the sort of book of wJiicli gynaecology requires a now 
edition every four or five years. 


A NATURALIST’S STUDY OF SLEEPING 
SICKNESS, 

Ix 1910 Dr. G. D. H.vle CAKrn.vTEn ivas sent by tlio 
Tropical Diseases Committee of tho Royal Society to 
Uganda to study the tsetse fly Ghssina i>alpalis, which 
bad been known since 1902 to be the carrier of sleeping 
sickness. From February, 1911, to tbo outbre.alc of war, 
wit-b au'inlert.al in England, his time was spent on tho 
islands in the north-west portion of the Victoria Jake. In 
a book recently published, A Nalundisi on Lake Victoria,^ 
he t^ives an nc oant of his studicf 0 the fly aud records 
a number of observations on the lanna of the i.slando. 
Theso islands, which vary in size between the area of 
Rutlandshire aud moi-c rocks, were at the close of the last 
century supporting a thriving population, but the sleeping 
sickne 4 epidemic, the existence of which first became 
known in 1901, carried havoc among the inhabitants, and 
with a view to saving the remainder tho Govornmont, 
about 1907, removed them all. Apart from tlioir beauty, 
flip islands have an advantage over the mainland in that 
malarial mosquitos arc rare— Dr. Carpenter’s party never 
suffered from fever— and the tick's that suck and incidcnt- 
allv infect cattle, as well as the dreaded OniilJwdoyns, ava 
nearly if not altogether absent; so that apart from tsetso 
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they are acsitable both for man and beast. Knowledge of 
thou natural history, therefore, should be of ralne ?s well 
of interest 

In the first chapter a historical account of sleeping 
sichness IS given, beginning with the description by Jolm 
Atkins, snrgeon, published in 1742, and coming down to 
the great epidemic m Uganda, which is said to have 
carried off 200,000 natives, and the more recent discovery 
of the disease in a rather different form to the south, 

“ rhodesiense sleeping sickness,” so called from the specific 
name given to the try panosome. The nest chapter deals 
with the natural history of the disease, and we find a 
desoiiption of the sitntunga antelope, Tragela^ihiis sjiel et, 
believed to be a natural host of the “ human ’ trypanosome 
in that region, and hence an essential link in the chain of 
ondemicity. As one of the results of the depopulation the 
Eitutunga, being good swimmers, invaded several islands, 
where they were piovionsly unknown, and in this way 0i. 
Caipenter accounts for the infection of three of his native 
employees In the chapter on the natural history of 
Glossina palpalts the aiithoi incorporates his work for the 
Boyal Society published in the Sleeping Sickness Reports. 
Ho st.idied especially the breeding places, the fly’s foes, 
and the fly 's food. He showed that the fly feeds chiefly on 
the varauus lizard, an amphibious creatnio which reaches 
a length of siv feet, to a less extent it feeds on the 
crocodile, the insect avoiding the formidable barrier offeied 
by the scaly skin by choosing an eyelid, even on islands 
wherositutunga aie picscnt only one fouith of the fly s food 
IS obtained from them The favourite breedmg'places 
Dr. Caipenter found, are raised shaded beaches, well 
above the water hue. He devised a plan of construct 
ing artificial or decoy bieedmg grounds so attiaetive 
that they aro preferred above all other places ; by a 
pciiodical collection of pupae ho hopes that an appre 
ciablo impression may bo made on their numbers. The 
fly ’s enemies are not numerous, and there seems to bo 
little likelihood that the state of equilibrium now 1 cached 
can bo upset in this way, unless it bo by the aid of parasites 
of the pupae. The Uganda canoe is described as “a link 
between a dug out and a built vessel,’ but it seived fot a 
tour among the uortlieiu islands with Hi. Fiake, who was 
in Lgaudn on a like mission The object of the voyage 
was a comparative survey of the islands, and note' was 
taken of the butterflies “ns some sort of index to the 
gei'cial suitability of an island foi insect life ’’ In some 
islands the webs, soveialfect in diameter, of great spiders, 
a spcciesof Nepliila, were so abundant as to make piogie«s 
dilhcuU as well as unpleasant Tsetse was caught on 
ncaily all the islands and pupae weie found on one as 
small ns 203 by 50 y.ards Tlieio is, Di Caipenter savs, no 
exchange of fly between even adjacent islands, they do not 
cross open watci. 

In tlie course of a description of the fauna, the hippo 
potamiis, monkey, otter, mongoose, bat, and sitntunga are 
mentioned The last, it is said, is multiplying rapidly, it 
biowscs on bushes ncai the water (wlieio the fly feeds 
upon it) instead of, as elscwhcie, keeping to the swamps, 
and with the change in its habits there seem to be some 
modifications in its stiaictuie — changes in the horns and 
hoofs Tlio buds described a'c nuraeions, but wo must 
not tarn with them Crocodiles were scarce, and this 
w.as allnbulcd to the absence of man, the rai anus preys 
on crocodile eggs the natires hunted the varauus for its 
skin In the absence of man the vaianus has multiplied, 
and the crocodile families have decreased , from one nest 
thcic disappeared in seven days seventy si\ eggs. In the 
ik scription of snakes which include poisonon^snakes and 
pythons it IS said that the booming noise of the crowned 
crane is put down by the natives to the puff addei 
- ! his observations on the coloration of 

uisoets 1 oiilton s classificatiou into apatotic or “ deceitful ” 
coloiu> and somatic 01 ‘ warning colours is adopted 
Apatebc colours arc prociyptic or anticiyptic Piocivptic 
coloniiiig conceals its wearer fiom dangei — for example, 
among gi ass— and m these instances 
111. cr.pTk of natural selection there are nemo 

aatmakYo Anticryptic coloration enables 

Tliccnio;. 1 ‘y” ^ PW instances arc some mantidae 
w nch cto V i' ''1'o‘omatic coloration, bright colours 
ofmmuciv ' leads on to tlio subject 

ea the oaWmn chapter, aud cspceially the next 

p, ymorphic butiCrfiy Vseiidacraca ciiip'us, form a 


valuable contribution Dr Carpenter, by breeding from 
known individuals, succeeded in establishing this hutterfly 
as “one of the gieatest examples of mimicry in the world ” 
(Poulton). The couclndmg chapters treat of hymeuoptera 
and sundry insects. A locushd, known to the natives as 
“semukutn,” IS of medical int'rest in that when handled 
it ejects fiom the side of the thorax a stream of clear 
yellow fluid with an aend smell which causes sores on the 
skin , Carpenter, however, handled many without ill effect. 

The book is well illustrated with good photographs , it 
contains a serviceable map, and, as Professor Poulton 
writes, a really wonderful body of observations The 
style IS attiac'tive, and the work will, we predict, find 
many appreciative readers 


PRACTICAL PHAE3IACOLOGT. 

Ppofessop Dixons Practical Pharmacology^ is intended 
for the use of medical students, such as those at Oxford 
and Cambridge, who do practical work in their pharmaco 
logy courses The experiments described arc simple, and 
have been selected to illustrate well recognized actions of 
common drugs m everyday use None of the experiments 
are intended for demonstrations ou decerebrate mammals. 
The book contams twelve chapters, dealing with the 
effects of drugs on organisms and organs of vaiious kinds, 
tbeir excretion in the urine, and the physical pioperties of 
certain medicaments For the experimental pharmaco- 
logist’s benefit a useful table of doses for animals is given 
in an appendix 

Professor Dixon writes clearly and to the point, and his 
text IS fall of important practical considerations of service 
at the bedside as well as in the laboratcry. The text is 
illustrated with a number of serviceable diagrams The 
book should be of great assistance to medical students, to 
whom it may be warmly recommended 


NOTES ON BOOKS. 


Dp 3onx HinsT of Philadelpbn ha? prepaied a Slam al 
oj Gynecology,' in which much care has been taken in the 
description ol opoiations, bnt in some places it might have 
been bettei to give moic space to the svraptoms and signs 
of the disease and less to the manv methods described for 
Its ticatmcnt. The student will greatly appieciatc the 
instructions given for the prescnption and application of 
the drugs so froquentlv used m palliative tieatinent, for m 
manv textbooks this importaut subject is merely outlined, 
and the student is left in doubt as to bow tieatment 13 
to be applied m practice Leucorihoea and vaginal dis 
chaigcb aie tliscussi. 1 in a special chapter, and a good deal 
of space has been allotted to the consideration of diseases 
of the heart and rectum, on thegioiind that affectioo? of 
these organs must often be tieattd bv the gv naecologist. 
The chapter on electiicitv, x rav s .and radium is well done, 
but the information given as to orgaiiotberapv is chiefly- 
borrowed The proptities of animal extracts are'deseribcd, 
and it ■would appoai that the author has a good deal of 
faith in their value Ihe book contains many ilkistra 
tioas, none of them exactly aitistic, and po sesses a good 
index 

The third edition has appeared of First iul m L,ncr- 
genctes,^ bv Dr. Eldridge Eliasox , it brings up to date 
this useful little manual for the lav public bv the luclusion 
of new chapters on methods of flxation and dressing of 
fractures for transportation derived from the lessons of 
the war on lecent antiseptics as applied to first aid, and 
on simple precautions in infections ^seases. 

The latest edition of the long established year hook, 
Frys Itoiial Guide to CJianfics.v gives in compact form a 
cl-ssified list of the chief charitable institutious with 
date of foundation annual income, objects, etc , and a 
special feature is made of the editor s guiding notes. 


^Practical PhnrviacoUgv 
Pj \\ L Di-^on M A il D 
Vre 3 1923 (DemrSvo pp 8 
3/a?iwfir of Gwifoologv 
clclpbia and I/ondon W B 
ITaiigurcs 12» net) 


For the Cse of Students of Medjcino 
F B S Cambndjre At tlis Lniversisr 
I, 16figjre« Ts 6d net) 

Br John Coolve 3XD Piiifa 

Saunders Co 1918 (Cr 8ro pp <>3, 


^ First Aid Ml Sm^rg^nnes Bj Fldndge B E la^on SID F i CS 
TUi'd cdjUon eatarKed PhiladeJpua and IiondoT J B Lippincots 
Co 19’a (reap 8ro pp 2f3 IC-6 enures 7s Gd net J 
^ Herbert Fry s Poyal Gxndg to the Principal London anl ether 
Cl ^rtlxrs Fiftj "ixlh nctr and ren«:cd rJiiion London Ihe 
Chcrchraan Pnbhshics Co .Ltd. 1^0 (Cr five pp. 3=0 25 petJ 
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The Teaching of iMedical JiXHicg. 
r.i'EKEKCE may next be maclc to wbat, in point o£ time, 

■as the first o£ the subjects dealt with in the present 
movement for improvement o£ medical education. In 1915 
the Council adopted the following motion : 

"That it bo remitted to the Education Committee, with the 
addition lor this purpose ol Dr. McVail and Dr. Neusbolme, 
to report to the next meeting of Council on the education 
of medical students in the ethical relationships of medical 
nractitiouers to the State, to their patients, and to each 
mber and that the Committee have power to malic such 
inquiries ou the subject as it deems advisable." 

The term "medical ethics” presumably means the 
application to medical practice o£ the theory or science 
o£ moral obligation. After the Council had adopted the 
resolution just quoted a letter was addressed to all the 
tcachiu" bodies, which in most cases elicited the reply 
that tho subject -was dealt with in the courses of forensic 
mcdicino and public health, but that in n number of 
instances tbere had -hecu regular instruction. The 
Committee was of opinion that the subject should 
neglected in tho education of tho medical student, but 
vcojonized that tho arrangements for conveying the 
instruction might naturally vary. It therefore proposed 
that tho following general recommendation he added to 
thriSolnlions of the Council in regard to professional 
education : , , ■ 

!S«5|s|siisl 

i«,uea bv the General Medical Council. „ r 

nutted to the ^ then being given to the 

inquiries as to luo • -i twenty-six bodies 

students. were ^ 

and in general mdicatcd tbat^effeet wa^ ConiSiltcc was of 

Sniorbowem^ 

the SS to thSic'ousing bodies their 

attention 

the Council to avoid under its terms. The 

out to them what ,, A more inclusive as a 

Notice leoislaTiou. It is divided into | 

result mainly notifications, reports, etc.; 

six sections: (1) ““a’covcrin"; (3) sale of poisons; 

(2) unqualified aBSjsta ' persons; (5) advertising 

(4) association , 9 ggorialion with uncertified 

canvassing ,f:^idSvcs One object of the Council, 
women practising as m ,, from heedlessly com- 

rherefore,isto preyenta gti^^^^^^^^ o 

mifcting an act nrofcssioual respect. Section 2 of 

infamous assistants and covering, 

the Notice, relatiUo 9 -^rhen it v.'as issued ; this 

L much less necessmT HOW than^p^^^ same may 

offence has 1 needed ^.-association with nuquahfaed 

probably be said of Section s as ador 

persons. On the J'.w unonalified midwives-have 

Section 6— "S^ssociation vpcenlj years, and tbo 

been before ion to ^certificates, notifications, 

scope of Section 1 in Jegislation and 

St"g “«oSw „,a 

Such 


.General Medical Council, hut to maintain the honour and 
repute of the profession in the public estimation. All Ibis 
being so, tbe Council does well to recommend the instiuc- 
tion of students in medical etbics. 

In its rclatiou to “infamous conduct in a professional 
respect,” the Council is perhaps at a disadvantage in 
having no machinery for mailing inquiries or investigations 
. on its own account. The criminal authorities throughout 
the country arc required to report to the Council every 
conviction of a practitioner for a felony or misdemeanour, 
and such cases, after consideration by tho President and 


5r lor a leiony or misaemeanouv, 
auu sucu cases, itner consideration by tho President and 
the Penal Cases Committee, are frequently brought before 
the Council. In the absence of a conviction evidcnco of 
alleged infamous conduct has to reach the Council by way 
of complaint by any individual or public department, etc., 
believing itself to be aggrieved, or by a body acting in tbo 
interests of tbe profession, such as the British Medical 
Association or one of the medical defence organizations. 

Tbo Council is also at a disadvantage, at least 
Iheorelicallj^ in respect of the fact that it has only pno 
kind of punishment which it can impose. That punish- 
ment is very drastic. It is tho removal of the name of tho 
practitioner from the Medical Begistcr. Since the institu- 
tion of the Council in 1858, however, this difficulty has 
been in a considerable measure overcome. Though the 
facts alleged against a practitioner may bo held by the 
Council as proved, judgement may be suspended and llio 
doctor in auestion required to present bimsplf at a subse- 
quent meeting of tbo Council, amd to submit evidcnco by 
medical practitioners or other persons of standing that He 
has in the interval been acting in every way in consonauco 
with proper standards of conduct. In such circumstances, 
after admonition by the President on behalf of the Council, 
no farther action may bo taken. Occasionally tbo perioi. 
of probation may be prolonged beyond the six monlbs 
wbidi intervene between one meeting of the Council am 
puotlicr, or a practitioner may bo required to come 
it for d second time, aud to bring 

behalf. Even where a name is removed fiom the Mai icau 
Ttoahlcr it may bo restored, on applicatiou, after a suffi- 
SSt Mcl o. co.sa»«tio. of M om, tovo tel on 
nlace since the removal of tbe name. By such expedients 
Ei and this Satemont of them is not exhanstive- ho 
Council has had a measure of success m establish Uo 
something equivalent to a scries of penaUms correspoudai, 
to the greater or less gravity of the ofience. ^ 

RnvrsioN of the-Regueations and Rules ron 
DifijOMAS in Pinjijic HeaTj'TH* 

This i'- the very latest direction in which the reforming 

Committee: 

.. Tto. .» “■■j ™Fi 

Ly thE Council on 1911. with a 

Ii-om f'nie to time, p no ^ . j instruction leqmrcil of 
view to bringing special comb Antics of n 

candidates for 1*’^ P j health, 'which have changed 

corns tho latter, xt “’^f.goSndations ” to tho 

diplomas in Public , j tho licensing bodies 

CoS tbo »!=• 


iofession and to every ^Jt^ijities, has to walk very 


VeBClUbtiUu, — LU^^n h'lq beOD eXtCDblVU . 

■\Vithin recent years there j inspection and ticat- 
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(liaise hare come vrithia the scope of the Pabljc Healtli 
autliorities. It is ri^bt, tborsfoie, tliat .tbe reqairements 

foi- diplomas in Public Health should be correspondingly 

^ 

The discussion wbicb took place on submission of the 
motion indicated that tbe Public Health Committee had in 
vioiv not merely tbe question of adding new items to the 
required conrse of study, but the question whether at 
present too much time is not devoted to chemistry and 
bacteriology, seeing that in practice medical officers of 
'health are not required to carry out this hind of rvorlc. 
They should always be able, however, to appraise the yalne 
of reports and certificates by anah'sts and bacteriologists. 

Conclusion, 

This- completes the survey of the proceedings of the 
General Medical Council in regard to reform of medical 
education. It will be seen that the whole curricnlnm is 
under review, and that the questions inclnde the raising 
of the age at matiicnlation from 16 to 17 years; stiffening 
of the preliminary csaminalion in general education ; a new 
preliminary examination in the introdnetory sciences: the 
sub‘,Gquent teaching of these sciences in their application 
to the later stages of study ; the inspiration of the entire 
curriculum with the principle of maintenance of health, 
and the preveutivo treatment of disease in its earliest and 
most trivial manilestations ; revision of every section of 
the currionlnm for excision of wliatoverisnnnecessary, and 
for addition of whatever matters of moment may have 
hitherto been omitted; co-ordination of the whole educa- 
tional scheme for avoidance of overlapping and for 
the due ordering and sequence of the subjects; modification 
of the examination system by inlrodnction of the candi- 
date’s record of worl: lUroughont his years of study as an 
clement in determining his admission to the practice of 
niedicino ; definite education of the student in the applica- 
tion of the principles of ethics to the sphere of medical 
practice, along with instruction in his duty to the Slate, 
and in the provision made by the Slate for supplementing 
iliB work 0! the practitioner in respect of health at every 
stage of life ; and revision of the course of instruction and 
study required for diplomas in Poblio Health. 

Tho scope of the movement in which the General Medical 
Council is now engaged conld hardly have been wider, 
it is to be hoped that nndno haste and undue delay in 
arriving at momentous decisions will alike bo avoided. 
There is no douht that the proceedings of the Council will 
bo watched and its conclusions considered with apprecia- 
tive interest by the general body of the medical profession 


THE NEiV INC03IE TAX. 
iVjicx llio Eoyal Commission on the Income Tax issued it 
very able leport we called attention in some detail to tUi 
probable ebanges which it would bring about in the incomi 
tax systoin. As our readers are aware, some of thosi 
proposals hare been translated into fact, and the p-aymenh 
of tax now being required all over the country ate the firs* 
to be determined by tbe fiscal ebanges effected by thi 
I inaiice Act of 1920. Income fax has for some years beer 
at snch a level as to make a very real inroad on the en- 
joyment of the income ; it represents a surrender to tin 
tilate of pnrchasiiig power only too urgently desired ii 
these days for the legitimate satisfaction of present anc 
fntiuc wants, and it is important that demands made bj 
tbe local officials should not be satisfied until they havi 
been snbjec'.cd to intelligent examination. Forlunatelv 
the new srstem is in many respects simpler than the old 
aiKl we vciy strongly advise all taxpayers to See that ther 
nll(^cl^HtId what they pay before they pav it. This roav 
.anil not mficqiicntly docs, involve a little'trouble, first, u 
s.mlying the regulations, and second, in clcarsnct up ant 
oiscuic points or crroi-s with the local officials, bnt it ii 
time vciy uoll spent, and it, will, as a rale, bo fonud thu 
in'iLu- discuss such matters in ai 

<,1,1 helptnl manner. IVo propose here to sol 

al possibl" 

V «-»^ical as ii is, docs not in an^ 

KxU ealcuLation of tho “ income" which is to h‘ 

the avcm“l “S'cssable on the basis 0 

• r. of the three previous years’ earnings, untaxer 


[ thz ga r r sg 
-JlxsiCAl. 


interest on the basis of the prerions year, and so on. "What 
the change does is to sweep away the old system of tho 
two scales of rates’ — for earned and unearned incomes — 
rising at each £500 of total income, and snbstitute for it a 
new method of raising the effective rate as the total 
income increases, while at the same time the man with 
family dependants receives not insubstantial relief as 
compared with the taxpayer whose income is not required 
for the support of others beside himself. 

1. Earned Income. 

Income earned directly by the taxpayer is still dealt 
with less stringently than unearned, or, as it is now called, 
‘•investment" income, bnt to avoid the complication in- 
troduced by a different rate of tax that object is achieved 
by dedneting 10 per cent. — that deiTnction, however, is not 
to exceed £200 for any individual — fiom the earned 
income, the balance of 90 per cent, being called the 
‘‘assessable income." IThere the income is mixed — that 
is, partly of each class, earned and unearned — the ‘‘assess- 
able income ” is, of course, the whole less 10 pec cent, oi 
the earned income — for example : 

A. has £500 "earned "and £500 " invesfroent income ’’ — that 
is, his " assessable income " is £300 ^ £90 -r £500 =? £1,310- 

A clear grasp of tbis conception of “assessable income” 13 
essential to a proper understanding of the present system. 

2, AUoicances. 

It is important to remember in tbis connexion that the 
income limit which formerly applied to this class of relief 
has entirely disappeared. If the ground for the claim 
exists, it holds good irrespective of whether tbe total 
income of tbe individual is £500 or £3,000. By way of 
warning, however, it maybe pointed out that these allow- 
ances do not apply to snper-tax, though they apply to the 
income tax payable by the same individoal. 

The allowances are deductible from the assessable 
income, and may bo snmmarized as follows: 

£ 

Personal, unmarried ... ... ... ... 135 

Personal, married ... ... ... ... 225 

Personal, wile, as regards own earnings, ad- 
ditional ... ... ... ... ... 45 

Child— for one, complying with the stated con- 
ditions ... ... ... ... 36 

Child— lor each other one, complying with the 
stated conditions ... ... ... ... 27 

Belative taking care of widower’s or widow's 
child ... ... ... ... ... 45 

Belatives dependent hy old age or infirmity, 
and not having an mebme exceeding £50 ... 23 

The revenue authorities have forms containing the 
declarations required to be made when claims under the 
above heads are lodged, and we understand that such 
forms are supplied on application to the office of the local 
inspector of taxes. 

3. Assessahle Income. 

UTien such allowances as are dne have been deducted 
from the assessable income the balance is chargeable to 
the income tax, and it is provided that the first ^25 of 
that balance shall be charged at Ss. in the £ and tho 
remainder at 63. It is the fixity of the portion — or “slice ’’ 
— of the income chargeable at 3s. which produces the 
gradnation of the tax. A moment’s thought will serve to 
show that the greater the total income tbe greater pro- 
portionalehj the “ slice ” paying at tbe 63. rate, and there- 
fore the higher the effective rate — that is, the rate arrived 
at by comparing the total income with the actnal amount 
of tax paid. In passing, it may be remarked that the 
stiffening of tbo snper-tax accentuates the graduation as 
regards the higher incomes. 

It may serve to make the matter clearer if the method is 
set ont in the form of a ealculation as follows: 

Amount of total income ... ... £ ' 

Deduct oue-tenth ot earned income ... £ 

As-essable income ... £ 

Hftiuct allowances ... ... £ ' 

Income chargeable to tax ... £ 


Of this amount £225 is chargeable at 33. and tbe remainder al 
bs. in the £. 

Etyc Assurance.— Vnder tbe old scheme the allorrapce 
for life assurance premiums was treated ia tlie satee wa'y 
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BO that the payor bcnclHcd morn taxable income 

I'lua n liiolior or lower rate of Hk as be 

^“"=»=s»S£::£S£ 

Ihoi Imt bo mluctl in 

tbo £ as Vforo? ^ ^ ^ ‘ uniform rate of 3s. in 
bytcLl? Sfto Cr^A^ci mSIL a '■- "ri'l 

cinimms II, o .llow.uco ,S ml aiSlrtTS:'? ‘1“ 
jncomo in Ibo preacribed form Ttfn ^ 1 “ i i- ” 

in 'cimSf to prevent an individual wbohaTiuME 

ilico ZTl IZlllT- ‘^y allowaS 

in ICO ovci~a lesult winch mi^ht happen when senarafo 

cfw'- f f •'' *^’r ° *° different officials. It is pos- 

flm nU stipulation winch has led to the withholding of 
. the al owanco in some of the cases which have been diV 

^“ 1 ^ for some years been the practice to 
lender to the local authorities a statement of the total 
income, and where that has been omitted by accident or 
neglect the taxpayer s best course is to make coed the 
omission and obtain a rectification of his assessment as 
soon as possible. ‘ 

, Tjiit whore the total income exceeds £2,000 the position 
IS different. In those cases the taxpayers are called upon 
to make returas to the London office of the Special Com- 
, missioners for the purpose of super-tax, and may very 
reasonably object to supplying similar statements to 
another offieialj. Wo understand that in such cases the 
Special Commissioners have supplied forms of claim to 
individuals on their books, and, on receiving the declara- 
tions back, have notified the person in question as to 
whether the allowances arc being made (1) through tlie 
inspector’s office against tax payable locally, or (2) by the 
Special Commissioners themselves by way of set-off from 
the charge for super-tax. Where the former notification is 
received' it would seem advisable to see that particulars 
of the revised assessment are supplied by the local 
inspector. 

The advantage of the new system is that income re- 
ceived from investments is in the normal case taxed at 6s. 
in the £ by deduction, and usually properly so taxed. So 
long as the various “ allowances ” and the relief afforded 
‘ by the £225 at 3s. jirovision are made against that portion 
of tho income which is not taxed at its source, and there- 
fore comes before the officials for assessment, then the 
amonut of the investment income is immaterial, and the 
, old trouble of determining on which side of a particular 
£500 limit line the total falls is avoided. 

The new system has strong recommendations and 
obvious advantages, and there is good ground for hoping 
that it will materially assist the ordinary taxpayer to 
understand not only how much he has to pay, but also how 
the amount is properly determined. That consummation 
will be brought much nearer by a little trouble and 
thouglit on the part of both' the taxpayer and the revenue 
authorities. 


iu Paris and in London^i^LTitTf 1921 

of these will be attended by de Latefftm 
The meetin« in Wnci • \ "O’^sftom Germany, 
boon succcssfSl; tW wSe^no' orally held to have 
any, set speeches. TheS 1 and few/i? 

committee selected fi-LT f ' directed by a ceneml 

I }Velch,thepSMt ^^9. delegates by Dr. '’w h 

in this committee those wlm bxn Safber together 

^■23(3 attaimuents itkI hvfii 5 studies, experience 

non-official homes °thm- oE^and 

phases of the work. Its tnembm4l)in'ti*^^°”*^" various 
Clans, pathologists, socLS4 included clini- 

iogists, .social workers and ° gynaeco- 

was divided into twelve 'Pbo committee 

consider a special groun of set to 

of questions. In the affcprnnnnt'^? fonnnlatecl in a scries 
’Whole and discussed serin h^-i h Comniittco sat as a 
twelve groups at tL ^'oports furnished by tho 

laittee mSgS were m While the corn- 

delegates assemhipr? ^ « P'^ogiess tho remaining 300 

Sfatls NatC Muivm 

sions. In the 1 bold discus- 



resolutions"riacSWthf work'of'edrting' Hm 

completed hnf ^be Conference has not yot been 

WsKIbS,®' ““ Motion it 

ns n solo 

tSSmlu?" iSf nS'w '>'■”2 or uiolLa o! 

used ° Should not ho 

t'mes repM “enre ” no matter how many 

A further resolution declared that : 

complement fixation test has not yet been shown to ho 
ofxalue in the diagnosis ofdoubUnl cases of gonorrhoea 
It IS possible, however, that the precipitin test recent! v 
reported by ileader and Kobinson may be of great value. ^ 

Tho Conmiittee enumerated the advantages of worldm.' 
venereal disease clmics m conjunction with other clinics.^ 

Exlnbits and demonstrations were features of the work 
of tlm Confeipco ; included in these wore the methods of 
the United States hygienic laboratory in testing salvarsan. 
^b c application of the methods of social bt'giono bv the 
Washington police, and metliods of treating Venereal 
diseases at the United States Naval Hospital, Amoni tho 
exhibits were wax models of the Army kledical kluscum 
showing phases of venereal disease, and the social livgieuo 
car for educational work now in use in North Carolina was 
brought to Washington for inspection by the delegates. 


THE MEDICAL RESEAUCH COUNCIL. 

The report of the Medical Research Council for tho year 
1919-20' is the first annual report of tho Council, and 


AMERICAN CONGRESS ON VENEREAL 
DISEASE. 

At the International Health Congress held at Cannes in 
April, 1919, .the delegates rcpre.senting the five principal 
allied nations called for regional conferences to take np the 
campaign against venereal diseases throughont the xvorld. 

_ A “ £3 . o . - •» . -rTTne Inof. •mnnfn in 


caiupaign against veuereai cuseabtis ^ 

The first of Sdeh conferences was held last month 
Washington, and among tho 100 delegates were _repre- 

® /> «.« V* rt /l o A V/Y/ST' 


Washington, and among tno wo ueiegaius 
sentativSs from Great Britain, Canada, Ai^entma, Brazil, 

• Chile, Ecuador, Cuba, Honduras, Mexico, Paraguay, Povto 

Rico, and Czecho-Slovakia. The. second will bo held ne.xt 

.May in Copenhagen.and will he attended by delegates from l i Report of the Medical Hosearch Council for tho Year 191?-192 
,all the Scandinavian nations and from Great Britain and j Cmd.ioesi London; iiis Majesty’s staUoncrj-onico. lO’o. OJ.nnt. 


includes the work of the Medical Research Comiuirtco 
(National Health Insurance) for tho half-year endiim 
March 31st, 1920, and of the Medical Research Conneir 
which was incorporated by Royal Charter on April 1st’ 
1920, to continue tho labours of that Committee, for tho 
half-year ending September 30tli, 1920. In spite of the 
changes in constitutional and administrative control there 
has been no breach in the continuity of tho medical 
research work supported by parliamentary grant; but 
tho new powers vested in the Council, which arc such as 
Lave not before been assigned to any body of scientifio 
moD, give it fuller opportunities for securing that con- 
tinuity of policy which is vital to the work of scientifio 
research, and give itxvide limits of intellectual and adminis- 
trative freedom. While the Council is subject to the direc- 
tion and control of a committee of Ministers responsible 
to Parliament, its powers are exercised in a position 
under the Privy Council in which not only is it brought 
into direct relation to the Ministry of Health for England 
and Wales, and the corresponding departments in Scotland 
and in Ireland, but also it can bring more effectively tho 
medical research services throughout the kingdom into 
relation with the needs of other departments of State, and 

for tho Year 2017-192X 
.... ... 
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■willi .simil.ar systems o! researcli ■n'orli done in, or for, tbe 
various parts of the Empire. Tho provisions of tbe 
Cliarter make, in fact, a constitutional Jink of a valuable 
and novel kind belwesn tbe scientific forces of tbe country 
and tbe State. As tbe committee of tbe Privy Council is 
under tbe obligation of consulting tbe President of the 
Royal .Society before appointing any new member of tbe 
Medical Research Council there is a definite and formal 
link between the Society, as the great unofficial repre- 
sentative body of science, and the official .State scientific 
organization. 

Finance. 

Tlio • increased financial grant of £125,000 made by 
Parliament for tho work of tbe Council was announced 
too late in tbe year to bave mueb effect on tbe expansion 
of the schemes already framed, but it has been aUocatcd 
as follows: 

£ 

Costs of administration ... ... ... 7,800 

Jfational Institute for Jfedical Research, 

Hampstead ... ... ... ... 39,000 

Equipment of Institute .. ... ... 18,000 

Grants to investigators at universities 

and elsewhere ... ... ... 60, OCX) 

In addition, however, to tbe lateness in the year of the 
announcement of the increased grant, other factors are at 
present limiting tbe directions and scope of the work 
wliicli the Council can subsidize. The fall in money 
value has rendered the increased financial provision more 
nominal than actual, and the costs of labour and of scientific 
apparatus have increased in larger ratio even than the 
decline in money value. In addition, tbe effect of the war 
on tbe universities has caused a dearth at present of men 
who otherwise could he at the stage of carrying out inde- 
pendent investigations ; not only most the investigator be 
endowed with eagerness and some scientific ability, bnfc he 
must possess also tho requisite equipment in training. 

From the report it is apparent that the Conncil is work- 
ing in close relation with, and in the interests of, the other 
departments of State, particnlarly, as is natural, with the 
Jlinistry of Health. Tills is seen especially in the schemes 
of work upon tuborcnlosis and venereal diseases, and in 
physiology as applied to hygicuio measures ; loss formally 
tho lliuistry suggests tho need for any new inquiries, in tho 
systems of research work nnder the Council, by which 
admiuistrativo medical measures may bo guided. ' -At the 
inst.audo of tho Homo Office, again, the Industrial Fatigue 
Rosoarch Board has been appointed jointly by tbe Medical 
llosoareli Council and the Department of Scientific and 
Industrial Research, in oi-der to direct research on tbe 
subject of industrial fatigue on systematic lines, with a 
view to improving the health and efficiency of the workers; 
also at tho instance of the Home Office new researches into 
minor’s nystagmus have been instituted. For tbe Board 
of Tradollic control of certain dangerous drugs, and tbe 
rcsoarcb work upon which it is based, arc still continued. 
The research grants made by tbe Conncil in clinical 
medicine have been so adapted to the grants for teaching 
in mediciuo, formerly made by tbe Board of Education, as 
to soenro the effective linking of research work with higher 
toaebing. IVitb this in view, tbe secretary of the Council, 
Sir Vi'altcr Fletcher, was appointed an assessor to the 
University Grants Committee. 

Profiialle Lines of Research. 

.The possible value of research from the purely financial 
■point of view is demonstrated by tbe fact that after 
invcsligalioos on cardiology, pursued by Dr. Thomas 
Lewis under the auspices of tbo Council, for the Ministr}- 
of Pensions, approximately £96,000 annually has been 
saved on cai-dio-vascular pensions assessments in tbe 
London region alone. Recently tbo Development Com- 
mission, in consnltation with Ibo Conncil, has appointed a 
committco to advise npon tbo best methods of advancing 
the scientific study of the diseases of animals, and tbe 
hope is entertained that this may load to tbo great re- 
sources of ^buman patbologj*, in men, in methods, and in 
results, being utilized more fully for the study and pre- 
A entiou of animal disease, and in turn that human medicine 
uiay gain from the wider outlook and opportunities of 
camparaiiTC palbologj-. 

Research work is being carried ont in tbo direction of 
eUing np ouicial standards of valno and authenticity for 
«)o numerous biological preparations, serums, and tbe like 


used in medical practice. In regard to such standardiza- 
tion too mneb depicndence was previously placed by this 
country on the work of public or private laboratories in 
other conntries, ebieliy in Germany. Tbe standard, for 
instance, of tbe antidipbtberitic serum used in aU our 
fever hospitals, and formerly supplied from Frankfort, 
was entirely, during the war, dependent on tbe fact that 
the Government of the United States famished such a 
standard, while the maintenance of tbe standard of anti- 
tetanic serum was likewise due to American enterprise 
and generosity. For such obvious purposes, as also for 
tho more fundamental purposes • of scientific research, 
biological standardization was urgently required, and both 
at the institute at Hampstead and the Standards Laboratory 
at Oxford important work is being done in this direction. 
The committee appointed by the Council to advise upon 
improvement and ^stematization of pathological methods 
is also continuing its work. 

Special Invcstigalions. 

In regard to research on specific subjects the period 
covered in the present report has been one of reorganiza- 
tion. The investigations undertaken for reasons arising 
directly from the war have now practically come to an 
end, and in many instances this has been a signal for 
development along broader lines, and a more general 
application of the great advances in knowledge in special 
directions that were gained during the war. 

To take one example; in tnbercnlosis, for instance, ihb 
changed conditions have enabled the Conncil to organize 
reseaich along the manifold lines of attack offered by the 
general problem — on the morphology of the tubercle 
bacillus, on the pathology of infection, on problems of im- 
munity against infection, on the classification of pnlmonary 
tnbercnlosis, on tho early diagnosis of tnbercnlosis, on the 
cbemio-therapeutic treatment of tnbercnlosis, on electrical 
sterilization of milk, and on milk and tuberculosis infec- 
tions, etc,, investigations carried ont by different workers 
in different parts of the country. Other snbjects similarly 
organized for research include cerebro-spinal fever, in- 
fluenza and pneumonia, rheumatic fever, venereal diseases, 
problems of child life, disorders of growth, accessory food 
factors (vitamines), disorders of tbe cardio-'vascnlar system, 
the medical problems of flying, biochemistry and chemio- 
therapy, “ status lympbaticus," and causes of unexplained 
death, and many others. 

Occupation was resumed during the year of the building 
and grounds at Mount Vernon, Hampstead, and the several 
departments which during the war bad been isolated in 
temporary quarters were brought together in accordance 
with the original design. The expected advantages of 
daily interconrse between bacteriologists and biochemists, 
physiologists and statisticians, and others, arc being 
realized, and are giving opportunity for the exchange both 
of intellectual stimulus and of technical help ; free inter- 
course fakes place also between those engaged in scheme.s 
of investigation inside the institnte and outside it, and 
several workers from outside laboratories and members 
of other Government services have been temporarily 
attached to the institute. 

There are many problems in medical science which can 
best^be studied, and some indeed which can only be fnlly 
studied, the Council bobeves, by men engaged in pro- 
fessional practice, who arc in a position to follow tbe signs 
Md results of disease and the effects of given treatment 
in suitable cases from tbeir earliest to tbeir latest phases. 
Studies, however, of this kind can only be successful if the 
professional man has some leisure and if he has access at 
need to laboratory and other resonreos, like those of a 
well-equipped hospital. Studies, again, made in hospital 
practice may be given the same kind of extended value as 
those possible to a man in private practice, if the cases can 
be received in their earliest stages and followed to the end 
by a proper system of after-history records. The Council 
expresses the opinion that until some effective revision 
talies place, both of the conditions of medical practice and 
of hospital organization, it must remain difficult or almost 
impossible to arrange for the combined and loag-coatiaaeJ 
observations necessary for snccessfnJ research work in this 
field. In tin's conne.xion tho Council states that it is not 
only following with sympathy and interest, bnt has given 
some assistance to, the Research Institute established bv 
Sir JamesMackenzie at St. Andrews. 
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assistance to this Jouenai. in its endeavour to help 
individual members who bad become involved in 
disputes with colleagues or hesitated as to Ibe course 
of conduct they should pursue in special circumstances. 
Later on, a former Chairman of the Coimcil of the 
British iledical Association and member of the 
General Medical Council, the late Dr. Saundby of 
Birmingham, gave a great deal of attention to the 
subject, and eventually published a book. Medical 
Ethics, which was of very considerable service to the 
profession. Later the continuance of the publication 
of advice in the JoursaIi was rendered superfluous by 
the setting up of the Central Ethical. Committee to 
deal with questions and difiBculties of this kind. It 
is, of course, true that the principles of medical ethics 
are identical with those recognized by other pro- 
fessions, but they are applied to a special set of circum- 
stances which, moreover, are of common occurrence 
in an almost identical setting. There are therefore 
certain general pi'inciples more or less peculiar to 
medicine which can be taught to medical students. 
The realization of these facts led the British Medical 
Association as long ago as 1905 to suggest to the 
authorities of the medical schools the desirability of 
arranging for a short course of lectures every year on 
medical ethics, drawing the attention of students- to 
the principles on which it is founded. It had been 
proposed recently to repeat this suggestion, but in 
view of the action taken by the General Medical 
Council this is now considered superfluous. 


LETHARGIC ENCEPHALITIS. 
Lethargic exceph-alitis, both in its clinical and 
pathological aspects, has recently been the subject of 
discussion in our columns on more than one occasion. 
SVe have endeavoured at various times to show that 
the increasing multiplicity of clinical types described 
does not make for any clearer appreciation of the 
problems presented by this disease. Special reference 
has been made in these columns to the recent work 
of L'rench observers and to the discussions in the 
Acadimio de Mddccine in Paris during which currency 
was given to the term “lethargic encephalitis.” When 
M. Metier first dealt with the matter, just a year ago, 
ho laid it down that tho cardinal symptoms were 
fever, somnolence, and diplopia, followed by temporary 
paralysis of accommodation. The term " lethargic ” 
seemed then appropriate, but recent e.vperience has 
shown it to bo misleading. Pathologically the disease 
seems to be an acute infiltrative encephalo-myelitis, 
duo, if wo may accept recent researches in New York 
and Paris, to a filtrable virus which can be cultivated 
by Moguchi’s n.e'ihod. 

Walshe,’ in a recent paper in Brain, has presented 
a valuable study of the symptom-complexes of the 
disease, and in our view rightly deprecates a pmely 
symptomatic classification, which is likely to reach 
quite unwieldy proj o lions. Following the teaching 
of Ilughlings Jackson he would distinguish clearly 
hehTeen "positive” and “negative" symptoms. 
“ positive symptoms being the e.vpression of exalted 
function eitlier from irritation or from loss of higher 
control, and negative symptoms expressing dejiression 
or loss of function from destruction of ncrvo’us tissue 
or olhorwiso." The symptoms, then, of lethargic en- 
cephalitis may bo classified into two groups ; la) 
general, or signs of toxic infection, and (6) neiTon-, 
Ihejc being further divided into general and focal. The 
nervous symptoms may be either positive or negative. 
J^u=, for example, lethargy or coma and paralyses are 
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negative symptoms, involuntary movements positive. 
On this basis of classification the earlier cases 
described — and, indeed, the classical picture — may 
justly be recorded as essentially negative, for the 
principal symptoms were lethargy and ocular 
paralyses. 

M'ore recently, however, positive symptoms have 
figured with greater prominence in the symptomato- 
logy of the reported cases. Of this group of positive 
symptoms myoclonus has attracted much attention. 
Originally described by Sicard, this particular 
syndrome has lately been reported with increasing 
frequency, though, as Walshe states, many different 
tjqies of involuntary movements have been included 
under the name of myoclonus. An interesting feature 
of this group has been the combination of severe 
nem-algic pains with the myoclonus. Seven new 
cases are reported by Walshe, each exemplifying a 
difierent ch'nical type of the disease. The description 
of these cases alone shows the futility of estabh'shing 
a permanent classification of the disease on a purely 
symptomatic basis. We have nothing but praise for 
this exposition of the clinical aspects of lethargic 
encephalitis. 

From reports lately published, both in the medical 
and lay press, it seems probable that we may expect a 
recrudescence of the disease. This article in Brain, 
therefore, comes at a peculiarly opportune moment. 
M'ilfred Harris, to whose clinical acumen we oyve 
one of the earliest reports on the appearance of this 
disease in recent times, has already written to warn 
our readers of the possibility of such a recurrence.’ 

We may add a word of warning on the numerous 
possibilities of diagnostic error which are offerccl by 
this protean disease. In every case the most scrupu- 
lous care should be taken to exclude the presence 
of other inflammatory or vascular diseases of tho 
central nervous system, and the more so since as yet 
no specific treatment for lethargic encephalitis exists, 
while valuable remedial agents are to hand in such 
conditions as syphilis of the nervous system or 
cerebro-spinal fever. Knowledge as to the probability 
of ei'eutual recovery is still very inadequate. There 
must be by now in the country suflicient clinical 
material on which a real- inquiry into this very 
important point could be instituted. We would like 
to suggest this as a field of study to future obsen'crs. 
The occasional occurrence of relapses, again, is another 
important point on which more information is desired. 
Should this country be so unfortunate as to experience 
another epidemic of lethargic encephalitis it is to bo 
hoped that a concerted effort will be made to collect 
all tho available information — epidemiological, clinical, 
and pathological — so that definite conclusions may be 
reached. 

1 

ANNUAL MEETING AT NEWCASTLE: PATHOLOGICAL 
MUSEUM. 

The Committee appointed to organize Hie Patliological 
Jlnsenm in connexion with the .Annnal Meeting of the 
British JlcOical -issoaiation at Xewcastlo-on-Tyne in 
Joly, 1921, proposes to arrange the material under the 
following beads : (1) Exhibits bearing on disenssions and 
papers to tUevarions Sections. (2) Specimens and illus- 
trations relating to any recent research work. (3) Instru- 
ments relating to clinical diagnosis and pathoIogic.-iI 
investigation. (4) Individual specimens of special inJcre.?t 
or a series illustrating some special subject. It is pro- 
posed to gather together a series of exhibits. illusirating 
the pathology of individual cases. Sach exhibits will 
include a brief ch'nical history of the case and mounted 
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resemU ins Wackwatcr fever. As long ago ns 1909 Cleland 
snggested that blachvratcr fever vras the evidence of 
anaph}')axi 3 to the dead protein of the malarial parasite, 
and since then this idea has attracted some ’ attention ; 
but from a comparison of the morbid changes in black- 
water fever with those in two fatal cases of anaphylaxis, 
Professor Dudgeon concludes that the only phenomenon 
common to both is the haemorrhagic state, which, of 
course, may be due to various causes. 


INFECTIOUS MONONUCLEOSIS. 

Weitixo from' the division of clinical pathology of the 
medical clinic in the Johns Hopkins University and Hos- 
pital, T. P. Sprnnt and F. .A. Evans’ describe, under the 
somewhat laboratory title of mononuclear leucocytosis in 
relation to acute infections (“ infections mononucleosis 
a fairly clear-cut clinical group of cases, whether or not 
they may ovontually prove to be all duo to the same cause. 
These cases arc of interest inasmuch as they may be 
regarded _ as acute leukaemia or lymphadenoma, and, 
though the authors do not refer to this point, have very 
prob.ably been described under the name of glandular fever. 
Six cases, all in young adults, are reported ; all had en- 
larged and fender cervical glands and five of the six had 
in addition a similar condition in the axillae and groins; 
the spleen was palpably enlarged ia four. The average 
duration of fever w.as between two and three weeks, and 
was accompanied by moderately severe prostration. One 
patient had albumin and casts in the urine. In four of 
the cases thoio was tonsillitis or pharyngitis. The total 
leucocyte count was normal at first, but later there was a 
leucocytosis of 13,000 to 20,000 per cubic millimetre; the 
differential count showed a slight increase in the cells of 
the barge mouonuclear tiansitional gionp and the piesenco 
of inauy pathological lymphoid forms; later again there 
was a leucocytosis largely due to lymphoid cells, many of 
which wore pathological. In three cases kept under ob- 
servation these blood changes wore found to persist for 
some weeks after the signs and symptoms had disappeared 
and then to pass away. Tho red blood cells, haemoglobin 
determinations, aud tho platelets, did not show any altera- j 
lion other than that of a mild secondary anaemia incident 
to an acute infection. The prognosis, as shown by these 
six cases, which all recovered, appears to be good, but 
it is iiitorcstiug to note that ‘'eminent haematologists 
have considered tho possibility of a leukaemia of transient 
nature from which tho patient recovers spontaneously.” 
Sectious of excised glands were not normal, tho lympho- 
cytes being iucreased in numbers, but no positive diagnosis 
was justified. Attempts to determine tho infective agent 
were Hn.succcsffn! ; the 3Vassermann le.actiou and blood 
cultures were negative, aud animal inoculation of a gland 
in one case did not give auy information. In 1913 R. C. 
Cabot drew attention to tbe ocenrrenco in rare instances 
of a lymphocytosis in wound sepsis, boils, aud streptococcic 
ndcuitia ol tonsillar origin, which can bo distinguished 
from lymphoid leukaemia by the recognition of an infective 
origin for the adenitis, tho lesser degree of the infective ' 
lymphocytosis, and tho course of tho disease. Professor 
Arthur Hall in tho s.amo year recorded such “a case re- 
sembling acute lymphatic leukaemia ending in complete 
iccovcry,” and similar examples have hoeu reported by 
LiUlka, Mareliand, S.inders, aud by Tni];, who considered 
these c.iscs ns a hey to the etiology of acute leukaemia. 


PROFESSOR EDV/ARD HILL OF DUBLIN. 

Ajiono. tho attractions of the study of medical history it is 
not impossible that Ibcro may lurk a gratifying feeling of 
EcU-cougratnlatiou on onr superior or more fortunate con- 
uilioiis as compared with those of our professional forc- 
bcars, Ibus, in tiaciug the development of a school of 
medi cine, or in recording l)io evolution of medical science, 
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we can from onr secure pinnacle gracionsly award praise 
to those who straggled with diffionlties that no longer 
block onr way. A centnry ago medical controversies wore 
condneted with the same violence of language and imputa- 
tion of motives as those in which politicians and writers 
habitoally indulged. How far the change in manners is 
snperficial and a phase of fashion and how much may 
bo ascribed to a real change in human nature will be 
variously estimated by each one of ns according to his 
experience and temperament. That medical polemics 
flourished in Dublin as well as elsewhere is shown by tbe 
interesting sketch of Dr. Edward Hill (1741-1830) drawn 
by the scholarly Registrar of the Royal College of Physi- 
cians of Ireland, Dr. T. Percy G. Kirkpatrick, and pre- 
sented by him to the College on St. LnUe’s Day, 1920. 
Dr. Edward Hill was for forty -nine years Regins Professor 
in the University of Dublin, and held every office, in- 
clnding that of president on five different occasions, and 
finally, when in his seventy-ninth year, became Dan’s 
librarian in the Royal College of Physicians of Ireland. 
He was an accomplished scholar, well acquainted with 
the Latin, Greek, French, and Italian classics, and 
possessed of considerable skill in aicbitectnre; but he did 
not leave any medical writings, and does not appear to 
have been very fond of hospital practice, which he 
described as “a dangerous and arduous duty.” 'What be 
regarded as bis life’s work was a word-index of Paradite 
Lost — containing leierences to every occurrence of even 
the words *' tbe.” “ and,” "as” — which never saw tho light 
of day, and may well be remembered as a monument of mis- 
directed energy. His views about tbe duties of a teacher 
were formal to a degree: provided that a student knew 
his Hippocrates, bis Galen, "and bis Celsns, what need 
had he to study sick people ? It is not surprising that 
theRegius Professor was firmly opposed to tho new-fangled 
idea, pat forward aboat 1811 by James Ifaccartnej', 
Professor of -Anatomy, that examinations held under the 
Liceat ad examinandnm should be conducted in English 
instead of in Latin. Bnt the most striking feature of 
Hill’s long professional and professorial life is the weary 
and acrimonious disputes in which he was constantly 
engaged, mainly with Perceval. This rather nnscrnpnlons 
rival had studied in Edinburgh and on tbe Continent, and 
w.as deeply impressed with the importance of clinical in- 
strnction; but bis chief object appears to have been selfish, 
for he desired to be in a position to pose as the founder 
of a great hospital in Dublin. In this he partially sne- 
cceded, for the west wing of the present Sir Patrick Dtm’s 
Hospital in Great Canal Street was opened in 1807, bnt 
Perceval's name is scarcely remembered in tbe institution 
for tho foundation of which he sacrificed so ranch liouonr. 
Hill, who wrote " in a baneful hour the utility of clinical 
lectures was suggested,” failed in liis opposition, bnt his 
honour remained untaraished. The truth is that both 
the antagonists, while professing to work for the good of 
the school, also strove for their personal aims. 


MEMORIAL TO THE LATE DR. A. J. CHALMERS. 
The late Dr. A. J. Chalmers— the well-lmown anthority on 
tropical diseases, and joint author with Dr. Castellani of 
Tropical Medicine— vrhose sudden death on his way homo 
on leave in April last shocked the profession aud his 
numerous friends, left a splendid collection of jnedical 
books mainly on tropical diseases, and inclading some 
almost piicelcss incnnabnla. Tbe whole of these, with the 
exception of about sixty volnmes, presented to the Royal 
College of rb 3 -siciaus of London, have been presented by 
Airs. Chalmers to the Royal Society of Aledicine, which 
has decided that tho collection shall be kept togethec and 
be known as the “ Chalmers Collection.” Airs. °CbaImers, 
WG arc informed, has presented the society nrJtb tbe snni 
of £500 for tho shelving and famishing of a room in which 
the books will be Impt as a memorial of her bnsband. It 
is hoped that the collection of books on tropical medicine 
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^\’5il be acldea to from time to time, and tbo room cbosen 
for tbe Chalmers lAbrary is avcU adapted tor the purpose. 
This coincides ‘vritb tbo reconstruction of tbe no'ir Section 
of Tropical Medicine and Parasitology. Tbe Section was 
formed in 1912, but was suspended during tbe war, and 
lias only this session been formally constituted, and among 
'the first nominated officers are Lieufc.-Colonei Sir Leonard 
llogers, as president, and as vice-presidents, Pro- 

fessor Leonard S. Dudgeon, Lieut. -General Sir Jobu 
Goodwin, D.G., A.M.S., Tice Admiral Sir Eobert Hill, 
D.G.M.S., E.N., and Professor G. H. F. Nnttall. The new 
Section is fortunate in being able to start wilb a library 
of its own— perhaps the finest collection of books ou 
tropical niediciue to bo found afiy where. 

THE ROYAL CHEST HOSPITAL. 

A SVECTXL meeting of tbe governors of tbe Eojal Chest 
Ifospital, presided over by the Lord Mayor of London, will 
be bold at tbo Mansion House ou Monday next, at 3 p.ra., 
to consider and, if timngbt fit, to approve tbo sebeme for 
tbe amalgamation of tbe Eoyal Cbest Hospital, Ci..y I'cacb 
with the Great Nortbern Central Hospital Tbe suggested 
sclicmc is for tbo provision by tbo Great ^o^•lbel■n Cenhal 
Hospital of a number of beds allocated to diseases of the 
heart and lungs at least cqualto those given ^P^bc 
Iloyal Chest Hospital; tbo present buildings t^Boad 
are to remain as the Eoyal Chest Section of the Gicat 
Kortberu Central Ilo.spdal until such time as building 
becomes practicable, wben a block 
Great Korbbern Hospital is to be named " XbeEo] J Chest 
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Essays sbonld be sent to tbe Secretary-, Parkes Memorial 
Fund, Eoyal Army Medical College, Millbanlc, by December 
31st, 1921. The rule as fo tbo use of mottoes applies to 
this prize also. 

REGULATIONS UNDER THE DANGEROUS 
DRUGS ACT. 

The Homo Secretary, under tbo Dangerous Drugs Act, 
1920, has drafted regulations for controlling and restricting 
tbe possession, sale, and distribution of raw opium ; and 
a further set of regulations for controlling tbo manu- 
facture, sale, possession, and distribution of morphine, 
cocaine, cegonine, and diamorpliino (commonly known as 
heroin) and their respective salts, and medicinal opium, 
and preparations and substances containing not less than 
one-fifth per cent, of morphine or one-tenth per cent, of 
cocaine,, eegonine, or diamorpbino. Generally speaking 
these drugs may be supplied only to persons specially 
authorized, except when lawfully dispensed from a pre- 
scription given by a qualified medical practitioner in 
accordance with specified conditions. Persons, incbidmg 
medic.al practitioners, who dispense such prescriptions, 
must keep souarate books for records of all dealings m 
the four groups of drugs: » cocaine and cegonino and 
substances containing them; (6) morphine and substances 
containing it; (c) diamorpbino and substances containing 
ifc; (d) medicinal opium. Medical practitioners and regis- 
tered dentists and veterinary surgeons, logeUicr witn ms- 
nensers at public hospitals or institutions registered imclcr 
the Pharmacy Act, 1868, may possess and supply tbeso 
dru«s, so far as is necessary for the practice of thou pro- 
fession .or employment. AVe propose to refer to the chatt 
regulations in more detail at a later date. _ They , 

be in line with tbe war-time restrictions, introdnccd undci 
tL Defence of tlio Eealm Act, which were aescribca m 
our issue of November 17th, 1917, at p. 657. 


HOSPITAL INQUIRY COMMITTEE. 

BeroBE the rejection of the Ministry of He.aUh (ilts- 

Stooms PioViBto.) Bill i« «■» 

December Whh, 1920, it was urged upon the Mmistci of 
Health by members ef both Honsos that every effort ought 
to be niado to sustain tbe voluntary hospital system. 
w'lHi fliis obieefc in view Dr, AdJison agreed to appoint 
T ilUndeiendent committee to consider the financial 
Llntol ot ?ohmtary ho.spit.sls tiironghont the connky 
and to make recommendations thereon at an early date. 

jL“ratmonncement has yet been made regarding 
the membership ot this Committee, but a statement has 
the it is undci-stood to bo well 

I 

L .SBOOhS™ M- I*«‘l 

of bis imclertakings. . 

Tv thcLomfoK Gn-elU of January 11th it was announced 

H.at the Kin" bas signified his intention of conferring 11 
lliattheivm„ o ^ Maurice C’rnig, C.h.L, 

''Tn'r P Hortou-SmitU Hartley, C.Y.O, Sir Mamicc 
anu_ Dr- . nBvcholo"ical incdiciac and Icclarcc 

tolhrijM BOtjocl Hi Gxj-B ““siJTcnS'li 

;l,SoSo' it Bto^to. ltospitoltorC-...,.Ti.^ 

be Tor ttm National Insurance Act, lOU; 

Fa“ .an\/this tormffintion^ nlmady pk;-. 

and as from January ist, 192 . orrangements lor 

(t't'S'SK fSX'i, <« rc»o".. 
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INDIA. 


C rnstKTTin 

MzmcAt JoCUTAi y/ 


Bnbia, 


Caicctia School or Tropical IIedicixe. 

It is ratlier more than ten years since Sir Leonartl 
Itonets proposed ttiat a fnlly staffed and properly etinipped 
scliool of tropical medicine should be founded in Calcutta. 
The proposal was approved by the Government of India, 
and an endowment fund was opened in 1914. It received 
Jiboral support from Jndian noblemen, from the tea, jate, 
and mining associations, from the Tata oil and iron com- 
panies, and from Sir David Yule, who endowed a European 
chair of research in biochemistry ; when Sir Leonard 
Dogers left India early this year he had the satisfaction 
of hnowing that the whole scheme was on the way to 
completion. An appeal has recently been issued for 
further contributions to complete the endowment and 
cgiiipment. The Calcutta School of Tropical lledicine 
and Hygiene consists of the school proper with its labo- 
ratoiics, au institute of hygiene witli its laboratories, 
under the same roof as tho college, and the Carmichael 
Hospital for Tropical Dweases with 116 bods. It is not 
intended that the classes at tiic school should exceed 
about fortj', and the lectuie theatre has been designed to 
accommodate fifty. Tfie scIiooI building has four stories, 
and the laboratories have been designed under the saper- 
vision of Sir Leonard Itogers for tlie special purposes they 
are intended to serve. On the second, floor is a temperate 
laboratory built with donble windows and insulated walls, 
so tliat its temperature will be constantly below 70 F. ; 
this will allow protozooJogical research work reqniring 
low temperatures to be carried out at all times of the year. 
Tlio fourth floor coulaios a series of eight laboratories for 
icvearch woih, an animal room, a dark room, and micro- 
filiotograpliio apparatus. 

Tlio purpose of establishing the hygiene section is to 
comhino in ono hnilding laboratories nnder tho control of 
tho Sanitary Commissioner of Dengal, to co-ordinate the 
public health laboratory worl: of the province, and to raise 
the standard of education and efficionoy of Deputy Sani- 
tary Commissioners by providing facilities tor past graduate 
foacliing and research. Classes for the degree of bachelor 
ef hygiene and tho diploma of public health of Calcutta 
Lmrcrsity will bo held aiinnally from October to June. 

xJic Carmicbael Hospital is to be conducted as part of 
tho tropical school. I'lie hospital, whicli is close to tho 
school, will ho administered by the director of the school, 
w ho will allot beds as required to the members of the staff. 
Ihe nuiiibm' of bods is 116 (43 European and 73 Indian), 
and the stati, which consists of eight professors and seven 
icscaicUworkeis, is largo enoogh to ensure tho intensive 
sUidy of selected cases and personal teaching. Theie is 
a chmcal laboratory. 

Tho appeal now mado is for contributions towards the 
npltecp of tins hospital, to increase the endowment for a 
whole time chair m research Work, to endow an Indian 
rescjrcli scholarship, and tor improved equipment. Con- 
tnlMitioiis aye also ashed to enable tbe chair of entomology 
q": '“'“‘iology to be divided; it is regarded as very 

ties i.iblo to have a chair of helminthology in a country 

common v infestations are very 

common. The director of tho school is also niotessor of 

nmf ‘‘opionl pathology 

tionicaf Lvl-°^’ ogy- serology and imrannolo|/, 

fioK ’ ''‘“'^i'oniistry, and protozoology, iqlo 

T 0 f medical olSeol 

their whob linm^® Ptxifessonal research staff will devote 
debarred fiom ni “5“^ research, and wiil be 

local nllowni('..P;n^^^° °^r *^°“snltaut practice, receiving a 
necessary {oTnaTt Maintain the standard 

profcssoHal ami ass^stant^n “fe nil 

ho mailo hv tim r’^ sistant professorial appointments shall 

dLmm^'tfr nicdiealSali*^ . 


to the Calcutta YIedical College was 947, largely exceeding 
the number of Tacancies, which was 153. The Govern- 
ment was anxious to increase facilities thronghont the 
Presidency. . To add to the efficiency of the Calcntta 
College lieavy espenditnre had been incurred, inclnding the 
acquisition of plots of land at a cost of 21 ^ lakhs; the 
expenditure on servants' quarters was over 5 labh=. K 
was intended to make provision also for students' hostels. 
Since Lord Konaldshay spoke it has been ofiicially an- 
nounced that to meet the demand for a greater number of 
qnalified medical practitioners the sanctioned strength of 
students at the Calcntta Medical School has been raised to 
5Cp and at the Dacca Schooi to 400. A medical school, 
with accommodation for 203 students, will be opened at 
Bunlwan. and the qnestion of establishing medical schools 
in other centres is under consideration, as ate also schemes 
for the establishment of hospitals for incurables and 
convalescents in Calcutta, and for a leper colony. 


CSittjlaitii Hitit Males. 

I yCoRK or THE CEXTE-AL MID WIVES BOAED. 

; Ix the annual report on the work of the Central 
I Midwives Board the nnmber of midwives on the roll is 
given as 45,950, a net increase for the year of 1,794. Of 
these, the number (so far as can be ascertained) who 
actnally practise as mid wives is relatively small, being 
only 11,488. of whom 7,865, or 63.5 per cent., are trained 
and 3,623, or 31.5 per cent., nntrained. The nnmber of 
candidates entering for the Board’s examinations darinir 
tbe year was 2,391, as against 1,997 in the previons year, 
and of those who completed the examination 1,934 passed, 
the percentage of failure being 18.8. Of the 54 penal 
cases dealt with by the Board, 22 were those of women 
who had neglected to advise medical assistance in cases 
of ophthalmia neonatorum, this large percentage beiD» 
j dne, no donbf, to more vigilant action on the part of 
some of the local supervising anthorities. At a con- 
ference of the Board with the Jlinistry of Health and the 
Board of Education it was agreed : 

1. That as far as the training of pnpil tnidwives was con- 
cerned a mateniity borne conld not safelv be combined with 
sD iQj€Ciioas dis 6 *ises liospital unless the ^ards of each were 
entjrely separate, and the staff, both medical and norsin'^ were 
unable to meet. 

where a mateniity home was combined with a 
generator Poor Law hospital, an isolation block or ward should 
be set apart, and one or more nurses told oEC to attend tbe 
C.-Ise3 as they arose, and that tbe nurses shonld attend such 

matermtvwards no 

pnpil shonld be employed m any other work. 

* That a maternity Iiome should not be recognized for the 
training pupils antil 16 was abie to show (a) that it 
n n "'i” adequate start and arrangements tor training, and (til that 
it bad a snimble number of cases to train upon. ^ ' 

M.ATEUKnv Homes axd Children's Isstitetiovs 

A memorondam has been issned by the Jlinistry of 
HciJth asking for information to bo furnished annnally 
by the authorities of maternity homes and hospitals for 

inchiJe • This informatiL shonld 

include, the total numhar of cases admitted; average 

number of cases (n) delivered bv mid- 
^nob'f if (c) in which medical assistance was 

..on^lit by mid wives, with reasons ; nnmber of ca-,es notified 
“®Tbe^eral sepsis, and the treatment thereof; nnmber of 
I “ temperature rose above 103.4= for twentv- 

number of casfs 

mint'^^ifn “eonatomm, with result of treat- 

wf’ i^wl'i. “inflammation of the eyes, 

however slight ; nnmber of infants not entirely breast-fed 

deaths“with“tin‘“‘‘°°’ “amber of maternal 

within’frn^l ^ rti- foe‘aI deaths (stillborn or 

of mn biftb), with causes thereof, and results 

fnrm,f' obtainable. Immediate in- 

sJ'OnW be sent to the Ministry of every .case 
. tscnal mortality occurring in the institution or due 
t Illness contracted there, and of every notiSed case of 
pnerperal lever. 

The ilinistry of Health has issued aI?o a memoratidura 
aslaag for anoua/ information^ fo he supp/icd for the year 
ending December olst, bj the aathoriiies of institntions 
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r Tnt Rmraw * 
UxDrcxL Jotnxjj. 


receiving resident cliildren under 5 jears of . 

tlcsived information includes number of cases admitted, 
average duration of stay, reasons for admission, number 
and condition of bealtb of cases discharged, number of 
cases of infectious disease, number of deaths with causes 
thereof, and number of children discharged on account of 

Tnf»noa Tf. ?c? f.lifif. Tmmorlinf.o infni'mn.f.if'n 


The 


thereof, and number of children discharged on account of allowing for all tUo accommodation earmarked for what 

illness. It is further desired that immediate information may be called public health purposes there is nothing 

should bo sent to the Miuislry of all deaths from gaslro- left for general surgery and medicine. Keverthcloss, the 

enteritis or epidemic diarrhoea, with a brief statement of socialistic and Labour part}-, prior to the recent municipal 

the circumstances. elections, made haste to announce that they had now 

acquired a hospital second to none in the country and 

•nrif.li otronw mn^^lnvn -fni' rlnolmfr •n.'ifli 


a municipal hospital. In spite of the change of nanio 
it remains the same old obsolete group of buildings which 
the Local Government Board condemned as unfit for 
hospital purposes twenty years ago. Moreover, it 1ms 
been admitted at a town council meeting that after 
allowing for all the accommodation earmarked for what 
lay be called public health purposes there is nothing 


iitlantr* 

Honr.RT CAMPnELL Mn-iroRiAL. 

The following additional subscriptions have been received 
towards the memorial to commemorate the pioneer work 
done for surgery by the late Mr. Hebert Campbell of 
Belfast. It is proposed to establish a prize for dis- 
tinguished work in any branch of medical scjencc done 
by a member of the medical profession in Ulster or a 
graduate of Queen's University, Belfast. 

f s. a. r . „ , 

Amount nircaay acknow- | McComu 

loacciX in tlio .TonuNAU 715 14 0 W. MacDermolt ... ... 

B. ,f. \V. Donald (Sutton- Dr. and Mrs. Joju Camp- 

••• 2 2 0 1 lioll ••• ••• 

S E Maellwaino 10 10 0 1 H. T. Hardy Greeu ... 

W T Mafiuh-o (Dublin) 2 2 o| Adam Fulton (Soutbport! 

Wfilkci* (WaUefleld) 1 1 0 i^^.Ca^wcll ... ... 

MissJ n olsirAVUliamWmtla ... 

Bowlantl Hill . — 

tr. M. Talc (DownpitaclO 

.lolin Thompson 

Stafford Geddis 
Adam Moss (West Kirby) 

Jobn H. Davison 


5 5 0 
2 2 0 
2 2 0 
5 5 0 
2 2 0 
5 5 0 
2 2 0 


1, . Cal well 

Sir AYilliam Wbitia 
T.S. Kirk ... ... .... 

W. M. Killen (second m- 

Btalment) 

H. P. Malcolm 


£ s. a. 

5 5 0 
110 

52 10 0 
110 
5 0 0 
10 10 0 
10 0 0 
10 10 0 

5 5 0 
3 3 0 


Total 


^359 17 0 




THE TOLUNTAEY PRINCIPLE AND THE 

BRADFORD BOGEY. , . *i 

«< - 

“Z7i“!o“e rf'H «'>■ 

everything which has been ‘ , Qgrtainly nothing 

present time is “more or less «awne • patient can 

I more untrue than tlie « pays a 

obtain admission staff Such a statement 

fee to a member of to the Ministry of 

has been made, and has fo^o good faith. 

Health, and lias apparen j - Years’ strenuous and 

What an acknowledgement foi fom ^taff ! 

gratuitous wftr service on ti p. t fgj.ence on hospital 
From your ^'opo^ °f Lacdonald of York re- 
finance it' appeals that ^ecn current for a 

peated the Bradford jg tifgt so much propaganda 

Ion" time past— a storj which 's 3 policy throughout 

to promote a general sociahs^ ^ op ^^^^^^ accepted as 

the kingdom, ^esfc bis rematks^^ 
those of an authority ‘ onnlvse them ? 

lenned, will you allow me to aualj s j 

Dr. Macdonald ^hich cannot be less thab half 

361 bedsfor a pogtiono^., m,. Bradford population 


million. 


left for 'general surgery and medicine. A'everthcloss, the 
socialistic and Labour parly, prior to the recent municipal 
elections, made haste to announce that they had now 
acquired a hospital second to none in the country and 
equipped with every modern convenience for dealing with 
all surgical and medical cases. The voluntarj' institutions 
were “back numbers’’ and would be scrapped, and 
everything would be on the rates before long. 

Now, Sir, I have spent twenty yeara in Bi-adford, and 
during tliat period I have treated at least ten thousand 
working-class patients in the Royal Infirmary. I know 
that I am regarded as a “ tiresome person ’’ who is difficult 
to satisfy. The Royal Infirmary is an old obsolete build- 
ing nearly as bad as the municipal hospital, and it is no 
fault of mine that wo have not atroad}’ acquired a new 
building. Nevertheless, we treat three thousand patients 
a year, and our results compare most favourably with 
any of the neighbouring cities, not excepting our groat 
neighbour Leeds. There has been a great outcry about 
waiting lists, and we have been treated to a pathetic 
picture of the sick poor, hoping against hope for a long- 
delayed relief. During the war there was great hardship. 
•Which of us had not to endure it? To-day there is no 
waiting list at the Royal Infirmary beyond a few patients 
who have fixed a certain date for admission to suit their 

own convenience. . .r, i 

Dr. Macdonald, whom I remember m Bradford some 
twenty years ago, has been tallcing “ tlirough his hat. 
He suggests that the Royal Infirmary is bankrupt to the 
tune of £1,000 a month. As a medical man bo has for- 
fiotten or never learnt the axiom of ono of our greatest 
surgical teachers, “Never believe anything you bear and 
only half of what you see ’’ I In 1914 tbo mcomo and 
expenditure of the Royal Infirmary balanced. Smoo that 
date, during a period of seven years, wo have meurred a 
jerMOOn Tn 1914 OUT annual snbsoripfcioiis, apait 



pnlation “ whic i ca -j population 

last- record of t^^.f/Sred thousand. 


workpeople’s fund realized m “ 

subscription list for 1920 is not far slmrt of g7.000. Tim 
fund is something over ,£9,000. no lia\e 
received a cheque for £10,000 from the National Relief 1' unc 

• I- /^r»T» n-rm'flvift AVg bflVG Ptlld foi* S« SltO foi” »l IICW 

mfirmary worth £20,000 and have £35,000 in hand besides 
nromises for another £20,000. In addition wo have .iiist 
reeSved £25,000 for a now infirmary from the old vai 
hospLl account 1 Moreover wo have wiped out tho 
socialistic on the town council • n p inj* 

I trusUhat before the coiiferenco meets again. Dr. Peter 
-\T will have pondered over those facts, and taken 

bel t f trLt that I shall not be considered 
them to hea t. yolnutary principle. I 

of tho old system! but 1 will 
should Y7’T«t AS which involves the murder of tho 
fight to the overvthiDg ou the rates. 33 o 

voluntary hospita , and gciieml mfirmary and a 

want CO the ideal. The latter 

Sed by the younger men who arc aspiring to 
A^'n'cl) lliAselves as the consultants of the city; as 
establish t honorary appointment on tho 

soon as t ej ff should relinquish the salaried 

Tolantary hosp W tlm^^ 

Sln™gem«nl would bo » bta.ios lo ovorj-ODO 

concerned.— I j jutt.. 

Bradford, Jan. 5tli. 

VOLUNTARY HOSPITAL STAFFS. 

Sip _•< Why does tho medical Profession desim to do t o 
1 . Kn«nitals without roinnucratiou ? .Such is tim 

staffing of h p medical profession in your 

„Msl.0» P»l b5 D; intcreotel lo tl.o oi.bjool lor 

i oiib; 

ot provioio. 0 l l^iW 
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lioRpilals catoo to tlio concInsioB that, -svcre tte Staio to 
cstabVisb ^lOspitaW in aWiUon to Uio "ctianty liospitals 
liicn in osistcncc, tfiey, as teachers, n-otti'd ba dcprircd ot 
clinical cases necessary for the instruction of tueir pnpns 

}l,o pnpils baing indirectly their sonreo of futnre incoino. 

To-day tljo reason is ostensibly perhaps no longer qmte 
the same, but the staffs o£ ebavity lipspitals—in name-— 
•vrili in all probability join togotbet -mitb an object idenacal 
•sritli Ibat of the doctors avlio opposed the Poor Law 
reform in Victorian years, but the pnvposc now, as then, 
is essentially to prevent change, and to retain existing 
privifc 26 S. 

Many momhors otihe staffs ot hospitals,with and without 
medical schools attached, now receive payments for the 
services they render, and they do this under the clbak of 
the title of honorary officer. 1 wonld asjr, as a corollary to 
Dr, Rees’s question, Is this a course that can ho jnstified ? 
— I am, etc., 

Cmbriacr. Jan. loth, Joseph Geiefiths, Colonel. 


LtXES OF ADV.^MCE IN THE SCRGERY OF 
BRE.ASX C.VNCER. 

Sin, — There are one or two points in Mr. Handley’s 
most interesting paper on lines of advance in the surgery 
of breast cancer wliich I tliinli call for consideration. 

The mode ot advance ot the disease has been folly de- 
soribod in previous commnuications by Mr. Handley, but 
in.tbo present one ho emphasizes the snpraclavicnlar and 
intercostal routes. 

'i’lio tables of reearvcnca famished indicate the pre- 
valence of the supraclavicular route, and this confirms my 
own observations, which led to carefnl examination in the 
Bupraclaviculav area for evidence of enlarged glands, with, 
In ninny cases, negative rcsnlfs. 

As rocurrcnco follpwed in this area, and in some in- 
stiinccs many years after the c.vcision of the mamma, it 
was felt that had the sapr.aclavionlar glands been removed 
ti greater approach to a cure wonld have been effected. 
IVitU a view to determining the condition of the supra- 
clavicular glands which yielded no clinical manifestations 
of iuvolvonient. I decided to select six cases of breast 
cancer in which tlio growth was slow, the shin involvo- 
mont slight, .and the .a.\'ill,ary glands p.alpable. A further 
cvaniinafion of the snnvaclavicnlar area was made while 
the patient was under an an, aesthetic, but no enlargement 
of glands was made out. After the removal ot the breast 
and the axillary glands the dissection was continued into 
tlio ncclj, and in order to obtain free access to the glands 
at tho inner angle the clavicular portion ot the sterno- 
m.asfoid mnscle was divided. All the loose tissue and glands 
were carefully removed, .and for the purpose of micro- 
Bcopo examination the tissue on the onter h.alf of the space 
was I:cpt separate from that on the inner side. On the 
completion of the operation most of the stiactaivs in this 
Bp.acc, including tlio sealenus antiens and tho phrenic 
uorve, wcio exposed. 

In all six cases tlic parts removed from this area -wero 
cxainiuod by myscU txxid the patliolosist, and vre failed 
<0 (jftcrijuco in tbrcc cases by the naked eye ^vbether 
the glands ^vcrc involved. A microscopic o.xAtnination, 
//owever, sliowcd that in fivo cases the glands were the 
ROJit ot carcinomatous invasion ; iu only one case were the 
glands free. 


It Roems (o mo that no operation on the breast can be 
rcganlcd as complete until the state of the snpradaviculai 
gamls H dctcruiincd. Tho proximity of these gland' 
10 ijio in-St and second intercostal spaces wonld to ra\ 
imnd suggest (hat tho intercostal recurrence was an cx- 
loij.tnou from them. In any case no one will doubt the 
rco of tho statement, " Cancer cells which have rcachec] 
have obtained a favonrabh 


of’ihc nrini^rv.^« Handlcy docs not favour tho extensiol 
Yi't in r-tJ- Ju ttiQ supraclavicular area, am 

can Iv-mU ITi paper he states that “ tlier 

rccunTiw tic.afmentof snpraclavicula 

Wail untiUhn st.ago3 is operative." Ho wouh 


thern,.:,-n 7, c Viiuitciy l.akcn pl.aco. The .s 
B torua.iio to op-emtion, of the introduction of 


:cn place. The .suggest. 

iwdiui 
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into the snpr.aclaTicnIar. area, would ho difficult of attain- 
ment in the west of Scotland owing to the limited supply 
available. So far the extended operation has not proved 
a serious strain on the patient, and in the six cases I 
describe there has been no recurrence; it is, however, too 
soon to tnalso any definite pronouncement on this point. 
Personally, 1 sti’ongly favour removal ot tho glands in the 
sapraclavipular area, even in cases where they are not 
clinicallv detectable. — I am, etc., 

R. H. P.rnnv. 


Glasgoiv. Jatj.lOth. 


GASTRIC HLCBR AND GASTRIC CANCER. 

Sin,— 3Iv. Thnrstan Holland’s interesting paper in year 
issue of January Ist contains the following very important 
statement; 

“ The experiences of a large x-ray department are strongly 
opposed to the theory that it is nsnal for cancer of the stomach 
to be preceded by a simple nicer.” 

• It will bo remembered that there appeared some years 
ago a series of papers professing to prove that a very high 
percentage — even 75 per cent, and upwards — of ga.strie 
cancers were preceded by definite clinical evidence of 
gastric nicer. I pointed ont at the time that this was 
contrary to all competent medical opinion, and that those 
who made such statements were dealing with such highly- 
specialized material — chiefly gastric nicer cases— as to 
make any sncli generalization impossible. 

It is interesting to see that radiological experience is 
now supporting the clinical experience of observers who 
have to deal with all kinds of gastric cases. The error 
they oppose is a serions'bne, obscuring diagnosis and mis- 
directing treatment. — I am, etc., 

Ercter, Jan. loth. GonnoX. 


THE MINISTRY OF HEALTH AND 
THE PROFESSION. 

Sir., — I have no wish to engage in a controversy with 
Dr. Fothorgill, but he ought not to be allowed to misquote 
my letter and misrepresent Us tenor without .a reply. 
Dr. Folhergill is, of coarse, at liberty to snmmarize as 
much as he likes, if ho does it fairly, but when he places 
liis summary within quotation marus and gives it a 
separate paragraphing he does what is not legitimate. 
I did not write what he quotes mo as having written. 

His misrepresentation seems to mo to be equally de- 
liberate, for on re-reading my letter I find no ambiguity. 
Tbere was no invitation to the profession to concern itself 
with “politics and its many underhand ways,” nor to 
indulge in any “deliberate individual partisan action -on 
behalf of the present Jtinistry ot Health.” I distinctly 
said that “ the politicians concerned may be left to look 
after their own case.” Tho danger to which I drew 
attention was an attempt " to nadermine the position and 
7nachinertj of the Alinistry [of Health] itself, and to dis- 
credit those ot onr own profession who are attached to it,” 
particularly with reference to the equality of siatns of tho 
medical and lay sides of the Ministry. This has nothing to 
do with party politics, or with specific questions of policy 
at all. 

The .Association was largely responsible for the setting up 
of the Ministry of Health -n-ith its present position and 
macbmery. lYc felt very strongly abont it, and Dr. Fothor- 
gill gave it as largo a measure ot support as ho ever gives 
to anything. Now, when an attempt, with wiiatcvcr 
motive, is being made seriously to degrade the importance 
ot the Miaistry,to make its medical side wholly snbordinato 
to its lay side, and to prevent the publication and proper 
consideration of reports on medical and health subjects of 
vital importance to -us all. Dr. FothergiU implores ns to 
watch unmoved the desti-notion ot much of the work which 
by our united efforts wc so recently accomplished. I, on 
the contrary, assnrao that tho principles -u'o ennncialed 
were seriously held, and that we still desire a Jlinistry of 
Health as a first-class department of Stale, within which, 
and in relation to which, the medical protession shall bold 
a position of importance second to none. If this he so, wc 
ought now once more to emphasize these principles and 
this position, and neither to fold our hands nor, with Dr. 
Folhergill, to jump thonghtle.ssly to the aid of those who 
wi.sli to relegate professional infinence to its previoos sub- 
ordination in a variety of departments. — I am, etc., 

' HorESer.^•.,J^r. JUj. ‘ H. R. RiUCCEXCCET. 
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adeenaltn in resuscitation. 

Sir, I littve read the article on tliis subject by Dr, 
t^ranston n ailcer, in your issue o£ January 8th, 1921, with 
inucu intovest. I porfoi'med a number of experiments on 
tlns subjocl some twelve years ago and came to ihe con- 
cUi^sion that in adrenalin we had the most powerful agent 
yet cliscovcrcd for resuscitating the apparently dead. 
1 iound that it was possible to revive cats that had been 
dead (from chloroform poisoning) as much as twenty 
mmutes after all signs of, life had ceased. In one experi- 
ment the lloart was exposed aud attempts at resuscitation 
were not begun for twenty minutes after the heart was 
seen to have stopped boating. 

It was found that the most effectual method 0! using 
adrenalin was not b}’ injecting mto the heart, but by 
giving a saVmo infusion into the veins containing 1 in 
50,000 adrenalin. This was almost invariably effective in 
restarting tho circulation, aud direct stimulation of tbo 
heart was not pccessary, the heart being automatically 
slimnlatcd by distension of tho right auricle. 

I holiovo it to he a most valuable method of restoring to 
life persons who have died suddonljr from accident, but 
who have no vital fnjurj', such as cases of electric sboclt, 
drowning, and chloroform poisoning. The difficulty of its 
application lies in the fact that tho necessary person 
shilled in the uso of adrenalin transfusion, and the 
necessary sinjplo a23paratus, arc so seldom a,Yailablc when 
wanted. — I am, etc., 

J. P. LocKHART-MniiMEr.y, F.R.C.S. 

• IiouiJon, W., Jan. 10th. 


A Disclaimer. 

Sir, — 1 vciy much regrot that my article “Adren.alin 
in Ro.snscitation ” (printed in last week's issue, p. *16) has 
boon quoted and misquoted in the lay iwcss, in some cases 
under sensational headlines, and with free use of my 
name. My article was meant to bo a brief and cautious 
note of some oxiiciimcuts and simgostions— a pendant to 
Mr. IVcIby Fisher’s paper — possibly of interest to others 
working on the subject. Further -ijublicitj’ was never 
iinagiucd, aud is most regrettable. I talce resiionsibility onlj^ 
for the article as printed in tho Britisii Medic.vl Jouexai., 
and take no res^iousibility for any statement on the subject 

made in the Jay press. — 1 am, etc., 

, T nn. Cranston uarkcr. 

Bjrininghnin, .Tan. lUU. 


glanduljvr fever. 

Sin — Tu the Times of to-day’s date its medical corre- 
noudent calls attention to a mysterious infection, charac- 
crized by swelling of the glauds round the angle of the 
aw. I think it is probable in 

-laudular fever, which was first described 
.889, aud of which a very good account was published by 
lir Dawson Williams in 1897. i 

Glaudular fever espooially attacks cluldren, but adults 
re not iimnime. Its principal cliaractorislic is a 
iilavgemont of the cervical glands deep to tlie sleino- 
hastoid muscle, usually towards its anterior boidc, _aud 
bS tlm middle of its length There may ^ 0 ^ 100 ^ 
tnalaiso of twelve to forty-eight lioms. ihe 

'^^■able propoi lmu ^ higher. Changes in the 

uonly 101 to ’ tonsillitis is absent. After a 

auces are T 3 * ,0 . ’ ^ nock subside rapidly, and con- 

cw days tne the second wccln There is no 

■alesccnce is ostabhshe Complications are rare, 

ash. a “haoraovrlsagic nephritis," 

ho most ^ “jjt Anaemia may develop, 

vhich is apparently prolonged. The glands may 

nd convalescence is for several months, ihe 

Impalpable, though a lencocytosis of 

lood in the acute with a lymphocytosis. 

2,000 to 15.000.pcy; “^pjshod from mumps by the 
As to diagnosis, it is di&tmo^ on^le of the jaw and 
welling being tlistinotly helon e . ^ji,g„ishcd frorn 
y the freedom of tho f ' J: Joe oUtonsilHtis and 

ifections of the fauces by the aosem,^ 


{ 


TiiiBxnnm 

iilCDicxt Jorubix, 


the slight degree of changes in tbo pbarvnx The nhcrBnr,, 

•cave mn?°|e 

Riihs! ^ Opposite side may bo affected 

subssquently, or occasionally a recurrence^ takes place 

n. 1 then Lbavo seen two others in 

Los^ita^l^ practice, nephritis occurring in one instance.— 

London, 'W.,Jfla.Sth. H. Lethebv Tidv. 


PREVENTION OF VEIU3IIEAL DISEASE. 

Sir, The opponents of immediate self-disiufcction seem 
to object to my having recommended that all boys and 
Si’rf should have access to the latest scientific knowledge 
of this subject. 

In speaking of boys and girls, I naturally referred to 
those who had reached ihe age of puberty. I did so 
designedly, being mindful of the jirevalencc of venereal 
diseases among the adolescent portion of the population. — ■ 
I am, your obedient servant, 

Londou. S.W.l, Jaa. 7lll. WXLEOUGHBV DC BrOKE. 


Sir,— I laviug just read the letters on this matter by 
Mr. Wansoy Bajdy and Dr. Jane Hawthorne in your issue 
of January 1st, and, in consequence, having rc-read tho 
“ Note ’’ distributed by the Medical Women's Federation, 
which is the subject of tho just criticism of tboso writers, 
I desire to add a few supplementary remarks. 

Some weeks ago I received a copy of tho “Note ’’in 
question from tho Medical Women’s Federation, of the 
existence of which body I was previously ignorant. Tin's 
Note bore no fnrlber indication of its antb'orsliip. As one of 
ihe lecturers at tbe'London School of Medicine for IVomcn 
for a period of oreV twenty years, dating from tbo time 
before women were admitted to tho Medical llcgislcr, I 
was led by perusal of this Noto to tho conclusion that it 
was merely a manifesto from an inconsiderable eliquo 
composed of members with far interior intelligence to that 
possessed by the average classes to whom in past years I 
had the pleasure and privilege of lecturing. Tlie authors 
of this document apparently lacked the cour.ago to uatno 
the society against which they directed their farrago of 
erroneous aud irresponsible statement. Tlic whole of 
the “ Note ’’ contains nothing but exjiressiou of bia'.scd 
opinions with no evidential ba.sis whatover, and of de- 
liberate misrepresentation of the principle aud pr.actico 
advocated by tho Society for tho Froveution of \’cncrcal 


Disease. , „ 

I wish to subjoin to tbo weighty criticisms by Mr. 
Bayly and Dr. Jane Hawthorne tho statement that such 
instructions relating to the disinfection of women as woro 
aiven by this society wore not considered as an essential 
part of tbo method of prevention which tho society 
advocated. They were, in fact, inserted, vith certain 
restrictions, mainly on the somewhat insistent rcpivscn- 
lations of many medical women. It is, ot conrso, well 
known that really efficacious disinfection is far more 
difficult of achievement in the case of women than of 
men whether tho attempt be made by tho women them. 
selves or by others; and it is clear that successful dis- 
infection of males mii.st entail freedom from mfccliou 
of females and tbeir progonj-.—I am, etc., 

W.. Jan. 4tl.. U- 


p.g._picaso allow mo a short comment on one letter 
that appeared in your issue of Januarj' 8tli, in lejily to Mr. 
Bavly and Dr. J. Hawthorne. Dr. Otto iMay, while pro- 
fessinw himself as “lo-ath to intorveuo" in the tliscnsbion of 
this subject, intervenes without .‘.howiiig any cause. The 
statements ho makes concerning “prevention " in the British 
army on the Rhino arc unverified, contrary to those m.ado 
by others who have inquired into the matter, and in ail 
probability entirely erroneous. There is no available evi- 
dence whatever of the existence of any .such anny regula- 
tions or iiractico concerning immediate self-dislnfcetion as 
aro in harmony with what is advocated by tho -Society for 
tbo Prevention of Venereal Disease. If .siicJi regulations 
do exist they must be concealed with romarlrablc success 
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and canicd out very inefficiently. The rest of Dr. Slay's - 
letter consists of a repetition of more opinions, expressed 
bv liim in vei'y fallacious logic, to tliG effect the 
.Society's instrnctions sanction and incite to “ immorality.” 
What amoant of weight can be attributed to any of Dr. Hay's 
opinions on this snbject will become apparent when it is 
remombered that he was for some time secretary to the 
National Council for Combating Venereal Diseases, which 
lias always opposed BcicntificpTevcntion hy motiioal soeans; 
that later ho began to spaah fervently in favour of medical 
prevention, and joined the Society he now so grossly mis- 
represents; and lastly, that ho sabseijnenlly changed his 
mind acain, resigned his membership of that Society, and 
went ba^l: to the “National Council." 

JtnuiijOib. 


THE BISKS AFTER OPERATIONS FOR TONSILS 
AND ADENOIDS IN OUTDOOR CLINICS. 

Sin, — That the operation for the removal of tonsils and 
adenoids is often far from satisfactory, sometimes fatal, 
not infrcgnently complicated with severe septic affections, 
and that it far too often fails to remove the symptoms for 
which it was done, even when repeated more than once, 
can hardly be pat down merely to negligence of the hos- 
pital anthorilies in providing snitahie accomicodation, 
since it is well known that such nnfartunate occnrrcnces 
are to be noted even when every precaution is taken at 
the time and for the period of convalescence. ^ 

The tronbles would appear to avhe largely from the lack 
of preparation and of education of the patient beforehand. 
In other conditions where operation is found to be neces- 
sary surgical cleanliness is nniversally aimed at. Snrely 
this scientific principle should be applied to the throat 


CLAUSE 7 OF THE CRIJIINAL L.VW AJIEND- 
MENT BILL. 

Sin, — Since in Clause 7 of the Criminal Law Amend- 
ment Bill the suggestion has been made to penalize any 
person imparting venereal disease to another person, and 
to penalize solicitation on tbe part of a person suffering 
from venereal disease, I have been attempting to inijnire 
into the history of cases coming for treatment to a clinic 
from this point of view. I have come to the conclasion 
that the difficulty in the way ot obtaining evidence will 
make Clause 7 a possible source of profit to those wicked 
women who aie ready to take any means to mulct men, 
but I fear that it will be of little or no nso to the women who 
are sinned against, oven if it does not load to the men who 
have wronged them actually incriminating them as the 
source ot tho disease. The difficnltios it will bring to 
medical men and women ate obvious. These should be 
ignored if tbe clause woio likely to work justly, but the 
possibility of our being used to giro evidence by oidcr of 
the court, which evidence may tell against what wo believe 
to bo tlio truth, is a prospect we must seek to avoid. 

May I give a low o.vamplos to illustiato how such a 
clause might ho used to obtain blackmail or cause a mis- 
cauiago of justice? 


1. .V wile, marnoil three moiitbs to a seaman, appeared with 
Roiieializod sypUilis m a communicable (otm. It this woman 
brought an action against her husband, the evidence of the 
medical otiiccr who examiuod tho wife would be against the 
liush.and. Bicii il be couhJ bring medical evidence to show be 
bad no sign ol S} pliilis, be would not liave cleared limwelf, for 
bo niigbt hn\o bad a lesion and no sign bo left. Tins woman 
admitted that she bad been infected before marriage, and 
thought herself cured after a few injections. If she chose to 
lay notbiiig of this, could she not use Clause 7 to lerv black- 
mail on her husband? 

2. -V wife with generatized svplulis in a communicable form 
gate a history that signs had pre\iousI} appeared in lierhnsband. 
Again, might not the medical oflicef under Clause 7 be com- 
pelled to gne etidenco for the wife, though he or she might 
believe the wile guiltj v Tins wife voluutcered the information 
that she had exposed bciself to infection from a man she had 
never scon before nor since, ‘‘because tlic money would bchandv 
oycr llie week end," that she had exposed licr imsband to iufec- 
fioii tlie Same evening, and that he liad developed the disease 
liisl. If she had not voluntceied tins staterueut, would she not 
have had a good cbauco under Clause 7 ot mcrimmatmg her 
bnsb.vud ? 

3. .1 wife with gcuoralizol «ypbibs m a ccmmanicable form 
ucnnnuicd a cerliticate to prove she was free from venereal 
disca^o becaiHe her husband thioatcucd to ilivorce her unless 

certificate. In tins case the medical otiiccr 
™ obnged by the court to give evidence winch would 
^ believe that woman sinned against 
by the husband, who subsetiiieutlj deserted her. 


Bcfoi-o this clause becomes embodied in an Act oi 
I m iniiiont, cau the British Medical Association do .any. 
I ling to so modify its wording that vexations iifigation 
a possible mvvcwvviago oi justice may be prevented i 
. 0 aras fbe intio luctiou of tbe word “ koovvingly ’’ goes 
nm afiaid it will not do luoio fliau deter wicked men ami 
\ omeu from ceUmg treated at clinics, whence eviaenee o 
t bcir Imovvlcdgo m.ay bo forthcoming. Will it preveu 
icm from going to iiicJical men privately, and using then 
as paw us to play theiv' game ? 

rbV., cannot bo so worded as to make it ioipos 

V, ..7^ used fo work inoic harm Ibaii good 
.... 1 ' -M Medical -tssociatioa do something ti 

get It omitted from the Act •?-! am, etc., 

Cardlir, Jm, :aJ. E,.,E llviSS, M.B. 


and nose. 

In many cases when the patient is already on tbe table, 
the nasal cavities themselves as well as the nasopharynx 
arc found to be packed with muco-pumlent discliargos, and 
in adv.snced cases of nasal stasis one is apt to find that tho 
child has never learnt the elementary hygienic practice of 
clearing its npper air passages by blowmg the noso fnlly 
and correctly. In such cases the teaching of this, the only 
method of dealing safely with one of the most destructive 
of the waste products, is a work of skill and oi patience. 

The teeth, too, are often in a neglected state, and the 
fact that the mouth and the nose are both parts of the same 
cavity is overlooked. Mouth-breathing, too, has been tho 
habit for so long that soft foods have taken a chief place 
in the diet. Tho testh then have become loose and the 
gums septic. 

Before one can reasonably hope to bo more or less safe 
and avoid the complications to which Sir William Milligan 
calls attention in his letter of Dccombor 20th. 1920, these 
details should have the attention necessary, as they do 
elsewhere. 

Tho nose appears to be an efficient filler of most of the 
air borne germs — if not ot all — but it can only do its work 
if it is kept iu a healthy condition, freo from all con- 
taminating collections. Good habits must be instilled into 
the child in its early days. Wore tho domesUo animals 
to store their waste products of respiration till these reached 
an advanced state of pntrefaction, by drawing them back 
into their heads as children are so often allowed to do 
when they sniff, they would become unbearable and a 
gicat source oi danger to themselves, their kind, and their 
owners. — I am, etc., 

OcTivn Lnwix, 

KiiinoIogj^J to tbo Ito'I of Honour Hospital. Paadics on, 
r.nd to tlie London Counts Council. 

Lcuuoc, W , Dec. 25tt, 1;23. 


Sin, — All tljosc who have anything to do with these 
cases must welcome the discussion now tahing place. I 
have always looked upon the way in which they were 
treated in hospital after operation as almost a scandal ; 
there is no need to emphasize the risks involved, hat I do 
think it is important that the profession should speak 
plainly. 

3Iore than tTventy years ago I reciecnbor asking a friend 
who had operated on a patient ol mine in a nursing home 
nhy, wlicu he Jmpt the child in for five days after opera- 
tion, he sent his hospital patients homo in as many 
minutes; Ins reply was almost in the woids that I see 
used by one of your correspondents ; “ It is a highly 
uusatijjfactory, but, under existing circarasKinccs, ncces- 
sa\y proecduve.'* ^Xo expect hospital authoriiies to 
jnovido tho accommodation for the ideal treatment of 
these very numeroas cases is, I think, unreasonable.” 

It is because we iiavc been saying this to oursalvcs fer 
twenty years that so little has been done to improve 
inattcjsrthc public wdl do nothing so long as wc aliow 
things to lemain as they are, and this npphes not onlv* to 
the particular case novr being d/seus^ed. but to tho 
question of hospital accommodation. Wc aie icspon«“ib!e 
lor the education of the public as to the need of making 
provision for those large dosses of ca>es which rejniic, 
but at present do not icceivc, institutional treatment — such, 
_foc. instance, as tho numeroas medical caccs which have 
not in tbe past been generally coffsl lercd as ho-s-pida? ca='C5, 
'mllc-rnty cases and others that it is not necessary hero to 
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ciclail. Altliougli the present moment is inopportune for 
the actual provision of these beds, there is no need for us 
to delay our campaign of education ; wo must make it 

f,]nnff« flTfi CfiSGnfc 


to delay our campaign of education ; wo must^ maire ic 
gouorall}^ realized lliat tlieso things arc essential for the 
public 'welfare, and 'wo should now bo maldng our plans 
ready to put them into operation as soon as opportunity 
occurs.— I am, etc., „ _ „ 

Bradfora-ou-Avon. Jan. Jrd. GhAS. E. S, FlummING. 


EPILEPSY CONSIDERED AS A SYMPTOM. 

Sir,— In his article' on this subject in your issue of 
January Isl, Dr. Taylor, correctly, as I think, insists that 
cniloptic convulsions may occur as a syndrome in varioiis 
morbid conditions and that thoro is no disease entity to 
rvhich tho term epilepsy can bo applied. He 
that “each case of recurring convulsion must be studied 
by itself," yet lio.states that ho has been not a little dis- 
appointed Ld surprised at the tendency which lately 
hlcomc obvious towards an f 

explanation ou other grounds than that of “ 

thointerparoxysraal per.od. wholly to 

who have refused to 

physical disturbances Ih. disease. I ai^i “O*' P'‘®‘ 

epilepsy as a ^ ^ ^^ 1,0 defence of those who 

sumptuous ouough to . P- p Taylor, but I should 

have disappomted and sutpr^ 

like bricUy to give to show that psychic 

under my care bo responsible for the 

factors may m wisdy says that a 

symptom of opdepsy. D^- j to be illuminating, 

.study of Jacksonian attacks is luicij 

and my first case is of good family and per- 

lie was a young as a naval gunner on a 

soual history; ^.^r. On the first night aftei 

merchant ship during epileptiform seizure, and 

liis demobilization he g^ery night uutil he came 

'cmitinucd to 

as 


continued to iiavu 1920. -in rue^'V” — “ ,. 

under treatment juniuc with movements m ib 

Lpical Jacksonian kegmum , 

liimers which spread. to tho level of 

uot done «tnconseioiisness anc^^^g occurred n. 


limited I will make no further comment on this caso' 
which seems to me to tell its own talc. No drags or any 
other form of treatment were employed. 

Dr. Taylor mentions the so-called “ nocturnal epilepsy,” 
and suggests that the condition of sleep rather than the 
time of day determines the onset of the convulsions. The 
following case supports this conclusion, though it does not 
favour his further presumption that some condition of 
nutrition or circulation is the cause of the convnlsioas. 

A young man, aged 23, enlisted at the end of 1914, and 
W'as sent to work on munitions until Match, 1917. when 
ho was called up for training. In August, 1917, he was 
being transported to France (Lo Havre) ; the voyage was 
ronoh and prolonged on account of reported menace from 
subniariiiGSi The man feI6 very siclc and cxliausled. In 
this state he lay down and tried lo go to sleep. He then 
be^au to twitch all over and went off into an cpiloptiioiin 
convulsion. On arrival at Le Havre he was so lielpicss 
that he had to be carried off the boat to hospital. He was 
discharged from hospital in a week, and after a short stay 

at a convalescent camp was sent up to join his b.attory at 

the front. After a few da5-s tbe battery was subjected to 
a heavy bombardment, Tbe man was at the commence- 
ment of this in n dug-out ky himself, but bo rusbed out 
and entered anollicr dug-out which contained tn® olhei 
men. There he had another epileptic seizure. He w.-^s 
evacuated to the base and then to the United 
At Brmbton ho had frequent seizures "'kich lasted about 
twentv°miautes and always occurred at mgbt, except on 
one o?ca“lon when bo went to sleep in tbe afternoon and 
then bad a convulsion. Eventually bo was seen in a fit 

by the medical officer, certified as epilepsy and aischatgcd 
the timriio was sent to me he was having seizures 

Since this he has only ad ^ 

certain e.vcita.tions n.-minal complex. In my opinion 
direct stimulation of t ^ ° ; ,y gbow that amongst 

« o.‘r “““ 

factors only produce U i d _ physical dis- 

any be an undefined cortical irnta- 

turbauces, wholhei „ changes, or endoermo 

tion. nutritional or^cucuMo^^ ^ 

clysfnnctioD. In ‘o „s also agi-eo to bo 

syndrome and^no^t as^^^ possible 

entiio.j I I am, etc., 

Anrr.im G.unnR, 


“Ko i« S«i.8't"r Y wi'S pS ™°ior 
“Sto Yldis a c»eM U f=5l™»S 

Is 

ibo range. Ikej P^„,c,ged bub „^jj°occessfnUy, and 

.0.0, Again they fired, kut ^gnin, but 

11 n H boat submerged. “ ^ ®icufc ordered to his 

again ^'O ^ ° ^-j^^^hlcd, and R ^ c ^^o con- 

thc watch ^\ns would have , ji-om 12 

bunk iinnmdia }, p m-g each b tension and 

sccutive •".nlcjies^^^ oi n®Y...„m-,n imagined. 


entirely nuuii>=^— — 
etiological detei-mmanls. 
BimiiDSRam, Jim. S.li. 


-I am, etc., 


our hours of tMsioa and 

sccuuve >Y-—- . iiis state m ne jjnagmed. 

midnight to 8 Y „ these conditions then restored 

aSiw of.“ uS. .“?;rSr. -n 


VG 


A 'TP TO xeurotic oedema. • 

curative vaTuo yVilliara Gowers, who remaikcd 

a conversation bir \y,uara piobably no 

that there '''O^'O. 53 to bo' an o.vpre.,. 

care, as ho oonaideicd this co fortunate in 

'fg“avrsomc 2nd!“i90?‘«id to 

Sed to cpilnrsy is ''“cSe fn Um Jounlain of'^Apri! 3 rd, 

Exeter, Jan. 9te. 
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THE BEGIKXIXGS OE IHEB 
Sir, — Yonr interesting article suggests that biology is 
played oat and that chemistry can tell os all abont it It 
appears that the chemists have pioTed that “fiesh -water 
and marine algae ' get then N from the air There is 
nothing new about this (Green, VegeiahU Phnsiologij, 1900, 
n 179). Host o£ the X fixing algae tnrncd out to have 
the X fixed by symbiotic bacteria Still in regard to some 
the evidence v\as suggestive Tiobably Pioiessor Jloore 
and his associates have definitely settled the matter for 
certain species, but this would soaicelj justify gcnerahza 
tion Yonr last sentence, however (probably quoted fiom 
tiio chemists), pioclaims the gencial misapprehension of 
the teims bacteiia, fungi, and algae. 

In amoeba tUeve is a nucleus, cytoplasm, contracfile 
vesicle, etc It is a lowly org.auism compared with 
“maiine and fie’b water algae,” bat it is by no means 
primitive Bacteria aro much ncaiei to piiiniiive plants 
because no nucleus is demonstrable in tlie largest, and 
simple cellular division is iho only mode of inciease. | 
.Some have acquired a cell wall which enables them to j 
form spores, but absence of nucleus imposes a limit of one 
spoio to ono bacillus In the absence of photosynthesis 
nutution may bo difficult, but theie still survive mtnfymg : 
bacteria vvhich form combined Cwitboutcblorophyl (Bower, 
Soiamj of iho Z*tnng Plants p ICS). Even these have 
solved the X and C riddle, yet Moore and B ebster think it 
inoio piomisiDg to study such ‘marine and fresh water 
algao’ as could exist in the “primordial woild 

Out of their legions of algae let as take the most pnmi 
live, the unicellular bine green In a tew the mode of 
increase is almost as piimiiivc as in the bacteria, yet the 
lowest has a cell v-all and coloming maltcis which in 
elude chloioplijl Tor a tmy pio'oplast the synthesis of 
chlorophjl was a mighty aclnoicment, and maikod the 
bcgiimmg of a neu epooii But thospaik oi life Sicheted 
fitfully for ages bofoie this, and it is possible that bacteria 
arc the solo survivors of the pro chloiophji/ons age 

In ordei to compare them with bacteiia the blue gicen 
algae aro often callci ‘scbizophytcs, which is pomicions 
nonsense It is certain that 70 pci cent of known forms 
inereaso by hoimogoiies aud spores and not by fission, and 
that some branch habitually Besides, thero is alwavs a 
dcnionstiab’o incipiei t nucleus the existence of u Inch is 
teiidciol PC'S iblo by food loseivcs accniuataled by the 
chlorophvl Cd ulai dmsion is always amitotic Xovci 
thelcss, the nuolous lemaius au open and iiiipeifect one, 
and thia accounts foi complete abaciico of sexuahtv lUest, 
.Ugao, 1916, p 39) 

lu the case of Doddei wo may speak of dcgi.adation, 
b"caiiso in its flouers and in its tissms wo have evidence 
of its oiigm and of its fall But wluat evidence la there 
that bacteria aio dvgiadcd algae ’ Evoiy othci division 
of plants has contributed to tlio sapioplntes — why not 
the lowok tbo bacteiia ’ Coutiaiy to wliat obtains in 
tbo bacteria, in the fungi there is evidence that they arc 
lien red from algae 

It has been pointed out that the achievements of the 
hliio green nlgiowcio tlio synthesis of chloiophyl and the 
ditfercutialion of paitof the cytoplasm as a uuc'cus, and 
that they were only partially successful with the nucleus 
aud failed to reach sexuality Cousequently then hue of 
ilovclopiucnt leads into a blind allei, and they helped 
evolution nniiily by coutubiiting organic matciial foi the 
nccils of others Ono must go back to file common stock 
(now curichidwilli thismateiial) to find a starting point for 
liighci forms I’lom a crowd of simple forms botanists 
are agiccd that a tyj 0 emerged which is faiily represented 
by I "f h'in b mcellulai, sometimes avith and sometimes 
witliout chloropliy ), but always po«»cs.,iiig a stable unclcns. 
It Is initilo for part of its life, but encysted la tunes of 
Stress \ucl tbo latter stage became moie or loss fixed — 
a plant — 111 such forms ns Pro/oooceno, Chiantydomonas 
i 1 C nuclei s a\ as soon jxirtected, mitosis established, and 
sex ilciclopod with an increasing complcxil; of stiiictnro 
in t 10 pi lilts which Issued m the green, the brown, and 
w°lV ^ colouizo successfully the waters of the 


1 or c n purpos’ it is sufbcicnt to direct attention to 01 
XI 'm' tfreen algae which tciininafed m Va’ichen 

-•r .Mas cc remarked ylcPli.ol or 1 nji, 1910 p 183) 
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.Lc same ^‘ructurc saie jn tke afs.'nco of cbloropbi 
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this last feature in realitv constitutes the only difierenco 
between manv and such algae as Vanchena ” Andheaddra 
(p 1E5) “ the Oomveetes, the most primitive fungi, . would 
come from Vaucberia," and lie explains (p 21) that in these 
lowly fnngi “reduction in number of the cliromosomes, from 
eight to four, fakes place in the gametogenesis ” 

It will now be understood bow fai astr.ay are tliote wbo 
link np bacteria with organisms so elaborate as even tbe 
lowest fimgi The only possible view is that the fungi aie 
certain higher algae wliicb have become saprophytic and 
acliloropliyllons. Now we can understand that Moore and 
Webstei prefer to woik, not with the complex and atypical, 
bnt with the simple algae. 

Snell a disseitation is provoked by the fact that in 
recent yeais medical wnteis have been spinning yarns 
about the fnngi. Just befoio the war the magazines told 
ns how bictena and yeasts arise de note in lest tubes. 
The lindens of a torula is more complex than that of the 
bine gioen algae, and bacteiia have no nnclens at all, yet 
we were assoied that tbo fi'st as well as tlie last arise in- 
diseiiminately as the result of a cress between a sunbeam 
and a salt solution In 3 popular book Profcssoi 13 Moore 
lias almost acquiesced in this, in spite of the absence of 
maiine and fresh v atei algae. In yoni own columns 
recently a writer described a metbod of cnlture by wlncli 
a meningococcus was tiansformed into a mcningoasens 
of wbieb be gave pibotographs The gulf that separates 
tlic meningococcus from the ascomycetes cannot be 
bridged by boiticulture — I am, etc , 

ItoBEET Cn HE, M B Glasg. 

Wc,.t Ealing W . Dec 29‘Jl. 1920 


-kRTIFICUE 1.EGS. 

Sir, — 1 have been mncli interested in reading the article 
onarlificiallimbsin yourissnoof Decemoei 18tlj,1920 The 
vciy equitable way m which you bavo reviewed tbo situa- 
tion leads roe to behove that some of my’ own experience 
may be of help in tbo very vexed question of light limbs. 

In an experience of many years, not only in my own 
practice, bnt in that of my fellow aitificial bmb makers, 
the question of lightness has ever been present, and I 
ventme to say that at the piesont time limbs for above 
knee amputation made of wood can bo produced as light as 
then prototypes in dmalumm, 

Xo iightei fimb exists Gian the British -Inglosey type, 
which IS piactically constructed in wood (willow), only a 
small portion of the knee aud ankle bolt being of metal. 
X'ambers of these Iiavo been many years in wear, and 
the various British aitificml iimb makers can testify to 
the ease with which then patients have used, and aie still 
nsingand wearing flieso limbs 

In yonr niliclo you state that “ the only typo of limb 
which .approaches in weight to 9ib is that made foi 
exarticulntion at the hip ’ It is quite true that the type 
of bmb foi tbis amputation is one whore the leduction of 
weight IS of the greatest importance I’ocently I bavo 
tinned my ationtion to the construction of these limbs with 
duralumin lower portions, that is to say, the limb from the 
tilting tabic downw.ards is eonsti acted in duralumin alone 
It IS a fact that where two limbs are made of equal 
weight — ^nainely, one of leather tiltmg table and willow 
lower portion, the other with leather tilting tabic and 
duralmnm lowci portion— the dmalumm limb will in- 
variably bo prononneed by the patient to be tbe lighter 
of the two, from the fact that the centre of gravity has 
been brought neaior to the body, and the dead weight of 
the lower bmb has been enoriooBsly decioa=ed. 

13y the above remark it would bo interred tliat both 
limbs, either made of willow 01 duralumin, weigli the came. 
In my earliest experience I fonnd this to be the result 
owing to the amount of strengthening by steel required in 
tbe duralumin lower portion, but expeuments have been 
made and tho experience gained enables me to produce an 
atUfimol luub for through hip amputation with dur-dauun 
lower port on weighing seven pounds This reduction m 
weight is a very cousjderab’e it’iu 

I urtlier, in your aiticle you s-’y that for amputation 
below the knee “no light metal hnib las yet b’rn put 
foi ward which has any advintage in wcight'or o'herwice 
over wood, Ica'her, and steel Tor some con dereb'e 
time past I have designed and made a light duralumin 
I limb for below knee amputation which has been an 
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iinqnalificcl success lu every Tva}'. A number of these 
luubs arc now m use both for officers, and for mauv of 
my private cases ivho had already been fitted ivitJi leather 
and rvooden hnibs, and each patient has expressed the 

1 '(f weight and a more readj^ use of the 

iitnb nhen llio duralnmin iimb is applied. These limbs 

shonro '“^"7 ’'7'° to dance perfectly, ride, 

t riifribo V ? play tennis, golf, and folloiv 

tbo life they led picvioms to their disability; amongst ladv 

fbo on r ilclicale, the change from 
hcLfit tlnralumm limb has beeu of the greatest 

ib?f' »n tiaragraph of your article you state 

i may have experienced 

insiipciablc diflicnlty m an attempt to peranado the 
iieasnry to approve the expenditure of nearly £100 for 
each of a largo number of limbs.” Tin's sum is quite 
fantastic, and approximately half this amount is noiv 
.sufficient to iirovidc a perfectly constructed duralumin 
limb for practically any amputation.— I am, etc., 

T, , , , . F. G. EaxsT. 

i>rni3cl> of AF‘:ocmiO(1 Stmiicnl Applianco iSMccvs, Ltd . 

Clifirjolto Street, Jjojjdoa. ^y„ Jan, Sth. 


FAT-SOLUBLE '■ A ” CONTENT OF OILS. 

Sii;, — I regret to find on reading through Professor 
Halliburlon’.s reply to my letter published in your issue of 
T)ecciiihcv 12th, 1920, that tlio purpose of that communica- 
tion is liable to he misunderstood. As a result of my own 
difiicuitics in consulting the literature dealing with this 
subject, I wisbed to call attention to the necessity for 
greater precision in the description of samples of oils and 
fats used for experimental feeding. Edible oils and fats of 
commercial quality arc prepared by a variety of processes 
differing greatly in their possible effect on the original 
vitamino content ; and tlio statement, for example, that 
coconnnt oil is deficient in fat-soluble “A," is of very little 
value either to the physiological worher or to the manu- 
facturer. The objection raised by Professor Halliburton 
as to the difliculty of tracing tbo histoiy of samples avail- 
able for investigation is one which, I feel sure, is not 
iusurmountablo, 

I would also talio this opportunity of pointing out that I 
did not say that the Medical Eesearch Council’s report 
ira.s TTorthless, hat that certain results contained in it, 
examples of which I quoted, wore, for the reason I have 
given above, practically worthless.— I am, etc., 

Tort Sunlialit, Cliesliii'c. Jan. 4111 . 
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it roust be clearly nrovpa fi.nf ,* 

miitmg the act the accnseil wa^labmiriul ‘'"’f 
o! reason, from disease of the mirtu imflor siicli n defect 

of members was iuslructed by the Meffico-Psvcbolo''icnl 
Affiociation to report on the subject. They did 'so in^isgs 
liicy concluded their report by saying Ibat; 

approving the doctrines and definitions con- 
irL at I 7 i" 1S43, xvo 

aniendi^enfof thc lam” ° anj- reeoimnendatious tor tl.e 


A. D. Sr.uinERs. 


4ltcirit0-3£r0aL 

THE DEFINITION OF INSANITY. 

IX a case recently heard at the Central Criminal Court 
Sir Bobert Armstrong-Jones, who bad been called on the 
part of a j^risonev charged with murder, expressed tlie 
opinion that tho accused was insane when the cnuie 
was committed. Haring aiisworcd certain questions with 
regard to suicide, the witness also stated that he did not 
.a<n-cc with the rule laid down in Macnaghten s ciise. 
Referriu'’ to this in the course of his summing up, Mr. 
Tustice Darling .said; "That rule is hindiug on ns. Me 
take tho law of Engl.and from the King’s Bench and not 
from Harler Street ; from the House of Lords and -not 
fi-nm M'imnolo Street or anj’’ other street.” It is curious 
to notice that this is the onlj' jiassage in the summing up 
Si OUO leading daily newspaper thought it necessary 

*‘'ln«ie event the jury found the prisoner but 

insane, and he w.as 


ordered to be deta'incd nntii His 


Majesty's pleasure he ^own. 


The learned judge's obser- 


^foX rourteoi sto the witness, aid, if intended 

x ™ “ysTs iti 

in courts inrVes wore summoned to advise 

In 1843 His the fuse S one Macnaghten, who 

the House of Jnsanitv had been pleaded 

was charged with ,Liirh the iud^es expressed has 

K‘',toS sisr ^ 

Sroueh. *. 1|. '"“if 

presumed to be sane, and to the contraw be proved to 

their SSotJn/rud’tbatTolstablish a defeace'on tho ground 


One of the points ia dispute between tho lawyers and 
the medical profession is the meaning which should ho 
attached to the word " winug” which occurs in the flclini- 
tion. Iho lawyer has his own conception of the word ; 
and as at js his task to explain matters to the jury the 
result of a ft-ial where iiisanitj- is pleaded is often cuifon.s. 
Nor are the lawyers themselves altogether satisfied with 
tho definition. 

In his presidential address to the ilfcdico-Legal Society 
(printed in the Journal of November 13th, 1920) Lord 
Justice Atldn referred to the matter. Ho expressed t!io 
opinion that there oiiglit to bo some change in the fonnnla 
laid down in Macnaghten’s case, but he went on to point 
out that, 

“ after all, order has to be maintained, and it is no use criticizing 
the formula in Macnaghfen’s case unless you can substitnto 
some effective formula in its place which will not have tlio 
effect of removing all criminals from a gaol to an asylum.” 

Not only docs the rule in Macnaghten’s case hold tho 
field, hut, as was pointed out in a leading article published 
in this JOURNA-ti in 1914 1 when commenting on tho case of 
Box V. Fclstead, a man who is found " guilty but insane ” 
has no right of appeal from that part of the verdict which 
finds him insane, although it had been decided in a previous 
case (Bex v. McHardy) that ho may appeal from that part 
of the verdict which finds him guilty! It follows that 
imcicr the present law a man may bo detained at Broad- 
moor for tiic rest of his natural life if the jury, under tho 
direction of tho judge, find that he was not i-csiionsiblo 
for his actions. Evciything depends upon the view of 
Macnaghten’s case which a particular judge lays before 
the jury. One learned judge is said to have boiled tho 
matter down to a single sentence; "Conltl ho help it?” 
Snch a definition is much too vague— especially in a court 
of criminal jurisdiction. 

As Lord Justice Duke intimated in the course of a 
speech which he delivered at the recent dinner of tim 
Medico-Legal Society: "There should be no doubt upon a 
rule affecting m.attcrs ol life and death.” It ought not to 
be difficult for lawyers and doctors to put their heads 
tortelhcr in order to arrive at a definition satisfactory to 
both; but in the nicantirao it i.s wolJ to remember that in 
the vast majority of cases where insanity is pleaded in 
courts of law, medical testimony is decisive, and tiiat is 
commonly the evidence of a single witness. Foi' cxmiqilc, 
there arc scores of cases in wliich tho prisoner, on liis 
avrai‘*nmcnt, either refuses to plead or answers in sveb a 
wav as to render it doubtful w'licther he, iinderslauds Iho 
ineaniii" ol the question, " Arc you guilty or not guilty?” 
The iurv arc tlien sworn to try whether ho is or is not lib 
to plead whereupon tho prison doctor is called to speak 
as to his’inontai condition, aud his evidcnco is ahsoluloly 

*^°Ilfmav ho remembered that in 1914 there rvas appointed 
a Crime and Funislmient Siihcommitteo of tho Mcdlco- 
Political Committee of the British illcdical A.ssociation, 
which coopted rcpresentativos ol tho McdicoLcgnl 
Society, flm Medico-Psycliological Association, the Bar 
Council, and the Law Society. This Committee con- 
sirtcred at length the state ol tbo law with regard to tbo 
lenal rcsnoiisibilits' for criinc, ^vith .special rcferciico to tho 
oiffuionsof the judges delivered at the reqnc.st ol thoHonso 
of Lords after the trial of Macnaghten in 1843, and reported 
with recommendations to the Council of tho A.ssociatiou, 
w that the snggesUonot Lord Justice Duke has already 
hLn rcted upon by the British Medical Association, hi 
his Digest of Criminal Law (Article 27) Sir James Iitz- 
james Stcplmn suggested the following modifications of 
the opinions of tho judges : . , . 

No act is a crime if the person wiio does it is at flic time 
Trlien it it? cloue ■nvevpiitetl [<iitber by defective Djental power orj 
by any dfseas“ afffeting h\s mind '(a) fro m knowing the na toro 

1 Bitmsn Medical Jocuxai.. April IBlh. 19H. p- SV. 
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ana qaality of his act, or (h) from knowins that the act is wrons 
for (cl from controUinQ his own condoct unless the ahsence of 
the power of control has been prodnced by his own defacltj. 

Bnt an act may he crime, altUoagh the mind of a person who 
does it is affected by disease, if such disease does not in fact 
prodnce upon his mind one or other of the effecvs above 
mentioned in reference to that act. 

N.B. “ Wrong may mean (1) morally wrong, (2; illegal. 

TJltimatelj* the Sabcommittee expressed the opinion that 
the followingmight be accepted by the medical profession 
as a fair dellnition of responsibility for crime in preference 
to the ruling laid down by Sir James ritzjames Stephen : 


JTo act is a crime if the person who Joes it is at the time 
when it is done prevented either by defective mental power or 
by any disease affecting his mind : 

'{») From knowing and appreciating the nature and qualuy of 
his act or the clrcnmstances in which it is done; or 
(6) From knowing and appreciating tliat the act is wrong; or 
(e) From controlling his own conduct unless the absence of 
the power of control has been produced by his own default. 

X.B. *' Wrong ” means morally wrong or illegaL 
The Subcommittee, therefore, took the suggested modi- 
lications of Sir James Fitzjames Stephen as the foundation 
of its own report, and made a farther modification as 
acceptable to medical opinion, after consultation with the 
legal members of the Committee. Sir James Fitzjames 
Stephen’s last sentence might, perhaps, have been re- 
tained as more exact in its phraseology; the Subcom- 
mittee's form of words might imply that morally wrong 
and illegal were s3monyraou3. The Subcommittee reported 
further that there was need for reform in other matters 
related to this question— for example, regarding the 
evidence before the Court as to the mental condition of 
accused pci*sons; the position of persons found ‘‘guilty 
but insane ” and tlic ruling laid down that such persons 
bad no right of appeal; and the desirability that medical 
officers of prisons should have had experience in the 
diagnosis and treatment of insanity. 


©bituRvu. 

B. J. BUSS UOWiBD, Jt.D.lIcGlLL, F.R.C.S.Eso. 

■B'e regret to have to announce the death, on January 9th, 
niter a long and painful illness, of Dr. Hobert J. Bliss 
Howard. lio was bom in Montreal in 1859, the son of 
Dr. Robert Palmer Howard, Professor of Medicine in 
McGill University, one of the three te.achers Sir IN’iHiam 
Osier rcc.alled as having had most influence on his mind 
in his early yeai-s. When the younger Howard began his 
studies at McGill University Osier was professor of medi- 
cine, and throughout his life he remained Howard's firm 
friend. Howard graduated B.,A. with first class hononrs 
in natural science in 1879, and 3I.D., C.3I., tailing the gold 
medal, in 1882. After completing his career at Montreal, 
Ilowai-d attended the London Hospital, and in 1882 became 
M.R.C.S. and L.R.CJ. ; two years later he became 
F.Il.C.S. He studied also in Berlin, Vienna, and Leipzig. 
For Bonjo years ho was associated with his father m 
practice in Montreal, and was also demonstrator of 
anatomy and surgery at McGill Univeraity, and patho- 
logist and assistant surgeon to tiie Montreal General Hos- 
pital. In 1888 he married the only daughter of Sir Donald 
Smith— afterwards. Lord Strathcona and Mount Royal. 
For a time he practised in Loudon as a laryngologist, bat 
alter sorao yems retired and devoted himself to conntry 
pnrsuiis, especially shooting and fishing. Daring the war 
ho organized tlie Mount Royal Hospital for Officers at Bath ; 
lie worhed also at the 3rd London General Hospital, in 
winch ho tooh a great interest. Ho is survived by Lady 
btrathcona. They had a family of three sons, all of whom 
sewed m the war. and two daughters. His eldest son 
served tbioughout tijo whole of the war in France. His 
second son was hilled in action, and the third son was 
severely Wounded. Eacli of his daughters married naval 
otticers— Commander Kitsou and Lord Congleton. 

writes; The death of Dr. E. J. 
ilJJSs llowani will arouse feelings of profound sorrow in the 
hearts of those vlio knew him. He was a man of verv 
considerable intellectual powers and had a distinguished 
aradcimc career at McGill. His manner, sometimes 
llippant aim bantering, occasionallj' misled those who did 
not Know hmi^ to thiuh him superficial; but those who 
Knew Imn intimately,^ as I did for nearly thirty years, 
ound him to be a sincere, tme-bcarted, unselfish, and 
oj at inend. Ho was keenly interested in shooting, fishing. 


and natural history. Tlie happy days spent sporting in his 
company at Glencoe and Debden will be to many a very 
pleasant memory, and tbo patience with which he spent 
his last sad days an example of courage and resignation. 


r.ACKE^-CE HEESCHELL HARRIS, M.B.. Ce.M., 
Svdcey. 

Db. Laceekce Herschell Levi Harris has died at his 
residence in .Sydney after an illness extending over three 
montlis. He was born in Sydney in 1871, and educated at 
the Sydney Grammar School and afterwards at the Sydney 
University, wheie he graduated 3I.B., Ch.AX. in 1896, 
After graduation he became one of the resident medical 
officers at the Sydney Hospital, and subsequently was 
appointed medical snperinteudent. As he had always been 
keenly interested in photography he naturally took to x-ray 
work, a subject winch at tliat time was being iutroduced 
all over the world. He was thus one of the pioneers in 
this branch of medical work, and was the recognized 
leader in it in Sydney. Like most workers with the x rays 
he was attacked by dermatitis, and this led to the loss of 
one of his fingers as well as to constant trouble with his 
hands for many years. He was appointed honorary radio- 
grapher to the Sydney Hospital in 1900, a post he held 
for fifteen years; he was then appointed honorary con- 
sulting rafiiograpiier. He was suhsequentiy appointed 
honorary radiographer to the Royal Prince Alfred Hospital, 
and at the time of his death he held this appointment, 
and a corresponding post at the Royal Alexandra Hospital 
for Children,- at the Tubercular Dispensary, and at the 
Australian Jockey Club Home for Wounded Soldiers. 

In 1914. while away on hoh'day, he was present at the 
British Atedical .Association meeting at Aberdeen, and on 
learning that war was imminent with Germany he volnn- 
teered his services as radiographer for any Australian 
unit which might be organized. He accepted the post of 
radiographer to the Anstralian Voluntary Hospital, and he 
organized his department so efficiently that on arrival at 
St. Xazaire on September 5th, 1914, seven hours after the 
equipment was landed at the hospital x rays were avail- 
able for the benefit of the wonnded who weiu arriving 
from Along. In the spring of 1915 he was ordered to Join 
up with the ATo. 3 Anstrah’an General Hospital at Lemnos. 
The outfit wbicli he had selected and taken ont with him 
to Lemnos was subseqnently pronounced by the late Sir 
A'ictor Horsley to be tbe best equipped x-ray outfit in the 
Mediterranean Expeditionary Force. Although hampered 
by iU health and under great disadvantages of climate and 
sunoundings he continued to do excellent work until he 
was invalided to England, in consequence of the affection 
of his hands, just about tbe time of the evacuation of 
Gallipoli. He subsequently returned to Sydney and 
resumed his hospital and private work. 

-All through life his interest in nurses was manifested 
by many acts of kindness. .All his military pay in the 
early months o£ the war was devoted to providing them 
with e.xtra and much needed comforts. In his will ho 
has left : 

“ To tbe treasurers of tbe Royal and Prince Altred anil Sydney 
Hospitals tbe snm of £4,000 to be held by them npou trust to 
apply tbe income in eqnal proportions, so far as may be con- 
sidered necessary, in each year in rendering peenniary assist- 
ance to nnrses employed at these hospitals who, either daring 
their course of training or while on the staff, shaii be rendered 
temporarily incapable through illness or accident from coii- 
tiiining lo'discharge their duties, with a view to afford such 
nurses an opportunity for a change of air and scene, and thereby 
assist them in regaining health.” 


Harris was a man o! most kindly disposition, ever 
willing to shaie his knowledge and experience with others, 
and wa-S much liked and trusted by bis fellow medical 
men, who were always ready to take his advice as to 
the treatment of any of their relatives. He was given a 
military funeral, which was attended by a large nmnber o£ 
his fellow military officers and other medical men. Tlio 
service at the graveside, iu Rookwood Cemetery, irf fh° 
Jewish section, was conducted by Rabbi Cohen. 


Dr, Alfred AViesox Emais, who did .'f'nim'iavy, 
TImreaston, w;fs bom at lungston-on-Th.iuu'® yehool 

IteO. He was edneated attlio Hminsferi'i; 

and Guy's Hospital, took ‘iu 1898. Ho 

L.b.A. in 1872, and graduated .M.D.D 
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daughter, all of whom, o.xeept the eldest i 
livo of his sons, Liont.-Colonel B. J. B Alair late R V 

OI G ir.'.,?- '■‘' '>'■■•■ K-" ^coimfibS 

t...u.G. loi thou- services in the late war. 


n.- \ T r^v lecoid the death in tragic circumstances of 
Di. Alfaxndeu liioLi.pi aiATHEP., of Noi'ton-on-Tces. Dr. 
Mather studied medicine at the University of Edinbur'^b 
graduating AI.B., Ch.B. iu 1912, and proceeding M.D.^'n 
1916. After acting ns re.sident house-physician at the 
Boyal Inarmary, Edinburgh, resident surgical officer at 
A *11 ^ Manchester, and senior house-surc^eon 

at tho ivorth Eidiug Indrinary, Middlesborougb, he settled 
in practice two j’ears ago at Norton, where he was very 
popular. His death was the result of burns produced by 
an explosion in his garage while ho was preparing his 
car for a professional visit. Dr. Mather leaves a widow 
and young child. 


t^0®s^ll/'«sncy ror'tfie reSilw 
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October 20th, 1920. ^ ^ peiiod of four years froin 
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tVALTCR Grnsox 3 Hrsdex, late Captain E.A.3I.C.(T.C.), 
died in St. Thomas’s Hospital on December 19th, 1920, 
after a long illness, contracted on active service. He was 
the eldest son of Walter Marsden, of Fairfield, Manchester, 
and was educated at St. Thomas’s Hospital and at Cam- 
bridge, where he graduated as B.A. in the Natural Science 
Tripos in 1908 aud as B.C. in 1911, also taking the M.E.C.S, 
and L.K.C.P.London in the latter year, atter which he 
filled the posts successively of house-surgeon, casualty 
officer, re.sident anaesthetist, obstetric house-physician, and 
resident accoucheur at St. TJiomas's. He took a temporary 
commission as lieutenant in the E.A.M.C, on April 26th, 
1916, and was promoted to captain after a year’s service. 
Before going abroad he served in the British Bed Cross 
Hospital at Nctlejx 
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“pproved at the exaraina. 
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Davies, B. P. Divecka, E. J.’Little, E. ETd Nagd. and 11 R 
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W*E very much regret to record the death at the 
01 54 of Mr. S. Archibald Yasey, F.I.C., F.C.S., who ..an 
for thirty years consulting analytical chemist to the 
Lancet. For a long succession of years he attended 
regularly the animal meetings of the Britisli Medical 
Association, and his interest in the Annual E.xhibition 
of Foods and Drags made him a familiar figure to many 
members of tho medical profession.' Mr. ^ asey was an 
able chemist, a fluent writer, and the most kindly and i 
agreeable of companions ; his' genial personality endeared • 
him to a wide circle of friends. He died at his home in * 
Bromley, Kent, on January 7tU. 


HYGIENE IN THE ARMY. 

A RECE.VT Army Order provides for tbe establishment of 
command schoo s of hygiene at Aldershot twhea the transfer 
^ the school at Bla^ckpool is effected.: Hertford Barrncke, 
H^ertford,' &treiis.al! Camp, near York: Drcgiiorn Camp, nc.ar 
Edinburgh; Hiisea Hutments. Portsmouth; and Cnrrickfei>'aG 
These schools are to be permanent centres of instnictior “for 
staff and regimental effleers and for regimental sanitarv iicr- 
sounci 1 ftiKi tiicy ^vill intiintfiin close liuison willi iieJL'hboiu'lni/ 
unitsin onler to facilitate the demonstration of the nrincinlcn 
of m'fcf leaj hygiene on mode! lines. Four classes for ofiicem 
■will be jiolu tinuually, and Uic classes for reudmentn} non- 
commissioned oflicers and men will extend over a vcriotl of 
three weeks. Classes for personnel of the Roval Air I'orce will 
run concurrently with the army classes, and'Terrifoi'ial Force 
sanitary companies will be attached to tho command schools 
for instruction during their period of training. 


Dr_. a. J. H. Moxt.vgue, Uommand.ant of t lie Worksop 
Nursing Division (V.A.D.) .since its inception, and Mrs. 
Montague as lady superintendent, have, on the occasion of 
Dr. Montague’s retirement from (let ire practice, been pre- 
sented by tlie members ' thereof witii a Dofiltou-uaro 
dinner service as a mark of their esteem. 



Jav, 15, joat] 


■u;r;DiCA.ii news. 


f Tn Bwnry > /« *t 
X xzi^cAz, Jc^n^ix 


i^tuMral ilulu5. 


Tub comumlcG oI tbo Royal niedical Benevolent rand 
Gnjld, anvjons to doTJSO new weans ot obtaining tbo 
financial support co greatly needed, recently gave a 
dance at the honso of Sir StClair Thomson, t\ho 
gencionslj boro all tbe expenses, mclndmg a band and 
refrc^l.nieuts. Tbo Guild benefited to the extent ot ovci 
£100 Anyone incbncd to follow this generous example 
slionld coiiiDinmcato with the Secretary of the Guild, 
19, Poitland Place, 11 1. 

A spFCitt, coarse ot systematic lectmes and clinical 
demonstrations will bo given at tbe National Hospital loi 
Diseases ot the Heart, B cgtmorcland Street, W.l, on 
Mondays, at 5 30 p in , commencing on January 17tU. 

The course of lectures on tbe History of Science at 
■Dniroixiti College, London, was resnmed on January 12tb, 
when Di Wolf gave an introductory lecture on tbe geneial 
bistoiy and development ot science. On Tuesdays at 
5 15 pm, beginning on Jannary 18th, Dr. Charles Singer 
Millleetuic on tbo history of the biological and medical 
sciences fiow early times to tbo eighteenth century , bis 
coiir'so on tbe development of medicine la modem times 
will begin on Monday, March 7tb, at the same boui. 

V COURSE of twelve practical demonstrations on tbe 
maingcment and fccibiig ot infants and young children 
w ill bo given by Di. Eric Pritchard at tbo St Mary Icbonc 
Gencial Dispcusai\ , M elbecU Street, W , on Tuesday s and 
Tbui'days at 10 30 a in. and 3 pm. lospcctivelj, com 
moni ing on January IStb Tbe fee tor tbe course is £2 23 
Opi ortumtiCsTMll be afforded to those atteudmg the course 
of Milling, on Saturday’ .afternoons, tbo Nuraorj Tiainiug 
School, 1, yVellgaitli Road, Golders Green, and seeing the 
methods employed in dealing nitb infants 
A NEVi publication, 7/10 American Jotunal of ntjntcnc, 
IS anuonuced to appeal this month. Tbo editoi is Di 
Milbaiii H Melcb, and be will have tbo assistance ot 
twenty (iuoo colleagues at Johns Hopluiis Hmvcrsity and 
tlscxNbcrOj cind witU Di Cbarlca E Siruou ?s 
editor. Tbo ncu journal is suppoitcd by the Do Lamar 
limd of tbo Johns Hopl.ius Umrorsity, and it will bo 
piib!i»bcd by tbe Johns HopUns Press, Baltiinoie. Its 
object IS tbo publication of papers lepicsenting tbe lesnUs 
of original miestigalions m hygiene, using this teim to 
cover all applications of tbo mathematical, jibisical, 
cbomical, medical, and biological sciences to the prtblems 
of pcisoual and public lijgienc* It is ptoposed to issue at 
numbers a year, and tbe puce, post fioo, will be 
G 00 do a a volume at home, 6 25 dols. toi Canada, and 
G 50 dols in otbci countiies. 

IXQllRiESbavc been made icgaiding tbo continuance ot 
tiio Maudsleyt coni«es for a diploma ot psycliolosical 
incdicmo. Me aic ashed to state that, it snlDcicnt ajinli 
■ ant., aic fortbcoiniiig, Part I of tbo third course ot lectures 
.iiid deiiioiivtrations mil bo commencod lu April, rufcudiu" 
.spplmauts should communicate as soon as possible with 
DcuuiarhHmf Laboiatory, Mandsicy Hospital, 

0\ Wednesday Jannaiy 19th, at 5 50 p m„ in the 
w,u Kings College, Strand, Di. 

wiiiiaui Riown mil begin a tuo teims' course of uccI.Ji 
tect, lies and demonstrations on oxpciiwcntal psvcholo-’v 

irnehniomo 1“*^“ “O ptcpaiing foi tbe diploma m 
l)Sycbologic.il mcdicmo. Ibo c'ass is limited to ten 

10 1 1’.e applicants should write at once 

t wn King s Collcgo, Str.aud, W.C 2, for pal 

j stSonUboIo'^^ opening lecture on 

ps\cnop\tl)oJo^\ oa Tuesday, January 18th at 5 “'0 um 

\ III be ciilitlca “ The structu'io ot tbo normal personabty.’’’ 

\ Mxini.u. DisEtsE CojnnbSiox was disnatcbed fn 

N uioml Counui^'r '! ^^olomal Olhco and the 

N HI mil coumil for Combating Venereal Diseases foi the 

1 ''PO'e of assisting local autlioilUcs m attaclJin » tlie 

s^if -“i“ 

’im?l je-^-es of Gufs ItospGr.l r.cfoyt-, 

bcidi;. prr"\?vu15'st t'zu “^^odiciuo will be 

f. MbeVTcionuV? n? Cunadian Vs^ocation 

I OI Tnborcalo?is]ji<; in«tbccupublj-hct1 

11 Cl! laiLs riiv ’ts of the local antitulicreulosis societies 


throughout the Domimon, which appear to be carry mg on 
a gieat deal of valuable work with commendable keenness. 
The report includes also the transactions of tbo annual 
meeting of tbe association which was beldatVanconvei 
m June, 1920, when papers were read by tbe president, 
the Hon.r. D. Schaftner, M.D., and others, and mterosting 
discussions took place. In Vancouver itself the initiative 
was taken and the necessary fnnds raised for tbe wcU- 
cijnipped new tnbcicnlosis dispensary now m existence 
tbcie by a local business men s social club ot only 150 
members, the Botary Club, which handd J tbe dispensary’, 
when completed, over to tbe city. 

OX Jannary 5th Dr. Smart Evans of Cardiff was 
chaiged before the stipendiary magistrate foi making 
a false letnrn in a vaccination certificate. Accordmg to 
tbe legal lepicsentative of the board ot guardians. Dr. 
Evans, after vacematmg a child, had immediately certified 
that the operation was snccesstol. Tbe defendant was 
committed to tbe Glamorgan assizes per=onal bail being 
accepted in a snm ot £30. 




A*,oictng to prmltug dificii'^Ues, the JoTjr\Al must he sent Copras 
mihcr than hitherto, xt ts esseit'ial that eoninuneatjons intended 
for the ctirrenC saoiild he reeetied by the first poi{ on 

liie^day, and Icngt/nj documents on J/onday. 

OTlIGlNATi AUTICIjCS tnd XjUXTERS foricarded for pub»ic*cxlion are 
iftid'ersIcciZ <o he o^ered to the liniiisu £Xe1>icax« JomvAL alo u 
unless thecontraru le slated 

CorivTsrorTiTS’xs Tvbovrisb jso*ic« to be taVen of their conamottica- 
lions slioald eolhetilicato them T*ith thsir oamca — of coarse nol 
tece£scrjJ> foi rnbJjcetioa 

Arraors dcsiung repiintsot the i Rrticics tinbliabeam t’roBjvTA^sEi 
M^icAi. Jocn' AL aie recjucstciJ to commualcato r'i„li tUo 0.^ce, 
<2^ Slraca, C2 on icceipSoforoof 

l^crtie^toftTOJ<i aolaj xt is pariiculartj reines'el 

biisjcs’3 of tbe Jovn\AX, be taoressed to tbe Editor 
el tbe Office of tbe Jo^r^AL 


TnE rostei feddress of the Buittsti ilEOiclt. fsi 
liriT*eii McmcAt* Joudvai* is 4'>9, Strand. Eocdoo 
tclegxarbie addrc'scs aro 

3 EDITOn of iho Brmsrr ifroicii, Joubnai,, AthoJoffg, 
ii esti cue* '* 

' ■ ' lIAN\Gni 

JHo'Gcirard ‘ ' ” ■ telertiiwc. 

3 SECBrTART, ZTedt^eera, TTesfraHtf JCoudon; 

telephone *Si0 Gerratd Tbe tddres’i cf tbe Iri-h Office of tbo 
* Sonfrh Frede-icb Street, Dabiia 

■ elenbone 4737, Bobiin). and of 

^ quatc Edmbursa U'‘ieBTe.tn» 

• . «51. Central 


QUERIHS iflNB ANSWERS. 

*‘E \r P’* writes* Is there anv speciai arrangement amongst 
tlie medical praclitioncrs mLetebworth, Herts, vruh regard to 
the conduct of pri\ ale prachce in that town ^ 

information as to anj snch special arrangements has 
reached us, 

Disea<:es or THE X.An-<i 

E H"asKs for aJnee as to a fextbooh. on discs esof the 
w.,. v ohs give only brief oalline.® 

to treatment for sphtting of 
• woman in wnom there is no 

,, , , the Innn]'^ to the estrcmitv 

saddeDly liecomcs painful to the touch, then a red streak 
appear**, winch m a dav or forms a distinct fi^^cre This 
Otcars from time to time Jn different nsils 

good account of disease of the nars mav he found la 
AllbutPs aud Rollcaton’ff System of Zlcdtcine, %o] is To 
suggest remedies for the condition cotaplained of is dltncni^ 
as in many caries the aITec*^ion of thenailsisonlysyinp*oznatic 
Piobably some beneSt would bo obta ned from the Uae of an 
ointment of oil of cade iixx m «alicylic acid ointment 5 j Vt 
tbe samo time, mild application of xrays should begneu, 
nboGfc one ha if pas*^illc or fc s c\crj two wecLs for four 
exposures. 


LETTERS. HOTCS. ETC, 

lor \.ccC«;s')n\ Food rtCTOn^ 

John Bro'U'N (PIccicpooIJ writes xiie name \n*amiuc 5 was 
gi\cn for the acce='o'*> food factors Me know no*\ that the 
word la ah-^Dluielvm sJc'iding Me need ano*hcr O’* aJtema 
ti\e aaire The follow eg ln%e b^ea sjggts’cd Bio cn«, 
oofer*, and \itageu«5; Mtafers, vitaids, Mta"cs, Mtii c« 
ad\itants, etc 1 ha\e submitted ti C '-3 nan cs tc *;ovcnil 
medical men The following ha\ehoen Bio c*'s. 

hiotcrs, Mlaj^cns Mtauis \t the Cambndge race’mg of the 
Lri ish oicdical As ocia* on wheantamines wcredi cucc'nl, 
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IiETTEES, NOTES, A.ND ANSWERS. 


I uscJ tlio word “ vitaids.” Personally, I believe' hioaens is 
inefoiable. It agrees with many words derived from bios 
Euch as biology, bioplasm, biological, biogeneties, biographv! 
etc. It 13 not too late to adopt a new word. 

i ' 

DeliSeky of Child and Placenta in UNEUPTCREb 
Membr-vnes at Term. 

Du. John Wisiiart (Newcastle-npon-Tyiie) writes: Following 
the memorandum by Dr. J. II. Gilbertson in the British 
of October 23rd, I mnj- sav that out of 
d,000 midwifery cases during the past twenty years I have had 
only two such cases ns detailed by him. Is it possible that 
■^aturc, at one time, delivered all cases in unruptured mem- 
brane^,. and that the present procedure of rupturing mem- 
branes at the end of the first stage is wrong? 

A Needle in a Sejiilunar Cartilage. 

Er. John E. Howitt (St. Joseph’s Hospital, Hamilton, Ontario, 
Canada) writes: The following case seems worthy of record 
A man, aged 31, wa- admitted to hospital for operation for a dis- 
located left external semilunar cartilage. The patient had been 
sitting on a piano stool about a mouth ago wlien, on turning 
round, he slightly twisted his Icncc. A sharp pain came on 
which lasted nearly a week, and ho could scarcelv walk. At 
the same time ho noticed a lump which appoaro'd whenever 
ho flexed his knee. Both the pain and the lump recurred 
again at intervals several times afterwards. He was operated 
upon bv Dr. Olmsted, and the cartilage was removed. 
Buried in the cartilage itself and also projecting in part into 
the lower surface of the joint was a blackened piece of needle 
about IJ inches long. The patient, On being questioned 
after the operation, stated that ho bad a hazy recollection of 
having swallowed a needle when a child. He’ was positive no 
needle bad ever penetrated him otherwise; the only con- 
clusion, therefore, is that the needle recovered in the excised 
cartilage at operation was the one he had swallowed about 
twenty-five years before. 

Ti'rerculosis. 

Ur. J. S. Pearse (Plymouth) writes: In j-our leading article on 
this subject on p. 907 you state: “Virgin subjects” (rural 
dwellers transferred to towns and certain native races) suc- 
cumb to severe and rapidiv fatal forms when first exposed to 
massive doses at close quarters.” Do rural dwellers drink 
tuberculous milk? Arc they more immune to tuberculosis 
limn town dwellers? IVIiy should they not become infected 
by Iioviue tuberculosis as the town dwellers are supposed 

^^Here is the historv of the family of A. B., the members of 
which reside in a village in Cornwall, His father aiid'nncics 
died of tuberculosis. A. B, and his brothers died from tuber- 
culosis, all residing in the same village and neiglibourbood. 
Bis sisters are all living, over 60 years of age. One is a yerv 
stout and big woman, auotlier thin, active, and wiry, subject 
to rheumatism. A. B. had six sons and four daughters. One 
sou in his twenties came to Plymouth in business, married, 
and shortly after died from tuberculosis. The youngest son, 
tall, and apparently healthy and clever, won a school scholar- 
ship and went to college. Bhortly after he also died of tuber- 
culosis. The remaining four sons reside m the village _ One 
is a very stout man; another ven- tall, thin, and uiij , the 
other two are delicate. The four daughters also In e at hoine 
in the village — all over 30 years of age, are well built, stroDo, 

‘‘’mu's'famillrofrt-al dwellers would probably not be de- 
cf'rtl'Ofl T-S virtiin sul)j6cts,*’ bufc there ftro those wlio ^\ouUl 
- say so because Vhelwo^ sons ^ home died from tuber- 

culosis. But if the bacillary theory is to hold good, _Umy 
should have been imrauue to the 
six sous show derangement am 

and growth, indicating 'vnnt of _ 

of the endocrine glands. V ould this 

presence of °^ggg(,f,jg“thD sperm and germ ceiis; A 

^ fftpf iq that the female members of the family appear 

iuteoto, or ollmral ov.dr.rc 

of it* ,, — i-n i-iMYvafif Tnafle bv Sir Dvce Duct worth J 

According to the stateme^.^m^^^^ tuberculosis, and it is 
a rbeumat c likely to con- 

also stated that an ps out of place to say that 

tract tuberculosis. It ali-ppwerful effect 

IttoMrSomol ol' Kovomber 271b, 1920, 
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considerable service, 
greater dignity )n i 
appeal to practitioners. 
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nclined to think that under certain 


C. Hay 

m. V’e thVs scooter may prove of 

and in towns it is possible that the 

—. In large conferred by the car mav 

pio„i^s>“ in the suburbs and in rural 
are tolerably good, the scooter 


appeal vv, are toierauiy guun, me 

malwelT prove usefiB. whether for habitual use or as acces- 
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sory to the car, and this view is confirmed bV n rnnfH.,..! 
who IS now using one of these 

S;\fatK 

g,^Vat‘^^gt^ofthefram?and1 

the main points which suggest greater reliabilitv nnvi 

ness as compared with sSSie of theTightor 

very comfortable. A spefd from 
three to tp enty-five miles per hour is obtainable, and tiieveimi 

least 100 miles to the gallon' 
hi eeooter is said "o 

be able to climb any hill. Kconomv in initial coM in 
mileage to the gallon’ of petrol and oil'arc 
view of f ^ making the vehicle popular, especiallv in 

\ ieu of the car taxation now coming into force. An ob'icc- 
tion to the machine is that in rainy weather the rider will 
P*’'’‘ection from wet and mud as is 
needed by the rider of an ordinarv motor biovcle. Portlier 
the p-easiness of wood pavements, especialfy where there ‘ 
are trani mes, will probably render great care neoessarv iu 
riding. The latter objection, however, applies to all rubber- 
shod vehicles. 

An Ijiproved Embedding Medium. 

Lovell writes from the Patliological Laboratory, 
iietb^eni Royal Hospital! Wo have roceijfcly been using *a 
new embedding medium, which may be of ’use to some ol 
your readers. One part, by weight, of beeswax, is added to 
five parts, by weight, of paraffin wax (m.p. 60° C.l. The wliolo 
is melted together and filtered in the hot air sterilizer. The 
medium gives excellent results with nerve sections. The 
beeswax gives sufficient tenacity to prevent any crumbling. 
The mixture melts at 51° C. to 53° C., and cuts’ smoothly at 
any temperature. 

Catalogues. 

We have received from .Y-Haj s, Limited (11, Torrington Place, 
London, W.C.l), a list of electro-medical appliances with 
prices, including the most recent models on the British 
market. Althougli a sectional catalogue, from which .T-rny 
apparatus is excluded, it is most comprehensive, and in it’s 
hundred pages will be found described apparatus and ncces- 
Bories for use in electrical methods of testing and treat- 
meut, as well as such things as surgical lamps aud electric 
sterilizers. 

We have received from the Edison Swan Eleciric Company 
(Limited), of Ponders End, Middlesex, a copy of a new list 
of “ Ediswan ” apparatus for obtaining the currents required 
bv the radiologist. The principal feature of the catalogue is 
n’seriesof induction coils which are desoribodas “jointless 
section” owing to the principle adopted for tlio winding. 
The transformer or interrupterless maoliinc also figures in 
the list, and there are various interrupters of well-known 
types, ns well as portable aecmmilntors for use where no 
e’icctrical supply is available, .and motor generators for siip- 
plyiim direct c’nrrcnt where tlie mains give an alternating 
Bupplv. This range of appar.atus, togctlier with switclihoanls 
mounted on tvollevs or otherwise, may be seen in demonstra 
tion at the firm’^s showrooms in Queen A’ictoria Street, 
London. 

In these davs of high building costs, tlio vnliic and cheapness of 
wooden b’uildings-for example, bungalows, motor-car l.oiises, 
poultry houses, is often overlooked. Tlio new catnioyuo of 
Messrs. T. Bath and Co., 18, Savoy Street, is therefore worthy 
of reference. 

Vacancies. 

^'^con?<’es'^^imd of' vacS^ r aud other appointments 

auSaiBririll hrfmmd at pages 33 3S, 37, 3S, 59 and dO of 
our advertisement columns, and adiertisemcnts as to 
partnerships, assistantships, aud locum teueucios at pagc.s 31 
and 55. 

The appointments of certifying surgeons at ^Vrnndel (Sussex) 
and Doug BucUby (Nortbampto^are vacant. ^ ^ 

FOR ADVERTISEMENTS IN THH 
BRITISH HEDICAti JOURNAL, 


nii!vorsitic.s, medical 


£ a. a. 

0 9 0 
0 1 C 
7 10 0 
3 15 0 
10 0 0 
20 0 0 


Bix liner, and under ... — — 

Each additional lino... — — 

Whole single column (three colnninr to page) 

Half single column ... 

Half page 

Whole page — . _ , •" 

An average line contains Ei.v worua. 

AH i-emitfanccs hr Post OfTiCO Orders must ho payaWo W 

H.^ hrUUh Seal Association at the Cie.ioral Post OlUce. i.oDdon, 
Ko%“spiuUbmtrwiH ^ accepted lor any such rom.ttaiico not so 
tafcgiiardcd. to thf*. 
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EPITOM'E OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


Chrontc Cyanosis. 

7 AG VM (Hi/. .Vc<7., August 7tli, 1920) lepoits turo cases ot 
cyanosis ot tho c\tiemities unassociatea sritU carcliac, 
lenal, ov neivous disease. Xhe first svas that ot a man 
aged 20 -who sufteied Irom paraesthcsia and analgesia of 
the feet aud hands, nhieh iverc oedeiuatous, and became 
riolet after immcision m cold nateroi exposure to cold, 
pallid ivhen raised. His gcneial condition nas good, 
tbcic was 110 cardiac or respiratory disease. The blood 
pressure railed Irom 126 to I'lO mm. Hg. There isas no 
evidence ot neivous disease and no sign ot acromegaly. 
Tho second patient was a man aged 44. Tor six months 
ho had noticed uneasy sensations in tho hands, made 
norse bv cxposuie to coldl tour months latei similai 
leclings atlected the lace and lower extremities, and the 
hands became a dnsliy violet and incieased in size. There 
was no headache, but a tew haid painlnl nodules appeared 
on the scalp. There was some degree ot sexnal impotence. 
The blood picssnie was rather low and the pnlse slow 
(50 to 54). The sella tmcica did not appear enlaigcd; 
tho 'VVassennann reaction nas negative. The face was 
pcGulnrlj fixed, giving a mash like appearance , the hands 
were cold. The hones ot tho hands were sliglitly on 
laiged and thickened. The skin was usually dry, but 
there weio occasional attacks of sweating. In neither j 
case u as theio any sign ot congenital, caidiac, 01 capillary 
Uiscaso, nor ot syringomyelia, hysteria, 01 myxocdenia. 
In the second case certain points suggested a connexion 
with aciouicgaly. Piohablj both cases were dnetora«o' 

' ‘ " ” > was no destruction of tissue sncti 

disease. The authoi leteis to 
by Cassuei and assumed by him 
to ho duo to some central vasomotor neurosis associated 
with cndocimic changes. 

7S Digitalis and Ouabain, 

k rQkkZ. (7!i/ lltd , Jnlv 31st, 1920) says that digitalis is a 
diastolic (ling," and acts chiefly by altering tho ihytbm of 
the lieait and disturbing tho mtiacaidiac conductivity , it 
increases tho my ocardial excitability , but has little 01 no 
lufluciico diicctlj on cardiac tone In Ins view the pai- 
ticulai nature ot thevalvulai lesion to bo treated— aortic 
01 initial— is not ot much consecinence , the chief point to 
ho coiisidcicd IS iiicgnlaritj of ilijthni. It is incases of 
this condition that digitalis is specially useful, hut it must 
bo given in adeijnate doses , small doses arc useless, as 
the eftect rvo wish to produce is a kind ot heart block, 
Thcic aic cases, however, wheie digitalis given m full 
doses docs no goed, aud in some ot these stiopliauthin has 
been found pailiculaily eflVcacious Stiophanthns, unlike 
digitalis, is a lieait tonic, but it is rather au uncertain ding, 
the author lias been using ouabain, a glucoside vvitb pio- 
pertics akm to those of strophaiithin, aud this has given 
excellent icsnlts where digitalis has failed It is especially 
useful 111 acute dilatation ot the hcait. The author gives 
it lutiavenouslj m J mg doscs, utter ouabain has been 
ndiiiiuistcicd and produced Us ciTect, digitalis will often 
lirov e efllcacious to continue w itli. 

73. Arsenical Paralysis due to Nco-salvarsati 
(, 0 V VI HTs (I c Sirtip-;, October 9th, 1920) records the case 
of a man, aged 23, who, nttci nine injections of nco 
salvavsan, developed chaiacteiistic arscmc.al exfoliative 
dcuiiatitis Two nioiuhs latci, vvheu the lesions were 
ciurd, aiiotlu 1 injection of nco salvarsan was given, and 
a iiioro violent and prolonged attach of arsenical 
iKiiiiatitis supervened, followed by' paralysis of the 
exttiisoi muscles oE all foin limbs The paralysis per 
sistcd foi abo It ten davs and then progrcssivclv 
diMmu'hcd, so that when tlio patient was discharged 
fioni hospital his pait was uoiinal, thongh the Imcc jerks 
nuJ niiKlo jtiks were still absent. 

74 Treatment of Whoonint-coush 

1.1 ni ni P. (ii rii Hi i. Iforii,, Xov ember 25tb, 1920) has 
tri vt(dt\\cutv five cases of pertussis hv painting the throat 
, tiirv two d IV s w itli a 2 p‘'r cent, wa ciy solution ot silver 
c iiitratv, as icconiiwvwdcd bv Oebsenius. In the great 
iiiajotitv ot evses gojvl results were obt.aincd. Ho lonnd 
' that the paroxysmal stage was considerably shortened; 




the paroxysms at night were diminished, aud long standing 
attacks were rapidly cured. He attributes the success of 
the treatment not to a specific bactericidal action, as 
Ochseniua maintains, but to suggestion. The method 
should be reserved for older children without a neuro- 
pathic disposition, in whom the attaclis have lasted a con- 
siderable time. 

75 Heliotherapy In Secondary Syphilis. 

Evscil (I i/t JO! I aegc! , yfovember 25tb, 1920) notes 
that while heliotherapy is a generally recognized and 
valued remedy in tnbeicnlosis, its possibilities have 
hardly been discussed, lar less tested, in syphihs. 
Apait from publications de.aliug w ith syphilitic leucoderma 
and Its relation to sunlight, little or nothing has been 
written about the action ot sunlight on the Spirochaeta 
poUtda and its manifestations. As an incentive to experi- 
mental investigations, the authoi records a case in which 
a secondaiy ei option was universal except on those parts 
of the body which had been exposed to the sun. The 
patient was a girl ot 19, whose disease had been neglected. 
As the illustiations published by' the author show, the 
eiuption ceased abinptly at a line corresponding with tho 
uppci limits ot hci low ent bodice. It appeared that the 
maiked pigmentation of the nppei part of hei chest and 
back was due to her having hail to wheel an invalid 
about in tlic sun daily tluongbout the previous summer. 

76 Vaccine Treatment of Empyema. 

Delbez {Bill! et iiiein. 9oc. de Chir,, Deccmbei 14th, 1920) 
records the ca'e ot a child, aged 2 , with a staphylococcal 
empyema following pneumonia, in whom tho eflns’ion filled 
almost the whole of tho left side of the thorax. IVithm 
sixty days, however, aftei eight injections of antistaphylo- 
coccal vaccine, all tho eilusion bad subsided withont opera- 
tion and tho patient had gained more than a kilogram m 
weight. Four months later it was impossible to tell by 
poiciiasion 01 aivscnltation on which side the empyema 
had been situated, and on x ray examination the left side 
of the thoiax inesentcd a normal appearance. 

77. Bronchiolitis duo to Irritant Gas 

DE CoxciLis (I?i/. Med , September 4tb, 1920), desenbing 
tlic acute symptoms which follow tho inhalation of irri- 
tating ga=es, says they may bo divided into three stages. 
Theili-bt stage IB characterized by severe rellox phenomena 
— foi example, sense ot snftooation or ot constriction of tho 
fauces, asthma, obstinate congh, and in some cases death 
by syncope The dyspnoea is mainly expiratorv and 
inegular, with Iiequeat exacerbations, cyanosrsj sub- 
cutaneous emnhysema, dilatation of the nght side of the 
heart, and slowing of the pulse are often present. The 
obstrnction to tho flow of blood in the veins of tho he.ad 
and neck may canse slight exophthalmos and increase in 
the ci cnmfciCDCc of the neck. The r.des present are 
sonoicus and tho pcicnssion note is resonant. Expectora 
tion IS frothy and blood stained. The temperature is 
u-nally normal This first stage lasts from one to two 
weeks. The =econd period IS marked by- a rather sudden 
cessation ot tho symptoms, due to leduction in the 
swelling ot the raucous membrauc. In the third pened 
the symptoms of asphyxia reappear in consequence of 
cicatiization ot the small bronchioles. So-ne of thc-c 
cases wore wrongly- diagnosed as miliary tnbercnlosis. 
PathoIOoically- the lesion produced by gas is a necrosis 
with consecutive connective tissue proliferation in tho 
biouchiolcs. 

79 Artcno-sclerosls and Dementia Praecoic, 

Lie (Voi*’. ifiip. /oi I O’ gt-iuJenM uhfn, Sovember, 1920) 
has attempted bv the following investigations to answer 
tlic question does arterio sclero-is play a part in tho 
genesis of mental disease, notably dementia praecox" 
At Dikeiuark \syliim 112 cases ot dementia praecox (70 
males, 42 females), all undci the ago of 55, were adrait'ed 
within r pcr.oJ of three years fcixof these cases wore 
rejected foi investigation bccan-e tho diagnoses v-cro to 
doubt. Among the lemammg 1G5 there were 41, or 38 7 
percent. (37 males, 4 females), who-e arteries shov.ed more 
or less (iefimto thickening. Tho difference in the fre- 
quency ot artcrio scleros.s in malts aid females was 
striking, and it was noted that practieallv all ti-c males 
with artcrio sclcto .s were manual liloarcrs. Vlcohol 
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79 . PalsQ Perforation in Paratyphoia B Fever. 

oxaniplo of the occurrence in para* 
I'?-i.i T ® icvor of a synclromo similar to that met v ith in 
ijphoid and ealJed by Bochara “false perforation.” In 

n followed by an immediate 

Imjq^eaianco of the symptoms) shows only a few ad- 
nesions, slight redness and congestion, a dilated colon full 
T Ollivier's case. A 

pamful rctlox of mo.senteric origin has been suggested as 
the explanation of the condition. t i 

so. Corohral DlplcifJa anti I-ittlo’s Blsc.ase. 
AccoaraNo (0 Vagi.io (La Pcdictfrin. September 15th, 1920), 
who records cigiilceu iiinstrativo cases, betwoen sp.astie 
hemiplegia, double hemiplegia and cerebral diplegia, (hero 
JS a difference of degree only. All three coiisteutly show 
a multiformity of symptoms, a variability of lesions both 
as regards their cliai-actcr raid extent, and a plur.ality of 
causes, d’iio j^i’cvalcncc of con trad tncs over p.aralysi.s, 
or vice versa, is not, in Yaglio's opinion, sufficient to 
produce fundamental dilfcrencds. 
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I the author has come to 1 

85. Strychnine in Post-operative Atony of the 
Stomach. 

meohanism and treatment of post-opera* 
tiie dilatation of the stomach, Hansen (Vneskrift for 
Daeper, Noveinber 18th, 1920) recommends the'iaiectioaot 
found remarkably effective in tlio 
dhm ^ was operated on nnilor 

e.QGi anaesthesia for ulcer of.tlio prlorus: a tta'^h’o- 

performed. Eight diys later vomiting 
f*° ^■‘^f^ractoryto treatment, which incindefl 
repeated aspiration of the contents of the stomach and 
mjections of cserin, that the abdomen was n.qain opened. 
Jiut no kink or other cause for the continued vomiting 
couia be found, and the abdomen was again closed. 'Xhb 
(indofchcr signsof gastric arony pei'sistcd iu spito 
of large cpiantities ot bile-stained fluid being withdrawn 
three times a day through the stomach tube. Wlien this 
condition had lasted eighteen days after the second opera- 
tion, and there was no sign ot improvement, Img. 0 ! 
stiyclimnc was injected with almost immediate cfTecl. 
The vomjting ceased, the diuresis increased, and lecovcrv 
followed. 


SURGERY, 


91. Acute Primary Parichondrltts of the Lni<ynx. 
AccOhDih'O to Lavielee (Per. do lari/nff,, d'oloL, cl do 
rhinol., October 30th, 1920), two forms of this condition 
may bo described— namely, a circumscribed form and 
a diffuse form. The circumscribed form, of which an 
example is recorded in a woman, aged 55, successfully 
treated bj’ operation, is characterized by pain and cough, 
■without all}’ difficult}’ of breathing. The neck is increased 
in size, movement of the head is difficult, and examination 
of tJic region is very painful. Laryngoscopy shows redness 
and swelling of the vocal cords. There is considerable 
general disturbance, The prognosis is good, recovery 
taking place with a loss of a portion of thctliyroid car* 
tilago. In the diffuse form pain is the principal s}’mptom, 
swallowing is difficult, and there is marked embarrassment 
of respiration. Lai'}’ngoscopy, which is diflicnlt to per* 
form, shows a diffuse redness and more or less pronounced 
.swelling of the arytenoids and vocal cords. Suppuration, 
contrary to what occurs in tlie first form, is exceptional. 
The general condition is very grave, and the prognosis is 
almost always extremely grave. 


Sa. Subretfnal Cystlccroosis. 

CCORDING to riLtiATT (trim. Mill. Il'aei;., October 1Mb, 
320), who records a case of successful removal m a man 
ttodflg, subretiual cysticercosis was a very rare coiidinon 
efore the war. Thus in Sattler's eye chmc at Leipzig 
nlv t'U’O examples occurred among 90,000 cases, and in 
hrrenschwand's eye clinic at Innsbruck- m the sixteen 
ears prior to the war not a single case occuued. Noi 
■ere any examples met with by Hu-schberg 
ISOS from 1895 to 1902, nor by Sdex m the Beriin Pote 
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I 85. A Now Rnaonthatlc. 

BaKDE (Dull. Soc. do Tiler,, November 10th, 1920) describes 
It now anaesthetic named diethyl-diaJi.vJ-bnrbitnratc of 
diethyJamine, which is prepared by a combination ot 
diethylbarbitnric acid {or veronaii and diallylbarbitnric 
acid Tvith dietbylamine. Giron intravenous!}' it pro- 
duces a narcosis varying in duration from twenty-four 
to fortj’-eight or even sixty hours. It is regarded as 
suitable for operations in which complete muscular 
relaxation is not required. The claim is made th.at It 
forms a .valuable adjuvant to general nuncsthesia, as 
it docs avay with the stage of excitement and renders 
only a very small quantity of anaesthetic necessar}’. 


SS. Kemoval of astragalus In Paralytic Foot, 

The end-results in 217 cases of infantile paralysis in which 
' the astr.agalns was removed for a paralytic condition of tho 
' foot, resulting in lateral instability and various other dc- 
I formities, arc given by Sever (Jouriu Amer. Hied. Assoc., 

' October SOtli, 1920). Whitman’s operation was performed 
' on 217 feet in these cases by eight different surgeons; tho 
feet varied from tiiose compietcly paralysed to those in 
which only one muscle was weak or gone. In many easoa 
the operation failed to restore eithorsymmetryor. stability. 
As a result of this analysis .Sever feels tiial astragalectom.v 
is not an operation to be advised for any foot showing 
lateral instability as a result of tho paralysis of one mnsclo 
rtroup alone. The iatcrai iustabiiify at the ankle may ha 
averted, but more subsequent deformity may dovciop. 
Astragaiectomyisasgoodan operation as an.^-iu fcctwhich 
or^e flail, or those which have only one muscle group left. 
ia the presence of toe flexors, vavus i-s likely to develop 
inter and lead to a bad weight-bearing position. The best 
results are found in feet ia ivhich there was good mnsclo 
7 >owcr before operation, and "when after operation ttiere 

resulted good motion between tho tibia and os caicis, and 
good wei'dit-bearing positions of the foot. Tlio operation 
will not cure a limp, or even improve one as a rule ; it 
should be performed on older children in selected cases. 


Dupuytren's Contraction. 

LEI KROGIU6 (Fiuska Liihnrcsiilhhapels llandlhu/civ, Sep* 
ember and October, 1920) has investigated the 22 case-, 
if Dnpnytrcn’s contraction observed at his hospital since 
S88 In 12 the disease was bilateral, and of the unilateral 
uses 7 were right-handed. All the same, the author can 
ind little or no connexion between heavy in.anual labour 
nd tho development ot this disease, .and among hH 
)atients were officials, business men, and a soldier. Jen 
ler cent, of the professors of neisingfors had suffered from 
bis condition, which in 4 cases appeared to bo hcmlitarj’. 
Tms, in one family, 16 cases had occurred in Jo”'' 
ioL. and it appeared from the gcneaiogical table that 
his hereditary tendency could be transmit.cd through 



JAN. 15, 1921] 


EPITOME OE CEBBENT MEDICAL LITEBATEBE. 


r liraEs’TT** 
llEpICil. JoCXSW- 


11 


hc.iUliy Tvomen. 0( tlic 22 cases, 18 were males, anJ the 
disease ac\ eloped in moie than halt the cases hetore the 
“lOth jeai. The author's histological e-^aminations in 13 
cases have convinced him that the disease 13 primarilj due 
to the conversion ot embijonic islands of muscle cells into 
hbrous tissue. The histological examination ot the palmar 
aponeurosis ot newborn infants showed that, among the 
bundles ot fibrous ti=snc small islands ot stiiated muscle 
nndcigoingconiersioniutoflbrou-, tissue could be found. 
On the other hand, the author could never find any sign 
ot laflauimatiou, such as a small celled infiltiation. He 
docs not, howcvci, dcni the possibility of trauma pio 
voking this condition, but he considers it pumaiilj as a 
dcaelopmcutal disease due to disoidcisof growth in the 
snporficial palinai muscles. 3Iucb of his papci is cou- 
ceincd with the palmar muscles ot various mammals. 

SS, Famine Osteomalacia. 

Accohding to CniMEB and SCHirr (Kci. nud Smssc loiii , 
Xovember. 19201, who lopoit a case 111 a natiie ot Geneva 
who had spent hei last two years m Enssia, the onset 
ot fainino osteomalacia is almost alway s insidious and 
Its conise at fliot regularly progiessiic. Three tonus 
mar bo desciihcd • (1) Abortive attacks, which ace rare. 
(2) Modoiatc attacks, in which the loss of power la not 
complete. (3) Severe attacks, m which the patients are 
bcdiiddcn and their immobility is complete. In the 
inodciatc cases theie are two piiiicipal symptoms — 
namely, coatal pain on piessiuc on the chest (most 
marked oici the seventh and eighth iihs) and a peculiar 
Jaulious and Waddling gait, both these symptoms being 
due to the sottemiig ot the skeleton. In the seierc toim 
these sy mptoms aio more pronounced. Bespiratory move 
incuts are su/lioieiit to cause pam in the thoia\, walking 
IS impossible, and the steiuum is soft and elastic Picssnre 
IS paintul on all the bones except the slnilk Bony 
dctoii’Utms appeal, especially kyphosis in the dorsal and 
Imiiliai region, and tiacluies, complete oi incomiilete, 
occm, usually both m the cxtiomities and the iibs. The 
renal fuuclious aio not afTocted. ramiue osteomalacia is 
distiuguislud tiom oidinaiy osteomalacia by its lapid 
progvessand the moio umfotm affection ot the skeleton, 
tho poll IS hoiiig most mati.edly affected 111 oidiiiaiy' 
osteomalacia. Lastly, tainine osteomalacia is rapidly 
iinproved by calcinnraud phosphorus medication, which 
is useless in oidinaiy osteomalacia. Most wiiteis aio 
ngiecd in attiibnliiig tainine Osteomalacia to a plnii 
g'iandulai lusuDlcitncy due to inadequate uotirishineut. 


OBSTETRICS AND GYNAECOLOGY. 


89 Ccrvlco-vaglnal FUtuIae 

IlCskrr (Aufiu/td. /. i.yii.i/ , Soptemhci 25tb. -1920) 
iclOuI- two cases ot ceivico laginal llstulae tunnelling the 
po^^tciloi lip ot the cervix. Tho lUstcaso was that ot a 
woman ot 19, to wlioin, one week after a niissed peiiod, an 
abortionist had gucu injections thiougU a gum elastic 
cathctei, pieiiously dipped in an antiseptic solution. 
This pioccduic was lepcated almost daily for some weeks , 
Qicntuallj, when tho picgnancy had continued to the 
bogimnn" ot the louitli mouth, a severe hacmonh.sge 
ensued. The external os was found to admit one finger, 
in the posterior poition ot tho cervix was a pciloration 
adimUmgtwo fiiigeis and leading into the cciiic.il causl. 
'riie looUiswas 18 cm. long an .11111 had prolapsed through 
the fisiiila and lay in tho vagina, ihe fistula and tho 
ccmcil canal wcio occupied bv the icmaining pail's. 
The embryo having htou removed, convalescence was 
niuncnllu!, lint the fistula per.-isted. The second case 
also was duo to ciimiinl .ibouion, attained in tins case 
alter few Cl Injections riid in the second month ot picg 
nancy. In both cases tho vaginal toimccs were othei wise 
nninjmcil. Icconbng to Nougebauer, who lias recoidcd 
Ihiiteiii ca^cs fallmg m the first aud foiu in the second 
group, Cl ivico vigiual rstidi ot tho posteiioi lip ot the 
l oiiix in ly bo duo to (1) obstetric frauuia, i2) ciiminal 
aboiuiin. 01 (3) patbolotical conditions such as tubercu 
losis, diphtbeiia, sypbiii..^ 01 carciuoma, 

00 . Gpvsmvxx (P iI „ud. IPock. Tune 24lb, 1920) 
rceonls i\ c 1^0 of ctrvRo vagmil list nil wbicb occurred «i 
a ininiipiri niod 22, who aborted it tlie foiiitli mouth 
Iteux luls the compiieitioii as btingdne to exaggerated 
i.Uruii' nntofiexion, and to i-giditi ot a nomcwlinr hypo 
piisti., c.iMx and Os externnm. 


91. Intrauterine Therapy for Sltetlne Infection. 

ViGSES (Gi/iiec. et Obstet., 1920, u, 3) remarks that intra? 
uterine treatment, widely recommended at the close of 
last century for puerperal infection, has been renounced 
by many obstetricians— partly’ as a lesult of extended 
clinical obstetiical experience, aud partly because war 
surgery has shown that w ounds infected by streptococci 
arc iiarticuJaily lesistant to local tieatment, ot which the 
only efficacious method is early excision. Cmcttage does 
not npces=anly remove all infected foci ; it is usually 
followed by a rise of tempeiatuie and not uifiequently 

a serions and prolonged aggravation ot tho symptoms. 
By enrettage the lymphocytic bariier is broken down; 
parametritis and tlirombo phlebitis aie relatively more 
Iiequent aftei curettage Digital scraping, according to 
dc Lee, Couvelairo, and Yignes, is e-joally as objectionable 
as instinmental cm ettage Vignes, from a comparison ot 
cases of puerperal inteciion in which intiautciine ticat- 
nient has aud has not been used, eoncludus that the 
gravity aud iiioitaliry of the malady aic almost donbied 
by intorventiou. In cases ot ntonne infection following 
labour at term— cases of partial placental retention 
excepted — it is dangorons aud useless, he thinl,s, to 
employ’ intrautenno tieatment after the first week. lutra- 
uteiine applications — for example, of alcohol or lodofoxm — 
aie unjustifiable, these cannot kill the micro oigani«-ms 
without killing the tissnc cells, and some of them loll the 
tissue cells without killing the micio organisms. Douching 
is the least objectionable form of mtiantenne therapy’, 
bnt may be followed by untoward primary or remote 
effects ; it is usually wilhont effect on the course of the 
infection, bnt may be jnstiflahle— provided that it be not 
performed inoie than once — in cases of retention of loose 
fragments of the membranes or of clots. 

92. Abdominal Hysterectomy for Puerperal 

Infections. 

ACCOBDP.G to r,E JEMTEI, {L'Auiiee ni'd. de Caen, March, 
1920) hy steiectomy’ may sometimes ho practised with 
benefit in cases of puerper.al infection ; it may lead to good 
results even in cases whore there is a blood infection. 
Eoui cases aie lecordcd, with thiec oniea. Two of the 
successful cases weie of placental retention, operation 
be.ng poifoimed on the second and fifteenth days 
icspectively . 

93 Tuberculosis of the Cervix. 

Vebdelet and DvnUGxEZ (Tonrn. tie ilect. ae Bordeaux, 
Septcmbei 25th, 1920) record tho case of an unmariied 
woman, aged 25, who had never monstinatcd, hat foi 
about a. year had been becoming piogicssnolv’ thinner 
and had had a pale disohargo. The cervix was small, and 
the 03 could not be felt nor seen , on the right lip tlieic w as 
a soft polypus 5 01 6 mm, long, and almost insensitive. The 
cervix also showed tbopioseucc of multiple small clean ent 
ulcerations. The poly pas was removed, and the region of 
Its insertion as well as tlie ulcers cantenzed. Micio- 
scopicallv tho polypus contained nnmeious glandular 
tubules between which tubeicies could be seen. 

91. An Unasoat Case of Hydatldlform Mole. 

Violet (G iiiicr.cf Oisfet ,1920, 11 , 1, andA’liemi met!., 1920) 
lecoids the case of a woman four and a halt months jireg- 
nant, who bad had haomoirhage/ortwo months and a half. 
The size of the uteius was consistent vvith the duration ot 
the piegnancy ; through the dilated external os a soft mass 
coukl bo palpated within tho cervical canal. Cme was 
effected by' vaginal Caesarean section. The uterus was 
found to contain no lootal parts, the whole of the ni.ass 
extracted consisted of placental tissue showing long 
standing haemorrhages and inlarcts, and heic and there a 
few vesicles, ot which somewcie ot spheiical shape and 
about half the diameter of a lentil, and others were of the 
shape and size of a date stone. 

95 . Dystocia Due to Carcinoma of tho Foetal Kidney 
Porter and CvUTTR ( till "I loam of Vtfai'-e of CUddren, 
Octobei, 1920) iccotd the case ot a 6 para, aged 35. m 
whom at term tho head, shoulders, and aims of tlic child 
were spontaneonvU delivered, bnt tbe remainder o! tbo 
body coaid not be hrotight down. ’She patient being 
anaesthetized, an incision was made into the ablonicn of 
tbo tlead foetus a sufficient ainonnt of f liable tumour 
tissue was icriiovod to permit the remaining parts to be 
boiu. ’flic tumour, which was almo-t twice the sire of 
the foetal head, was proved microscopically to be a ronnd- 
cellcd sarcoma of the kKlD''v . The coarse of the pregnancy 
had pic=ented no annsual fcr.>nrcs. ° 
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BB. InSuonco of FoMcps on the Subsequent Physical 

ana Mental Development of the Child. i 

Tijdschr. v. Gcnccsl-., October ISth, 

ehndrnn ^“*^0 the subsequent history of 448 

cluldieu who had been delivered by forceps in the 

190oST914'*"*^t Obstetrical Clinics betn-een 

J;'!, , I’ifoi''hation was obtained concerning 232 

• 00 r and in 39 high forceps, bad been i 

used , in 82 Lange s method, and in- 6 Scauzoni’s method 
had hcen employed. 'The result of tlie inquiry was that 
the forceps was thought to have been responsible for one • 
and possibly for one of imbecility among 
tho 232 ca-ses. It was remarkable that no instance of 
spastic diplegia was found, although Little and many 
after him have attributed the condition entirely to an 
auuoi'inal bivfcli. lilngollvens concludes that the influence of 
foi’ccps cxti’action on tho mental and i>hysical functions of ‘ 
tJJc child is exceedingly slight. 


f TnritRtrmr* 
L JirMcxi, JorR-xiz 


mixtures, leacuon m any way to incubate the 

S9, -acquired Immunity In Influenza. 

.uscii, ana not to its complications, which dnnn 3 nT^i 
contagious in thomsolvos without any 
™tum. Although iuiniunitv docs exisf 
it IS not absolute, as Burritlgc and Cmnniins ohsorvf'ri 
second attacks in 20 to 23 per cent, of their cases Tho 
hf/aro?” immunity, according to observations mado 
lon^r!°“° mouths, and possibly 


97. Early Eeootfnltlon of Uterine Cancer, 

Jacobs {Gynce, ct Ohstit., 1920, i. 6) expressed to tho 
Eelgiaii Gynaecological and Obstcti-ical Soeictj’ the opinion 
that the most hoiiefnl means of diminishing the mortality 
from uterine cauccr lies in the dissemination among the 
laity, as well as among doctors, chemists, and midwives, 
of a greater knowledge of its earliest symptoms. Among 
98 pafiouls snUcring from this disease he found that those 
who deferred the taking of medical advice for from twelve 
to twenty-four months numbered 37; 5 patients first con- 
sulted the doctor nine to eleven months after the appeai’- 
ance of the first sj'mptoms; 15 eight mouths after ; 4 six 
months after ; 4 four months after ; 14 three months after ; 
7 two months after ; and 9 one month after. Kine only 
sought advice during the first month ; 3 consulted the 
doctor at once. The cause of the procrastination was in 
72 cases carelessness and ignorance ; in 8 cases fear ; in 
6 cases poverty ; and in 5 cases shame. In 26 cases advice 
was first sought from a specialist, in 31 from the fainilj' 
doctor, in 6 from a midwife, in 14 from a chemist, in 2 from 
totall 5 - ignorant persons. In 19 cases the seeking of 
advice was not followed by vaginal e.'iamination. "Of 
those 98 cases, 72 when first seen bj* the author had 
reached the inoperable stage. 


PATHOLOGY, 


98. A New Scrum Reaction In Syphilis. 

G-VTlb and Pap.\.costas (C. It. Soc. BioJoyie, November 20th, 
1920), accidentally discovered a new and simple meth^for 
examining the serum in the diagnosis of syphilis. They 
had been accustomed to pool their positively reacting 
scrums, the mixUire serving to control the fixative power 
of the antigens, and also to pool the uegalivelj* reacting 
serums in order to fix the complement-absorbing unit m 
the Wassermann reaction. These serums were preserved 
as usual in anicc-chest, hut owing to explosion occuiung 
in the laboratorj' they were forced *^emporarilj to use 
some other means of keeping the scrums uucontaminated. 
Eo“this purpose they added formalin, hut were astonished 
to find on the following day that the mixture of seinms 
reacting* positively in the Wasserniunn test hail coao^ilatecl 
tfSch an extent that the tube could be turned upside 

down without disturbing the clot, This 

serums on the other hand, remained pcifectlj fluid, xuis 
ohsema’tfon led them to study (he pl'enomena moie 

.,vl W t» 

results with those obtained m ^ 

Mixtures of and mixtures of negative 

positive formalin icactious, and ^ formalin re- 

Wassermann serums f '^^\L^.esults of the Wassermann 
actions. In 111 reaction accord in 85 per cent. 

reaction and this foimol-gel ieacr reactions 

of instances. They state that wne-c , 

disagreed tlf J' cases was 
more accurate, as tl^^o cevfen cases, such as early 
unk-nown. xyhere the Wasserraann reac- 

tlof to\ted,^Te for^^^^ 

loS D 


100 . ParasUio Amoeba Jn the T.onslls. 

Tib.vlm {Anna! d'lfficne, October, 1920) draws attention to 
a new species of amoeba found by him in the tonsils 
apcl caileci Lntavioeha inacroltyalinn. Two liincls of 
cntanioehae may be found in the tonsil; (1) Entamoeba 

’ ■ commonly found in tho mouth and 

, . - . . , onsil ; (2) Entamoeba inaorohimUiia, 

which is much more rarely detected and prefers the 
crypts of the tonsils. Owing to paucity of material, the 
author is unable to express an opinion as to the iiatlio- 
logical importance of these entamoebao. Both anioebao 
are fully described and coloured reproductions of their 
microscopic appearances arc given. 


101. Pathology of Congenital Laryngeal Stridor. 
Weenstedt (Hijgica, October IGth, 1920) has examined 
2)ost mortem tiro cases of laryngeal stridor in infants dying 
of intercnri-ent diseases. The first case was that of a 
female infant who had suffered from laryngeal stridor 
since birth. She died of whooping-cough when 9 montlis 
old. A close comparison of her Jarjuix with tho coitc- 
sponding organs of eleven other infants showed praitically 
no deviation from the normal, apart from a ncgligiblo 
narrowing of the larynx in tho sagittal plane. Tlio second 
case was that of a female infant, who had suffered from 
Jarjmgeal stridor since birth, and who died of broncho- 
Xmeumonia. The larynx in this case corresponded in 
every respect with the larynges of six ‘•control” infants 
of tho same age, with the imporiaut c.xcojition that tho 
aditus laryngis formed an abnormally narrow, slit-lilm 
opening owing to tbe'excexitiouaily close proximit}' to each 
other of its component parts. The author suggests that 
these cases may be taken as typos of two distinct classes : 
In the one the stridor is a functional disturbanco— a dis- 
turbxance of co-ordination in the otlior deiluite anatomical 
anoioalies, such as stenosis of the aditns laryngis, give riso 
to the stridor. 


102.. Rapid Preparation of Polychrome Methylono 
Blue Stain. 

Thibault (Joiirn. Amcr. Med. Assoc., November 20th, 
1920) describes the preparation of polx-ciiromc inothylcno 
blue (used for staining fresh tissues) by a mctiiod which 
does not necessitate waiting for six day.s. or more, till tho 
stain ripens. One part of metliylone blue and one part 
of potassium carbonate to 100 parts of water are boiled in 
a flask for fifteen minutes and allowed to cool ; after filter- 
ing, the stain may be used at once. TTic .stain keeps well ; 
its efflcienoy may be increased by the use of .a mounting 
fluid containing resorcin (75 pai t.s of water, 8 of sodium 
chloride, 2 of resorcin, and 25 of glycerin). 


.103. The Presence of Splrochactcs In Lymphatic Glands. 
^EUHWALD (jrten. /din. Tl'oc/i.. November 11th, 1920) 
arried out 89 punctnres of the lymph glands in 85 
vphilitic patients to determine the piescuce ot the Spiro- 
hacta j>allida,v,'ith. the following results : Of 24 patients 
a the primary stage, 20 showed spirochaetos in tlie rc- 
ional Ij’mpiiatic glands. OX 18 patients at the hegimiing 
t the secondary stage, only 7 showed spirochaetos in tho 
unctm-o fluid. Of 27 cases in the late .secondary stage, 

0 were negative ; 4 cases in the tertiary stage were .also 
egative. Of 14 cases in the latent stage, 3 were positive 
nd 11 negative. It is thus obvious (hat in the early stage 

1 syphilis the Sjnrocliacta palUda is very frequently 
ii-esent in the regional lymph glands, and even in the Jato 
ccondary stage it is often found, though with dirainishct 
reunenev. Tho duration of tho disease in such late 
econdaiT cases was from four months to 

he latent stage spirochaetes were found as late as luo 
hli'd year of 'the disease. 
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contains the 
ACTIVE PRINCIPLES 
OF THE THYROID, 

parathyroid. 

OVARY, TESTIS & 
PITUITARY GLAND 
SUBSTANCES .. .. 


Indicated in Hysteria & Uterine 
Disorders. Also in Neurasthenia, 
Melancholia & Sexual Neuroses 


T reatment by pluriglandular extracts 
favours general secretory activity, and many 
cases of apparently monoglandular deficiency 
benefit more by mixed hormone treatment than 
by the administration of the extract from a single 
isolated unit of the endocrinous gland system. It 
is now recognised that normal metabolism depends 
upon the hormone balance being maintained, and 
that the functions of the endocrinic orgsins are plural 
rather them singular. The administration of gland 
substances must not be regarded from the narrow 
slcrndpoint of replacing a deficient secretion, but 
rather as stimulating part'cular organs to greater 
acluity for a longer or shorter time. “Polyglandin" 
enhances muscular, mental and ner\ous activity, and 
is a general stimulant to the cardio-vascular system. 


Allen 9 HanburysC 
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RADI UM -THER APY. 

safe, economical and convenient form of radio-active therapy in everyday practice. 


MESOTHORIUM. 

Mcsotliorium is a radio-active substance derived from Thorium 
discovered .simultaneously by Mmo. CuniE in France and Pro- 
fess' r Hahx in Germany : it goes througli a series of successive 
tiansfonnations. cncli one being accompanied by cuiission of 
radiations similar to those of radium and called «, j3 and y. 
The o and p ray.s liavc particles laden with electricity positive 
in (he case of a, negative in the case of /S ; -y rays are similar 
to X-rays. , 

'Ihesc radiations were first used in therapeutics in the form 
of very expensive apparatus. They were based on a partial or 
total utilisation of tlie rayonnant power produced by large 
quantities of radio-active sub.stanccs and were paiticularl 5 ' used 
for the treatment of cancer and discaBcs of the skin, prostate, 
and gonito-ui inary organs. 

Mosotliorinmandlladiiim have been c-xpcriracntcd with concur- 
rently', and the superiority of Mesothorium has been maintained. 

PHYSIOLOGICAL ACTION OF MESOTHORIUM. 

Jle.sotliorinm, introduced into the organism by injections, 
acts on tile re.spiratory and circulatory systems, the digestive 
tract, and eliminations. 

If tlic respiratory phenomena arc not much influenoed in 
normal health .subjects, in caidinc dyspnoxi the pulmonary 
capacity is amplified and the utilization of o.xygon increased 
(30% in some cases). 

Mcsothoriiini .salts have a very marked effect on circulation, 
as shown by the following phonoiiiena ; Lessening of thcblood- 
presstirc, which continues after total elimination of the Thorium 
emanation and of its products of disintegration, slowing of the 
pulse. In fact, they bring back calm and regularity in the 
circulatory .system and give the cardiac tnnsclcs a rest. 


Besides, the Thorium emanation is localised for the greatest 
partinthebone-marrow,whosehematopoieticfimctionisactbatcd 
with increase of the red corpuscles and a propmtion of H-.emo- 
globin (with lessening of the white corpuscles in leuceniia). 

Its action on the digestive tract consists chiefly in a icuuaik- 
able and persistant increase of aiipctite, even long after the 
treatment lias been discontinued. A definite e.xplanaiion of 
this phenomenon has not yet been arrived at, it is only known 
that Badium destroys ferments, whilst Mesothorium lea\cs 
them with all their activity. 

Lastly, from the point of view of elimination the nw't re- 
markable fact is the intensive discharge of uric acid obsoned in 
healthy as well as in gouty and rheumatic patients. 

The injections may be i eplaccd by 

MESOTHINE TABLETS 

when improvement has set in and it is only .a question of keep- 
inn- the organism under the infiiience of Mcsothoriuni in oiibr 
to accentuate the good results of the initial treatment and to 
complete it. 

The use of Radium in this way had serious disadvantages. 

DERMATHORIUM. 

Mesothorium Bromide Ointment. 

Skin Diseases and Cutaneous Affections treated by the 
complete rayonnant power. 

Dermatliori'um owes its therapeutic successes to the presence 
of a well standardised dose of Mesothorium. 


Full Pariiculnrs oitainahlc from— 


THE ANGLO-FRENCH DRUG GO., LTD., 

238a, Gray’s Inn Road, LONDON, W.C. i. 

Telephone: Homojc- 3333. Telegrams: “ AnrsAUAS, I.o>dos.'’ 


The INCREASED PRICE OF PETROL 

CON.SIDERABLY less than HIIHERTO, .1 they 


become Members of 


Tyres, Lubricants, 
General Motoring 
quirements 


and 

Re- 


delivered 


carriage paid in the 
United Kingdom at ^ 
operative prices. 

Large stocks held, and 
a splendid service given. 

Motor Insorance-the 
policioa at rodoced 
premiunis 




Co-OPERATlVt 

Society Ltd:. '' 
41 New Bond Sr 

1 -.1 FOUMOC& *^ 09 . ! ij-ri _ 



NEW CARS in Stock; 
several in stock for inimed- 
iale delivery. 

Note. — The Society has 
never charged a prciniinn. 

USED CARS. A fine 
selection received for sale 
from Members, 

REPAIRS AND OVER- 
HAULS at the Society’s 
own Works. 


, ■ o • a ■ ■ Vo.oD.rative Societ^^ is spkndidly oreaoiacd, and, apart 

The Society-whjSlUS.,-^ Zu. members is v erv^onsiderable, 

from other advantages, _e ^ t^to run a Member’s Own Car, providing Chauffeim Petrol, 

Tbo Society is prepared „eniter any oort.f.ed not 

Tyres, etc., etc., for a ‘ call or write for a Prospectus and ,o.n at once. 

'"ToWMSTrMWUAL C0.0PER*T.VE SOOETV, LTD., 4,, NEW BOND STNEET, W.i. 
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APPLICATION OF THE PEOFESSIONAL 
LESSONS OF THE VAH TO ■ 
CIYIL ^OHK 

Ut 


before ibe vrar, ana one cannot juage of them nnta th^ 
have .been iried. My remarks apply espcciaUy to 
everyjay 'vrork of the medical man, be he general praw- 
tioner or specialist ; but you Tvill. I am sure, appreemte 
the necessity for haTing adegnate organization to regulate 
such work, although, like myself, you may not be con- 
vinced that a State medical service nill be altogether a 
good Thing for the patient. Service controlled hy “red 
tape'*' has its disadvantages as tveU as its advantages. 


Sin HE-VKY M. TV. GR-iY, K.B.E., C.E., C.3I.G., 
r.B C.S Enrs., 

6CP.oros TO ABEBDEEV BoTAi. isnrauBr. 

Ti». subject ol mv discourse is one with very many sides 
to it, and can be 'appreciated fnlly probably only by those 
vsho saw service under the most varying conditions during 
the late war. I have no doubt that many of you have 
intciested voutselves already in some of the things of 
which J shall speak". I crave the forbearance of specialists 
in medical politics, hnt at the same lime I hope that 
I may be able to interest every one in some measure. In 
an educational centre like Dundee the results of teaching, 
cspeciallv such as wore revealed under the stress and 
stimnhis’ot war, when the minds of men were strung to a 
high pitch, mnst always be of surpassing interest. H is 
rcSly the study of these results Md a desire to help in 
improvement which has led to this address. That there 
is room for improvement in medical education and in 
facilities for work in civil life was, I am snic, appreciated 
hy ns all when we were face to face with the difficnlties of 
war work. I am cgnally <=nte that we were not troubled 
with the big aspects of things so much as hy the working 
out and application of details, without which big things 
were impossible. The well trained man pays att-antion to 
details. It is only the exceptionally capable man who in 
later life can surmount shoitcomings of education and 
conipolo successfully with his better trained fellows. 
.Tndging tiom my experience in the war, I claim this 
power tor the average medical giaduate of Scotland, amd 
on that account I venture to refer to the disadvantages of 
his picscnt clay cdnc.ation in a somewliat forcible way. 
In snjing that, with a hcltei education, his prowess in 
the a'loiias of the world would bo far more stiiking, I 
acknowledge again that I holoug to the ultimate divi- 
sion la llio Sassenach classification of those north of the 
Tweed— ttie Scotsman, the damned Scotsman, and the 
Aberdonian '. 

From the outset I wish yon to keep in mind the fact 
that the problems of treatment, both preventive and 
cm-ative, are viitnally the same for the civilian at home 
ns for tlie Eoldici in the field, and differ only in the 
urgency of appeal to our sentiments and to our best efforts. 
The honest civilian worker, whether of high or of low 
degree, should be regarded as doing equal service for his 
country under the conditions of peace as the soldier in 
war, although the latter, in the strenuous and dangerous 
conditions of tlic battlefield, appeals to our emotions "in 
grc.alcr degree. The civilian worker is a combatant in the 
nation’s fight for csistonce, and as such is valuable to Ibc 
nation in proportion to liis activities, and deserves as great 
consideration as the soldier when ho is disabled. Senti- 
ment has not, unfortunately, hitherto .stiiTed the nation to 
prcporlionatc effort on his behalf. 


Civilian Keel! in Fcace, 

It has reqnlrcd the stimnlus of a ghastly war to pri 
diicc iinpi-ecedcutcd efforts on behalf of the disable 
soldier. It is to bo hoped that cquaUv strenuous effort 
on behalf of the civilian will bo lorllicomiDg, hat meat 
tunc it IS regrettable that .apparently, as soon as the war i 
over, Uic nation should again become apathetic. Instea 
0 ! tbrro ^ing a general clamour lor tlio very host possib! 
tmatu-ent tor Uic civilian w orker, and for the provision 1 
♦ r!,,.. - ° conditions and other facilities for th: 

-n • being raised only here and then 

lif w? ^ in an attempt to maintain in civ 

l vm.In^‘u was striven for .and achieve 

by many during the war. 

mi\hf™rf- are great Government sohemes in tl 
f r\ if."ef A*' ' ‘'"'”1 “bganisation of the medic; 

( c e^nlvy^jul thiso were being promnlgali 


' t-n' 
I n 


■'t'tir lr--Mv. 


^ V\.2 ViTi*..sL Metilc3.\ Assov 


Tmj)rovenie7if! tn Medical TTbr?’* 

{n France, 

I have said that the stimnlus of a ghastly war produced 
unprecedented efforts on behalf of the wounded soldier, 
but we cannot blind onrselves to the fact that these efforts 
fell considerably short of the ideal. In my position as 
a consultant surgeon in France I conld well appreciate 
the difficulties which stood in the way there of attainment 
of the ideal, hut the influences which_ led to the vast 
improvement in the treatment of the sick and wonnded 
soldiers were also apparent, and some of them may 
ho "leaned fiom the remarks I am about to make. 
1 Ccumol speak too highly of many individnal as well as 
concerted efforts which resulted in immense improvement 
in overcoming, and still more in preventing, the terrible 
sepsis which at first thwarted the efforts of men who 
had been trained ptacticaHy entirely under conditions 
which g.ave them no experience of the ravages which 
sneb sepsis conld produce in an incredibly short time. It 
was not to he wondered at that, at first, adverse criticism 
of the snrgical work in France should be expressed, hut I 
assert, in reply to such criticism, that the critics could 
not possibly grasp in their minds either what had to be 
tackled or tho conditions under which the work had to 
be done. The work in these early days was most dis- 
couraging in its results, the conditions under which it was 
carried ott were often most unfavourable, and the numbers 
of wonnded were frequently so overwhelming as to fill the 
stoutest hearts with despair. Tho wonder to mo is. on 
looking back, not that so many severely wonnded men 
arrived on this side of the Channel in a precarious, septic 
state, but that so many arrived alive. 

In reverting to the thesis that the civilian woiker should 
he regarded as a combatant for the nat’on's welfare, I may 
be exensedif I sohlo.qnizo a little on present-day c'onditions. 
"War is, after all, hnt a hideous expression of antagonism of 
commnnilies which has become so concentrated that it 
gets beyond control. In peace times controlled antagonism 
is caiic’d competition. This when under reasonable and 
equitable control is good and makes for advance, bnt when 
unreasonable .and inequitable it really results in war ; 
although of a less obtrusive and apparently milder type, 
yet, in its^less direct and less apparent way, it may bare 
equally disastrous results to the individual or section of 
the community which goes under. The late world war 
has been foilowed by intense resentment on the part of 
many workers who were in the past unjustly treated — it 
has driven many patriotic employers to recognize the 
justice of tho claims put forward and to try to meet them. 
There has arisen a clamour for a reconstmetion of relation- 
ships which has been, on the one hand, too hastily and too 
forcibly and unreasonably expressed to enable the balance 
to ho preserved, and has resulted in a chaos which threatens 
the commercial prosperity and the health of the nation to 
an incalculable extent. It is a big thing to say, although 
it is easy to say it, bnt I believe that the present state °ot 
affairs is due to a want of education, and therefore of 
Inlfilment, on the part of employers as well as of em- 
ployees, of their responsibilities to each other, whether 
as piivate individuals or as members of the greatest 
nation and empue of the world. The application of the 
remedy is a difiicnlt matter. 

AUUough tho members of the medical profession as a 
whole can, in virtno of their calling, claim in the past to 
have been probably more altruistic than any other class of 
workers — except, possibly, that of the allied very noble 
nursing profession — and althougli we may have constantly 
striven tor bettor Imowlcdge of diseased and for its more 
adequate treatment, yet tho war has taught us many 
lessons which ought to be tamed to great advantage to the 
sick and suffering. In patting my opinions before yon I 
am deeply sensib'c that they may'not agree with those of 
other men and women whoso cxncrionce and jnd^cment 
command attention. ' “ 
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application op war lessons to civil 


WOER. 


medical ^.vofession aretljMe 
n!« ?o ^ prachtioners wljo do the spade ivorlr aed 

m tJie 

so]dioMo?thf'li»“^^ spleadid infantry 

rom ied'fLtf ® ^ were the wen who. after all, 

dnnno T? f V groat war against tlie Eoche and his 
dupes. But I- do not think that the majority of our rank 

fnf; ^ 1 *“® enough attention to the application in 

tlieir daily work of these important lessons wliicb, when 
piopcrly learned and applied, will help professional work” 
to be bettor done; more easily done, done with greater 
satistaetiou and happiness to ourselves, and consequently 
With greater benefit- to (ho patients whom wo attend.-! 
mentiou general practitioners especially, as they form the 
backbono of tho profession, and llicrc must be a sound, 
ellicicnl, active, well co ordinated hacliboue in order that 
tho body may make progress. That is why I think in 
medical schools like Dundee and Aberdeen, whose function 
it IS especially to produce general practitioners, great 
Caro slioukl bo taken that those in charge of tho train- 
ing of students ho not overtaxed, as I venture to think 
i.s occurring just now because of the too largo number 
of students. 

It is impossible, under the conditions at present existing, 
for example, in Aberdeen, to teach clinical work to tho 
average student as it ought to he taught. It is impossible 
to^ give that individual attention to each student -whicli 
clinical teaching demands. The education is perforce 
imperfect. It is tho aawe meanliino all over tho country, 
and, unless tho student exerts himsolf to an unusual 
extent iu his efforts to acquire knowledge, there is a 
danger that this impcrfectiou may lead to evil results and 
a temporary degradation of the profession. 

I say again that I -want you to appreciate that ciwl 
■work_ can ho Compared iu all respects to war work. The 
•working class, whether performing skilled or unskilled 
labour, tho so-called middle class with all its widely vary- 
ing occupations, tho upper class — all have their representa- 
tive.s in tho navy and army, and altljough n lew people did 
mighty little iu both of these services during the wav, the 
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In my position as consultant 3D Prance Jw), i 

■ remarks are the result of my coglSns? tbo. -following 

Their Ap 2 )Ucalions in Civil Life. 

When a man faded to make good in the arrav—tlnt fc 
when he faded to keep pace -with tho staadatd set bv 
the majority of other men in similar poSs~bo Vac 
a more hkely man. Under stress of wai\t 

;ood 


only class which did not have its counterpart is that com- 
prising the idle rich. The citizen, the civilian worker, is 
to bo regarded as a combatant fighting for the nation's 
welfare, and ho should ho educated and kept fit for ms 
warfare just as carefully as the soldier. In certain yir- 
cumstanccs ho may require equally iuteusivo training. 
As I have iudicated already, I do not thmk he has been 
sufficiently educated to appreciate his rosponsiodity at 
this time to put forward all Jii.s ability iu making up tor 
tho waste of war, and there is too little realization of 
what this is leading to. Students can_ rcalizo that, if they 
do not work they will not pass exammation.s which loom 
in tho future- If our nation does not work it wiU fad in 
an equal measure. The world's economic state demands 
au increase in effort all round. There are big proposals 
being mooted or sob agoing to improve conditions of hte, 

but unless the masses 1, cm3 these 

genera! practiliouers-bestir themselves to help out these 

*?f']iemes ihev ennuot succeed as tbey ouglit. ^ 

Tim civiliaV must be kept iu good healtii for his work m 
his narticnlar fighting lino, whether in the street, shop, or 
factory and if disease or accident should overtake him, he 
iniisi beSe fit again to join his unit as soon as possible. 
In mv experience during the ivar the surgical airan„e- 
mcn3maie forthe fulfilment of these vesponsibMws to 

nTlnldlet were wonderfully and increasingly well de- 
tbe soldiei veie wo ordiuary sense is 

work is appi'< 2 “ated. AU lanK i 

join in au .fif uo to“do moV than touch upon 

Time will ^^{P^’^‘”tXl-nm whkhwe can learn. If 

the many facts of war- w somewhat curt and 

my remarlis may ^ foi- established customs, 

savouring of waut of excuse, and hope that 

I tender a desire for U ey are offe.ed; 

thov will be taken m the spu- t in wlncu wey _ . ^ 

I would add that my criticisms 
systems, not against individuals. 


as 


arc directed against 
I fully realize the 


the front no post could be mdntained for 
woik was done. Here is our first lesson. Should noribo 
same rule be applied to those in responsible positions, and 

learning and in out hospitals? 
find tnat, m some of our universiMes, ineu are 
appointed for life to such positions and remain in office for 
as long as they alone see fit. Surely this is carrying the 
prmciple of “security of tenure" too far] It is absurd 
that in the most important posts conuceted with teaching 
tlio stimulus of reasonable competition should bo excluded 
during the hlethno of tho occupant of the particular 
apjmmtment concerned. There can surely bo found a 
satisfactory method of control, even although it may 
require an Act of Parliament to bring it about, wherobj-, 
if the standard set by occnpmts of similar posts clsc- 
whero is not luaintained, the delinquent could be deposed 
fiom the vespousible jiositiou which he occupies. I may 
say that the memory of my experience iu the war docs not 
make mo tolerant of those svho fain would stick to iuade- 
gaaio arrangements merely because they arc antiquated. 

The stress of war, in that it revealed the necessity for 
making a combatant efficient again as soon as possible, 
gradually forced tbc authorities in control of tho purse- 
strings of the nation to loosen these strings where pro- 
vision of hospitals and suitable hospital equipment iras 
coucerned. I can say that the ^tate of some of tho 
casualty clearing stations— and f speak only of thoso 
under my supervision— even within a few miles of tho 
fighting line iu Franco, both in housing and in comfort, as 
well as in arrangements for profc.ssional work, woro such, 
at tho period before disovganizatiou was caused by tho 
German advance in March, 1918, that I would have pic- 
ferred to be treated ns a patient iu one of them tiiau in 
many of our hospitals at homo. If such pcrfccltoti was 
possible under conditions of wav at tho fiout, surely it 
ought to bo more than possible under tiio peaceful con 
ditious of this country. But tho question of money nuu 
our iuuatc conserratism stand in the wnj’. Puiso-string-: 
must bo loosened to a greater extent, generosity m sub- 
scribing for medical aud surgical requirements must bo 
move widespread— those who cannot give in money cau 
give in labour if we are to advance ns wo ought to. Bffigcr, 
broader, more far-sccing ideas must be cultivated. This 
aspect of affairs is of acute iutercst iu Aberdeen at present 
in connexion with the development of a big scheme which 
is beiu" brought forward to improve our hospital bcrvicc, 
teaching facilities, aud opportunities for clinical study, as 
well as to conserve expense of workiug and tlio time ol 
medical men and students. The schemo includes con- 
centration of tho hospitals of tho city iu ouo laigo com- 
pound, trausfercDco-of certain departments of llio univer- 
sity to tho same site, and, finally, provision of a lio.stc! 
for sonior students, so that they way bo on the spot to 
take advantage of cxpeifcnccs from wliich moaDtimo tliey 
are largely debarred. It seems to mo that intending sub 
scribers to sucb a sclicmo may liold bade on account of 
the nucovtainty which is felt with regard to the fntnic 
relationship of the Government of the country to hosjaials 
generally. The Government should declare its policy 
clearly and firmly, and without delay, so that private mdi- 
vidiials may know whether they have to undertake tiio 
responsibilities, and to what extent. 

One of the great dovolopiuouts in connexion witli t 10 
medic.al service of the war was that of “ team work.” '1 ho 
advantages of this were already demonstrated m civil mo, 
notably on a large scale in tho Mayo clime m Ammea, 
but little more than the talUiag stage had boon i cached in 
this country, and that only in very few cenlics. It was 
carried into actual practice, so far as pure j 

was concerned, at tho battle of Arras in April. 1917- am 
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Us soccess Tv&s at oacc establislied by tUc fact^ tbat the 
Domber of opcratians iben performed iu proportion to Hie 
number of woundea ivfls largely increased wben compared 
■with former battles, and the improvement in resnlts mas 
also very marlicd. In association witli tbe cstaDUsuinonb ot 
BUmical teams the whole working ot the clearing stations 
was so organized that all the different departments 01 
these hospitals were more closely linked up, and by the 
collaboration of the medical officers in charge of these 
departments the -work as a -whole was more efficiently 
and smoothly performed than ever before. Physicians, . 
bacteriologists, skiagrapliists, surgeons, administrative 
officers, nurses, orderlies, stretcher-bearers, cooks— all 
worked wliole*lieartcdly,'and, so to speak, hand in hand 
as a big team for the general good of the wonnded 
soldier. ° Antagonism was barred, friendly competition 
nnd pride in work were paramount. It was found _that 
the Buccoss of any team was proportionate to the driving 
force of its chief member, tVhile it cannot be said that 
tiierc is want ot collaboration, tor example, in such an 
institution as onr Aberdeen Royal Infirmary, and even 
nllliongli there is a tendency to develop the team spirit 
in some quarters, yet there is a good deal left to be de- 
sired. 'i'liis is not tbo tanlt ot the -medicos concerned, 
bnt rather of tbo conditions of work. I am afraid, how- 
ever, that 1 must not discuss this matter inrtber at 
present, except to say tbat the appreciation of the valoe 
of the system is rrflected in the frequency with wbicli the 
term “ team woi-k " is used in our everyday life. Seeing 
that no single individoal can be expected to liavc accurate 
kuowledge of all braudies of his profession, “ team work ” 
nmonsst general practitioners is as desirable as in hospital 
pr.ictico, 

Age and Youlh. 

The most striking phenomenon 0! the war to my mind 
was the way in which the young man came to the front. 
As time passed, positions of great importance became filled 
with increasing frcqnonoy by young men, and I believe 
that if tlie war had lasted another year, only 3 very few 
old men would have hocu left in France and Belgium, 
where the main issue lay, and these would have been old 
men who had remained young. It was remaikaWe that 
as the young men or the young old men got more power 
into their hands the work was hotter aud more quickly 
done. It was being shown that there was no room in that 
strenuous field for the man whose faculties wore so inert 
that he co-aid not nccoinmodale hi? outlook to, or keep pace 
with, the r.apid dovclopmcuts which had to he made in 
order to cope -witli the kaleidoscopic ch.-iDges occurring in 
such rapid sequence. 

Is it not really cx.actly the same in civil life? Especially 
at such limes as the present, can tlio nation afford to 
have obstriietioni.?l.?, whether p.assivo or active, to what 
slioiild ho a .strong stream towards success? A .strong 
stic.-iin, when its p.iss.igo is set iu turbulent surroundings, 
entails eddies and b.ickwaters. Tiiere are adornments to 
such eddies and b.-ickwatcrs which arc out of place in mid- 
stream! It is hut rarely that the old man. Or the ‘’dnd ” 
man, can appreciate the fact that ho is getting old or that 
ho is a “dud." and that he should step aside to let the 
junior or the belter man have greater swaj-, and even if he 
does appreciate it, ho c.an sometimes succeed far too long 
by hi? clcrcr cnmonflage aud mncli speaking. -As I have 
said, the events ol the war showed how well the yo-ang 
man could .shoulder responsibility nnd liow rapidlj- be 
developed sound judgciiicnt, foresight, and adaptabilitv in 
the luaiiagcincat of nff.airs. Iu the category of old men, 
as I have ^alrc.ady_ hinted, I do not include him who, in 
S]nto of his seniority-, could maintain his zeal, earnestness, 
and ttiorouglinc?? wtieu at work, who could longh it witti 
the \onng men, and who could become young again in his 
, even play the fool on occasion witli the most 

sKittish of the youngsters. Such a man exerted a tic- 
iiieauon? power tor good among his younger colleagncs. 
to was looiietl np to and his opinion and approbation were 
vagi tty sought hy them. It is .such men whom we should 
eaUivalo nml coatiniie to honour when they jetiro to the 
ess tuui.itcnt parts ot the stream. A great truth, which 
'.a? levc.aicd^ to nie more strongly than ever before by my 
ixpt-.ience? in the war, was that bv trying to help on the 
yo-.juger men one holpcxl oneself. I hehevc that I can s.ay 
Uv.ty.amt I say it in all linmility, that avlien the young 
s.ir;,eou and hi? colleagues in France found that 1 was 
tCMiv ' ont to help them in Ibcir work to the best of my 


ability, -they responded with a- loyalty and devotion in 
canyingoat saggesiions which were most gratifying.. Any 
kudos -which accrued to me daring my time in France was 
dne to that spirit amongst these yoong men, and I shaU 
cherish the -privilege. and honour of having served along 
with them. 

ConfinnUy of the Best Treatment. 

The importance ot developing means of ascertaining and 
establishing everywhere the best methods of treatment, 
and of proenring continnity in treatment was increasingly 
impressed on everyone as time went on. Daring pro- 
longed battles, which entailed stapendons, unceasing effort- 
on the part of medical officers, it was impossible that they 
conld keep abreast of the advances in knowledge which 
were occurring unless special provision were made. It 
was in this respect that the consultants could perforin 
probably their most important function. They could 
encourage and direct investigation, and by carrying 
information from one place to another, by actual demon- 
stration in one hospital or by informal conversations or 
special lectures in another, by stimulating men to meet and 
to discuss new problems, and by promoting collaboration 
between workers in units at tUS same stages and at 
different stages of the wonnded man's progress, they canid 
exert an enormous inffnence for good. The institution ol 
consnltants at home with the powers of those in Hie army 
may probably be resented at tbis stage of onr civil profes- 
sional deve'opmeiit, bnt I cannot help thinking that the 
needs ot all busy members of our profession are not qnito 
60 adequately catered for in this way as they were in 
France, and as they would have been still more bad time 
allowed the aspirations of the consnltants to be applied 
and developed more fnlly. 

Collaboration between nnifs of the actual Sghting area 
and the casually clearing stations, between tbe latter and 
the hospitals on the lines of communication in Franco, and 
between these again and the hospitals at home, practically 
did not e.xist until the war was well advanced. Commnni- 
cations from home hospitals or from hospitals down the 
line were almost entirely in the form of complaints as to 
the condition of the patients who -had previously been 
treated uuder ciicumstances of stress aud difficulty such 
as the complainants could not possibly visualize. On the 
other hand, medical officorsof the more advanced units were 
rather inclined to despise others in so-called soft billets 
further removed from tlio fighting line, and to resent com- 
plaints from them, wliilo advice from the same sources was 
almost equally unacceptable. I need not detail the means 
■which were taken to bring about a better understanding, 
which was attended with happy results wherever it 
occurred. It is still too often the case in civil life that the 
hospital physician or surgeon, or even tbe student, forgetting 
the disadvantages under which the general practitioner has 
in many instances to work, is inclined to scoff at the treat- 
ment or mistaken diagnosis, which may have had to be 
made in a huivy— possibly, for example, in a box bed in a 
sqn.alid cottage, with a spluttering candle as the sole 
means of light. On the other hand, does the general 
practitioner always look with favonr on the consaltant '? 
Sympathy and collaboration are required as much at homo 
as they were abroad. 

DcfecUvc Ucdtcal Education. 

The next point which ocenrs to me I mention almost 
■with reluctance, but I do so because I realize my own 
shortcoming.?. One was very frequently impressed with 
the -wonderful knowledge of obscure signs and often of 
fantastic theories concerning disease or injuries which was 
thrust at one, and one onght to have felt oneself to be a 
very inferior worm, but one took Iie.art again at the thought 
that such phant.-isnis and tbe ‘ tall” language in which 
they were described helped not at all in tlie practical, life- 
saving problems which were crying ont for solution. It 
was evident th.at something had'been wrong with medical 
and surgical education when ,?nch theorists were found to 
be unable to dress wounds or apply bandages or splints 
efficiently. tVhat .some ot onr friends across the water 
call " horse-sen.?e " of the majority save! the situation. 
It L? a pity th.at some spccialis .? who occupy feachia" 
posts forget to impart the rudiincuts of a subject to tha 
students under their tuition and .speak to them ot ex- 
ceptional matters in “high-falutin” language, -which is 
repeated in parrot fashion too often without understanding. 
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Tbo sludeni ouglifc to be well grounciea la tlio simple^, - 
inosl common, and most uBofnl things which pertam to tho 
ivactico of his profession, and ho taught to think and act 
for himself. The curriculum tends to hocomc . unduly 
'crowded, and there is no time for consideration of s^^fects 
.which aro hotter suited for post-graduate As 

I have aheady pointed out, sensible teachers feel that at 

this critical period of univcrsily education each student 
must try to u^rk out his own salvation, m vnew of the fact 
j-i 4. fn ihOi Tindulv lar^o 0^ stndcuts ifc is 

io gWo iSri to S 

desirable. The important problem is how best to stimulate 
scU-lSp, considering that the spirit of the ago is so foreign 

' ‘1 rtS? ot 

than ever. How much^is to. 

Yet these and corlam fiiei snb;em:s o^^s^ 

“'“fhTaonr ““ 

requirements of iho average medical student. 

medical curriculum of ® taking of notes are 

systematic lectures and the • ■ ■ , dispensed with, 

relics of hygouo o 

They ivcrc i>cccssary cveu as at the present 

when such cxccllcut textbooks ^ many of us 

day were not ° retain any useful memory of the 

can honestly say which wo wore compelled to 

often wearisome which our minds were dis- 

attend day after <jQ-oJ.tg of our pencils to keep 

tracted hy the evenings were spent in 

r,nep with thc Icoturcr, wiiuo OUI « o to 

the endeavour to “ f °“Ts I think that 

In priuciplc.s. leavmg , put also in certain othei 

ssr “““ 

than it does. •- 

Earlii Treatment and early handling 
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in the loss of a hm trained m fh° resuscita- 

wcll as oi-derhcs had be 

specially j^fc-catment winch cou and 

tion and prc5‘'“''‘y odvanced units. ^ of sepsis 

carried out m ^*^45 , oiiock and liaemorri n medical 

Srative treatment of Bhock.^.^^ ^vhich faced 

-a-ero the most apart f™'?, J |Lnt laboured 

officer in "nd^^5 ^ed with civil serrico, 

evacuation. T , when compare were sub- 

under the disadvant.„ , w??“^foorandrcinforce- 

in that the ammunition, Py 

<?crvient to tbe supply Soiuc of beyond all 

Se^ts to the conditions was f>ey 

, Scaic«> “ffitook oi iSy 

praise; for femur— a verj « dressing 

minshot fracture „fi„nded to of severe cases 

Seh were so when hundreds of s^ 

stations during a h>o^^‘.,yeh stations , m ‘^e ^rom delaj- 


ambulance societies and such like, but I do ibiuk that 
early arrangements for the patient who js stricken down 
by a severe injury iu the street or at bis work suffer in 
comparison with those which were instituted at the trout. 
For example, what factory has a special aid post wlicro 

Xt.w« rirttn "Krt enoniallxT xenrm^f^ - — n -it n 


For example, vrliat factovy lias a special aid post \vlicro 
the patient can bo specially warmed and otherwise cared 
for? Aro splints specially suitable for transport avail- 
able? Are special rooms set apart and specially equipped 
for' the treatment of shock and haemorrhage even in the 

large hospitalsof townswbercseyere accidents are common? 

Or again, in how many institutions is the routine of^ un- 
clothTng and cleansing a badly shocked patient omitted 
or modified until ho has recovered from his shock? 
Many other questions in the same vein crowd upon ns, 
and vet we know that, within easy range of sbell-fivo 
in Fknce, everything really useful and prac icablo that 
human ingenuity could devise was done for 
patients ! What was necessary for the wounded soldiet 
is equally necessary for the injured civilian, whether 
the iniui'Y clue to accident or disease. 

Asain 1 must revert to the education of the student with 

.“iU SSfsIf! 
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Sc: iShei; of 

T°i"“L befomlheirffiaduation have, in their clinical 

students befoie tue g enema, passed 

work, actually a hypodermic injection, 

a stomach pump, Bdmimsteiea a ^ gg 

„„ o. ‘£,‘,4 s, unpraotoil iHhpngli ansiom 

to have to be X super- 

efforts later on, espe y . ^ ^ ,jj^yg Jjqw many of us 
vised. I remember m evening during our 

went to the the house-surgeon in all 

service as cn^ar as Aberdeen is concerned, 

sorts of ways, gone out 

this custom has ffiBcticajly g greater 
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power over the ^ ' jfas ate common nowadays, but 

Emergency the treatment of those wo did 

we learned a good dealt! ot frequently m the 

see. Emergencies are ad .^t^d on as soon after 

afternoon or evening, ^d » interesting and 

arrival as ? j ° Uould be successfully impressed 

Tcrv mstructive. igo that the clamant ncccs- 

upon students, and an abdominal emergency 

Sij fot Pto“P<= ^’^^STnkss they sec for themselves the 

appalling state of the 
results from delay. 

hospitals of “^^Aattitndc is J lo?s of 
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appmcatiox of war lessons to civil work. 


r TBiEttrrtsa 
UxstcAz. JorrxyAi 




Grrlitiiu' (luring whicli surgeons and otLcrs were taxed to the 
uttermost— a slate of surgical stress that may he compared 
Quilo reasonably to the general great demand for avail- 
able beds in civil hospitals. • The matter I refer to is this: 
Humane feelings, or even the surgical interest of a case, 
too often led surgeons to misplace their efforts hy treating 
types of cases which requited large expenditure of time, 
nufl which, after all, gave a lo:v recovery rate. Thus, 
during a big “pusU,” it was difficult to persuade men to 
leave abdominal cases — in w'hicb under the best treatment, 
even in so-called “ peace times,” the recovery rate rarely 
amounted to more than 50 per cent. — and to attend to 
other cases which, with timely operative intervention, re- 
covered more rapidly and in far greater proportion, and of 
which two or three could be treated in the time tahen up 
by one abdominal operation. If such promising cases 
■were left overfor a day or were sent down the line, by the 
time they were submitted to operation infection had gained 
such a hold that far more extensive measures had to be 
employed; in any case, a much longer convalescence was 
entailed, and in many cases even death resulted from the 
delay, and this even where the timely intervention would 
have resulted in the patients being fit for dot}* again in 
a comparatively short space of time. It was gradually 
being realized, however, that the exigencies of the military 
situation and the shortage of snrgcons really demanded 
that the cases with the greatest prospect of recovery should 
receive preferential treatment, although consideration for 
the morale of tho troops prevented this being carried out 
to any marked extent. The problem is rcallj' the same, 
when we come to think of it, in our civil practice. Man- 
power and conservation of time in relation to this ought 
to bo considered more frcquentlj’. It is not good policy to 
sacrifice by dclaj' in treatment an}’ patient suffering from 
n disease or disability which can be rapidlj* cured, but 
wliich may develop to serious extent during tbc time 
of waiting for accommodation occupied by patients wbo 
arc incurable, or who at best will never be able to 
display more than a low grade of efficiency. True it is, 
however, that some of those more hopeless cases must 
receive preference for admission to our educational iustitn- 
lions in order tlmtour future medical men may be iraiued. 
One mav be blamed for giving vent to iubnman opinions by 
those wno do not care to face hard facts, bub is it not the 
responsibility of the public to provide accommodation for 
all, and is it not onr duty to bring this home to the public 
in every possible way? 


T/if iJra/ Siles/br HbspiVafj. 

^Miere should onr largo hospitals be situated? They 
represent the hospitals at tho bases in France and in 
England. Only aid-posts, dressing stations, and so-called 
clearing stations were situated near tbc fighting line. The 
same arrangement could bo made for civil combatants, as 
wo have been calling tbc workers for the nation. Large 
bo'-pitals need not occupy valuable .space in their fighting 
area. These hospitals are much better situated in the 
green fields and woods on the outskirts of towns. Dressing 
stations and casualty clearing stations conld be established 
ID llic busic.st quarters of the town to perform functions 
similar to Ihoso they performed for the army. 


^ Sonic Surfficn! Lessons. 

The foregoing arc some thoughts pertaining to genera 
profe.'Sional matters. Regarding more purely snrgica 
subjects which I ma}* be expected to discuss I do no 
\i\toud to say much, you may hear and see in the ward 
of most hospitals from timo to time the practical applica 
tions 01 many of tho war lessons to surgical operation 
on civil patients. 

Ihc cruel effects of modern high explosives and tlr 
accompanying conditions of modern warfare forced th 
acceptance of uuuy principles which wore considered t 
\ new. It IS but just to say, however, that most of thes 
p mcip cs had been advocated for several years before th 
I shall mcnliou only a fc; 

treatment of infected wounds bv excision c 
This could sometimes b 
of tbc wound, and in the bands of th 
tliA ^nn bcaling by first intention was obtained x 
,.. 4 ‘ of cases which were amenable to such treat 

^ compared with the general method 
* . r* t * t the beginning of the war, was an incomparabl 


boon to the patient in all sorts of ■ways. It was not new. 
This method of treatment had been can-ied out in soiled 
woonds of soft parts as well as in compooud Iractnres — for 
example, by Macewen of Glasgow, and, independently, by 
myself — for many years before the war ; bnt nnfortnnately 
it was only tardily accepted as a routine procednro in -he 
theatres of war. The application of the principle to the 
treatment of wounds of widely varying types iu the dif- 
ferent regions of the body met with such marked success 
that the” saving of life, limb, and function was incal- 
culable. The treatment, as I have indicated, is equally 
applicable -to recently inflicted and even grossly infected 
civil wonnds. 

2. Perhaps the most theatrical of all general advances 
was in the treatment of severe wounds of the chest. At 

^rst practically all cases of severe thoracic wonnds died — 
namely, those in which parts of the chest wall were blown 
away. So far as I could ascertain, these severe types 
formed about one-third of all ■wounds of the thorax in 
patients wbo reached the casualty clearing station alive. 
In a year and a half at Rouen base, the centre of many 
groups of hospitals, I did not see more than Iialf a score of 
such cases. In one month at the front, daring a battle, 
there were about 500 cases admitted to the casualty 
clearing stations of the army to which I belonged! In the 
last year of the war the best surgeons were operating on 
them so saccessfully that they were sending approximately 
70 per cent, down the line, with every prospect that the 
patients would become useful citizens again. The war 
success iu thoracic snrgcry has stimulated surgeons all 
over the world to cope with cases in a region u'hich was 
previously left severely alone, save when comparatively 
simple mcasnres could be applied. Yet before the war 
isolated surgeons in different parts of the world were 
striving to perfect technique along lines which tlic expe- 
rience and stimulus of the war have shown to be correct. 
In no other field of surgery has development been so 
striking and so widespread. Experience in tlio war has 
at tbc same time shown that elaborate apparatns in 
the performance of such operations is not essential for 
success. 

3. The effect of proper treatment of severe fractures was 
almost as striking as that in injuries of the chest. Severe 
compound fracture of the femur was, at the beginning of 
the war, one of the most fatal injuries in patients who 
survived Jong enough to come under the care of the 
medical service. The disastrous resnlts were due to tho 
effects of shock, haemorrhage, and sepsis. The late results 
in a large number of cases did not redound to the credit 
of the profession, yet by well-thought-out preventive work 
and extreme care in operative and after treatment gradually 
the mortality was enormously reduced and men were 
turned out again to civil life with marvellously usefnl 
limbs. In this class of case the institution of special 
hospitals with specially selected surgeons and equipment 
had much to do with the improvement. 

In connexion with this class of injury, I must mention 
Thomas’s knee splint. I do not suppose that Thomas in 
liis wildest dreams ever thought that his splint would lead 
to the saving of literally thousands of lives in sneh a short 
period. This splint and its modification for use in fractures 
of the upper extremity arc so valuable, especially during 
transport, that I recommend every one of yon to become 
tborouglily conversant with the best methods of applying 
them. Thomas's leg splint and the similar arm spliut 
should form part of the armamentarium of every gcnci*al 
practitioner and surgeon. 

4. The methods of combating shock and the effects of 
haemorrhage rise to one's mind in connexion with fracture 
of the femur. The description of snch methods as were 
used at the front and which are so easily adapted for use 
by the general practitioner and hospital surgeon makes 
interesting and useful reading. We have to thank oar 
Canadian and American co;i/rrr<*.^ that the therapentic 
value of infusion of blood or its substitutes became evident 
to the profession as never before, and this method of treat- 
ment is applic.ablc to so many conditions in civil life that 
yon should lose no opportunity of seeing it carried out. 

5. The treatment of septic arthritis which was intro- 
duced during the war by Wilms, a Belgian surgeon, showed 
that time-honoured customs in surgical treatment, as in 
education, are not inviolate.. Wilms demonstrated that 
the only way to drain a joint adequately is to provide free 

• exit by means of ample incision, and then, by making tho 
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rcni;vo obstacles to| pro'cesSs of m-c Id S £ 
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hat the necessity for tho use of “a dmin rnSree of 
nnjicricct work'. J'ho trouble is that none of us can be sure 
of doing absolutely perfect woric. Iluinnn limitations and 
b-vf,° fh’ninnr? tlio occasional use of drains. 

,^^^'o.^go of dead spaces which cannot bo 
obliterated and drainage of a gall bladder to prevent dis- 
lonsiou of a sutured cominou duct may bo necessary’ for 
saictj', \\ 0 must remember that, in tbe former instance, 
uramngo is for removal of nutritive fluid only — tbat the 
presonco of the foreign body, tlie drain, bo it ever so soft, 
favours iho growth of organisms. Ihe less expert the 
operator, tho greater the necessity for drainage. 

One wonders whether drainage of septic joints, after 
removal of the cause of the sepsis or of the obstacle to 
healing, is really necessary any more ihan in a case of 
peritonitis. One wonders how Jong it will bo before 
ordinary acute iieriiiheral abscesses will be freely opened, 
wiped out, and immediately closed again fay well-judged 
suturing. For years past I have been performing “ delayed 
primary suture ” in such abscesses. 

As 'Wilms has shown, and as I had previously experienced 
during several years before tlio war, absolute fixation after 
so-callcd aseptic operations on joints is really a bar to rapid 
X'estoration of function. Is not IVilms’s principle apparent 
in rational after-treatment of all sorts of cases ? Should 
wo not always encourage patients voluntarily to exei-ciso 
normal functions as soon as jiossible, instead of interfering 
with natural processes by coddling them too Jong in bed, 
by using massage or electrical stimulation and other 
artificial so-called helps, when really the patient can 
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“IBaxti’s disease" is the'^c riven to fl,o „ 
described m 1883, and a^aia in IfiQa i, r- •? ““^‘hon 
Florence. In 1866 GretzKserihif. ' 
anaemia associated with splenome-alv to whk i 
applied the name “.splenic anaemia ” ^ 

in a child 10 moutlis old who suffered 
severe anaemia with considerable cnlargeiS^ o 7 tbe 
spleen, and enlargement, less conairlnmui^ eii,- 
Jymiihatic glandl. E-NamriaStf"lrbltl"Z 
tliat the proportion of white to red colh wL 
the condition was therefore not leukaemi^c In^ 87 I 
described a “splenic form” of pseudoleul aS 
reported a case iu which the spJeen^vas grea% S^^^^^ 
and thexQ was severe anaemia ivithout lencooviol'is EnntJ 
m his later description mentioned above, clnsidcvcd it 
disease as .possessing clinicallv three sta-ormSrin° 
gradually into each other. These stages were°; ■= ° 

1. One in which there was enlargement ot thosnieen n„A „ 
secondary- anaemia the duration being three to twoK-fvearf 

2. One in which the fiver gradually enlarged, and 

of, unne underwent progressive diminution; the dumtion was 

3. One in which the liver gradnaily'shrauk in size and nspito., 
appeared, the symptoms being those of an ordmavy atroi inn 
cirrhosis; the duration of this stage was between one and 'two 


better help himself ? 

6 and 7. Two instances of development of work at home 
deserve, I think, special mention. One was the enormous 
strides made by many surgeons in orthopaedic surgery in 
its various branches — bone-grafting, nerve-suture, and so 
on — and in appi'cciation of other than purely operative 
measures in orthopaedic treatment. This was largely due 
to the strenuous work of Sir Eohart Jones, with whom 
I had the honour of being intimately associated for a con- 
siderable time. Another instance was the organization of 
the treatment of amputation stumps. Some of you may 
know from bitter experience what a nuisance a stump 
may he in itself, and that an artificial limb must receive 
very skilled attention before it is really serviceable and 
comfortable. Special centres have been instituted in 
various parts of tbe country to provide such skill for 
numberless sufferers. Sir J. Lynn Thomas of Cardiff 
has estimated that befoi'o the war there were 40,000 
persons in the country who had lost one or more limbs, 
"’urely this surprising fact is enough to make us preserve 


The disease was invariably fatal, and death occurred 
either from haemorrhage or from autointo.vication from 
cirrliosis. 

Clmical 

Splenic anaemia was defined by Osier as "an intoxica 
tion of unknowm nature characterized by great chvoakttv 
primary progressive enlargement of tho spleen which 
cannot be correlated witb any known cause, anaemia of a 
secondary type, with leucoponia, a marlied tonclencv to 
haemorrhage-particularly from tho stomacli-and in 
many cases a terminal stage with cinho.sis of ilic liver and 
3 aundice.”_ The clinical featur-es of iho disease, then, aro 
the following: 

1. A vent chronic course, in which the svinptonrs pro-Te^^ivelv 
and steadily increase lu severity, without amei dment. ai nl 

without any hope of spoiitaueoiisrecoverv- 

Pr° 0 re!sn-c CKlarijcmcnt oj ihe spleen. This is the 
first of all eiidences of disease; the hulk of theorgauuuder- 
nf apparently slight, but later more 
increase probably remains una!tc>-cd 
throughout. The enlargement may finally he vervcousiciernhlc 
ttiough It IS rare for the spleen' to become hs large S m 
myeloid leukaemia, or in some cases of Hodgkin’s dne.-i-c or 
in malam. or m Gaucher’s di.seasc. Tho spleen is not altered 
escept in bulk, so far as physical examinaiion shoivs: tho 
surface is smooth, the notches apparent; there uo te/jf^cr- 
ness, nor is a friction rub felt or hearJ. It is said that n “ LrnJt 
ae auiblG has been licard (Sippy, JiOlJcstonJ “due to eddies 
prodneed by slight torsion of tho diiatod veins in the patftro- 
splenic omcutimi or of the splenic vein.” Secin;: that chiheal 
recognition of sple nic enlargement is not possiljlc niitil tho 

* Delivered before iho Royal CoIIrco of fiar;:oon«i of r.iudand on 
December 6tb, 1920. Tho lecture is pahlished la full in tho lirtttth 
Journal of Sxtroeru, January, 1221. 
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RpIccD IS at least double the normal sire, it is more than 
lirobable that the mangural nna earlr svmptoms of splenic 
anaemia are quite unrecognized. 

3. Changes in the lloci are of tbe type foand in secondarv 
anaemia. The red ccfls may drop to less than gCOOOODper 
cubic mdliroetre ; the a\erage number is one half of tbc normal. 
Tiic colour index is /om. In a senes of fifteen cases Osier foaad 
the number of red cells to be 3i425»OCO per cub c millimetre aud 
the fmcmogfobm 47 per cent. A recent haemorrhage xnJI of 
course ntlect the count ver> considerably; though it has often 
bcenohscned that reco\ery after a haetnorrhage is rapid, and 
tliat viithm tu'o or three r.eels the blood count mar so improve 
ns almost to reach tho uormn!. Tlie r7hitc cells arc never abo' e 
the norma! unless there has been a recent haemorrhage, or an 
inflammatorj complication is de\ eloping, Leticopema is the 
rule. In Osier’s case the a^ erage count v’as 4,520 

4. The Icutimc}/ to hnemorrhirne< is lemarKahle Haemftt- 
erae«i3 espcciullv is seen, occasionallv with copious tnelaeoa. 
Other forms of bleedirg are also mentioned lU recorded cases: 
epislaxis, purpura, and haernatuna are the most commonly 
‘iten. The amount of blood lost, especially from the stomach. 
ina\ be enormous. I have seen t’n'o cases m which the ap 
pucntls pure blood \omited within a couple of hours measured 
o\er three pints. Osier records a case in which three quarts 
of blood were lo«t uithm tbirtj six hours. Itccnrrecce of the 
haemorrhage is frequent. A remarXable case is related by 
Hutchison and Eediugbam of a uomanwho was admitted to 
the London Hospital on account of se\orc haeraatemesis no less 
than thirteen times within a period of fifteen vears. Tlie blood 
comc3 in vncbca'fis. it is believeJ. from oesophageal lariwsaod 
dilated \ a«a bi e\ la, both of v. bich arc found in a large proportion 
of the cases. 

5. AiTicttonof thehrer. In the later stages of the disease the 
liver enlarges, and presents the clinical pictures of Laennec’s 
cirrbosis. Ascites is present with the hepatic enlargement, or 
ill some c.ase3 without it. This terminal condition, in which 
Ihehver is enlarged and dtops> is present, together with the 
earlier conditions described, is often spolcen of as “Banti*a 
(iia,'*a^e but if (his latter tern is retained it is perhaps wiser 

10 u'fc it onlv as a synonjni of '* splenic anaemia ’’ 

6 dll uniNOfra CfliitafioM. The discovery of a canseforthe 
Fplcnic condition removes the case from the category of splenic 
nua»‘iina As I Jiavo said, the term “splenic anaemia,’* as 
origmalh U'-cd. included a group of diseases charsetenzed bv 
ccitiin clinical featmes common to them all. Upon this group 
lucioachmcnts Im\c steadily been made, and m.ar well con 
timic tobomado, as our hnowledge of tlic ctiologVof special 
iliaea''C‘i becomes bv degrees more accuinte. 

7. Orhrr phriiomfim ot U>$ tnipf^rtaucc may briefly be enn* 
irented A general enlargement of Irmpli giamis is not 
IIre^e^^ Tatil the latest etage tliere is no alteration of the 
mum V function Occasional attacks of heaviness lo tbeepi- 
gR««tnnm. flatulence, and indigesUon are obsened, which lead, 
when liaemoiTbage occurs, to a diagnosis of gastric nicer/’ 
.Such dvvpepsias are lees frequenth seen than might be sup- 
poecd Harelr there inaj be ahght pigmentation of the skm, 

11 jaundice is present, the case is not oue of splenic anaemia. 

. Diiferenttal Diagnosis, 

This, us c. rule, vs not difficuU. The mlstahe I have 
ino«t commonly seen is the making of a diagnosis of gastric 
or fluoilcnal ulcci. I hare now seen 5 cases iu winch a 
patient «.nffcung from splenic anuemia was lefcrred to me 
us an example of these diseases. The absence of a clear 
history of dyspepsia, the presence of an easily palpable 
f>plccu, and the blood ch.auges, soon revealed the true 
couditjon The contrary mistake may be made. Itolleston 
ulates the following case: 

“ Sonic years ago a middle nged man was under rov care in 
. t. Ocorge « Hospital, He was verv anaemic, and with a 
1 ivton of recurrent Incmatcmcsis. There was a tumour which 
npicaicl to he au enlarged spleen, and the condition was 
rt^ 11 lied as spiciiic huaemm. The nccroiisv showed (hat 
t 10 tumour was a large Uvdalid evst m the left Uiancv and 
bar! rc'^poiisib’e for the repeated 

111 any doubtful case an a- ray examination would almost 
cciiamly clear away tlic uncertainty and demonstiate tho 
prc^^cncc of a chronic gastric ulcer. 

difiicnlt.cs m 

iiiciit IS much the tpienic cnluege- 

I c rUr-„rh’ enlargement sliglit muit 

In ca'.''s of T -v. ‘^plccn may be much enlarged 

1 colons ^ ^ condi- 

inic (ha^ no<t<; might well rai*c a doubt as to the 

an" em'a IS merrlv cons., lor that splenic 

lucr cliin''e-.arcrel'?!it'rfr cirrliosis m nhieli tbc 

n-o ai i.rrailim stiglit, at least nntil the final stages 

tic ?s‘enh«H' the tlie spleen IS 

rha-’cv rtcu^rrnt uccites abundant, haemor- 

licit e-itaiiilrni's iMe"i„'c emaciation advanced, it is 

1 a "tice R c'liTiicv * 'viiethcr the case is one of advanced 

'a-e 'Ue arriira‘e*'? "> the terminal stages ol Banli’s dis- 
e l!' i( the !». lioirev cr, made mtlontdiffl- 

e atisl aiUi a mo spleen and liver maj he asso- 
shamolcra.e degree of anaemia. In snch Cases the 


symptoms of splenic anaemia are reprodneed vrifb remarliabre 
n'ccnnscy. The differential diagnosis js achieved by a close 
study of the history, by a discovery of a positive tVassermann 
reaction, and by a recognition of the efiects of anteyphihlio 
treatment. The latter, however, is not alwavs snccessfnl- 
T. Jfajo records five cases in which he removed enlarged 
spleens m conditions of chronic intractaWe syphilis with severe 
anaemia, when the patient had been resistant to carefnl treat- 
ment for syphilis, carried octdnringa period of several months. 
After removal of the spleen the anaemia rapidly disappeared 
and the syphilis was cared with comparatively mild antilnetic 
treatment' snch as Iiad prerionsly failed to affect either the 
syphilitic condition or the spleen. Conpland records a case m 
which the spleen was removed for “splenic anaemia” with 
moch benefit; the patient died two years later, and syphilitic 
disease of the liver was found. 

JPatlioffenesis of Banti's Disease. 

The fact of utmost significance in connexion with the 
causation of this disease is that it is cured or arrested by 
removal of the spleen. This fact may be accounted for 
either by assumnj" that the disease is primarily and 
essentially located in the spleen, or by assigning to the 
organ the role of modifying the action of some agent 
situated elsewheic in the body. If the disease is primarily 
splenic, a search for a specific mierohic infecting agent 
should ultimately be successfn'i. Hitherto no conyinciug 
evidence of this has been fonnd, although Hollins has 
argued strongly in favour of incriminatiug the colon 
hacillus. There is scope for further research in this 
direction ; and the organ reinored daring life, if straight- 
■ivay_ examined, should provide profitable material for 
routine bacteriological investigation. 

Tho enlargement of the spleen has been attributed to 
excessive haemolytic activity by those who consider the 
disease to begin in some other part of the body. But snch 
a view does not sufficiently explain the fibrosis which is 
the outstanding histologimil feature of the disease. A 
chronic infective process would account for the enlarge- 
ment as well as the fibrosis, and accord better with the 
absence of undue Jiaemohsfs of the red blood cells. In 
splenic auaemia the led cells never show ■' fcagilify," If 
there is a change the corpuscles may show” increased 
rather than diminished resistance. 

The anaemm, in lii-e manner, may bo regarded as an 
incident or as an essential part of the diseas^ Rolleston, 
a very distinguished acthority, does not regard the 
anaemia as primary; he believes it to be secondary to 
attachs of very severe haemorrhage, chieflv because he 
finds that regeneration of blood tahes place after these 
events. This view, however, is, I think, subject to the 
criticism that such severe haemorrhage is not jnv.-iriabJe, 
and that tho substance elaborated in the spleen need not 
be capable of affecting the bone marrow nntil after it has 
left the liver, where it has undergone modific.ation. 
Farther, whatever the poisonous substance may bo, if need 
not completely arrest blood-cell development. A parallel 
case IS, I tliink, sometimes farnisbed by subjects of 
lenUaemia in which an mtercurrent infection snperrcne= 
with atemporary restoration of the normal blood pictnre. ’ 

Hollins regards Uie disease as being dne to an active 
"intoxication" produce! by the colon bacillus, whose 
“ coiiiysm ” brings about the anaemia, whilst its actual 
presence in botli spleen and liver accounts for the fibrosis 
of c.ach organ. This view would put every kind of cirrhosis 
of the liver on the same level, becanse ” colilysins ” could 
not be expected to vary radically m their action. The 
facts would be better met were it suggested that the spleen 
harbonrs vauoos organisms, some ot wliich only excite a 
local fibrosis, others indnco a simple cirrhosis of the liver, 
and still others produce that form of cirrhosis associated 
'with Banti's disease, with a toxic anaemia, and other 
specific symptoms. 

In respect of the haemorrhage which is so conspicuous 
and alarming a feature of some casev, nolle-=ton con*iidcrs 
that the enormously distended vasa brevia rupture into 
the stomach as a result of the torsion of the splenic vein 
caa«<^ by tho great bulk of the organ. This'opinion is 
certainly correct in many cases. The haemorrhage i-. so 
profuse, and so swiftly escapes from the vtomaeli. that 
large vessels must bo implicated. Such ve=soIa as RoIIeston 
describes are often seen in operations upon cases of splcafc 
anaemia when abundant hacmalcmc=is has occurred. Bet 
this cannot, I think, be the whole explanation. The 
relationship between enlargement of the spleen and'm!=tric 
haemorrbage is cryptic, but certain ; for, as Balfour was 
the first to Show, removal of the spleen may care a patient 
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whose lifo has beou jeoparclized by serere aucl vacavveab 
haomoiThages from tbo stomach. Gf 
huowu to bo toxic in oi-igin iu certain ■ ■ ■ 

there is a lesioii iu the appendix, intestine’ 
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rr, 1 . , Trealment. 

iliQ only tucatineni for splenic anaemia is splenectomy. 
J-iio appropriate moment for tlie removal of the organ is 
clio.son. It is inadvisable to operate soon after a grave 
linemorrhago, or tvlien the spleen is extremely large. In 
tlic latter case, tho effect of radium on the tumour should 
bo tried ; almost certainly it will cause a rapid and con- 
siderable shrinkage in tho organ. If this should happily 
bo tho case, splenectomy is done when the spleen is at 
its suiallestj and before it has begun to enlarge afresh, as 
it will certainly do after a few weeks. It is imperative to 
operate upon cases of this disease as early as possible. No 
other form of treatment needs considoiation; the dangers 
and difficulties of the operation increase with the lapse of 
time; early operation means a more certain chance of 
recovery and a quicker convalescence. In the later stages 
the mortality of operation is higher, amounting to 25 per 
cent., as compared with an average of about 10 per cent. 
In tho terminal stages operation becomes so dangerous 
that only the inevitably fatal outcome of the unhealed 
disease justifies its performance. 

The degree of improvement that may take place is 
astonishing, even in tho laic stages of tho disease, with 
advanced involvement of the liver. It is, as W. J. Mayo 
says, an evidence that the great power of the liver 
regoucrato its specific cells is utilized to the full. 

Tile difficulties of tho opemtion are greater iu splenic 
anaemia than iu any other disease. In almost all cases 
adhesions binding the organ especially to the undersurface 
of tho diaphragm aro present. They may be numerous 
and oxcecdiiigly dense, and their separation may cause a 
copious and grave haemorrhage. But they are never so 
dense nor so strong as to prevent tho completion of the 
operation. The details of the oi)eratiou in other respects 
aro tho same Imre as elsewhere. At tho Jlayo clinic up to 
September 20th, 1920, 73 operations had been performed, 
with 9 deaths, equal to 12.3 per cent. The after-resuits 
arc excellent ; tho rather high operative, mortality is duo 
to tho technical difficulties of the late cases, which, apart 
from operation, would all be fatal. 
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I propose to give here the results of complete colectomies 
performed in the years 1913-14. The war necessitated for 
me, as for many of us, a beneficial patience, m .,bat cuies 
were not too easily claimed by too immediate publication, 
^nd the term “enire, suits,” tautological, but well under- 
stood, will be, I think, here justified. 

The cases are only four in number, and one of them died 
soon after the operation. No excuse is necessary for 
brinsins to notice such a small number, fo>^ ^ of the 
— even of the solitary cases, that theprofes 
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months after the operation Back Vn’i i 

feels a different man to vlmt hfreu 11?” bneUayee ; 


truss belt and attention tol^e teetl^ I helrd fmnf ? 
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small numbers, even of the solitary 
Ss'Jli toSeSte Sd We, .nd its e.ort.mj' c..n.l be 
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Lane, and having, , o^sisted at the operation 

his cases and both watched and ass'ste^^^ i were 

The details and 


his cases ^ 

of colectomy, I operated 

selected as being , , to^rho British Medicai. 

immediate results aro Jill not now repeat. The 

JotmxAL of 1914,’ and these I 
« end-resnlts ” of the three cases are as fo^^- 
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much fatter since the operattonTtatesT^od au’rigbrand fleis 

a different woman. Her friends have noticed that she has 
She has liad two more children since, 
» S'® 2 right until a lew 

months ago, wlien she began to have lower abdominal pain ami 
was constipated, ber bowels sometimes not acting for a week 
Her menstrual history was that her periods had always been 
Fqoa"’*®,® h’e<l«ent. that from January Mth to March 13th, 
1920, there was no period, and she thought she was pregnant; 

slai bad " flooding,” and then n periotl on 
April 5Ui. She is a well-nourished, heaUhv-loolcing woman. 
The abdominal wound is soundly liealed and she wears no 
support. The lower abdominal swelling and tenderness I found 
on vagina) e.vaminatioa to be associated with an enlarged 
uterus. I sent her on the same day to Dr. Ewen Maclean, who 
kindly saw her at once and iironoiinoed her three and a half 
mouths pregnant, the fmidus of the nteriis being inclined back- 
wards and to the right, possibly from ■ -- - ri~ 

considered— the symptoms and physical 

—that miscarriage was not inevitable ; also that parietal 
adhesions were not incompatible with the birth of two children 
subsequent to the operation. I heard from heron August Wh 
that the pregnancy was progressing naturally, and recently her 
doctor, JDf. McMichael of Vowcinirch, Hereford, has written 
to me to say that she was contlned on September 29th last and 
is going on well. 

Case hi. 

C. W., female, married, five children, aged 44 at the time of 
operation on April SOtii, 3914. I was not able to see her myself, 
but Dr. T. E. Lloyd of Abergavenny kindly wrote ns follows 
under date March 7tb, 1920, five years and ten mouths after the 
operation : ” Mrs. W. showed mo your letter and I promisod to 
write to yon on her behalf. She is quite a different person, 
stout and well, with the exception of occasional attacks of 
diarrhoea, which I believe are neurotic. She used to ho more 
or less oonstautly on one’s list, but I hardly ever see her pro- 
fessionally now.” I can supplement this from my note when 
I saw her five months after the operation, which says that she 
had then put on a stone in weight, her friends say she looks 
quite different, shots better than she has been for years, fat, 
healthy-looking, with a clear comple.vion ; strong abdominal 
scar. She herself wrote on August 14th, 1920, saying that 
previous to the operation she had beeu under medical treatment 
tor years, that since she has had excellent health and feels 
quite a new woman, that her people think she is a miracle and 
that she has got stout, ber present weight being nearly 11 st. 

Wliat, then, are the end-results in these three cases ? Ill all 
great improvement, which in the last two might bo termed 
complete success. The quailing details are: In the 
first case a ventral hernia with dyspeptic symptoms; in 
the second, adhesions, fortunately not interfering with 
pregnancy; in the third, diarrhoea occasionally. It is 
also to he remembered that a fourth case died after tho 

°^Thero is an operative parietal infection in these and 
similar cases, which is, I think, too lightly regarded, being 
not referred to or just mentioned in the rccoiding or 
operation results. As tho aseptic precautions taken by 
operators are modern, minute, and successful under other 
circumstances, it is justifiable to regard this infection as 
comiD" from within. Gross infection from cut bowel ends 
should" be avoidable, and tho only explanations winch 
su""est themselves are either that in toxic pcop o thcic 

are micro-organisms in the peritoneal cavity which lUan 

not up with, bnt tbo parietes cannot; or, that micro- 
organisms in the depths of tho parietes arc stined mto 
activity by tho injury inflicted. Possibly the poorly 
vitalized parietes cannot deal with tho few externa! micro- 
organisms which probably always remain m the slcm am 
in its ducts, but this I regard as unlikely. Tho usn.u 
«enn in tho infection is B. colt. It may ho ui. 
cultivations have been taken from poritonoal epVity 

at tho conimencomcnt ol an 

that this has boon done, 

bM it would be useful. 


or from cut parietes 

op=ratlo..;,I do h » 
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very real anfl not infrequent complication, I have not 
n (Joabt. It gives tbo surgeon a tronUesome and ansions 
iimo after operations. That it has troubled Sir Arbnthnot 
Lane I recognize by his dressing of sterilized hot boracic 
fomentations, changed hourly after operation. I read of 
other operators having the same troahle, for instance, Air. 
"WangU in his colopexies for stasis, to which operation I 
shall refer later. A ventral hernia, os in my first case, is 
not a satisfactory-thing. It canses discomfort, dyspepsia, 
and inability to carry out fnlly the normal occupations. 
It requires a trnss belt or a secondary operation with 
possibly the introdnefion of a filigree; this cannot bo 
regarded as a satisfactory “ end-result.” 

Internal adhesions may come from peritoneal distnrb- 
ance, bringing into activity latent infection, or as a spread 
Irom parietal infection. Pain, flatulence, constipation, or 
diarrhoea may result from them; they arc obviously nn- 
desirable, and aro esempiified as possibly, hot not actually, 
affecting pregnancy in my second case. The occasional 
diarrhoea of my third case Dr. Lloyd charitably regards 
08 neurotic, but I assume it to be due simply to the 
removal of the colon. 

Tliero remains the fact of the death in my fourth case. 
As a necropsy was not allowed I can only testify to a 
hasty investigation tUrongli the operation wound, showing 
thin odourless pns in the pelvis and lower abdomen, nothing 
clso. The strength and general condition of this patient 
^ (a femalol, the technique, the operation environment, 
and the after-treatment were simihuc to those in the cases 
which recovered. 

There are ways which have been and are being evolved 
tor proTcnling infection and adbosidns. These I need not 
detail ; but, whatever is done, the fact will always remain 
that the rislts of those undesirable segnelao will always be 
greater in this class of case than in other classes of abdo- 
minal operations, tho risk being greater the greater the 
“germ-soaked" condition of tho patient. Their impor- 
tance and frequency in prevontiog complete success 
can only bo estimated by a careful consideration of ail 
'‘end-results.” 


In spifo of the good results in those three cases I confess 
that I am^ not enamoured of this operation, I cannot eater 
mfo the immediate dangers which exist, but the operation 
is nudouhledly a serious one. Is there anything which 
can take its place ? I accept tho toxaemia, its signs and 
Bj^ptoms, and that it is due to a blocking of the “ ileal 
ctllucnt ” owing to displacements, kinks and adhesions of 
caecum and colon, those again resulting from upricht 
M constipation, and, I would add, tmht 
clothing in women. Tho germ invasion with tho ahso°p- 
tion takes place in the ileum; the colon is the mechanical 
factor. Symptoms vary in degree and severity accordintr 
to the amonnt of the delay and tho intensity of the in° 
fection, the latter sometimes, hut not always, depondin*^ 
Upon the former. Tho surgical “ purists,” if I may call them 
so, say that there aro only two lines 0 ! treatment, paraffin 
and a truss belt for tho slighter cases and those which, for 
Io°lh^rrat not operated on; colectomy 


IVo are nil -acquainted with the long list of maladie; 
which it is Biiggested by Lane may have their orimn ii 
stasis A degree of absorption with its resulting ill effect: 
may bo conceived as Hie unhappy possession of most of ns 
it may be that a sterile ilpnm, if over obtained, wiU help tc 
coaler immortality I The trained and, let us hope, un- 
docirino win^V advanced advocate of the toxic 

for Umso ^ ! '1 ' least, belt and paraffir 

lite's^spam ^ compassed 50 years or rnoro oi 

plc\Ve!dcclmm"""p'^"‘?''= ««■ 

lor luauv vear^ a ColKtomy has been before tho profession 

am conv^no^:lm^h" ably ndvoeated, yet I 

\ur"coas Sot -a ixipiilar operation amongst 

K ii ^ 1 >»‘'8c hospitals and find Sal 

% stasis are done in u 
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it shoald lip' applicability is acccptec 
to aleeiteiu Tlio mortality is not eas; 

temp cases dip vreover and are greatly benefiteci 

^ • n- there is a third cl-iss in which there i 


neither death nor recovery, bat an almost hopeless dis- 
comfort nearly as bad ns that which e.xisted before the 
operation. ' Clatk- records the “final results” in twelve 
cases; in six oi these it was not satisfactory. 

Are there other alternatives ? Leo-colostomy has proved 
snrgically unsatisfactory because of the dead “bag” of 
colon left. I do not venture to discuss the medical treat- 
ment except to remind you of aperients. Kowadavs, the 
cynic says, men look not for light and leading bat for 
laxatives. In the lowest grade of treatment, the patent 
pill or potion, it is aloes, aloes all the way. Pick up a 
weekly newspaper in some coonfry district and you will 
see among the advertisements therein the photograph of 
a female who beneath it describes, in simple bat graphic 
language, all the sympioms of stasis, and all completely 
removed by so many boxes of somebody's pUIs. 

Abdominal operations of various kinds are done and 
toxaemia previously present disappears. H'e shall be told 
of ah such operations that they have produced their good 
resnlts by freeing of the ileal emnent, that — for example — 
merit unexpected has been acquired by the removal of a 
“controlling appendix.” Granted, but is not the lesson 
to pursue where possible a less dangerous and less drastic 
method than complete colectomy ? 

It may apparently not even be necessary to open the 
abdomen. I quote" the following as to the operation of 
nephropexy : “• I have visited these i)atienls and observed 
the wonderful change in their appearance after a few days. 
The complexion becomes clearer and pigmentation around 
the eyes almost disappears and their friends are astonished 
at the improvement. ... I have asked thepatienfs to see 
me from time to time till they have completely recovered. 
One cannot get over facts. It is not a question of half a 
dozen cases bnt of hundreds.” 

A recent paper by Air. G. E. IVaugh,' with which I am 
much more in sympathy, attribntes the impairment of 
mechanical efficiency of the bowel with the resnltinu 
manifold evidences ot tissue degeneration similar to those 
for ^ which colectomy is advocated to an ascending colon 
which has retained and perhaps elongated its primitive 
mesentery; this developmontiU surrival is present in 
20 per cent, of individnals bom. The symptoms manifest 
themselves in early adult hfe, and the drag affects not 
only tho colon bat also- the right kidney, the stomach, the 
dnMennm, and the gall bladder. An easy, safe operation 
—fixation of the ascending colon—cnres, and symptoms 
of stasis disappear. Doubtless, again, especially as the 
appendix is removed, a freeing of the ileal effluent; bat, it 
Air. AVangh's contentious are correct, what a much safer 
way of freeing it than bycoleciomy! lam attracted by 
this operation and have carried it ont recently in several 
cases, in all of which there has been immediate 
improvement. 


« must, oe a commonplace with those, like myself, who 
have had a surgical experience of the abdomen extending 
01 er many years that various operative measures have 
seemed to core patients cimicaljy who. Inter alia, had 
signs and symptoms of toxic stasis. As lonu a^o as 1909 
I read a paper to the Newport Medical Society ‘ on the 
treatment of abdominal displacements, and from my then 
experience I concluded that every case should he treated 
on its merits. From this conclusion 1 see no reason to 
depart. I can recall cases of operations on <rall bladder, 
stomach, and appendix; of fixation of liver, of stomach, of 
colon; of the freeing ot adhesions in various quarters; of 
other operations. In all there was more or less evidence 
of stasis, yet in all alleviation or cure resulted. I may 
relate a recent case as an example : '' 

A young lady, aged 23, bad moderate toxaemia, pain, that 
constipation with spurioas diarrhoea which is so common, a 
dropped transi'erse colon as shown by a Vismath meal, debilitv 
and loss ot flesh. A scar with pain and tenderness represented 
n niystcnons operation said to have been tor intnssnscention 
when she was 6 years old, when tnbercnlous disease was found 
and the abdomen closed hnrriedlv. I operated and a lo-" 
incision revealed adhesions ot large and small intestines to oi? 
ancther and to the old parietal scar; adhesions betwe»n intes- 
tine nnd the left nterine appendages; a mo-deratelv dropped 
transverse colon and n diseased appendix; nothing else ; no 
aiibes'.ons vrere divided, the appendix removed 
and the t.ransverse coion slang high np transversely to ihi 
abdominal vrall. I l^ave seen tbi3 ladv^nite rccentlv" and sba 

1-3 n-onderfollv rrel!. nnltic^ on iTeVh“ Mro?- and 
bowels arting regnlarly'^ svithontar>erien°ll‘’ SiSc'iAratioa sh? 
Ine ^onj ft trr^s beit. I; is too earir ret (five month®) to 
the but so fac it s-ms to be' - a cur ^ ® 
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sucli as this may he talron to justify my conten- 
tion that there are more surgical ways than one of curin® 
toxic stasis, and that every case should bo treated in 
accordance with the special indications it presents. 

Noither, although I have been speahing as a surgeon, 
am I advocating surgery as the only remedy. Diet, 
drugs, _ aperieuts, paraffin, massage, exercises, posture, 
abdominal sup' .1 . i, ■•.’.-t'-- life, change of climate, 
spa treatment, '-^all have their place in 

the treatment of intestinal stasis. In treatment, operative 
and non-operative, the psychic factor must not be over- 
looked. The rest and careful after-treatment is of benefit 
after all abdominal operations. The prevention of stasis 
and toxic foci should begin in babyhood and continue. 
The earlier the treatment the better, and then the less 
severe and the more effective it is. Prevention is indeed 
our final goal. Man steers his life’s perilous course through 
the physical evils which beset him, and our hope for the 
fuliu'o is tliat for the prevention of those evils we shall 
all work and strive so that stasis and its manifold ill 
effects may from being a problem of the present become a 
memory of the past. 

UrrEnENCEB. 

' Sliccn : ColcctonJy for Intestinal .Stasia, BniTisn Memcai, 
aomiNAE, Deccinber 26lli. lOM. - Sitrnc}V,Oiniccologv. and Ohitetries, 
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Morbid Consequences of a Mobile .\Econdiug Colon. rvitU a Kecovd of 
179 Operations, BrifUJi Jonrnal of Snrgeyv, 1970, vol. vii. No. 27. 
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A CASE OF DIBOTHRIOCEPHALUS LATDS 
INFECTION. 

DV 

GEORGE C, LOW, 3I.A„ M.D., C.M., 3I.R.C.P., 

Ervion rnwicux, hospitai. ron TROPic.tn »iseases, expseeigh 

GAtinrt^B. At,!! SEAMEN'.') HOSPITAL, ROYAL ALDEUT DOCKS, 
lecturer ANtt CONSULTING PATHOLOGIST TO THE 
LONDON SCHOOL or TROPICAL MEDICINE; 

AND 

ELIZABETH J. O-DPvISCOLL, 3I.B„ D.P.H., D.T.M.. 
noEsn-PHrstciAN. hospital tor iropical diseases, 
endsleich gardens, n.w. 

r'ACE't of infection -Cvith the broad tapeworm (Dtlo/hrw- 
ceplialus latus) are rarely .seen iu England. The infection 
is"^ common In the Baltic provinces ot Russia, m Finland, 
Sweden Denmark, and Switzerland, aud the presence of 
Ihrmrasite in many cases produces a severe form of 
Saemia D some wf^ys resembling pernicious anaemia. 

patient, a r , v « ^ England in the course of his 

native country, fie cam | jj^^ed to the Seamen’s 

vocation, a seaman, , • ; ^ naiiiP in the abdomen 
Itepitol, S Vns a h«M,r of 

of an obscure of a worm in his stools, 

his having Pf If j^spitai for Tropical Diseases, 

Ho was tv ^^lon and treatment. 

Bndsleig a-’-' ‘ FiuIaniJ, was admitted to 

H. K., a seaman, P’, Vbdomiual pains. As the patient 
liospital witli ‘'i' jjjitje history was obtainable from him. 
could not speak ) |,oy, no sign o£ anaemia 

Examination. ' emaciation. Cheeks a gooi 
nresent; well nonrished, no emuc a Systems: Heart 

cfour ; conjunctiva. “’f g j’jjf of any disease. Abdomen, 

5,1 “'s!. 

^ssed while under obsersatiou. 

Bloodcount: 

Eed corpuscles ... 

White corpuscles 
Haemoglobin ... 

- ::: 

I/arge mononucleais ... 

Hymphocyles 
Hosinoiihiles ••• 

Trausitiouals ... 

- Mast cells 




5,100,000 

S.fiOO 

go per cent, 

55 per cent. 
5 
34 

2 „ 

)T 

1 


. , Treatment/' 

Alter being kept under observation for some time dnrinw 
wbicb be appeared normal in every way? an! 

sleeping well, the following treatment was adopted. 
ac,n. ^ tliorougb starvation for two days, and a 
evening of the second day, liquid 
extract of fahx mas was admmistered on the third morniu'- 
as follows ; A capsule of 20 minims at 8 a.m., a second of 
the same dop at 8.30 a.m., and a third at 9 a.m.-that is, 
ou mruims^ in all. A saline purge (magnesium sulphate) 
was administered at 12 noon. Apart from a slight tendency 
sickness there was no trouble with the drug. At 
^30 p.m. the whple worm was passed, including the head. 
There was no sign of any second worm, this being con- 
firmed by the disappearance of ova in the stools on 
subsequent days. 

It is quite possible that the patient had only liad tho 
worm for a short time, and if this were so, it might 
account for the absence of anaemia, "rhe worm, on tho 
other hand, was a very large one and fully developed in 
every way. Another interesting feature in the blood ex- 
amination was the absence of eosinophilia. The question 
of blood destruction, in helminthic infections generally, is 
a very interesting one, and more work might profitably bo 
done upon it. The ordinary tapeworms, T. saginata and 
T. soUuni, do not appear to upset the blood picture in any 
way, and even with the D. latus a personal susceptibility 
may bo required before tbe severe types of anaemia 
described, appear. The lad was discharged from tho 
ho.spital cured. 


THE. ECONOMIC ASPECT IN EYE INJURIES: 
A ELEA FOE EABLY TREATMENT.* 

»T 

T. LISTER LLEWELLYN, 3I.D, 


This paper is based on an analysis of the total accident 
claims made on the North Staffordshire coal and iron 
orvners during the past two years. Cases iu which in- 
capacity lasted less than four weeks have not bceu 
included, nor have several cases of injury to the eye 
followed by the onset of miner's nystagmus, cither imme- 
diately or within four weeks. Cases arising iu previous 
years and settled during this period have also not bceu 
included. 

Table I. 


No. of 

No. of aamitted claims (all acci- 
aents) ^ 

No. of cases of lojurj' to the ere— 

Total cost . 


Total. 

1 

aiiaes. 1 

1 

Ivon ani 
.Steel. 

1 

45,000 

35,000 

10,000 

3.233 

2.7G1 

622 

165* 

12G 

37 

£8.28S 




: ' — ■ - - ■ — ' ■* 

"3 This fifiuro (5 per cent.) aerees closely vrith those sh-c n by CoU is i ji 
bis paper ou " Bye Diseases caused by Occupation, Ophthalmoscope, 
vol. xiii. P- ‘192. 

The 163 cases may be divided into four groups : 

1. Oases returning to work. • _ _ 

2. Cases of serious injury necessitating immediato 

expert treatment at the infirmary. _ _ 

3, Cases in which a comparatively trivial injury is 

followed by nystagmus. 

4, Cases in which a slight injury, either tlirougli 

ne"lect by the patient or lack of expert treat- 
ment, is followed by serious and permanoufc 
injury to the eye. Five of these cases developed 
a severe attack of nystagmus. 

Even in the first group lack of proper treatment delays 
the return to work : 

F W Blow in eye January 3rd. On January 
WMe^still two pieces of coal embedded in the cornea. Piftjed 

in eye Juno 3rd. Foreign body in cornea on 
.Juno 18th. Piayed five weeks. , , q February dtii 

«>■ ”■ ““ 

cornea. Piayetl ^ecks. — - — 

Head bTforo thTsta^ih^i maneb oTltototoli 
AcBociation on November 23 tb, J92V. 
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Tbc'^c cases verc scut on to the infinnary for treatment. 
It is p^otablo tUat if tUo foreiga bodies had been remoTed 
nt the time of the accident there -vvould have been little 

loss of time. ..... , 

In the second gronp the original injury has cither 
damaged the eye beyond recall or the patient is receirag 
the best tmatment available. In the third gronp it is 
possible that caily treatment might prevent the_ onset of 
the disease, as symptoms are often delayed. It is impOT- 
tant to remember that there is a histoiy of accident to the 
e}c in 10 per cent, of all cases of nystagmns.^ 

I Tvish chiefly to emphasize the importance of the fonrth 
gionp. In these cases neglect by the patient, laeh of 
proper directions, failnre by tho medical attendant to 
remove a foreign body or appreciate the prc’^ence of infec- 
tion, may lead to results Tvhicb can only bo described as 
disastrous. On many occasions I have seen foreign bodies 
left in the cornea seven to ten days and septic ulcers 
of the comea Tvitb hypopyon treated^ vrith boric lotion. 
I have often sent snch cases, presenting themselves for 
examination under tbo ^Vorbmen*s Compensation Act, for 
immediate cxpcit treatment to the local institutions. 

D, B roreign body m cornea one month after accident. 
PHred se\en wrecks. 

C. 1> struck vrvtb Viirc May ISlh; seen May 31st Marked 
injection of e^c, corneal ■wound,' shallow anterior chamber, 
ojncitA of lens' Treated Tfith boric lotion. Sent to infirmarv; 
admitted and iridectomy performed. Still playing G\c months 
afterward*!. 

J. D. Struck by coal. Attended infirmary sc^ ea days after 
accident Septic’ ulcer leading to rapture of globe! Ere 
rcuio\ed Kjstagmus developed afterwards 
J. h struck by coal June 28tb. Septic ulcer and intis 
de\eloprd before treatment at infirmary. E^e remo\ed August 
20th (0 present sjmpathctic ophthalmia. Vision in romaming 
c>*c .'■4 

'J.'JI Struck bj coal Mot 18tli. On May 31st septic corneal 
wound with iritis Treated with boric lotion. Sent to 
iiifirman and admitted at once 
A K Septic ulcer of cornea with complete loss of sight from 
BCir formation. 

d.G, Extensive corneal opacity after septic ulcer. ^JCjstagmus 
developed 

I..D. Comeal wound March 31st, Returned to work Jnlr 
5th railed after five turns from onset Of nystagmus. Iso 
symptoms before accident 

C. M. Blow iiv eye ilarch 26th. Septic ulcer developed. 
Adimltod to infirniarj Apnf 30th, Eye removed Ma- ord. 
^\cll marked iijstagmus September 3rd. 


T\I 1 LE n —Mature of Injunj (2C3 


Biirii «5 of conjunctiva, in.unes of eyelids . H 
Contusions of globe ' * ... ,.2 

Conjunctivitis dae to du«t and injui’v . .,7 

Injurv to cornea : 

Slight 85 

Severe ... ,, . 10 

Septic ulcer . . . ... ... 55 

rcpctrating wounds of eye . . . . ... 15 


Tn 4102*^05 there was compictc loss of .sight 
C\e 

r> e lo t 

Cornea ojnqiie . , , ... 

Catarvet 


in the nbccled 

.. 17 
. 17 

. 10 


Tvrn til —Sipi c Vicer of Cotjuo (31 
Corvvlctc to s ot Sight vu u^ccted eve 
Eieloct 

Severe attack of nv'stagmus foIIovTcd in 


Ca*e ' 

15 

G 

. . 5 


The cve \ as Ic^t m 11 of the 15 cases of penetrrt ng wound of 
tin. c\c 


Table V.—Unstitled Cases (6 j). ^ 

deceiving full compensation ... ... 

Recemng half difference ... ... H 

Ecceiving no pay •** 19 

Peftemtte Mea^upx^. ^ 

In occupations where there is special danger 0 ! injury 
fo the eye goggles should be worn. Collis (quoted above) 
states: " Goggles have saved hundreds of eyes; ihouzands 
have been lost for want of them.” ^orlanen should be 
■warned of the danger of neglecting eye injuries, and 
should be encouraged to report at once at the first aid 
room. The first aid 100 m should contaiu in addition to 
the usual outfit: 

One "^hnehester quart of boric lotion. 

One "llS inchcster quart of sodium bicarbonate solution 
(gr.xv to the ounce) for acid bums. 

Castor oil (two oimceo) 

Camel hair brushes (two). 

Endme eye washer. 

The cost of this outfit is 8s. 

The following instructions to the first aid attendant 
should be posted up in each first aid room (poster foolscap 
size) : 

IKTDPJES TO THE EYE. 


Instpxctions to Firsr Aid Roojt Attevdvvts. 


To lYash Out an Eye. 

Use •warm boric lotion and the eye washer. 

To Remove a Foreign Body. 

The foreign body may be nnder the lids or embeddel la 
the eye. 

If embedded m the eye 

Eo not attempt to remov e it. 

"Wash out the eye. 

Drop m some castor oil. 

iCover the ere with a bandage. 

If under lower Ud 

Pull down lid and wash out the eye. Use r. camel hair 
brush 1 ! ■neces'ary. 

If under upper lid 

Push the lower hd under the upper lid, and u'sk patient 
first to close aud then to open bis o^e Repeat the 
process. If this is unsuccessful, evert the upper 1 d 
as follows ; 

Seat patient on a chair and stand behind him. 

Day a wooden match half an inch abov e the ev ela'*be". 

Tress tbo match backwards and pull the eyelashes 
ov cr it. 

Tbo foreign body will then he seen, and mayhe remove 1 
by washing 01 the uce of the camel hair bm^h 

After removal of the foreign body, drop msowe ca-*cr 
oil and cover the eye. 

ItlniG Barns 

Remove part cics with wool soaked in easier o 1. 
■V\ ash out the eye Drop m soine castor oil, 

Adi i e all men to see t/ieir Dootor at o) cf 

A supply of printed slips ’giving directions to the worh* 
men should bo available These slips should be handed to 
the workman when he reports his accident. The jnstruc- 
tions should also bo posted at the pit head or at the nsnal 
notice beard in poster size. The slips arc four by five and 
a half inches and the posters of fooheap size. The subject 
matter given below is the same in each case. 

lYSTIiCCnOYS TO IVORKMEY. 

iNJCnrs TO TII5 Ete. 


Tm n I\ — C(» diiio I or CtTV* at eml of P<.rto I tn Pd .c r. 



^’D 

Total 

Cost 

Duration 

of 

InciracilJ 
ID 3Vccks 


T9 

£ 

3.215 

8S 

Ca-I- ;f-„ '!!»• =; 1,J on 

19 

4 6 ST 

1»0 

C'l 

t3 

2:73 

Sj 7 

0 -^" ' ntaralK cr '05 conimulntion fic per cd 

r .vMi ^nsnl Gr-tck 3 
l'c‘ ,c 1 fin! 10 

1 <i' It 1 IT ( 1 - 1 ! 21 

V ' w -u 20 n* 1 5.1 ” 

O\t'S0-^cV,. 



, 40 

2 S 
, 15 
, S 
. 7 


Report at fir I aid room and yterrenh to icur X)j'*or aU 
injuries to the eye. 

Do not try to remove any part c‘’c which cauno‘ be ca=i ’ 
washed awav 
Do not rub tho eve. 

If eye IS painful drop in come castor oil- 
Cover eye with clean bandage ' 

fjiVTF Bcr.xi. — Go to first aid room “VTash out the an! 

afterwards drop .n come castor oil. 

A 1 erlcctci f e xvj try may Pad to lliidrc**. 

00 (0 tour D^'ctor. 

Under no circumstances sliou’d a solution of cocaine be 
part of tbc equipment of a fir*?! n^d room as the fcehcii or 
comfort following tho n-e of the drops will put off or deWv 
the visit to the doctor, 

Tri vrrrvT. 

I do not propo-c lo enter into the que-tion of treatment 
but wish to confine mysoH to urging the ncccs^ft-v for the 
I greatest care in all ca'^cs of injury to tl-e cornea. Tiie 
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ivoatmeni of oyo belongs to a highly specialized 

undertaken in a 

hjjt-lieaited manner by the general practitioner. If the 
doctor 13 m any doubt ho should not hesitate to obtain 
c\pcvt advice. In Ins evidence before tho Workmen’s 
Compensation Committee Mr. Pooley (Q. 19,787) states 
that in Lo/guini special hospitals or wards, subsidized by 
tJio ibtato, nndorialco the treatment of eyo injuries for 
small foes. In this country tho general opinion is against 
otato intcvfcrenco, but both GmpTo 3 'eo and employer have 
the right to demand adoguato medical attendance. 

Summary. 

What is tho positilion of the -workman and employer at 
tho end of the period under review ? 

TForbiiica.— Forty-four men have lost the use of one eye 
and ninolooa have developed ni'stagmus. 

.Settled for lump sura ... ... ... ... 19 

Worlfing full time ... ... 93 

On Iialf difi'erenco ... ... ... n 

Pla.viiig 35 

Time lost at five turns a week==17,250 shifts. 

Loss of output corresponding to time lost by workmen. 
Expenditure in compensation, £8,286. 

Liability of 68 unsettled cases. 

It is the custom of employers to reserve a lump sum 
for unsettled cases. In the Yorkshiro coal field one mutual 
indemnity society has resowed nearly three-quarters of a 
million pounds for all unsettled cases (Gillhespy, Q. 5731: 
Workmen’s Compensation Committee). 'Flie money thus 
put by is not available for tho purpose of expansion of 
work, and is a very considerable drain on small employers, 

Rzrr.nEiiCE. 

• T. Lister Llewellyn, Lourml n/ Slate ileiticiiie, August, 1920, p. 23B, 


I MMIfjU. Joraiit 


THE DROOPING 'SHOULDER SIGN OP' 
PHTHISIS. 

BY 

W. C. RIVERS, M.K.C.S., D.P.H., 

'TOpERCcr.oEis oFriccB. BARNSLEY msTBtCY. wcsT Rwtuo, Toaxs. 

Of the last 50 consumptive cases (to go no further bade) 
sent mo for diagnosis, in just half there has been present a 
pby.sical sign not inontioued in any Britisli textbook. On 
the affected side, or (generally) the side of more extensive 
or older disease, the poiut of the shoulder and the nipple 
arc lower than on the other side ; the nipple is also smaller 
and seems to lio further back. Behind, the scapula is 

lower— its inferior angle may reach 3 m. below that of its 

fellow— and is at a different distance from the spine, ™|«tly 
nearer to it. Muscular atrophy also is noticeable, a little 
of the pectorals, but far more of tho upper part of the 
trauezius. The superior border of that muscle, instead of 

^ #■ fcnift npck to shoulder* is Wflsled, 

running straight f om neck m ^ 

of it sbS aLveX clavicle when riewed from 
Einlron and abfvrtim spine of the scapula when viewed 
^ Wdnd Tiie sign occurs indifferently m men and 
from , .j.„ jn.avked in the former; and as 

women, althou h 1“° , ,, , I phthisis, in this order 

of descending fieq - ga,ses (Turbau-Gerliardt), 

largo cases, nearly half; second 

very ^ f it develop in the 

cSsoXa few weeks. Photographs may be seen in a 

book of mine.* force Kronis^says that in 

The above is scapula of that side may 

early X ’the mfine and often lower, than its fellow; 

be “ j in males and 



ni/arons females and of Ban- 

ower Ic^el. The * noticed atrophy of 

rf° “““j- 

rnal one, may <3jp certainly tubei-culo- 
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m lunatics « unaccompanied by muscnlnr ifrAni,,- mi 
charactenshc unilateral trapezius atrophy sn°^es\s Hnt 
tjio weakening of this muscle in its nppypS°°causcs bn 
corresponding half of the shoulder girdle to 14 with f n 

«mc»i.?ss.£yrf 

the left side has notluug to do with it, for the riohfc 
trapezius IS oftener affected than the left, am-eeablv uMh 

ihl ^ case, too. where the tvapozius on 

was much bigger, although scarred by 
a penetiatmg gunshot wound. Pottenger,* like Fischer, 
describes spasm of the muscles overlying a tuberculous 
apex, ascribing it to reflex irritation reaching the muscle 
from the chronically inflamed lung by nervous paths 
isynipatkefcic to tbe cord and thence motor). The spasm 
goes on to pulpy degeneration. He does not meutioTi 
atropliy, which seems to me far commoner than either 
spasm or pulpiness. Probably the spasm quickly goes on 
to atrophy. In bone and joint tuberculosis muscular 
spasm and atrophy are very common phenomena. 

Lastly, the sign has great practical value. It is clear, 
objective, definite. It has commended itself to the general 
practitioners of_ my district, and to a Pensions Board. lu 
children’s phthisis, in chronic bronchitis complicated by a 
little patch of tubercle, it comes like a beacon. 

KnrEimscEB. 

^ Three Clinical Sluiies in Tuberculous Tre3tsp0silio», Zomlon, 
Allen and Unwin, 1917. - KrOniff: HicdtutssheKiiHil: am Enigaiwe tics 
Ticanciasten Jahrhu»deris^igo7. p. 653. sScUrddorand lilumoufolcl: 
Jiandhuch tier Thcrapie Her Ghrontsclicn iuiifftnscliioitirlsiiclit, 1904, 
p. 88. ^ Bandelier and Roeplte; A Clinical System of Tuberculous, 
Hunt’s translation, 1913. P. 42, ^pottenEcr: Beitrlioe cur Sltuih tier 
.Tuberhiilose, Bd. 22, H, 1. 


Jlhnwi'airDn: 

MEDICAL, SUKGIOAL, OBSTETRICAL. 

OPHTHALMOSCOPIC APPEARANCES IN CERTAIN 
RARE CASES OF DIABE'IES. 

The ophthalmoscopic appearances jn_ diabetes mcllitns do 
not usually present any characferistic changes ; in a few 
cases diabetic retinitis is detected {7 per cent, in a con- 
secutive series of my own cases) ; but in certain very raro 
instances, associated with a special blood coudiUon, a 
sfel'ikiug change is seen* The retinal blood vosseJs* jnstcad 
of havfu" the normal deep red colour, all appear milky 
white or” pinkish white, whilst tho vest of the fundus has 
the normal red colour. 

To the naked eye the blood in diabetes docs not usually 
present any strildng alteration in appearance, but In a few 
very rare cases tl 4 e blood is light pink in appc.'irancc. It 
has the colour of blood-stained pus, and is ihickor than 
normal blood, being in appearance somowbat similar to 
anebovy sauce, but with a brighter tint. In some of tbeso 
cases the ophthalmoscopic changes in tho re inal vessels , 
just described have been detected. It has been stated 
that chemical examination has shown that the fat m tho 
blood has been increased in tbeso^ cases, and tho condition 
has been described as “ lipaomia.” . , 

I do not know by whom the ophthalmoscopic ch.a»„es 
were first described. I read of them ten ye.ars ago, and a . 
Si iLhev of eases arc on record ; but as tho condition 
L iot well known, the following brief no o may be of . 
interest to those who are devoting attention to ophthalmo- 

scopic examinations in medicino; 

sauce, but with a brighter tint. ueciiHar 

oplitbalmoscope and detected -what I cspecte i u e.l^^ ^ 

changes m the appearance of vessels and l.ranchcs 

read many ‘he retina) blood n-jiite, tho 

thereof were white; the *‘®hiial veins ocr j,.^lj ,e. 

retinal arteries were cream white -with a 

The optic discs were noniial. The re oniithahiio- - 

normal red colour. . A’„rncteri9tic of the htood 

scopic appearance is probably cimractensi-c o 

condition jast uescribed. 

I fixed an 

but the patient was too ill to keep tue pi 
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•wa'i not tlicrefore provca that the peculiar appearance of 
the blooa in this case tras due to “ iipaemia.” iloreover, 
the older methods of estimation of fat and allied substances 
in the hiood have been criticized by modem physiological 
chemists. Bnt the striUng ophthairooscopic changes and 
the marhcd altciatiou in the appearance of the blood vrere 
changes rrhich could be recognized by the nahcd eye 
TTithoufc other methoflg of examination. 'Xhe opblbaimo* 
scopjc appearances just described are, tbcrclorc, tbosc 
found in certain rare cases of s^Tcre diabetes, in tvhicli 
tbe blood bas been very pale and tliicb, bko blood stained 
pus; such blood condition m cases pieviou«i]y recorded 
bavin« been attributed, n«btly oi vrronglj, tolipaemia. 
Man.bcst^r. H- 'J- 1' H-MAnsO-S, MJ)., F.R.C.P. 


SEVERE TETAXrs St'CCESSFUELT TREATED 
RY LAltGE DOSES OE AETITETANIC 
SEREAI. 

Tun ca'io ol tetanns Tvbicli I leport belo'sv is of interest 
because of tlic sliort incubation period, and because a cme 
was effected by tbe use of antitetanic serum, liigh doses of 
n Inch were given witliout any apparent ill effect to tbe 
patient. 

\ bov, aged 9, fell and received an abrasion, aboni balf an 
uicb m diameter, ot the sbm of the right Imee. This became 
septic, anJ four davs later he coraplaiued of what appeared to 
be tootbaciie, acconipanicd by stiffness of the jaws On tbe 
seventh dav after the accident the father, vrho had been a 
GOldt^r, gnspected tetauns and brongbt the child to hospital. 

Ou admission be complained of pam in tbe back, stiffness of 
Ibt ia\%s, and pam and diffictiUj on swallowing Tempera- 
ture 9S^, pu!«e 120, respirations 30. He lay in bed on bis back 
\Mtli rigid neck muscles, slight bead retraction, and typical 
“iisussardoiiicns'’; beconld barely force tbe tip of bishtlJe 
finger hetw ceti bis teeth. Neither nt this nor at any other time 
n Cl e there cou' ulsions On the e\ ening of the third day there 
nas slight arching* of the bacl^ for/t conpte cl boars. Sleepless^ 
nc«s and thirst were marked during the first lonr days He 
Phoned no signs of impro'ement until forty eight hoars after 
adnuBSJon; during the fiiih®c(]oent six dajs all tbe signs and 
pMTiptoms disappeared gradually with the exception of Ihe 
aaidomc appearance, which can still be sUghtlj noticed. He 
was ili'.rharged flow bospiUJ, cured, oa the tvrenty sixth day. 

’iho lollowmg treatment was earned out: On admission the 
pniieni was gl^en an auaeslbetic and the wound was excised, 
n good margio of healtin tissue being remoied all rercud. The 
caMtN v,as out with hydrogen peroxide, le(t open, and 

drc««‘5C(l daib with liuct. lodi Antitetauic serum was given 
lutnthocalb (after larabar pnncfnrci, intramuscnlarly, and 
fiwhcutancowsly . Tbo doses, expressed m units, weie : 

Imtdiij iBtnthccal. 1 503 .. intromnscidar J0.5C0 
^^‘^.on{U^ay „ 5cr0 „ 12 0C0 

«rhudftM „ WU 'ViWb 

lonrlbdai .. , 3 0.0 . .. 15.C00 

J iflh and 'cvcnlh days, OVICO aoits inlratnu'cularlj 


AUogcUin 91,5C0 units were gnen A nse of temperature 
wa^tiotcd during the fonr dais regularh at 6 p m., three 
hours after the injection of fieriuii. On tlic hr‘:t dnv it ro<^c io 
lot , on the second to 102 , and on the third and fourth days to 
1C6 2hcrouaB no ciulenec of ill effect, and the bov looked 
quite utfJ in spifc of thc'^e high temperatnres To prevent 
hnu,;in,' ou coiivulcion*!, an anaesthetic was given foi all injee 
tions tvetpt the subcutanoons There was a marked scrum 
rvsh. winch cleared up scon after ‘lerum treatment was dis 
cnutnuicd In addition, a mixture of potassium bromule 
Kr.^.lI and ehlor.slhydralc gr. V iij n.ss^iieii thrice dajji. Tbe 
tsoswls wcie I ept ficoii open. The diet consisted ar'first o! 
iiourishuu tUiul*; given frequcnllv and in small quantities; 
nUt a b„\it d)U wts given, and eventualh ordinary diet. 

^ A picvioiis ca«:c, that of a woman, aged 37, in wlioin tbe 
incubviion penod was seven days, received similar treat- 
total do^-o of scinm amounted to 
o5,lH^0 units in lour dn\s-'6,C00 uuiti>iDtr.atbeca}ly and tbe 
lulniinuvciiHiU'. In this case tlicrc were eevcrc 
gciitralircd lOiiviiKions ovciy quarter of an hour, and 
dt itb occuned on the fourth day. 
tiig itn' ii Up pitft] T. V, Cvnrv, JI.B. 


rc]K(it of the Gordon Mcraornl College at Ehartoui 
" ‘Hcn Lirrnliicd . it contain'^ an account of tl 
^ ccuvitii.^ of IhiswAllknoun mstitntion. IbcColIei 
limitations inifD«;cd upon it 1: 
'I'll ”*'hev:u aliens m Us^cientific ^taft have been liUei 
iWivV n Archibald, l),S.O.,M.I>„ in place, 

lif' fhv head of thc'VVcllconic Iropic; 

ns i,,Vj n conhnuation ol Uic ‘fciics i 

i- k, In'cNiwrca.^' ^’=0 present repo 


ilt^jovls of Motkfko, 


GASTRIC JCsD DGODCIs'At GtCEES. 

At the meetings of the Royal Giasgovr Jdedico ClutnrgicaJ 
Society Reid in the Eacnltj- HaU on December 3rcl and 17th, 
1920, a disonssion took place upon the “Treatment of 
gastric and duodenal ulcer.” Professor RAX.eH StockJ'av, 
representing tbe physician’s point of vie-sc. pointed cut 
that qnestions regarding treatment and subsegnent results 
■vrcie by no means identical m gastric and in duodenal 
nicers. Dmgnosis Tvas often rery ditScnlt and mistakes 
not infreguontly occurred. Fortunately, in this discussion, 
diagnosis uras not under cousideiation ", they rvere dealing 
witb aceuiately diagnosed gastric and dncdenal olcers. It 
rras knovrn that gastric nicer teas common in anaemic 
yonng momen .and that dnodenal nicer fregncntly occurred 
in men in tbe prime of life and apparently in perfect beallb 
otliervase, bnt tbe reasons -50010 unkno-wn. Other facts 
were knovrn, such ns age incidence and mcrHd anatomy, 
bnt regarding tbe basic canse of these nicers "'e -vreie 
still Teiy much in tUo dark. It 5Tas not knou-n wbelket 
tliey -were primary lesions, or secondary lesions foUow- 
ing npon other unrecognized deeper lying causes. The 
importance of this in reference to treatment iras self- 
evident, and if cleared np it might explain' mncR in onr 
failure to treat many of these cases more snccessfnUy. 

Professor Stockman tbongbt that to obt.ain the clear 
view necessary for the immediate question of treatment 
and its results, it mas necessary to consider the recent 
and the chronic nicers apart. It mas certain that many 
people had acute rdeers of stomach and duodenum mith- 
ont any definite symptoms, and that the nicers healed 
of themselves and probably never gate rise to further 
trouble. Bnt if pain, indigestion, haemorrhage, or other 
symptoms snperrened, so that me mere fairly sure that me 
had an nicer to deal mith, clmical experience had put in 
onr hands fairly effiedent methods to allay these symptoms 
and presumably to indneo healing. .Absolute rest in bed 
■uas a first essentiaL so mas light, easily digested food. 
Attention to tbe bomels and the administration of bismuth 
caibonate, magnesium carbonate, and possibly pre- 
cipitated calcium carbonate, seemed in most cases to 
cause healing in from thiee to five meeks. A dietetic 
treatment based upon Bonhaitz's mas found to be, on 
the mliole, snccessfnl. Treatment mas generally stopped 
too soon, and i'c mas most important to endenvonr to 
malm sure that tbe nicer was sonndlj healed. It should 
be possible to prevent its becoming chrome, for neatly all 
the prolonged ill health of gastric and duodenal ulcers mas 
dne to the nicers becoming chronic nnd reXosing to heal. 
P.cgavding systematic drog treatment to prodnee sound 
healing, phjsiciaub had shomn a great mant of enterprise. 
A marked feature mas that many patients mho had had 
gastiic and duodenal nlccrsPept melJ for Jong periods, bat 
relapsed under morry, bnsine=s and domestic strain, and 
esposnie to cold. Anaemia shonld be carefully attended 
to It mas tbe chronic nicer mhich gave trouble in praotice. 
Many of its victims mere never free from indigesbon, pain, 
and poor generai health; fhey had constantly to diet them- 
selves: they might have rccnjTcnthacmonhr'gos,cnd their 
u orkiDg capacity mas greatly lowered. Medical treatment 
had shown lack of enterprise and imtialive, and the treat- 
ment ontlincd above seemed to be tbe best me could do. 
Sorgety claimed much regarding operative interference. 
iVhilc operation for perforation, jiylcric stenosis, de- 
formities, abstraction by adhesions, invasion of -Uio 
pancreas, liver and gall bladder, often showed brilliant 
results, this mas by no means invanably so. Cases 
of severe haemorrboge sometimes came into this 
categoi-y, bnt not often. The performance of gastio- 
enterostomy for the core of xmcomplicated chronic or 
reennont nlcoration did not stand on anj thing like this 
secure basis, and possibly it should not he'donc'’at all for 
tins purpose. Regarding ihe claims made for it, almost 
every test -shomed it manting. The <rict rest and diet 
after the operation did good, bnt recurrences and tronblo 
occurred afterwards Tory mneb as in nnopevated cases, 
llcgnrgitation of bile mas a dreadful segael to the opera- 
tion. In the past year, mlicn discussing gastric nicer at 
the British llcdical Association annual meetine, Alovnihan 
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stated that ho had abandoned gastro-enterostomy as a 
method of treatment, his choice now falling on gastrectomy. 
Mayo, on the same occasion, advised gastro-enterostomy 
and burning out of the ulcer." But why operate at all ? It 
was said to lessen the risk of perforation, but perforation 
•was a rare occurrence, it could not be foretold, and could 
bo 'dealt with ‘ efficiently by' operation if it did occur: 
Excision of the ulcer was another operation which had 
been tried without immediate success, and it was claimed 
that this prevented the after-development of cancor. 
Cancer' did not, however, commonly develop in the 
duodenum. If ulceration per se wore the preceding and 
detorminiu*’ cause, one would expect to find cancer equally 
common in the duodenum. Iho matter was very far from 
being settled at present. 

Mr James H. Nicol, representing the surgeon s side, 
remarked upon the impossibility of separating ‘■treat- 
ment ” from “etiology " and “ symptomatology, rurther, 
gastric and duodenal ulcers were absolutely different m 
two uarticulars— gastric nicer tended to become malignant, 
duSal ulce' pt-actically never did. Gastric ulcer was 
common in young females, duodenal affected middle-aged 
men. In his opinion pancreatitis and gastnc and duodenal 
ukei-s were steadily following appendicitis, intestinal 
ohstruclion and cholelithiasis in that their immediate 
treatment was surgical. Itefcvriug to diagnosis, Mr. Nicol 
\ nf f lin rf><?nlts of ohvsical GxiiniinafcioOj cliciuica.1 ana 
Itkal exaSation by test meals, radiogi'Mffiy. gastro- 

SorXv laparotomy, and, having examined 
scopj.nnd Amcludcd that the last word m 

each method W 

smSons including himself, 4re being steadily 
not afow smgcons. i c . operation 

cC^r rofdiSotaT urcer. enfold^ wij 

ncccBsanlj^ , involved ga^^ coistituted^bo treatment; 

ulcer, excision „ot involve the super- 

such treatmout gigmy xhe decision iu regard to 

additiou of ^*sito of the ulcer and the 

to o,».o 


Adamson then considered in more detail how the cases 
presented themselves to the practitioner. He believed 
that after-treatment should be continued not for weeks or 
months, but for years. The question of suitable diet W"" 
all-important. 

•W ■‘“'T _ _ - y't 


all-important. 

Dr. JoHX CowAx said that the mortality was consider- 
able, and in d series of 120 patients who were in his wards 
suffering from some form of ulceration of the stomach or 
duodenum 15 died — that is, 12.5 per cent.; 8 died from 
haemorrhage, 4 from perforation, 1 from toxaemia, 1 from 
exhaustion, and 1 from unascertained causes a few days 
after leaving hospital, refusing operation. Ho thought 
that .svnhilis was an occasional cause of ulcer in adult 


) iiou.-v o bV"" "f cirlc to-side union. 

,afc permittiuc o point of 

Dr. E. O. Sooner or later the 

view of the gieal treatment, and in 

course e-,{igencies of havks been investi- 

Owing to treatedwithout having nee 
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result m a ni fioweve , soundly 

I^Bumhers not compkj^^ 

in f patients, once jj®„^aings, to food wrong 

healed. A unhealthy suirqnnu^ oneway 
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after leaving hospital, refusing operation. Ho thought 
that syphilis was an occasional cause of ulcer in adult 
men. He had recommended operation in 21 patients 
(17.5 per cent,), and in 2 others operation had been 
required within a short period of their discharge from 
hospital. Operation had been performed in 17 cases— 

7 times on account of recurrent haemorihagc, 7 times 
on account of dilatation of the stomach, thrice for a per- 
foration; two of these patients died, both from perforative 
peritonitis. The ulcer was situated in the duodenum in 
10 cases and in the stomach in 6. In the other patient 
no ulceration could he discovered at the operation. In 
another patient, who died from haemorrhage, a small 
erosion proved the source of the bleeding. In treatment 
tbe best results were obtained by the close co-operation of 
physician and surgeon and careful examination by eycij 
possible means of the particular features of each indi- 
vidual group. In his series the mortality in the operation 
group was 11.7 per cent., and in the non-opevatiou group 

12.6 iier cent. . ... . 

Dr. SouTTAR McKexdbick said that the frequent occur- 
rence of severe haemorrhage in duodenal ulcer suggested 
tbe question whether operation was justified m all cases. 

In the operation of the physiological 

mechanism received i ■ - * 

turbed and the nervous mechanism thrown out of geai. 
Undmested food was hurled into the small bowel u hero 
the intestinal juices were incapable of digesting it, with 
the consequence ot flatulence, eructations, and possiby 
diaridmea.^ Sliould operation not be limited to gastric and 
duodenal ulcers with severe recurrent haemorrhages, 
uvloric stenosis, gastric tetany or perforation, or uhcic 
there was evidence of a localized peritonitis or siibphicnic 

Eessf Their rays would be a.reliable guide when le 

Sts obtained were carefully interpreted. 

cfomach eSed in five or six hours, prolonged medical 

£-s*srSs:sa='£ 
SsESt-gHSil 

rest of the Kas one of torture and dis- 

vras tried, .3 d,-g^„ot call for operative treatment 

comfort. ^ f been tried. In .Vmenca 

except after ^ns the right operation, 

tbe feeling was that gas . , ^ ^3^3 seen a Jicalcd 

How the ilsults of gastro-cnte.osloroy, 

chrome ulcer . .i.pv bad been; bad results 

the results were better “ f > ‘f the surgeon who 

,.„otic. a»o 10 a.« to 

produced traction. subscniient treatment 

L-Silttllon Sm .cqmto » 

esl 

"rip 

blood, the Wasserroann this patient was 

globin was only 20 per cent. * ,f j ^ ,ay examination 

Soing well with ^,f’:c%Tencl of tl>c pyloru^jvas 

would bo earned would be considered. 

g'.h'St C“r,K f ,<i ttei to“S'.S» 
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treatment was liable to be only symptomatic. A\'hy opera- 
tive interference by gaKlro-enterostomy very often failed, 
wben there was no inarbetl stenosis and consequent delay 
and dilatation, was that tlie emptying of food and acid- 
juice mi.vlnre— not properly triturated chyme — ocourred 
far too rapidly, and intestinal and other tronbles followed. 
Tlie gnawing pain, he thought, was largely due to mnsetdar 
action; there was an effort by antiperistaltic action to 
return food nnsnitable to the mucous membrane and 
aigesllvc juices oi the stomach. He considered that, if the 
patient took the same care in the way of rest, diet, etm, 
without operation as he had to take after operation, his 
relief would generally far outdistance any benefit he would 
obtain from surgical intervention. 

Dr. "W. B. JjrcK said that most physicians agreed as to 
the type of case suitable for opei-ation, bnt that ^geons 
took a wider view. In his experience where, in acute 
gastric nicer with haemorrhage, an operation was per- 
formed to tie the vessel, the surgeon invariably faffed. In 
other similar cases ordinary methods of medical treatment 
had repeatedly succeeded. He asked for late results from 
surgeons. Most methods succeeded temporarily and some- 
times for years, bnt he wished to know if surgical relief 
was greater than medical and more prolonged. 

Dr. H. E. JosTSjas a general practilioner of over twenty- 
five years’ standing, remarked that whereas the physician 
and the surgeon saw the cases often after long duration, 
the practitioner saw them at the beginning, daring and 
after treatment. He referred at length to the different 
types of case — of nicer and of simulated nicer — seen by 
tiie general practitioner and commented upon the probable 
effect of tho prolonged rest after operation upon the 
body and mind of the patient. Mr. AtEXAxnEn McLes-sas 
was certain that in every case all available measures of 
investigation into the condition should first be applied. 
A’ rays, used for screening and for photographs, as well as 
chemical methods, were necessary. H’here the stomach 
was ptosed without pyloric stenosis surgical interference 
was not indicated, although if an nicer esisted the sufferer 
was in n most unhappy condition. So also was the patient 
who after operation suffered from regurgitation of bile 
wifh vomiting and distension. Ho spoke of tke method of 
stretching tiio pylorus digitally for dilatation of tho stomach 
as having proved satisfactory, ll’hen laparotomy was 
done for pcrfornlion, should a gastro-onterostomy be done 
at the time ? His colleague, Mr. H'dliam Campbell, nsnally 
did not do a gastro enterostomy at the time, and many 
cases did very well witliout any further operation. The 
Mayos said that a perforated duodenal nicer, for some 
unknown reason, healed better than an nuperforated one. 
Clcor of the duodenum did not heal nearly so well as ulcer 
of tho stomach. 

Dr. Docc.ns Rcssv.li, said he was becoming increasingly 
relnctant to advise operation, but believed more in mental 
and physical rest. Small doses of opinm scorned to do 
good. Jlr. Ar.cntD.wj) Yorxo remarked that there seemed 
to ho a ))urcly modic.al view and a purely surgical one ; 
only' by combining tbeso could one arrive at a useful con- 
clusion. From tho point of view of the surgeon it might 
bo said that tho surgeon had to deal with tho chronic 
ulcer. _ A proportion of acute ca.ses with perforation or 
nlnrming bleeding of course occurred, but the majority 
were chronic. TUcroforo ho p.skcd whether the statement 
th.at a chronio nicer never healed was or was not true. 
After all, why should it not heal ? 'Was there anything in 
its nature different from other ulcers ? Could all symptmms 
dit-ippear, perhaps permanently, and the ulcer still remain ? 
U be view appeared mconsislent with the facts of pathology 
and the symptoms of disease. Few surgeons had not at 
operation seen evidences of he.alcd gastric and duodenal 
Ulcers, His own experience had convinced him* that 
postcriPr (uo loopl gastro jejunostomy, without ligature or 
closure of tlie pylorus, would give good results ia a largo 
proportion o£ c.a'c 3 . 00 


LFFT-n axhedat: s s . 

•Vt a meeting of the Liverpool lircdical Institution, held on 
. aniiary 6lh, with Pr. ,7. I'. G (President) In the 
Pr, C. .1. MACAr.TsTEi; read n short paper on Icft- 
iiau.tedncss and conditions associated therewith. After 
[. rring to somoof the tlmorics concerning the hereditary 
t vpl tnations of tlght-handcdncss and Iclt'handedncss and 


the statistics concerning the proportionate Incidence of 
the latter os compared with the former, he Indicated that 
he did not wish it to be suggested that every case ol lelt- 
handedness was liable to the functional disorders or 
ataxias to which he directed attention. By far the greatest 
number of left-handed people were perfectly- normal 
physiologically, hnt he particularly referred to certain 
abnormalities which he felt sure depended upon transposed 
function. He showed a case of a left-handed girl, aged 13j, 
who was practically aphasic, whose language was one of 
signs and gesticulations rescmhilng those natural ones 
used by the deaf. She had a fair amonnt of intelligence 
and a wonderful memory, her backwardness depiendlng, to 
a certain extent, upon simple lack ol education. She was 
being tangbt to sign and to read and write by the methods 
adopted among deaf-mutes. Dr. Macalister laid great 
stress upon ancestral and collateral history as hearing 
upon the question, and instanced cases of left-handed 
stammerers having left-handed relations, and of right- 
handed stammerers also having a left-lianded ancestral 
history. He suggested that these marked inco-ordinations 
might be related in some way in the left-handed to the 
right speech centre being unbalanced by sdme nnusnal 
development of fimction of the left one, thus giving rise to 
a contusion of co-ovdination. The same principle applied 
to - cases of chronic hemichorea. Having noted that 
although transposition of the viscera might be thought 
to be associated with ieft-handedness, this was not con- 
stantly the case, there being a good many records of 
this condition where there had been right-handedness. 
Dndonbtedly. in a certain number of cases, left-handed 
people had left speech centres, as proved by- those cases 
of cerebral haemorrhage affecting the right speech motor 
area where there was no aphasia. He quoted cases de- 
scribed by Foster Kennedy in which injnries involving the 
right Brocal areas in left-handed people had not been asso- 
ciated with defects of speech, and another scries of cases 
of right-handed people showing similar peculiar results, in- 
volvements of the right Broca] areas being associated with 
aphasia. Kennedy's argument was that where there was 
a known hereditary or collateral history of left-handedness 
the speech centres appeared to have been transposed, 
whereas, in a number of cases ol which no such liistory 
had been discovered, transposition had not taken place. 
In all probability there might be a Meudelian explanation 
ol this, and that the occasional incomplete cases as well 
as the complete ones might bo the result of hybrid 
marriages. The normal physiological inco-ordination 
depending on handedness referred not only to the general 
motor system, but it had another corious association, 
there being normally a strong side and a weak side to the 
body, a fact which applied not only to physical strength 
and dexterity, but had a bearing upon vitaliry and sn=cepti- 
bility to disease. He had frequently demonstrated that 
not only congenital maltormattons but also a number of 
acquired diseases tended to attack the weaker side. 


A llEKirSG of the London Association of the Medical 
Women’s Federation was held, on January 11th, at the 
Elizabeth Garrett Audersou Hospital, Mrs. Flejuits-g 
in the chair. Dr. Maev Bell read a paper on psveho- 
logical foigetting in rciution to lying, giving ol evidence, 
and medical histories. In the course of this she suggested 
that the tendency to replace acenrate by pb.an(asied 
memories sbonld be considered much more seriously in 
courts of law. Ih the recent Greenwood poisoning case a 
yearelapscd between Mrs. Greenwood’s death and the final 
trial. “Which one of ns (asked Dr. Bell) conld remember 
the details of any one Sunday in 1919? It is true they 
might remember events daring the evening when it was 
realized that Mrs. Greenwood was seriously- ill, or if the 
possibility of poison had arisen at once they might have 
reconstructed the events of the earlier part of the day 
and kept them in mind, bnt as far as wc know there was 
BO intensity of feeling attached to the forenoon of that 
day. -Any evidence given lor the first time six to nine 
months after Mrs. Greenwood's death as to whether Jfr. 
Greenwood went into the pantry or not, or as to who 
drank wine on that particular Snnday, mnst, to my- mind, 
be pnro phantasy.” A remarliable instance ot phant.asied 
memory ocenrred also in the Tichborac trial where the 
claimant was accepted from the first as Iicr son by Ladv 
T/chbomc, tbongh ho differed compietcly from 'him in 
physique, in way of speech, and though she even recog- 
nized that the account he gave ot past events was very 
confused .and differed from her own. Dr. Bell's paper was 
followed hv a short discussion, in which Dr. Hv.lex Botle 
D r. rwN-f, Dr. Br.i=coE. Dr. Lotvnv, and o!!icr= took 
pari. 
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A STUDY OF THE LONG BONES OP THE- 
T.; n ^ -ENGLISH SKELETON. 

• nF T Statistics of tUc Umvevaity 

of ^Eondon has issued the fii-st two sections of Part I 

T* -Aowj}- Bones of Qus English Shelelon.^ 

It deals with the femur. The autliors are Professor Kari. 
laAiisoN and Julia Bell, and the work is published as 

In his prefatory note Professor Pearson tells us that 
the work was started twelve years ago mei-ely with the 
intention of illustmting the application of biometric 
roethods to a special held of antliropomctric inquiry. 
During these iwdlve yeais, howcvci', biometric metliods 
have come mto more general use, though the author 
tiunks there still remain anthropometriciana who believe 
elementary arithmetic adequate for their science. If such 

there bo, or if Professor GiuUrida-IluggieristilUhinks as )ie 

thought in 1905, that English anthropology, being merely 
descriptive, no longer counts in science (quoted by Pearson) 
these volumes must surely convince them of their error. 

Karl Pearson is a world-wide authority on statistics, 
his methods arc standard, and in his application of them 
to the present subject ho conveys the impression that 
the truth and nothing but the truth is what he seeks, 
and moreover that by these methods of mathematical 
exactitude it will be found. That stafcislical work 
absolutely primary and the only safe road to generaliza- 
tion" is the authors’ contention. After reading those 
Tolume.s, the reviewer wdll be unable to accept 
conclusions unsupfiorted by a statistical presentation 
of the caso. " School-boy arithmetic," which draws 
conclusions from iiercentagos based on small numbers, 
and without appreciation of the pvobablo error, will 
no longer suffice. Throughout the work, whatever 
the point in debate — the soavee of the normal bowing of 
the femur, or the lines of evolution from the anthropoids 
to recent man, or whether woman bs more ape-like than 
man (a charge the authors find non-proveu) — the facts are 
clearly stated and assessed at their mathematical value, 
often in the form of a tetrachoric correlation accompanied 
where needful by the probable error. 

From all this it will bo gathered that the English long 
bones are not the’ only subjects of discussion in these 
volumes, and the authors admit that as the twelve years 
went by they found the ever-widening interest of their 
subject carrying them ever further afield till their essay 
was becoming a monograph on the primate long bones. 
TJjoy toll us, indeed, that they regretted not having begun 
w’fth the femur of the lower primates, for theu they would 
have known better what anomalies of the humau femur 
(such as a 23osterior fossa) to look for, and what m^sure- 
ments would have been found suitable or unsuitable for 
comparisons. Soma measurements, such ns the pithecoid 
index and indices found on the direct and oblique lengths 
of both condyles (nob hitherto taken on the Jiuman subject), 
were found eminontly suitable; others, such as the platy- 
jneric index taken, in the subtrochanteric region, quite 
unsuitable, owing to the varying position of the maximum 
Battening, The authors apologize, too, for the want of 
balance this widened interest has given to the monograph, 
since in the case of one species (man) 80 to 100 chamctcis 
have been determined on tlic femur of 800 skrietons 
whereas it. has been impossible to obtain an equivalent 
series of any other species. Material and, later, owug 

to war exigencies, time and workers were wanting. The 
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about tuico the standard deviation of one or other sox tlm 
measurement may be regarded as useful. The autliors 
note tliat since the sex differences are often less than Ibo 
racial differences, matbematical rules for se.xiuo- must bo 
deduced afresh for each new aeries. Under " anomalies " 
wo find a most interesting discussion on the third 
trochanter and the gluteus maximus, in the course of 
winch the third trochanter is exonerated from boino a 
stigma of degeneration. “ 

In fixing the type of the English femur the authors 
fonnd great difficulty in utilizing the work of others, 
owing to want of standard measurements, selection of too 
few characters for measurement, and the small nuniber.s 
dealt with. Nevertheless, an extensive table is given of 
the means (with probable errors) of Engh’sli femoral 
characters, and a comparison with those of other races. 
The^ authors suggest that the delect of obliquity and 
toi-sioD, and the excess of antero-posterior dimensions of 
the right femur are an associated system, and embraco 
the main differences of size and form between right and 
left bones; and dealing with the influence of sex they 
note that as far as their data for the femur go they do not 
confirm the views that have been propounded by certain 
authors that the sexes differ by aviested developmmt, or 
that ona sex is more primitive or more ape like t)ian tho 
other. Examination of tiie comparative variability of tlio 
se.xes shows that the female femur is .slightly more 
variable than the male in civilized races in sjiito of tho 
greater fixity of the proximal epiphysis and in contra- 
distinction to certain vigorous writers. 

Chapter Yl opens with a remarkable tabic of 344 of the 
chief ceiTelalions of the ohavactevs of the Loudon femora, 
followed later by a table of tbo differences of male and 
female correlations. In tbe discussion of these tables tho 
interesting point is emphasized that the mean projection 
of tho centre of the head of the femur bejmnd tbe raicl- 
troclilear point on tbe mesial side is in tho male four'hnd 
in the female three times larger on the left than on tho 
right side, and the widened scope of tho monograph 
becomes apparent in references to evolutionary changes 
and Mendehan units. 

Chapters YH to X, comprised in Section II, doalwdth tho 
general and diaphysial femoral characters in man tho 
comparison of the femur of man with tho femora of other 
primates; characters of the epiphyses; examination of tho 
dwarf femur; comparison of tbo femora of the -anthropoids, 
of ijrimogenial man, and of recent man. In Chapter VII wo 
meet with the pithecoid index (KX) X trochanteric oblique 
lem'th / oblique length), introduced as a means of inter- 
special comparison of the I’clation the tojis of the great 
trochanter and of the head of the bone bear to each other 
(in map tho head of the bone is at a higher level, in simian 
femora the top of the great trochanter is at the same level 
or even higher), and it is found that for this chai'acter 
JfHhecantfu'opus credits is essentially modern man. Indrcd, 
for all characters the authors have been able to study the 
femur of P. credits (the Trinil fcmui) is recent human. 
From the same study of general femoral cliaractcrs tho 
authors conclude that the human femur has a troglodylio 
rather than a hylob.alic origin — that is, man is nearer tho 
greater anthropoids than llio gibbon, qua his femur. 

The interest of the work now frankly centres ronnti tho 
descent of man. Every point is examined witli inatlio- 
matical exactne.“B, and since the authors have made use o£ 
the work of othei-s they have been led to scrutinize tlicir 
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fi,,nros -svilb ttic Eamc care.. Only too often, as with the 
cSlar angle.(Chapter VIII), which IS given by one anthority 
as .119 degrees and by another as 130 degrees for the 
Australian aboriginal, want of standardization makes the 
fiaures almost ■worthless. Yet, in despite of all difficnlties, 
rSisoned conclusions are reached, and in the succeeding 
chapters there is unfolded a scheme of the descent of man 
based on mathematical examination of the evidence of 

the femur. . i 

In discussing the distal epiphysis (Chapter Ia), under 
consideration of the rotular index (measuring roughly the 
ratio of articular surface height to breadth), the authors 
make the point.that if the long-tongued patellar articuUr 
surface be associated with the power of spring, then a big 
factor in the history of the evolution of the primate femur 
is the replacement of this power of springing by power of 
upright gait. In this respect the measurements of recent 
man show that as compared with Neanderthal man he has 
'recovered some of the ape ijower of spring, and is in this 
character reverting to the ape. 

In their own mathematical researches into the pedigree 
of man the authors have made no use of size, but hare 
dealt only with indices. The method is described in 
Chapter N, and leads to most interesting results. YThat 
the authors call mean indicial deviations, deduced from 
the reduced indicial deviations of (1) the general iudiccs 
of the femur, (2) the indices of the shaft, (3) the indices 
of the “bust,” (4) the indices of the distal epiphysis, and 
the mean indicial deviation of (5) all the forty indicial 
characters concerned in the above, are used to plot five 
corresponding radial diagrams showing the relation for 
each set of indices nud for tlie pooled indicial characters 
of recent man, Kcaudcrtbal man, PHhccantliropus ereclus, 
dr 3 ’opithccns, orang, gorilla, chimpanzee, gibbon, and in 
some cases Tarsins, to each other and to a central simio- 
human point and axis. The general result is that recent 
man is far tlic closest to, and the gibbon and gorilla the 
furthest removed from, tlie simio-homan mean in femoral 
characters. This result is in accord with the conclusion 
tlic antliors reach from a consideration of the anomalies 
o! the femur. The prot-simio human femur is expected, 
when found, to have human chimpanzee, and notpfws 
gibbon, features. 

The authors recognize that this is a bold deduction from 
the study of a single bone, but they plead that tbc chief 
aim of this monograph has been and will continue to be 
the discovery of how much can be ascertained from the 
intensive study of single bones. There is more to come — 
studies of the humerus aud tibia — but workers are few, 
expenses enormously increased, and material often difficult 
to obtain. Every one who has read these volumes will 
sinccrch* wi^h the authors uiaj* overcome tliciv difliculties. 
To ccasc, or even curtail, such publications would be a 
scientific disaster. 

Tliroughoiit the work tables of mcasurcraents, iudiccs. 
ratio-, means, comparisons, are given wherever necessary. 
They form, indeed, a large part of the printed matter, and 
the authors liave sjiared themselves no trouble in their 
desire to exhibit clearlj* the groundwork of their argument. 
Tlicro arc three short but interesting appendices on tbc 
correlation of the femoral characters in man, femora of 
fossil lemuroids, and the sesamoid bones of the knee. The 
bibliography is a standing testimony to the authors’ 
thorongbness in seeking and .appraising the work of 
others. Each of the two sections is accompanied an 
illustrative volume, chiefiv* photogr4aphic. and of great 
excellence. The atlas to Scctiou I is accompanied bj* a 
table of all the measnremeuts made on the Loudon hones, 
that to Section H by two tables of measurements and 
ilescnptions of femoral characters of the primates (man, 
anthropoids, lc«:scr apes, and lemuroids), which by them- 
selves are works of reference. 

heartily congratulate the authors on their great 
achievement, and the Drapers’ Company on the wise use 
tnade of their funds. ’ 

J. G. Tcf.xbu. 


'rSYCIIONEUROSES OF IVAR AN'D PEACE. 
-M.iXu tlio w.sr -the problem of functional nervous 
roiuhlions more or loss forced itself on the notice of 
r. . lit.LAT*- C cnriK while he was engaged upon work as a 
Jrpc.ai specialist, lie fortunately realized the functional 
.ement in many of his surgical cases, and the interest of 


the psychoneuroses led him subsequently to devote all his 
energies to this branch of ‘medicine. The experience he 
thus gained is recorded in his book on Psyclioneuroses of 
and Peace - It is clear tlmt the views herein developed 
have been gained from personal observation and in close 
contact- with clinical material. Dr. Cuipin feels bis way’ 
carefully. He keeps the therapeutic aim always in the 
foreground. He is cautions in accepting theories, and he 
only does so in so far as they harmonize with' facts he has 
observed for himself. In the preface he indicates that one 
object of his book is to disenss the bearing of the theory 
of the unconscions npon psychonenroses found in soldieYs. 
In summarizing his views Dr. Cuipin says he finds that 
the existence of repressed but activating memories renders 
the theory of the unconscious “necessaiy to the under- 
standing and treatment of the neuroses.’* A certain re- 
luctance seems to be evident in this admission, and it may 
be that he would be glad to find some formula, expressed 
in terms of the “ organism as a whole,** which would serve 
to replace the no donbt necessary but somewhat nnsatis 
factory concept of the unconscious. The trend of psycho- 
logy in certaiu directions would seem to justify the hope 
that such a formula may ultimately be found. Since Dr. 
Cnlpin only accepts this fundamental hypothesis after 
careful consideration of the facts before him, it is not 
surprising to find that be does not give full adhesion 
to any of the more specialized schools of thought. 

The inclusion of psychasthenia in his classification 
indicates a conservative attitude. In this we think he is 
wise. In spite of the tendency to split up this clinical 
group the necessity for such a procednre is doubtful. At 
the risk of being regarded as old-fashioned we would 
express the opinion that Janet's psychasthenic group is 
a most useful clinical concept, and it might well remain 
more or less as he defined it. Furthermore, the broad 
biological generalization which he formulated in regard 
to the protective character of neurotic symptoms has been 
abundantly demonstrated as trnc of the war neuroses, and 
the influence of his views tends to become increasingly 
apparent, though they have, of course, been illuminated 
by more recent developments. 

Dr. Cuipin finds it necessary to explain the phenomena 
of the psychonenroses by reference to the censor. This 
term has been much criticized, and on grounds which 
appear reasonable. It is not easy to accept this concept 
with any degree of satisfaction, and snch phrases as “the 
Censor is firmly entrenched in the unconscious ” and ** the 
Censor is clever at hiding liis work ” are assimilated with 
difl&culty. Such an artificial explanation of a natural 
biological process stands in obvious need of revision. 

A certain number of cases are here grouped under the 
beading of “Weak herd instinct.’* The reference is to 
those cases in which “the sense of discomfort or fear was 
always present in the consciousness” and in which 
personal interest overcame patriotism. We recall that 
Dr. S. I. Schwab found it useful to define a somewhat 
similar group under the heading of “ Timorousness or state 
of anxiety.”® In regard to treatment, the author follows 
no hard-and-fast lines, but bases his general treatment 
upon the revival of repressions. He gives an account of 
his technique, and then devotes attention to dreams, 
phobias and obsessions, hysterical fits and epilepsy, 
stammers and tremors, gross amnesia and pathological 
irritability, and these symptoms are illustrated by reference 
to actual cases. The book will be found of interest and 
value to those who arc concerned with the care and 
treatment of the still large number of nervous pensioners. 


ANGINA PECTORIS. 

Mr. Walter Terdox’s work on Angina Pccioids* contains 
a mass of material and interesting accounts of cases more 
or less illustrating his views, on which he has already 
published many short communicatious. The later pages 
of the volume arc devoted to other papers, cspeciaih° to 
the subject of “Protective Reflex Action” (Appendix I). 
One of the great questions de^enssed iu the book is tho 
association of angina pectoris with gastric disorders and 

o^TTnr tindT^icf. Rr llillais C«Ip:n. :,f.D.Lor:d., 
F.n.C.S.i:cg. Cambriise University Prcis. 1520. (Demy £to. pd 127. 
10^ net.) 

»The War Ncurosf^s as Phy.-IoTccic Corservatioc*. Dr. Sidney I. 
Schwab. Arrhives of yeure.U-0'jniiA Vrjchiatrv. May. 1®19 
*Avotr.T. Tezlorit. By Walter Verdon. r.ILC.S. Brishtoa; W. T. 
Moaltoa and Co. 1220. (D^uiy £ro. pp. 429; a fircresj 
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“windy stomach.’’ The main facts on this subject are 
well summed up iri three passages quoted bv the author 
from Sir Clifford Allbutt; 

“Dilatation of the stomach by some processes of sympathy 
'or exhaustion may be induced by angina pectoria; it ia fre- 
quently associated with iti Broadbent and myself made this 
observation, and so before ns did Eisner explicitly. We have 
noticed that eructation often signifies relief." “If gastric 
cctasis ia not to be reckoned as a correlated symptom of 
angina, the coexistence is by no means to bo overlooked, as 
the mere oppression of it may provoke the recurrence of 
seizures, or even determine the moment of death." “What- 
ever the nexus, whether a vagus reflect from he?j:t to stomach, 
or a mechanical butting at the heart itself, we are not yet in 
a position to say. Every day experience tells us thatcardio- 
aortio maladies are mitigated by rules of diet which guard 
against generation of wind in the stomach, and are relieved by 
cordials which expel it, when there.” 

3Ir, Ycrdon himself (p.'51) remarks: 

“ Tlic really important questions to explain are, not as to how 
gas gets into the stomach, but when there, how does its presence 
initiate and sustain seizures, and how comes it to pass that the 
wind and pain arc discharged together?" 


For tho author’s explanations iu answer to these 
questions wo must refer readers to the hook itself. Sir 
Clifford Allbutt has adduced evidence to show that death 
in angina pectoris results from vagal inhibition, and Mr. 
A’erdon explains the infrequency of death during seizures 
(p. 66 ) as a paradox due to the activity of sympathetic 
centres inhibiting activity of vagal centres. In support 
' of tho view that exhaustion of the reserve contractile 
power of the heart is not necessarily tho causal agent of 
angina pectoris, he adduces the example of a patient walk- 
ing ten miles just after several seizures. He also confirms 
Allbutt’s summary, “ that disease of the coronaiy arteries 
does not set up .angina is an axiom founded on universal 
experienco.’’ Mr. Yerdon, however, concludes (p. 81): 

“ It is thus gathered from statistical evidence that the effect of 
coronarv disease on the causation of the angina pectoris is ntl ; 
ncverlbeless, its influence iu determining a fatal issue when 
angina is present is great— a myocardium irnpoverished through 
the attenuation of its uutrieut supply soon falls victim to vagal 
inhibition.” 

Ho likewise argues that disease of the aorta, although 
■a causal agent of the segmentary neurosis manifested by 
attacks of angina pectoris, is not the predisposing nor yet 
tho exciting cause of seizures. In Auschers case the 
necropsy showed definite signs of old pericarditis, wjiile 
the aorta was quite he.althy._ In regard to high Wood 
pressure, he refers to patients m wFom a brachial systolic 
blood pressure of 200 to 300 mm. Hg during ten to fifteen 
years has not provoked a single attack of angina Pectous. 
Accotding to Mr. Yei-don the predisposing cause of augmous 
Rpiznrcs is most probably a segmental neurosis. 
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S ^^f'^^ssed in language easily read and luidcr- 
stood, and a large number of illustrations serve tbeir pait 
m making tbe text quite clear. Of its two main parts, the 
first considers principles of technique, describes all the 
apparatus- generally in use, explains its purpose and 
the ways in which it is employed, and gives a fair 
^ount of information oh the physics of radiography, 
ifie second part deals in the main with descriptions 
of position for the patient and the a;-ray tube for each 
variety^ of _ a:-ray examination ; in each case a pboto- 
graph is given, and malces everything clear to the eye. 
Keproduotions of radiographs side by side with those 
photographs indicate the results of the actual exposures. 
There is a useful chapter on the principles which guide 
times of exposure, and, amongst other points, reference is 
made to the influence of the size of the part to be 
examined and the sensitiveness of the plate ; an claborale 
set of exposure tables which furnish every detail .arc given. 
There is a chapter on development and the dark room, 
■ and another on the a:-ray laboratory. The latter gives 
diagrams of tbe arrangement of apparatus which will bo 
of value in fitting up a hospital or a private installation. 
The book is remarkably well printed and tbe numerous 
illustrations, whether diagrammatic, photographic, or 
radiological, are of tbe highest merit, Tbe student of 
radiography will find this a textbook of great value, the 
expert and experienced worker cannot fail to appreciate 
its merits as a book of reference. 


NOTES ON BOOKS. 

The eighth annual conference of the National Associa- 
tion for the Prevention of Tuberculosis was held in 
St. George’s Hall, Liverpool, on October 7th, 8th, and 
9th, 1920. A summary of the proceedings appeared in 
our issue of October 16th, 1920, at p. 603. The full ofllcial 
Transactions^ of the conference have now been published. 
The papers are grouped under three headings : (1) Eeview 
of methods of prevention and treatment of tuberculosis 
advocated from time to time, the extent to which they 
have been followed, and the results obtained. (2) Practical 
difficulties in connexion with the carrjdug out of tiiber- 
culosis schemes and the best measures to overcome them, 
(3) Milk as as ourcc of infection, and tho iireventivo measures 
to oe employed. The volume is well printed and contains 
mheh of interest and importance. , 


Dr. Noel BAKDSWELL’s little Ilandhooh for Tuberculosis 
Workers'^ discusses, in non-technical language, the causes 
of tuberculosis, its manifestations and treatment, and the 
methods of antituberculosis administration. It is dis- 
tiuouished not only by clearness in .scientific exposition, 
but” bv sound common sense on such important points— 
usually overlooked— as the adjustment of financial troubles 
and the remedying of insufficient income in small house- 
holds when the wage-earner is stricken down by ill health. 


The filth edition of Dr. Ch.vrles Porter’s School Ihjqiau 
nnd the Laws of Health^ contains some new matter which 
nfids very much to its usefulness. Iu the chapter on in- 
fpctious diseases an account is given of bacteria and tho 
Tnauncr in which disease is spread, and the c.xpre^sioii 
“raniers” is well explained. There are three entnely 
• espectively with medical iuspcction 
“j ■ children, welfare of infants and 

■ ■ ■ jpecial schools. A good deal of 

nreurate information is included iu tho three pages devoted 
to special schools, in which open air schools, school cainps, 
nursery schools, and cripple schools arc referred to. 11 0 
chapter on sanitation and cleansing is one which should 
be of great use to tcaclicrs and school man.agers. Few 
will disagree with Dr. Porter iu his condcmuation of troutJh 
Sosets fSr schools, a condemnation it may bo observed 
which appeared in the first edition of his book in 1906. 
We m-c unable to endorse his apparent approval of “ a'-h 
L4ts ’Mrwhich riddled ashes are used. Earth has a 
String Luon upon excreta, but ashes arc sterile, and 
cannot therefore have any such action. 
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All ^\oll>^ors lu chemical patholo;*\ will be grcatlv in- 
debted to Piofcssor Ca\A 7/^M for bis excellent little book 
on the pvolcms of the unne.'' lUc fust two clmp*^crs are 
devoted <0 a qualitative description of the proteins found 
in the uiiDC. lliis IS fclloNvcd bj an excellent account of 
all the latest methods foi the quantitative estimation of 
the vaiious lumaij proteins, and full justice is done to the 
pathological implications of the subject A "verj useful 
anah ticnl chart is appended, llie bihhographv is eveep 
tionan> complete, and the monograph uili save much 
time and trouble to lesearch uorKcis 


Prol'uie dell* Onua By Emiho Carazzant rerrara 1920 
(Pp, 163 ) 


A^PL1A^XES AXD PUEPATtAlIONS. 

Surgical i^eedles 

I\rr np\r)ps Glf\dtmng, M.S , r R C S. (Vsplev Gmse, 
Bed';) writes borne six Tears ago Messrs Allen and Hanbarjs 
made for ire botli round pointed and catting cuned needles 
VMtIi ‘^quaie bodies, to tn\ special mcasnrements, in sizes 
9,12 15 and 15 fine The ordinar\ curved cutting needles aie 
usuath made with citlier a flattened or too veaU a shaft, so 
that in tJ>e smaller sizes thev are often uncqnal to the sham 
put upon them They are specially liable to break when used 

u\ dcn«c fascias, sj'ar 
tissues and particnlaiK 
in the cerv ix uteri, with 
annouDg consequences 
Tlie round pointed sur- 
gical needles usuaIIt 
supplied have alwavs 
suffered from the dis 
advantage tliat having 
round bodies, tbev* tend 
to turn in the needle 
holder The square botU 
obviates tins, and, while 
, , . , . , . . m no wav afiecting then 

general utiUtv, tnakes it possible to u«e them in all except 
fascial stinctures with much less injury to tissues a*'d vessels 
than V itli cutting needles Six vears' cootinuons use of these 
needles has impressed upon me ihcir advantages, aud suggests 
to mo that if known they would be extensiveh used. Thev 
should have ordinarv eves, with the exception of Ao 15 tine 
which IS «piiug cved aud used for gut woiL. * 



An Improied ^Jouth Gag 

MajorK Bt\ck ,1 R GS Eng .surgeon to the V^elsh Olinislrr 
of 1 onsions) Ifcspilal, jSetlev, sends us rarticulais of a new 
mouth gag, which has \ • ’ • ■ ' iranl-; 

from the tootli plates and t ht«i 

he states, allows the ga^ tec»h 

oasilv and qnicKh, even when the jaws are tightlv closed 
Anneslhclists will recognize that this non cutting Knife edge 
wilmircvcntadeJav which olten is Iraaght with serious dari^’cr 
to the patient In dental extractions U is found that with this 
Knf, the prop which is gencrallj n«ed becomes unneccssarv 
At tbepostcuor and inner edges of the tooth plates are rid*e« 
cITeclimlh prevent the gag from slipping forwnids 

and outwards when tho mouth is forced open (There are no 



ri(lgc« at the anterior or oiit^r edgee for the ga^^ when onenn 

hnrort ‘t/'o 

1 fMiliHle. I!, 0 notion of tl.c Iinnci in opcnin" the La 
filVnS.''", 1’ ' on tlie ratcliel, allovMng the R-l" to i 

f«cil,ln';o^lenn;nR'u^Vn;'neTc«sn^^^^^ 


Solon! Xfnirol 

Me5>-rj III rrot on-. I\ n i coMt tsii Co hue mlilcJ to th 

iiemrU rC(r"‘r?rro ri.'’’®'™ “ I'ran'l 

iln,' ° 1 '^''"” (li^solicd in 10 c cm. 

f ? ( >i,r ? ^ 'o'ution ^•enttnl icO 19 n 

thii,7il\ i„r v ’ for Jensen’s mwlifi 

t cm.reV Nei^cr s iLnii 1 l.e.e wtouU nre ^erv I.anih 
*5 reqmr I ’ '"‘'^ro^coricnl stains in small qnantii 
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The present volnntarv hospitals arc no longer volrmtary 
in the sense for which they were ordained — namely, foe 
the gtatnitoah treatment of the sick an 1 lame poor— and 
the principal cause of the departure from original fonn la- 
tions has been the great widening of snrgical scope in the 
past twentj flvo } ears, so that— as is common k nowtedge — 
rooUitudiDoas cases are noivoperated npon tn nhich opera- 
tion nonld never have been suggested a qnarter of a cen- 
tnrj ago. The natural resnlt of this extension of scope is 
a greatlj increased demand for its beuellts, and in the 
roam these can onij be snpphed in hospitals or nnrsing 
homes— m the former gratmtonsU , and in the latter at a 
prohibitive cost for the great bnlh of the population. 

To meet m some wa> the expenses of these new demands 
a sjstcm of worhmen's contribntions was introduced into 
many hospitals, and althongh in theorj the'e contribn- 
tions are considered to be personal donations to the 
chaiitj , in actual fact they have come to he construed as 
being a sort of insnrance preminm, and the donors and 
their dependants are looted npon as having the nglit of 
admission, without farther pajment, to the hospital to 
which thej subscribe, altogether irrespective of their 
financial poiilion In short, inan> voluntary hospital-, are 
no moic and no less than workmen's cooperative institu- 
tions wheic the regular snbocribers— and, save in emer- 
genc} , no othcis— are admitted without farther question. 

I hate no quanel with this attitude. MTien workmen s 
subsciiptions were first instituted thet were given in the 
truest spirit of chaiitj and generos'itj. and with the 
genninc idea of supporting a chaniable institution which 
was doing good work- for the poorer members of the com- 
mnmft. Xeitlier do I believe that there is ant largo 
I degiee of atoulable hospital .abuse existing, at least in rav 
own district. After all, the most unfading law is the law 
I of arerages, and so far as mt jnJgeaicnt goes Iain eon- 
vinced that every class of the population can be divided 
np into three categories : A small percentage of members 
is much above the average in intellect and character. 
Another small percentage is much below the average level 
in these respects. The third, large class, is composed of 
straightforward honest people, who want a fair article or 
fair service for a fair price. 

I consider that there are very few people who have an 
operation done m hospital simp’lj to escape pajinga fee, 
'and I am convinced that the majonty of patients would 
gladly pay a fee provided that it can come within tho 
range of their means, and further, their pride resents it 
being done for nothing. The position of the non manual 
workers of the population who, despite the fact that thev 
arc m mans instances no better oft than the mannal 
workers, have to go to nuraing homes, need not, I thud., 
be elaborated 

The last point I wish to mention before coming to mv 
ide.as of the best future for hospital treatment is the great 
increase in the amornt of work and time that is demanded 
of the lionoraty staff. I confine mtself to m\ own hos- 
fiffal. I now have the privilege of being an honorary 
snrgeon to tho hospital in which I was a house suigcoii 
fifteen years ago. There has been practicalK no increase 
in the number of beds, and nothing bevond the normal 
increase in the population, and j ct the .amonut of work, 
as jndged hi the number of abdominal operations, has 
increased bj GOO per cent. 

I shall, 1 take it, be on common ground when I sav 
there are three methods b> w Inch the hospital work of 
the countrj can he earned on . 

A. Voluntari hospitals 
H Hospitals supported out of public fumls 
C Paviug hoapiluls 


It IS, of course, for the majontj of the commumtv to 
decide which of these methods tlicj prefer. Here f wish 
to point out for their guidance avliat in ruj opinion these 
varions methods mean and entail I si_i nothing more 
about the value of mj opinion than to mention that I was 
n house surgeon for nca'U four years, p have been an 
bonoran surgeon for nine years , I served as surgeon to a 
hospital in 1 ranee for nearlt four ycar~; I was, i.hdst 
waiting for surgical work, a gr-ncral practitioner] and I 
am DOW a consulting surgeon pcrfectU content with mv 
own individual lot. ‘ ^ 


All of ns who have had .anythmg to do with ho,nital 
work arc attached to the t olunt.arv stem in gene^^ 
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onr own liospilal in pnvtieulai’, for ifc is the centre. of ouv 
liappiost professional associations, ami we wonkl glatlly 
carry on in the old way. We cannot carry on in the old . 
way-r^for two dclihito sets of reasons. The first set of 
reasons has to do with the general expenses and necessities 
of hospital work, and amongst other things includes: 

1 . The greatly incrcaGed range of moilei'n medicine and 
surgery, with al'l the extra work nml expense attached to the 
ucceasavv technique, methods, and special departnieutB. 

2. 'i'he'groatly increased number of patients requiring treat- 
ment. , , 

3 . Tlie greatly increased resident staff necessary to carryout 
the work. 

Tl:c second set of reasons has to do with the visiting 
staff, and includes ; 

1 . The appointment of v.arious officers, such as anaestlietists, 
iiatholoijists, x-vay epecialists., ole., who, in tlie nature of Ihin^^s, 
must receive some financial remuneration for tncir services. 

2 The greatly increased amount of work required from the 
regular Iiotiorary staff and the much higher ataudard demanded 

””3?'Tho°coViseotieiit greater difficulty for the honorary staff to 
find a sufticieut source of income without engaging m general 
practice. 

I like most other surgeons of my acquaintance who Bave 
formerly been in general practice, am very glad indeed that, 
of nccessitv, I had that experience, but apart altogether 
from its science, the art of modem surgery is now snch 
that it cannot bo as efilcieutiy earned out when the per- 
former has to malte his living in general practice as '"I'en 
he can devote his whole time to surgery, w’hcn, m fact, 
IdsSical worlt is made a side line rather than- the real 

^Tf^tlfe ahorm two sets of reasons arc correct, the con- 
tinuance of the present voluntary system becomes almost 
impo.ssihlc, because ; 

1 Tf niifnil.; an exncnditurc which is hardly likely to he met 

h^^nmJfvoiu.^tar^%i.bscril.^ious. and which itis notaltogether 
‘^1‘Tt' ncStlt'es^Ve surgeons remaining in 

Eoueva! practice. 

TTn’initals Siippoytcd out of Public Funds. 

. , vo'Fnnf mlvsiinnorted out of public funds would 
A hospital eutuelj suppouea^^^ probability the 

necGSsan y Yi-oold he confined to the hospital itself, 

work of the staff ^ ouici u resti-icted to the class 

•and the tho hospital. The cost of main- 

eligible in excess of the cost of the 

tenanco W'onld ho gioar ? of the admimstrative 

«.e Clui... 

side would be diminished. similar lines, I 

Bupporfed out of public funds. 

hospital should he maffe a only necessary 

community that ^t serves^ 

.* ordinaiT medical a-ttendance. necessitous 

S t.h»: 

ScWlSSS? 3u off ?of a , to. il 

- io^ooSS; 

^■KTf.n.re performed opo^'^^^^^rprivate hoiises-aud 
surgeons have pc pomes, in hospital and 

ss„;s. « 

: -U oiaff. - 


.much more are they evident on the scientific anil nursing 
sides of their work, .when the opiniou of pliysiciau, paUio- 
legist, ray specialist, can bc'obtaiucd under the most 
favourable circumstances, and where tho suvgeou send? 
his cases hack to his wards knowing (liat'liis iimscs know 
almost as much about the after-troa(mont as ho docs 
himself. I do not mean for one moment to suggest that 
pertectlji satisfactory results arc not obtained in nursing 
homes and private houses ; what I suggest is tliat in 
hospital the surgeon feels more certain that these results 
will he obtained, and he is therefore easier in his mind, 
and consequently a hettercraftsinan. Tho greater expedi- 
tion of work in hospital, I am sure, needs no fiinhcr proof 
than is afforded by the nuiiiher of cases a surgeon will do 
in one session at the hospital as compared with his lists 

cl SC W 1 ^ C Vfi • 

2. Financial Benefit io the Conimim/ti/.—Thorc arc four 
classes of patients who may have to he snhiiiittod to .severe 


Classes 01 patietus wjiu 

opierations or complex medical trcatiiHiit or invesUgatiou : 

fii) The poor who can pay nothing, and who have licen, arc, 
and should contimie to he, admitted to hoapilal without any 
personal payment, and for whose treatmeuL voluntary siioscnp- 

tions will still he needed. , , • ■ . ,,..,,.1. 

ih) Those who can pay small fees, -and who, m yirtiio of noik- 
. . • — etc., are eligible for admission to then* 

practitioners tell me. that they have any 
who could afford £10, £15, or £20 for an 
hat that sum iuoludod the whole cost of 
mu-sing, operation, and attendance, hiit "'ho smiply camiot 
afford the necessary cost of nursing homes, llicy further tell 
mo that the majority of these patients would preter to pay, and 

.0 1. « i*.i. 

‘'‘fIn''The weToff, to whom the actual monetary cost is of mtlo 
mo^nt hut whose gain would be considerable from the poi.it 
of view discussed in the next section. 

T v^nnomic Benefit to the Community.— TMs will bc-st 

3, argument to the considcrntioii of 

bo seen if 1 ^ rr many acute surgical oincrgoii- 

sprgicalcmcr^cue s.^ and breadth ol 

cies occur ° the mmibcr must he con- 

thoimh we limit our definition to rupturod 
siderahle, intestinal obstruction in its 

gastric aento fulminating appendiciti.s, and 

many , calamities. What happens to a patient 

simihar impendm|ca^^^^^^^ early cHOiigh 

so afflicted . TI (•jg^.tor, can he immediately scut to 

by their two or three hours of 

hospital and \ ^atier no other circumstances 

the first syniptoms^aiKl^r™t^,^^^^^^^ therefore have 

can 1 ■ which tho-most skilled, iiulustrioiis, 

f ,1 ■.■.imnhcrsoi the commimity have a worscchaiico 
and useful monihcis suj.gjcal c.i.crgenoy than luno 

of recovery ^1°“ As individuals no one person 

the least "sefnl mc-nbe^s^.^^j benoilts than 

has any the time has anived when the highly 

another ; hut \ business classes should ho given 
trained ‘“V^.acovcrrwr^ the least skiJlcd lahouring 

an o„en hospital doors to them and let 

‘^^^“‘'tMnoifquickly hack to their places in theccononiio 

thcmgetmoieqi y ^ _,^y^.j^tjjj,todo. 

machinery than thej aic ^*1 s/af.-Thia would ho 

4. Fimmcially the more succossr.il 

altered in i^tini ‘ ^t,„biv he less well off, hut theii 
members ^^-ouia so much more comfortahlo 

scientific positimi^ouldne^ aompensated 

that any loss the staff should receive a sm.all 

for. I would s«ee^t tha^u^.^ connexion with tho non- 
retaining fee their remuneration for attend- 

paHcot, .,l.ou),l bo » ““‘“ “I 

Ss'cE.' bo.Ub ..S. .» 

13.crpSb«So 

xbo .otoH b. 
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can still bo retained nnilcr my suggested scheme, for it 
allows for the continued fiee treatment of the poor, of 
■sihom there imII alv. ays he a sufficient supply to occupy 
the lullobt amount of hospital space that the charitable are 
lil.clj toproMde. If, in any happy region, the charitable 
finbscriptions exceeded the absolntely necessary demands 
upon them, the excess could uell be applied to the reduc- 
tion of tlie charges made to the paying patients. Eurther, 
chanty does not begin and end with the apportionment of 
xarious sums of money to various specific objects. It can 
still be exercised in less tangible forms, and there will 
aluajs be ample outlet for all the founts of chanty that 
this woild is likely to provide. 


THE SUSSEX PBOTIDEXT SCHEME. 

Tiifre is now at work in Brighton, Hore, and Preston, 
through the help and co opemtion of the principal hospitals 
in those places, a provident schemo which supplies its 
members, under the conditions set out in the rules, with 
practically all the medical resources which exist at the 
present da 3 ’ in a large and highly organized community. 

The chief consideration which led to the establishment 
ot the scheme was a recognition that the great and 
incicased cost and complexity of medical services, beyond 
the scope of a general practitioner, made it impossible for 
a large majority of the population to obtain benefits in 
cases which could not he propeily dealt with unless the 
doctor in cliargc had them at his disposal. The patient 
was compelled eilhci to do without the advantages or to 
accept them wholly or in part as a charity. A further fact 
winch weighed with those who promoted the scheme was 
that many of the voluntary hospitals are already obliged 
to charge for their services; the Rojal Sussex County 
Hospital, the piiucipal hospifal in Brighton, has, since 
.Tnuuary 1st, ndicd all its out-patients to pay a part of the 
o.ilgoing cost ot tlioir tieatment and its m patients to 
coutiibnto according to their means to their maintenance 
in hospital. 

Tlio Bchomo is designed to assist not only the hospitals 
but the general practitioner also, and has been very fnUy 
( otisidorod by tbo whole profession in the district; it has 
been approved by four meetings of the profession called 
to consider it— namely, by meetings of the Executive 
Committee of the Brighton Division of the British 
Medical Association, ot tho Brighton Panel Committee, 
ot tlio honorary medical and surgical staffs of tho hospitals 
concemod, and of the medical and dental professions 
gtncially. 

It is clearly to he understood that the sclicme has nothing 
whatever to do with tho National Health Insurance or any 
other organization for medical benefit, and docs not provide 
its members with ordinary medical — that is, general prac- 
titioner— attendance, or othei benefit to which they are 
entitled from tho State or from loc.al authorities. It has 
hecu established for the henelit of those who, being bona 
lulo residents of Sussex, irrespective of class or occupation, 
arc ill a financial position which makes them eligible for 
c'cction as members. 

.\ll tlioso insured under the National Health Insurance 
.\cts arc eligible for memhciship. AMiilo for others it has 
not been found possible to fix a hard and fast lino of 
financial eligihilily, a maximum income limit of £260 for 
single members, ifilOO for married people withont children, 
m for a widow or widower with one child, aud £500 for n 
family, may perhaps be assumed generally. 


racililics. 

The following facilities have been arranged : 

Corsujiatio' t. The medical attendant of n member mav 
arrange, In appouitmciit, for jirnate consulLitions at am of 
the CO operating 1 ospitaK, namely: 


Tho r.n\ Sas., e Couali Ilo^pUal. 

T] o ll<n»l Meian.lra na-niLU for Sick auldrcn. 

Ti c l!rii,hio 1 and IIoic llosrital tor W omen itor Obstetrics and 
l.irsf.o'ocii. 

T1 c Ilrichton and Hovo rrondcut Bcata! IIospilil (for Dental 

S tXfr. '. 

The lirir’iltm. JTore an 1 Prcslon nisrcnarc, 

T ieVa-«isI )oHo-r lot (tor Oph’.hslnuc Case 1. 

TIicSrs-oc Tlmn. and Ear Ilouital (tor Di'cascs ot 11= TlironS. 
Xo-c ard I sr). 

The t - h tl icl lycr nospuat (tor UenVtUed Weatal Carcsk and 
" I 0 Nt vr Ho ri'ftl for e.ad C.-iMrcn ; 

*t 1 sjoh trcatwciit a*; he and the consultant m'vv jointly 
ihmk ad\j^i»c vijii i>e unJertatken, at tkc Uc^inial it this 
fLikalu he i3cce'.'ar\. 


For tho‘5e members who are Injng in the county borongh of 
Brighton and municipal borough ofHo^e, and unable to leave 
their beds, the serMcesof MsiUng consultants (a list of whom 
will be kept at the ofhee) may he secured by appolntment.'ror 
country xrembers unable to leave their beds free consultations 
may be obtaine 1 bj appointment, subject to the payment to the 
consultant at the t'lme of consultation of a charge equal to one- 
half of the usual mileage rates calculated from the Brighton 
Central Kailway Station. 

Denial The Brighton and Hove Provident Dental 

Hospital will supplj members sent by tbeir medical attendant 
with all ordinarj dental treatment which may be considered 
necessary , and uill pioiide them with any dentures which may 
be required at hospital rates. 

Laboraton/ — ^All the resources of the Stephen HalU iTemonal 
Laboratory, Royal Susses County Hospital, vrill be a%ailable for 
thebeueCt of memb<»rs after consultation, incloding bacterio- 
logical and pathological in\ estigations and examinations beyond 
the pioxmce of general practice, ^Vassermann and Widal tests, 
etc., blood csarainations and counts, the preparation of auto- 
genous \acc 1 ne 3 , etc. 

A' rcy exarntnaitmu will be available at the Royal Sussex 
County Hospital and at the Western Branch of the Brighton, 
Ho\eaud Preston Dispensary, at the request of the medical 
attendant of a member, and, where found necessary, y^iW be 
made, and a report supplied to a doctor. Treatment by x rays 
(loclading bismuth meals with examinations) will be gnen 
when, after consultabon, it has been considered ad% isable. 

yia$saffe will be provided by appomtment for members in 
whose cases it is prescribed after consultation. 

JZUctTXcal treatianit — that is, galvanism, faradism, high- 
frequency, ionization, diather my , etc. — ^will be administered by 
appointment at the Royal Suss^ County and other hospitals, 
after coosnltation, m suitable cases. 

liospital Treatment —Urgent cases will be admitted to hos- 
pitals as at present, other cases requiring operation or other 
hospital treatment will, after consultation, be admitted to hos- 
pital, or be placed upon the waiting list of the hospital nntil 
there is a vivcant bed, but a member will not take precedence 
o^er more urgent cases, and the ordinary hospital routine will 
not be disturbed. In all the co-operatmg hospitals m which 
beds are reserved at present for paving patients, members will 
be admitted to these beds if available, should they desire it, at 
a uniform reduction of one guinea a week from the usual price 
of the bed. 

Rtxxs. 

1. Ko one rill ' " . rried 

man or woman, ' . • . r - . ’ < -the 

age oils. The • ,.*a* lc -1 per 

anntim. 

2 Mamed people witbont childpen. or a ndorer or ndoir with 
only ouc child under the age of 16 years, mav only sub'cribe jointly 
at a rate of £1 30» per annum for tbo two, althoneh each shall bo 
accounted a member 

3 Mamed people with a child or children under the age of IS. or 

a wido Tcr or widow w - -■» 

subscribe at a fami 3 . ‘ 

rlio’c family, boweve * 

must be accepted as « • » 

fotnily shall he accounted a member K B —These rates are subject 
to revision by tbc co-operating hospitals after doc notice 

4. M! cindidates for memherihip most be approved by the “ Com- 
nu't'^e of R®fercnce " formed bj the co-operating hospital**, except m 
the co«^c of those insured under the National Health In^nrance Acts, 

I who will produce their medical card la the event of the cLgibility 
I of any member being C’ c^tionol, ibe matter will be submitted to tho 
I ** Committee o* ^ ' 

5 Card*, of n , ion tbc first 

day of each m i duriog the 

preceding month, and the benefits will begin on the date of thccaid, 
and continue for one calendar year. The_e cards can be produced as 
evidence of mcmbcrsbir 

6 wtttboe d of one >fear from the date of issnc of the membership 

card • • the sabscnpiion has been rener-cd 

; Toni for renewal (during which CO lieneCt 

Will renewed membership will only Le 

po'Sib’c from the beginning of tbc next quarter 
I 7 When the number of members has reached the limit of the 
I cnpjciti of the co-operative hc'pitals the list will be closed. 

I 8 When a member IS leaving the counts within the firs: «ix months 
of njemborship and in consequence v i-,hes to resign, one half of the 
BuL'cription will be rcpaiable upon apphcation. 

The first ten thoamnd raemb°rb will receive rn “original 
member’s” card, and Ibeir subscript on will not be rui‘*cd 
while thev contmac to be members. 

An office has been established at St. George’s Place, 
Biigbton, where forms of application for membership aie 
i issued and subscriplious received. 


At a general mcttin;: of members of t!ic ^fedical Society 
of Victoria, Dr "W . R. Bo\d and Dr. C. H. Molli-ou wc.e 
cnthu>viasticaUj appointed life members of the *=ccjctv in 
rocognuion of manv veara valuable services rendercxl by 
them to the society. 

As n result of scientific investigations begun in 191-, 
improvements hare been earned out at Harrogate, and 
the strength of tbo'^abne ‘sulphur bathing water') b'»s been 
iloubIcd;tbc strength of the other «:nJphur bathing wa'cr-s 
has al-o bucn incrca‘=cd. The Uariow Car allwahce *'Ulj.hur 
wa’cr,wlucb is u^cd for skin di'^ca'^cs. has bvcn brot’gl t 
la an efficient state to Harrogate from the springs over 
two miles distant. * 
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IHE VACCINATION OF CATTLE AGAINST 
TUBERCULOSIS. 

\ -vmor.s nlfccmpts Jiave been made bo render dairr 
catfcJe imnnme to tuborenlosis, but ^vifchout any ereat 
success. Tlie most promising resuRs were obtained 
to- the use of attenuated strains of tubercle bacilli. 
Tor several j-ears previous to the war Calmette and 
Cuerm bad been publishing studies in this line, but 
these never attracted the attention which th 6 \- 
merited.^ In 1913 they showed that by cultivating 
bovine tubercle bacillus, in a long series of 
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the 


.successive passages on a potato medium treated 
with 


glycerin and ox-bile, they obtained an 
•attenuated strain of bacilli not virulent for the ox, 
monkey, and guinea-pig, and well tolerated by the 
body, oven when injected intravenously in coa- 
sidcrahle doses. In the case of cattle so treated a 
marked resistance to intravenous inoculation of 
ordinary tubercle bacilli developed a month after 
inoculation. Intravenous injection of 100 milligrams 
of the seventieth subculture into a calf produced a 
general reaction, from which the animal recovered 
spontaneously after fifteen to twenty days ; in other 
words, the tubercle bacillus was so modified that 
it became non-tuborculigenic, though it remained 
capable of provoking abundant antibodies and agglu- 
tinins in the serum of the injected animal. Animals 
so treated wore unaffected by intravenous injections 
of 3 nnlligrams of virulent bacilli. 

The conditions under which dairy cattle live, how- 
er-er, and the way in which they naturally contract 
tuberculosis, 2n’evented any confident conclusions from 
being drawn regarding the efficacy of the protective 
inoculation against naturally acquired tuberculosis. 
Calmette and Guerin, therefore, set about the investi- 
gation of this question towai'ds the end of 1912, but 
their exi^eriments were rudely interrupted by the 
German occupation of Lille* and the repressive 
measures adopted by the German authorities finally 
brought them to a close in the autumn of 1915; they 
were, however, only able to publish their results a 
short time ago.* 

Tiiej- employed ten Breton heifers, from nine to ten 
months old, wliich wei'e free from tubei'culosis. Six 
of these were vaccinated with the living attenuated 
tubercle bacilli, and four were kept as controls. In 
November, 1912, the six heifers received into the 
iu"ular vein a single injection of 20 mg. (8S0 million) 
of%ovine bacilli from a fortnight old culture of the 
seventieth generation on bile-potato medium. On that 
day all the heifers, inoculated and unmocnlated, were 
placed in a cowshed speciaUy arranged to favour 
natural contamination; this shed bad already been 

occupied for two months by five 
cows. In order to ensure contamination the tuber- 
culous cows were stalled in front of the row of beff^rs 
and the floor of the shed was so „ 

Setions of tire former constantly soiled the bedding 
anTtoe foS of the latter. Some of the tuberculous 
cows died, but were replaced by ptbers also tubeicnlous, 

60 that there were a lways five mfectrug cows piesent, 

r CalJBDtto ivna G««rm. AnnaUs He VXntUdit X’astcur. vcl. sseav, 

- . 9 . 1920 . 


altogether ten such cows died in pitrKf -i • 1 

minimum effective infeetiiw 

tpA of the experiment the 

iSuirl? of ruberculin. T!ie 

result of the test w.as that three out of the four 

controls reacted positively, and of the six vaccinated 
one uas positive, two were doubtful, and three wore’ 
quite negatne. But there is more in tliis than 
apiiears at first sight. It is quite permissible to con- 
clude m faTOur of tuberculosis in tlie case of the 
untreated animals, but another factor has to be con- 
Sjdered in the interpretation of the positive and 
ooubtfut reactions given by the vaccinated heifer 
ihe latter may still harbour in their bodv the 


I'S. 
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virulent bacuh incapable of producing lesions, but cap- 
able of rendering the body sensitive to tlie tuberculin. 
At any rate, all the ten heifers appeared to he in a 
satisfactory condition of health; thej' maintained their 
regular growth. Three of the vaccinated lioifers tlion 
received a second intravenous injection of 2 mg. ol 
a^ three-ueeks'Old cultiue of bacilli of the eighty- 
ninth generation in bile-potato medium. Six months 
later — that is, eighteen months after the commence- 
ment of the experiment -all the heifers were tested 
with tuberculin. On this occasion none of the sis 
vaocinatecl animals reacted (even though some of 
them reacted previously), whilst three out of the four 
controls were manifestly infected. The remaining 
control seemed to be a case of natural resistance to 
infection. After a further period of six montlis tvo 
of the vaccinated heifers were again inoculated with 
attenuated badilli. The health of the animals re- 
mained good. In the spring of 1915, two and a half 
years after the first vaccination, one of tlio treated 
iieifers died through au accident; it had been vac- 
cinated three times ; autopsy revealed not the slightest 
trace of tuberculosis, nor did the injection of liio 
triturated bronchial glands into guinea-pigs jiroduco 
any lesions. 

A tuberculin test made in the tliirty-seeond month 
provoked no response in the two heifers whicli bad 
been thrice vaccinated, and was quite negative also in 
another which had been twice vaccinated, whilst two 
of the three which iiad only bean vaccinated once gave 
now a positive reaction. In those last the contamina- 
tion must bare occurred between the eiglueenth and 
thirtj- -second months of infecting cohabitation. Oiung 
to the nature of the German military regulations in 
Lille, most of the work had to bo conducted witli great 
secrecy, and finally the animals had to be slauglitcrcd 
before'the end of *tbe third year was actually rcaclicil. 
Examination of the bodies sliowed that of the four 
^Q■^'•lC0lQJ^ted heifers, tiiiee had developed tuheiculous 
lesions and the fourth had pro\ect quite resistant to 
contamination ; two of the three which had been only 
once vaccinated showed lesions, the third being quite 
free; the animal which had been vaccinated twice was 
free '{earn tuberculosis , and the two which liad boon 
vaccinated on three occasions showed no signs of the 

disease. . . 

Calmette and Guerin conclude that the cultivation 
of bovine tubercle bacilli in successive series on their 
glvcerin-bile-potato medium enables them to obtain a 
strain of non-tuberculigenie baciUi_ perfectly tolerated 
by cattle and other animals sensitive to the tunorcio 
virus. Their strains have now been going on for tlnr- 
teen vears. This non-rirulent race of tubercle bacilli 
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acts as a true Taccme in the sense that v.hen in- 
ocvlated into the veins of cattle it corJeis on them a 
resistance not only against eipeiimental inoculation 
but against contamination bj diiect cohabitation in 
infected cowsheds They beIIe^ e that this resistance 
is related to the actual presence of the non-rirulent 
bacilli in the body, and that it does not persist for 
more than eighteen months as a rule, but that it may 
be indefinitely prolonged bj annual re\ aeoinatlons. It 
would of course be desirable that essajs of this kind 
should be carried out on a much larger number of 
animals and o\er a number of years corresponding to 
the arerage duration of the life of cattle in Oider 
that more precise details of the actual value of the 
raccination may be obtained. 

It is interesting to leam that this living bovine 
vaccine is inoffensive for man, even by intravenous in- 
oculation in doses of at least 44,000 bacilli. Professor 
Calmette, in a recent interview with Le Petit Jotnnal, 
while deprecating any too sanguine espectations, 
expressed the opinion that the I'esnlts of the experi- 
ments opened great possibilities for the futuie , it 
v.as proposed, he added, to make esperiments with 
anthiopoid apes, and m order that they might be 
conducted under the best conditions it would be neces- 
sary to have a siutable cbmate. This, it was bebeved, 
had been found in the islands of the Los archipelago, 
on the coast of French Guinea, West Africa It is 
pioposed to build a laige experimental laboratorj* on 
one of these islands, and the Government of West 
.^fiica has placed the sum of 350,000 francs at the 
disposal of the laboiatory, it is hoped that when the 
impoitance of the expeiiment is realized the public 
Will subsciibe hbeially. 


FATIGUE A2v’D EFFICIENCY. 

Tuu relation of horns of labour and methods of work 
to industrial efficiency and to the health and con- 
tentment of the vvoikers is being widely studied, 
both by individual woikers, such as Dr. G. S. Ilyers, 
anJ by investigators acting on behalf of the Industrial 
Fatigue Eesearch Boiud The series of reports pub 
lislicd by the Board and noticed from time to time 
in our columns not only contain mateiial of medical 
importance, but they show that caicful systematic 
investigation of diffeient ludustiies by impartial men 
of science (who need not have special knowledge of 
the industiy under examination) can bring to light 
errors in method 01 in administration which, it 
undisclosed and unsuspected, may injuriously affect 
the whole industry and breed discontent among 
Uio workpeople. The lepoi-t on “Fatigue and 
Efficiency in the lion pud Steel Industry,” by Di- 
ll. il. Vernon, is the latest of this series, and" is a 
definite addition to the glowing mass of infoimation 
on the subj'cct The diflicnlty is to find a tiustwoithy 
index of fp.tigiio. At present output, although it is 
iWec'ed by many other factors, forms the most con- 
vciiiont quaiitit.ativo mcasuie of the f.aligue induced 
in an indu-'trhl v oikor by the pursuit of his calling. 
It may bo impossible to devise a bettei te=.t of the 
immcih.ito effects of fatigue, but the more remote 
effects are somol mes suggested in an impre-sive 
iniiinci^by sickness and mortalitv iccord'^. 

The i.itigue may be muscular and relate to m&st of 
the body iini=cles, as in the blast-furnace baiiov.mcn 
in the indu'.try now loported upon, or it may relate to 
only n iow siixiU muse’ee, as is most strikingly evi- 
dcncwl m cr^giapb cxi>eriments. On the other hand. 
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it may be chiefly mental, as in some enginemen and 
cranemen who are seated all day, but who have to be 
for ever on the alert in order that they may manipu- 
late their levers coiTectly. Or, again, it may he due 
to the trying effects of exposure to hot and moist 
ai"-, as in certain textile processes Another difficulty 
arises from the inteimitteney of many- types of labour 
— for instance, the open hearth steel-melters. On one 
shift they- may have practically no work at aU to do, 
and on the next shift they may have a long bout of 
excessively hot and heavy fettling. For these and 
other reasons it will alway s be a matter of extreme 
diflicnlty- to compare quantitatively the fatigue induced 
by- various ty-pes of manual labour. Nevertheless, ifc 
is cf interest and importance to compare these types 
one with anotbei, so far as may be found possible, and 
group various industiies and branches of an industry 
according to the fatigue they usually induce. 

The term “ fatigue ” must be taken in a general 
sense as implying a diminished capacity for work, 
whether this diminished capacity is muscular or 
mental in origin. The final and perhaps the mo=fe 
important test of the fat’gue of a man’s calling is 
to be found in the effect it has upon his health and 
length of life. This effect is hkewise extremely diffi- 
cult to estimate, for health is influenced by' many' 
factors, such as the enxiromnent in wliich the worker 
lives and the conditions under which he spent his 
childhood. In certain occupations, again, the health 
is undoubtedly affected by the inhalation of dust and 
by chemical poisons. Nevertheless, though it may 
not be possible, in many cases, to trace an excess of 
sickness or mortality definitely to the influence of 
fatigue, it is of great importance to estimate and 
compare the health of men engaged m diffeient occu- 
pations. If the health is clearly proved to be below 
the average, fui-ther investigation ought to be under- 
taken to determine the cause of the disability-. 

In tbe investigation now beioie as, sickness recoids 
of about 20,000 steelwoikeis for sis years were 
tabulated. The figures showed that on an avei-age 
the men lost 6 5 days each year from all causes. 
The steel-melters and pitmen lost 23 per cent more 
time than the average, the puddlers 20 per cent, 
more, tbe tinplate miUmen 12 per cent more, and the 
rolling millmen S per cent more -■llmost all these 
men fiequently woik at high temperatures, whPst the 
engine and crane men and tbe other v^orkers (l^igsly 
laboureis), who woik as a rule at ordmarv tempera- 
tuies and on less heavy jobs, showed S or g pei cent, 
less sickness than the average. The excess of = -kncas 
among the puddieis was due entirely to ibenm.ati=n3 
and lespiialory diseases , this, it is thought, may be 
attiibuted m part at least to their custom of alter- 
nating periods of heavy work wVh ponods of re, a 
or of light work, for the tinplate millmen, who work 
almost continuously, showed no excess of sic’ ness 
from these cau-es. Piecords of i.ooo bla=t furn ce 
men, tabulated for a s x year period, showed that the 
younger men lost one to tvo days more each y^ar 
from s.cimcss than the stcel-w o-l ers, while the o'Jsr 
men lost four day s more. ^ 

In regard to mortality-, steel -,-o'-ke 3 aged 25 to 63 
showed a 5 pc'- cent lower death rate than all males 
(occupied and ictir'-d) ; they s’-o'-'ed 102 pc- c at 
greater mortal.'} from lespira'ory- disea'^cs, but aS 
per cen*- smaller mortality fiom tubcrculo.’s (mamlv 
p'ltbis's). The stoe' melters had a so per cc-^ 
greater mortality t'’''n all ma'e=, but the o'b.’r —'■n 
vvork'Dg at high tsnipora'urcs and tbe eng'n^ r.- J 
crane men had a smaller mo’-tahty , t! e b’ast fu'— -c. 
men had a much higher mortality than tbe stecl- 
worke-s, presumably because of their greater crpc.arc 
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Withdrawals of some of the leVs vfeorou?^^ 

VisionTorthro^SfoJuf tS p of pro. 

{■aye a year, u.onZI'gSun Sl’CwoJSf 

bad.no cover whatever ; but on iL the open 

men were sometimes more at foiSi li, 

for ill'work iTa woaI^ “ S, ’<= 

ivel through it rvas tlio 6.\-coDtion “““’’y i>a««nj<i 

a spare shirt. As in 

output usually varied witli /-h manucal labour, 
.greS^test in tfio wSe, temperature; it was 

1*1 and\S,™ri°„‘a i” 

m difierent parts, output was affected bv the enof 
variations n tlie eflicipnev , 1 • i ^'^m-mons 

P-=p=iiSii 

Vernon considers that they could on an .71 
improve their output by something betweenTS 
300 per cent There is little doubt t^rLcmased 

contentmLVort/^^"^S°^ greater comfort and 
contentment of the workpeople, could be obtained 

bj' modifications, sometimes exceedingly slight but 

m l existing pkS 

and the _ methods of work. In other industries 
the provision of suitable seating accommodation 
appropriate foot rests, abolition ^of stooS im-' 
pioved arrangement of parts used in the fitting 
up and turning out of complete articles, im*^ 
provemenls m ventilation, lighting, noise, vibra- 
tion, tmd tomperaluro, have all been found to increase 
the eflScioncy of the work . of the operatives, A 
uniform hour-by-hour j'ield is neither natural with 
human beings nor is it desirable ; a man regulates his 
output according to his mental state and his con- 
ditions of work ; hence a discontented mind inevitably 
leads to lessened production. Investigation in certain 
branches of the engineering trade showed that not 
only was efficiencj' distinetty greater, but the hourly 
output was almost always increased when the ten- 
hour day w^as reduced to an eight-hour day. Dr. 
Vernon, however, has found that it takes workpeople 
several months to settle into the new and shorter 
hours of labour before output and efficiency begin to 
improve. These and other kindred lessons are full of 
significance for those who are seeking to readjust the 
conditions of industrial employment. 


SUSSEX PROVIDENT SCHEME. 

The medical provident scheme for Sussex, details of which 

are given at p. 129, is of very considerab’' ^ ’ " 

it seeks to meet two of the difficulties • ■ 

present time by the medical profession and by the volun- 
tary hospitals. It is designed, on the one hand, to afford 
general practitioners all the facilities for their patients 
which hospitals and other existing medical institutions 
provide, and, on the other hand, to help the hospitals by 
providing them with a source of income which, if the 
scheme is as successful as is hoped, will materially improve 
financial position. The Sussex scheme centres 
the medical institutions in Brighton and Hove, 
point seems to have been an announce- 
chief general hospital in Brighton — the 


Bhouia furS ^he hospital 

The hospitals offer their bffild ‘n i aid^ 
ordinary routine of their 

With, and the institution ^ ^^''tefially interfered 

« 0 t cost them anyth" Ig f e.e, f ® 

been very small, each ImspitTl woffi Ui 
the extent of its share of the fuS Tl ‘o 

a single member is £1 a vear HTf ^ s«bscriplio« for 
children under the a«e one iS fJ'"'' 
over 16 must becomf sinl 
All insured peraorarrllTT 
who are not insured pL^ns 

a committee of a-eferenc6 formed bf tL!.. 

Pitals. The income limit i Me *be co-operating hos- 

for a single person £4nn f to fix is £260 

ci.iia™, i £ Tlifr P“P'» "■iii.o.i 

£500 to," "“>™f '"•‘I* ««• OUM, 

aonnal. tbe whole amnifn. a^- EUhsmptions aio 

is admitted to nombcAin 'ihrl’*’'’ ''I'o™ •PP'''«“< 

b»l is not oonsoaToat Al in ®" ''»”'*'‘'P»P. 
ssouoatl, araaogomont. by 

toZio”"'"^'^ “ “V >’» asaitaiS-b? 

Josurance practitioners, and the 

SS Division of tho 

f 1 J Association. Ita most striking feature 

f;°“ view of medical policy is tliat all 

the facihties for diagnosis, as well as for special treat- 

tutfots"or‘ff^ ^ hospitals and other medical insti- 
tutions of the towns, are put at the disposal of tlio 

memS P^'^chhoner for the benefit of the provident 

nhich reference has been made shows tho various 
facilities for diagnosis and special treatment which will 
be available to members joining the provident scheme and 
^proances aiso a copy of the rules which will be enforced. 
Consultations in the hospitals will entail some incroased 
expenditure of time and trouble on the liospital staff, but 
we are informed that 25 per cent, of the money paid to tho 
hospital will be placed at the disposal of tho staff. It will 
I he seen also that arrangements have been made for visits 
I by consultants to the homo of a patient unable to leave his 
bed. In tbe past a good many consultations have been 
given at icduced fees among peoplo whoso financial 
circumstances now make them eligible to bo membeis of 
the provident scheme; it is hoped in future to be able 
to pay a full fee for each consultation. It is believed 
that such consultations aro likely to become much more 
frequent, inasmuch as tho doctor in attendance will no 
longer have to consider his patient’s poolcot in sug- 
gesting a second opinion. An office for tho receipt of 
snbsciiptions and the issue of cards of momborship lias 


their 
round 

The starting 


ment by the uwcjl — — ,, 

Eoyal Sussex County Hospital— that it would in future 
require in-patfeuts to contribute, according to their 
means, to the cost of their maintenance in hospital, 
and would charge ont-patients the cost of their 
treatment. The question then immediately arose 
whether it would not be better policy from every 


been opened in Brighton, under tho general direction 
of tho consultative committee of tho provident scheme. 
The proportions in which tho amount received in sub- 
scriptions shall be divided among tho medical institutions 
has been determined, and a portion lias been set aside 
for ic-ray services and to pay tbe fees of visiting con- 
sultants, A portion is reserved also to defray the e.xpenscs 
of the office at which tho business of the provident scheme 
is conducted, and for legal and auditing expenses. Any 
suiqilus will, in the light of the year’s working, be allotted 
to one or more of the co-operating institutions on the 
recommendation of the joint meeting of the committee of 
reference of tho hospitals and the consultative committee 
of tho provident scheme. As has been said, tlio sclicmc ii 
of great interest to the medical profession and to all con- 
cemed to maintain the voluntary hospitals. The possi- 
bility of adapting it to even so large an area as London is 
under consideration by some of tho Jiospitals— among 
others, wc believe, the London Hospital and St, Thomas's. 
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Wlietber it could be applied to separate distriets of London, 
or ■svbetber London should be treated as a single unit, ■will 
require very careful consideration before' any attempt is 
made fo put a scheme in force'. 


THE UNIVERSITY OF LONDON S PHYSIOLOGICAL 
LABORATORY. 

At its meeting last month the Senate of the ’Cniversity of 
London decided that the ph3-siological laboratory must bo 
closed at the end of July next unless assurance of adequate 
support is received from the London County Council or 
other sources before the end of March. -The laboratory 
vras established under the direcdou of Professor A. D. 
IValler, F.R.S., in 1902, at the headquarters of the Uni- 
versity in the Imperial Institute, South Kensington, tbo 
equipment being provided out of a fond of £4,000 provided 
from private sources. It has since been maintained partly 
out of univcisity funds and partly by private assistance, 
with the help, during the last nine j-cars, of an annual 
grant of £500 from the London County Council. This grant 
is now to be withdrawn, and the University has no funds 
out of which to malic up the deficit. In deciding to doss 
the laboratory, the Senate appears to be influenced also 
by tho need of finding additional room in its present 
quarters for general universitj- purposes ; this is indicated 
by a further resolution stating “that should adequate 
support for tho transference and maintenance of the 
ph3-siological laboratory be forthcoming, the laboratory bo 
continued during tbo pleasure of the Senate elsewhere 
than in its present quarters, which shall be vacated not 
later than tho end of July, 1921." Physiologists will agree 
with Sir E. Sharpey Schafer that the closure of the 
labonrtory would bo a serious misfortune. “It is,” be 
says, in a letter to the Times, “unique from the fact that, 
being unattached to any particular medical school or 
college, t has been untrammelled by the necessity of pro- 
viding elementary teaching in physiology, and has been 
able to devote all its euergies to research. The success 
it has obtained in this under tbo able guidance of tbe 
director. Professor A. D. IValler, is nniveisally acknow- 
ledged. The originality of Professor IValler'.s metbods and 
tlie brilliant results which have been obtained from ttjeir 
applic.ation— especially in the diCioult subject of electvo- 
ph3’sio!og3-— ale well linown. It would be a real calamity 
if a sudden stop were put to these activities.” It is sug- 
gested that tbo rcasou why the London County ConneU 
has witlidrawn its contribution at this time is Hie expec- 
tation Hiat it will shortly have to contribute a largo sum 
touard tbo cost of building new university headquarters. 
“ It would seem," Sir E. Sharpey Schafer concludes, “ a pity 
to allow an active laboratory to bo abolished in older to save 
£500 a year tow.aids the cost of probleinaiical buildings.” 
“Problematical," pcrliaps, is not quite the right word, 
because, wo picsume, something will have to he done for 
tho Univcrsit3', but no building can be undertaken forsomo 
cousiderablo time to come. IVo c.an onl3’ express tlie bope 
that, sliould Hie London County Council rem.aio obdurate, 
pubhc-spinlcd beuefactors, recognizing tho importance of 
the Lmversity Laving at least one research lahoratorv, will 
come to tlio i-esciic. IVe may, at any rate, express the 
oxpcclatioa tliat mc.ans will he found to carry on tho 
laboratory nutd tlic question of tbe new site for tbe 
LaircrsilvissoUled. 


. FINE CHEMICAL INDUSTRY, 
ur. ^ocic j 0 Chciiiicril InOustry hns issued a reprint 
of a paper ou Uio present position of tbo fine cbcmica' 
mdiistry wlvch lately appeared in its ffevirw. " Fine 
c iciuica s IS a tenu not alwaj's understood, and include: 

V on y d)0s bat the important groups of laboratory 
c cmicn s (that analytical reagents and rc.earcf. 

mjea s ^ pbaimacciitical cbcniicaK, and pbotograpbic 
cbem.caU Iho rvntcr of tbo paper. Mr. C. a! Hiiirplcad: 

0 protection of all the fine cbemical industries in Ibis 


country, on the ground that they are “key ” industries, 
that in spile of much enteiprise they are not as yet fnlly 
stabilized, and that tbe Sankey judgement, which has led 
to “tlie swamping of the market with German goods," 
threatens to defeat the best efforts of the British mann- 
facturer. He looks for an extension to fine chemicals 
generally of the protection recently granted to the dyes 
industry — that is to say, prohibition of imports except 
under a system of licences, such licences to be readily 
granted when British manufacturers are unable to meet 
genuine demands for essential products. 3Ir. Hill, of 
course, puts forward only one point of view, and dismisses, 
perhaps too summarily, the advantage of reduced cost of 
medicinal substances under free importation; he describes 
such reduction as small, problematical, and temporary. 
But no doubt he voices the general feeling of the manu- 
facturers of fine chemicals, and at least he will not be 
challenged when he urges that the expansion of an organic 
chemical industry is intimately associated with develop- 
ments in biochemistry and therapeutics. 


THE ARtAY DENTAL CORPS. 

A Eovai. IVaruaxt dated January 4th, 1921, has just been 
issued as an Army Order, authorizing the formation of a 
corps to be entitled tbe Army Dental Corps. The condi- 
tions of service and promotion, the rates of pay and half- 
pay, and the rates and conditions of retired pay and 
gratuity, are set out in a schedule attached to the IVarraut. 
The Army Dental Corps will be administered by the 
Director-General, Army Medical Service. It is a joint 
service for the Army and the Royal Air Force; the 
personnel will be required to serve under either force, and 
will be interchangeable; promotion will be carried out 
on one general list. Commissions as lieutenants may be 
given to persons duly qnalified under regulations approved 
by tbe Army Council. Officers wiR be eligible for promo- 
tion to captain on completion of three and a half years' 
service in tho corps ; promotion to major and lieutenant- 
colonel to fill the establishments laid down will bo made 
by selection from among those qnalified for promotion. On 
the formation of the corps cei-tain appointments will be 
made in tho rank of lientenant-colonel and major to fill 
the establishments; the remainder of the appointments 
will be in the rank of licafenaut, except that captain’s 
rank will bo given to those who have served three and a 
half years or more as temporary dental officers. Service as 
a temporary dental officer will count tonards the three and 
a hall years’ service for promotion to captain. The daily 
rates of pay for officers of the corps arc: Lieutenants, 
£1 ; captains, £1 5s. to £1 8s. 6d. ; majors, £1 13s. to £1 18s.; 
lieutenant-colonels, £2 7s. Bd., rising to £2 12s. 6d. The 
rates of retired pay will be tbe same as for officers of the 
R.A.1I.C. Retirement will he compulsory at the age of 55, 


QUACK PSYCHO-ANALYSIS. 

It appeai-s that psycho-analysis, hitherto cultivated by 
a certain number of medical practitioners and ti-ained 
ps3-choIogists, has already become a fashionable craze, 
and whatsoever of good there may be in it is in peril 
of meeting the fate that befell hypnotism many years ago. 
It was seized upon at an early stage by some novelists in 
search of a new plot; this, perhaps, did not matter much, 
but it is said that every sort of charlatan, crystal-gazer, 
palmist, and clairvoyant, is now picking up a smattcring 
of tho catchwords of psychology, and in particular of the 
terminology coined by Freud and his disciples, with tho 
ialenlion of exploitiug the popular taste for dabbline in 
psychology, and of preying upon the neurotic section ol the 
public. The neuropath who has heard and read about tbe 
marvels of psycbo-.-inalysis may become an easy victim to 
the advertisements of quack psycUo an.alysts. According 
to Ibc Daily Graphic, which is doing a public service by 
its exposures, this kind of quack has sprung up, mushroom- 
like, of late in Loudon and in other cities and towns. For 
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a feo varyiug from lialf a guinea to ten, twenty, or oven 
filly guineas, according to tfie gullibility of tlie patient, 
wonderful ‘‘cures” are said to be promised. It needs 
little imagination to see that there must be possibilities 
of blacltniail in this now phase of quachevy. The police 
have been active in suppressing the professional fortune- 
tellers ; it w’ould be tragic if by so doing they have helped 
to turn such parasites to dangerous practices again, now 
that their old method of exploiting the credulous has 
been so parodied as to have been rendered compara- 
tively harmless. Yentilation in the lay press may, how- 
ever, avert the evil. In the meanwhile the injury to the 
genuine study and practice of psychological analysis must 
be considerable. 


INSTRUCTION OF MEDICAL STUDENTS IN PHYSICS. 
Timnn is little doubt that the medical student finds the 
early part of his studies the le-ist interesting, and mamly 
becewse ho fails to see the practical application to his future 
work of much that he is taught at the outset, and that this 
.applies more to physics than to biology or even chemistry. 
This drawback, partly inlicrenfc in the ^ 

so lar-'cly based on matbematics. a science that appeals to 
a tvpo of mind rare in medical men, can to some extent 
be Overcome by the manner in winch the snhject is pr o- 
..inTwf he teacher. It is therefore interesting to hear 

the cxporieuco of Professor Marcel Dufour’ of the Faculty 
the expouenco vrhohas taimht mod cal students for 

"Sr// xv » ot — , 

ttiom in medical physics. In tho first place he points out 
Itey «« so; '■•‘f “> tS “a m»ll.em«tics 

.i,r «.no “ 

estimating Sflev fcom those employed 

testing of muscles an „p„oi.a of tho pressure of fluid 

by a P^^3’3ioh.t in tog g,, 

iu a reservoir 01 of Wic icsis _ instruments of 

• aiffcreuccs should be ’practice should be fully 

precision employed m medical physics. The 

explained by the practical bearing of physics 

importance of pointing ^ ^ 3 professor Dufour 

on medical problems ,is ^^ 

recommends that the 1^ „ljnic and in medical electricity m 
given in the ophthalmic Lastly, in order to 

fbo electrical and 

maintain attention and advisable that 

understand what * J ^ pg interspersed with questions, 
the demonstrations sho 

references to the 

The daily papers are -g pointed out that here 

Suit. A.B. .irius 0« tiM i”"’! iso*'"® 'I*® 

I'HIrs. 0. D.obje^ed ® J g oj information which 

, ® “ ttilve to to pabfc 0. ' 

mnst, AT6 suppose, pro meantime 

vrould not be gi'S'en. ^ 

' The mixed jmy » are very grateuii 

wTSJ the women summoned to ^-5 rights 

00 iboioagoa fr™ 

„„J bo cpo. SSef to to 

rromen on the 3ar> O^o of that 

administration f j jp this cases of an 

to the service of upon to 

they must ^oovitably^k.^ 


certain types of case, all too common in onr cviminal 
courts, to which no women should bo forced to listen. 
But in the ordinary case, say, of indecent assault, it ia 
' often necessary to examine and cross-exainiue a woman 
upon all tbe revolting details in the presence of a jury of 
men. To have a few women on tho jury should ease the 
situation, nor is there anything so very novel in a jury of 
women. It is stated in a well known book on the criminal 
law that in England when a woman is convicted and 
sentenced to death, the clerk of the coiut, after sentence, 
is to ask whether the woman has anything to say in stay 
of execution of the sentence. If she then alleges, or the 
court then or later has reason to suppose that she is preg- 
nant, a jury of twelve matrons should be empanelled and 
sworn to try whether or not she is quick with child. 
“The jury,” according to Archhold's Crhiiinal FleaAinix 
“may be empanelled forthwith, de mnlierihtis circum- 
sianiihcsx the judge first ordering that all tho doors bo 
shut and that no one be allowed to leave the court. 
Should the matrons desire the assistance 0! a medical 
man, a medical man is requested by tbe court to retire and 
examine tbe .prisoner. When bis ex.amination is con- 
cluded the jury of matrons is recalled into court, ana his 
evidence is given in their presence and that of the prisoner. 
If they find the person quidc with child, the court s ays 
exccuLu of tbe capital sentence on tbe offender to ^ 
shall bo delivered of a chfld or it is no longer possible m 
tbe course of natnvo that she should be so delivered. 
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A cixc cnR THE • UNIVERSITY OF LONDON. ^ 

A vnw turn has been “iven to the discussion about the sito 

snoveslioD that Holland Park wou d besintable. ^be Pa 
L about a mile fiom the Imperial Jem 
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as Birmingham, LneiTOOh money. The London 
to help the 'Umversi y the proposal to 
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accept the k % the Senate of the 

Should County Council has undertaken 

University the " onmthird of the contribution 

to contribute not expenditure not 

made by the rp^o^nically the decision as to tho 

exceeding one mi ' ' ^ University, but obviously, 

site rests With tb® baildin", it must be mfluonced 

as it has no large funds fb Council, as well ns 
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Holland Park is only about a mile west o£ Uie present 
keadquarlcrs of the Hniversity, of the Natural History 
department of the British Huseum, and of the Imperial 
College, though that great institntion does not at present 
wish to become part of the University. 


Hxsie^ lemis 


of Health not being in this difficulty decided to let the 
notification stand, and that is how it happens that the 
Scottish health authorities have already taken over the 
arrangements for sanatorium benefit in Scotland. 


THE PRINCE OF WALES. 

Tnn Pr.iNCE or W-vles, who was elected an honorary 
Fellow of the Eoya! College of Surgeons of England last 
July, will attend the Hunterian Festival dinner on 
Fobiuary Mth and receive the diploma of honorary fellow- 
ship from the President, Sir Anthony Bowlby. In 
becoming an honorary Fellow of the College the Prince of 
Wales follows in the footsteps of his grandfather and 
father. King Edward VII when Prince of ales WM 
elected an honorary Fellow in June, 19C0, and admitted in 
the following month, shortly before the centenary cele- 
brations, which ho attended. King George T, when Pr.nce 
of Wales, was elected an honorary Fellow in February, 
1909. The Duke of Connaught, who is now in India, was 
elected an honorary Fellow on the same day, July 24th, 
1919, as the present Prince of Wales. The only other 
surviving honorary Fellow who does not belong to the 
medical profession is the Earl of Bosebery, who was 
admitted in 1900. There have been two other such 
honorary Fellows — namely, the Haiqnis of Salisbury, who 
was Prime Minister at the time the centenary was 
celebrated, and Field-Marshal Earl Boberts, who was 
elected in 1901. 


THE TRANSFER OF SANATORIUM BENEFIT. 

It w ill come as a surprise to many persons to lear-n that 
the Scottish public health authorities have been able to 
hako over the provision and administration of sanatorium 
benefit in their areas from January 1st, seeing that Dr. 
Addison has found it necessary to postpone until May 1st 
lire transfer of similar provisions from the English and 
Welsh Insurance Committees to the English and Welsh 
County Councils. The official communication issued by 
the Scottish Board of Health, which is given on page 23 of 
tiro Suri'LLUEST this week, states exactly what is occur- 
ring, brrt does not explain tbe diflerence in the ctrenm- 
.slances which enables tb.it body to go forward while tbe 
English Ministry of Health has to delay action for a period 
of forrr mouths. It appears that in its former capacity as 
the Scottish Local Gov er-nment Board the Scottish Board 
of Health obtained, under an Act of Parliament passed 
years before the Inenranco .-Let came into being, powers 
to secure tiro notification of tuberculosis, and to sanction 
tlio provision of sanatorrums by locrrl aatliorities. When 
the National Insnrancc scheme was set up these powers 
were curtailed in order that they should he exer- 
cised for insured persons by tlie Insurance Committees. 
I.ast June, when tiro Public Health ,\mendrug Act was 
placed on the statute bool:, it was laid down for tbe 
Urrited Kiugdoru that the Insurance Committees should 
rtol continue to deal with sauntorium benefit, but that 
the work should bo undertaken by county councils. -As 
x-egards Great Britaru and Wales, however, tbe Act made 
further legislation necessary in order to enable county 
councils to fulfil this duty. Dr. Addison expected to be 
able to courpleto tiro transfer by means of the Tuberculosis 
Bill, but owing to the press.rro of other Goverumeut busi- 
ness tliat ruc.istrrc had to bo abandoned for the session, 
,vrid with it the intention of effecting the change on 
Jarrrrary 1st. lir the nrrtuma, Iraving no rc.ason then to 
anticip.'rto ditViculty, he had tnfor-nred the authorities in 
Lnglarrd arrd AN ales of the proposed change, and the 
Soottislr Ministry of Hcallh did the same. But as the 
Icgisl.-rtivc authority for giving tiro now powers to English 
au'l NNcKh county councils was not obtained Ire had to 
notify the English and Welsh authorities that action 
would bo postponed nrrlil Nlay 1st, 1921, by which date 
I. 1 ubcrrulo'-is Bill would become law. The Scottish Board 


HOSPITAL INQUIRY COMMITTEE. 

We are now able to confirm the statement made in one 
last issue that Viscount Cave wotrld be chairman of the 
committee appointed by the Minister of Health with the 
following terms of reference : “ To consider the present 
financial position of the volrmtary hospitals and to make 
recommendations as to any action which should be taken 
to assist them.” Sir Clarendon Hyde, 3Ir. E. C. Norman, 
and Mr. Vernon Hartshorn have also been appointed 
members. A representative for Scotland will be added, 
and it is proposed also to include a chartered accountant 
of high standing. The secretary of the committee is Mr. 
L. G. Brock, C.B., Assistant Secretary in the Ministry of 
Health, to whom all communications should be addressed 
at the Ministry of Health, Whitehall, London, S.W, 


The King has approved the appointment of Mr. S. P. 
Vivian, a Principal Assistant Secretary in the Ministry of 
Health and Deputy Eegistrar-General, to be Eegistrar- 
General in succession to Sir Bernard Mallet, K.C.B. 


At a special meeting of the governors of the Eoyal 
Chest Hospital held at the Mansion House on January 
17th, it was resolved, as foreshadowed in onr last issue at 
p. 96, to extinguish that institntion as a separate entity, 
and to merge its special work in that of the Great Northern 
Central Hospital. 




The Secreiai 7 for Scotland has appointed Dr. G. H. B. 
Gibson, D.S.O., Croix de Gnerre, to be Deputy Commis- 
sioner of the General Board of Control in Scotland. 

Or.THOPAEDic Teaching is Edix-bcegh. 

A proposal is under consideration in the University 
of Edinburgh for the establishment of a department of 
orthopaedics, and Sir Eobert Jones devoted his Cameron 
lecture, delivered before the univei-sity on January i4tb, 
to a consideration of the necessity of orthopaedics and its 
relation to the prevention and cure of deformity. The 
chair was taken by Professor Lorrain Smith, Dean 
of the Faculty of Mfdicine, and the large anatomy 
lecture theatre was crowded. The Cameron prize was 
founded in 1878 by the late Dr. Andrew Bobertson 
Cameron, of Eichmond,New South Wales, and the income, 
which, after defraying expenses, amounts to £150, may be 
awarded annually to a person who in the coarse of the five 
years immediately preceding has made any highly impor- 
tant and valnahle addition to practical therapentics. The 
first award under the present regnlations was made in 
1898, when M. Pasteur was the recipient. In the following 
years it was awarded to Lord Lister, Sir David Ferrier] 
Sir Victor Horsley, Professor Behring. Sir NVilliam 
ilacewen. Sir Thomas B. Fraser, Dr. S. Monckton Copeman, 
Sir David Bruce, Mr. W, Haffkine, Sir Patrick 3IaD=on, 
Sir Bcnald Boss, Professor Finseu, Professor August Bier, 
; Dr. Simon Flexner, and Professor Paul Ehilieh. Tlie last 
award was made in 1915 to Sir Lauder Erunton, in 
recognition of his researches in pharmacology and tlieir 
application to therapeutics. The Chairman said that Sir 
Bobert Jones had decided to present the amount awarded 
to him as a priro for orthopaedics in the University of 
Edinborgh. .After tbe delivery of the lectnre, which will 
be published cfiortly in full, a'vote of thanks to Sir Itohirt 
Jones was moved by Sir Harold Stiles, professor of clinical 
surgery in the university, who exprc'icd the bore that 
before long there would' bo established in that '■revt 
imperial univrr-itv a denartment of orthopaedics wmthv 
of it. 
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of StSc^" R -R-G-P-Ea., Superintendent 

1 Eesistrar-Goneral’s Department, Edin- 
n. ^ ^ by the Secretary of -Scotland 

wauiages m Scotland. In adcliUon to his many years’ 
hopn^ T« “ General Register House, Dr. Du/lop has 

Inebriates Act for Scotland and 
assistant advisor on the Prison Commission for Scotland. 

Conh^^l Commission on the Cave and 

Contiol of the Fcoblo-mmdcd. In his official capacity he 
jvas closely concerned with the taking of the last census 


InMa. 


ScmissrsTANT Sckgeons. 

U-irn futeonth All-India Snbassistant Surgeons’ Conference 
Was held in Delhi in December, 1920. The Chairman of the 
Reception Committee gave an account of the grievances 
under which the subassistant surgeons labour, layinf» 
special stress on tho low pay, the increaso of the inedical 
course to livo yoar.s, and the failure of the Lovett Com- 
mittee to meet tho desires of the service. Tho Director- 
General I.M.S. was elected Chairman, of- the Conference, 
and in a short opening address expressed his full sympathy 
y-ith the aspirations of the subassistant shrgeons. The 
value of their work, ho said, was fully recognized by the 
Government of India, Ho said that in his view a five 
years’ course of education was desirable. At present, suh- 
assistnnt surgeons filled many posts which the provinces 
could not afford to fill With assistant surgeons or sub- 
assistant surgeons -U'ho had taken out a five years’ 
curriculum. Tin's, so far as he knew, was the only excuse 
for having two grades of qualified men in India. While 
it was not possible to prophesj’ wliat would happen under 
the i-eforms scheme, ho thought it certain that the class 
of inedical men willing fo accept a small salary would 
continue to bo in demand for the smaller dispensaries. 
With regard to pay, ho reminded his hearers that it bad 
been improved during the war, and added that a further 
increase was under consideration. More doctors were 
wanted in India, but the need was in the country districts 
and not in the towns, where there were too many. 
Country dwellers were too poor to pay fees, and the 
provincial governments therefore maintained dispensaries; 
there was gcncrallj' no difficulty in finding applicants for 
the medical posts. Afterwards the Viceroy opened the 
exhibition of sanitary and scientific appliances and in- 
digenous drugs. In doing so, be referred particularly to 
the infant we ’fare section of the exhibition, and spoke 
in high praise of tho excellent woi-k unobtrusively done by 
the subassistant surgeons. 

A Dentai. School xn Bombay. 

Tlic Government of Bombay have submitted proposals 
for tho establishwent of a dental school and infirmary in 
Bombay, and inquiries are proceeding on the Contment 
and in America as to the best means of making _a start. 
Meanwhile teachers in dentistry have been appointed in 
the Grant Medical College and three medical schools m 
the Presidency. When tlio dental school becomes estab- 
lished, the College of Physicians and Surgeons of Bombay 
will institute a registrable qualification m dentistry. 

Centeai, Boaed of Health. 

A medical conference held in Simla in May, 1919, recom- 
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RESUSCITATION OF THE APPARENTn* ru^iri 
and the EELATION^f Semic “ 

innervation to IT. 

piactitioner can be faced calls for more calm and ni'onmt 
witirJb*-“? ^ 1 ^® sudden and unexpected cardiac \ailiiio 

‘leal. Arising as thi' 
condition does, opcasionally, under apparently trivial pro 

rmnort^nM f- situation which mav bo mou 

mpoi taut for patient and practitioner alike. The patieu: 

_ ay tragically lose his life and the practitioner be placet 
m a very nnenvmblo position, which, in the event of a foia 
issue, may require all his philosophy, and the intolligouci 
ana chanty of his neighbours, to face with composure. 

‘‘“‘I' ® practitioner i, 

AO London, I was asked to visit a man who was abon 

sO years of age, but too grizzled for iiis years, and who hat 
been suffering for ten days from tonsillitis. He had taken littlt 
Xooa ana iiad Jjad no medical attendance. His wife, who nloju 
tiursea mm, v?as far advanced in pregnancy. On cxamiiwtioi 
i lonnd he had some pus in one of his tonsils, and asked him U 
mt on the edge of his bed while I punctured the gland. On the 
urst touch of the lancet he fell back on his bed apparently dead 
f and respiration ceased and the pupils became widcl.i 
dilated and motionless, as one always observes at the momeul 
of death. I believed him to he dead and thought, there wa‘ 
little prospect of reviving him. I conducted his wife out of tin 
room to another part of the house, fearing the effect upon her; 
in her condition, of the discovery of her husband’s snfldei: 
death, and asked her to remain there till I returned. 

On going back to the patient I found him in tho condition k 
which I hod left him— -motionless, breathless, pulseless, with 
tho same diJaterl and Used pupils— in short, apparenti.v dead. 
After artificial respiration for a time, with firm e.\piratory com. 
pression of the thorax, a single natural respiration ocoiirred, 
and later another and yet another, until respiration and circula- 
tion were restored. I made him comfortable in boil, aimomiccd 
bis satisfactory condition to his wife, who returned with mo to 
the bedroom, and neither he, who lived for zasay roars after- 
wards, nor she, was ever aware of the manraist ^taru d'lmre 
I had spent with tho appai-ont corpse. 

The ailment in ibis case was coropnrntivcly trifling; tbo 
patient was exhausted by voluntary abstention from food, 
and the pricked tonsil sufficed to induce a cardiac .still- 
stand. Shock arising in any quarter may, under such 
circumstances, induce a profound cardiac inhibition or 
failure, but tho tonsils, palatine and pharyngeal, team tho 
special innervation of these parts (vago-glosso-pharyngcul), 
probably render them more intimately related to the heart 
and more easily provocative of such an accident as I linvo 
described. Indeed, it is probable that some disasters in 
the removal of tonsils and adenoids ascribed to the so- 
called status lympliaticus arc really dne to neural inhibition 
of the dragged heart. Laborde’s method for tho resnscit.T- 
tion of the apparently dead by tongue traction, which has 
been snccessfully used both in tbo newly horn atul iu 
other conditions, points to this cardio-pharynge.al nerve 
relation as important under these circiimstance.s. 

The case I have mentioned resembles in a measure llio 
third quoted by Dr. Cranston Walker (p. 47). While 1 do 
not agree with him that the nature of the syncopal alf.Tck 
can properly be termed a Stokos-Adams .seizure, for tbo 
Tcntncle is innervated independently of the excitatory 
system and may bo inhibited by vagal pressnro when tho 
auricles fail to be so, the result of artificial respiration was, 
in bis case, also favourable. 

A distinction must be drawn between the sudden onset 


menciea me - “““Vo rwJAftnr of Medical Re- A distinction must tie drawn netween tuc suouon ouscj 
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the latter are, naturally, more sensitive than those of the 
former. It is the anaesthetized who will most frerjuenlly 
require laparotomy and cardiac massage when tbo benit 
fails, and, fortunately, under these ciicumstanccs, you've 
I’ot tho man, you’ve got the knife, and you've got tho 
adrenalin too. As Mr. Fisher states (Bwnpit MrmcAo 
JoUENAL, November 6tb, 1920, p. 693), tho hparotomy 
necessary to allow cardiac massage is an easier operation 
than tracheotomy, which all practitioners are assumod to 
be capable of performing. It must bo remembeted, how- 
ever, that many cases of cardiac failure under an anaes- 
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liieiic may be Tesn'o'tafed by artificial respiration, to 
mbich, I tUink, tongoe traction shonW be added more 
ircquently than it is. Expeiience, hoiTever, suggests tl at 
one slioold, oven in trivial procedures sncb as tbo=e I bavc 
mentioned, be prepaied with some local anaesthetic and 
the adienalin syiinge m case of accident, dli. risbci’s 
article bas both practical and theoretical interest, and 
the same may bo said of Piofcssoi Gunn’s contribution 
(British Medical Jocrval, January 1st, p. 9). Both these 
gcnt'onien and Dr. WalKer refer to the relation of the 
cardiac neivous system to the conditions they deal viilli 
and to the means they employ in its tieatment, while 
Professoi Gunn has experimentally shown and explained 
the value, not only of adienahn, bat also of atropine, undei 
the circumstances m question. 

It 13 viithin quite recent memoiy that such emphasizing 
o{ the cardiac innervation was ont of vogue, and that 
those who dnelt on its importance in cardiac action were 
considered as merely exposing their own aichaicism. Even 
now there aio those who only concede some modification 
of their pmcly myogenic conceptions with reluctance. It 
is, however, the case that to day most mritci s describe 
the excitatory system as “ nemo mnscnlar,” and even the 
pacemaker, as I have shown (Tonrnal of Anatomy and 
J’htjstoloyrj, Jnly, 1912), is abundantly innervated, and 
therefore under nerve control. 

The fntnro also holds some modification of prevalent 
notions of the seusoi-y element in cardiac neurology. When 
the conditions and circumstances in which sensibility in 
tbo autonomic system manifests itself aie better onder- 
itood, wo may expect a change in conceptions of tbe 
oaturo and expression of visceral pain, including angina 
pectoris, at present entertained by some “ antbonties.” 
Cannon and IVasbbnm's demonstration (American Journal 
if Physiology, vol. sxis, p. 941) of the relation of hunger 
pains to gastric contraction is a usefnl contribution in this 
direction.— I am, etc , 

honflon, W , Jan l!th. AtExlKDCr. Bt ACKnALt MOPBON. 


adbekalin in resuscitation. 

Sip, — In youi issuo of January 8th Dr. Cranston 
■ffalkei raises 0 point of great theiapaatic impoi lance. 
Some jears ago, in a desperate case of heart failore during 
clilorofoim anaesthesia, when my assistant was about to 
inject sttyclininc liypoaormically into tlio precordmm, tbo 
idea suddenly struck mo to piiingo tbe needle diiecfjy into 
tbo heart apex Since then I have adopted this plan on at 
least SIX 01 eight occasion^, and, like Di. Cranston IValkci, 
I have bad varjing icsults -Ml except two of the cases 
oconricd in rrauce, wlicrefoio I have no records. 

.V fen weeks ago Dr. D. H. Eraser anaesthetized a boy 
ot 11 with ctbji cbloiide, in order that I might remove 
his tonsils with tbo loverecd guillotine. .Xppaieutly all 
Aleut Avell, as regaids both tlic an.iestlictic and ojioration. 
But imiiiediatcly followfng the lattci, and ic'^s than a 
nunulo after its conimcncoincnt, licavt beat and lespiration 
ceased (I am nimble to say nbicli failed first). \11 tlie 
ordinary moans of resuscitation proved useless , the boy 
was seemingly dead, tt my icquest Di. Eraser gave 
5 minims of liquor stiicbniuae directly into the heart 
lanscle. In a qiiaitei of a minute or less the Iicart beat, 
and almost immediately the icspiratious, iccoiiimcnced. 
On rcgaimng consciousness tbo patient complained of 
most A lolcnt and distressing pracordial pain. It was sui- 
jiiiscd that tbo needle might have punctmed a largo 
orancli of a coioiiaiy ve«=el , but there were no sums 
01 JiaeinepciK.ardium. Xhc spasms of pain passed "off 
gradually, and next daj he aacs aacII. 

In Ills coiumeiitarj on bis third case Di. Cranston 

all. ci, y itli great taiincss, points out that had adrenalin 
uccii aiailiblo a httlo soonei it nould have loceivcd on 
<10 ericd circdit fora icsiiseitUion AAbicli aclnallv occurred 
AAitboiil tbo lutcrvcntion of the drug. I would' like to go 
lurllicr-~.and this is mj point in the present letter — and 
Mj tint, at all} rate when using sliyclinino in lUA cases, it 
s licbalablo nhetbor file drag lias played any jiart. On 
each of the 'cveral oetasious I have lemaiked in the 
tlic.atre Hint tbo slmiiiliis w.as probably mcclinniuil.— tbo 
pycU of llio noodle latlier than the action of tbo drug, 
xiiis Alow iiiaj find support in the case above referred to, 
III wlucli tbo porsislcnce 0 ! anginal pain for several hoars 
Avithonl pliAPical signs suggested that the heart had 
received a deep and busk prick. In the absence of proof 


it is well ia give the drug tbe benefit of the doubt; and 
since, on physio’ogical grounds, adrenalin may be more 
effective than sti-jcuniue, I slialJ, since reading Dr. 
Cranston Walker’s interesting article, use adrenalin on any 
futnre occasion — am. etc., 
torJon. w.jan mn, H. Liwsox Whale. 


_ Sip, — ^I n connexion with the use of adrenin prepara- 
tions for reviving the heart, the possibility of an ovcrdo=e 
should be borne in mmd. Adrenin exerts a depresso’- as 
well as an angmentor action on tbe heart, but when em- 
ployed in small concentrations tbe depressor action is 
Degbgible. I have, however, observed that depressor 
action at a concentration of 1 in 250,000, and found it 
giealer in hearts that were beating feebly than in hearts 
beatfng_ stiongly. Hence I would suggest that a con- 
centration, as suggested by Mr. Lockhart Ifummery, of 
1 in 50,000 might be too great; 1 in 500,000 would ba 
as effective and safer. 

I bavc also found that the stimnlating action of adrenin 
onllasts its actnal presence jn tbe mediam by which it 
is conveyed to the heart, and that Ibis property can be 
utilized experimentally to obtain angmentation only. 
A drop of adrenm is placed in the perfnsmg fluid and 
simply washed through the heart. Sacb conditions might 
be paralleled by injecting adrenin into the heart canty 
and then espelling it by massage. The depressor action 
Would accompany the adrenin, but the angmentmg action 
Would remain. — I am, etc., 

W. Bueeidge, M.B. 

Ttie Pursiolocical Laborfttory, UniTersity nf London, 

Sontb Kensington, Jan IStb. 


Sip, — E ew clinicians appear to know that acnpnnctnro 
of any part of the cardiac muscle — the right anricle having 
been proved to be tbe most excitable region in man — pro- 
duces powerful cardiac contractions. Bow, then, are we fo 
decide whether tbe adrenalin or tbe acnpnnctnre was the 
remedial agent in Dr. Cranston Walker’s cases? In all 
cases in which cardiac massage is contemplated we onoht 
first to tiy simple acnpnnctnre of tbe muscle of the n°ht 
auricle. — I am, etc., ° 

London. X w , Jan Uin LeOXAPj) J. Ivin p. 


THE VOLUNTARY PBINCIBLE AND THE 
BRADFORD BOGEY. 

Sip,— Yonr issue of January 15th has a letter from 3Ir. 
J. Basil Hall, of Bradford, on the volanfary principle ot 
liospitals, T^bicli is so little Lelpful towards tbe elocidation 
oi a difiicnlt problem, that I should not have troeb’ed to 
leply to it, hut t] at its pointed references to myself mi"Ut 
make some of yonr readers tbinl. that I ought to answer 
it If, .also, 1 lefrained from doing so, as on first readin'> 
it was my intention, it might appear that it senously 
invalidated the position I took nji at the recent conference 
ot staffs of voluntary hospitals, that the roluntaiy 
piinciple was becoming, if jt had not alieadv become, 
obsolete •' 

In the last paragraph of Jlr. Hall’s letter— about one- 
soveuln^of the wliolc letter — is contained a contnbntJon to 
the subject wbicli may be of vaice. The bulk of the re=t 
ot his letter IS concerned with my own sliortcomin"s, end 
in it Mr, Hall seems to liavc Iiad in mind tbe advico ot .x 
lamousbarrister “ \\ hen you hare a bad ca'c, abn^^c the 
pJaiotiu s attonje},'* X n^o the '^ord'*abnse 'in a toch 
meal sense only, as I do not wi=li to imply that Mr Hall 
b'*s traU’sgres'^ed the limits of courteous controvcr=\ m 
any ^ay. 

Mr. Hall starts by the somewimt bold as'crhcn tl at 
nearly everything that has been said about Br.adfoni up 
to the present time is more or less nntrne " I have no 
means of knowing “ ncaily everything that has been sa’ 1 
about Bradford , to claim such knowledge would bo to 
make a clami to omniscience, winch I personally ivou'd 
not wish to make, .and which I doubt if Air. Hali 'b.m=e!£ 
means to m.akc. I siisjiect that wbat yir. Hall means is 
tbat some of wliat has been written al^ut the BraJfoul 
hospitals IS inaectirate, and tins can bo rcadilv grant/sl. 
In fact, Mr. Hall proceeds to demount, -ate til's trntl? of this 
to ibc niaxm.nm amount jx)«sib'c in the eomparatirc'y 
short space ot most of the rest of Lis letter. 


I3S Jan. ia, iga'ij 


cokresponbence: 


II? states that ^ js nnfcruc " that no poor patient can net 
Infumary nnle.ss he pays a fee to a 
member of the honorary staff,” and ho thou proceeds to 
say that jt appears that Dr. Peter Macdonald of York 
repeated the Bi'adford story . . a story -which is just so 
mucli propaganda to promote a general socialistic hospital 
policy thronghont tho kingdom.” Mr. Hall is mistaken, 
I made no such statement and I repeated no such state- 
ment. I was a-u'aro of the statement and I did not 
credit it, 

Mr. Hall then proceeds to traverse my illustration from 
tho Bradford case, of tho inadequacy of hospital supply by 
voluntaryism. I said that Bradford voluntary hospitals 
had 361 beds and supplied a population “ which cannot be 
less than half a million.” i\Ir, Hall says tho Bradford 
population is something nearly approaching 300,000. What 
has this got to do with it? The estimated population of 
Bradford is, for 1920, 295,656. Tho population of greater 
Bradford, if the projected extension of the municipal 
boundary goes through, will bo 374,943; and tho original 
proposals for extension would have made it about 420,000. 
But does ‘Mr, Hall mean to imply that no patients come 
to tho Bradford hospitals from outside the citj’ boundaries, 
or any proposed city honndarics? Whatever Mr, Hall’s 
capabilities as a controversialist may be, I know that his 
professional skill is such that he attracts a clientele of 
liaticuts from far outside the city boundary, and so do his 
colleagues; and one of tho Bradford voluntary hospitals is 
tho Eyo and Ear Hospital, and its clientele is drawn from 
a population which I am convinced is nearer a million than 
halt n million. 

Tho radius of twenty-miles round the city of Bradford, 
in which Mr, Hall says that there are a score of hospitals, 
contains a population of at least two millions. I adhere 
to mj* estimate of half a million, and I believe it is not 
far wrong. 

But what if it wore ? Does Mr. Hall consider 361 beds 
ns providing adequate hospital accommodation for a popu 
latiou of 300,000, with the increasing appreciation by 
people of all classes of life that hospitals and nursing 
horac.s are the right places to treat illness, and that houses 
built to live in nro not tho best places to bo ill in ? Mr. Hall’s 
wordsgivc the impre-ssion that ho means this; but hosnrely 
docs himself an injustice, 

Jlr. Hall proceeds to donouuco tho character of tlie 
buildings of the Bradford Municipal Hospital, I do not 
know these well. My knowledge of themds derived from 
a hurried visit, and Ihej’^wero evidently not ideal; but all 
circumstances have to ho considered — among those circum- 
stancc.s tho pi’oscnt difliculty and cost of building and, 
bavin" regard to these circumstances, I only wish that we 
had the Bradford Municipal Hospital at York. 

Eext wc arc told by 3Mr. Hall that there is “no waiting 
list at tho Bradford Royal Infirmary ’’—with an exception 
of no importance. I accept Sir. Hall’s statement, but I 
confess to its putting a strain upon me: the difference 
from most other voluntary hospitals is so great, _ and I 
wonder how recent it is that this condition of affairs has 
heon brouolit aboTit» I have a sort of recoilcchon that the 
qi 7 e of its “waiting list bas at times been in the past 

hVtlieauthoritielof tho Bradford Koval Infirmary as an 
oranment for its extension; but in this my memory may 
n fssm-vo mo. Is 'the explanation that the Municipal 
Hospital has absorbed the voluntary hospitals waiting 

massof statistics. ■ _ . to have on one 
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through my hat." whatever that mav moan is tl.nt t 
supposed to have stated that the “ Bradford Eovil T 

Ml, George Pnestman is reported to have said at f 
opmng of a bazaar at tho Royal Infirmary, that " tL; 
the expenditure (of the infirmary) was at least £41,000 . 
and he did not think that in tho current year more tbi 
•a be raised ” (as income). I believe Mr. Prie' 
cbaYman of the Board of the Bmclto 

yal Infiiinai^. Is not, then, Mr. Hall’s quaivol with tl 
chairman? Ought not ho to turn the battery of 1 
statistics on to him ; or would it not he better for Mr. Iff 
to avoid statistics like tlie plague, and to confine bimsclf 
things that are within bis capacity? Enough said abo 
_Mr. Hall s statistics. 

I do not care also for his advice. Ho quotes vi 
approval as a rule of conduct the adage; “Nercr bciic 
anything you hear and only half what you see.” So f 
fai' from endcavoonDg to base my life ou this vciy iias 
principle, I always regarded it as evidencing a ratli 
despicable outlook on life which I should endeavour 
avoid ; but I must say that if I were to read many lolte 
like Mr. Hall’s, I would have to confess tliat it might 1 
wiser for me to reconsider my methods. 

So much for six sevenths of Mr. Hall's letter, whi( 
concerns myself, and in wJiich he is mostly wrong, I slit 
endeavour to forget it. It merely serves — or, had it bet 
in any way effective, would have served— to darkt 
counsel and to shut out light. But I shall remember tl 
last seventh of his letter, in which he makes a contribiitii 
to the problem of voluntaryism which may be of valu 
Tie proposal he there makes is. new to me. It is wor! 
exploring as a means of reconciling the old and dyiii 
system of voluntaryism with tho modern view of civ 
responsibility. I personally would welcome “co-operation 
as heartily as Mr. Hall, although I doubt if the co-opors 
tion is to be worth much if it is to bo between an inferio 
indeed second-rate, municipal hospital and a siipevii 
voluntary one, which is to bo first class, as Mr. Iln 
suggests. No municipality could consent to this, nor coni 
the staff of the municipal hospital.— I am, etc., 

Tori.-. Jan. 15113. MacDOXAEU. 
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PERSISTENCE OF THE DUCTUS ARTERIOSUS. 
Sn; — Dr. YTlson Hall’s interesting comments (page 8; 
on my paper (briefly noticed in your issue of Dcccmbc 
25tb, 1920) raise two distinct questions: 

1. Is the cbaraoteristic bruit beard more often in tlios 
patients who survive to adult life than in infants? Tbi 
question was asked in the discussion at the meeting of tli 
Bristol Medico-Chirurgical Society to which my paper wa 
read, but in a rather different form— "How is it that w 
d'o not hear this bruit in the newborn infant, considering 
that tho ductus arteriosus nonnaJiy remains pervious for 1 
few days after birth ? ” It is interesting to learn from Dt 
lYilson Hall’s cases that even in those children wliosi 
CA’anosis is presumably due to an abnormally long persis 
tcnce of the ductus this murmur was not hoard. Possibh 
tho increased force of the adult blood current has somethin' 
to do with this discrepancy. 

2. Is the bruit heard only in those patients to wliosi 
congenital anomaly an acquired endocarditis h.as" bcci 
added ? The case I recorded in which this infection ivn' 
superimposed on tho vascular deformity was one of a ymin; 
woman whose murmur had existed for at least ton yc.ari 
under my own observation before the symptoms of iilccra 
five endocarditis arose. Farther, cases have been rccordcil 
(such, for example, as that published by Dr. George A. 
Gibson in the Edinburgh Medical Journal, 1900, new scries 
vol. viii, p. 1), in which the murmur observed during hu 
bas been identified after death svilli a porsiotcncy of tlic 
ductus artonosus to which no endocardial infection lia‘ 
been added. The bruit is, therefore, due to tho annnmly 
itself, and not to any endocarditis that may have super- 

I-. Coo,,r.,.UD..F.7!.C.I-,L..a. 

Clifton. Bii.tol. Jan. IGlb. 
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- THE PEEVEXTIOX OF TEXERE.VL DISEASE. 
Sir.,— I regret that depreciation ot others should lorm 

the bulk of Sir Bryan Donkin’s letter in your issue of 
Janaaty 15tb, for, after all, medical iromen have, like 

- others, a definite duty to the Slate in icgard to the com- 
' bating of veneieal disease, and, if a determination exists 
' in the minds of many of them to go carefully and with 

- clean hands into this complicated subject, surely the 
■ community stands to gam tbeieby. 

' Tlip Medical Women's Fedeiation was foimed foui years 
'1 ago, M ith the full knowledge of the British Medical tsso 
ciation, towards which it stands in much the same relation- 
1 ship as does the .Society of Medic,al OfScere of Health. 

2 Oui membership IS over 600 and is steadily increasing; it 
2 includes all the leading medical women of Great Biitain, 

: and these we hope are also members of the British Jlcd^cal 
:: Association. Twice a yeai a council sifs for two days, 
being attended by representatives fiom all quaitcrs of 
Gi eat Britain, and this council acts by appointing lepre- 
sentatives on the vaiious committees of the British 
Medical Association and in other ways, as the official body 
; 1 foi obtaining and collating the opinion of medical women 
— an opinion peiiodically aaked for by Government and by 
- . olbois — and heretofore asked foi in vain. 

Since women by iusimct think in teims of the lising 
r> genciation, it is inevitable that many medical women who 
, aie married, as also tbeir colleagues who are engaged in 
inspecting children or in condncting pro natal or venereal 
climes, 01 occupied by hospital or pnvatc piactice, should 
'idcsiio to bring their scientific and piactical c'^perienct to 
”,heai on the venereal problem. So strongly was tins felt 
_ ^ at the annual meeting of the Medical Women’s Fedora* 
„ tion in 1918 — attended by 100 to 150 members — that it 
"^^isas decided then and there to appoint a committee of 
fkoso speoiahrmg in venereal disease, oi specially inter- 
, ested in the subject, with a view to both studying the facts 
■^^^and helping lu the national emergency. 

Obviously tlio effectivo nay of helping in this matter, 
upon nhieli medical men differ so nidely, has lequired 
much thought. On the one liand stands the Society foi 
the Pievoutiou of Vcneic.al Disease insisting that peisonal 
self disinfection provides the 103 . 2 ! load to a inaiked 
1 .* , '’“‘“5 of veneieal disease, nhilst on the other s’dc are 

’ Jonml men of marked abilityaud administrative cspeiience 
-as, for csamplc, Di. Robcitson. M.O Ik. Biuuingbam, 

, n ho IS satisfied that it is impossible to icl> on the scientific 
» ' and successful application of methods of self disinfection 
to the civilian commnnit}', and is furthei positive that its 
Propaganda Mill tend to wreck the honieliteof out countiy 
^ On behalf of tho Medic.al Women's Fedeitition I be" 
absolutely to deny' that tlioie has been “delibeiate mis- 
^ ^presentation ” of tlio piriuciples and practice of the 
J Society foi the Prevention of Veneieal Disease. Heicwith 
arc the facts That society issued a Icallot entitled Diicc- 
•i'" (v"* fu 11 OHifii. One of oui committeo wrote to Dr. 
1 ■“ Bajiyou ilia mattoi,aml his leplv gave not the 

_ |’''!l'‘lost indication that tho leaflet was meant for pi osti 
tuks only. .Aforeover, the woids of their picideut, to the 
'licet tliat his society was going '"to take every step to 
all boys and girls, men and women in the 
ciiitcd Kingdom shall liaio access to the latest scientific 
Kuowlcdgewith rogaid to immediate self disinfection,” lead 
us to bohOTo that tho “dnections ’ woie meant to bo 
' .s In-smuch as om shmt protest has had the 

-■ ° mdnciiig the Society for the Prevention 

' ! fbrcctious to Women ” should m lealily bo 

I^'reefions to ProziituKs," I consider that we 

i illlu r i T '"■'"'^'’.15 the title suggests. 

IS cou*;ideicd {;o(Hi 

■' ns ,) 'l l ’'■U uuu sort of woman may soon bo judged 
” loj.rl wife. Conseqnemly, Iiow- 
r ■ Inilri' csphinlious ale forthcoming, so long as the 

, V Y *" O'"- 'J'-Siro to criticivo them will 

IS-isist.— 1 am etc , 

Mii.v D. Sieri.r, 

Prf'iJcat Moltcal \\ oicea s FeJeraiioa 


' 11 , 0 and other membe 
the Xatioml to.incil for Combating Venereal Dim 
. vprrs*ed "I Icttom to the Bi msi, Mroirii. Jom s le 
Cern os to the effects on sexual morahty which u 


result if people who were liable to iuenr danger from 
veneieal disease weie taught to disinfect themselves 
quickly. It was feared that such people, hitherto re- 
strained by 3 sense of coamiwal disapproval, might 
suppose a communal sanction. Dr. Jlay also expressed 
doubts as to the efficacy of quick disinfection and desired 
that the Portsmouth results, and especially those published 
by me, should be submitted to actnarial examination. He 
was toid how the Portsmonih figures could be easily and 
exactly tested — and was challenged to test them — and 
theieupon relapsed intoa silence unbroken even by apology. 
To day Dr. May, still concerned about morality, is still 
arguing, on grounds of the prevalence of venereal disease 
among British troops in Germany, that qnick disinfection 
is ineffcctnak Let ns, then, get to the facts again. They 
should greatly inteiest the mass of the profession — the 
panel doctors who aie collecting materials for the ingenions 
statisticians oi the Ministry of Health. 

Befoie, during, and after the war many medical officeis 
in chaige of troops had redneed venereal disease among 
tUe-i men from high figuies almost to the vanishing pomt 
(see the British Medicai, Jouhnu., January 24th, 1920). 
All these results, which can be fully tested fiom iude- 
pendent official sources, weie achieved not by the issue of 
packets, bnt merely by giving men clear and simple 
insti actions as to the Inode and danger of infection and 
the necessity and method of disinfection. Ample dis- 
infectants foi supplying men who ask for them have been 
present sinceLister’s time in every medical inspection room. 
In 1918^ the Wai Office resolved to apply the method of 
quick dismtection to the whole avmy. An “expert” was 
placed in charge of the arrangements. Delay ocenrred, , 
and it was then discovet ed that millions of “ packets ” were 
being mauutactnied. Unavailing piotests that not packets, 
bnt clear instmctions were reqmred, were made. Delaygave 
“infiaential people ’’then opportunity. The officials, or the 
expert, proved plastic. When the packets arrived it was 
intimated that they were for ' early treatment. ’ Eaily 
tieatmcnt is, of course, another name lot disinfection, imb 
delayed, not qmck disinfection. Presumably it was hoped 
thereby to delndo soldiers into the belief that they were 
cniingnot preventing disease. Unavailing protests were 
agam made, and it was predicted that, lacking instruc- 
tions, the supply of unnecessary packets would not rejnee 
disease. The expected and the piedicted happened. 
Venereal disease was not reduced m the armv at laigo, 
bnt in thePoitsmouth “area”— all Hampshire and Dorset- 
shire except Sonthampton, Xelley, and that portion of 
Hampshire which lies within the Aldershot Command — 
the practice of teaching quick disinfection spread, and the 
incidence of veneieal disease fell very Jow, especiallv in 
1919. In that aiea, howovei, were many highly infected 
tioops— American, Colonial, and R-A.r., who did not 
belong to the Bntisb -Army, and therefore were not in- 
structed. Moieover, into the area came highly infected 
drafts from other areas, and whole units from oversea". 
Couseqnently, the local military authorities, proud of their 
results, compiled records which carefully dictingn.shed 
disease acquired by the instrncted troops from that 
acqnued by the rest. 

Ill 1919 the Ministry of HeaHh appointed an Inter- 
oQpai tmental Committee ostensibly to inquire into Uie 
best methods of reducing the prevalence of di-easo. 
Carcfally selected evidence from an army which bad not 
u-ed dismfectants as disinfectants was adduced to piove 
that disinfectants used as disinfectants were n=ele-s The 
Committee was especially shocked to find that soldiers 
who had been taught fo use disinfectants for eaiiy treat- 
ment had actually so u=cd them. 

'The scandal of this committee led immcdiateli to the 
foundation of the Society for the Preveut’on ot Vfncieal 
1 Disease. The President ot tho latter. Lord AVilloagl.hy 
do Broke, rat«ed a debate in the Hoa"C of Loids (December 
10th, 1919j, and asked for intorma'ion about tbo Ports- 
mouth area. Lord Sandhurst, speaking for the Xlmi-try 
of Health, replied tint tiie incdeuce of di-cose in the area 
(uot the town) had before 1919 been twice, and in 19i?, 
two and a lialf tiiiic-, as great .as m ILo rest ci tho 
Ivingdoin. I had local Imowlcdge. and at once in-i-ted in 
the pre-s that Lord Sandhurst s figures were mons'ron'Iv 
incorrect. Thereupon (Febmary, l^Oj the yf.n'st-y of 
Health i-sncd aVlntc Paper in which it was aJmitlel 
that .a great mistake had been made. It "txa-s that I^-d 
Sonlhorst’s iocenions statistician had taken all ti o 
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■wliicb are preposterous ! Are •wo to continue tbe infliction 
o£ sucli complications because tliero is a shortage of ade- 
quate accommodation in existing hospitals, and 'without 
any appeal to the community at Jarge to alter the con- 
ditions? Thousands of beds could be made available to-day 
in different areas, in Poor Law hospitals, where clinics 
could be establisbed in charge of specially trained and 
experienced surgeons. Parents very naturally resent the 
stigma attaching to Poor Law infirmaries, but, surely, the 
stigma is a figment wherever enlightened and broad- 
minded guai’dians have organized their infirmaries on 
■worthy lines. 

Jlorcover, there are comparatively few working men and 
women who ■would not rather have their small children 
operated on tinder safe conditions in a Poor Law infirmary 
if the only alternative was having them sent back to their 
crowded homes, with far greater risk of dangerous com- 
plications, if they only understood tt'hat those dangers were; 
and farther, a large proportion of those parents of the 
hospital class would be willing and able to defray, more or 
less completely, the cost of operations under such con- 
ditions. 

It a municipal fever hospital, rate- supported, is available 
for the ratepayer, why should not the same ratepayers find 
hospital accommodation for these lilllo children in the 
hospitals under the charge of guardians? The gu.ardians 
Can charge the relatives of these children the cost ol their 
maintenance and treatment, as far as they are in a posilicn 
to meet those charges. 

'Wo have been waiting year alter year for “ something 
to turn up,” while these children are needlessly subjected 
to very useful and very necessary operations uuder con- 
ditions which are neither useful nor necessary, if only we 
Wore not so hidehoond by prejudice and ridiculously out of- 
dato tradition. And it is difficult to avoid llio conclusion 
that the ical and essential obstacle lies not in an impasse, 
but in the medical profession failing to mal;o known far 
and wide tbo true facts and issues at stake. — I am, etc., 

P. W.aTSOK -WrLLi.aMS, M.U.Lond., 

Lecturer on Otology and Larynsolocr, Uniiorsilyof Eristol. 
and in Joint CLargo of the liar. Nose, and Throat Tepirt- 
inent, Bristol Rojal Infirmary; President. Bath and 
Bristol Branch of the British Medical Association. 


TUDERCULOUS MILK, 

Shi, — I t w.-is gratifying to read in your issue of January 
1st tbo resolution passed by tbo IVelsU Xational .Memorial 
Association. I did not think when opening this corie- 
spondenco that it would produce such rapidly .satisfactory 
results. lu this respect a distinctly heneficial function of 
(ho Bnmsii JIedic.il Jourx.sl is demonstrated. 

That there is considerable diversity of opinion on the 
question of the imninnization value, if any, of tuberculous 
milk is evident. One objection, however, to discussing 
matters such ns this in the Jocrxal is that views ex- 
pressed by medical men, which have potential commercial 
possibilities, may bo made uso of by tbo trade jonrnals con- 
cerned. Tbo correspondence has shown that the pnblica- 
lioDS of tile dairy trade have made such use of matter 
from it supporting the present “ laisscz fairs ” policy of 
many dairy farmers, thus helping to defeat the object ono 
bad in view in opening this discussion. Fortunately there 
arc many brilliant exceptions to the average dairyman, 
not.nbly Iho members of tbo British Friesian Cattle 
Society ; it is to be bojicd that in time the exception will 
become the rule. 

From tbo Scientific point of view your leading article of 
December lltb, 1920, ably and clearly sums up the present 
position. It is shown that much patient research is yet 
required in both the veterinary and medical sides. Your 
couchisions aro that bovine tuberculosis is a menace, and 
tii.at children should be profcct-cd from it; with these the 
majority of medical men arc agreed; that the views of the 
inmoiily should get so much prominence is unfortunate 
but human. ^ It is^ felt, however, that some official pro- 
iiojincciucnt in plain laugaage, intelligible to medical prac- 
luioneis and laymen alike, would strengthen the hands of 
incihcal officers of health and t'chcrculosis officers at the 
proH'iit moment. 

. J is a gencr.il iiupic=5ion amongst f.irracrs that the 
• Iilk and Dairies ^ConsoUdalionl Bill has been, not post- 
poiiisl blit scrapped. No doubt the strong opposing in- 
lerc>fsnill s.'o th.at it is fiuaily di-.poscd of unless tlio-e 
ccuctracii show there is an uti.jncstionably urgent need for 


its provisions. In this month’s Puhlic Sealth a report of 
the Council of the Society of Yiedical Officers of Health 
states that the matter has been taken np. It is first being 
dealt with in detail by the Tuberculosis Group, whose con- 
sidered findings will no doubt be fully endorsed by the 
society. It is to be hoped that this official statement will 
receive a wide publicity in the medical, dairy trade, and 
agricnUnral journals, and also in the daily press. To those 
of ns who are in daily contact with the milk problem 
the task seems herculean ; nevertheless, there is no valid 
reason why this country should not become free of tnber- 
cnlosis in cattle as the island of Guernsey has. The Royal 
Y'eterinary College at Camden Town has just inangnrated 
a campaign with this end in view. Tnbercnlin for tests 
and all necessary advice wUl be given to owners of 
pecligrce cattle. 

Finally, Air. Editor, I wis'h to thank you for allocating 
so much of yonr valuable space to the discussion on this 
important subject. — I am, etc., 

S. Nicoi. Galbraith, 
Medical OlEcer of Health* 
Mid Xotts Heilth Area, rCevrark-on-Trent, 

Jqd. 12 tb. 


THE BEGIXKIXGS OF LIFE. 

Sin, — The letter of Surgeon Commander VC. Bastian, E.X., 
inspires me, as a worker on the same subject, to express 
a word of admirahon of the genius of his father. Dr, 
Charlton Bastian. 

Alen of genius in research everywhere in science, or in 
literature, are men of imagination who make brilliant hits, 
and eqaaily (’iorioas mistakes, so that even as regards the 
latter one might say, if the Creator did not make it so, 
well He might have made it so. 

Charlton Bastian was sneh a genins and absolutely 
devoted to bis work, witness bow while still possessed of 
virile strength be entirely gave np an impoi-tant consulting 
practice to rusticate himself and pursue that quest of the 
origjn of life that his sonh loved. I visited him in his 
rostic haunts, and was shown his work, and can testify 
that be knew the part played by light, altliongb I do no't 
think that the products obtained by him were living 
organisms. Bnt what does this matter to the living 
thonght beneath?— along some such paths life first 
appeared. 

There is no real opposition between Dr. VC. Bastian’s 
suggestion and that contained in the leading article of 
December 25fb, as to where life started. 

The important point is that the first approach to life 
must have been self-supporting. There probably were, and 
may be now, very simple organisms devoid of cbloropbyl, 
or any complicated colour scheme, wliich could capture 
snnshine, but such organisms aro qnifo different from 
those fungi and bacteria which sunshine kills. These latter 
draw their nutriment from organic matter and cannot live 
in its absence. Clilorophyl and its compeers are colour 
screens to protect the delicate photosyntbetic mechanism 
underlying them. They are not the active agents; they 
aro the blinds behind which the active agents ■work. The 
serried row npon the seashore of green weeds first, then 
brown weeds, then red weeds, teaches us this important 
fact. 

In the depths of the Lake of Geneva there is said to bo 
a white or colourless alga, I want to obtain it and see if 
in dim light it would pbotosyntbesize. Along with ray 
colleagues at Port Erin I have already found that red 
seaweeds work fastest in dim light ; the light of ,Tnne and 
July is too great even for the green seaweeds. The same 
variation in intensity of light which calls forth the vernal 
ontborst in the sea evokes it also npon the land. For 
many years it bad pnzzled mo in tbo midst of winter, 
looking at the dry twigs on tbo branches, bow a new spell 
of life came to them and tbo bads swelled out and tbo 
fresh green leaves came, just as wo all hojic to see them 
soon. 

Last spring, in a morning walk over Hampstead Heath, 
it came to me. Every schoolboy who has ever pcelcJ a 
■wand knows there is a green layer under the o'Jtcr bark 
of browner grey or yellow. The botanist calls it “con- 
cealed cbloropb}-] ” ; bnt is it concealed ? It eicligbtcd 
me to strip off this layer of o-atcr bark and bold it up to 
tbo sunlight and =cc that the light was breaking thre-jgb. 
The violet and blue rays which are inimical to living ceils 
were shot off, but all the others came tbro'jgb. "Long 
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Sin,— Your loading article of Christmas week on tbo 
Jfl' rf ‘"83 of Wo once agmn -brings into prominence the 
nnn^f on f »]^i°Senesis. Despite its great interest, this 
question of the tune, place, and modus operandi of. the 
origin of bring matter has hitherto been so deplorably 
shunned by scientific men— always, of course, with the 
signal exception of the great neurologist, Charlton Bastian 
—that it IS gratifying to learn that a biochemist of such 
emincnco as Professor Benjamin Moore is now on'ran-ed on 
research work in it. For some years I have been carryin^r 
out certain experiments in connexion with the absorfain” 
questions ns to how living matter first arose in the pas'! 
(archcbiosis), and as to whetlier it does or can evolve from 
non-living matter to-day (abiogenesis). It is difficult to 
agree with the contention in your last paragraph that the 
golden key to unlock the long-closed door between non- 
living and living matter is to be wrested from such rela- 
tively highly differentiated forms of life as the algae; 
moreover, the further inference in the same paraoSiph 
that bacteria cau only exist on organic matter is surely 
incorrect. There are many kinds of bacteria capable ot 
living on inorganic materials.' I have kept such proto- 
trophic micro-organisms for several months, and seen them 
flourish and multiply in water containing no other food 
supply than dissolved gases and inorganic salts. 

The experiments alluded to above were conducted on 
tlio general lines indicated by Charlton Bastian, who, 
shortly before his death, was good enough to furnish me 
with certain suggestions relating to them. They differ, 
however, from those of Dr. Charlton Bastian in that 
inorganic solutions only were used. For sterilization of ’ 
the hermetically-sealed tubes reliance was placed on the 
high temperature of steam under pressure in an autoclave, 
after which, at and for varying intervals of time, the 
sterilized contents were exposed to the energizing influence 
of heat, light, and electricity. _ It must he confessed that, 
up to tho present, these experiments have yielded negative 
evidence of the development of living matter. The tubes 
when opened — even after the lapse of years— showed sterile 
contents, yet some twenty-four hours after opening, the 
inorganic medium was swarming with living organisms. 
There is, however, always the hope that success will attend 
future experiments when science has succeeded in bringing 
the miorocosmos— as represented by the sealed tube with 
its miniature ocean of water and salts and its miniature 
atmosphere of gases— into better approximation to those 
conditions which existed in the macrocosmos as repre- 
sented by the primaeval world when living matter first 

appeared on its stage. — I am, etc., 

C. Marsh Beadxki.i., 

Eoral Naval Hospital. Chatham. Surgeon Captain B.N. 

Jan. 9th. 


GLANDDLAE FEYEE. ^ 

Sin „I read with much interest Dr. Tidy s letter on 
glandular fever (p. 100). There is no doubt that the dis- 
ease is quite common and more attention should he paid to 
it I described an-epidemic occurring m my own practice 
in the British Medicai- Journal of Januar} 24th, 1914. 
Since then I have had several outbreaks presenting the same 
featurS The real interest of the disease lies m the nature 

S“ af toMo., s™ij this ^ '“Vm 

excision or nunclure of one of the glands, it has neen 
migSsted ihat it is an attenuated bubonic plague, which 
does not seem very probable.-I 
W'anstcad Park. Jan. I6th. 


operation is iwgS in all catf 

that the disease's proSssive anJS f t’ 

tronhv”is®in/^®®T“^ prostatic hyper- 

tiophy 13 not usually a progressive disease after a certain 

Binge is reached, de.spite the view to the contrary'. I have 
patients under my care whom 1 first attended for this 
state twenty years ago, and they are not worse now than 
at the beginning or when I first saw them, is every poor 
old fellow with enlarged prostate~a condition so common 
as almost to be tliought natural, and there are no prostates 
quite normal after 55— to be urged to operation? Is thoro 
no better way for some ? 

In my opinion no man should have his prostate re- 
nioved unless his symptoms are progressing, or arc spoil- 
ing his health, or nnless tho salient state is obstraction. 
True, if lie likes to be in fashioir, and deems himself pretty 
sure of the company of somo 94 or 95 who recover, let him 
take the small risk; but to be amongst tbo other party ot 
five or six is a poor exchange for a malady which never 
may seriously trouble him. 

Congestion and oedema of mucous membrane cause most 
irnmediate trouble. No one who has not conscientionslv 
tried palliative treatment should disregard it. Many of mV 
patients are using with the greatest benefit Jiot and colil 
douching combined with massage by a special instnimcnt 
I got constructed. It consists of a large perforated bulb. 
It is as necessary to massage the prostate from apex back 
as it is from base forward. One pressure forces seorction.s 
out, the other aids the veins. AVitli many more I use 
sounds and instillations. Amongst drugs, ergot, salix 
nigra and their class often do much good. To do tlieso 
things gives some trouble, but scarcely more than a .shave. 
“Adenomatous” inostatc is, I fear, a misused term in 
many cases. 

As to treatment, the chief point is to distinguish irrita- 
tion from obstruction. — I am, etc., 
tondon.w., joD. lem. - James MacMonx. 


Y-EAY EADIATION IN CANCER. 

Sir, — Mr. Sampson Handley, in liis Association lecture 
on the lines of advance in the surgery’ of breast cancer, 
reported in the JouRX,u. of January 8th, urges the use of 
a: rays, perhaps before, and certainly after, operations for 
breast cancer. He indicates that their value depends on 
the doses in vvhich they are given, and sugge.sts that harm 
may bo done both by under- and over-dosage— in the fir.st 
case bv stimulating the growth of cancer cells, and in tho 
second' by breaking down the patient’s (or cxperimenl.al 
animal’s) resistance. 

Since 1905 I have been asking a colleague who under- 
takes a-ray treatment what dosage he employs in these 
cases, and I find that not only cannot ho himself tell me, 
but that x-ray specialists to whom ho has repeatedly ic- 
ferred the question at various times have not apparently 
framed a scheme of treatment by accurately meastiied 
doses, and seem to work more or less by rule of thumb. 

It would add to the confidonco of those who advise x ray 
treatment if Mr. Handley would state in quantitative teims 
what he considers to be tho optimum doses for the cases 
under discussion. — I am, etc.. 


Colwj-n Bay, Jan. lltb. 


Ronnr.x E. Lord. 


Siit^ — jXr. Sampson Handley’s lecture which you pub- 
lished in the Journal for Januaiy 8th is of profound 
importance, not only from a surgical but also from tiio 
radiation point of view. It is the latter that e.spccially 
interests me. 

It is really refreshing to note the emphasis which a 
Burgeon of Mr. Handlev'fi pre-eminence in the scccial 
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Jepavtmcutof snrgery on whicli lie js writing Ia 3 *s on radia- 
tion. This method of improving the chances of paticiiLg 
operated on for breast caucer is not nearly so commonly 
carried oat ns it ought to be. Its neglect is, of course, dne 
to the surgeon's lack of recommending it in connexion 
with his surgical procedure. 

I have carefully' observed for man}’ years the results of 
surgery in breast cancer without radiation, and with ante- 
or post-radiation, or both. There is no doobt in my .mind 
that both ante* and post-radiation arc veiy desimble, and 
enormously improve the patient’s chance of increased 
length of life. I think that ar-i*ay radiation is generally the 
most applicable. This must be done through aluminium 
filters, and ought to be applied in ** massed ” doses. 

Z\Ir. Handley says that “the practice of giving large 
doses of j: rays prior to operation is probably a sound one, 
though its value is not' easily susceptible of proof.’* This 
is tme. Might I suggest that the action is of several 
kinds? The cancer cells in the lymphatics are probably 

fixed” by tlie radiation; some of the isolated cells in 
these regions arc sterilized ; and at the same time an im- 
munizing agent is produced in the tissues which lessens 
the power of small colonics of cells to further proliferate. 
The latter is probably a form of ionization produced in tbc 
tissues by the action of the ar-ray radiation. — I am, etc., 

London. W.. Jan. 17lb. James ^Ietcalfe. 


THE TEACHING OF ANATOMY AND PHYSfOLOGV. 

Sia, — The criticisms of Professor Beiry, in his paper on 
the leaching and .study of human anatomy in yonr issue of 
Januaiy 15th, call attention once more to the defects in an 
important part of the medical cuiTiculom. There is room 
for improvement in the correlation of thcdi‘£rez*cnthniDche3 
of medical science thronghout the coriiculum, but at no 
time, in roy opinion, is this more patent than m the early 
years. 

Anatomy and physiology arc too often taught as subjects 
nnassociated with the later clinical work; this detachment 
is further emphasized by the medical school and hospital 
being separate buildings, often at a considerable distance 
from one anotber; and by what is of more significance to 
the student, the all-important intervening event of an 
examination. The successful candidate bi-eathes a sigh of 
relief, as much as to say at last he is coming to the real 
part of his education. This appearance of an abrupt 
cleavage in a student’s career is obviously wrong. There 
is another ill effect, too, I think, in this disjointed method 
of teaching, and that is (especially as regards anatomy) it 
becomes largely a matter of stuffing the memory at a stage 
in a studeut’s life when every effort should be made to 
cthicntc observation, reasoning, and breadth of view. And, 
as Professor Berry points out, the memory is crammed 
with much that is of little practical use subsequently, and, 
ns ho might have added, the knowledge so acquired is in 
many respects fallacious, for it gives rise to an impression 
of iu’llcxibility and rigidity of tissues (inseparable from the 
method of preservation of the bodies) and infcientiany of 
tlicir functions, which is quite at variance with what is 
afterwards found to be the case when dealing with living 
material. 

Sir Berkeley !Moynihan, a few years ago, presented 
medicine with one of the really great gifts of modern 
tiinos—namcly, the conception of the pathology of the 
liviug. The extension of this idea to teaching throughout 
the medical curriculum goes to the very heart of the 
matter; and so far as anatomy and iihysiology arc con- 
cerned tho obvious remedy is to set students to hospital 
work at the time they now begin anatomy and physiology, 
FO that lhc.se subjects might be taught concurrently with 
clinical work. I doubt whether teachers of the prewnt 
generation would be capable of giving quite the riglii kind 
of in^itmction, except perhaps by team work. But in tbc 
future, and little by little, knowledge would develop on llic 
lines on which the preceding generation had been taught; 
tcachci-s would then bo able to expound tbc principles of 
RUatomy and physiology in their clinical hearing in a way 
'iiat is at present scrirccly possible. 

This principle of overlapping and correlating could be 
very well extended to nil other aspects of medical educa- 
tion, and if it should he argued that the available time 
would forbid, I think thoiv) aro some subjects included in 
the present curriculum which might very well bo cur- 
tailed or deleted as s^'Ccial subjects — to mention two, 


materia mcdica and tberapentics; all that it is necessary 
to know of these could b© satisfactorily incorporated with 
physiology and bacteriology — to the benefit, I venture tc 
think, and undoubtedly to the unspeakable delight of the 
stodent with his over-taxed memory. 

Another w-ay of utilizing time more profitably would be 
to dispense with all systematic lectures; these have a 
soporific rather than a stimulating effect on most students, 
and the knowledge which it is intended to convey in this 
manner could be more usefully and interestingly imparted 
either at clinical Icctci'es or at the bedside. — I am, etc., 

E. B. Flint, 

liceds. Jan. 16tb. Sergieal Tutor, General Inflrmarj’, Leeds. 


FATAL POISONING FBO^I INHALATION OF 
ACID FUMES. 

Sin, — The cause of the fatal poisoning by acid fumes, 
which Dr. T. G. Afoorliead reports in the British Medicai; 
Journal of January 15th, is somewhat obscure, and as he 
no doubt- wishes to invite some observation which may 
tend to clear up the unexpected fatality, I venture to offer 
the following remarks : 

Among the exercises that Dr. Moorhead mentions was 
the idenlificalion of Sb.>Sj (stibnite). Under ordinary cir- 
cumstances the action of pure H^SO^ on stibnite would not 
prodace a poisonous gaseous prodnet, but if a metal hap- 
pened to be present nascent hydrogen vronld be developed, 
which wonld act upon the Sb of the stibnite, producing 
stibinc {5bH->, a gaseous and highly poisonous product. 
I hope this may lead to an elucidation of this fatality. 

Another explanation maybe afforded by the quality of 
the HjSOj used ; if it contained As^O^ as one impurity, an 
analogous I'caction would take place in the presence of a 
metal, in this case arsine (.AsHj) being formed.— I am, etc., 
NiNLiN M. Falkin'ee, M.D., 
Vice-Presidcdl. Bor^l College of Physiciaas 

Dablio. Jao. 17lh. of Ireland. 


THE STUDY OF HE.AET DISEASE. 

Sin, — Last November, afc a meeting of the ^ledical 
Society of London, it was agreed that heart disease is more 
prevalent among the children of the poor than among 
those of the well-to-do, but no answer was forthcoming to 
the question why ? 

The admission implies that a difference of conditions is 
responsible for this greater incidence, and if we co’old bnfc 
settle the point wherein that difference Ues we wonld 
achieve something of very great national importance. 

VCe have to admit that Jewish children living in the 
slums have as good a health rate as that of wealthier 
children, from which we must infer that poverty, a.ssuch, 
is not a cause, for the houses in which the former live are 
not good, their clothes arc secondhand, and dirt abounds, 
but their Kosher food is first-class. Can we establish the 
fact that in tbc poorness of the food lies the cause of the 
greater tendency to rheumatic fever and chorea amongst 
the Christian poor? 

The question on which I lay great stress is whether 
children get sufficient lime-boaring foods, such as milk, 
eggs, or cheese, in the ash of which calcium forms a high 
percentage. Some children cannot get them, otiicrs 
cannot take them, preferring salty and acid foods, and I 
cannot but think that until they all can and do take them 
so long will this great tendency to rheumatic fever and 
chorea exist. 

Our milk supply requires overhauling, and vre need to 
encourage fowl-rearing if progress is to be reported, bat 
increased production of all sorts is the secret of national 
success, — 1 am, etc., 

s,riE5C3i, jftii. isiii. U. .VnnoCi. SniriiE?-:?, 


THE naval medical SERVICE. 

Sin, — Tlio Idler by “.Vdion'’ on this subjec; in your 
issue of .Tanuary 8:h is very much to tlic point- Letters 
lead nowhere unless followc'i by action. I fear, thore-forc, 
nn]c*:s the Naval Mcdicai Service can cnii-t 'ymrathy and 
help from outride it is up against a blank wali. To my 
luiud there arc two fundament-il reform^ c-:=ent:al l-:fvro 
any real improvement is po^^ib’.c. The fii^t is th-.t iho 
M^ical Department of th** .\dni:raity h^ja entire 

charge of its own affair?; for iasiar.c.?, until meren! pro- 
motions and an-^iRt—ents are entirely in the hand= cf 
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ROYAIi COLLEGE OE SUEGEOKS OE ENGLAND. 

A QU^TiTEKLT COUNCIL held on Jannarv 13th, when Sir 
Anthonj Bowlby, President, was in the chair. 

The President rejiorted that the Prince of Wales would honour 
the ColMge with his pres'‘Dce at the Hunterian Festival Dinner 
on Febrcan 14th, and recel^e the diploma of Honorary Fellow 
ehip.to which His Koval Highness was elected on July 24th, 1919 

The Diploma in Public Health was issued to thirty candi 
dates found qualified by the Conjoint Colleges. In Trop cal 
Medicine and Hvgiene diplomas were granted to twenty fi\c 
candidates In Psychological Medicine diplomas ^ere issued 
to four candidates. 

An alteration in the fees for the several e'catninations for the 
Licence m Dental Surgery was necessitated by changes m the 
regulations which ha^c now come into force Under these the 
examinations m general and dental anatomy and physiology 
are separated from the examinations in general dent^ surgery 
and pathology and form part of the first profesaional exam*ua 
tioD , and candidates who ha\ e parsed the Preliminary Science 
Examination can present tbemseh es for examination in general 
and dental anatomyand physiology after complctingsixmonths* 
studj during the ordinary sessions at a recognized medical and 
dental school. 

2he Onodt Collection —The Council accepted this collection 
(of nasal anatomy) as a gift from the Onodi Committee, and 
tmdc»'tooli the prepaiing and mounting of the specimens for 
display The thanks of the Council for the donation was 
accorded to the donors 

The French Acadenij of Medicine — A letter was read from 
SirD’^rcy Power repoitin^ the attendance of the College dele 
gates at the centenary cel^rationa of the French Academy of 
Alcdicinc in Pans on December 20th 23rd, and a letter from 
the «ecretarj of the French AcademN acknowledging the receipt 
of the address of congratulaticn piescntcd by the delegates on 
behalf of the College. 




A DI^•^ER to Jlajoi General Sir Robert Jones, E B E , 
C B , mH bo bold on Januai-j 31st, at 7 p lu , at the 
Midland Adelplu Hotel, Liverpool, on the occasion ol the 
presentation ol bis portrait b> Ins old colleagnes and 
tiicnds at the Royal Sonthom Hospital, Liverpool. Tlio 
Earl of Derby ivill preside. Ticl.ots, £1 Is each, can be 
obtained from Mr. T. R. IV. Armour, 42, Rodney Street, 
Li\cipool. 

Tnc Livcipool and District Overseas Medical Officers 
■aill bold then thud annual dinner at the Midland Adelphi 
Hotel, Liverpool, on Eridav, February lltb, 1921, when 
the Director General, Amij Medical Service, Lieut Genorbl 
Sii John Goodain, K C B , C M G , D S 0., hopes to bo 
picscut Ticbets mi^ bo obtamed from the honorary 
sccrotai-j. Captain G. E. R Smith, 19, Queen’s Dnve, 
Mo'slej Ilill, Liverpool. 

The annual dinner of the Huntoiian Society will be 
held on Meduesday, rebniarj 2nd, at the Procadeio 
Rcstauiaut, at 7 pm. for 7 30, Mitli Dr. V C Jordan, 
Ricsidcnt, in the cbaii Ladies will bo invited. Tbeimcc 
Of the dinnci is 16s 6d , exclusive of wine. 

1\ r are ashed to state that the Council of the Xatioual 
■Medical Union lias made a protest against the legulations 
M itli rcgaid to the nci\ insiiianco record cards, which thej 
coDKidcr in\oho n breach of confideuco between tho 
patient and medical adiiscr. 

\ r\rLr on “Medicine m India' -nill be read by Dr. 
Cecil Vi ebb Tobnson before the Last India Association ou 
■Monilaj, Jamiarj 2ntli, at 3 30 p m , at 3, Aictoria Street, 
Westminster, S W '^ir Rouald Ro^s will pieside. 

Uoi r lectures on comroun cable diseases Mill be dc 
li\crcdb\ ^ir Robert Armstrong Joims at Grc^ibam College, 
li-slngliall .“510001, E C , on Januarj 25tb, 25tb, 27th, and 
2Stb, at G p 111 . Admission is free 
T'U folIOMing course of Emeritus Lectures and Addrcs-cs 
Ins been an-iiigcd foi the ensiling session at the Middlesex 
lltspital Alcdical “School “5iir„eon Rear Admiial Baosett- 
''•iiitli Mill Icctmo on rcbruai-j 1st, 3rd, and 8th on 
Mcditcrnncan fc\er, maUna.a’id trvpanosomiasis rc'pcc 
tivcl> “sir Alfred Fcarco Gould Mill lecture on Eebniirv 
22ud ou " Surgcii-— a progics~isc science, the latest word 
IS noi tho last MOid ’ Sir R. Douglas PoMcll v ill lecture 
on 1 cbniarj 2j'Ii and March 14lh on “ Iho ct ologv of 
phthisis ’’ On Atarch 1st, 3rd, and Eth Dr. \V. vfcC 
Waiihhn will lecture on “The future of the medical 
prtfcsslcii ’ Oil Alarch 11th and 18th “sir James Kings*on 
J'oMlcrwill Ic-tirc on “The treatment of tuberculcsis,” 
and on Juno 3nl Dr. C. Hubert Bond will lecture on 
psjehlatrj. Msltors arc cordialh invited to the lectures, 
Mbich Mill be held in cterj case a' 3 ji m. 


IT5 


A SESSIONAI/ meeting of the Royal Sanitary Institute 
wiU bs held, jomtly with the 'West of England Branch 
of the Society of Medical Officers of Health, on Friday, 
Januarj 28th, in the GmldhaH, Exeter, at a 30 p m , when 
ji d'seussion on “ The Sanatonnm Question ’’ wnll be 
opened by Dr. E. ‘Ward, Tnbercnlosis Officer, Devon 
County Council. 

The annnal general meeting and conversazione of the 
Harveian Society of London was held on January 13th. 
Dr. Turtle was elected president for the ensuing year. 
The retiring president {Di Hill) delivered an address on 
the great advances in the methods of treatment of disease 
of the oesophagus during the present century. The 
adjourned debate on the future of the Poor Law infirmary 
will bo held at the Paddington Town HaU on Thursday, 
January 27fh, at 8 30 p m., when Dr Stewart of the Pad- 
dington Infirmary and Di. Dndfleld, M.O.H. Paddmgton, 
will speak. 

A SEEirs of post giadnate courses is being arranged at 
tho Manchester Royal Eye Hospital to commence early m 
Eebmai-y. There wiU be three conrses, each consisting of 
twelve demonstrations, they will deal with (1) external 
diseases of the eye, (2) diseases of the fundus oculi, and 
(3) refraction. The fees are £3 3s. for each course, and 
those proposing to jom should communicate with tho 
honorary secretarj , 28, St. John Street, Manchester. 

CUMCAL instruction m the treatment of venereal 
diseases will be given to general practitioners by Colonel 
Ii AV. Harrison in the Male Department (Hut E) of St. 
Thomas’s Hospital, each Friday at 5 30 p m. Admission 
on presentation of card. 


artti Aitsluci'5. 


Jit 0 eiiifj to printinn difieiiUieSt thiJoTJV^xL n ust le sent (ofr'ss 
earlier than hitherto, it xt essential that communications intended 
for the current issue si ould he received bj/ the jr*t potC cn 
2 uesdaij, and lengthy documents on Mond itj, 

ORIGI^ iL ARTICLES and forwarded /or pulUealionars 

undertiood to be offered to the Biuiisn ilzpxciXi JomviL alone 
theconirarv le stated 

CojisrsposPCNTS vbo^isb notice to be talen of Ibeir commanica 
lioDS skoald eotbenlicat* them tbeir cames — of eoane not 
ceceacari]: for publication 

AmxoBz desinng reprints of Ibeir articles pablisbed m tbo Br’nstx 
Mrpical ^onu>AL are reoDeited to commcnlcate mtb the OlSee, 
4S9, t^trand. W C 2, on receipt of proof 

Iv order to avoid delar it is particalarip re^ncsted tkat ^TjTj let^e** 
CD theeditonal botice^sof tboJoniNAi, bo addressed to tbo Editor 
et Ibe Ofljce of Ibe Jorm ai, 

Tec postal address of the Unmen Mcdtcal KsaOCtxTion end 
Brmsn ilcnicAC Joutcai* j* 423, Strand London "^0 2 TLe 
lelcgrarbic addre?'cs arc 

1 EDITOR of ilie Br’xisa ircD’CAi. JounsAi., J Uo'eyj, 
Tleatrand. London tel^pboce 2 j 330 Oerrard 

2.Fn3\NCIAL SrCRETAUr AND JUSTNESS MAN ^tGER 
f^dvertieemcnts etc ). .Irticulafe irestrandtLculou telephone. 
*630 Gerrard 

3 3IEDICM* SrCRFT'RT, Z/edise^ra Weslratd Zc^den; 
IclcphoDe 2630 GerrarJ The address o* Iho Irish O'See of the 
Cnti'b J’cdjcal \s»oc alion is 16 Sontb Fr^enclc Str«»et Doblia 
(tciccrarns BcctZ/tij Zlwb’in t“’ephon* 4737, Djo! a) and of 
the SvOlli^h Office 6 Pctlard Sqnar'' Ldinbarsb 'teleg'iTas 
Assenaie, Fdinhurgl , t<*j£-pfcone, 4362, Centra ) 


QUERIES AND ANSWERS. 

L LOilC TlX 

*‘K M ’ ha-s received *:onic inquiries fro*n tnc 
of taxes winch are cnen to the conatruclioi th'*! •'e i 

tended to cncit information *'5 to the Iiabihtvoi tb** p "2 * 
tioncr for v’ ^ra our corre j^ondent was ac.iog daring the 
war. 

Wesngge t »bat “F. V ’ rnioht inform the in 
that as the informa*icn conlJ doiib^’e^ h-' ccpriicl wj.’i 
equal fac llt^ bv the o*hcr p-nc*!! ore- lie fee ale inu5‘ 
deni"r to giving the mform‘‘*ion nnle the inco"*»' tnx 
natbontie:> rcouirc h ni to do * 0 , in ”*1 ich ca^'' in p*’*, '* 
can v^rLaps ‘^npplv a rtfc’*encc to tbe 3 *atntor% 

ViC have no* p-’CMOC'^h Lad onr al*^r. on cai’c I to an o I 
roque fo’* par’icnlars of pa^nnents raa’c bp o'^c j “set e>r-r- 
to auo*her anl ve»^ much doubt if tbe t 1 a-^ ie I 

ju.'jt ficati'^n. 

*• J n T ’ cr s caih pos c t-'o r^o* rears 'cr 1 is fact*”''; 
cno w'’3 eo’d fo” XtDO dnnng U s sc’n cc in I ranee c.'' J ’ 
CO” been rej laced bv a car of ano'bf'r r'abe co^t ng £14'^'' 

Our co”rc'pondcat can t*‘ca* a3ap*’C^‘'s cnal c:p'‘n*’9 
that por* on of the £l,10D w! ich rep^t cats O rc* cc" cf 
rcp^aci”g ajart frem an^ Irnp^oicment^ the c’i ca” Fc* 
jE«*ance,a-^ni ''gt^a*tha^carcng..r:aIl7CO't£4j0 and a* tb-a 



of cars, £150 roprcsents imm-f, ’ ^ exchange 

this £150 is, of^course £950 : 

i-cpiacemcrifc) less the £100 received foTre olTSif 

mVlSlSuta "ll.r”*’ “ 

assessing the earned incomp avp 
ndietber the 6s. charge is correct without furthL pTrSiE 
of he assessment. These should have been shoL 7n Z 
carhei and more detailed "notice of assessment." 

A-^piia iislcs for rutbor morG infni*mn^!r\« i-i n • 

Schedule A on the rental value of 
the house, and at the 6s, rate so far as that represents income 
passed on to the mortgagee, etc., under deduction of tax. One- 
half the rent and rates is presumably reasonable, but if only 

tolm'p ? P™^“^^yo«e-third of her wages and board 
would be enough. The child cannot be claimed for this vear. 
The purchase of boohs, periodicals, etc., is allowable so far 
ns incurred to maintain — not to create or improve— the 
practitioner’s library. 

*‘F. J.” asks what allowances are due for supertax. 

None; the "income tax” allowances do not apply to 
supertax, which is chargeable on the excess of the total income 
over £2,000, 

SIedicls. ’—The calculation appears to be correct, except that 
as regards income from investments there is no allowance 
due for earned income. Conseguently the amount repavable 
would be loss than that suggested by £90 (g 6s. = £27, ^ ‘ 


1. iIiti>icAii Jocrxaj, 


LETTERS. NOTES. ETC, 

The Haef-veaelt Indexes. 

The usual half-yearly indexes to the Jouenal, Supplement 
and Epitome have been prepared and will be published 
shortly ; they will, however, not be issued with all copiea of 
the Journal. Auy member or subscriber wishing to have 
any or all of the iude.xes should communicate with the 
Einancial Secretary and Business Manager, 429, Strand, 
W.0.2. Those wishing to receive the indexes regularly as 
published should also intimate their desire. 

Appendix Communic.ating with Colon. 


in old patients!’ If°Md “ivhen'imn® satisfactory results 

dose should be lessened to m?p ‘“I'es place the 

still further lessenins iStla ”'Sht. and' the’dose 
the fundus should Progress of the case. 
: tijis occurs to suggestions in 

j-hnt the tinnitus is aggravS bv^vinS'u”®^ t^e mentions 
there is a disturbance in pressure Imio,® Evidentlv 

perhaps. I presume that tbi teDth^nl^ nlonb 

the question of tobacco has been oolfed 
that one is alwavs glad to learn tho ®'e’'t ntW 

suggestions. » m 'earn the results- of carrying oat 

Tv L Tennis Elbow. 

subject of te?Ms'*elbow°referenc'^ column last year on tli 
pr.'wm. Peame Coues but 

to give the reference ’ We w '® °,°t® unabi 
receipt from Dr. Coues of a rMHSrnf°i.f 
appeared in the Boslon%dieal uarf “^’t'cte, whicl 

No. 13, pp. 461-465 March Pfilh tfbanmf, voi_ clxs 

while tfii treatZnfc of H„-c eA admits tha 

most authors agree that heat ami fivA-* unsatisfactory 
methods, witli seem to be the bes 

months of disabilitv nr ^ supplementary measure; si: 
Mercise must be looLd for.^ Hrsuem^fauLr’'® 

Kif s. 

ments from t^^extm-- ' - • attach 

tion of bony spicules, •.. ■ , ■ ' ' . . be scnara 

such tearing ; second, . ' ■ ■■ . ■. stitis from 

sule from antagonistic ■' ' ■ . ' ■ joint cap- 

H "uPiuato longus. Easily, Dr. Cones does n“i’t)fiui- 

rnwL n® predisposition to arthritis deforraaus of the 

radial nead can be accepted in all cases. oi tno 

Gbadu.ited Bottles. 

“ Senex ’’ writes : It has often occurred to mo that if uanel 

n?)*^ or compulsorily, were to dispense 
all medicines for internal use in graduated bottles Tmich 
trouble would be avoided. In common I believe with Sanv 
?/ confrdres whose lines are cast in industrial areas a 

their melicino 

il ui-wtof dosage ordered. It is common know- 

ledge that the working man’s tablespoon holds much more 
>.e^?efnrn= "“..UUOOO (oftCU doubio tliat OUaUtitV), an” SO 
^o..’io*^uros, Oliver-like, asking for more long before he is 
eDtitled to ifc. I am convinced that the charge of prcscribiun 
with undne frequency, resulting in a surcharge for ‘»ovei^ 
prescrluing, would he made in fewex' cases if 
bottles were used. 


VACAXCrES, 

Kototcatioks ot offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 33, 35, 36, 37, 3S, and 39 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locum tenenoios at pa'»c 3 37 
and 35. ° 


Dr. Charles E. Etheridge (^’hitstable), in sending the 
following note, states that he can And no record of a similar 
condition. M'hen making a jmst-mortem examination-on an 
old woman of 66, who n’as found dead kneeling before her 
copper fire, the following condition of the appendix was 
found : The proximal end originated in the usual position on 
the caecum, but there was no free end, as the appendix 
curved upwards and joined the ascending colon on its inner 
side about an inch aboa-e the caecum. There was no 
thickening and no evidence whatever of any old inflammation, 
ulceration, or adhesions. The total length of the appendix 
was about Si in., and I was easily able to pass a pair of 
dressing forceps right through from caecum to colon, and 
from examination of the contents of the appendix there was 
evidently a free passage of liquid intestinal matter through ■ 
this by-waj'. 


The following appointments of certifying factory surgeons arc 
vacant: Chipping CampdenJCloucester), Kilbride (Bute), 
^ ■ ' ■i6ster),\\ansford(Hunting(lon 

: (Wiltsj. 

The post of medical refereennder the Workmen’s Compensation 
Act, 1906, for the Sheriffdom of Stirling, Dumbarton and 
Clackmannan, is vacant. Applications to the Private Secre- 
tary, Scottish Office, by February 5th. ^ 

T/te Bccord of the Save the Children Fund is published twice 
monlhiy, at a price of threepence, and contains an account of 
its activities for the relief of child distress and for assisting 
child-welfare efforts in nearly a score of different countries 
from Britain and France to Hungary and China. ' 


“ ONE M^av of Selecting a Health Besort.” 

T.. Andrew Bose (Bath) writes: With reference to the note 
under this heading in vonr issue of January 8th, I do not think 
Dr Johnson Smyth’s* patient could have visited any of the 
gravevards in Bath before deciding permanently to reside m 
[Bouruemoutb. Eg would, I venture to predict, tiud the tomb- 
stones to record an even higher percentage of persons dying 
at81 and over than even in salubrious Bomneraouth. Here it 
is not a very uncommon occurrence to find people living to 
well over the century. Indeed, only the other day a lady 
of 101 sent an autograph letter of birt Way greetings to another 
Bath resident of 102. And even if ’Dr. Sm\ th s patient bad 
taken a stroll through the city he wou d be surprised at the 

alertness and vivacity displayed by the ladies and cCntle^n 

3 f from 70 to 80 and over, whom he would constantly come 
loross, and who each day seem to get younger instead of 
ifder. Truly, Bath has a charm for old age. 


Tinnitus Aurium. 

J. J. A. N.’’ (Natal) writes in reply to areqiiest by “ B*. A.B.” 
for information regarding tinnitus nnrinm in the JoURN.AL of 
November 6th, 1920: I have found thyroid extract m gr. 2i 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


£ a. a. 

Six lines and under ... o 9 0 

Each additional line... ... ... ... QIC 

Whole single column (throe columns to page) 7 10 0 
Half single column ... ... ... . . 3 15 o 

Hall page lo 0 0 

Whole page ... ... ... ... ... 20 3 0 

An average line conlains sat words. 

All remittances by Post Office Orders must ho made payable to 
the British Medical Association at the General Post OUlcc. l.ondon. 
No lespoasibility will be accepted tor any such remittance not so 
safeguarded. 

Advertisements should bo delircrcd, addressed to the .yranajor, 
429, Strand. London, not later than the first post on Tuesday morning 
preceding publication, and. if not paid for at the time, should b» 
accompanied by a reference. 

Kott.— It is against the rides of the Post Office to receive pojf- 
restante letters addretsed either in initials or number*. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

401 Lumbar Puncture and McnInifUlB. 

Regin ^ld'NVebsteti {Vcd. tTourn, of Auslrahn^ November 
27th, 1920) iccorils a senes of expeiimental nncstiga* 
tions into the part plajed b\ lunibai piiuctuic in pic 
cipitatiug nicmngitis in animals iciulcicd ailiflcialK sep- 
ticaeiuic, and makes a plea for the conseivatiic use of 
diagnostic lumbai puuctnie. As a icsnlt of Ins rescaiclics, 
he feels -^Ttu-autcd m urging that the lumbai puncture 
needle should not be cmilojed, except in the presence of 
definite clinical signs of meningitis, and in deprecating its 
use as a pos<5ible lojal road to the diagnosis of an obscure 
condition. Lumb''i" puuctme in tbc presence of a «cp 
ticaemia maj operate in t^\o a} s to promote lufccliou of 
the meninges. (l)b\ irapaiiing tbc lutcgiitj of the cboiold 
plexus and meningeal Ijinpbatics; {2} b> cxti-avasation of 
blood, ^^hlcb itself may be infective, ^\ltlllu tbc ccicbio 
spinal space Hacraoribage Avitliiu tbc diiiti mater, apait 
!iom the effect ot Trjihdrar.ai ot 

cciebro spinal fluid, for it i^ the equivalent of the “ bland 
initant’* introduced into the spinal canal in thc‘\\orkof 
the different cxpeiimcnteis quoted. It is not suggested 
that spinal puncture, in the presence ot a septicaemia, 
invaiiably leads to meningitis; but evidence i^ adduced 
to show that -n hen conditions as regards seventj of the 
septicaemia and pathogenicity of the causal organism for 
the meninges aie favourable, thcie is a definite nsk 
attached to the operation of Inmbar puuctuie. As regards 
pneumonia in childien, the fact that the clinician mam 
tarns a constant look out for complications such as 
meningitis and aithntis, is a tacit lecognilion of the 
hacmic natuie of the pneumococcus infection, unless the 
bacteiiological condition of the blood has been caicfullj 
mvcstigated, a measure possible as a routine onlj in bos 
pital practice, lumbar punctuie sliould not bo lightly 
undertaken. As long as tbc results of pneumococcal 
meningitis remain as disappointing as they are at present, 
the withdrawal of a cloudj fluid does nothing'more than 
e'stablisli the diagnosis , there would be no objection 
whate\ei to the punctuie if a puinlcnt fluid could 
alwajs be foretold, but how larelj docs it materialize 
even ^\hcn confidently anticipated ’ Once the dcciMou to 
pciform lumbai puncture has been reached, it would seem 
Wise, unices the fluid is definitely tuibid, to take off just 
sufflcient for laboratory examination, 

105 Pathogeny and Treatment of Diabetes Insipidus 

N \.sso (7 a Pcdiairiai September 1st, 1920) recoids the case 
of a gill of 8 j cais who developed, at 4 j cais, sj mptoms of 
diabetes insipidus, the average amount of water s\% allowed 
being from 11 to 14 litres and the aveiagc amount of mine 
passed from 12 to 15 litres in tbc twenty four homo. lutra 
musculai injection of intmtaij extract was followed by 
rapid improvement, the amount of mine falling to 4 to 5 
litics a da\ and the amount of watei taken to 3 to 4 lities 
Nasso concludes that the pathogenesis of diabetes insipidus 
IS connected with pitmtaiy msnfficicncy, and that the 
treatment should be based on a jnoper use of jntuitaiy 
extract. 

106 Purpnra in Cerebrc-splnal Meningitis 
According to Bonxwodr {Ltjoji l/trf , December 13th, 
19<^0), who records an illustrative case, contiarj' to what 
occuricd in the United States during the epidemics of 
1805-1811, in Iieland in 1866-67, and in Germany from 
1886-87, pmpura until recently has been verj raiclj ob- 
seived in cciebio spinal meningitis m France, whcie it 
^ as noticed for the first time bj Rist and Pans in 1902. 
Since then, and paiticiilailj since 1909, its frequenej has 
dccidedlj increased, so that Netter found it in 13 pir 
cent of the cases of cerebio spinal memngilis in 1913 and 
in 20 per cent in 1917, It was first obseiTcd at Lxons 
duiiug the wai, cspeciallj among the soldiers, while t 
rcniamed larc among the cnilian population Pnrpnra 
nn> appeal at anj stage of ceicbro spinal meningitis. It 
most ficquentlj appeals between the second and fifth daj 
of the disease, bat it iiia> precede the meningitis, or, as in 
Bounamom ’s cases, be almost the only s> mptom of cerebio 
spinal meningitis which was not discovered till the 
aiitopsv Lastly, though more i*arel\, pnrpma may occni 
b\ Itself without anj memngeal localization inassociation 
with septicacmic phenomena sneb as artbntis, fever, and 


general distuibaiicc*?. Lumbar puncture in such cases 
ahvQjs shows a clear, sterile fluid, wbeieas blood cultures 
and examination of the pctccbiae jicld menMigocccci, In 
a case of severe piirpmti lumbai puncture should always 
be perfonned and a culture made from the scram of the 
skin lesion**, so that, if necessary, intrathecal combined 
wiib intravenous oi intramuscular sero-therapy maj be 
eiiiploj cd. 

1C7. The Diphtheritic Heart and its Treatment. 

for DenXorshe Largeforening^ September 
IStli and October 1st, 1920) has studied the cardiac coni- 
plicalious of diidithciia, and compared the raortalit} of 
this disease as ticatcd at Ullevaal Hospital, at different 
periods. He classifies his material in four groups, accord 
lug to the extent and severity of the disease, and he finds 
that in the pro scnim dajs— that is, between 1890 and 
1894 — tbc moilahtj was as high in the second giouj) of 
cases as it was in the fourth group— that is, ilic most 
scuons c.ascs—ticatcd with serum in the period 1915-1918. 
But though the jecrea^wg dosage ol scium vudouhtcdty 
leduccd the moitalitv, it did not banish the cardiac com 
plications of diphtheria. Indeed, these would appeal to be 
inoie frequent, and the antlior suggests that this fact ma\ 
be con elated with the presence of 0 5 per cent, of caibolic 
acid m the scinm used m Norway, Though some of it ma\ 
be deposited as “carbolic acid albumin” and is filtered 
off, enough maj be left to cau«e senous injniy. In addition 
to prophylactic measures, such as absolute rc=t, moqihmo 
IS an invaluable remedy for children as well as adults, 
reducing as it docs restlessness and insomnia Adrenalin 
given subcutancousU is remarkably effective in some 
cases, but useless m’ others. An icc bag placed over the 
licart sometimes has a definitely stimnJaiing effect on the 
heart and also exerts a restful influence, pailicularlj in 
children. It is also ncc^'ssary to keep the oigauism 
adequately flushed with fluids. 

l03. Familial Spastic Paraplegia. 

Bf: Stefwo (7a Pedtaina, Octoboi 1st, 1920) gives an 
account of two families in one of whicli four membcis and 
in the other two were affected by spastic paiaplcgia In 
the five casts which came oudci the author’s obscivation 
congenital syphilis was piesont, and m three there wps 
con«:aDgmDity of the parents From observation of the 
ceiebio spinal fluid in Ins cases de Stefano concludes that 
the condition is due to a diicct action of the svplnlitic 
vuus on tbc mcningC'5, followed by moie or less extensive 
dcgenciation of the nervous svstem Fatmlial spastic 
paraplegia, v Inch was fiist dcc;cnbcd Ftrumpell in 1880, is 
cbaiacteiizcd by the as'^ociation of the familial character 
of the disease with spastic paraU sis, w hich is almost con 
stJintU accompanied by disturbance of the intelhgcnco 
and often of speech. It is to be distinguished from tbc 
*^pastic tabes doisalis of Charcot or spastic contractuic of 
the lower limbs in the adult due to primary’ sclerosis of the 
pjiamidal tracts. 

t09 Nitro-benzol Poisoning Treated by Blood 
Transfusion, 

HInd‘=E NiELSrv {Ugcslnft foi Laeger, Septcmbci 9th, 
1920) considers that the treatment of poisoning with nitio 
benzol (mono nitro benzol, nitro benzine, oil of Mirbanc, 
C„H^NOq should include transfusion of blood when the 
symptoms aie seveie and a fatal issue seems piob'^ble 
In this connexion he records the case of a servant girl, 
aged 19, who took a tablespoonful of nitio benzol in the 
afternoon, vomited soon afterwards, and was admitted to 
hospital the same evening m a state of dclinnm and nn- 
conscionsness. She was extremely cyanosed, the mucous 
membranes being of a dark bine colour. There was a 
bltiish fiotU about her lips, and her breath smelt of oil of 
bittei almond**. Her stomach was rcpeatedlv washed out, 
and oxygen was admimsteied, bat bci coudi o i remained 
ciiticaf Accoidingly, 600c cm. of her blood were with 
drawn, and an intravenous injection of 1 litre of citratcd 
blood (0 4 per cent ^oJinm citrate solution) obtained from 
a nurse was given During this proccdaie the colour ol 
the patient s '^km changed to a rosy tinge. Ultimately 
complete lecoverv v* as effected without signs of embolism 
or thrombosis Mith reference to blood transfusion, the 
author emphasizes the advantages of collecting the blood 
from the donor in ten separate vessels instead of in one 
large vessel. In the latter case coagulation in part of the 
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Throatencd Rupture of Uterus In Premature 
Birth by Transverse Presentation. 


/. GijnaJ:., October 23rd, 1920) alludes 
^^’’ertliGim clinic at Vicuna, of 
luplnvo of the uterus as a sequel to transverse presenta- 
tion; labour occurred in the sixth month of gestation, and 
mampulatiTO treatment tvas deliberately withheld in 
the expectation that spontaneous deliverj' would ensue, 
u erner records a personal case in which the circumstances 
w ore similar, but in which the sudden appearance of signs 
of impending uterine rupture caused expectant treatment 
to be abandoned. A priniipara of 2G, four days after the 
advent of pains and seventeen hours after rupture of the 
mcinbrancs, was found to have a trausvor.se presentation, 
with vaginal prolapse of a hand; uterine contractions were 
.strong and frequent, the patient felt well, having a pulse 
of 102, and foetal heart sounds were present. It was 
resolved to await spontaneous deliverj', but an hour later 
the pulse increased in frequency to 120, the temperature 
rose, the uterus became contracted so that the foetal parts 
were no longcrdistinguishable, the prolapised hand became 
livid aud oedematous, and the foetal humerus was found 
to bo fractured. At the same time the foetal heart sounds 
disappeared and Bandl’a retraction ring became palpable ; 
the external os was found to grasp the shoulder very tightly 
aud not to bo readily dilatable. Decapitation was per- 
formed by means of Eranz’s instrument, for which the 
author has a preference. The labour is stated in this case 
to have been premature, but duration of the pregnancy is 
not mentioned; the foetus was 35 cm. long and weighed 
1,270 grams. The author concludes that in the case of 
premature labour it is not justifiable, even at the twenty- 
eighth week, to expect spontaneous expulsion ; in such 
cases there is grave risk of a rupture of the uterus. With 
regard to the vaginal findings, ho quotes a case of disten- 
sion of the lower uterine segments with uuruptured mem- 
branes (Goldner, JJoiia/sscfir. f. Geburis. n. Gynali., 1904, 
xviii, 4) ,and alludes to Murray's case (British Medical 
Journal, January 11th, 1902) of rupture of the uterus in 
the absence of cervical dilatation. On the other hand, 
spontaneous deliverj’, as a shoulder presentation, has been 
described in a child of 8A lb. at term. 

128. Extended Hysterectomy after Radium Treatment 
of Cancer of the Cervix. 

GRxVVES (Amcr, Joitrn. of Obstet. ami Gyn., November 
1920) has operated on a number of cases of cervical cancer 
(whose operabilitj' was near the borderline) within a few 
days of the application of radium ; of such operations, 
three consccutivclj' were followed by aciite post-pperative 
peritonitis, fatal in one case. Since this expenence the 
author has ivaited before operating for at least three or 
four w'ceks after the last radium treatment, as recom- 
mended bv Wcrtlicira. Several applications of radium 
were found to be followed in a few weeks by extensive 
parametrial sclerosis, but a single moderate mto 
feres much less with the ease of the ion In fi^ 

operable cases Gz-aves is not convinced of the lalue of 
lireoperative treatment by radium. 
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PATHOLOGY. 

Aiuyotonla Cong’enita. 


TTnr AiFS lAincr Jonrn. o/Dis. of CMlArcii, November 1920) 

terior; there was no naked-eje oi mimoscop c^ 

an inflammatoiy normal, and the cells of 

degeneration. Myolmizat . Xn the anterior 

Clarke’s column were ^'’ell 
horn largo cells were 


flii^ and in part were represented by 
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aud the hereditary form of Levden 


Characters. The f (Ibid^Tn muscle fi-agments 

wfch tlioso made by Peabce | cnbiGct of this disease : 

i^movcd during life from another 

areas consisting of ° pe^minglcd with smaU but 

wise normal muscle ^tires we j-q represent an 

otherwise t^calthy fibres wh was no evidence 

imperfect stage of f process, no increase in 

of a present or P^^t de^eneiat e^p 

connective tissue; there was configuration of the brain 

tissue by adipose tissue, and ti e COT 

was normal. In Holmes s case tne m 
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Gastric PapUlomatosIs. 

Du BRxVY (.Irvli. of Inf. iJcA., August 15th, 1920) records 
an interesting case of the rare ailenomaot the stoniacli. 
1’ ml notes arc given of tbe clinical condition, on which a 
diagno.sis of gastric carcinoma was founded. At oporatiou 
the true nature of the neoplasm was suspected, aud ftor.eu 
sections confirmed the benign nature of the condition. Tlio 
tumour mass, which measured about 4 in. in diameter, 
w’as found on the greater curvature, and appeared as 
closelj'-packed papillomatous growths thrown into folds, 
and resembling brain cortex iu colour and contour. Tlie 
individuai papillomata traced to their bases appeared to 
be outgrowUis from normal mucosa. Microscopically tlio 
sections showed a hypertrophy and papillomatous arrange- 
ment of the mucosa. The tubular glands were greatly 
elongated, with much branching and corkscrew formation. 
Stroma was minimal in amount, and there was no involve- 
ment of tbe muscuiatnre. Such benign tmnonrs aro fre- 
quently accompanied by no abnormal symptoms, and are 
mostly discovered yosf mortem. 

131. Complement Fixation Reaction In Lupus. 

ICHOK, Goldenberg, and Fried (C. B. Soc. Bioloyie, 
November 6th, 1920), in view of the fact that it is difllcnlt 
to give an experimental demonstration of the tuberculous 
nature of lupus, which is due either to the small number 
of tubercle bacilli contained in tbe lesion or to an attenua- 
tion of the virulence of sucli bacilli, sot themselves to find 
out if the body of a patient affected with such an attenuated 
tuberculosis was capable of producing specific antibocllcs. 
The presence of such antibodies in lupus has been denied. 
The authors were fortunate in being able to examine no 
less then 104 eases of lupus. Using Besrodka’s antigen— 
an emulsion of tnbercle bacilli grown in Besredka's egg- 
broth — and the usual complement deviation technique, 
they found that 69 serums gave a positive reaction (66.4 
percent.), 18 gave a partial reaction (17.3 per cent.), aud 
17 were negative (16.3 per cent.). Amongst tlicir cases, 
varying from 10 to 74 years of ago, not one presented 
clinical symptoms of a tuberculous localization otlior than 
in tlio skin. In tbe great majority of cases tlic disca'o 
bad existed for more tiian ten j'ears, sometimes for tliirty 
to forty years. In spite of the more or less considerable 
extent of the cutaueons lesion and of its tenacity, tlio rest 
of the body always appeared free from tnbercle. It may 
be that the body is somehow vaccin.atcd by tbe circum- 
scribed attenuated infection. Owing to its power of 
resisting tuberculous reinfection in the majority of ca.ec.s, 
the bod)’’ of a person with inpus is different from that of 
the normal unaffected iudividnal, and this is corroborated 
by the positive scro-diagnostic reaction. It is an open 
question whether the presence of antibodic.s is an evidence 
of a still active focus of tubcrcuiobis or of an actiz-o 
resistance preventing the extension of tbe tuberculosis 
to other organs. 

132. The MeJnlclfC and Sachs-Ceoritl Reactions. 

Hajos and Moln,vr, jun, (ff'ien. Win. IVocJi., October 2Sth, 
1920), from a comparative examination of the Wasserraann, 
Meinickc, and Saclis-Georgi reactions in several hundred 
cases, came to the following conclusions: (1) Meinicico’s 
reaction, aud still more so tlio Sachs-Gcorgi reaction, is 
a much simpler method tlian the Wassenimnn reaction. 
(2) Tlie sensitiveness of the Meinickc and Sachs-Georgi 
reactions is somewhat less than that of the Yfassenoavn 
reaction. (3) Tho Jfeinickc reaction is less specific tlian 
the Wassermann reaction, but the specificity ol tlic Saebs- 
Georgi reaction is equal to that of the Wassermann reac- 
tion. (4) The Sachs-Gcorgi reaction can be employed for ex- 
amination of the cercbro-spinal fluid, whereas thcMcinicko 
reaction is not available for this purpose. (5) The uns=cr- 
maun reaction cannot at present be replaced by the other 
two reactions, hut Die Sachs-Georgi reaction is a vahmbio 
supplement, and shonld always be caiTicd out at the f-amo 
time as the Wassermann reaction, as in lu.any .sypliimio 
cases it may give a positive result when the l\assennann 
reaction fails to do so. 
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Which lay beceath'several feet of peat. No. 1 illustrates tfc 
simplest form of Neoluhii weaving. Strands of unworkei 
ii.c. not spun) flax were laid side by side and bound am 
strands. Once the idea of weaving ha< 
nterc^ man s mind many varieties ol patterns made of spui 
. ^ ‘J'vtftted, down to the very complicated weaving o 

hast ard fia- to^erhe^, exemprified in No. 7. Nos- I, 5 and < 
^ of mechanical means 

nrimH j^®-^*'0'Oo-i’etnains to xhow us what cnacncr o 
pnmitive. loom .the earliest weavers employed. No. « is J 
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IHE THEORY OF DISTURBED REFLEXES 
JX THE PEODUCTIOX OF SYMPTOMS 
OF DISEASE. 

ET 

Sir JAMES MACKENZIE, M.D.,' F.R.S., r.TC., 
Eir^rcTOR or xjn: sr. aatibrits ctiBrcAi. ikstitcti:. 


■R'aEN ive started tbo Institute for Clinical Research in St. 
Andrerrs -we recognized that if success rroro to attend our 
efforts vro must nave a clear comprehension of our object, 
; and a definite idea hoir that object sbonJd be attained. 
M’e define onr object as the 

Prevc7ifion of (he Diseases (hat arc Common amouffst 
(he 'People. 

To understand bow disease should bo prerenfed it was 
necessarj to Know what aro the diseases which arc common 
among the people. On inquiry it was found that, except 
in a small percentage of cases, twstnowledgo was nowhere 
to ho obtained. 

Here, then, the fimt step to be taUen w.is to know what 
the diseases are which we wished to prevent. 

The next question was how to proceed to get this know- 
ledge. The great majority of the sick suffered from com- 
plaints, and showed signs of ill health, hut the disease was 
unknown. In a few cases the disease could he recognized, 
because medical knowledge had advanced so far as to 


reasonable certainty that Iho disease is caused also by 
a microbe which lias cot yet been identified, as racaslea, 
sniall-pox, r.abies, etc. These are represented in Fig. 2, in 
which the iujmious agent is represented by a dottefnng. 

There were' other cases in which the group of symptoms 
were also capable of differentiation, bnt in which the 
nature of the injurious agent was unknown, or a matter of 
speculation, ns in migraine, epilepsy, diabetes, etc. This 
is represented in Fig. 3, where a point of interrogation 
represents the injnrions agent. 

TIjo bulk of patients sutfer from diseases in which, so 
far, it has been found impossible cither to recognize tho 
agent or to arrange the symptoms into groups that permit 
of their clear differentiation from others that they resemble. 
The nomenclatnre of such conditions is nsnally based on 
the presence of a dominant symptom or of a nnmbcr of 
symptoms associated with some organ, such as anaemia, 
nonralgia, neurasthenia, debility, disordered action of the 
iioifi, indigestion, TJie IrnowJedf»c of the disease in those 
cases may bo represented diagrntnraatically {Fig. as a 
confused heap of symptoms in ^hich Jt is not possible to 
a snggestion as to their relation to a common cause. 

To the latter group belong probably all chronic diseases, 
even tbon"}i tlic ill health is definitely due to damaged 
organs which can be recognized by physical signs— as 
artcriO'Sclcrosis, chronic heart disease, chronic kidney 
disease, and cron consumption and cancer. The reason 
foe mcluding these is that they are probably sccondarv 
disuses, tho original cause not being capable of reco"- 
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Fio. 1 represents a disease completely diasnosed. where a is tbo 
fcgent acting iojnrionsly on the tissues and producing reactions or 
finnptoms, wbicb are represented by tbe circles ot the periphery— 
fta typhoid te\er, ot conjoneUxitis doe to a {orciga bod via tbe eye. 

Fig. 2 represents a disease not fully diagnosed, -prlicrc, Yrhile tho 
symptoms are recognized, tbe injarions agent a has not been 
recosuized, thongli its nature can be inferred, as in measles. 

iletect certain signs anil symptoms which experience had 
shown to be due to definite causes. Seeing that the diseases 
we wished to prevent were for the most part unrecognizable, 
it Would be futile to attempt to prevent them, so that it 
was manifest an undertaking mast start with preliminary 
inquiry into the nature of the diseases. 

Definilion of Disease. 

In order that out inquiry should he pursued in a logical 
and systematic manner, we sought to get a clear gra^ of 
what we meant by disease. The defeitiou of an abstract 
term such as disease would probably he given in different 
terms, according to the standpoint of the definer. After 
much consideration and discussion we analysed the pheno- 
mena in over 1,000 cases and worked out tlie followin" 
scheme, which revealed the present state of knowledge on 
Hio subject, and at the same time afforded a snide for our 
inquiry. 

If wo take a simple disease like conjunctivitis, where the 
cause can he ascertained, we find that the diseased state 
consists of a foreign body which injuriously affects the 
tissues, causing certain reactions or symptoms, as pain, 
lacrymation, redness, hlepliarospasm. Such a condition 
may be considered a complete diagnosis and can be repre- 
sented by the diagram (Fig. 1), where a is the injnrious 
agent and tue surrounding circles arc the reactions or 
Byinptoms. 

^ e found in our inquiry that the complete diagnosis is 
possible only in a relatively few cases — where the injurious 
agent has been reco|;nized as doe to a foreign body or to a 
microbe, as m typhoid fever, pneumonia, diphtheria. 
ii cases tho reactions occur in such definito groups 

tUat they can be differentiated, and it can be assumed with 
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To A Fio.4. 

Fio. 3 represents a Oiscaro with a iwll-acfinedcronn of sTuintom,. 
bol ahero tbe natnro of tbe asent is not rcoosnined— as mieraine. 
convnlsjocs. ^ 

Fio. 9 represents tbe vast zaftjorily of dUcascs. where a number 
of nneo-ordinated siTupioms are Present 'with no recosnizablo 
cause. 

The T^cI<ition of Srjnip(oms io Viseaze^ 

This method of looking upon disease reveals not only 
the state of our knowledge of diagnosis, but gives a guide 
in research. It shows that disease is only revealed by the 
symptoms it produces, and that even in the few diseases 
where the nature of the agent is understood it can only 
be identified in the human body by its symptoms. 

A consideration of the history of the recognizable 
diseases shows that the first step in research is to .recog- 
nize the symptoms. The next step is to group them 
together, so t?iat one group can be clearly difi’erentiafed 
from those that resemble it. By this method the clinical 
observer differentiates the disease, it may be, without 
recognizing the cause. Having reached this stage, he can 
present a clear-cut problem to, for example, the bacterio- 
logist, who may complete the diagnosis by discovering 
the injurious agent. The symptoms of the majority of 
diseases have not yet been clearly differentiated, and 
there is little prospect of progress being made until this 
has been done. 

This brief review of onr present knowledge of disease 
shows that the chief aim of wedical science — the preven- 
tion of disease — can never be achieved till we are able to 
recognize the diseases. “Where success has been achieved 
and disease prevented, it was due in the first instance to 
the recognition of the symptoms. The clinical observer 
who obtained this Icnowledge succeeded because the 
symptoms were striking in character a.nd easily recog- 
nized — as by tbe presence of a rash or eruption or other 
sign. It is reasonable to eonclnde that if we had a better 
understanding o! the mechanism by which less obtrusive 
symptoms are produced we would get nearer to the 
detection of the agent producing them. ‘Whea a person 
falls ill, the fact is made evident only by the svmptoms, 
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ae aisease caa be tletectea 
■ ogaikon of symptoms. oeieciea 

symptoms has becu cari-ied ou since the 
from the earfy days addiMbashare 
^ “"f if ^“mbers, until to-day the 

inaividual can recognize 
“f ^ and methods are ever being 

invented for the discovery of now symptoms. If onr 

seek for new symptoms, it would be 
in vain, for tho addition of new symptoms would but add 
to the confusion of a subject already far loo' chaotic. 

Evolution of a Science. 

All subjects that iiavc attained the position of a scicuce 
have passed through stages of which tho coJJection of 
lads was the first. So long as those facts were nn- 
co-orainatcd their accnmulation tended to confusion, and 
there cawc to be recognized tho need for an ordeied 
arraugouient based upon a law of nature. 

_ The history of chemistry is an ilhisiratiou, Tho appro- 
cicitiou o£ Daltou^s aioniic tlicovy gradually caabled the 
mass of detail to be classiliecl according to a iaw of nature. 
Not only this, but it opened up possibilities and gave 
guidance to further research, and so enabled tho science 
of chemistry to make I'cmarkable progress. 


SYMPTOMS, 


.bjnuptomatology is in the same confused state as 
chemistry was before the recognition of the alciuic theory; 
and it calls as urgently for a classification based upon 
some law of nature that reveals tho mechanism of the 
production of symptoms. 

The Classificalion of iSi/inpfoins. 

Ilithorlo tlioro has been no clear conception of the 
nature of symptoms, and the classifications that have 
been mado have hamiiered progress and misdirected tlic 
course of research. Tims symptoms arc usually described 
from the standpoint of the organ giving rise to them, and 
siiccialists devote themselres to the study of tho sym- 
ptoms of individual organs or .systems. TPhen a person 
falls ill nearly every organ of the body may be disturbed, 
and each specialist has no difficulty in detecting symptoms 
belonging to his particular branch. In consequence of this 
wo find that confusion of diagnoses which results when a 
patient consults a number of specialists. 

Another source of error arises from the fact that when 
. one organ is diseased its impaired function is revealed not 
by the organ at fault hut by its effects upon the other 
organs of the body. 

it is now many years since I saw the need for a 
linowledgG of the meehanisui by wbich symptoms were 
produced. I bavc steadily pursued the subject, and several 
years ago I dimly recognized that there was some definite 
law governing this mechanism. I attempted a classifica- 
tion “and I was able to group a number of symptoms 
according to their mechanism, such as a structural ffroup, 
recognized by a physical sign, a /uneftouaf group duo to 
intei-ferencQ with the functions of an organ, and a reflex 
group, due to a peculiar stimulus setting up definite 
reactions. But there remained a large group, which 
I recognized somehow or other belonged to the last group, 
fant their mechanism was not clear. 

This was the state of knowledge when we began our 
inuuirv. We recognized that it was useless to attempt a 
re^avch into any particular disease until wo had acquired 
a knowledge of the laws that underlay the production of 
svmptomsrand to that end onr chief endearotu- was given 
Hve met twice a week; at one meeting we discussed the 
nature of one particular symptom, and sought for an 
exSaLu in the daily routine of oxammmg patients. 
At^tho other weekly meeting we discussed m detail the 
.symptoms of individual patients. 

The Law Governing the Production of Symptoms. 

4 s tUim wmifc on wo got a better insight m to one 
fivmltom after another, and we_ felt wc were getting 

the law of which we wore in search, and gradual y 
neaiei the law , scarcely 

Us recogmtio ^ ^ before us because of its 

ZS Zjori/g^of the symptoms of disease arc disiurhnnces 

‘^^I%uow quite well that no one who reads this will accept 
„ present tUo view that this theory vv ill do for clinical 
-edicine what the atomic theory did for cJiomistvy, hut 


, „V«rj)»nnnl 
L>lg01CAC. 


Of medicine? ^ influence on the progt ess 

mi T ’^'iworrj icas Discovered 

from-wbich my patients suffered. In the maioStv 
evidence of ill health was confined to the patienVs sensa- 
V I could not interpret, Eealizin« this I 

esolved to see if I could not improve my knowledno and 
hepn to pay more attention io such signs as I could 
detect, and tho principal sensations of which tho patient 
complained. I had nob gone far when 1 realized that 
these signs and symptoms were so numerous that I could 
only hope to investigate a limited number. But even 
When 1 liaU selected a- few for particular observation I did 
not know what method to pursue, Ou reflection I decided 
I upon concentrating my attention on two aspects : (1) 2Vw 
mechanism hj which a symptom teas produced ; and (2) the 
hearing the cause of the symptom had, on the paficni't 
fit in re. 

Of these aspects the lattei- is, of course, of the utmost 
practical r.aluo to a doctor, and although under the term 
“ prognosis ” it has received perfnncfoiy .attention, I found 
that neither the manner in wbich tho subject sbouW be 
studied nor tho individual whose opportnnitios fitted him 
for the task had Loan realized ; but with that I do not 
deal here. 

The study of the mechanism by which symptoms wero 
produced led mo into several different fields. There was, 
for instance, the iHilsafile movements in tho jugular veins 
and the liver, the movements of the heart in health and 
disease, and tho mechanism of irregular heart action to 
be considered. I devoted several years to finding out tho 
mechanism of these signs, and tho results wero an ample 
reward for the labour and time spent, and helped to mnlto 
that revolntion w’hich has made of human cardiology a 
totally different subject from what it was when these 
researches were begun. 

Tho study of the sensations of tho patient was much 
more difficult. I began with the most clamant of all — 

I pain. Hilton’s book on Pest and Pain was the futtiicst 
step that bad been taken, but valuable as it was it diff not 
go to tho root of the matter. For some years I made little 
■jirogress— collecting isolated facts but unable to scoany 
reasonable esplauatioa for their causation. In 1888 Dr. 
James Ross published his article on referred pain, and 
I at once recognized that Jie had provided a hypothesis 
which not onlv helped to explain much that was obsenro 
but gave a gnide for carrying tho subject further. IiV'this 
paper he stated that pain, when arising in an organ, w.as felt 
in two ways— first by a pain in the organ itself, and second 
by a iiain felt in the external body wall at a place renwto 
from the organ. Tho first of those ho called splanchnic 
and the second ho called somatic. 

I had ah-eady gone so far in my inquiry that I recog- 
nized tho significauco of liis somatic or referred pain, but 
I was doubtful of his splanchnic, considering that it aho 
was really referred. Ho used as an illustration the pain of 
gastric ulcer when limited to tho opigastvinm as being a 
spl.aiichnic pain, but wlicn I examined a patient with a 
gastric ulcer I found that on a deep inspiration, niiiic the 
stomach descended, tho pain remained fixed. 

Though suggestive this was far from convincing, and I 
sought diligently for other signs, and in 1891 I found n 
sign which threw much light vipon the matter. Tins na*- 
lintliu" a large area of hypeitilgcsia of the skin over Iht 
liver in a patient after an attack' of gall-stone colic. Tin' 
led mo to seek for cutaneous hyperalgesia m other oases 
and I soon found that it was of frequent cccnrroiico, par- 
ticularly in affections of abdominal orgaiw. It inquired, 
however, a long training to acquire the ,slall to defect it 

in many cases. . , 

.Siioi tiy after this another sign "was recognized n.aiueij , 
the contraction of the muscles of the abdominal wall, dim 
to disease of an abdominal organ. It bad bean rocogfozed 
before, and spoken of as “protective rigidity, but ns leU 
nature and significance had never been understox. 

watched how portions ofthe muscle wall of tlio abdomen 

would become haul and resistant during the coaiso oi 
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clisease, such as gastric nicer, appendicitis, gall-stono 
disease, cholecystitis. I obserred it disappear nith im- 
provement, nntil it was not evident, and I could recall it 
by gently rubbing over it. I noted in patients the sudden 
contraction o£ muscle that ensued under certain conditions. 
Thus, some of my patients described that on the onset of 
an attack of renal colic tho testicle would bo dragged up 
(by contraction of tho cremaster mnscle). , , 

1 described these symptoms of pain and hyperalgesia in 
consequence of disease of the viscera ns a visccro-teitsortj 
reflex, and the contraction of tho muscle as a viscero- 
motor reflex. 

' There was a largo group of S}'mptoms which occurred 
when patients fell ill from some obscure cause (as in- 
fection), such as tho feeling of exhaustion, loss of appetite, 
breathlessness on exertion, palpitation, vomiting, mental 
depression. These had been vaguely described as toxic 
symptoms, and I had indeed described them ns duo to a 
bypersensitiveness of certain parts of the central nervons 
system, but I did not clearly realize the mechanism which 
produced them; this was .tho stage reached when we 
started tho Clinical Institute, and the matter was sum- 
marized in an address I gave on tho “ Soldier’s heart and 
war neurosis : a study in symptomatology." ‘ 


T7ie Application of the Theory. 

In the description of the theory and its application 
which follows, some simple observations are given to show 
the manner in which certain reflexes arc disturbed ; while 
we have found it already of valne in tho interpretation 
of onr patients’ symptoms, we recognize that there is 
required a much better knowledge of reflexes before the 
theory can be used in a systematic manner. The Illustra- 
tions therefore are merely to indicate how it may become 
of use. 

While the stimulus and response parts of a reflex may 
often be recognized, the mechanism of that part of tho 
reflex in the central nervous system is not yet quite clear. 
Consequently the diagrams of this part of the reflex do 
not pretend to represent the actual mechanism. 

In attempting so to explain the theory that symptoms 
arise from disturbed reflexes as to carry conviction wo 
recognize that we are handicapped in that what we take to 
be facts may not bo accepted as facts by the reader, and it 
would take up too much space and time to give our 
reasons. When, for insfanco, I state that exhaustion of 
heart muscle produces pain and proceed to develop tho 
argument in which that statement is accepted as a fact, 
the reader may not accept the statement. The observa- 
tions on which that statement is based have been carried 
on for many. years, during which patients have been 
watched and the circumstances provoking the pain have 
been considered, the gradual progress of the case observed, 
and the conditions at the posl-mortein examination care- 
fully noted. Another long series of observations have 
been made to discover the laws that govern the production 
of pain in all muscular organs — a researcli, indeed, in 
which we are still engaged, and which every day tends to 
confirm the view advanced here. In like manner, when 
I take it as a fact that exhaustion is doe to a disturbance 
of a vasomotor reflex, it is not possible, to give the long 
series of observations on which the statement is based. ° 
. Until we.aro able to publish the i-esearches into these 
and other matters 'uvolved in this description, I would ask 

the reader to assume 
that our facts are 
proven, so that the 
explanation of this 
theory maybe under- 
stood. 



a simple reflex arc. 
receptor A. from 


turo tvflicu gives tlie response. 


Description of a 
jteflex Are. 

In the reflex ai 
wo recognize the fo 
lowing parts (Fig. 5 
A, The receptor ( 
_ place where the r 

(s 13 initiated. An afferent nerve fibre conducts tl 
Btimnlus to B, the nerve centre. Here the afferent nen 
I ends in a synapse with one or more nerve cells — the actn 
number and relationship varving in complexity. Tl 
nerve centre in turn sends in efferent fibre to c — tl 
tlcctor or stractmo, bo it muscle or gland or centre 


consciousness, which gives tho ultimate response charac- 
teristic of the refle.y. 

The whole of this arc is necessary for the production of 
a simple reflex. Symptoms, or, in other words, alterations 
• in the reflex, may bo referable to causes acting npon any 
part of the arc, but in practice they are found to be mainly 
confined toalterationin a, tho receptor ; c, the nerve centre ; 
or c, the effector. 

The Part of the Peflex in Life. 

The, whole economy of the body is built up of a system 
of organs whose activities depend on reflexes. A flood of 
stimuli is continually being poured into the system through 
the skin and special senses, and each stimulus produces 
a definite reflex on some part of the body. In the deeper 
tissnes of tho body stimuli arc coutirinally arising and 
I being sent to different organs, which respond by some 
I modification of their activity. 

The sources of stimulation, therefore, arise in every part 
of tho body. Organs that at one time are the source of 
stimulation become at other times the effectors. Thus, 
when pain is felt, tlie source (.a part of the reflex) may be 
the peripheral distribution of any. sensory nerve, while the 
brain is the organ which'rcsponds (tho c part of the reflex). 
The different org.ms of tho body daring periods of activity 
and quiescence send ont stimnli-prodncing reflexes which 
modify tho activities of other organa — as the heart when 
it increases its activity in responding to a call for more 
blood, or decreases its activity in a cessation of effort. 

The interplay of these reflexes results in the harmonious 
action of tho organs of the body which we recognize as 
“health.” The disturbance of one or more of these 
reflexes results in a disharmony which we recognize as 
symptoms of disease. 

Methods hy ndiich Distnrled JReflexes arc Produced. 
There are two ways in which reflexes may be disturbed; 

1. By the nature of the stimnlns acting on the 
A part of the reflex arc, the impnlse entering through 
the nervons system. 

2. By altering in a positive or negative sense the 
receptivity of the a and c parts of the reflex, the agent 
(chemical or thermic) entering through the blood stream. 

Disturbance of Reflexes due to the Stimulus Entering 
through the Nervous System. 

The following observations sufficiently illustrate the 
mechanism by which this kind of distm-hed reflex is 
produced. 

Many years ago I had shown that the only serous 
membrane in which a sensation of pain could be produced 
was the visceral layer of the tunica vaginalis. 

Observation I. 

Dr. Orr, in tapping a bjUrocele, tested this statement and 
noted the sensitiveness of the parietal and risceral layers of the 
tunica vaginalis. He found he could scratch the parietal layer 
and the patient feel nothing, but when he touched the visceral 
layer with the trocar the patient (1) drew back, (2| felt severe 
pain, (3) became pale, (■tj-nanseated, and (5) collapsed. 

Observation S. 

A man was seizes! with an attack ot renal colic and suffered 
violent pain in the left side of the abdomen, with contraction of 
the muscles. He became pale, and sweat ponred ont; ha 
vomited, and the pulse became soft, and he felt faint. 

In Observation 1 the touching of the visceral layer of 
the tunica vaginalis was the stimnlns at the receptive or 
A part of the reflex. Then followed a variety of responses 
or effects on the c part of the reflex : (1) A mnscular 
response in the sadden drawing back of the body ; (2) the 
sensation of pain — tbe centre ot consciousness being the 
response part of tbe reflex ; (3) pallor — a cardiac reflex — - 
due to a stimulation of the vagus, which also probably 
caused (4) the nausea, and (5) collapse, dne to a vaso- 
motor reaction. In Observation 2 we have a similar series 
of reflexes, these being in addition, the vasomotor reflex 
causing the sweating, and the vomiting reflex. 

Alteration of the Beeeplirity of the B and C Farts 
of the Reflex Arc. 

The other method, by altering the B and c portions of 
the reflex arc, comes about through the circulation in the 
blood of certain agents which affect parts of the arc in 
a negative or positive way — ^that is. either increasing or 
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diminishing the intensity of the impulses dm-ing their 
passage from a to o. ' 

The demonstration of the disturbance of the reflexes 
through the nervous system is readily understood from 
such observations as 1 and 2. The demonstration of the 
circulatory — chemical or toxic — influences is not so easy. 
Perhaps the best way is to consider the effects of certain 
drugs whoso effects have been sufficiently observed. 

Ohserralion 3.— The Bffccl of Atropine. , 

An individual who I'eceivea a certain quantity of atropine 
may complain of impaired vision and palpitation, when 

examined ho is found to have a dilated pupil and an increased 

heart rate, which is abnormally increased on effort. 

Each of these effects is due to the drug hlocldng the 
passage of normal impulses at c. The pupil of the eye is 
inaiutainccl in an ever-vavying Ijalance ailatatioa 

• and contraction, responding with groat sensitiveness to the 
stimulus of light. This is because of two reflexes, one pre- 
siding over the dilator muscles of the pupil _ and the other 
over the sphincter muscles. The atropino blocKs the 
passage of the normal impulses to the sphincter at c and 
the balance is upset. The heart’s activity is regulated in 
the same way by two sets of nerves, acceleration of rate 
by the sympathetic, and slowing of rate by the vagns. 
The heart is like the pnpil, over ready to respond to a 
demand for more or less blood from the tissues, according 
to their evor-varj’ing activity. The atropine acts by 
paralysing tho peripheral end of the vagus, or by depressing 
the c end of tlio reflex arc, and the uncontrolled sympathetic 
fibres cause tho increased rate. 

In'llle tenSSlta"l'’™Sos 

.1 the t,™ »” 

laxation of the oppos- 
ing muscles. Thusin 
I C' Fig. 6 the stimulus 
arising at A, is di- 
verted at B to c, 
wliich causes a con- 
traction of the 
muscle, and to c', 
causing a relaxation 
of the muscle. These 
reactions arc shmyn 
by -f and — . The 
effect of strychnine 
in producing oouvul- 
sions is by_ convert- 
ing the inhibition of 
tbe muscles which 
taRes place m a 

reflex movement oi 
ti joint into 
tionof thesemnscies, 

as in Fig. 7, where 
both reactions are 
seen, represented by 

+ sigu. 

This observation 
shows tbe influence 
of an agent modi- 

/’t SipK? “to 

Btimnto arisiiig nt A affoew ^rc, and explains 

aifforently. so that while the mns l t mechanism of 

ihe convulsions m 

- Bign in Fig. 6 being now a + BioH. rabies as well as m 



Fig 6 — Piagraiu of a ninsculav yoflox. 
irliQ Bliinulus Iron! A passes to B. where it 

affects thencuvocollssnpplyingthomuBclcs 
S and c-: In response to tlio stiniulus tho 
SiSeoIo it c contracts while 

c’ relaxes. The signs + and mdiCcto tuo 
different actions. 



Ui.V- - — „ 

- BiBu iL. - rabies as weu 

- - Tf to be noted that neither the 

strychnine poisomng. can by tbemselyw 

strychnine nor “ roduetion of a reflex--this 

initiate a stimnlus for P . ^ body through the a 

arises always from some part ^bis fact shows 

portion of tbe reflex convulsions, but only modifies 

that the drug does “®^ ®t tti® stinmlhs from produces 
the reflex in such a way that tuo 

the .convulsions. ■' _„„bahlv explain the action ot 

These methods ®^ J suppoLd to act on centres, 

all drugs or toxins ci-edited witlr causing yomit- 

A great number manner in which they act la to 

ing for instance, arc more susceptible t 

render tbe n or c stimulus passing the 

a stimulus so , pertain reflexes which have been 

nervous system , afle . 

rendered unduly sensitive. ^ ^ normal act can 

I ardent such as a dreg. 


Ohsercation 5. 

A man with a regular heart, after 1 had given digilaiis, 
showed irregularities which a grapliic record demonstrated 
to he due to the dropping out of ventricular systoles, the 
auricular rhythm being nnaflected. The digitalis was stopped, 
and in a few days the heart’s rhythm became quite regular, tho 
ventricular systoles having ceased to drop out. Commenting 
on this fact to the patient, he said he could bring the irregu- 
larity back, and I asked him liow, and he replied, “ By swallow- 
ing.” I requested him to swallow, which lie did, and a 
ventricular systole dropped out. I took a long tracing, and 
when he did not swallow the rhythm was regular, hut as soon 
as he swallowed a beat was missed. This was repeated a great 
number of times. Four days later the heart was quite regular, 
and swallowing bad no effect upon the heart’s rate. 

Oh?ervation C. 

A woman, aged 52, experiences attacks in which she becomes 
prostrated, suffers seiere pain in the head, and vomits. If she 
lies quite still she does not vomit, but if she is startled by a 
noise— such as the hanging of a door or ringing of a bell— or if 
she smells tobacco or cooking, vomiting occurs. 

In this condition tliero is manifestly a hypereensitiyo 
condition of the b part of the reflex arc, but it is to bo 
observed that voroititig occuys fvom a stinudus from tuo 
periphery, just as the convulsion in rabies and strycbuino 
poisoning. 

The Added or Bcinforccd, Stimidation, 

In the production of reflexes in disease tbe reflex often 
takes place with unusual ease or facility, a slight stimulus 
nroducino ml exaggerated reflex or calling into play an 
unusual reflex, as in Observation 5. pe reason for this 
is that the disease disturbs some 

rendering them more or less susceptible to stimulation. 

Tiiis mav happen in several ways. _ , 

In certain forms of viscereal disease certain tirc.as of 
the skin or other tissues of the cxtern.al body wall s low 
an increased susceptibility to stimnlation. rims, when 
■nrPKsure is applied to the skin of such a strength that m 
the unaffectecl part it produces only^the sensahwof hiuch 
or pressure, it produces m these ... 
sensation of pain. 'The explanation 
the normal reflex is that 
already a stimulus is aSect- 
ing tbe arc from the dis- 
eased organ A, and the added 
stimulus of pressure a is 
sufficient to produce pain 

^Tho^ contraction of tho 
muscles of the abdominn 
wall in disease of abdommai 
or«aus (the " viscero-motor 
reflex”) is but an exaggera- 
tion of tbe normal reflex 
which maintains t^® 
of these muscles. If the 
gradual disappearance of 
these contractions bo oo 
Srved it avill be found to 
merge into that state of 

resistance which wo recog- observationB a. o, u. 

?tot“ to'SSto te Visoml alMSCs i« bnl nn 

exaggeration “which is shown by hyper- 

The increased ternal body wall is capable 

cLl-al parts of tbo arc. 


of 



Fig. ■ ■ , 

an ad ' ■ , ^ 

tear gastric ulcer, n discard 
tooth) keeps upn persiBtDDt im- 
tation at B, bo that a Elimiilus 
from a‘ Uho Bkin or otbcrqrttin) 
not siiBlcient to enuse pnm hr 
itself, affects tho 
at B and produces pain (sec also 
Observations 5. 6, 7;. 


A man 


i ...u- nioi "““'g’i," 

T«rLl„.o ...e 

in chewing, the ^'^“^^t^ catlacksof angina pcctons 

an increased response, at 0 . 
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Ohscrvntion S. 

X. man suffered from janiulice with severe attacks of gall- 
stone colic for several days. The skin of the upper part of the 
abdomen on the rijjlit side was very tender on pressure (hyper- 
algesia). The pains suddenly ceased and a gall stone the size 
of a bean was passed by the bowel. The liypemlgcsia of the 
skin persisted, but he sufTcred pain over the iiyperalgesic 
region on taking foo<l. "When the hyperalgesia disappeared ho 
suffered no pain on taking food. - 

Here, as in Observation 5, a normal stimulus (resulting 
from the taking of food) on oulranco into, the central 
nervous system affected a hypersensitive part of a reflex. 

Salaiiced I^c/hxcs, 

There are a great many different kinds of reflexes, some 
so obscure that their mechanism is not clear. There is 
one form ^YliicU from its svmpHcity illustrates tUc theory 
of disturbed reflexes as the basis of symiptoms. This is 
the kind which might be called balanced reflexes, where 
two sy’stems of reflexes mutually react. Tiffs was seen in. 
the description of the reflex contraction of muscles, when 
at the same time one set of muscles contracts another set 
relaxes, where strychnine and the toxins of rabies and of 
tetanus disturb this balance {Fi”s. 6 and 7). It is also 
shown in the pupil, where normally the movements of the 
pupil are exquisitely balanced by the nerves supplying the 
dilator and sphincter fibres, and where atropine npsets this 
balance by paralysing the sphincter fibres. It also occurs 
in the heart, where the play between the accelerator and 
depressor nerves of the heart results in the delicate regu- 
lation of the heart's activity in response to stimuli from 
the other organs of the body*. 

In many illnesses the balanced reflex is upset, so that 
we fiiid the pnlse rate a valnable indication of tlie patient's 
state. In most toxic cases the rate is increased, possibly 
by the excitation of the accelerator (sympathetic) part of 
the reflex. In some cases the toxin stimulates the de- 
pressor part, as in typhoid fever, and the effect upon this 
part of the balanced reflex is seen in certain diseases 
where the heart’s rate becomes very slow, ns in the 
following obseiTation. 

Ohservathu 9. 

A man 50 years of age began to suffer from sudden attacks of 
loss of consciousness of brief duration. His pulse was found to 
beslow,and records— graphic and electrographic— showed that 
his ventricle was responding only to every second auricular beat. 
As this is typical of one kind of an over-action of the vagus, 
an attempt was made to remove this by atropine, which para- 
Ivses the peripheral end of the -vagus*. A hypodermic iojec- 
tiou of one-filtieth of a grain of atropine was followed in ten 
mmutes by the appearance of more beats, and in thirty-five 
minutes the ventricle responded to every auricular systole* 

In this instance the disturbed reflex was due to an over- 
action of-ono part of the balanced reflex (the vagus) and 
the removal of this over-activity at the c portion of the 
arc by the atropine restored the heart to its normal 
rhytlim. 

An example of the disturbance of the balanced reflex, 
which not only illustrates the mechanism but throws light 
on a matter of ^al importance in practice, is afforded by 
tbo variation in the heart rate occasioned by the act of 
i*espiration. In differentiating the different forms of 
heart irregularity I recognized one form common in the 
young, which I called the y’oulhful type of irregularity, 
and demonstrated tliat it was produced by the breathing; 
tUc heavt increased in rate during inspiration and decreased 
during expiration. This variation was more marked if the 
individnal breathed slowly and deeply, 

^ On ingniring into the significance of this form of 
irrcjiularity I found it present in yonng people in perfect 
liealtU. I found it disappeared when any febrile illness 
caused an increase in the heart's rate, and it returned 
when the |ever fell and the rate returned to normal. 
1 have used this irregularity for over twenty years as a 
guiucrin doubtful cases after recovery from illness, looking 
upon its presence as a proof that the disease had departed, 
ana that the heart was free from any active process. Tiffs 
view js now jostified. Under ordinary circomstanccs the 
balance betwxen the accelerator and depressor nerves is 
BO even that a stimulus such as breathing disturbs the 
balance. The presence of a toxic aoent affects the reflex, 
cansmg an increase in the rate, so that the slight stimula- 
tion from the act of breathing no longer has any effect, 
and hence the reappearance of the irregularity at the 
tormmation of a febrile illness. 


The Disturhcd Pari of the Pcspoiisc. 

The teiidoucy to heart-block b}* stimulating the vagus (as 
by llioiisc of digitalis) is more apt to occur when the handle' 
connecting the auricle and ventricle is damaged, and the 
question arises, Is the effect at c which produces heart- ‘ 
block duo to an increase of the vagal activity or an 
increased susceptibility of the responding organ — that is, 
the nuriciffo-vcntricular bundle? That the reflex may bo ' 
impaired by the diminished susccptibilit}* of the recipient 
organ at c can be infcired from the following observation ; 

Ol'tervation 10. 

A man 6S years of ago consulted me because he had found 
that on making a considerable effort, as rnnuing upstairs, bis 
pulse, in place of increasing in into, fell to nearly one-half its 
rate. I tested him, and found that this was so ;*I considered 
tbat the bundle winch conveys the stimulus, from auricle to' 
ventricle was damaged, so that while the damaged bundle could 
convey a stimulus at the rale of 60 or 70 times a minute, it 
failed to do so vrhen the rate became higher. Subsequent^ 
reconls, graphic and electrographic, confirmed this view. 

In this instance the normal balance of the reflex between' 
the augmenting and inhibiting nerves to the heart is 
disturbed by the damage to the recipient organ. 

Afi/ffipfe SliimiU and Miilliplc Ilesponscs. 

The response at c may be dne to stimuli originating at 
different places and in different w'ays. Thus an abdominal 
muscle may contract in response to a stimulus from the 
brain, or from the skin, or from the movements of respira- 
tion, or from the movements of the body, or from a visceral 
stimulus, as in Observation 2. 

A single slimnlas can give rise to a number of responses 
— indeed, most stimuli do : wo have seen tbat a 
cutaneous reflex giving rise to a movement of a joint does 
so by the contraction of one group of muscles and the 
inbibiUon of another group, while Observations 1 and 2 
showed tbat in response to a stimnlos a number of reflexes 
followed. 

MuJtipie Bejlexcs, 

During ill bcaltb the patient may complain of a number 
of symptoms, and the doctor may detect a number of 
signs. This is due to the fact tbat tbo agent which causes 
ill bealtU disturbs a great many reflexes. To look at 
these signs and symptoms, each one recorded as an 
isolated fact, presents such a confused picture that a 
coherent description of the patient's condition cannot be 
given. “Wlien the individnal reflexes are recognized, then 
the symptoms can be grouped upon a rational nrinciple. 

This plan of analysis can be employed in studying the 
reflexes produced by the impaired fauctions of organs, or 
by the specific reaction to the toxins of disease, as well as 
to drugs, in the manner already described. 

The Dtslurhed Bcjlexes due to Or<7a72ic Disease. 

One essential question in cases of diseased organs is 
their functional efficiency. ^Vhen all the organs are 
functioning in a normal manner the reflexes pass un- 
noticed by the individnal. "When a failure of function 
takes place the reflexes are disturbed and symptoms 
appear. It is difficult to recognize the real source of a 
reflex, for many organs when they fail to. function in a 
normal fashion do not themselves show the signs of faOnre, 
but the signs are shown by other organs that are deprived 
of the material the erring organ contributes to the 
economy. 

While the failure of each organ will give rise to different 
reflexes the fundamental principles governing the produc- 
tion of the symptom will be the same. 

The Disiurhed Befiexes due to Heart Failure. 

The symptoms produced hy heart failnre offer a good 
illustration, as they have been worked out in somd detail. 

When a healthy individual engages in violent physical 
effort he will in time produce e^austion of the hea\% so 
that it no longer supplies sufficient blood to the organs vnd 
tissues, and the individual suffers distress. The same 
thing happens when an individual with a diseased heart 
undergoes an effort which leads to exhaustion, only in the 
second instance the amount of effort is less. The signs 
of heart failure are those of distress and are not to be 
found by the examination of the heart but by effects of 
an insufficient supply of blood to other organs. This is 
well recognized in advanced heart failure when there are. 
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iu additioa io disti-esg oa effort, the physical signs of 
dropsy and an enlarged liver. ° 

people who suffer from heart 
tailuie these physical signs never appear. In them the 
iieart failure is made manifest by a limitation in their 
rraponse to effort ; they are pulled up by distress in some 
ouort they were wont to perform in comfort. This is 
heMuse of certain reflexes that are Set up by organs which 
suffer from an insufficient supply of blood. The reflexes 
are of a nature^ that produce distress of such a clamant 
Kind that cessation of effort is called for. Tliey are mainly 
•of two kinds~the distress associated with (1) breathless 
ness and (2) pain in a distinctive region. 

In healthy people the most frequent evidence of heart 
exhaustion (as in running) is breathlessness and the accom- 
panying sensation of tightness at the throat and a sense 
of suffocation. Occasionally there is also a sensation of 
constriction of the chest with pain across the chest, 

AVhat happens in a healthy person is also what happens 
in ono with a weak and diseased heart, one difference 
being that less effort produces the distress in the latter 
case and another that pain is a fairly frequent cause of 
distress. 

The mechanism of these two reflexes is quite distinct. 
Hespiratory distress is the outcome of a disturbance of the 
■ respiratory reflex on account of the heart being unable 
to supply purified blood to some part of the respiratory 
system. I do not discuss further this mechanism here, 
as it would lead us too far, but everyone recognizes that 
breathlessness is a sign of heart exhaustion and that it is 
due to a disturbed reflex. 

The other reflex, of which pain is the dominant feature, 
is a reflex arising from exhaustion of the heart muscle 
itself. The pain is often accompanied by other reflex signs, 
as contraction of the intercostal muscles producing tile 
constriction of tho chest — sometimes of such extreme 
violence as to be more dreaded than the pain. Sometimes 
the mouth fills with saliva, and the pain may be felt not 
only in the chest but iu the arms and along tho jaw 
(Observation 7). These are multiple reflexes comparable 
with that described in Observation 2. 

Ohservation 11. 

A man 68 years of age complains of breathlessness on going 
up a hill or stairs. Also of nain across the chest, on effort under 
certain conditions, such as'walking out on a cold day or after a 
full meal. The pain across the chest is preceded by a sense of 
tiuhtness, or constriction, such as used to pu I him up when 
running a race iu hoyhood. These signs of limitation have 
come on gradually, and he noticed his limitation fifteen years 
ago. There are uo physical signs of disease, except some 
arterial degeneration. 

This account is one common to a great many people, in 
whom the coronary arteries become diseased so that the 
heart muscle does not receive an adequate supply of blood. 

In this case the heart in supplying the active muscles 
of the legs fails to supply other parts with enough blood, 
and amongst others the respiratory system is affected, and 
«?ves rise to the complex reflex which is called breathless. 
Sess At other times the heart muscle does not receive 
rsufficient supply of blood, and it gives rise to pecuhar 
i-eflex pain and contraction of the muscles of the chest 

’"'in heart exhaustion, then, we have two prominent 
reflexes— the one arising from a deficient supply of bloi^ 
ir nm reSratory organs, and the other arising from 
to muscle. Which of these reflexes 

exhaustion of the heaifc museie. nn whether the 
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This is not an isolated instance, as I have had several 
cases with a somewhat similar history, but explains an 
observation 1 made many years ago.^that people with 
auricular fibrillation do not suffer from severe attacks o( 
angina pectoris. 

The Efecis of Drugs. 

It has already been shown that drugs act by causiD« n 
disturbance of reflexes. This way of looking at the actum 
of drugs explains mncli tbat is obscure in pbannacolo^y, 
aa the following observation shows. ° 

_ For a long time it was_ recognized that digitalis acted 
in a remi^kable manner in some cases of rapid pulse in 
reducing the rate, while it had no effect in other cases. 
It was never understood why there should bo this 
difference. I found out about fifteen years ago that iu 
the cases in which it had this slowing effect °the heart 
was regulated by abnormal rhythms— mainly that abnormal 
rhybbm_ due to tlie condition now recognized as auricular 
fibrillation. I have attempted many times to reduce the 
increased rate of the heart when the rhythm was normal, 
and invariably failed. I speculated for a long time as to 
the cause of this difference, but never uudorstood it till 
the theory of disturbed reflexes made tho matter plain. 

In infectious diseases — as pneumonia, measles, etc. — tho 
balanced reflex that moderates the heart’s action is dis- 
turbed by the toxins of the causal agent of disease, so 
that the rate of the whole heart is increased. 

• Iu auricular fibrillation this reflex is not disturbed. 
When the rbytlim is normal tho ventricle contracts only 
to the stimulus that arises from an auricular systole. In 
auricular fibrillation there is no rhythmic contraction of 
the auricle, but a continuous fibrillary twitching of the 
muscle, so that in place of the regular stimulus from tho 
contracting auricle there is a shower of weak stimuli 
wbicii assail the conducting S3'sfem between auriclo and 
ventricle, and cause the rapid ventricular rate. Not only 
is there this difference in the cause of tho increased rate, 
but there is a difference in the condition of tho cardiac 
reflex. In rapid pulse with the normal rhythm tho reflex 
is disturbed by the toxins of the diseased state, so that 
the digitalis can produce no effect. In auricular fibrilla- 
tion the reflex is unaffected, so that the digitalis can act 
upon the vagus portion, and in doing so depresses tho 
conducting mechanism to the ventricle and renders it 
not so susceptible to the numerous stimuli from tho 

auricle. , . , „ 

The Attaltjsis of Stjmyitoms, 

In many diseases all the symptoms on which a diagnosis 
is based are reflex in origin~in some tho reflexes are 
disturbed by the entrance of tho stimulus through tho 
nervous system, and in others tho disturbance is through 
the circulation. To the former belong the symptoms of such 
diseases as <rastrfc ulcer, renal calculus, gall-stone disease, 
where the symptoms arc of the type described in Observa- 
tion 2, The symptoms in infections aro duo to tho dis- 
turbance of the reflexes through tho circulation, as in- 
fluenza, malaria, typhoid and typhus fevors, measles, and 

abscess formation, apart from the swelling. ■ 

In some diseases we get a mixture of both kinds ol 
reflexes as in appendicitis, where there is not only tho 
local" pain and tendorness of tho tissues of tho external 
bodv wall, with contraction of tho muscles of the abdomen, 
but- the feeling of exhaustion, rapid pulse, tendency to 
vomit. In cholecystitis we get a similar complex. 

The need for the more accurate recognition of symptoms 
is seen when it is considered how difficult it is to dinguoso 
even such seemingly simple affections as gastric ulcer and 
annendicitis. Though surgeons have been operating tor 
these complaints for maby years, tho most experienced 
recognize that in many cases they find they have been 
mistaken in their diagnosis. This is duo m a gicat 
Measure to the fact that the nature and mechanism of the 
S-mptoms of these diseases have never been nnders ood, 
and^the symptoms were never clearly differentiated from 
those of other diseases which they resemble. 
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It ■v.-Ul tUns be seen that ^mplomatology is like 
cbemistry, -wlicrc the combination of elements results 
in tlio production of a great number of^ compounds 
bewildering in their variety. Nevertheless, as in chemistry, 
when they arc subjected to strict analysis they can be 
resolved into their component elements. hen the 
analysis of symptoms is studied as fully as the^ analysis 
of chemical compounds have been studied, then it will be 
possible to group the disturbed reflexes in an orderly 
manner. The next step then will ho to find out the 
agents capable of provoking the different reflexes, so that 
wo get nearer to the immediate cause of disease.^ 

The employment of this method of investigation is but 
a return to those methods of clinical research whic^ were 
so fruitful in their results in the past, especially during tho 
early half of the nineteenth century. To realize how great 
the progress was during that period we have to consider 
the discoveries associated witli the names of Addison, 
Bright, Gravels, Adams, Stokes, Cheyno, Taget, Hodgldn, 
and Jenner. These observers employed the most useful 
of all weapons in research— Ihe trained senses. "SVhatwe 
aim at is to recognize the methods which these great 
observers employed, and by improving and refining their 
methods restore clinical medicine to the van of research. 

SlnicluraJ and Fmiclional Sinnpfoms, 

A certain number of symptoms arc due to structural 
changes and functional derangements. These are generally 
shown by physical signs, and are due to departures from 
the normal in various ways, as in alteration in the size and 
shape and consistence of organs, changes in the colonr, as 
pallor, modification of the sounds of the heart and lungs. 
These are not dealt with here, but will have to be recom 
sidered in view of this theory of disturbed reflexes, because 
many apparently structural.and functional signs arc really 
disturbed reflexes, or are produced by disturbed reflexes. 
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In a previons comnumication on tbe same subject pnb- 
lisbecl in collaboration with Miss Helen Ingleby, M.B., 
mention Tvas made of a granular, pigment-like material 
occurring in tbe nerve cells of regions of tbe central 
nervons system wbere brown or black pigment is not 
nsnally found. It was also pointed out tbat in certain 
nerve cells small round or oval bodies bad been detected, 
in tlio middle of wbicU a grannie could be seen. Tbe 
optical impression of sneb an appearance, when present 
in Bielscbowsky or Nissl preparations, was tbat of a sort 
of wbitisb halo surrounding each grannie. 

IVlicn tbat note was written no more detailed descrip- 
tion of tbeso pictures was given, both because it was meant 
to be only a short comment on a demonstration of prepara- 
tions and because I was still uncertain as to tbe signifi- 
cance of sneb appearances. It was only later on tbat a 
careful examinalion of a great number of specimens con- 
vinced me tliat I bad under observation sometbing not, 
as far as I knew, liitberto described either in epidemic 
cncepliaiitis or in other diseases of tbe central nervons 
S 3 ’stem. As, however, tbe doubt of an optical illusion 
could not bo entirely fiispolled, no further communica- 
tion was made on tbe subject, and I waited for an oppor- 
tunity of ^somehow strengthening my conviction. This 
presented itself under tbe form of a few preparations I was 
^lo to; obtain recently in Paris through the Idndness of 
Dr. H. Dnrand, Chef de laboratoire of Professor Xetter 
of tbo HOpital Tronssean, and of Dr. Tretiakoff, Chef 
do laboratoire of Professor P. Mario at La Salpetrierc. 

Though many of my doubts a re still present, tbe new 

®f tliia research & grant was made br tbe 
l-nlisb Medical Association. 


facta observed arc, in my opinion, sneb as to require 
control from those interested in tbo pathology of epidemic 
encephalitis. I propose, therefore, to give now a brief 
description of the nlready mentioned appearances and of 
the more recently observed facts, reserving any further 
discussion about tbo occurrence of tho granular, pigment- 
like material for another paper. 

FinsT HisTo-PAxnotoGicAi, Findings. 

A fairly good idea of the appearances to be described is 
given by Fig. 1 (special plate), which is a photographic 
reproduction of a coloured drawing f made from a tolnidine 
blue preparation of material fixed in alcohol and embedded 
in celloklin. 

This largo nerve cell was seen in ihe lower part of tho 
mednlla oblongata, near tbe middle line, a little vcntrally 
to the nucleus of the hypoglossns, of tbo first case of 
epidemic encephalitis published in collaboration with H. 
Ingleby. As clearly shown in the figure, tho Nissl sub- 
stance has undergone an almost complete process of 
chromatolysis, all that remains of it being still visible at 
the edges of tlio cytoplasm and near tho nucleus, which, 
though retaining its form, has become shifted to the 
periphery of the cell body. Tho whole of tho cell body is 
beset with a great number of granules easily distinguished 
in tbe preparation because of their blue stain contrasting 
with the purple of the fundamental cytoplasmic frame- 
work. The grannies are found in tho deep as well as in 
the superficial parts of the cytoplasm, and nearly all of 
them are surrounded by a minute light area which under 
moderate magnification looks like a halo, but under very 
high power and proper illumination appears as a very 
delicate, thongh sufficiently well defined, body, whitish or 
slightly bluish in colonr, and irregularly round or oval in 
form. As a rule there is one granolo in each body, thongh 
in some of them two granules, arranged like diplococci, can 
be observed. Most of the bodies are discrete, and only a 
few appear united in dnmbboll-shaped forms. The grannies 
measure about 0.4 p, their surrounding light areas from 1.4 
to 1.8 fi in diameter. 

These arc tho appeaiancos which repeatedly attracted 
my attention. For the sake of brevity they will hence- 
forth be spoken of as " minute bodies,” comprising in this 
term also tbe grannies which appear to occupy their 
centre. It must be pointed out hero that specimens as 
plain as that shown in Fig. 1 are very rare. In most 
instances the “ bodies ” are seen in altered nerve cells, 
together with a variable quantity of granular material 
which becomes stained by tolnidine and pdlydirome- 
metbyleno blue in various shades of green. This is 
mentioned both because it may help other investigators 
in their search for the ” bodies,” and because it shows tbat 
their recognition is not hampered by the presence, within 
the nerve cells, of a granular material with which they 
seem, however, to have some relation. 

A good instance of this is given in Figs. 2 and 3, which 
are likewise photographic reproductions of colonred 
drawings, the former being made from a tolnidine bine, 
the latter from a polychrome-methylene bine preparation. 
The large nerve cell shown in Fig. 2 was foemd in tlie 
reticnlar formation of another section of the same mednlla 
oblongata from which Fig. 1 was drawn. The diseased 
condition of the cell is clearly proved by the advanced 
chromatolysis, deformation, and peripheral shifting of the 
rather opaque and dark nucleus. The middle parts of the 
cytoplasm are occupied by a number of granules which in 
the preparation were stained a yellowish-green. Some of 
them appear here and there surrounded by a very small 
light area which, up to a point, imparts to them an aspect 
similar to tbat of the “ minute bodies ” which are particn- 
larly noticeable in the peripheral portions of the cytoplasm. 
These do not differ as regards form, staining properties, 
and sitnation, from those shown in Fig. L Outside the 
nerve cell’ two other “bodies,” identical with those sitnated 
within it, can he recognized on tbe top of small fragments 
of protoplasmic material the exact nature of which could 
not he ascertained. In the same Fig. 2 another nerve cell 
has been drawn, showing for the purpose of comparison a 
common process of vacnolization. 

The two nerve cells shown in Fig. 3 were drawn from 
the layer of small pyramids of a section of the first frontal 

t AU -fisnres illnstratins tbis i^per were drawn by Mr. W. PUsrim 
Trith the help t>f the Abbe-'Zeiss camera Incida. comp. oc. 8 K« 
obi. 2 mm. Z., drawing sheet at the level o* tho microscopic table. 
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tfJvi P°.samo can be said of the method commonly 
used for seaming bacteria, their spores and capsules. The 

question was therefore left in abeyance until the oppor- 
tunity arose of meeting Netter in Paris. During the 
conversatmn wo had on the subject the following points 
were particularly emphasized by him; (1) Tbe similarity 
existing m certain respects between epidemic encephalitis 
and certain forma of sleeping sicliness on the one liand 
and rabies on the other. (2) Tbe involvement in almost 
all cases of epidemic encephalitis of the salivary glands, 
n fact which he and Dr. Durand could support both from 
clinical^ and histo-pathological points of view. (3) His 
conviction that the direct etiological factor of the disease 
ought to bo looked for in some agent similar if not akin 
to tho Negri bodies."'' 

Of the preparations shown to me by Durand some were 
of norrons tissue, and on looking at I had the rather 
vague impression of seeing within the ne^e cells bodies 
which reminded me of those seen in my owm preparations. 
Otlior specimens wore from a salivary gland of an acute 
case of tho disease, and these clearly showed in the 
interstitial tissue zones of smail-ceiled infiltration very 
similar to that one meets with in the nervous tissue from 
cases of epidemic encephalitis. 

As 1 was much interested in such an observation Durand 
presented mewrith two slides, on each of which were stuck 
three unstained parafiin sections of this salivary gland. 
tVhen back in my laboratory the slides were cut in such a 
way as to obtain six separate preparations, which I stained 
with toluidine blue, polychrome-methylene blue, "SVeigert’s 
iron haomatoxylin, liaematoxylin and eosin. In the areas 
of small-celled infiltration of three of them “minute bodies” 
were found similar to those detected by me in the central 
nervous system. The granules were stained either blue or 
blue black according to tbe method used'; their surround- 
ing areas had again the same whitish or slightly bluish 
appearance as above. 

As seen in Figs. 4 and 5 the dimensions only of some of 
the central granules are somewhat larger than those of the 
granules noticeable in most of the “ bodies ” seen both in 
these specimens and in the nervous tissue. This difference 
has been a little emphasized in the photographic reproduc- 
tions illustrating this paper by the fact that Figs. 1 and 2 
have had to be reduced by two-tenths, while all others are 
of the same size as the original drawings. It is interesting 
to note that some “ bodies ” ■ are situated within the_ cyto- 
n^asm of the infiltration cells while others lie free in the 
tissue, or, as in the case of tbe two extracellular forms 
shown in Figs. 2 and 5, they appear situated on the top of 
or attached to some protoplasmic material of nob quite 
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the ureparations of epidemic encephalitis of Mane and 

MtUkes, tat J “ 

ot the substantia nigra, as- well as 
THA •• luuiusiuuo homogeues dans le protoplasme cle 

Si* a„ eouso,; * 


entourees chacune 
in the nerve cells 
the “ inclusions 


ROUS le nom do dteen^resconce graisseusejigmsjra^ 
“ Br. consentefl to tbe 

imbUcation of tbe above Btatcrnent. 


r 


^rn* *«!!«« ' 


toU'oitiveo ‘If 1» tl» 

aigbt perhaps be dteen *'*“ '^plMtaioa 

“ bfaiS*" ?f ?f,f ™ “l! 'Mitaol! and I looM for tl,o 

of fill of a relanso 

a» acbe oa»^,i »' 'I'"'' of 

snSimPn.^Tf^W't^y' aiy own control 

‘4odi^^ ” ’ T),i anything resembling the 

bodies. The section of the optic tbalamns of tbe caso 

spoiled on tbe joarncy', and no use could bo 
V ft; but m tbe grey matter surrounding tbo 
Sylvian aqueduct of tbe mid-brain section. of the same 
case a few nerve cells were found tbe protoplasm of wliich 
was beset with small clumps of granular, pigment-liko 
material, lliese bad stained a yellowish-green and could 
be distmguished with sufficient ease from a few “ minulo 
bodies ’ identical with those seen in my own specimens, 
^e preparation of optic thalamus of the acute caso 
(Baudeloque) was also damaged during the journey, but it 
could be dismounted and restained with toluidine blue. 
In this specimen, in which tho small-celled infiltration was 
of extreme intensity, neither pigment-like material nor 
blue granules could be found within tho norve cells, but 
"bodies” similar to_ those observed in tbe salivary gland 
were seen scattered in tbe nervous tissue, particularly near 
areas of perivascular infiltration (Fig. 7). In a few places 
forms occurred of which the central particle appeared to 
consist of two granules arranged in pairs as described 
above, but in this case one only of them was stained blue, 
while the other had taken a melnchvomatically red lingo. 
In regard to tbe pecnlinr tetragonal form shown in the 
same figure and consisting of two relatively larger purple- 
red and two relatively smaller blue granules, I tliink it 
advisable for tbe time being to reserve any judgomeut. 

Geneu-il Considerations. 

It is evident that the possible value of my observations 
is, in great part, connected with tho fact that they woro 
made on varied material from different oases. Inclocil, it 
is only tbe linowledge of tbe presence of tho “minute 
bodies " within the nerve cells that has made it possible 
to recognize them outside tbe norve cells iu the nervous 
tissue, as well as within and without tbo cells forming tho 
small-celled infiltration of the salivary gland specimens. 
On tho other hand, this last observatiou, which by itself 
would be worthless, has given to my old finding a fresh 
siguificanco. Of course, tbe possibility remains that tho 
“ bodies ” seen in my specimens and in those for which I 
am indebted to Dr. Durand and Dr. Tretiakoff might bo 
different, in spite of the similarity in aspect and staining 
properties. But if so, two different suggestions ought to bo 
put forward to explain the presence of peculiar “ bodies" 
in tissues more or less affected by tbe same disease. And 
this seems to me the chief point to be borne m mind : tho 
pathological process underlying these observations being 
the same, so ought their explanation to bo. 

With this object in view the following three snggestion.s 
seem to me worth briefly considering; (1) That tbe bodies 
are tbe result of an optical illusion ; (2) that the granules 
alone are either bacteria or products of a coll dcMner.alion, 
tbeir bluish or whitish haloes being again an illuston pi o- 
duced either by light or by vacuolization ; (3) that tho 
“bodies” are appearances directly duo to the presence m 
tbe tissues ot an agent, cause of the disease. 

As to tbe first suppositi^" oiv..nrU*l 
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are to be considered as formed either by chromatin or by 
a similar material. 

This takes ns to the second snpposition, about Yhich, 
besides some of the reasons just mentioned, I think it 
useful to remark that bacteriological investigations have 
been attended, for the present, b}- negative results, and 
that, as far as I know, no nerve-cell degeneration has 
been described resembling the appearances shown in my 
Figs. 1, 2, 3, and 6. 

As to the third hypothesis, I wish to point out that it 
would link np one with the other the various findings ns 
well as these with histo-pathological changes, which most 
authors consider extremely like those seen in cases of 
trypanosomiasis. Those who recollect the aspect of some 
of' the small (internal) forms out of which the Negri 
bodies appear to result will recognize that between these 
and the “minute bodies” described in this paper there 
is a morphological and structural similarity which is at 
least striking. I quite realize that such a suggestion will 
acquire value only if other investigators are able to con- 
firm my observations, and particularly if the apparent 
“bodies” can be found in the nervous or other tissnes 
of animals to which the disease has been successfully 
transmitted. 

SosiiiAnY. 

In the nervous tissue from cases of epidemic (lethargic) 
Encephalitis within and without the nerve cells minnte 
forms have been observed, to all appearance consisting 
of a central generally basophil particle and of a delicate 
little stainablo body, irregularlj' round or oval in shape. 
For these forms the term “minute bodies ” is_pro tempore 
proposed. 

The bodies are generally discrete, and provided with 
one granule, but dumbbell shaped forms occur as well as 
others with two central particles arranged in pairs. An 
as yet not quite definable relation seems to exist between 
these forms and a granular, pigment-like material occur- 
ring within the nerve cells in places where brown or 
black pigment is not generally found. 

Minute forms, similar in shape, structure, and staining 
properties to those observed in the nervous tissue, have 
been traced within and without the cells infiltrating a 
salivary gland from an acute case of the disease. 

After discussing the supposition that such findings 
might bo the product of an optical illusion, associated 
perhaps with degenerative changes caused by the malady, 
the suggestion is tentatively put forward that they may 
be due to the presence in the tissnes of a living agent, 
cause of the disease. 
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The comparative rarity of this condition appears to 
warrant tho following case being reported ; only one case 
has been recorded here in fifty years. 

- foetus was a girl of 16 years, admitted 

in labour. On vaginal examination, a breech presentation 
could bo made out, but it was obvious one was dealing 
with ^ unnsual case. The os was well dilated and the 
mtm of the foetal buttocks bad the feel of “crocodile skin.” 
Uao could not employ a more apt term to describe this, as 
the bard thickened skin was broken up into nnmerons 
iricgular patches similar to that of crocodile bide. 


dead and weighed 7 lb. It pr 
d a 5 the photographs show. Tl 

■ coruiGcd Snd cracked in t 

.m o ■ 'ppear as if clad in a hori 

distribntion of these changes was univers: 
'''‘^dened skin was removed a red ra- 
looking area was exposed underneath. 


The appearance of the eyes was interesting: no differentia- 
tion into the vnrions parts, iris, pupil, etc., could he made out, 
the eyes appearing as two sacs filled with blood. 

An" examination was made by Dr. F, J. Browne (Assistant 
Physician, Ante-natal Department), who was unable to make 
out any definite morbid changes in the internal organs, except 
in the thymus, which, nlthongh of normal size, contained 

nnmerons small scattei ' ..' ■' 

Kospirochaetesconld h . ■ 

thymus was suggestive . . . . 

were, I regret, not a success, owing to pott-morlem changes. 
A Wnssennann test in tho mother, who made an nneventful 
recovery, yielded a negative result. 

Thig condition bas been confused with congenital 
iclilbyosis, but “ it is distinguished from it by the fact 
that it is present at birth, whereas ichthyosis appears 
towards tlio end of the first year of life; and by its 
distribntion, wbioli is universal, whereas ichthyosis is 
rarely very widespread at first, and hardly ever affects the 
palms and soles, which this disease always does ” (Norman 
AValkcr). 

I am indebted to Dr. Haig Ferguson for permission to 
publish this case. 


ROTATION-DISLOCATION OF THE ASTRAGALU.S. 

BT 

ROBERT OLLERENSHAH’, 3LD., F.R.C.S.E.vc., 

noXOBinv StmCEOS IX CHABOE or OBTHOPAEDIC DETAETAIEXr. 
SAUrORD BOYAL nosriTAE. 

(RT(7i Special Plate.) 


Dislocatiox of the astragalus alone is not a very common 
accident. The nsnal displacement is of the 'astragalus 
forwards — a condition which often results in a compound 
dislocation. 

A more uncommon displacement is of the astragalus 
backwards, in which event it is to be felt lying between 
the tendo Acbillis and the malleoli. Dislocation of the 
bono by rotation in its bed is rare, and when it does occur 
it is not possible to effect a reduction by manipnialivo 
measures. In this form of dislocation the astragalus is 
frequently detached from all its ligaments. Open opera- 
tion is necessary, and removal of the astragalus bas been 
the general procedure in the recorded cases. Stimson,* in 
bis well-known book, describes dislocation by rotation of 
the astragalus and refers to seven cases. He insists that 
the description should only inclnde those cases in wliicb 
the astrag.Tlus has undergone rotation round a vertical or 
an antero posterior axis, but still remains mainly within 
the tibio-fibnlar mortise. BarwelP reports a case in 
which be removed the astragalus and where good fnnetion 
was obtained. He recommends primary removal of the 
astragalus in all cases of rotation-dislocation in which 
“certain and sufficient, but not too persevering, attempts 
at redaction ” have failed. 

For this reason the present case, in which a rotation- 
dislocation with complete tearing of all ligaments was 
operated upon and completely reduced with an ultimate 
restoration of full fnnetion, appears to be a circumstance 
which it is essential to record in some detail. 

W. W., male, aged 42 years, was working at the Man- 
chester Sliip Canal Docks on Slay 20th, 19Z0, and whilst 
walking with the right foot well advanced a heavy piece of 
timber fell from a height and struck the back of his left 
heel. He was admitted to the Orthopaedic Department of 
Salford Eoyal Hospital on the same day. 

On examination there was an obvious dislocation of the 
astragalns, the upper articular surface being palpable 
below the skin on the outer aspect of the dorsnm of the 
foot. There was also a fracture of the fibula two inches 
above the tip of the malleolus. A- ray examination showed 
the nature of the dislocation to be a rotation of 90 degrees 
round the vertical axis (Figs. I and 2). 

Manipulation was entirely unsuccessful, and operation 
was decided upon with the idea that astragalectomy 
would probably be required. 

Operation. 

A carved incision was made from a point one and a half 
inches above and behind the outer malleolns curving across 
the prominence of the astragalus to the mid-line of the 
foot. The upper and outer surfaces of the astragalns were 
exposed lying immediately under the skin, and the tendon 
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oi tliQ povouftus tcvtius, almost completely, frayed tlirongh. 
Tfo.9 found crossing the wound. This tendon was retracted 
inwards, and it was then found that the astragalus was 
completely free from all its attachments, tho posterior 
surface pointing directly outwards and the head inwards. 
By forcing the foot into an exaggerated varus position and 
tui’uing tho hono it was possible to replace it so that it 
occupied its normal position. The foot was then everted, 
and tho torn dorsal ligaments repaired and the peronens 
lortius tendon sutnred. Tho fibula fracture was positioned 
and the wound closed by interrupted sutures, and splinted 
on a molal shoo with a rectangular foot-piece. 

Gentle oBieurage was commenced a fortnight later with 
active flexion and extension of the auhle under supervision 
to ensure that no iuversion of the foot should occur. In 
tho intervals of treatment the foot was retained m the 
splint. At the end of this time (six weeks after operation) 
there was very useful movement. Weight bearing was 
not permitted until three' mouths had elapsed from the 
dato^of the injury. Since that time the man has walked 

ol Ibo 

dislocation. Figs. 4 and 5 show the range_ of ankle move- 
ment. This case has been very inst"- v. . 1 .. . . 

liGcrtiisG it fallows tlio-t rcDiovtii of iilO * i , .»** 

astragalus is not essential, and that 

fm sWening-a result much superior to that obtained 
Scf astragaictomy-may he obtained by this more 
conservative method. 


1 stiruson. Ji Treatise o« X>is!ccalioiis. 1908. 

well. Mcil.-Cliir- Tratisncttons, vol. ls\i.- 
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NT THE probable IDENTITY OF RICKETTSIA 

pZicDLi wrm bioeeiisia qthsma. 

nr 


oeen u-eqaenciy cesieu lor inepresenceoi ricaettsia Doaic?< 
bat the insects have remained free; and prior to my vigii 
to' B'^arsaw I had never experienced any febrile attack 
which displayed the clinical signs of this disease. 

We arrived at Warsaw on Febrnary 25tb, but owing to 
nnavoidable delays were unable to commence laboratory 
work until tbo latter end of March, when, as a preliminary 
step to the use of onv stocks of lice for typhus research, 
a series of control smears were made from the guts and 
excreta of lice taken from the boxes. Both tbe American 
and English stocks were found free of rickettsia bodies. 
Steps were next taken to obtain a supply of noiinal Polish 
lice for comparison. These we were able to obtam by tho 
courtesy, of the officials at one of the municipal bath 
houses where uncleanly and frequently verminonp, but not 
sick, persons were sent for cleansing, their clothing bemg 
subjected to hot-air treatment while they batood. \\o 
were informed that lice from this source would be free 
from suspicion with regard to typhus. . , , . 

I searched underclothing for lice in this establishment 
on March 31st and obtained a small supply, largeimumbcys 
bein^^ forwarded to ns a day or two later by the officials m 
ebarae of tbe bath bouse. Tbe dissection and making ol 
smear preparations of these Polish lice occupied a porhoa 
of my time daily up to April 5th, when the f^ remainm^ . 

killed and fixed for sectioning. Of course no 
Stemprwas made to feed them.' Of 151 of these hco 11 
(abou?7 per cent.) were found to be infected with rickettsia 
bodies indistingnisbablo from E. quintana. In section 3 
these were seen only in the lumen of the gut ; with smears 
Suf not possible to decido definitely whether the cells 
lining the gut are or are not infected. 

Jflhtory of Author's Ulncss. 

00 Aprll Hlh I f I tok mr’l».|>fr.tTO 


A. BACOT, F.E.S., 

ESTOMOI.OGIST TO TEE 

[istinct species g^g iadistinguishaWe mor- 

.Ithough they stated «^.\\Xtiorin the louse from 
ihologically and m its Jg^^gigted with lice that 

[j. quintana, which they fmma a jg 

lad led on trench feyei J jjee, which has no 

1 form of If this is coiTcct, the 

L-elalion to trench oi yp^^ the gut has 

discovery of j,Iy colleague, Dr. 

00 necessary ; evamiued numbers of hce taken 

and myself have, howev _ , nnd have never seen 

from civiliau clotb.ng insects base ted apoa 

:.'5,eUsial»dies ef “Pi J.’f ”,..1° Sob few aad a .| 

^;Vdingly coneeteabte and 

unrecognized „^pt obtained their hce, 

da Eocha-Lima and ° of trench fever occurring 

The following account of a case 3 to bo non- 

in a region where the dis . bodies appeared in liee 

interest in this respect. while in "Warsaw a febrile 

frinril, 1920, 1 experienced ^bhe m j 

-Jelopment of Sails of tbe case were nndm 


}”■!• B.a Ores, .< 


Praga. "'iien auax.-v--— -- g . Tj,at uigbt 1 

101.4=F., at 6 p,m.l01.3 .aim^ pains m my 

had but little sleep a . , j^jog ggii ^vl■ists to etliows, 
bones sweatin'^. These pains, tliongh o( low 

accompanied bj oaVcoimt of their wide area of 

intensity, were, no donU on account ui 

distribution, Peof ■arl> discomffirtm^^j 

temperatureremamed at or oemw^^^ sweating con turned . .\t 

but was soroeubat ';fP5^fTOi,3 were verv acute and conlinuetl 
aight tlie pams m “J,,^'“^j%5®g^aauaUy subsided and were 
until about 2 /“;™-’J,"“aseulation inthe head acconipamed 
replaced by a dull somu , j. j closed my eyes. I su’cated 
Ijv visual lialluciufttious im «(ter tlaybreak. I x-ecoguir.cd 
heavily and got "> Jeep «nW a^U gibing of my >mhf 

shin pains * 1 ® “°^®ou^|prtl & I was better in all respects but 

on tbis occasion. Ou April uigiit tbo 

verj'weak. .Uccontinuous ; the slim paiusuere, 

tob pains were s ight and dijon^ I’aieptmucl. better. . 

h^eU more intense (j 

Ill view of tb® J„,pa lico twelve days previous!} )> I 

been dissecting stocks of lice at tlie commeuce- 

refrained from feeding mj to do so wiien my 

„a was told tbnt I 

Smfafternoon at my isun’Octcj 

Uick to my quarters in Pfoi.’™* ^ .j,;gs important, m order 

thatthe“ttaV stocks of Uce in the mcubator, 

to settle tbis ind their excreta from daj t® '!® - 

and make smears of tbe hc^nnrne ^ ll^ck. 

That same nigW ^wilh some increase in the mien J} 

andsubseqn ■ , ...... , “bcc.amo )c'5 

some being ■■ , -^-pasc as the flushing ami 
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' indicates opportunities afforded for'tbe lice to feed. indicates the presence of rickettsia bodies irz the excreta of 

Ibc lice and tiic extent of the infeclion. 


of temperature above normal. Shin and bone pains (chicflr in 
the knees) were often intense, sometimes nccompatiied by nadsca 
and headache, causing restlessness and pic\enting sleep for a 
portion of the night. 

These symptoms occurred for the last time on Mar 12th, and 
by May 15th 1 felt quite fit save fora certain amount of lassitade. 
This gradually subsided. 

• No signs of ricl:ettsia bodies were risible in the smears 
made from the excreta of the lice in my boxes until the 
-eighth day after I recommenced feeding tliem; then a 
smear of the excreta from the only box that I T^•as able 
to keep Tvarm, in the pocket of my pyjamas, ^until the 
incubator at the laboratory ^ras available, showed a few 
jickettsia bodies in several of the fields examined. This 
box Irtl was two days ahead of the remaining five boxes in 
the matter of incubation, though the chances of infection 
in all the boxes dated from the same time. 

Thcdetailsof incubation after the first infecting meal 
arc as follows : Box (n), two days at an estimated tempera* 
ture of 85'’ to 90 F. The other five boxe*', except during 
feeding times, remained during this priiod at about 60* to 
GS” F. After this.all the boxes were kept in an incubator 
.except when the lice were being fed. The temperature of 
•the incubator varied occasionally between the limits of 
90'aud 100^ F., but nsnally it remained at 93' F, Smears 
of excreta from box (a) showed a ciuite convincing rickettsia 
infection on the ninth day, while on the tenth and eleventh 
days these bodies were present in gi'cat abundance in the 
'excreta from box (a), and were present in small numbers in 
most of the smears made from the excreta out of the other 
boxes. From the twelfth day onwards all the boxes were 
heavil}’ infected. Smears of guts dissected out of adult 
lice taken from the boxes showed about 60 per cent, of 
easily recognizable infections. Out of some fifty* sectioned 
lice taken fiom the boxes the percentage showing a general 
infection of the gut was somewhat lower than in the case 
of the smears, hut ^ prolonged examination of the apparent 
negative instances often ieveole.1 a slight local infection 
where folds in the gut wall are of most frequent 
occurrence. 

In no case was any evidence of intracellular infection 
discovered although careful search was made for it. The 
gat walls, which seem to be so favourable a situation for 
the development of litcheflsia qiiijitana, were, however, 
generally more or less lined with them, in some cases so 
uDiroimly as to give the appearance of palisading. 

I'ly blood remained infective for Ucc after all the 
symptoms had completely disappeared. Ova from my 
stocks uere washed on May 17th for several minute.s in 
4 per cent, lysol and then in running tap water for thirty 
minntcs, they were then dried, put into a clean box, and 
the lice after hatching were fed upon myself; excreta 
from this box showed the presence of rickettsia bodies on 
June 11th and 21st. 

from my boxes were washed in the same manner on 
.t niie 11th and placed in two clean boxes to hatch, the lice 
ui OTe of the boxes being fed by Dr. Arkwright and those 
m the other by my’self,* Smears made of the excreta from 
these boxes slioryed tbattbo insects fed bv Dr. Arlcwright 
veie free from nekettsia bodies on June 28th and July 5th, 
wueicas those fed by myself gave positive results when 


tested on Juno 28th, July 29th, and Augnst 2nd and 6tli- 
Lice were taken from Dr. Arkwright’s box on July 20th, 
placed in a new box and fed upon myself; excreta from 
this box remained free from rickettsia bodies for ten 
days but showed them on the fourteenth and eighteenth 
days. 

Ova of Pcdicnlus capilis taken from one of my boxes on 

* August 6th and washed in the manner already' described 
' were placed in a new box ; the lice which hatched were 
I fed on myself, and the excreta from this box showed a 
' slight infection with rickettsia bodies on September 8th, 
i but subsequent tests of excreta from this box. and also 
} from tbo one containing lice from'Dr, Arkwright’s stock, 

have shown no trace of rickettsia bodies up to mid-October, 
I That is to say, lice fed upon my blocd four months after 
an attack of the disease and three months after the dis- 
I appearance of all symptoms developed the organisms in 
I their guts, so that it would not seem improbable that the 
I occmTCDco of riclccttsia bodies in the lice from healthy 
1 persons was due to the lice having fed on a convalescent 

• from trench fever. 

' CoxcLCsroxs. 

I 1. Trench fever patients may remain capable of infecting 
1 lice with Bicl:et(sia ^iiinfnna for at least three months 
I after the cessation of febrile attacks or other obvious 
1 symptoms. 

I 2. Pei'soDS in apparently good health may therefore 
I infect lice with PichetUia qiiintana, 

' 3. Lice infected with rickettsia bodies indistinguishable 

from i?. qniniana were present in Warsaw in 1920, and 
were associated there with a case of trench fever. 

’ REmnExens. 

* Mask. F.. and da Rocba-Lima (1917) : Klinik end Aetiolo^e 
j des soeeD, Wolbyniscben Ffcb«rs (Werner-Hisscbe ErBckbeit>. 

■ II- Ergebniss der atxolngischen UntercncliuDgen nnd deren Bezie- 
I buDgen zor FleckCeberforschung. Mttenth. rntd. JVoch., 1917, JO, s, 
p.1422. 

*Brompt,E.(l918): ’* An sujet d’an parasite iRic'heitsxa pro^vaztT:) 
des poDX de Tbomme coD«;idere a tort, corame I'ageot cansal da 
typbug esantb^matlqae,” BiiVetiu de ta Sec, de S*atholc!jte J^zotique, 
II. No. 3, p. 249 

’Wolbacb.S, B., Todd. J. I#., and Palfrey. F. W. (1920': .V Pre- 
liminary Report from tbeT}"phns Research Commission of tbe Leaiine 
of Bed Cross Societies to Poland, Jnfffmaf. Jojirrjal of Puftife Health, 
\oI. i. No. 2, September, 1920. 


Recently the French Minister of War asked the 
Academie de M^ecine several questions with regard to 
the best age and most suitable time of the j*ear for calling 
‘ young men to the colours. He asked whether it would be 
' better to call them up at the age of 19, 20, or 21. The 
: Academic, in its reply, while pointing out that growth in 
' roan does not cease until 25, stated that the age for incor- 
poration in the array' might be 20, bat that the medical 
examination at that date should be very- strict. The end 
of April was considered the best time for calling upthe 
'class of that year, but if a second call was necessary it was 
•thought that it should be made during September. The 
1 best barraclis available should be used for housing young 
I "soldiers, who should be supplied with a complete change 
1 of clothes, to be used when they come in tired and wet. 
i The food, it was stated, should be abundant, varied, and 
' prepared by trained cooks. 
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Epical, suegical^ obsteteioal. 

T'.ptv • cardiac raildee. 

in pi2 iny attention was drawn to the fact that a 

0 per cent, sahue solution of glucose was of m-eat benefit 
in. post-operative shock; I was able fully to corroborate 
tbis m several cases of iny own; when the patients showed 
maiked signs of collapse following ah abdominal operation, 
one pint of a glucose saline solution injected per rectum 
had the effect of tiding the patient over this critical period, 
and every one made a comjilete recovery. 

to see a gentleman, aged 

1 Rmni? 5 fP®,Pi'Gy‘ously had contracted pneumonia, 'and 

wmnuloi the right lung had 

remained , I found that the patch had again become active; the 
piiJso was 108, respirations 36, and the temperature 99.6° r. ; he 
hau a persistent irritating cough ivifh mucous rules all over 
tuo tiglit aiQG, witij a)l tbo sigijs of (lu Active broDcbopneu- 
monia. Por several days the pulse hept between 102 and 108, 
and mtermittent; thcrespirations were shallow, with mimerons 
moist rules all over the right lung, more particularly at tbe’hase; 
tiic iclt lung was compiaratively free, lie was sleepless owing 
to the cough, , . . . ^ 

Ou October 19th the base of the left lung became involved. 
Jhe temperature was between 98.4° and 100° P., respirations 
48, pulse 104, with marlced intermittency. Cough was very 
troublesome and the patient was sleepless. He remained in 
this condition for the next few days, hut showed signs of 
getting weaker, aud on October 24th he required an injection of 
liypopliysis 1 c.cui,, as the pulse showed signs ot failure. The 
temperature was now between 97.6° and 98° P., and respira- 
tion was hurried aud shallow; the lungs showed no signs 
of improvement, while the lieart laboured with marked 
arrliytlimia. As his nights were the worst, and he was unable 
to lio down, ho received au iujectioa of hypophysis once or 
twice throughout the night. 

About S.SOa.ni. ou October 26th I was hurriedly scut for owing 
to his sudden collapse. The e.xtreinities were cold, the pulse 
almost imperceptible, heart sounds faint and very irreguiav; 
the temperature 95° P. E’ith appropriate remedies he revived; 
osygeu was given. The temperature gradually rose until it 
readied 97.6° P., the pulse 92, small and intermittent; respira- 
tions 42. 

On October 30th a 5 per cent, solution ot dextrose was 
admiiiiscercd in teaspoouful doses every fifteen minutes. 
Throughout the night he suffered from wandering delirium, bis 
speech was indistinct The respirations would fade away, then 
become somewhat stertorous, only to die away again." After 
the continuous exhibition of the dextrose solution for thirty.six 
hours the respirations had become natural althougli still rapid, 
the temperature still suhuormal, but the mental apathy com- 
jiletely gone. The heart was regular. 

I'now gave him hypophosphites with bydriodio acid and 
5 drops of the digitalis ; the chest began to clear. By Novem- 
ber 12th the chest had almost entirely cleared up ; the pulse 
was 72 and regular, and the heart sounds normal, 

I have recorded this case in the Lope that others will 
give dextrose a more extended trial in cases of cardiac 
failure. My experience previously bad only been in opera- 
tive work, and its success was so marked that the idea 
occurred to me that to give small doses continuously for 
a lengthened period would achieve the same effect as giving 
a rectal injection, 

G. Scott M.tcGREGOE, M.D., 

Senior Surgeon Glasgow Hospital for Women. 


TUBERCULOUS HAEMARTHROSIS OR 
THE KNEE. 

So far as the writer is aware the condition here reported 
is a very rare one, only a few cases being on record. 

The patient, a girl of 15, was admitted to Duke Street 
Hospital suffering from multiple tuberculous lesions. The 
glands of the neck were involved; she had tuberculous 
dactylitis, and there were small lesions in connexion with 
the epiphyses of the left wrist, right ankle, and right elbow. 
"Wasseriaann reaction negative* No bistovy nor evidence 

of haemophilia. . • 

The patient was placed in bed with extension, on 
account of the condition of the right ankle-joint, which 
was swollen and tender ; hut she was allowed up when 
the condition of the ankle improved. _ , 

The right knee had been painful upon occasion team we 
time of admission, but the pain now became gradually 
worse and more constant, and, upon slight swelling of the 
knee-joint occurring, extension in bed was reapplied, ihe 


7 ,, Vmt Jswrm 
V sJiiijeu, Joc»ifn 


SSFswdWbecarne^mo eutircly 

weeks after retmm tFbcd fht marked, until about three 

extreme. 

evacuated, after which the joinf r2ume?fe Immal 

iheved^^Tb? Tm® g'-catly 

leiieveu, Ihe improvement continued for about t^-n 

days, when the joint again became' rapidly distended 

serum was evacn.ated. ‘ Horse 

promote the coagulabilitv of the 
blood but a third bleedmg'occuri-ed a week late and 
the blood was evacuated. 

Thereafter there was no further haemorrhagd'and the 
Shfltlif improved, but the joint remained 
distinctlyl)ulS.^“ tender, and the synovial membrane 

John A, C. Macewen, . 

Surgeon* Glasgotv Distriefc Hospitals; HoDorarrSariJeon 
Erskine Hospital for tUe Limbless, ' . 


ABDOMINAL TUMOUR FOLLOWING INJURY TO 
THORAX. 

1 man, was admitted to hospital in Franca 

mbelled "N. Y. D. abdomen.” He complained of inter- 
mittent pain and discomfort in the upper loft abdomen, 
with occasional vomiting and weakness; these symptoms 
extended over some months. He gave no history then 
of any injury; none was suspected, nor was there any 
apparent evidence of such. 

The patient did not look ill. Palpation ot the abdomen 
showed marked resistance over the left hypoohondriao region. 
He was given fluids and watched. The symptoms continued 
with slight occasional rises of temperature and slightly 
quickened pulse rate. No diagnosis was made, but possibilities 
were thought of— none in the right direction, however. A 
week after admission he was taken to the operating theatre. 
Abdominal palpation during induotion ot anaestiiesin showed 
resistance markedly present until he was fully under, when a 
definite tumour, moving with respiration, could bo made out in 
the npperraost part of the left upper quadrant. On laparotomy 
I found a large puckered bail of great omentum lightly adherent 
to the leit half of the diaphragm, which was reddened. Tlio 
omentum was easily unrolled and placed in its normal apron 
position. The wound being closed and sealed oft with aeroplaue 
varnish, a second vertical incision was made in a lino external 
to the nipple, over the seventli and eighth costal cartiiagev. 
Pus was lound and these cartilages were eroded. The cn.\uty 
was scraped, flushed, and drained. Both wounds healed quickly 
and no abdominal symptoms recurred. 

On being interrogated the patient subsequently stated 
that he had been kicked in the lelt lower chest some months 
previously. The case, therefore, seems to demonstrate ex- 
cellently that the “ abdominal poHceman ” was aa_ usual 
unremitting in attention to duty — in addition to his own 
regular ” beat,” be was in readiness to deal promptly with 
an^intruder from au outside source. 

F. J. Ste-achan, M.C., M.B., B.S. 

Dunreegan, Troon, Ayrshire. 


GLANDULAR AND PULMONARY TUBERCULOSIS. 
A VERY constant, if not invariable, fact I have observed in 
my fifty years’ experience of tuberculosis is tliaAtboso 
members of families with an inherited predisposffion to 
the disease who suffer from cervical gland lesion leading 
to suppuration do not get pulmonary tuberculosis, or, 
indeed, any other form of the malady; whereas several 
other members of the same families without gland Jcsion, 
and often the more robust individuals, frequently 
consumption. AU my cases have a’so 8^°^“ 
the apex of the corresponding lung had been affected » 
had recovered. Depression and dullness were prosent m 
some cases, but in all there was condensation, as shouu oy 
very marked increase of vocal resonance. , 

^ Can. then, the absorption of tubercle tac.Ih fre^m t^o 
surface of the mouth when conveyed 
vessels and arrested in the glands, of a 

glands breaking down, lead to the P’^dduction 

type of bacillus capable of curing consumption and of co 
ferring immunity without the bacilh tbemsrives gom 
bevonB the glands? That is, I think, what is to 
inferred from the above account. 

■W. W 1 LI.UYIS, M.D., 

Consnlting Physician, Royal fcouthern Hospital. Lh 
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TKEATJXEXT OF INOPERABEE UTERINE CARCINOMA. 


fUports d 

TREA-TAIEST OF INOPERABLE UTERINE 
CARCINOIIA. 

At a inceliDg of tbc Section of Obstetrics and Gynaecology 
of tbe Royal Society of Medicine, held on Jannary Gtb, 
■witb tbe President, Professor Hcne\ Bkiggs, in tbe cbair, 
Mr. Pi p.ciYAL P. Cole read a paper on a seiics of 
forty three cases of inoperable nteiino carcinoma treated 
by tbe cold cautery metbod of Percy. He feit impelled to 
mabe bnown bis experience of tbis metbod, ns it bad been 
tbe subject of considcmble criticism in America. Otving 
to tbis adverse criticism tbe metbod bad not been sup- 
ported in tbis country, and, aitliougli other cautery 
methods bad been employed, tbe speaber was under tbe 
impression that bis experience of tbis particular method 
was uniguc. He laid much stress on tbe value of uuvary- 
ing assistance, and expressed bis obligation to Mr. O. T. 
Dmnicb, who bad assisted him at most of tbo operations. 

The technique of the operation could he dir ided into fl) abdo- 
minal — the abdominal canty being freely opened br snb- 
nmbilical incision, and the internal iliac arteries, tbe ovarian 
vessels, and the r ' ' ' ' ' ' ' ‘ 1 

of tbe ragina heir ‘ 

dilator, until the _ ' • 

made. This speculum had a surrounding rvater jachet space, 
through which rvater circulated and so protected the raginal 
wall from damage by the heated cauterr*. Redundant growth 
was remor ed by a sb'arp curette and tbe canterv then directed 
through the cemx into tbe uterine canty. Prom this time 
onwards tbe direction of mor ements of the cautery were con- 
trolled by tbe assistant, either by rerbal directions or by move 
menta, bis band inside the abdomen grasping tbe fundus of the 
uterus Two degrees of heat had been employed— a high or 
destructive degree and a low or cooking degree ; tbe degree of 
beat had to be estimated by the abdominal assistant, and might 
be considered by him sufficient when the beat transmitted 
through the tissues to bis palpating band was such as to be jost 
bearable. 'When fundus and cemx bad been treated, outlying 
areas m the bases of tbe broad ligaments were dealt with, par- 
ticular stress being laid upon the care necessary to avoid over- 
heating when dealing with the anterior vaginal wall. Failure 
in this respect had led to tbe formation of a vesicovaginal 
fistula. It was freely admitted that tins post operative com- 
plication was most distressing to the patient, and was, in fact, 
the chief drawback of the procedure. Rhen the pelvic con- 
tents bad been efficiently treated the pre operation ngiditv had 
given place to a softness and mobility which were botfi tm- 
expected and characteristic. Viewed from below the cemx 
presented a large funnel shaped crater, tbe sides of which were 
gnite firm, perfectly dry, and of a peculiar greyish-j ellow colour. 
vSTien tbe cauterization had been completed tbe abdominal wall 
was sewn up in three layers by tbe assistant. In 1914 ligation 
of V essels was not undertaken by Dr. Percy, but tbe ligature of 
tbe lilacs, and other vessels to tbe uterus*, was carried out by 
Mr. Cole on account of severe secondary haemorrhage, which 
the first few cases clearly showed to ■ ' ** .oger 

to the ureters had been formd to be the 

intei-nal lilacs, a greater risk being ■ ihao 

vein as it lay behind the artery. 

Gang^ by any standard of selection, the type of case 
dealt with in this series of forty-three was inoperable; 
Ibe cases were recruited from inoperable cases so certified 
by practitioners, or admitted to the Cancer Hospital from 
the ont-patient department, their condition being verified 
in every case by tbe visiting staff. The almost constant 
presence of pyometra, as revealed at operation, was com- 
mented on, and the extraordinary immediate improvement 
m the appearance of the patients could best he accounted 
for on t^ assumption that pyometra was the causative 
factor. The comparative rarity of demonstrable glandular 
invasion had been remarkable, and it was suggested that 
this freedom was not only apparent hnt real, for Leitch, in 
a senes of 915 post-mortem examinations, had found that 
metastasis ot any Lind ocenned in only 405, or 45 per cent, 
in other words, 55 percent, of cases which had run their 
course vvithont surgical intervention had died as the result 
of effects determined by what had remained to the last a 
ocal lesion. Dilatation of the ureters — sometimes to an ex- 
Deme degree-had been freqnentl 3 - noted : and, again, it 
as pointed ont tha„ Leitch in his series of 915 cases had 
ound the kidneys hydronephrotic and the ureters dilated 
m (5 pel cent. 

n the pi ogress of these cases, the abdominal 

wa -Tiad healed without suppuration in every case. 

shock had been absent, and an imme- 
. te improvement in the patient’? appearance had been 


consistently noted, jet several of the patients vvere over 
50, and one w.as aged 68. A foal disahaige might com- 
mence on the third or fonith day and exist for a fortnight 
or so; this was best treated by tlie administration ot a 
weak iodine donche. Patients had been kept in bed for 
three weeks, and had left the hospital at the end of a 
month, A'esico-vaginal fistula had rosnltcd in seven cases ; 
in those cases Icaliage might have diminished somewhat, 
bat healing had never taken place. Tliis most nneomfori- 
able complication was, however, a frequent result of the 
untreated disease, and it was mged that vesico- vaginal 
fistula with freedom from malignant disease was, at any 
rate, preferable to a vesico vagina! or recto-vaginal fistula 
with all tbe accompaniments of progressive and septic 
cancerous infiltration. Mr. Cole had no desire to conceal 
the fact that failnres had been frequent, hut as the cases 
dealt with by him conld not conceivably be made worse, 
any improvement was to the good. He exhibited thres 
cases : 

(1) A young woman, now aged 35, npon whom operation bad 
been performed nearly three years ago, and examination by 
members ot the Section had failed to reveal the existence now 
of nnj demonstrable malignant disease. (2) A woman aged 45, 
operated on one year ago, was free from discharge and pain 
since the operation and was now enjoying good health. (3j 
A woman, now aged 71, operated on three years and three 
months ago. had a vesicovaginal fistnla, and, althongh she 
found the fistula a source of great discomfort, she was yet 
quite emphatic that life was worth living; she also wasrecorded 
as now being free from demonstrable malignant disease. 

It bad been found latterly that tlie following np of these 
cases by the implantation of radinm needles had given 
good results, and Mi. Cole was of opinion that this conjoint 
treatment by cantery and radinm bold out to these patients 
tbe best chance of palliation and temporary relief from 
distressing discharges, together with a chance of a very 
materially increased term ot nsefnl life. 

Zlorphine in Lalonr. 

Dr. Louise McIlroy read a short commnnication on the 
use of moiphino in labour, based upon the results ot the 
administration of morphine in obstetrical cases occurring 
in the officers’ wives’ section of the 82nd General Hospital, 
Constantinople. A largo number of civilian patients were 
also admitted for tieatment, including -Tarkish, Greek, 
and Russian women. Tbe majority of tbe patients were 
primiparae, and tbe cases were not selected, but morphine 
was given in complicated cases, such as malpresenta- 
tions, albuminuria. No vaginal examinations were made, 
except in cases where complications were snspected. No 
douching of the vagina was carried ont. Moiphine was 
given in the form of tablets of morphine sulphate hypo- 
dermically in the upper arm. The initial dose was J grain, 
and repeated doses of from J to J grain were given at varying 
intervals throughout labour, according to the condition of 
each patient and her capacity for bearing pain. There 
was no excitement observed nor mental confusion; the 
patients slept at intervals and awakened refreshed. The 
uterine contractions only showed apparent or temporary 
diminution, and the progress of the labour was found to 
be hurried rather than delayed. After some experience 
of the effect of the drug, it was given, not with the 
primary object of allaying pain, but of shortening labour. 
Thirst was increased, restlessness was diminished, the 
third stage was unaffected, and no risks were apparent 
with regard to the child. No posf-parhim haemorrhage was 
observed ; less fatigue and absence of shock caused a favour- 
able convalescence after labour. Tbe constant attendance 
ot the medical practitioner was not required, as in the 
administration of scopolamine-morphine. The results were 
satisfactory and gave this drug a useful place in the 
management of labour. 

Dr. HEEEEETlVrLLiAvisoxdid not agree with Dr. Mclh-oy 
as to the absence of effect on the child ; in his experience, 
if the drug were given within two or three hours before 
the birth of the child, the latter was born in the condition 
known as oligopnoea. If left alone, the child generally 
came round all right. 

Dr. Hlkbeet Spexcep. said that in his opinion and in 
the opinion of many obstetricians before his time, opiotn, 
in solid or liquid form, was a much better sedative in 
labour than morphine. He felt sure that morphine 
endangered the child’s life when given repeatedly np to 
shortly before its birth. It could not bo too strongly 
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PELVIMETEY IN CONTEAGTED PELVIS. ' 


insistcfl upon tPat tljo repented aSminisiration of powerful 
arngs as a, roubine measure was neither necessary nor 
advisable in oi’dinary bealfcby women. 

Dr. Amand Eounr asked how was the shortening of the' 
first stage caused. Was it by the lessening of the ricidily 
of the cervical muscle as after chloral ? Apparently in the 
second stage there was some muscular relaxation of the' 
pelvic yohintary muscles, and some lessening of the ab-‘ 
dommal leflex contractions, but further observations were 
essential. 

Di. XiAPTHonN Smith .said that in all cases of primiparae 
it was his practice to prescribe a mixture with 30 grains of 
sodium bromide and :} grain of morphine to the dose, to be 
given as soon as labour began and repeated four-bourly. 
Isuises bad cabcd bis attGnfcion to tbo Gxcelleut condition 
of patients after labour in those cases. He repeated the 
morphine by hypodermic injection when required. 


PELVIMETRr IN CONTRACTED PELVIS. 

At a meeting of the Edinburgh Obstetrical Society 
held on January 12t]i, with Dr. Haio Ferguson in 
the chair, a paper was road by Dr. DA'iic Shannon, Glas- 
gow, on pelvimetry as an index of treatment in contracted 
iielris. His observations were limited mainly to pelves 
deformed at the superior strait, and tho motive of his paper 
'was to endeavour to prove that, except in a few cases, the 
ineasurement of any diameter at the pelvis could not be 
used alone to indicate treatment and to bring forward a 
method of pelvimetry which could bo used as an index of 
treatment in all cases. Tlie normal minimum of the pelvis 
had boon laid down by Michaelis and Litzmann, but judg- 
ing from textbooks, in wbicli such a marked variance 
existed regarding pelvic measurements, their standard 
had not been accepted, with the result that it was difficult 
for a practi tioucr to say when a pelvis was really contracted, 
and certainly he could not base treatment upon such 
measurements with confidence. It was very difficult to 
measure a pelvis accurately, and the deductions in many 
casts from such measurements could not be trusted 
Bufficieutly to guide one as to the best treatment to adopt. 

Dr. Sliannou illustrated Ins contentions by referring to 
a series of 316 cases of coutracted pelvis, in which he out- 
lined the treatment carried out. The pelves were grouped 
in such a way that tho conjugates of the superior strait 
measured the same in each group. For example, in that 
group in which the coujugata vera measured 3,} in,, 34 per 
cent, were born spontaneously, but amongst tbe other cases 
almost every obstetrical operation was perfo'rmed._ Pelvic 
measurement, be stated, could be used as an index of 
treatment, provided the foetal head did not vary in size 
and consisleuce, hut as it did so often vary it was essential 
to estimate its size relative to the brim of the^ maternal 
pelvis in each case before treatment could he decided upon. 
On that account, therefore, tbe foetal head was the best 
pelvimeter. This fact was appreciated by many obstetri- 
cians, notably Muller, Pinard, and Munro Kerr, each of 
whom had given us a method of determining this important 
factor, Munro Kerr’s method was a distinct improvement 
on file others, and, with a little practice, could be used as 
an excellent index of treatment in these difficult cases. , 
This method of estimating the relative size of foetal head 
and pelvic brim Dr. Shannon proceeded to describe m 
Bomo detail. 

In pressing the foetal bead on to the superior strait of the 
nelvis it was advised to imitate Nature 


lu pelves of the fiat 


■neiVJS lb was iiuviaeu — i. -- , 

variety downward pressure should be made, 

amount of overlapping ot the bead o 

would be more apparent than leal. It wa t symphysis 

thumb, by wliicb tbe amount of method, 

pubis was estimated, was the prmcawl part of irerrs meiuoa, 
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A full bladder and 

iOiwaids so that the overJanDioff Wft<? <»vncf^Av«fo,? a • -i 

thnn^nfn j” f contrloted pdras ovedapp^d'moM 
which the occiput was anterior. The maximum 
1 * was not palpated at the centtro? (bT 

Snfnf nv ^ ° “’'■ pelves tbrgreatest 

immediately abo4 thl 
margin Of the sj-mphysis pubis, but in generallv con 
tracted pelves the thumb had to travel above this point to atrivo 
attbe seat of greatest disproportion. This was BpecialhMrua 
m occipito-posterior cases. uua 

It was as an index of treatment that Kerr’s metbod was 
of such value, and Dr, Shannon detailed the procedure as 
carried out by him in his own wards, dividing contracted 
polyes, 'svitn a view to treatment, into four groups, accord* 
mg to the amount of overlapping of the foetal head at tho 
symphj’sis pnbis. 

Group A.— Tbe foetal head, on pressure, sinks into tho pelvh. 
There is no overlapping, although the pelvis is coutracte’d. 
W ith a patient in labour such a case is treated as normal and 
a spontaneous termination expected. If not in labour, she is 
requested to return for examination at a later date. 

Group E.—'This comprises cases in which overlapping is of 
minor degree. The head does not enter the brim. It •* biles." 
Measured by the thumb, the overlapping is not flush with tho 
outside edge of the symphysis pubis. If those cases nro in 
labour, they should be left to Nature. The forces of labour will 
obliterate the disproportion and a spontaneous birth can bo 
expected. If not in labour, this is the best time to iudnee it 
prematurely, provided the cbild has reached the thirty-sixth 
week of intrauterine life. 

Group C,— In this group there is a medium amount of over- 
lapping. The thumb informs one that the head is flush with, 
and in some cases overlaps to a slight degree, the outside edgo 
0 / the symphysis pubis. lu those cases one hopes for a spon- 
taneous birth. 'With that object in view patients are allowed 
to go on in the second stage for four, six, eight, or twelve hem’s. 
During this time the condition of mother and child must be 
carefully observed. Forceps are applied when tbe indications 
for the operation arise, and, should they fail to deliver, pubio- 
toniy is resorted to. 

Group D.— The foetal head bulges over the symphysis pubis 
so much that the overlapping can he seen in many cases, and 
oltea the disproportion is so great that the top of tho thumb, as 
it lies in posi tiou, is partly covered by the part of tho head that 
overlaps. In such circumstances one infers that no amount of 
moulding can diminish the diameter sufficiently to allow the 
head to come through the contracted brim, so one lias no choioo 
but to perform Caesarean section, if the child is alive, and 
craniotomy, if the child he dead. 

Dr. Shannon referred to the difficulty of treatment in these 
cases, and laid stress on the fact that, before treatment 
could be efficiently indicated by Kerr’s method, the follow- 
ing factors had to be carefully determined and their 
reFationship one to the other accurately considered as far 
as was possible : 

1. Pelvic measurements, to determine typo of pelvis. 

2. Consistence of foetal head. 

3. The variety of hiparietal obliquity. 

4. The position of foetal head in pelvis. 

6. The expulsive forces of labour. 

Dr, J. W. BAtnANTYNE thought Dr. Shannon's paper 
mi"ht be termed the scientific specialization of Barbour’s 
diclum that the foe'tal head was the best pelvimeter. 
Dr Shannon had said nothing about the cophalomoter, and 
he concluded that Dr. Shannon’s experience agreed with 
his own, that the results were fallacious. 

Dr. Lackid agreed that tbe usual estimation of the size 
of tlie pelvis from measurement 'U’as unsatisfactory in. 
affording a guide to treatment in many cases, especially in 

the medium variety of contractions. 

Dr Haig Ferguson pointed ont that the early descent ot 
the head into the pelvis, which commonly occurred in a 
nrimipara before labour, explained Avhy a second labour, 
in which the head had developed till full time above tho 
brim, might be attended ivifcli greater difiiculty. 

Double Congenital Hydronqilirosis. 

'17. Johnstone and F. J. Browne afierryards 


read a paper on a case of double congcmtal hydro- 
nephrosis. ^Tho child, a female lufaut weighing 6.. Ih, 
appeared normal, but died without any apparent .cause 
six hours after birth. ‘ 

At the nost-moriem examination the histologkal oppcarnnecs 
of lung aSd liver suggested syphilis, but the ^fJfjXAr’ans 
mann reaction was negative, and sections of the toctat or^anj 
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Etainca bv Levaaili failed to bIiow spirocImeteB. The riRlit 
siae ot the abaomen -was occupiea by a cyst the size of a cricket 
ball ana conneotea with the right kidney. The left kidney 
seemed normal, bat onlv about half the usual size. Micro- 
scopically the kidney sho’wed a marked increase of the inter- 
stitial connective tissue with few tubules, those that were left 
being dilated, in some cases to form small cysts. The right 
ureter was thickened by new fibrous tissue, the muscle being 
diminished in amount. The left ureter was completely 
obliterated during part of its course by fibrous tissue. 

The condition seemed to be primary in the ureters, and 
due to a chronic inflammatory change involving chit-fly 
the muscular coat, and causing stenosis and ohlileraliou 
ot the lumen with secondary changes in the kidneys. 


At a general meeting of the Camberwell Division of the 
British Medical Association, held on January 5th, at the 
Camberwell Infirmary, with Dr. A. F. Heald in tho chair, 
in the course of an address on “ One or two points of 
medical utility,” Dr. Herbert French stated that in 
cases ot so-called primary acute nephritis some foens ot 
infection could generally be found somewhere in the body, 
and expressed the opinion that in many cases the tonsils 
were at fault ; he quoted interesting cases in support ot 
his theory. Dr. Leotd referred to the occurrence ot 
albnminnrla in many cases of impetigo in children, and 
other speakers drew attention to pyorrhoea, and especially 
scarlet fever, as similar causes of nephritis. Dr. French 
also spoke of the good effect simple puncture had in many 
cases ot delayed resolntion in pneumonia, even in cases in 
which no fluid was obtained, but could offer no explanation 
ol this phenomenon. Lastly, he referred to tlio good effect 
that conid often bo obtained by the administration ot 
small doses of thj-roid extract in the periodic sick head- 
aches of women. 


A P.\THOLOGlOAE MEETING of thc West London Medico- 
Chimrgical Society was held on January 7th at the West 
London Hospital, with Dr. F. J. McC.iNN, the President, in 
tho chair. A series ot Interesting pathological specimens 
was shown by Mr. W. McAD.tM ECCLES, Dr. W. H. 
WiliLcox, and other members. 




THE PRETENTION OE VENEREAL DISEASE. 
The book, Prevention of Venereal Disease,' by Sir 
Ar.can.M,!, Reid, is addressed, on tbe one hand, to those 
who would prevent venereal disease in themselves, and 
on the other, to those who would prevent it in thc com- 
munity ; it is endorsed by the Society for the Prevention of 
Venereal Disease, and contains the evidence and arguments 
on which that Societ3’ bases its policy. It has a preface 
by tbe author, and an introductory chapter by Sic Bryan 
Donkin. 

That part of the book which deals with tho means for 
preventing venereal disease by means ot prompt disinfec- 
tion is built on the foundation of some extraordinarily 
good results obtained by the author during the war 
amongst soldiers in the Portsmouth area and by Snrgeon 
Commander Boyden amongst sailors at Whale Island. The 
figures as given are as follows : 

Sir A. Beid : Average number ot troops 2,000. Rate per 1,000 
per annum, 1.5. Six cases of gonorrhoea and one of syphilis. 
Of these men, two infected by their wives, two (drank) took no 
precautions, one only just arrived in camp not instrncted and 
took no precautions, and ta’O did not use disinfectant till more 
than one hour after risk run. 

Snrpeon Commander Bouden : 496 men used disinfectants* One 
case ot syphilis: be used it six hours after exposore. 

These figures will bo accepted by anyone who has any 
knowledge ot the subject. There is only one weak spot in 
them, and that is that he was dealing with a very shifting 
and migratory population. It is not possible for him to 
say how many men may have become infected before 
leaving bis medical charge in wbom the disease developed 
elsewhere, but for practical purposes this objection may 
be regarded as negligible. 

That part ot tlio book which deals with Sic Archdall 
Reid’s method of carlj' disinfection might well have been 

"■ Benereal Disease. By Sir G. Archdnll Reid.E-B.E.. 

London: W. Heinemann (Medical Booksl.Etd. 
l?Kl- (Cr.8vo..rP.465. 15s.net.) 
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compressed into a couple of pages, because, boiled down.'ifc 
sitjiply means that every poreou should have tlie know- 
ledge that infection can bo prevented by thc immediate use 
of 1 in l.CKX) solntion of potassium permauganato, which, ' 
with a swab ot cotton-wool for application, should always 
bo c.arried on tho pcison in a properly shaped and corked 
bottle for use as required. ■ 

But tlieio is a good deal more than this in the hook. 
The urgency of the problem is insisted upon, and liere 
certain exaggerations, which are doubtless to be attribnted 
to the enthusiasm ot the writer, become at once apparent. 
Ho states, for example, that the prime cause ot the German 
success in the spring of 1918 was the large number of 
British and Allied soldiers incapacitated in venereal 
disease hospitals ! He slates that almost every other 
person in tho United Kingdom h.as, at some time or other, 
been infected with venereal disease, and that there are few, 
if any, families of which some members have not been 
infected. It is certain that nnmbers of practitioners with 
a great experience of practice, spread over many years, 
will demur to this. Tho problem is urgent enough, and 
there is no need to accentuate its gravity bj- even tho 
slightest exaggeration. 

A great part of the hook consists ot an interesting and 
well written dissertation on instinct and reason, inclination 
and moralitj-, and a chapter on microbic diseases written 
so that it can he easily ” nnderatanded of the people.” 
The remainder ot the work contains various statistics of 
disease in file overseas troops, with some pages on the find- 
ings of the Interdepartmental Committee and a verbatim 
report ot tbe debate in tbe House of Lords on tbe motion 
for papers by Lord M'illonghby de Broke. A great part of 
this section consists of controversial and polemical matter. 
Sir Archdall Reid has two King Charles's heads, the one 
“The Royal Commission on Venereal Disease,” tbe other 
“ The National Council for Combating Yonereal Diseases.” 
His condemnation of the Royal Commission, its com- 
position and its report, and his imputation of nnworfhy 
motives on the part of its members which led to the issue of 
the report in the form in which it appeared, are exceedingly 
strong and intemperate. His particular objection is that tbe 
Commission took no evidence on Metebnikoff’s discovery 
that tbe prompt use of calomel ointment after inoculation 
with syphilis in tbe case of apes prevented the development 
of the disease, and in its report ignored it. Bj’ not taking 
ibis evidence ho states that the Commission betrayed its 
honour, did not play the game, and committed tbe offence 
which Englishmen liold unpardonable. The infection of 
soldiers, innocent women and children, and men, who were 
being poisoned by the many millions, was thrown into 
the scales, and against all this and against their own 
personal honour. “ the little members of this miserable 
little Commission put their most miserable little prejudices 
and found their prejudices the heavier.” I have it from 
members of the Commission that no one ever suggested 
bringing the question of Metchnikoff’ s discovery before it. 
I am assured that had there been such a suggestion fullest 
inquiry would have been made and evidence courted. 
Sir A. Reid states that some of tho medical members 
consulted whether they should introduce this subject, but 
abandoned the idea fearing prejudice and opposition. 
Therefore, the whole of the blame which he imputes to 
tbe Commission mast rest on tbe beads of those medical 
members of it who, after consultation, decided not to 
bring a matter of such importance before it, and not on 
the unfortunate lay, clerical and female members, who, at 
that time, 1915-14, had probably never even heard the 
name of Metchnikoff or read ot his discoveries. Such 
imputations on persons ot tho character ot those who 
formed the Royal Commission are quite unjustifiable. 

His second bete noire i.s the National Council for 
Combating Venereal Diseases. Because dt does not see 
eye to eye with him it can do nothing right, yet he 
expends many pages in laying stress on the necessity for 
enlightenment ot the public and the education of the very 
young in chastity and self-restraint, thus creating a “ bias ” 
in this direction, apparently quite oblivions, or ignorant, 
of tbe fact that this is the main plank in the platform of 
the Council, and has been preached both at public meetings 
and in private whenever possible on hundreds of occasions 
during the last five years. He states that ablution rooms 
wore instituted by the .Army Council despite the opposition 
of the National Conneil. As a matter of fact that body, 
through one of its Vice-Presidents, Sir Thomas Barlow, 
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‘ ®T’y possible way the establishment 

• oi Ihesc looms throughout the army. Sir ArcbdaU Seid 
■ Jfc possesses all the faults usual to scientific 

^ bodies which are under ecclesiastical 

laatler of fact, on its medical and escentive 

mmittecs there are about thirty-eight medical memhers, 
one bishop, and one other minister of rcligion—the Eev. J. 
, ocott-luidgeti, 

1 :^ 1 Archdall Reid has not much belief in the efScacy 
ot leotiu-cs m preventing the men ranning the rish of 
. infection. Ho does not seem to have heard any lectures, 
and tlio ouc reported to him by his oi'derly (if the i-eport 
be_ coircct) was Ti'oll calculated to malce the judicious 
giieve. Ho states that, as far as he Imows, no imiireasion 
was made and the men looked on it as part of their 
ordinary work. The results of one lecture given to 3,000 
young troops, as tostilied by the medical officer in charge, 
wcic even better than those obtained by Sir A» Reid by 
disinfection. Before that lecture the incidence of venereal 
disease was about the usual in that unit ; after it, dnrin'j 
three months in a country district, and fivo months later 
' on in an East Coast town, swarming with temptations, 
there was onlj' one case of Toncrcal disease and that was 
. caught thxcc days before the lecture. Figures very nearly 
approaching this good result have hocu given to the 
reviewer by comniaudiug and medical officers of the various 
depots where lectures wore given at frequent intervals 
during the war. Their testimony is that the result of a 
lecture was that the men who were sick came for treatment, 
and afterwards, while that unit remained at the diipdt, 
the number of cases of venereal disease diminished from 
50, “lO, 30, .as the case might be, to 3, 2, 1, or none. 

■But it is barren work to revive 2iast controversies 
with regard to the forces. The army has melted 
into the civil poiiidation, and doubtless some of the 40,000 
men who came under Sir A. Reid’s instruction will 
remember and carryout his methods in civil life; doubt- 
loss a certain number of the 500,000 men (slightly less or 
morel to whom 1 have lectured will retain the impression 
whicli those lectures (mal^rc Sir Archdall Reid) made on 
them, but the problem at the present time is that of the 
civil population as a whole, not that portion which 
constituted the naval and military forces during the war. 

The policy of the Society for the Prevoniion of Venereal 
Disease is, shortly, that all persons should be imtractod 
in the fact that disinfection at the earliest possible 
moment after a risk has been incurred will almost 
certainly ensure immunity from infection. This means, 
since the first risk taken may be as fatal with regard to 
contracting disease as the fiftieth, that young persons 
, should be instructed as early in life as may be possible. 

■ As most of the risks run are the rcsult-of an unpremedi- 
tated impulse or temptation they must learn that it is 
essential that the materials for such disinfection should 

. he carried about continually on the person ready for m e. 

. Jliss Ettie Rout, a member of the Grand Committee of 
the Society for the Prevention of Venereal Disease, 

. evysi^Uizes the policy of that society in the foUowing 
words, quoted by the Archbishop of Canterbury in the 
debate in the House of Lords: “Every boy and girl in 
our parishes must be provided free with the outfit which 
will malie them secure, and when you have done that all 
will be right—go with clean people and you will be clean." 

The success obtained by Sir Archdall Reid was due to 

■ the fact that he is an extremely able, enthusiastic and 
energetic man. In the book be describes how he gave 

• instructions personally to every man on joining his unit 
—if only one man paraded as a new-comer, that one 
, man w-as individually addressed and instrncted- 
cases where the method of rapid cVsinfectwa failed, 
the failure is attributed to the fact that the troops 
Overseas or British -were not properly and thoroughly 
instructed. To deal with the civil population of more 
than 40 millions not under discipline in this manner is 
impossible. To ensure that each individual is thoroiigbly 
and personally instructed in the methods of 
fection by a medical practitioner as competent ski Jed 
and energetic as Sir Archdall Reid is not practicable. To 
Secrthft roiwg meh, and young women also, will ham 
the technique oi disinfection from leaflets, posters dis 
played in a public place, or- printed 
“ packet,” and proceed to carry it outsat isfaotonly is al’said. 
The resalk coaid only be to multiply enormously the 
number of risks which wonkl be taken by persons wno 
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would imagine that if- disinfected thev wem t , 
safeguarded. To carry about a bottle and swih nf 
wool m tbe pocket woffid be a contmaofs sniftinn 
mcentive to their use; and. as in many 
not be used property, there would bo a very much llr“ 
number of cases of failure .than would o^cem f ef 
mdividual were properly instructed by an expert “ , 
he remombex-ed that the average inai 
vidaal would bo apt to imagine ibat that which mr 
peveut can certainly cure, and would -uso a disinfcciaa 
to treat the disease when developcd-a result which wort, 
be disastrous to the individual and to the coinnmuitr 
Instrnction is the keynote of the whole oi the borti. am 
it IS pointed out that unless the instruction be oaicient lli 
results must be bad. Doubtless this book will liave it 
knowledge th.afc man who, in i 
cold-blooded fashion, gratifies his passions; it will confirii 
him m iho pursuit oi his hobby, and in many cases wil 
prevent tbe infection which might follow, 

_ Should it be extensively read among the populace it will 
m my opinion, give the first push on the downward roai 
of promiscuous sexual indulgenco to numberless hoys anu 
girls. ^ Boys, because they will take it that such a jpuWica- 
tion gives official, or semi-official, sanction to loose conduct, 
and therefore, under the shield of disinfection, will take 
tko line of least lesistance. Girts, because iutbehcaso, 
in addition to the promptings of passion, thoro will bo 
added the allurements of probable “ contraception " and 
possible disinfection. Of these thonsauds many, no doubt, 
will be protected, but in a large munberof cases prevention 
will fail. Many a piteber, rendered bold by iujiiiiiiiiiy, 
will go too often to tJie well. A sohlior in Cologne said to 
the leviower; “I swabbed it off six times and thoughti 
had the seventh, but I have just come out oi 25 General.’’ 
The probabilities are, therefore, that under such teaching 
the gross number of cases of disease will bo increased 
though the percentage rate may be dimini.sheci. A warning 
that an indiscretion may bo followed by disease will most 
certainly dimmish the number of risks taken. 

It is a pity that, in a controversial work of this sort, tko 
author should be iutemperate in his langnago and ready to 
impute uuworthy motives to those who aro just as anxious 
to diminish the incidence of this disease as ho is, 

E. B. TnruVEn, 


PSYCHOLOGY OF THE SPECIAL SENSES. 

In the introduction to the reiwint of his Crooninn lectures 
on the Psychology of the Special Senses “ Dr, IIurst says 
that his views on hysteria differ from those held by the 
majority of nenrologists, but we cannot find that he gives 
an explicit account of what his views really are. V'o am 
disposed to infer, however, that they do not differ in 
any marked degree from those of Babiuski, and that 
Dr Hurst is in agreement witii themajority of neurologists 
of experience. Like Babiuski, he gives no answer to the 
fundamental question as to why among the many exposed 
to almost identical experiences m war and peam only a 
small minority should develop symptoms of hysteria. It 
is the answer to this question that wo seek m yam cqua y 
ammig tblwrirtugs oi those who suppor tho analy^ 
method of investigation and those_ who, liko Bi- Hmst, 
Sproach the problem of hysteria from an objective 

^conjunction with Mr. G.ainsborough, the author 
studied the manifestations spontaneously pro.sentea by a 
number of healthy students, ignorant of mcdieino, who 
were instruoted to pretend lliat they wore suffering fmm 
natalvsfs due to an accident. The distribution of tho 
mimic anaesthesia in tliesc cases lends support to Bahm- 
ski’s dictum that bet'ween ixystena and fiaad tboio 3*s on y 
a moral difference. So much is obvious, bat it is mot so 
clSrwby an absolute anaesthesia should never be found 

S ttie malingerer which will enable him to bear, without 

flinchiu" a sovero painful stirauius, whilst such absolulo 
aZStah is not nucommon in hysteria. Few chn.cal 
Xot will, wa fancy, endorse tlic experience of Dr. 
St wLn ho says he lias -ver bcim ab o to lipd^an^ 

■■(Demy tvo, pp. 135-. 20 ceurc*. K- 6-5- Prt.) 
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pliivryngeal ancstliesia ns n stigtnn of bystcria, nnd it may 
bo recalled that Iwnnoff, in 1910, by observations on a 
large number of cases of by’steria, definitely disproved its 
existence. 

A large section of tbo book is devoted to tbe subject 
of hysterical deafness. Here tbo author states that *■ the 
only test upon which complete reliance can be placed in 
tbe diagnosis of absolute bj-sterical deafness from absolute 
organic deafness is the presence of normal vestibular 
reactions in tbe former and their absence in tbo latter.” 
But James, in 1882, found signs of vestibular reaction in 
45 per cent, of deaf-mutes; Kreidl and, later, Golla found 
that about 50 per cent, of deaf-mutes gave a vestibular 
reaction ; and Jlygind found an intact labyrinth in 50 per 
cent, of Ms po$i-mortem examinations of deaf-mutes. Tbo 
suppression in hysterical deafness of tbe “jump,” or 
auditory-motor reflex, tbe site of which has been shown by 
Sherrington to lie in the mid-brain, is evidence of an active 
cortical inhibition that is suggestive of much in the patho- 
logy of hysteria rather than of “ nnswitching of the 
synapses at the level of the reflex or still lower.” 

It is clear that we are still a long way from any general 
agreement as to the nature of hysteria. 


OPERATIVE GYNAECOLOGY. 

One of the most interesting features of the second edition 
of Dr. CnossEN’s Operative Gynaecology' is his classifica- 
tion of the more important operations that have been 
devised for the treatment of prolapsus uteri. Not that ho 
discusses or even mentions them all, but he classifies some 
hundred and ten of the more important modifications! 
This piece of work will be of value in enabling the less 
experienced operator, as the author hopes, to select the 
best operation in each individual case, and not to cleave 
to anv one operation as if it could possibly be the best 
proceclure in every case. The living pathology of prolapse 
differs so much in different cases that the prevalent 
tendency to do one operation, and one operation only, in 
the treatment of the condition cannot possibly lead to the 
best results. 

The ordinary major and minor operations are well 
described, and" many points, small but important, are 
brought out— points too apt to be overlooked in the pres- 
sure of routine work. The section on radical abdominal 
hysterectomy for cancer of the cervix is particularly 
full, and is illustrated in detail most helpfully, both as 
regards the various steps of tbe operation itself and the 
ureteral and other complications that may be encountered. 

Dr. Crossen’s book will be useful to gynaecologists and 
to surgeons embarking upon pelvic work. Its illustrations 
are very numerous and for the most part very helpful. 
There is, however, a lack of balance in the work, and it 
is extravagant to devote four pages to and to illustrate 
full}' the operative treatment of such an exceedingly rare 
condition as syphilitic destruction of the urethra. Also it 
seems unwise and pathologically nnsound, in the present 
state of our knowledge of it, to describe as a separate 
entity such a condition as acute pelvic oedema, of which 
only some five cases have been described. The author’s 
textbook of gynaecology would be a more suitable place 
for the latter than an operative textbook. Apart from 
these slight weaknesses, however, it is a useful work, and 
both the author and the publishers are to be congratulated 
on a highly creditable volume. 


PUBLIC HEALTH AND INSURANCE. 

The publication in book form of a number of Addresses 
on Pablxc Healili and Insurance * given by Sir Author 
Newsuolme in America, will be welcomed as giving the 
experience and opinions of one who was for eleven years 
tbo Chief Medical Officer of the Local Government Board. 
A considerable part of tbe addresses consists of a historical 
survey of ^the activities of the public health authorities of 
Great Britain, for which some remarkable successes are 
claimed. lYo are told, for example, that "between 1871-80 
and 1910-12 in England the average expectation of life at 
birth for males increased from 41.4 to 51.5 years and for 

r----.— ... By Hafrj- Sturgeon Croscen.M.D,, F.A.C.S. 

Benrv Kimpton. 1920. (Eoy.8vo.pp.T44; 

. ' , ’ ■ 'nlitrunce: American Acldresses. By Sir 

3.. M.D., F.U.C.P. Baltimore: The Johns 
■ .8vo. pp. 284. 2.50 dols.) 


females from 44.6 to 55.4, an increase within three or four 
decades of ten or eleven years in the average duration of 
life,” which is egnivalent to “ an annual saving of 234,955 
lives.” Quite justifiably it is c'aimed that a large propor- 
tion of this improvement is duo to the preventive 
measures carried out by public health authorities. 

Sir Arthur Newsholmo complains that the work of 
the health authorities has been hindered by the rigid 
bonndaries within which their activities have been confined. 
“ It was one of the misfortunes,” ho says, “ associated with 
thfe deterrent policy of Poor Law administration in medical 
relief that separation between Poor Law and public health 
appeared to offer the best prospect of sanitary progress.” 
The Report of the Poor Law Commission in 1909 fully recog- 
nized this fundamental mistake, and Sir Arthur repeatedly 
expresses his regret that actiou on the lines of the report 
was not taken. Ho-thinks that “it would not have been 
an insuperable task to find a common measure of agree- 
ment between the majority and minority reports” ; he con- 
tends that if the duties of Poor Law authorities had been 
transferred to the councils of counties and county boroughs, 
these authorities would have had a medical service of some 
4,000 doctors with large infirmaries, and England would 
by this time have built up a national medical service freed 
from Poor Law shackles, and with a range easily capable 
of extension as needed. The national insurance system 
was adopted instead, and this he regards as a great 
calamity, which has delayed public health reform. In 
entering into this area of controversy it may be doubted 
if he does himself justice. He claims, but by no means 
proves, that tbo creation of the Insurance Committees, 
instead of handing over all medical functions to'the public 
health authorities, was “ one of the greatest blunders of 
the National Insurance Act.” If tbe public health autho- 
rities and the Local Government Board itself had been far 
more perfect than they were, even in their limited domain, 
there might have been some ground for the claim, but it 
was not without the soundest reasons that on several 
occasions deputations from the British Medical Association 
strongly opposed the handing over of the medical functions 
to the Local Government Board. For many years the 
British Medical Association had agitated for a radical 
reform of tbo Local Government Board, but seemed power- 
less against bureaucratic influences ; it was a blow to the 
bureaucracy of the Local Government Board when the 
National Insurance Act introduced for domiciliary treat- 
ment the totally separate ad hoc Insurance Committees. 

It is somewhat surprising to find tbe author repeatedly 
saying that “the money in maternity benefit is given 
unconditionaUy ” (pp. 95 and 111), for the Insurance Acts 
distinctly provide that maternity benefit “shall be 
administered in the interests of the mother and child 
in cash or othenvisc"; the money gift is not unconditional. 
The model rules of approved societies make it clear that 
a mother must be attended at her confinement by either 
a doctor or a certified midwife, and a husband receiving 
maternity benefit is bound under penalty of imprison- 
ment to make adequate provision to the best of his 
power for the maintenance and care of his wife daring 
her confinement and for four weeks after her delivery. 
In addition to this, in numerous cases the societies have 
entered into agreements with suitable hospitals for in- 
patient treatment when required, thus administering part 
of the benefit “ otherwise than in cash.” Mistakes of 
this sort seriously detract from the value of the book. 
Nor does the author gain anything by belittling the work 
of the panel doctors, who have treated not only serious and 
chronic cases of disease best suited for home treatment, 
which no hospital would accept, but also enormous 
numbers of cases of incipient diseases where simple 
remedies and a few words of advice must often have pre- 
vented serious consequences. It is true, as the author 
says, that the national insurance scheme is restricted both 
as to the persons eligible and the range of treatment ; Mr. 
Lloyd George claimed that the insurance scheme was 
a business proposition intended primarily for those who 
either could not or would not make provision against 
illness, and who could not or would not even pay their 
doctors’ bills. As a business proposition the benefits and 
the range of medical services provided were strictly 
limited by the subscriptions, helped by a parliamentary 
subsidy from the State, and as a business proposition the 
insurance was able to weather the storm of the Great War 
when the local health authorities were almost stranded. 
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of the inflnnary, tlie patient paying his medical attendant I 
independently. 

3. That any extra nursing and any food or medicine ordered 

over and above those allowed under the ordinary tariff 
and pharmacopoeia of the infirmaries should be charged 
as extras to the patient. 

4. That all medical attendance by private practitioners .on 

“paying” patients in infirmaries should be under the 
supervision of the medical superintendent of the in- 
firmary. 

5. That inlirmaries, so far as practicable, should be utilized 

for medical education. 

Those resolutions were submitted by Dr. _E. W.- G. 
Mastorman to a meeting of the Infirmary Medical Super- 
intendoutV Society, -who passed the following resolutions 
in connexion therewith : 

(1) That when in any infirmary there are beds to spare, after 

the needs of the poor in the district are met, it is desir- 
able that accommodation should be provided for private 
patients, who would pay a fixed sum covering their 
expenses. , 

(2) That if, and only if, seiSarate wards can be provided for 
■ their accommodation, such patients should, if they desire, 
• continue under the treatment of tlieir own medical 

attendants while in the infirmary, subject to the general 
administrative supervision of the medical superintendent, 
and also, if they so desire, call in other consultants’ 
advice at thpir own expense. 
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Lancashire and Cheshire Branch : St. Helens Division. 

Visit of the Medical Secretary. 

A MEETING of this Division was held on January 21st in the 
Board Boom of the Providence Hospital, a large attendance of 
members and others being present to bear Dr. Cos, who was 
ably supported by Dr. Garstang, Chairman ot Eepresentative 
Meetings. Both, were accorded a hearty welcome. 

Dr. Cox gave a practical address on the history and working 
of the Association, pointing out that the interest of ever%’ class 
of practitioner was catered for by the Association.' He showed 
the ad vantages to all classes— consultants, general practitioners, 
those in the public health and other institutional services, and 
to the men serving in the navy and army. The audience was 
much interested and the address not unprofitable; the 
Divisional Secretary being later in a position to report the 
acquisition of four new members, and the reclamation of other" 
two former members who had resigned. 

An animated discussion followed, during which many questions 
were asked and criticisms offered, to. which Dr, Cox replied. 

Dr. Garstang also spoke and gave a lucid and interesting 
i account of th_o administrative machinery of the British Medical 
Association and its committees.’ He impressed upon his bearers 
how greatly the Association was dependent upon the Branches;’ 
Divisions, and especially the members, for the proper and 
efficient working of that body, and how deeply their individnal 
and collective responsibility was concerned. The meeting was 
unanimous in its expression of appreciation of the work of the 
Association, and the visit of the Medical Secretary has aroused 
ill the Division a keener interest in the British Medical Associa- 
tion and its work. 


MEETINGS OP BRANCHES AND DIVISIONS. 


0 f 58 viiucljcs rntti Btliiaiffits. 

Metropolitan Counties Branch : HARRO^Y Division. 
The Division recently held three meetings to discuss the 
new x’ceord card for insured patients. These were held on 
January 4tli, 14th, and 21st. 

At the first meeting two resolutions were passed, after pro- 
longed discussion. TMie first called attention to the objections 
to these records, outlined under five heads. Tlic second had 
reference to the attitude of the Council in the matter, which 

Me!uca[seorotarv\n The 

many interesting '' f « anneals for greater membership 

several of these were ^be strong ai «al8lor^gma p.^fessjon 

Sneral^Tls a msX the following voting took place on these 

TThaVtho resolution emhodving the Division-e ohiections to the 

records be rescinded. 

For, 8. Against. 7. 

Many members ji^®bg^®g„gs°”\gain”n si'x monThs’ toeTaRer 
TtriTlTuhlmhid result to he reported to-tbe 

Insurance Acts tion of the British Medical 

Again a number of did «ot vote.^^^ 

hSfaSitoffof hSg attended the meeting on January Mtb. 

nrrTAN COUNTIES BRANCH: -WEST HERTFORDSHIRE 

METROPOLITAN^ ^0^ Division. ^ a, t i 

T -../I nf file West Uortfor^sliirB 

^l.rsiTn^hel1ll“-SyT^ the- following resolution was 


Lu cini '^,11 A +i-,n t in tiie ViiufcfA 4 v 
iirreal worh: (Wth^uniu 

e bV me meei.- t 

«o_recoi;dcardBho.d^^^ 


Southern Branch : Portsmouth Division. 

A WELL attended meeting was held on January dlth at Ports- 
mouth, to which all medical practitioners resident in Ports- 
mouth were invited, to discuss the attitude of the profession to 
the new panel record cards. After considerable discussion the 
following resolution was, on the motion of Dr. J. G, Blackjun, 
seconded by Dr. A. V. Maybuev, jun., carried unanimously : 
This meeting is of opinion that the present record cards are for tlio 
most part valueless, that they occupy vahmWo time which would 
■ bo better devoted to the trealment of the sick, and moreover 
they violate the confidence which should exist between doctor and 
uatient That this resolution ho sent to the Ministi-y of Henllh. 
local members qt Parliament, and the press, and to the Friendly 
Societies Council. 

The following motion, proposed by Dr. McASKiEand seconded 
by Dr. Kewton, was, after discussion, carried by a largo 
majority; . , , , 

That the record cards be kept (according to regulation), and only 

handed over under protest until secrecy IS assured. 

The question of whetlier tlie record cards would be available 
for use iu legal cases was also raised, 

On the motion of Dr. SHE.m.tN, seconded by Dr. Blackman, 
it was unanimously resolved : ... 

n’lmt the Insurance Acts Committee in not offering the most 
^Rtrenuous opposition to the new system of record keeping has 
forfeited the coufidenco of practitioners working under tho 
National Health Insurance Acts. 


IvasotintiDU Notices. 

MEETING OF COUNCIL. 

The next meeting of Council will be held on Wednesday, 
February 16th, in the Council Room, 429, Strand, London, 
W.C.2, at 10 a.m. — 

CHANGE OF AREAS. 

Areas of Edinburgh and Leith, and Lothians, Divisions. 

„ g fJivou bv tho Council to all concerned 

^ to that effect by the 
that, as the , , 1 , rjivision, tho Council has decided 

Edinburgh and Leith Divis on,^!^ following places 

that as fiom the Edinburgh Boundaries 

(having he the City of Edinburgh)— namely, 

CorstSiuc, Cramond, Juniper Green, aud 
fo?,’ he transferred from tiio area ot the Lothiaus 

i'SonTo liT<f ^ Eainbursl. Mtb 


branch and division meetings to be deid. 

BKAA ron\-TiES Branch: Cajiberwei.!. Divi.siox. 

Metropolita. Camberwell Division will be held on 
—A meeting of t Hector Cameron, of Guj a 

METEOPOLIT-OI Cov’-^'VS ^kikc^east nnniror.nnii^ 
Division.— A mecUng of this February 2nd, at 

Hertford County Hospital j,-„cmnn 

2.30 p.m, A 7rom the immunological point of view, 

K.ml Each Sber is asked to invite one non-member. 
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INSUEANCE. 

COEEESPONDENCE. 

Becoid Cards. 

Sir,— T he flutter that the rccoi-d cards have caused is 
Bomewhat amusing, but reveals a state ol mind m our pro 
tession ^vhich is not logical. When the insuied population 
and the profession accepted the Insurance Act both ought 
to have recognized the enormous interference vrith their 
personal liberties ivhich 'ivonld lesult therefrom. 

As to the vast proportion of the insured, I do not think 
they can grumble at the details of their illnesses being 
recorded or becoming public propeitj . It is a part of the 
price vrhich they pay m return for medical and sickness 
benefit at the partial expense of the non insuicd. They 
are State patients m the same sense as those m receipt of 
poor relief, the only difference being one of degree. 

As to the profession, it is a pity that those of ns vcho 
foresaw the probable developments were not listened to 
Personally I have alwaj s hated the Act, have considered 
ir^«strnctive of the best characteristics of an Englishman, 
haveS^lt that it would do nothing to advance the status of 
Bntisn^medicmc, and have thoroughly disliked the bureau 
cratic ctntrol which I saw was inevitable , but having been 
forced/o accept se^^ ice under it I am not going to blame 
the Af^i nor break the contract mto which I have entered. 

great mistake we have alwajs made is m haggling 
over an odd sixpence rather than concentrating over con 
ditions of service As to the keeping of the records j 
(although during a busy time it will be impossible) I shall j 
do mj best, hut part of that best will be towards camon 
flaging (under sj mbols which can onlj be interpreted by 
self) an^ symptom or condition which might be detn 
mental to my patient 

I must not omit to mention that the record cards have 
proved valuable to me in one particular. As I see each 
patient I refer to my hatch of cards, and I am surprised to 
find what a number of patients I have been treating for 
whom no record caid has been provided On writing to 
the clerk of the Insurance Committee the answei I have , 
had IS, “ No evidence of insurance.” On farther mquirj, 

I find the fault lies with the local secretaries of benefit 
societies. I hope, therefore, one good result of the issue 
of the record cards will be to have my list of patients 
brought up to date so that I ma> receive the remuneration 
to which I am entitled.— I am, etc , 

Plsmstoci. Jan 22Qd S NOT SCOTT, 

Sir,— A laigo medical fvmd that has several thousand 
insured members, attended bj several medical men, bas 
adopted a method of note taking that might with advantage 
be used b> pnvate practitioners. Each medical man 
carries with him a small book having fortj or fifty detach 
able leaves, printed like a poition of a record card He 
makes his notes thereon at the time of each visit, and at 
the end of the week the notes are transfen ed to the per 
maneut card, the original leaf being put inside the envelope 
to conform to the regulation that m the case of transferred 
notes the primary entry shall be available for reference 
I enclose a copy of the leaf refened to, altered slightlj for 
general use. For convenience it is well that the leaf 
4 should be as small as possible, and that each book should 
not contain too manjx I ha\e had mine made bj a local 
piintcr, with a small flexible leather case to carry one — 
I am, etc , 

Bradford on \von, Jan 22nd CHAS E S rLEiOUNG. 

*,• The following is a repioduction, reduced in size, of 
the leaf forwarded by Dr. Flemming . 



Sifljiafure of Doctor 


Sir, --I n common with Dr. "Mackenzie, I was very glad 
I to read Di Bloxsome s letter m the Supplejient of 
I ^ Januarj 15tb 

^ itli a panel of 900 I find the keeping of the records 
, entails verj little extra work. Undouhtedlj during an epi 


demic the clerical work would assume greater proportion^, 
but epidemics do not last for ever, althongh, judging by 
the letters of some of jour correspondents, thej would 
appeal to be most prevalent jnst now 

The “ professional secrecy ” question is, I think, much 
over rated. Aic wc uot, as a profession, making ourselves 
ridiculous over this suoject — I am, etc , 

J P\ULLET, M B., B S Lend. 

Pafbam Market Norfolk Jan 2Jrd 

Sir, — T he medical record scheme is one that is admit 
tedly not desired by the bulk of the panel practitioners or 
their insured patients There is an ever growing bst of 
complaints both by doctoi*s and patients, and at present 
the only people who seem to be taking up the cuclgels on 
our and then behalf are the medical correspondents of the 
Tw*€8 and Daily 1/aif. Surely wc, as medical men, should 
not require to seek assistance through the lay papers, and 
consequently be dragged into the political arena, but at 
the same time we must remembei that the best means of 
protesting for the patients themselves is through the lay 
press 

I suggest that if we arc to get this fresh inquisition 
rescinded wc most once and for all poll together and 
endeavour to get every’ Panel Committee in the country to 
pot a spoke m the wheel against this Ministerial tyTanny 
and abuse of confidence between patient and doctoi. — 
I am, etc , 

Iiiakcard Cornwall Jan 24ttj BRIAN B METCALFE, 

The Annual Conference of Local Medical and Panel 
Committees held on October 21st, 1920, after discussion 
passed a resolution to the following effect hilc accepting 

the obligation to keep records m some form, and agreeing 
that the prime purpose of the records shoi^d be clinical 
and not statistical 01 administrative, the Conference was 
not prepared to express any opinion as to the propriety of 
the present proposals until it had had some expcncncc of 
then working. The Conference accordingly agreed that 
the new form of record must be tried before being either 
condemned 01 approved (See report m Slppllment, 
Octobei 30th, 1920, pp. 117-18 ) 


Medical Beneni. 

Sip, — E nclosed is a copy of a letter I am sending to the 
Minister of Health, T)ic subjects, to my mmd, are so 
important that I think they deserve publication I wonder 
if you will agree with mo and give me the necessary space 
in your columns ’ — I am, etc , 

A. R. Dates, M D. 

To the Minister of Health 

Sip, — lie doctors* “ lists,” capitation fees, medical benefit, 
I beg to make a statement, and to ask if yon will be so good 
as to order an inqnirv to be made upon the cases I now b»’iug to 
Tour notice I much regret to trouble vou about tbe&e matters 
but failure to get satisfaction from the Insnrance Committee 
noakes an appeal to the Minister of Health the onlv alteniatn e 
The importance of the subjects dealt w>th — especialh that of 
medical benefit — is, I think, ample justification for anyone to 
incur the ineMtable consequences 

I am on the panel for the Countvof London, and am sup 
posed to have a ‘ bst*’ of between 1,400 and 1,5C0 insured 
persons, record cards snpphed, bo far, are wotullv incomplete 
in number. Amongst those who were, or are, on my list, I 
refer to 

1 Mr A , who was taken off, “ceased insurance,’’ as from 
June30tb, 1919 Since that date A applied for, and was 
reallv in need of, medical aid, which I conld notgi\e him as 
an insuied person He refused to pay mv fee®, although I 
offered to gi\e him the officjal receipts, maintaining that he 
was illegally beiug depmed of benefit He has since been 
“reinstated ” No explanation has reached me — nor him I 
think — of the blondei f’) by wbich a man wbo^e claim was 
incontestable should ha\e been depri\ed of benefit for more 
than four months Two quarters’ capitation fees ln^ oUed 

2 "MiasB removed,* ceased “ Juue 30th, 1919, reinstated ’ 
July 10th, 1919 Postcard and letter to Insurance Committee 
rrdateof reinstatement secured correction of date to JdIv1s% 
1919 One quarter’s capitation fee involved 

3 "Mr C Remo^ed, ‘ceased’’ September 30th 1920 whilst 
under treatment After bis removal from my list I charged a 
fee, in accordance with regulations, giMnj an official receipt 
Later he showed me a letter from his appro\ed society stating 
that he was in full benefit and since then he has been rein 
stated ’’ One quarter s capitation fee lDVol^ ed 

4 Miss D Removed ceased” September 30th, 1920 Has 
come up since foi treatment, maintains that she has been 
wrongl\ depri\edot benefit, declines to pav fees, and has be»»ti 

I referred b^ me to the Insurance Committee 

5 Miss E “Title to benefit not estabhshel” Remoied 
September 30th, 1920 "Maintains she is in full b^nefi^ Cannot 

I pa\ fee*! Eefeircd to Insurance Committee 

6 MiSs r ‘ Out of benefit ’ March, 1919 Rerao\ed Has 
since been attended by me— not charged fees "Maintains she 13 
in full benefit Absence of her new record card from rav index 
would, in ordinary circumstances Drove that she is not entitled. 
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to beuefifc. Am I to charge her fees, and bo risk deisrivin" her 
of treatment of which she is really iii need ? 

“ ceased ”, December 31st, 1919. Ee- 
centl.^ came up for treatment as an imsiired person. Deferred 
to Iiisur.auce Committee. Has -since been “ reinstated,” and 
four quarters capitation fees have been credited to me, No ex- 
planation of this blunder (?). May I here point out. Sir, tlmt 
had tins insured person not come up for treatment when she 
dal, or had mvown boohkeep'ng been as faulty as that of the 
co^crument, I should have lost one rear’s capitation fee "The 
same observation applies to the other cases mentioned, but 
who knows to how many others who have not come n» for 
treatment it is applicahlo 7 

The last ease l would bring under your notice is of a different 
nature ; 

S. Mr. E. This man applied to he placed upon mv list in 
March, 1920. He brought his own card and that of iiiswife. 
Ihcse were signed by me aud scut, together with some half a 
dozcu others, to the Insurance Committee on March 24th, 1920. 
Sorue two niontlis later the man applied fo vie for his card — his 
wife s Imd reached iier. Iteferred to the Insurance Committee, 
who, after several applications by the insured person, lurnished 
Inin with his medical card, placing the man on my list as from 
•Tuly 30th, 1920, therchj’ depriving me of two quarters’ capita- 
tion fees. 

Many representations by mo have failed to get this matter 
adjusted by the Insurance Committee. Now, Sir, upon what 
gz-oiinds do the Committee justify tlicir action in this case ? 
I scut up the card in March, and it is for the Committee to 
prove that it was received only in July. And I mean to eay 
that I see no reason why' I should suffer for the errors of the 
Committee. 

In conclusion. Sir, I would say that if doctors are prosecuted 
for alleged frauds upon Iiisurance Committees and approved 
societies, I now confidently expect to hear tiiat by your action 
in the cases I place before you the Public Prosecutor will get 
busy. — I am, Sir, your liumblc fellow-sen’ant of the State, 

London, tV.. Jan. 13tU. A. E. EatES, M.B 


Central Insurance Defence Fund. 

Sir, — ^A s one wTio has applied for the return of the 
balance due to nio, might I suggest to my fellow con- 
fipii-ators irho arc doing the same that the amounts they 
receive should he handed over to the Eoyal liledical Bene- 
volent Fund to augment the endowment ? If half the men 
asli for a refunding of their mouej' and put it to such a use 
the endowment of this line institution would benefit to the 
extent of about £6,000, and the donors would not feel that 
their imckcts were any the lighter, — I am, etc,, 

Bridport, Jan. 20lh. 0. EDWARDS, M.D. 

“AN Old KiNGSLETITE” writes: The Secretary has sent a 
letter to the subscribers to the above fund, saying that it is to 
he wound up. In brief the cliiet points are ns follows : About 
£30,000 subscribed; e.xpendcd, £18,0C0, for compensation, etc. ; 
balance £12,000, The subscribers are entitled to receive the 
balance, which may he 12s. 6d. in the £. The Insnrauce Acts 
Committee with the Council of the British Medical Association, 
after careful consideration decided that the balance be trans- 
ferred to a new trust called the National Insurance Defence 
Trust. The objects are set forth aud are worthy of support. 
Already I have consulted some of the subscribers, a^ it is 
suggested that one-half should he devoted to the DMence 
Trust and the other divided equally between the Imyai 
Medical Benevolent Fund and Epsom College. Both have 
special claims on the medical profession ; both are in need of 
special financial help. The British Medical Association for 
many year-s', through the active assistance of our late general 
manager, Mr. Elliston, raised large sums. Some of the sub- 
Kcrihers have died ; others have removed, and their addresses 
nre lost Few, if any, would wish to have their subscriptions 
returned if- they knew that these very woafhy chanties would 
receive their share. 

DIARY OF SOCIETIES AND LECTURES. 

’‘^“^Tbuvs^ Dr.'^'Vll’ Griffith : Parasitic 

MinSnnsS® HosrJ^J .°' medical Scnooi..- Emeritus I'C'itocs: 
Surgora Real- Admiral RassetbSmith. Tiies., 3 P.m.. Meditei- 

rannm Fever; ^^"^--^t-Occ^sionafLeclure. Thnrs., 5.20 P.m.. 
EOYAn of Animals Contagions to Man. 

Pi-of. P-Hobda}. Disease^ Taes.. 5 v.ta.. 

Scclion of U Beactions and Electrical 

Cases: 6 P-“- F^ot. Ferimii of Paiholoov: 
Treatment of '’fjnfve^Ltv College Hospital Medical 

Pathological ^’ihoiatoin u - Q^jgi j^pparatas in Ivervo 

School, Tucs., 8,30 P.m.. site in Kidney ot Rabbit; 

cells: Ml-. Barrmgton: Fungus Pjwasimm ma.^ _» Deraonstra- 

Dr. Walshe: Eu^Ph^tis ■ _ . joycott: Hj-per- 

tions,- 'Mr. T. W.P.Lawien -Wed.. 5 p.m., 

tropby of HaemOBiomn. jiverticulum as 

Cases; 5.30 p.m.. Mr. G. L. Ed ng ' pf obstetrics ajid 
a Cause of Inmstinal ^jr-' p c. Pybus: Tuberculous 

avnaecotogve Thws., 8 3 jli.. p, b. Provis : X-ray 

rcri-tnbal Cyst: Er. T. W. Eden and section of 

Treatment "f ^^ihroids and Chro w M 

jjanmoDlrmi: Fn..-‘t P-.T'J.AP^rf IsOpni Dr. Rowbotham 
Cases. Section of AnaesiheUcs ; Fri.. “i- 

and Dr. I. MagiU: Anaesthesia in Plastic burgen. 


Fn- Krrtr~ 

lusiTifii 


POST-GEADUATE CODESES A\D LFCTflRFc; 

4 n m" GnmnnEx, Gra.at Ormond Street, W.C 1 -Tiiur- 

Dr. w, J. PonYsoa: ThGl’r^nififitm^Dnri 

■ Ej-eMVcf^fsOnir? R-®-- ^h-. Jnler: Veiiereal bi-ease's of ilii 
l4i '4nm''Mr GoDorrhnea in Pie Jlale- 

MAXOTEs-rva Uheuuiatism. 

JUANCTEsTEn BaUILS, HosvITAE.— S n t., 2. JO PUl Dr Rlli'lmim. 

Treatment of the Premature Child ■ Dr..LliiJiolra. 

IxriBMAnr.-Toes., 4.30 p.m., Mr. C. liobcrb: 
^^Brafcm” HospriAt.s IWhita-oi-lh ' Sheet We:t 

voh DisEASEs Of TEE Heabt, ■'j'cstmorc-Und 
R-“- Goodall .- CaKlio.ahol 5 -s,is. 

^ ^ouare^v P I Pabaetsed axd ErtLEPiic, Queen 

bqiiare, W .C.l.—Dajly (o.xcept W ed. and Sat.). 2 p.m.. Oat-mtient 
pmin •' P- ^toa.. Dr. QrcsnSeld; Cerchro-spinai 

PJuj(3 T)r. Collier: Headache; Thin's., Dr. iJii'^zard: 
Affections Demonstration of cases, Fri.. 3.50 p.m. 
aomh-East Loxpo.v Posr-GRADCATE CotCEGE, Prince of Wales’s 
Tottenham. N.-Dail.v. 2 p.m.. In- and Out- 
patienD CIiQics, Operations, otn. ^Af»f»ftTIY»./^^>nl^^nc#vn#^r,ne ■xiav. 



ftuuicjency; xnurs., ,5 p.tn..-Mr. Carson; Bnrgica 
P-iQ.. Mr. GiUesiue; Cases of Snrffical Interest. 
bALroRD Royai, HosPiTAii.~Thurs.. 4.20 p.m., Mr. Jeffci-soti: Gall 
Stones. 

We.w Loxpox Post-GBADTJATE Cor.EEGE. nammcrsmitli, W.- 
Visits: 2 p.m.. In* and Ont-patirnt Clinics 
Operations. Lectures— 5 p.m., Mou., Dr. Saunders: Digestive 
Adults; Tues., Dr. Burnford; Morbid .\nalomr 
oi Dijjes^ve Tract; Wed., Mr. Armour: Abdominal Tumours; 
Tiiurs.» Di*. Sti'angewnye: Rbeiimaloid Arthritis; Fti., Mr. 
Baldwin : Appendicitis. 


ilti'Mrnl As^iwinfioir. 

OFFICES AND LIBItAET. i£9. STBANB, LONDON, fT.C.t, 

Reference and Lending Library. 

The Eeadikg Boom, in which book's of reference, perioilicols, 
anti standard works can be consulted, is open to niemhers 
from 10 a.m. to 6.30 p.m., Sutiirdnys 30 to 2. 

Lending LmRAny : Members are en’titled to borrow hooks, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by Is. for each volume for postage and jiackiiig. 

Departmenis. 

EOBSCmPIIONB AND A»T o-'-'-nl.'-,- 

BiisincsE Manager.' C . ■ " ’ ■ . 

'MEDXCAE SECBETABTWolt..,. ‘ ■ ’ ' ' 

Emron, British jlffdicnl Jotinm! (Pelegranis ; Ailiology. Weslrand. 
London). 

Tetephone ntinibcr for at! Departments: Oerrard 26J0 (3 tines). 

Scottish MEPrcAi, SnoitEriBr: 6. Rutland Saimrc, Edinburgh 
(Telem-nms; ‘ ■ Teh; 4J61 Conti-.al.) 


(Telegrams: 
IWSH aiEPICAr. Se 
(T clegiams : . 


I'cdorick Sli'Cot, Ditblin. 
4757 Dnbliu.) 
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London: Central Ethical Committee, 2 p.m, 


1 Tubs, Londi ■ . - 

Lond( 

Londi 

2 Wed. Load! 

Bast 

2.30p.ra. Loctm-e. i p.m. 

4 Fri Dondon : Mcdico-Sotio!ogic.-il Coaiinittcp. 2.o0p.m. 

. London ; Naval and Military Commiltco, 2.20 p.m. 
16 -Wed. London: CounctJ, lOn.m. 


n in. 

10 a.m. 
n.iu. 

- 11 . 

rd Coiiiity nostiilal, 


APPOINTMENT, S. 

Davidbox, Maurice, M.A.. M.D.Oxoii., M.R.C.P.Lond.. Afsislnnl 
Physician. Bromplon Hospital for ConBimiption and Di<^c.-iscs of 

STBETiox'^^John Weston. F.R.C.S.Eng.. R Cii.CanUb.. Ilonor.ary 
Sai'gco'n, Kidderminster InGrmavy and Children's Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 

The ciiarge for insertin.n aummicements of Birllis, Marriagti, 
and Deaths it gs.,ichich sitiii should b'e foricnrded icith the 
notice not later titan the first post on Ttiesdag morning. 

Brr.'i'HS. 

OniNi,AN-.— On .Tannary 20lh. at Stanley House, Sonlh lie hlisli. 
Stofkporf, the wile ol W. T. Qumlan. .M.Ji.O.S.. L.l! C'.l’., of 
a son. 

WATSOX.-On January 18tlr, at 33. High Street, Sliecrness the infe 
of F. H. JVatson, M.B., B.Ch.Cantab., a son, 

IN MEJIOr.lAJf. _ 

on.— In ever loving, proud, and grateful inemory of ’ 

Dver MA.. M.B.. B.Cli.Carabridge, Sl.It.C.S.. li.U.C.l -T-ond.. 
f*flntftin R aF late Surgeon It. N"., who dlcrlof scarlet lerer - 
the London Fever Hospital on dannan' 24th. im where he wai 
As.sistant Medical Officer, aged 2o. the vert dear and onij cl . 
of Mr. and Mra. Dyer, East Parade, Harrogate. 


Drpn 


.ath,C=aa:r« 
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of sljadows, though easy enough in many cases, is exceed- 
ingly diffieuH and sometimes misleading in others, for 
even the BhilJcd 'vrorUcr inahes oversights and errors in 
diagnosis. But the diagnosis of diseases of the alimentary 
tract by means of a meal opaque to x rays has oiiencd a j 
new field of research, vrhich has already yielded i-esnUs of 
g\eat value, and calls for still more sldll and experience 
in interpretation. Another promising field of uscfalncss 
is the therapeutic effect of j: rays, properly administered, 
npon snpcificial skin lesions and upon deep stmetmes like 
myomata of the ntems. In malignant disease, also, x rays 
have been shown to have a profoundly modifying effect, 
in most cases retarding and in a limited number definitely 
curative. 

Electrology has become a sister subject, claiming also 
the whole time devotion of certain of its specialists. It 
includes the use of various foims of electrical currents — 
faiadic, galvanic, sinusoidal, static — the use of high- 
frcqncncy enrrents, and their most recent and powerful 
developments known as diatheimy, especially the surgical 
uses ot this last in canterizing, either snpcificiall}’ or deep 
in their substance, the affected tissues. 

The Camhrulffe DijyJoma. 

It is manifest that special ti-aining is needed by those 
who practise this act, and it follows that practice should 
be icst\icted to tho'^c who can show pioof of aucU tiaining. 
The first body to take t\ie necessary step was the Xlnlvcr- 
sity of Cambridge, which established, m 1919, a Diploma 
in Medical Badiology and Electrology, to which we called 
attention a year ago.^ The University Committee for 
the Diploma works in close association with the British 
Association for the Advancement of Badiology and Physio- 
therapy, which was the orlgmal moving spirit in the 
mattei, and at present courses of instruction are given 
alternately in Cambridge, arranged by the Univeisity, 
*and in Loudon, ai*rauged by the above named Association, 
-the lattei course being recognized by tbo University as 
' qualifying for the examinations. 

Course^ oj Imtniction, 

The first course was held in London during the early halt of 
2920, and there were 22 candidates at the Jane examination, 
instrnction m physics being given at Unnersity College, whilst 
the teachmg in*radiolog> and electrology v.as gnen at the 
Bojal Society of Medicine nuder the aegis of the Fellowship of 
Medicine, by the combined heads of the radiological and electro- 
logical departments of the leading London and other hospitals, 
with clinical work in the lndl^^daal hospitals. Tlie second 
course was held in the latter hall of 1920 in Cambridge, the 
physics being done at UieCaNendishLaboTatoty, and the Uni- 
versity Lecturer inM 'receiving 

most valuable assist! om many 

of tlio«e who had hel. 'here were 

15 candidates at the ’Christmas esaraiuation, A new course — 
somewhat modified as experience snggested — has just begun in 
Loudon, the pbvsics being, how’ever, now done at King’s 
College and at the Middlesex Hospital. A further course will 
begin at Cambridge next Jnne. 

The courses extend over six mouths; they include a special 
training in physics and electro technics on the one hand, and 
in radiology {mcludnig the use of radium) and electrology on 
the other. 'The lectures in Loudon extend over the whole six. 
months ; m Cambridge they are compressed into the Long 
Vacation and the Michaelmas Term, and arrangements aie 
made for those taking the course there to gam additional 
experience between the courses of lectures by receiv mg cimical 
instruction m various Loudon ho<:pitals. 

Further information as to the Diploma and as to the instruc- 
tion m Cambridge can be obtained from Dr. Sbilhngton Scales, 
Medical Schools, Cambridge ; and as to the London course 
from Dr. Stanley Melville, at the office of the British Associa- 
tion for the Advancement of Radiology and Phvsio therapy, 
11, Chaudos Street, Cavendish Square, Loudon, U .1. 


clccitologist may obtain dae recognition and status among 
their colleagues on hospital stafe. There ace now few 
large hospitals in which this recognition has not been 
nffotdcd. But above all, tho association has shown the 
workers in these subjects the value of combined effort 
rather than of isolated individualistic work. If progress 
is maintained along such lines, or along modifications 
of such lines, we may see bnilt up a British school of 
radiology and electrology which should attract workers 
fiom far and near, who, instead of attending .the clinic of 
a single teacher, may obtain in their six months’ course 
of tuition for the diploma both a special training and a 
knowledge of the special woik of the leading English 
radiologists and clcctrologists. Funds are urgently needed 
to establish a small institute where researcirwork can be 
nndcrlaken. 


TnC OSLER 3IE3rORIAL. 

M'e announced some months ago that a representative 
committee had been formed for the purpose of raising a 
fond to provide a memorial to the late Sir Wflliam Osier. 
It was considered that the most appropriate form of 
memorial would be an Osier Institute of General Pathology 
and Preventive Medicine in Oxford. Osier began his life 
with his chief interests directed towards pathology, and 
he ended it with an enthnsiastic belief in the future of 
pievcnlive medicine. A large general committee was 
formed, and a smaller executive committee, of which the 
Bishop of Bipon — then Dean of Christ Church, Oiler’s 
college — was the chairman, and Dr. J. A. Gunn, professor 
of pharmacology in the university, the honorary secretary. 
The proposed form of memorial was approved at a pubbe 
meeting held in Oxford on March 6 th. 1920, and has met 
with general approval. 

A p»-eliminary list is given below of subscriptions which 
have already b*eu received from members of the medical 
profession towaids the fond which is being raised for a 
memorial to the late Sir Wniiam Osier. It is hoped that 
there may be others, whose attention has not been drawm 
to the memorial, who may wish to contribute. The fond 
now amounts to about £1,800. 

Subscriptions may be sent to the Osier Memoiial Fund, 
National Provincial and Union Bank of England. 91, High 
Street, 0.xford. 

List or Mfdicxl SunscRiBEr*'. 

TiW.— Professor T. K. Monro. 

Dr, A. F. Hurst, Professor A. U’. MackintoMi. 

£1^ /5i. — Dr U'm. Collier. 

£13 I2s.— Dr. P. H. .\aams. 

£10 lOs.— Sir Chffonl AJlbnlt. Dr. F. Buzzard, Sir E. 
Garrod, Sir R, W. Philip, Professor Arthur Thomson, Dr. 
Howard Bullock, Dr. Harvey Sutton. 

£10 — Mr. A. P. Dodds Parker, Dr. A. G. Gibson, Sir M'llmot 
Hemughani, Dr. J. A. Ormerod. 

/oJ<.— Professor Adami, Dr. H. Barnes, Dr. Dnigan, Dr. B. 
Hutchison, Dr. E. Hobhouse, Dr. Perev Kidd, Dr. Geo. 
Mackay, Dr. E. 3. Beynolds. bir Sermour bharkev. Dr. H. S. 
Souttar, Professor (X S. Sherrington, Dr. Anilev- ’Walker, Dr. 
A. T. Waterhouse. 

A 5. — Sir F. H. Charopceys, Sir WaUer Fletcher, Sir Vlfred 
Keogh, Professor Harv ev Littlejohn, Sir F. W. Mott, Sir Donald 
MacAlister, Professor G. A. Murrav, 

£4 4s.— Dr. R. O. Moon. 

X3 Si . — Profescor Fmlav , Professor Gunn, Dr. Dnnbor Hooper, 
Dr. J. H. Morgan, Sir H. D. Rolleston, Dr. J. F. Kobinson. 

£3 2i.—Vr. E. Bramwell. Dr. W. H. Feans. Dr. J. Griffiths. 
Professor Halliburton, Sir A. Kewsholme, Dr. F. G- Penro-e, 
Dr. Raymond Crawfurd, Sir Fehx Semon, Dr. Cecil Wall. 

£2 i#. — Dr. F. H. Dickson, Professor F. H. Edgeworth, Sir 
John Goodwin, Dr. J. B. Hurry, Dr. Hinds Howell, Frofe-=or 
A. J. Hall, Dr. Clive Riviere, Dr. A. Whitfield. 


Lines of Advance. 

Tliei'e is another aspect vv'hieh should not be lost sight 
of. The Biitish Association for the Advancement of 
Badiology and Physiotherapy, as has alrcadj been said, 
was instrumental in gcHing the University of Cam- 
biidgc to establish tho diploma; it has oiganized the 
teaching in Loudon, and its members have given 
generous assistance to tho teaching in Cambridge. Fut ther, 
it is arranging this year an International Congress in 
England. The primary object has been to advance the 
study of its subjects, and incidentally to raise the position 
of those practising them, so that the radiologist and 

* IlniTisn VILDICAT. JonrxNii., Janoarv lOlh. 1920. p. 55. 


M. Lweu^X, a physician and pathologist who^e dis- 
covery ol the malanal parasite has made his name so v. eU 
known, IS succeeded as president of the Acadcmie de ^ledc- 
cinc, Pans, by M. Eicheiot, surgeon to the Pans Ho^sp'tal". 
M. Bourqnelot, professor of pharmacy in the School 
Pharmacy of the University of Pans, has been elected 
vicc-picsident. and according to the rules of the Acadeniie 
w lU be president next j ear. 

As the result of a repoit by Dr. Bichard P- Stiong, 
director ot the League of the Red Cross Societies, the 
Spanish Bed Cross has undertaken an antiinalanal cam- 
paign in Spam under the direction of Professor Massimo 
Sella, assisted, by Profcs‘=or Ginseppc Pittaluga. The cam- 
paign will start m Camarca, which is the most malarial 
province in Spain. 
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SHORT LIFE TABLES. 

Mork than seventy years ago Dr. Farr wrote as 
lollows : ‘‘As It might be expected, from the similivitv 
of the human orgmhatioa, that all classes of men 
would, Oder IS ^mrihns, live on an average the same 
number of years, it becomes important to ascertain 
whether this be the case and if it be not, to deter- 
mine to what extent life is shortened in unfavourable 
cucumstances.^ The life table answers this purpose ; 
and is as indispensable in sanitaiy inquiries as the 
barometer or thermometer, and other instruments in 
physical research." When Farr wrote those words 
the life table as a statistical instrument was already 
of a respectable age, since to John Graunt and to 
Edmund Halley must be assigned the credit of its 
invention (Graunt had the idea, but Halle}' constructed 
the first table^. But the vicissitudes of the life table 
through the eighteenth centuiy were not such as to 
commend its use to the sanitarian, since most of the 
tables, including the most famous of English tables, 
were constructed on unsound principles, and one in- 
volved the nation in hea.vy pecuniary loss. Hence 
practical men, oven if unable to point out the theoreti- 
cal error, were alive to the incorrectness of the con- 
clusions drawn. So far as concerns the commercial 
or insm-ance aspects of the problem, the earlier mis- 
takes, particularly that of Dr. Price, who constructed 
the Northampton table virtually from a summation 
of deaths without allowance for the increase of 
population at risk, had been recognized and cor- 
rected before the time of Farr, but to Farr belongs 
the whole credit of adapting the life table method 
to the purposes of the medical profession. 

After Farr’s time there was little danger of a repeti- 
tion of old mistakes in this matter by instructed 
students, although even now one occasionally meets 
with inferences drawn from a comparison of mean 
ages at death, the means having been deduced from 
■ deaths in a non-stationary population. The em- 
ployment of the life table by sanitarians did not, 
however, become genera]. The reason was that the 
more correct method of construction was laborious 
and techncial. To construct a rough life table from 
deaths (the old method) is extremely easy ; provided | 
the deaths are given at age intervals of a year, the 
construction merely involves a little elementary arith- 
metic. Unfortunately the result in a varying popula- 
tion is altogether misleading. If the population is 
increasing, we shall have too many deaths at early 
at^es since the deaths at older ages occur among the 
survivors of a smaller population, so that the mean 
a^e at death -and expectation of life will be too 
lo°w. If, as in the correct method, we take into con- 
sideration the census of the living, to build up the 
life table does not, indeed, demand a knowledge of 
very recondite mathematical processes. 
involve some facility in the manipulation of uncouth 
algebraical formulae and a very great amount of 

^^Dr^Fan^was, of course, aware w 

devised a short method of constructing life tables, but 
the aiiproximations to the true values weie ^ J 
‘close, and bis plan did not become generall} rec „• 
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nized. Several other short cufs lim-o Root. 
one, discovered by Air. George Eiim and nubSpd 
fifuf the Supplement to\he Sevent'v 
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e desued m point of accuracy, but is still 
pa-haps somewhat formidable to the busy medical 
officer of health. The most valuable discovery, from 
the point of wew of the medical officer of health 

Fmm S ^ we owe to Df. John Brownlee.! 

Fiom the sanitary aspect, as Farr recognized in tlia 

the expectation of life 
IS the life table constant which one chiefly desires 
to know. Now it should have been evident, but until 
pointed out by Dr. Brownlee At was not evident, that 
the e.xpectation of life at any age must be some func- 
won of the population death rate at and above that a>0. 
Dr. Brownlee according!}' set to work to discover tlio 
form of the law and found it to be extremely simple, 
By the aid of the formulae he devised it was possiblo 
to calculate^ with little trouble the expectation of life 
at any age in a population respecting which the death 
rates at ages were known. Thus, to take an example, 
the true expectation of life of males (London, 1911-12) 
at age 20, as deduced by a complete method, was 42,35 
years. Applying Dr. Brownlee’s method to the crude 
data we reached, at the expense of half an hour’s 
arithmetic, the figure 42.40. Without a meohanieal 
calculator the time involved might have been ns miicli 
as an hour. 

Contemporaneously Dr. E. 0 . Snow was attacking 
the problem, and dealt with several other constants of 
the life table upon similar lines. The work naturally 
interested Sir Bernard Mallet, the Eegistrar-Genorai, 
and Du. T. H. C. Stevenson, whose work as Superin- 
tendent of Statistics at the General Register OfQco 
has justly earned him the highest praise to which a 
vital statistician can aspire — that of beiag a worthy 
successor to Dr. Farr. In the result, Dr, Snow’s 
method was .submitted to extensive tests in the 
General Register Office, and has now (after many 
years’ delay occasioned by the war) been published as 
Part 2 of tlie Supplement to the Seventy -fifth Annual 
Report of the Registrar-General.^ 

The Blue Book contains not only a full and lucid 
explanation of Dr, Snow’s method, with worked 
examples and tables which will greatly simplify the 
task of a computer, but also the deductions by the 
method of the chief life table constants for the 
administrative counties, the large county boroughs, 
and the larger rural and urban aggregates, based 
on the mortality e.xperience of 1911-12. So rich a 
statistical feast has rarely been spread, even by the 
General Register Office. In discussing it, attention 
I must of course be paid to the Registrar-General’s pre- 
' liminary caution : ‘‘ The question bow far the mor- 
tality disclosed in the years 1911 and 1912 represented 
the normal mortality of the district or how far it is, 
in fact, adversely abnormal by reason of any particular 
cause— for example, an epidemic— should be carefully 
considered.” Attention must further bo directed to 
the influence of errors of sampling upon the constants 
deduced from an analysis of the slender data yielded 
by sparsely populated areas. All these reserves 
being made, tbe contrast of difi’erent types of popu- ■ 
lation is striking, if less glaring than those of tho 
(incomparable) “ mean ages at death,” which daunted 
Chadwick, Let us, for instance, consider the expecta- 
tion of life at age 20 of males computed by this method 
for typical areas. As instances of close aggregation 
and high industrialization we may take tho_ County 
of London and the County Boroughs of Liverpool, 
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Birmingbam, .and Sheffield. For these four great 
centres of industry the expectations of life of males 
,at the' age of 20 are 42. 38 years, 3S.4S years, 42.61 
years, 41.65 years. Now let us choose four fairly 
. popiJous non-industrial areas, natuely. East Suffolk, . 
' Lincolnshire (Holland), 'V^^iltshire, Oxfordshire. The 
figures ai-e 47.94, 47.03, 47.07, 47.57. 

It would not indeed be scientific to infer from such 
figures that the choice, or necessity, which determines 
a man to lead his life in an industrial centre rather 
, than in the country is equivalent to an average 
.sacrifice of from five to nine j’ears’ existence. A 
, standard based .upon other life table constants, 
perhaps upon the proportion of years lived between 
the ages of, say, 20 and 50, would bo more suitable. 
Yet these figures are significant of much, decidedly 
more illuminating than those which led to the catch- 
word of “a C3 population.” We are now within sight 
of a real measure of the difference in tei-ms of health 
separating a rural from an industrial population. 

'It is a pity that no similar comparison can be 
instituted for the one extinct polity which, like our 
own, had a highly developed industrial system asso- 
ciated with gi-eat cities. The external features of city 
life in Rome are well known, and Professor Frank, 
of Johns Hopkins University, has recently^ collected 
evidence showing that in ceitain industries, notably 
brickmaking and tlie manufacture of table ware, 
capitalist mass-production was highly developed by 
the end of the first centuiy of our era. In 1913 that 
accomplished scholar and statistician, the lata Dr. 

■ "W. B. ilacDoneU, attempted to compute the expecta- 
tion of life in different provinces of the Soman Empire, 
and concluded that there was an immense difference 
between Roman Italy and such provinces as Lusitania. 
Dr. AlacDonell was, of course, obliged to compute his 
life tables from deaths only (his data were the iuscrip- 
iions on tombs), so that his comparison with modern 
life tables may, to some extent, be vitiated by the 
error mentioned above. Yet the question is of high 
interest, rince industry in the old civilizations was 
largely carried out by slave labour, and we wish to 
know how much of the contrast between town and 
country can be diminished by conscious effort and how 
much is beyond our means of control. 

■^'e are, however, straying from the path upon 
which we entered, and will conclude our journey with 
the expression of our gratitude to Dr. Snow, to Sir 
Bernard AfaUet, and to Dr. Stevenson ; the work 
they have carried out forms one of the most valuable 
contributions to vital statistics of recent years. ’ 


OPERATIONS ON TONSILS AND ADENOID.S 
IN OUTDOOR CLINICS. 

^ E have published lately a considerable number ol 
letters upon the risks and complications of operatinn 
on tonsils and adenoids in outdoor clinics. Attention 
has thus been focussed upon an important subjeol 
umt raised m our issue of November ist, 1910, by 
Mr. Douglas Drew, and brought to a head on Decem- 
ber nth, 1920, by Mr. E. Watson- Williams’s article 
from whiM arose the present correspondence. 

Mr. L. M atsou-Williams showed that the morbidity 
among children operated upon in the out-patient 
department of the Bristol Royal Infirmary was mon 
than four times as great as among in-patients 
among 239 out-patient cases, in 1919, he hat 
had 10 cases of morbidity^ (that is, of more 01 
less serious complications), and one death, directh 
traced to septic infection after tlie operation for tonsil! 

‘J.U Economic Eislcry of Home, Ballimore, 192a. 


and adenoids ; while among loo in-patient cases in 
1918-1920 (comprising those patients admitted because 
they did not appear robust, and a feyv ca 4 es in which 
snbmncous septal resection was done as well) there 
was only one instance of definite morbidity, and that 
of a much less serious kind than those recorded 
among the out-patients. Mr. Watson-Williams’s 
out-patient cases, moreover, were carefully selected: 
no sickly child, and no child living outside 
Bristol itself, was included ; the parents were 
given printed instnietions for use before and altar 
operation ; the children were inspected before being 
sent home ; the parents were directed to wrap them 
up well, not to allow them to walk a step, to keep 
thorn indoors for four days, and to bring them on the 
fifth and twelfth days afterwards for inspection ; and 
antiseptic lozenges were prescribed. Measures on 
much the same lines are carried out iu many other 
hospitals, and seem to be the best that can be done in 
the circumstances under which the surgeon, whose duty 
it is to perform such operations, has to do his work.. 
It can hardly, however, bo considered good surgical, 
practice to leave without proper post-operative treat- 
ment, and often amidst bad smTOUndings, exposed to 
septic discharges, a raw wound of considerable size, 
such as is produced by this operation. Yet the choice 
for the surgeon at present lies between operating under 
such unsatisfactory conditions or not operating at all ; 
and, on the whole, the gain to health by performing, 
the operation is greater, taking the risks duly into 
consideration, than by not performing it. 

In order to bring about any change there must be 
some unanimity in the medical profession, not only 
upon the best method of dealing with the children 
operated upon, but upon the seriousness with which 
the operation is to be regarded. The public and a 
large number of practitioners have come to look npoa 
it as a trivial proceeding. Tliis may partly be ex- 
plained by the frequency of its performance — it is 
perhaps the commonest surgical operation done under 
general anaesthesia — and by the high degree of tech- 
nical skill, the result of constant practice, displayed I 
by throat surgeons in performing it. We are told, on; 
the authority of Sir "iVilliam Milligan and others, thati 
some surgeons are known to perform the operation! 
upon private patients at their consulting rooms, and 
to send them home by taxicab or by train a few hours ' 
later. In an operation in which, as has been pointed 
out by our correspoudents, deaths from the anaes- 
thetic are still too frequent, and such complications 
as acute otitis media, acute mastoiditis, broncho- 
pneumonia, acute sepsis, glandular infection, and 
serious haemon’hage are not uncommon, this pro- 
cedm'e would seem to be indefensible, the more so 
because the complications enumerated are almost 
unknown if the patient is kept in bed and properly 
nursed for two or three days after operation. The 
consensus of opinion among the leading authorities is 
that the operation should be regarded more seriously 
altogether, and that the patient should be admitted 
to hospital for at least fort5'-eight Iiom's, as by rhat, 
means the risk of morbidity can be almost eliminated. 

The difficulty is that most hospital authorities are 
so ch'cumstanced at present that they can hardly^ be 
asked to provide the necessary beds for the admission 
of patients after such operations, even for to ty-eight 
hours. Nevertheless it may he pointed out that this 
has been done at Portsmouth Eye and Ear Hcspital, 
and, to a modified extent, at Ancoats Hospital, Man- 
chester. Local health authorities, on the other hand, 
have powers to -make provision not only for the 
performance of this operation by payment of fees 
to the hospitals, as many of them do at present,; 
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bill; also to provicie suitable places for tb'e perform- 
ance of the operation and beds for post - operative 
convalescencG. If education committees through 
their medical officers talie the responsibility ' of in- 
Bisting on children being operated upon — sometimes 
in the face of opposition from the parents— they 
should, ive agree with’ Sir William Milligan, provide 
beds at least for those whose homes are unsuitable for 
safe post-operative treatment. If the beds cannot be 
found in the voluntary hospitals they might perhaps 
be provided, as Dr. P. Watson-"Williams has suggested, 
in the Poor Law hospitals, where clinics could be 
established in charge of surgeons experienced in this 
branch of surgery, and the guardians, as in other 
cases, could charge the I’elatives of the patients for 
maintenance and treatment in accordance with their 
means. 


_ STUDIES IN CEREBRO SPINAL FEVER. 

Of the medical problems connected with the segregation 
of large bodies of men in camps for military training none 
was more alarming or more difficult of solution than that 
of cerebro-spinal fever, and the fact that the dise.ase at no 
time affected largo numbers of the population is eloquent 
of the effectiveness of the measures adopted for controlling 
it. The mysterious sporadic outbreaks of meningitis 
baffled explanation, and the high mortality attending 
them made a scientific therapy a matterof extreme urgency. 
No one, however, not conversant with the state of our 
knowledge of the cSusal agent can appreciate the immense 
amount of pure laboratory work necessary before tbera- 
poutio measures could even be started. It was easy 
enough to recognize the infecting organism in the spinal 
fluid of those affected, but quite a different problem to 
ascertain its mode of conveyance and the conditions under 
which it spread. It cannot yet be said that we know bow 
it penetrates the outer defences of the body. A delicate 
organism to grow, it necessitated much experimentation 
for the elaboration of some special artificial medium 
particularly favourable to its growth, and its differentiation 
from several other similar bacteria found in the naso- 
pharynx was neither sure nor easy. The preliminary 
investigations on these points by Dr. Mervyn Gordon and 
bis collaborators were fruitful in results, and the War Office 
is to be congratulated not only on the promptitude with 
which it called in expert assistance but also on its 
choice of the bacteriologists. A former publication of 
the Medical Research Council (No. 3) dealing with the 
earlier part of the work is now out of print, but the more 
recent report^ (No. 50) issued last year embraces prac- 
tically all of it, and adds the later, and perhaps more im- 
portant, essays in the preparation of curative serums. 
The present report, covering the four years' work, is 
arranged under three main divisions. The first part, 
mainly recapitulatory, deals with the state of our bacteno- 
looical knowledge when cerebro-spinal fever first broke out 
amongst the troops, and gives an account of the measures 
taken to cope with it-points with which most people are 
now familiar. The second part comprises studies on the 
serological differentiation of meningococci from other 
or<^aniAms and their classification into strains, on ^e 
nature of the endotoxin, and on antibody formatmn. Dr. 
Gordon’s four types of meningococci are now universally 
known, and for the most part, in spite of much criticism 
bv bacteriologists on relatively minor points, bis woik has 
r-onfirmation and has met with the appreciation 
Part HI of tlio report deals 
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crowding raises the percentage rate of carribrs and ho 
such a rise can certainly bo. taken as a premonko, 
sign of an approaching outbreak'. By such careful obse 
vations the outbi-eak may possibly be entirely 
m at any rate reduced to negligible proportions. Workir 
with the knowledge obtained from the study of U 
different types of meningococci. Dr. Stanley' Griffith < 

pi'odndng a very potent senu 
against the endotoxin of Type I, though less succei 
attended the efforts to produce antitoxin against the ollk 
types. It is difficnlt to obtain a standard for comparisoi 
owing to the varying mortality of outbreaks, but, geuorall 
speaking, the use of curative sernms was attended with 
mnch diminished death rate from the disease-a diniiac 
tion of nearly 50 per cent. The most obvious sncce.ss wa 
obtained with Type I antiserum ; a patient with meninoiti 
duo to organisms of this type was given nearly nin 
chances out of ten of escaping death. This report 0 
cerebro-spinal fever is one of the best publications of th 
Medical Research Coimci], and will long remain th 
standard work on the subject and the foundation 0; 
which future investigations will be conducted. Much 0 
it, no doubt, will appeal more to the bacteriologist than t 
the general practitioner, but the reading of it by anyon 
will show the magnitude of the problems that confroufei 
Dr. Gordon and his band of fellow- workers and the higl 
degree of success that attended their efforts. 


PSYCHOTHERAPY. 

To the current number of the Edinhnrgh licview Dr 
William A. Brend contributes an article on psychotherapy 
and the experience which has been gained in the treat 
mont of neurotic disorders resulting from the war. Hi 
traces briefly the development of the new psychology; b( 
indicates the nature of the difference of outlook botwoci 
the various schools of thought ; bo explains tho principloi 
upon which psycho-analytic methods are founded ; he 
suggests the directions in which the application of those 
principles would seem to be of raluo; and ho raises r 
timely note of warning against the indiscriminato and 
unnecessary use of psycho-analysis. Tho tone of the 
article is sympathetic, and it comprises a clear and 
balanced survey of a difficult subject, which will be 
found of valno to tho readers for whom it is intended, 
In commenting upon the advances which have been made 
in psychotherapy during recent 3'oars, Dr. Brend malrcs 
certain constructive suggestions as to future development^. 
He shows tliat the results of treatment at the clinics for 
nervous pensioners have been exceedingly gratifying, and 
he urges tlie necessity for the greater provision of similar 
treatment for the ordinary civilian population. That there 
are directions in which such provision is now being made 
Dr. Brend shows in his references to tbo Maud.sloy Hos- 
pital, in xybicb very useful work in investigation and 
teaching is being carried out under tbo guidance of Sir 
Fredciiek Mott, to tho courses of instruction provided at 
some of the larger hospitals, and to tbo cstablisbmont 
during recent ymars at some of the universities of diplomas 
in pyschdlogical medicine. In spite of these developments 
Dr. Brend urges that more provision is urgently necessary, 
and lie raises a plea for the cstablislinient, closely asso- 
ciated with a clinic, of a well-ondowcd central school for tlio 
teaching of psychotherapy. In emphasizing tlio need for 
. voluntary financial help in this matter, the views of Dr. 

* Brend arc in accord with those expres-sed by others who 
are interested in the same question. Dr, E. Goodall, of 
Cardiff, who has taken an active part in the derclopnient 
of psychiatric clinics, has on more than one occasion cm-^ 
phasized the necessity for .support from weaUhy members 
of tho community, and it is particularly interesting to no.o 
that Professor Kracpelin of Munich has recently shown that 

State aid does not suffice to meet the needs of tlm 

'Tprolassor Emil KracpoUn: TI«e Oermnn InHUn^ 
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In giving nil aooonnt oE tlio Psychiatric Institute at 
Munich, tile famous German psychiatrist shows that more 
money is nectlcd for a I'cscarch institute ou a large scale, 
and that the State, hampered as it is by financial 
aifficnlties, cannot bo counted upon to provide this. 
He suggests, also, that this method of founding institu- 
tions is possibly better for their healthy growth, as it 
gives them greater latitude. The suggestion is of the 
more interest since it comes from within the Ileich, whcro 
university and other educational institutes have been 
accnstomed to rely on State aid, IVc would express the 
hope, should the rich benefactor bo found, that an insti- 
tute of this hind would not confine its aims to the teaching 
of psychotherapy, but that it would enlarge its scope to 
include all the manifold problems of mental disorder. 


VIENNA AND LONDON. 

Last September Dr. George E. MacLcan, Director of the 
British Division of the .American University Union in 
Europe, addressed a letter to this Jonnx.AL stating that ho 
had been informed by a young physician from one of the 
Middle Vestem States of the United States that a com- 
mittee in Chicago was circularizing physicians in his 
Statei saying that an excursion had been organized for 
physicians to Vienna for study, as before the war American 
physicians were accustomed to do. The Chicago com- 
mittee gave assurances that the way had been prepared 
for the reception of these medical men in Vieima. "We 
have now received a letter, dated January 15th, from 
Professor IVencliebaoh, director of the first medical uni- 
rersity clinic in Vienna, stating that neither the Viennese 
medical faculty nor the official organization for post- 
graduate courses know anything of this propaganda. He 
encloses a programme of the first official course- of lectures 
which will bo given in Vienna next month; it extends 
over a fortnight, and is confined to internal medicine. 
The lectures will be given by the professors of the Vienna 
medical school, and each will deal with a subject to which 
he has given special attention; at the opening course 
on l-'ebruary 7th Professor 'Wenckebach will speak on 
cardiac insufficiency and on the value of quinine in that 
condition. Ou the same day Professor Winterberg will 
give a demonstration of the value of the electro-cardio- 
graph in diagnosis. On February 8th Professor Pal will 
deal with arterial sclerosis; on February 9th Professor 
Falta with nephritis, and so on day by day until February 
19th, when Professor Ecouomo will lecture on encephalitis. 
The fee for the course is to .Austrians, Hungarians and 
Poles, 2C0 k., to Germans, Czecho slovaks, Bulgarians, and 
Armenians 500 k., and to persons of other nations, 1,000 k. 
It is proposed to arrange other courses in June and Decem'- 
ber. Further particulars can be obtained from the office of 
the TlhVner mcdizinische Wochcnschrift, Wien, IX, Porzel- 
langasso 22, when help in finding lodgings will be given. In 
a previous article it was stated that we were informed that 
the invitations issued by the -American committee were 
accompanied by assurances of plenty of food and comfort- 
able accommodation. On this point Professor Wenckebach 
tells us that, as a matter of fact, a foreigner coming 
with any sort of sound money will be in a position to live 
in Vienna quite clieaply and to get everything he wants at 
a price low for him. " .At the same time,” he states, “ all 
the good things of life are out of reach for the Vienna 
people itself, because it is absolutely unable to gain enough 
crowns for paying such prices. The fee of a thousand 
crowns would mean for an Englishman something like 
five shillings.” Professor Wenckebach goes on to suggest 
that it might bo possible to arrange some co-opei-ation 
between Vicuna and London in respect of post-graduate 
study. The position in London, where the work of the 
Fellowship of Medicine and Post-Graduate Medical Asso- 
ciation continues, is unchanged at present, but it is to be 
hoped and expected that the inquiries of the committee on 
post-graduate education just appointed by the Ministry of 
Health will contribute towards a satisfactory outcome. 


EXPERIMENTAL INFECTION WITH LEPTOSPIRA 
ICTEROIDES. 

Ix the twelfth instalment of his researches in connexion 
with the etiology of yellow fever Noguchi’ reports the 
results of experiments to show how Leptospira icteroides, 
the causal organism ho has isolated and named, reacts to 
salvai'san and neb-salvarsan, both in vitro and in the 
animal body, and also to salvarsanized serum. In addition 
an interesting comparison is drawn between the action of 
these arsenical preparations and that of anti-icteroidcs 
immnno scrum upon Leptospira ielcroides in experimental 
infections and in vitro. Much interest attaches to the 
way in which Leptospira ieteroides is affected by salvarsan 
preparations, as it was found by Inada and Ido, and by 
Noguchi in some unpublished observations made in 1917, 
that infections with the closely allied Leptospira ictero- 
haemorrliagiac, the exciting cause of spirochaetosis ictero- 
haemorrhagica, are not therapeutically influenced by these 
drugs, and that there is thus a difference from infections 
with other genera of the Spirochactoidea. Experiments 
now published by Noguchi show that from the therapeutic 
standpoint the salvarsan preparations are not of any value 
in experimental infection of guinea-pigs with Leptospira 
ieteroides. Several series of test-tube experiments made to 
determine the direct effect of salvarsan and neo-salvarsan 
on this organism showed that these drugs exert a slow but 
highly poisonous influence on the leptospira, a culture 
of which is killed in twenty-four hours by salvarsaq 
in dilutions of 1 in 20,000. The discrepancy between 
the absence of any effect in vivo and the destructive 
influence in vitro of salvarsan on the leptospira suggested 
an investigation of the action of salvarsanized serum; in 
serums from rabbits that received intravenously 0.05 gram 
of salvarsan or neo-salvarsan per kilo of body weight 
before bleeding, the leptospira remained active for at least 
an hour, but became somewhat sluggish after eighteen 
hours, and were all -dead and degenerated in forty-eight 
hours, whereas leptospira mixed with normal rabbit’s 
serum lived and multiplied. Comparison of the time 
(twenty-four hours) that salvarsan in vitro takes to kill 
the leptospira with the time (forty-eight hours) taken by 
salvarsanized serum to produce the same result shows that 
the action of these drugs is slower after passage through 
the animal than it was before. From this the important 
deduction follows that if this phenomenon were also to 
take place in the infected body injected with these drugs, 
it is clear that in a rapidly evolving infectious disease like 
yellow fever the progress of the infection will be too rapid 
to allow the drugs to exert their beneficial effect upon the 
course of the disease. In direct contrast to the behaviour 
of salvarsan preparations in vivo and in vitro is the action 
of anti-icteroides immune horse seinm, which, in a dose of 
O.OOOlc.cm., or 1 c.cm. of 1 in 10,000 dilution, protected 
guinea-pigs from an infection with at least 5,000 minimum 
lethal doses of S. ieteroides when injected simultaneously; 
but the same serum failed to have any harmful effect 
when mixed in vitro in a concentration weaker than 1 in 
2,000. Eapid disintegration of the leptospira occurred 
in a concentration of 1 in 20, and almost complete agglu- 
tination and degeneration with I in 200 concentration. 
The contrast between chemo-therapy, as carried out with 
salvarsan preparations, and sero-therapy apparently has 
considerable practical significance. 


THE REGISTRAR-GENERALS REPORT FOR 1919. 
The eighty-second annual report of the Eegistrar-General 
of births, deaths, and marriages in England and ATales 
has just been issued as a Blue Book of 520 pages-- The 
salient features of the vital statistics of 1919 are sum- 
marized by Sir Bernard Mallet in his prefatory letter, 
dated November, 1920, and addressed to the Minister of 

* H Nosneii. Joum. Esvir. 2f:d., Baltimore, 1920. xrzii, 3£l-iC0. 
s To be parciiaeed tbrongh any bookseller or directly frern 
Stationery Office. tCmd.1017. 7s. net.) 
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41 T 1 marnago rate was' 19.7 per 1,000: ihig -was 
Ibc Ijigbest on roeoicl. ana the provisional figures for 1920 
indicate a furtber rise. The birth rate was 18.5 per 1.000, 
per 1,000 above that recorded for 1918, but 5.3 


being 0,8 

below that-for 1914. wlnci. pTi^e^la^rsoT^^^Ihrb^'h 

laio is concerned, mar Ra raernf^^;i ^ l 

affected 


concerned, may he regarded as the last year un- 
1 nno 1 • ^ conditions. The death rate was 13.7 per 
l.UUU, being, with two exceptions, the lowest on record, 
Motwithstauding the heavy mortality from influenza in 

\ infant mortality was 89 

per 1,000 births, being the lowest rate hitherto i-ecorded, 
though when allowance is made for a falling or rising 
birth rate, the rate for 1916 appears to hare equalled if 
The provisional figures for 1920, printed atp. 178, indicate 
a further fall, both in the general death rate and in 
infant mortality. As in other recent reports the mor- 
tality of infancy and early childhood is examined in 
special detail. The death rates from measles, whooping- 
cough, and enteric fever wore by far the lowest on 
lecoi'd ; on the other hand, deaths from stnall-pox were 
more numerous than in any year since 1905, Notwith- 
standing the influenza epidemic, the mortality from tnber- 
culosis was the lowest on record, and that from pneumonia 
normal. The deaths from cancer were in accordance with 
the general movement of cancer mortality in recent years, 
which has increased much faster among males than 
females, though for several years before 1919 this increase 
seemed to Lave been arrested for both sexes. Cancer, 
liowcver, forms the one great exception to the general 
tendency for mortality at most ages to decline. The 
Bcgistrar-Gcnoral dwells upon the difficulty of malring 
local estimates of population ; this always increases as the 
last census becomes more distant, and the possibility of 
error was much aggravated, by the movement of popula- 
tion caused by the wav. We conclude this brief notice of 
a great statistical work by observing that the estimated 
total population in England and Wales in the year under 
review was 36,800,000, amongst whom the females ex- 
ceeded the males by as much as 2,438,690. Of the men 
some 800,000 wore estimated to be non-civilians. 


OUTBREAKS OF FOOD POISONING. 

The Ministry of Health is anxious to obtain early infor- 
mation, as exact as possible, on all cases of food poisoning. 
It has therefore requested all medical ofiicers of health to 
notify the Ministry at the earliest possible stage whenever 
they have reason to suspect that any death or outbreak of 
illness in their districts is due to food poisoning. Although 
neither medical practitioners nor the general public are 
under any statutory obligation to report cases of food 
poisoning to the medical oCScer of health, it is hoped that 
they will co-operate with a view to safeguarding the public 
health in this direction, the local health authority being 
prepared now to authorize any necessary inquiries _ and 
investigations — ^bacteriological, chemical, and otherwise— 
into the possible causes of an outbreak of suspected food 
poisoning. The chief causes of food poisoning are : the con- 
tamination of foods by inorganic poisons (for example, 
arsenic, antimony, copper, and lead), and bacterial con- 
taminations, the latter being of much more frequent 
occurrence, especially in the case of foods of animal origin. 
Care should he taken to secure samples from all available 
food materials in cases of food poisoning, apart from those 
to which suspicion attaches at first sight, as 
happens that a food substance which was not suspected in 

SS instance is ultimately proved to be^the m^ 

nt fault especially when the illness is sospeemd to be due 

the examination of samples of -suspected fo « 
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cases. The exact material 


lequired may vary in individual outbreaks, and in all snrh 
cases the medical officer of beallb concerned shmild consuk 
the bacteriologist entrusted with the examination. Ill 
advice should also be obtained in order that the material 

SIbpM serological reaction 

of the blood of persons attacked, the Ministry emphasizes 
should always be bacteriologically investigated. * 

THE CASE OF DR. DOLLING. 

UunrxG its last session the General Medical Conncil dis- 
cussed very fully the case of Dr. Charles Edward Dollinn, 
who was reported to the Council as having been convicted 
of a misdemeanour at the Westminster Police Court. The 
magistrate’s decision was upheld on appeal at the general 
Quarter Sessions, As will bo seen from the report nub- 
lished in the Scpplemekt of December 4tb, 1920, p,'l55, 
the case was heard in private; the resnlt was that the 
General Medical Council decided that Dr, Doliing’s name 
should not bo removed from the Medical Eegiskr. The 
Council considered the matter ht camera, but its decision, 
which we understand was unanimous, shows that it 
accepted without hesitation Dr. DoHing’s version of the 
facts and circumstances leading up to his conviction, and 
also accepted the nnimpeacbahle testimony ns to character 
that Dr, Dolling produced. As a member of the medical 
profession, therefore. Dr. Doliing’s character is clear, but 
he held a commission in the Ro 3 ml Aimy Medical Corps. 
He had been in practice in Adelaide, came to England in 
1915, and served continuously until October, 1919. Wo 
have examined the papers submitted to ns by Messrs, 
Hempsons, the solicitors who lepresented Dr. Dolling 
before the General Medical Council, and agree that thoro 
has been a grave miscarriage of justice in the courts, owing, 
probably, to the imperfect manner in which Dr. Dolling’s 
case was originally stated. Tho only course open to Dr. 
Dolling is to appeal for a pardon. This appeal is now 
being prepared, and if successful will render it possible for 
him to be reinstated in the army. 


HOSPITAL INQUIRY COMMITTEE. 

The Marquess of Linlithgow has been appointed, on tho 
nomination of the Secretary for Scotland, to the Com- 
mittee on the Finances of Voluntary Hospitals appointed 
by the Minister of Health, and Sir W. B. Peat, of tho 
firm of W. B, Peat and Co., chartered accountants, has 
been added to the Committee. Tho composition of the 
Committee is now therefore complete. It consists of 
Lord Cave (chairman), Lord Linlithgow, Sir Clarendon 
Hvde Sir W. B. Peat, Mr, E. C. Norman, and Mr. Vernon 
Hartshorn, with Mr. L. G. Brock, of the Ministry of 
He.alth, as secietary. Its terms of _ reforenco aro : ‘To 
consider the present financial position of tho voluntary 
hospitals and to make recommendations as to any action 
which should bo taken to assist them. I he fivst full 
mcetin" of tho Committee was held on Wednesday, 
January 26tfa, when evidence, was given in the morning 
bv the Hon. Sir Arthur Stanley, Chairman of tho British 
Red Cross Society and Treasurer of St. Tliomas^s Hos- 
pital, and Sir Napier Burnett, Director .of Hospital 
Services under the British Red Cioss; and m the after- 
noon by Viscount Kniitsford, Chairman, and Mr. E. Y>. 
Morris, House Governor, of the London Hospital. 


COMMITTEE ON POST-GRADUATE EDUCATION. 
We nnderstand that the Ministry of Health has aPP^nb 


a committee to inquire into the position 
post-fwadnato medical education and to report 0 ^ 

steps which the Ministry should take to assist in plac n 

of the Middlesex Hospital, has been appomted c 
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the committee. Tlio otlier members of the committee are, 
vre believe, all members of tbo medical profession, and arc 
representative of the Ministry, of tbo medical schools, and 
of tbo profession generally. In onr view it bas been 
,Bbown,tbat for an efficient post-graduate medical scbool 
in London a largo general hospital will be needed to servo ns 
a central office and mooting place, and for certain typos of 
instruction. Events have proved that to aobiovo this end 
a parliamentary subsidy will bo necessnrj-. 


FEES OF PUBLIC VACCINATORS. 

The minimum fees for domiciliary vaccination aro at 
present precisely the same as tbcj- were from 1899 to 1907. 
From 1907 to 1919, it may bo recalled, there was actually 
a reduction in tbo minimum fees, in spite of protest on the 
part of the public vaccinators and of tbo fact that this was 
directly at variance with the recommendation of tbo Depart- 
mental Committee of tbo Local Government Board — a 
state of affairs which, in view of tbo greatly increased 
expense in every departmenP of medical practice, ought 
not to exist. The Ministry of Health, in the Order of 
1919, admittedly removed a grievance of many years’ 
standing, but hardly went far enough, leaving to the 
boards of guardians themselves the opportunity of making 
such increases npon the minimum as should bo justified 
by the altered circumstances of tho times. The Association 
of Public Vaccinators has accordingly addressed a circular 
letter to every board of guardians in England and Vales, 
pointing out these facts; bnl this letter, to bo of any 
real advantage, should be followed up by direct appli- 
cation for increased fees, addressed to tho individual 
boards of guardians by every public vaccinator in tho 
country. 


The Hunterian Oration before tho Royal College of 
Surgeons of England will bo delivered by Sir Charters 
J. Symonds, E.B,E., C.B., in tho theatre of the College, 
Lincoln's Inn Fields, on Monday, February Wth, °at 
4 o'clock. 


The following lectures will be delivered at the Royal 
College of Physicians of London, Pall Mall East, on 
Tuesdays and Thursdays, at 5 o'clock : Milroy Lectures — 
Dr. Marlin Flack: Respiratory Efficiency in Relation to 
Health and Disease, February 17th, 22nd, and 24th. 
Goulstonian Lectures — Dr. George Graham : Glycaemia 
and Glycosuria, March 1st, 3rd, and 8th. Lumleian 
Lectures — Dr. A. Whitfield : Some Points in the Etiology 
of Skin Diseases, March lOtb, 15th, and 17th. ” 


PRESENTATION TO DR. J. A. MACDONALD. 

The following further subscriptions have been received 
from January 1st to January 24tb, 1921, in response to 
the appeal published in the Jouhxal of July 24th (p. 129), 
towarda a presentation to Dr. J. A. Macdonald on the 
occasion of his retirement from the office of Chairman 
of Council of tbo British Medical Association which he 
had held for ten years. Subscriptions of any amount not 
exceeding five guineas should be made payable to “The 
Macdonald Presentation,” and sent to tho Medical Secre- 
Association, 429, Strand, London, 

Twelfth List of Subscribers. 


f Brotjgbt forward from last 

list of subscribers .. 15 6 ' 

Per Dr. Crago, Sydney, 
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Ainiit,Dr.H.W.,SjdQey 110 
Todd, Dr. R. H.; Sidney 110 
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j Barclay, Dr. A. E . O.B.E., 

Kcrsf.l.Mancliestcr ...110 
J Beach, Dr. rietchcr, Den- 

, mark Hill 110 

Blair. Dr. N C , Nigeria ..330 
i Bnti«h Guiana Branch 

, (per Dr. J. E. Chow) .,330 

' Dainty. Dr. J. E . New- 

j castle on Tmo 110 


Moiison.Prof. Rutherford, 
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Nash, Mr. W. G , Bedford 110 
Price. Dr. J., Dudley ...110 
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Brown, Dr. H. C .Tipton 110 
Hallwright. Dr. F. W., 
Kingswinfoid . ..110 

Roberts, Dr, L. D., Wall 

Heath 110 

Smtou, Dr. J. R , Stone- 

bridge 110 

Soottar, Dr. G. C., Great 
Bridge 110 
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, VILLESDEN 3IUNICIPAL CLINICS AND 
HOSPITAL. 

Sin, — Tho situation which has arisen in Villesdeu calls 
for energetic action on tho part of every Division and 
Branch in the country. The medical activities of the 
Health Committee of tho Urban District Council threaten 
to take away nearly all the work of the general prac- 
titioner, and possibly also of tho consnltant, both arnqng 
mothers and among children np to the ago of 14 years now, 
and ultimately to tho end of scliool life. 

May I ask every honorary secretary to consider carefully 
tho following : 

1. Each Division of the British Medical Association 
should carefully examine tho annual reports of the 
medical officers of health in its area at an early date 
and repmt at onco to its Branch Council or to Dr. Cox 
any evidence of nndno encroachment upon the work of the 
general practitioner or the consnltant. 

2. As many practitioners are unfamiliar with the work 
of the various medical officers of the various authorities, 
and the relations between these and practitioners are not 
always so good ns they might be, Divisions should ai-rangc 
meetings to be addressed by these officers, at which their 
work conld be explained and discussed. Begin witli the 
M.O.H., follow with resident medical officers of the isola- 
tion hospital, infirmary, and hospitals in the area, medical 
officers of welfare, school, and tnbercnlosis clinics, referees 
to the Pensions Committee, and the National Health 
Insurance referees. 

3. Divisions should consider the formation of a Local 
Medical Advisory Council (Dawson Report), and in the 
meantime should appoint a special committee to watch 
and report on the medical activities of tho various 
anthoritic.s. 

4. Each Division should invite at least a portion of its 
non-memhei-s to every medico-political meeting, and should 
consider the advisability of appointing an honorary 
organizing secretary, whose duty would be to call on 
non-members, find out their grievances, and induce them 
to join the .Association. The larger the percentage of 
members and the more non-merabors aro invited to 
meetings the better can the Division claim to represent 
the profession in dealing with local authorities and with 
the Ministry of Health. 

5. Larger Divisions should consider whether they conld 
not do better work if divided up into areas, or into new 
Divisions corresponding to the areas of the local 
authorities. 

AVe asked for a AHuist^ of Health, and we have got it. 
What it is going to he will depend largely on what we try 
to make it. Now is the time to insist that the family 
doctor shall receive every encouragement, and to back up 
Sir George Newman in his opposition to a State medical 
service, in which 1 presume he includes a whole-time 
mnnicipal service. 

Donbtless most of ns, if we were M.O.H.'s, thinlang 
chiefly of administrative difficulties, would do as tbo 
M.O.H. of Willesden proposes: but may I nrge him to 
allow his breadth of vision and his prophetic instincts to 
come into play eqnally with his administrative abilities 
-At present his Health Committee seems to be following 
a coorse which must prove disastrous to the profession 
and ultimately to the public. — I am, eta, 

WiLLTAM Paterson, M.B., Cb.B.Edin., 
Honorary Secretary. Willesden Dmsion. 

London, N.W., Jan. 21st. 


THE BRADFORD 3IUNICIP-AL GENERAL 
HO.SPIT.AL. 

Sin, — In the .Jocexal of .January 15tb Jlr. Basil Hall of 
Bi-adford informed the medical profession that the Bradford 
Mnnicipal General Hospital “remains tbo same old ob=o- 
leto group of building? wLicb tbe Local GoFernment Board 
condemned as unfit for hospital purposes twenty years 

ago.** . *7 

Having been intimately connected with tho hospital in 
qnestion'for nearly that length of time, I can only suppose 
Mr, Hall to be cither wofully ignorant or wilfully deluded. 
In the first place, the Local Government Boaid has 


I 
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toon years ago and ivas swept away last year/ On the 
other hand, three modem hospital buiJdinas ivere com- 

■■ “thM'SrSfd™ ¥°’ fii-st-cfass -operating 

nnl/n ^ accommodation 'respectively for 156 adults^ 
80 childicD, and 45 maternity cases. These new hosnitai 
bmldmgs comp^e favourably with any in the country, ^and 
memory Mr. Hall to revisit them and refresh his 

In addition, and within the last four years, three other 
pavilions ham been erected and put into use, each accom- 
modamig 100 patents. Thus, at any rate, we have 581 
beds to wliicu the expression " same old obsolete ” hardlv 
seems to apply. Nor is it any more applicable to thi 
medical and surgical equipment of these or of the other 
aud older waids of the hospital. 

Mr. Hall says ho would welcome "real co-operation” 
between the Bradford Royal Infirmary and Municipal 
tlospital. One of the prime essentials of real co-operation 
bemg mutual knowledge, I trust the above facta will be 
of use. I am afraid, though, that Mr. Hall's idea of co- 
operation in -this case implies the conversion of St. Luke’s, 
p! itli its splendid Avatds and equipment, into a dumpi on 
to ^liicli the Infirmary could shoot its patients after giving 
them the move exciting portions o£ their surgical treat- 
.ment. This would make less risky than it is at present 
.the well Icnown procedure by which has been attained the 
now boast: ” T/ic7-c is at jircscnt no wailing list al the 
Infirmary y — I am, etc., 

B. Holuoyd Slater, 

r, Jileaical Superintondont. llradtord Municipal 

Eradford, Jan. I8II1. General Hospital, 


BROGNOSIS IN ENCEPHALITIS LETHAEGICA. 

Sir,— In view of the notice which the disease is now 
receiving, I am authorized by Sir George Newman to send 
a brief note on its prognosis so far as it appears from the 
collection of case reports made by me at the Ministry of 
Health. 

A study of these reports, together with an examination 
.of several old cases, shows that in many instances the 
later stages of the disease may be very prolouged and the 
source of much anxiety both to the patient and to his 
-medical attendant. Facial aud ocular jialsies, marked 
paresis, and sometimes paralysis, of a limb or limbs, and 
tremors in the parts so affected, are constantlj' mentioned 
as existing after the patient has resumed or partially 
• resumed his normal occupation. In addition, the higher 
faculties are apt to remain for some time distinctly im- 
paired, so that loss of memory, defects of speech, mental 
lethargy, and a general loss of intellectual tone result. 
.The cllaracter, too, not uncommonly becomes changed, 
and often for tho worse, especially in children. It may be 
■noted in piassing that MM. Harrier and LevadiG in a 
recent paper [Bull, et Mem, Soc. Med. des Hoji. de Paris, 
December 9th, 1920) support tho conclusion reached by 
■ Mai'ary — namely, that the sequelae of epidemic encephal- 
itis are often no more than the symptoms of a form o! the 
■disease with a prolonged evolution. 

It will be recalled that soon after the disease appeared 
.in this country, and prior to January 1st, 1919, when 
. encephalitis lethai’gica became a notifiable disease under 
the Public Health (Acute Encephalitis Lethargica and 
-Acute Polio -encephalitis) Regulations, 1918, a special 
inquiry was initiated by tho Ministry with the object of 
oaining information concerning the epidemiology and 
clinical characters of the disease. The material for in- 
vcsfcif^ation and the knowledge then available were both 
limited, but a full and carefully compiled report on- the 
subject was issued by the Local Government Board 
in 1918.1 . - 

At the time this report was issued the conclusions 
-reached concerning the full course of the disease in in- 
dividual cases and the ultimate fate of its victims were 
uecessarily guarded and provisional in character. _ The 
mortality rate, for instance, in Dr. Ma^alty s senes of 
168 cases worked out at approximately 22 per cent. Of 
the 541 cases of encephalitis lethargica notified dnrin" 
1919 from England and IN^ales no less than 286 proved 
fatal, a mortality of 54.6 per cent. A later review of tins 

1 Report of an Innuiryinto an Obscure Disease (EncepbalitisLetbar- 
fica. Now Series. Ko. 121 ). 


TW f Wgher tlmn is generally ZSS’ 

■^T greatest in those over the age 0 / 3 O. 

X may add, in view of a comment in vour lendinfr 
of January 15th, that the Ministry of Health, in coniunr 
tion with the Medical Research Council, are actively con 
'“jestigaGon of this disease in itsepidemio. 

j,ica!, clinical, and pathological aspects. This co-ordina- 
tion has already resulted in the successful transmission of 
Derb/o^ encephalitis lethargica to monkeys in tlio 
Derby case, -n-hich was reported in tho anmml report of 
tne 9I*icf Medical Officer of the Ministry for 1919-20 Tlio 
detailed information regarding notified cases which we arc 
receiving from the medical staff of institutions, medical 
practitioners, and medical officers of health isprovimrof 
great vame, not only as material for ultimate tabulatTon, 
but as a guide to the selection of cases for special 
investigation. ^ 

Possibly some of yonr readers can supply information on 
the after-history of cases notified during 1919, supple- 
mentary to that which they have alreadj’ sent in reply 
to schedules of ingniry. Any such information would bo 
specially welcome.— I am, etc., 

Allan C. Parsons, 

Tn,.,± , Medical Officer. Ministry of IleaUn. 

Whiteball, B.W.. Jan. 2nh. 


X-R.4Y RADIATION AND CANCER. 

Sir, — Mr. Sampson Hnndle 3 ’'s important Icctuio and the 
letters in the last issue of the British Medical Joun.VAL 
raise a question that is likely to claim a more or less 
rapidly increasing attention on the part of the profession. 
Dr. Lord’s criticisms on the ab.senco of any uniform or 
satisfactory method of .t ray dos-ige as applied to those 
cases are well founded, and probably noue deplore this 
more than radiologists tliomsclves. Until quite iccently 
at least, the difficulties surrounding the problem have been 
very great. Such methods as have been devised have not 
proved satisfactoiy in practice, cbiefly for the lack of 
standardization in the various parts of our ar-ray equipment, 
ail, or nearly all, of them difficult to standardize. 

As to the potential value of radiation in maliguaiit 
disease, this- is' no longer am.atterfor argument. Up to 
the present, even if the proportion of Bucccsstul cases has 
been small, it is at least enough to prove wo aio on tho 
rioht road. For several years past I have felt sure that 
radiation would be more likely to provide tho much 
desired “cure for cancer” than anything else within our 
present knowledge. Given a suitable type aud intensity of 
radiation there is no reason in theory why any locali-/,cd 
maliimaut growth sbonld not bo made to disappear, 
whether it be superficial or deeply seated. Where wo 
have failed in the past it is chiefly from nusnilablc and 
insufficient dosage. Working with the most highly pene- 
trating rays available, the Joss of total radiation between 
the surface of the skin and a depth of 10 cm. below has 
been something in the neighbourhood of 90 per cent., more 
rather than less. At tho present tinie with one single 
exception, every .r-ray set in the United Kingdom produces 
a type of radiation that is not sufficiently near the liard 
eamma rays of radium in character, and not sufficiently 
Lmo^eneons to be of any real practical value in the 
treatment of malignant lesions of the more deeply seated 

^^Uniformly successful irradiation under those circum- 
stances is possible only with ir-ray tabes having a insist- 
ance equivalent to at least 16' of air, m conjunction with a 
filter threk enough to make the resultant radiation homo- 
geneous. Few radiologists hero use filters cxcrcdmg 6 mni. 
of aluminium, whereas to get homogeneous rays nith a 
“gas" tube at least 12 mm. arc necessary, and more witu 
the Coolidge tube, since it gives a less liomogcncoiis radia- 
tion than the best type of gas tube with 
electaodes. The American Coolidge tube is nnsuifablc for 
this class of work owing to the inadequate distance betn cen 

^^Qnlta^reccntly it was my good fortune to .spend a wccl. 
in the university town of Erlangen. Bavaria, allcndui„ 
cpvpral horn's daily ta the Frauenklinilr, under the charge 

practised is probably the most efiicicnt m c.vistcnce, an I 
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fluotothe efforts of Professor. 'Wintz and liis assistants. 
Not the least intorcsting fact is that this highly snccc=s'ul 
system has been ovolred not by a radiologist, bnt by a 
gynaecologist, ^rho was profoundly dissatisfied with Iho 
results of surgery in that class of malignant cases that 
como under the notice of the gynaecologist, including 
mammary carcinoma. One outstanding feature of the 
system is the method of dosage. 

Special apparatus and tubes have been designed to giro a 
type ol radiation having qualities of penetration and intensity 
combined such as has been hitherto unattainable, with facilities 
for reproducing this staudard type of radiation at will. Dosage 
thus becomes a matter of caloufatiou and time, and the results 
are uniform and successful to a degree tliat would be surprising 
were it not quite in keeping with theoretical considerations. 
Empiricism is almost entirely absent in the matter of dosage, 
and after a tube has been standardized by instrumental means 
its radiation value is checked by biological methods before 
being pot into practical use. Moreover, every tube is recali- 
brated at regular intervals. It is unnecessary to go into further 
technical matters, but I mav be allowed to refer to some more 
details regarding desage. IVorking under the standard con- 
ditions it is found that with the proper filter, focal-skin distance, 
etc., the maximum dose the skin will stand without serious 
injury will be given in about thirty-five minutes. Tliis will be 
followed by reddening of the skin in about a week and tanning 
in about three weeks after, but no nlceration or other destruc- 
tion of tissue. This is what is called the unit skin dose. 
Taking tliis unit skin dose as 109, it has been found that a 
cancer cell req Hires 310 per cent, of this to ensure its destruc- 
tion ; less may do so, bnt the dose must not be under 90 per 
cent. A dose of 70 per cenr. to 90 per cent, will paralyse a 
cancer cell, so to speak, but it is not certainly destroyed, and 
may recover. If, however, a dose of only 40 per cent, of the 
unit skin dose is given to a cancerous growth, the latter is 
stimulated, causing it to increase rapidly, with serious, possibly 
fatal, results. Herein lies the explanation of some of our 
failures in the past. In our relatively feeble efforts to cure onr 
patients we have attained this “virile” dose, hastening the 
very end we were doing our best to avert. 

In view o£ these facts — and I have satisfied myself at 
least that they are substantially correct — a little con- 
sideration will show that our methods will have to undergo 
considerable modification if we are to ensure the degree of 
success we aim at. Supposing we are dealing with a case 
of uterine cancer, it is found that when we apply the unit 
skin dose to the skin over the symphysis only 18 per cent. — 
approximately — reaches the cervix, dispersion and absorp- 
tion accounting for a loss of 82 per cent. Cousequcntly 
we must use at least six ports of entry, all accurately 
directed towards the growth, if we are to ensure success, 
and these six doses must be given on the same day. 
The parametria will have to bo similarly treated at 
intervals of eight and sixteen weeks respectively, such 
intervals being necessary to allow the blood and tissues to 
recover. In dealing with mammary and other relatively 
superficial cancerous growths we are limited practically to 
one port of entry and our technique has to be modified. 
The only method of getting even irradiation throughout 
a superficial growth is to set the tube some distance 
away — anything from 70 cm. to 100 cm., according to 
circumstances. Naturally this involves a serious loss by 
dispersion that can be made up only by a prolonged 
exposure which may be from five to ten hours or even 
more. This no doubt sounds formidable and to many may 
seem difficult, but it is not only practicable but snccessfol. 
To go farther into details would serve no useful purpose 
just now, and I shall conclude by giving some figures 
relating to results attained in the Fraueuklinik at Erlangen, 
that give cause for serious reflection. I have been satisfied 
as to their substantial correctness, and I would ask those 
who may he disposed to question them to bear in mind 
that I have been there to investigate for myself, and that 
the type of radiation and the technique employed are 
entirely different from anything that has been done in this 
- country up to the present. It will bo assumed, of course, 
that cases in which dissemination had begun were not 
treated if there was any evidence of this fact. 

In the year 1918 twenty-four cases of uterine cancer, with 
more or less involvement of the parametria, were treated with 
the X rays alone. At the present moment twenty of these are 
quite well and leading normal lives, being at least clinically 
enred. In some, fragments of suspicious-looking tissue were 
removed for microscopic examination, with negative results. In 
one case the treatment bad no appreciable effect, for reasons 
Ihat arc not clear. In the other three dissemination had 
Begun, though there was no evidence of this at the time. The 
frimary lesions disappeared, but the patients died from distant 


extensions. Turning to mammary cancer we find that exactly 
75 per cent, of such cases treated in 1917 by the x rays alone are 
now clinically cured. 

■With the constant improvement in equipment and 
technique bettor rcsnlts are expected for subsequent years, 
hnt that even these results can bo attained by means 
of the X rays alone is sufficiently remarkable to give rise 
to a conjecture that onr present methods of dealing with 
malignant disease are likely to undergo considerablo modi- 
fication in the near future. — I am, etc., 

London, W., Jan. 23nd, EeoINALD IIOETON, 


infection of the supraclavicular region 

IN CANCER OF THE BREAST. 


Sib, — I have boon very interested in the letter of Hr. 
Parry published in the JoUKK.tL of January 15th (p. 99), 
relating his experience of the frequency with which, when 
operating for cancer of the breast, he found the glands 
above the clavicle revealed, on microscopic examination, 
evidence of cancerous infection. I have, in operating for 
cancer of the breast, for more than twelve years as a 
rontino practice removed the fatty tissue, and contained 
glands, from the snpraclavicnlar region, following the 
practice of some of the American surgeons, as although I 
recognized that it was not common to find cancerous glands 
there, yet occasionally they were discovered on opening 
up the snpraclavicnlar space, though there was no 
evidence of their prcscnco before operation. The supra- 
clavicular extension of the operation was carried out in 
all cases except those in which it seemed desirable 
to shorten the time of the operation for some definite 
reason, or the primary growth was exceptionally small, 
and the axillary glands were not found to be involved at 
the operation. In the cases in which it was carried out 
it did not materially add to the risk of tho operation. 
If we find in the snpraclavicnlar region cancerous glands, 
of some size, which have to bo removed from under the 
stemo-mastoid, and are in intimate relation with, or even 
adherent to, tho internal jugular vein, and other important 
structures at tho root of tho nook, then removal does, 
of course, involve a very definite increase of risk, hnt 
I am now writing of an extension of the breast opera- 
tion, which consists in clearing ont the fat of the snpra- 
clavicnlar region, and all contained small glands, of the 
same nature as the routine removal of the axillary fat 
and glands. 

Since reading Mr. Parry's letter I have looked through 
my records of operation for cancer of the breast from 
July, 1903, to October, 1911 (three years and three months), 
and in that period I find I operated on 33 cases. From 
these we mnst deduct 8, as in 4 cases the snpraclavicnlar 
extension of the operation was not performed and in 
4 cases glands could be felt above the clavicle before 
operation. Out of the remaining 30 cases, in only 3 did 
I find cancerons growth above the clavicle : in most of 
the cases in which there was no snpraclavicnlar cancerous 
growth there was cancerons growth in the axillary glands, 
and in a few qnite extensive growth, certainly in one 
case reaching up above the upper border of the pectoralis 
minor. But though it is evident that cancerons growth, 
at least as judged by naked-eye inspection, is not 
common above the clavicle, yet it is evident that in 
one case in ten, if 1 had not as a routine practice 


cleared ont the supraclavicular tissue, I should have 
left nodules of growth there, and as this extension of 
the operation to the snpraclavicnlar region involves no 
material risk, it does seem to me that it should be carried 
out as a routine practice, except in cases in which for 
some special reason it is contraindicated. Of course it 
may be that the small glands I freqnently removed with 
the snpraclavicnlar fatty tissue would, if they had been ex- 
amined microscopically, have shown evidence of cancerons 
infection, as the glands Mr. Parry removed did, bnt I do 
not think they would. My experience is that one moro 
often finds that a gland one is snspicions may contam 
secondary growth, is not found on tnicroscopic examination 
to do so. I cannot say that in the three cases in which 
I did find nodnles of growth or infected glands above tha 
clavicle, those nodnles were microscopically examined, but 
they were absolutely tvpical to the naked eye.— I am, etc., 
Bristol. Jan. 33ra. C.UAT.LES A. MOBTO.X. 
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. since the publication 
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tl3is°work is 

P^'f^ctiso this Avoik, I accede to a 
subject, for I have long 
ieitthat jt-uas baghly unsatisfactory. After some veara 
I eventually abandoned the out-patient treatment of these 
thr.v;T,F:‘'"iVi operated on such &s could ho admitted to 

continued to bo 

atalt uarb an the out-patient department. 

It scorns to mo ib it those laospital patients should have 
the same facalitaos that ive demand for private patients, 
iirst, because it as safer, and any complication, such as 
reactionary haemorrhage, can ho dealt with readily by the 
surgeon or has assistants, and, secondly, because it is more 
humane. The recovery room after such a mornan"’s work 
as usually obtains in most hospitals performing this type 
of work is a sigl t which i:o ono with reasonable com- 
passion can boar to witness. Add to this the preliminary 
starvation, the horrors of the operating theatre, and the 
aforesaid room, together with perhaps a tram or train 
3ounicy aftcrwaids, should make any one pause before 
counteuanoing such operations. I speak from personal 
experience of this method, and it would need a much more 
facile pen than my own to describe the feelings of a train 
journey after such an operation. Of course, it may be 
the lesser of two evils to operate under such conditions 
rather than not operate at all, hut I have remarked on 
many occasions that wore our pitionts perhaps something 
loss than human wc should have probably more humane 
means of dealing witia them, I have also often wondered 
what an inspector of tho N.S.P.C.C. would think could he 
bo present during a morning’s work 1 
Our present hospital system, or perhaps rather the want 
of it, is at tho root of tho matter, for tho poor voluntary 
hospitals are no doubt doing their best to cope with tho 
largo amount of work thrown on to them by the various 
Government inspecting agencies. It is to be hoped that 
this matter, which has been ventilated before, may now bo 
settled, so that tho better and more humane method may 
become the established one. — I am, etc., 

Ncwcastle-on-Tyuc, Jan. 24111. 1^- P^BUS, 


Sir, — A s Dick Phenyl remarks in Sweet Lavender, 
'Rlamc, blame, bat never a word of praise." Surely one 
may bo allowed to put in a mild and deprecatory protest 
on behalf of the methods of those of ns, not eminent 
otologists, who week by week have the duty of dealing, as 
out-patients, with large numbers of childreu seriously 
handicapped by adenoids and enlarged tonsils. ^ 

At a time when railway bookstalls are pushing the sale 
of a book by a physician who undertakes to prove that 
operations on tho throat are harmful and unnecessary, is 
it wise for medical men to join in a loud chorus of con- 
demnation of present procedure, and even to suggest the 
issue of an appeal to the lay press in popular language? 
Is it not a fact that the alleged dangers of outdoor clinic 
treatment have been shown by experience not to be so very 
great after all ? Are nob fatalities known m Ibe bouses of 
tbo rich even when the patients are surrounded by tUe 
greatest precautions against disaster, and do no com- 
plications ever occur in well aPPO^ted nursing homes? 
At tho London County Council school treatment centies 
printed directions as to treatment before f 
Ln are given, and the nurses present at the operation 
follow up the case at home and P^>' 
the Hammersmith School Treatment Centre 1,608 children 
have been operated on with no mortality, direct or indirect, 
there harbC one case of 

which would have taken place m any Pave 

few cee rSS 
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been of much service. , „ i -tt 

When one considers tho large number of children--stup a, 
deaf, unhealthy, with restless, nnrcfreshmg nights— who 
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January 24111 . 


i impwsible?-! am, etc., 

Walter E. Fry, M.E.C.S., L.B.C.P 
Surgeon, LC.C. Hammcrsmitli School ' 
Treatment Centre. 
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tuberculous milk, 

-Jtecent correspondence 


mveiUea considerable- rSS Sf 

infectivity of biwme tuberculosis to man. At tbe° iLt 
S Council of the Society of Medical Officers 

fiom ibe Tuberculosis Group and individual members of 
unlnTmSVr resolutions were adopted 

S3 ISSSSS 

rn rru^l^iu^ through the ingestion of infected milk. 

(6) That this society regards the evidence of immnniz.ntion bv 
the ingestion of living tubercle bacilli in milk as entirel'v 
unproved. 

J was directed to forward yon a copy of these resolutions 
for the information of your readere.— I am, etc., 

G. S. Elliston, 

Executive Secretary’. Society of STedical 

IT- If I r.1 . ™ Officers of Health. 

1. tppoT ilontaead Street, W.O., 

Jan. 22 iid. 


THE PREVENTION OF VENEREAL DISEASE. 
Sir, — The present controversy regarding venereal disease 
prophjdaxis would bo welcomed by the medical profession 
if the protagonists would call a truce to reorimiDation 
and turn their minds to the more profitable channels of 
constructive policy. To this end they would do wcil to 
consider the last paragraph of Sir Archdall Reid’s letter, 
There are, in fact, two problems of venereal disonso 
prophj'laxis to bo considered; the one dealing with the 
present generation is urgent and demands cmergenoy 
measures. The Society for the Prevention of Vonorcnl 
Disease is taking such measures. Their remedy is of 
necessity partial and imperfect, but so long as they realize 
that their method of attack is adapted only for the urgent 
needs of the moment, there can be little cause for concern 
about the effect on the morality of the people. 

The second problem, affecting our children and gonora- 
tioDS yet unborn, requires more careful investigation and 
wider vision. 

Now, there exist in this country three groat institutions 
for the teaching of tho youug— the home, the Church, and 
the school. Of these, the homo is the ideal place for early 
and continuous instruction in clean and healthy living; 
hut, imfortunately, home teaching is not available at 
present on account of the ignorance of the parents them- 
selves. The Church, however, is too preoccupied^ with 
creed and observance to realize that tho teaching of 
conduct, rather than faith, is the crying need of our 
time. For the future it has great possibilities, but for 
the present we must trust to the school. 

In school the growing child can bo taught day by day 
the principles of three great sciences; History, dealing in 
broad outline with tho development of the human race; 
biology, beginning with the everyday phenomena of 
plant and animal life, and leading up to the fun famcntal 
facts of human life and reproduction ; and citizenship, tho 
science of conduct, of tho relation of individnais to one 
another, to tho State, and to mankind. Tho teaching of 
a clean, healthy way of life is of immediate and paramount 
importance. In addition, the course of citizenship should 
include instruction on tho great social problems of the 
day, among which that of venereal disease occupies a 

significant position. _ . , 

It is tho plain duty of tho educational and medical 
authorities to unite in preparing a thorough sy.stcniatic 
course on these lines. The matter is urgent,--! am, etc., 

Stoborao.Jaii.24tb, J. AI. .AUcK7.vrpsii. 

Sir —Dr. Wansey Bayly, in yonr issue of January Isi, 
accused me of indifference to the ravages of venore.ai 
disease among the innocent. Such is not tho case, and J 
think there is evidence in the correspondence m tho last 



COKEESPOXPE^’CE, 


r, rinfiJnsa ' 

t Uzmcis. ^7D 


Tas. *3, 1921] 


foTY \rceks to maintain the fiew that tlio mnocent can, in 
tlio lone' run, only bo protected by a bigb standard of 
honour "among men. Ho also said that I ignore ibo 
problem as it exists at tbo present moment, and be then at 
once Tvent back more than tiro years— to tbo war. Tbo 
men wbo acquired venereal disease in tbo war were sub- 
jected to an intensity of temptation, combined with a 
shattering of tbo nervous system, sueb as is not tbo case 

Venereal disease is the price tbat will always bave to bo 
paid for war, and tbo only way to prevent an epidemic of 
it in future is to work to prevent war. But it is _tbe 
bealtby young man entering on life to wbom tbe Society 
for tbe Prevention of Venereal Disease is issuing its leaflets. 
To a man wbo bas already acquired it, in tbe war or after, 
tbe word prevention does not apply, and no amount^ of 
leaflets or permanganate will prevent bim from spreading 
tbe disease. His case is met by tbe venereal clinic. 

Tbe mere fact of advocating preventives assumes tbe 
possibility of a lapse. Once a man makes tbat admission 
be is unsafe and probably will run tbe risk, and, as tbe 
preventives are admittedly not absolutely certain, tbe fact 
of advocating tbem becomes a sonree of augmenting not 
decreasing disease. Dr. Otto May’s parody in your_ issue 
of January 22nd bits tbe mark, and if one substitutes 
“ Father, to John, aged 18,” for “Motter, to Mary, aged 14,” 
tbe case is complete. I trust tbat ridicule may be tbe best 
weapon to clear tbe air of this nauseous moral miasm tbat 
is being set loose in certain quarters. — I am, etc., 

bonaon, S.E.. Jan. J-ttb. H. B. GL-VDSTOXE. 


MUSCLE EE-EDUCATION-. 

SiK, — The recent discussion on this subject in your 
pages ended by revealing apparently irreconcilable 
difierences of opinion amongst different schools of experts 
as to tbe fundamental principles of mnsonlar re-edneation. 
Tbo question need not be left in this unsatisfactory 
position, since we bave certain working hypotheses by 
which to test tbe claims made on behalf of any system of 
treatment of markedly disabled skeletal muscles. Thus 
the “submaximal exercise load” and tbe “limit of 
fatigue ” are recognized guiding principles in all muscular 
work. Further, all are agreed that “voluntary contraction” 
ot muscle bas far moretberapcntic value than any vicarious 
simnlation of tbe same induced by mechanical or electrical 
stimulation. There is also general agreement tbat “ volun- 
tai'y ” exercise of a weak muscle should be selective for 
tbat muscle. Tbe principles of tbe submaximal load, or 
tbo fatigue limit, and of a voluntary solectivo exercise, are 
of special importance in re-education of weak mnscles. 

Take now tbe Swedish system of re-education and tbe 
system described by Dr. W. Colin MacKenzie in bis well- 
known book, and test tbe claims made for each by their 
compliance or otherwise with the principles outlined 
above. Assume tbat one is dealing with the case of a 
deltoid muscle disabled by myelitis of related spinal 
neurosis. A Swedish expert wonld treat a muscle in such 
a condition by massage, later by passive movements, and 
ns tbe power of voluntary contraction retnms by active 
eccentric and concentric movements, tbat is, by “ isolation ” 
contraction-relaxation of tbe weak muscle. .All movements 
arc guided by tbe expert. This system of treatment is 
thus based on tbe assumption tbat tbe patient cannot 
control and voluntarily exercise and accurately load his 
own muscle without tbe manual aid of tbe "teacher.” 
Now there is nothing in what is known of tbe mechanics, 
physiology or psychology of tbe action and re-edncation of 
muscles which justifies such (i priori assumptions. Apart 
from theoretical considerations we bave tbe demonstrated 
fact that a patient can, by bis own unaided voluntary 
effort, control and exercise and accurately load a disabled 
muscle from the beginning of tbe recovery of function. 
Colin MacKenzie describes fully one method whereby this 
maj' bo done, and others employing tbe same or siroilar 
methods bave confirmed tbe results obtained by bim. 

Tbo advantages of tbe natural method of “ free ” nneon- 
trolled over a manually-controlled method of training are 
very great. First, tbo patient's interest in and attention 
for tbe skilled work of retraining bis own muscle is easily 
aroused and maintained; tbe process is one of “re-ednca- 
tion” in tbe true sense of tbo term. Farther, tbe patient 
puts on tbo exercise load, guiding bis output of effort by 


his own feeling of power, or want of power, in carrying out 
the movements prescribed by bis teacher, and tbe ontpnt 
of effort is checked by tbe fatigue induced by tbe exercise. 
Overloading and overwork are by these means avoided. 
Most important of all is tbe demonstration which we owe 
to Colin MacKenzie, tbat voluntary selective exercise of tbo 
muscle can be successfully carried out from tbe commence- 
ment of recovery of function of tbe “ injured ” anterior 
neurones — tbat is, in tbe hypothetical case we are consider- 
ing. Tbo rhythm of rest and exercise must, ot course, bo 
skilfully adapted to tbe functional condition of tbe muscle 
and postural rest must be maintained continuously between 
tbo intervals of selective e.xercise. Under tbe Swedish 
system exercise is not “ voluntary ” in any psychological 
sense of tbo term. The Swedish expert puts on the 
muscle load according to bis (tbe expert’s) estimate of tbe 
power, or want of power, of tbe mnscle, and tbe fatigue 
limit of exercise may readily be passed. 

By selective exercise is meant tbat the mnscle under- 
going training is made to do work as primo mover or as 
fixative mnscle. This selective training with postural rest 
is continued until tbe mnscle is capab'o of doing full 
postural and phasic work ittiree movement or fixation of tbe 
part. Space does not permit me to diaenss tbe relation of 
reflex “ nnconscions ” and antomatic and voluntary asso- 
ciative re-edneation to tbe selective process I bave been 
considering, or impediments to tbe re-educative processes. 

No skill in re-edncation will recreate a completely 
atrophied spinal nenrone. But there is every i-eason 
to believe that excessive postural and phasic exercise 
of tbe mnscle may result in atrophy of recovering 
neurones and in elongation and atrophy of the mnscle, 
with resulting dropped shoulder, wrist or foot, or 
other deformities and disabilities tbat are all too common 
late effects of the spinal anterior poliomyelitis. These 
results of unskilled re-edncation of function are mainly 
due to the failure to realize tbe cardinal imporfanca 
of tbe principle of tbe snbmaximal exercise load and 
tbe great value of selective freo voluntary exercise in 
the retraining of disabled muscles. I have employed, or 
seen employed, the Swedish method and tbe electrical- 
contraction method in large numbers of cases of muscular 
disabilities, and I owe to Dr. C. MacKay an introduction 
to the method of Colin MacKenzie. I have employed this 
latter method, modified as experience indicated, in cases of 
infantile paralysis and in a large number of cases of loco- 
motor disability resulting from war wonnds, and I have 
come to recognize tbe great value of tbe clinical research 
work of Colin MacKenzie. Is it too mneb to hope tbat we will 
soon bear tbe last ot tbe Battle of tbe Schools — wbclber 
Swedish, German or another— and tbat all re-edncation 
experts will concentrate on scientific research into tbe 
many still obscure problems of re-education ot function of 
neoro-muscular and muscular disabilities ? — I am, etc., 

G. Foeees, 

Eate II.O, for Be-etlnca*ion of llnscles. Alder Her 
ililitarr Hospital, Liverpooi. 

Aberdees, Jan.lSlk. 


PATENT DUCTUS AETEBIOSUS. 

SiK, — I read with interest in yonr issue of December 
25tb, 1920, Dr, Carey Coombs’s account of four cases which 
lived to adult life ; and, in your number of January 15tb, 
Mr. AVilson EteU recalls three infantUe cases. 

Tbe latter observer noted tbat no bruit conld be beard 
in any of bis cases, and in tbs only case I bave seen I made 
a similar observation. 

This was an infant in tbe first day of life. He cried 
lustily at birth, but within an hour became dyspnoeic and 
cyanosed, when I was called in by the midwife in attend- 
ance. The heart was beating forcibly, but no mni-raur 
was audible. All attempts at artificial respiration were 
fruitless, and at autopsy a wide patent dnetas arteriosus 
was found connecting tbe left pidmonary artery with tbe 
commencement of the descending aorta. 

A very interesting point in the case is tbat this was 
tbo third child the mother bad lost in this way — namely, 
progressive dyspnoea and cyanosis, leading to a fatal ter- 
mination ; tbe first cluld lived two weeks, and tbe second 
three days. I was not in attendance on either occasion, 
and, unfortunately, no necropsies were performed, so 
that the diagnosis cannot be regarded as certain, but from 
her description I bave no reason to doubt tbat a similar 
condition was present. 


Jan. 
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THE NAVAL MEDICAL SERVICE. 
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w n'l I i uicdical oflicers, with some exceptions, have 
Dot adapted tlicmsclves to their surroundings. They have 

requirements of ^naval 
service, lliey have in turn compared their position with 

practitioner without 
leah/iug that the requirements of the navy are as special 
and as different from either as the work of the army 
.surgeon is from the civil. - ^ 

_ Granted that clinical material is lacking in the navy 
interesting clinical material is not the stuff a navy is 
made of nor a nation, for that matter j but surely the 
navj' offers other fields of greater usefulness and of equal 
interest to^ a medical officer. Men in the navy are passed 
in as plij’sically fit. It is our job, therefore, to keep them 
fit. A stnd3' of the diseases prevalent in the navy shows 
that they arc, to a great extent, preventable, and yet what 
have we done in that direction ? The subject is a life’s 
studj*. Lind, Trotter and Blane, our illustrious prede- 
cessors of the last century, pointed out the way. Had we j 
followed their example, the A^aval Medical Service would ' 
not bo in its pi-esent Jiurable position; wo should not have 
to look to other countries for information on the ventila- 
tion of ships ; wo should not have to grumble about recog- 
nition, about status, about paj', about honours, etc. IVe 
should have won evcr3’'tbing on our merits. Every work- 
man is worthy of his wage. 

It is high time, thei-efore, that we imt an end to 
grumbling and put our heads together to set about making 
the Naval Medical Service a worthy unit of the great 
service to which we belong. The rest will follow. — 

I am, etc., 

January 2«b. SUKGEON CoiniANDEK, E.N. 
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UATIVEESITX OF OXFORD. 

Lectures in Clinical iledicinc and Surgery. 

The Regius Professor of Medicine, Sir Archibald E. Garrod, 
K.C.M.G., is conducting a course of clinical lectures on Tues- 
days, at 2.50 p.m., at the Eadcliffo Infinnary. Courses of 
clinical lectures are also being given by the Litchfield Lecturer 
in Medicine, Dr. W. Collier, and by the Litchfield Lecturer in 
■’•fiery, Mr. A. P. Dodds-Parkei-, F.E.C.S. 


A :iiEETiXG of t^e Unh-!r^^ EDINBURGH. 

Eorrain Smith Dean of ^thp^ January 17fb. 
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L. Medicine has been awarded to 

Dr. A. H. Holmes and Mr. Geoffret- Jeffereon, MS F R P 
have been appointed lecturers in applied anatom;-. ’’ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Huxtekiax LEcrunEs. 

I The following arrangements are announced for the forthcominrr 
1 Hunterian Lectures to be delivered iu the tlieatre of the collo-m 
Liucoin’s Inn Fields, at 5 p.m. : Mr. 3V. Sampson Hnndlev ivill 
gn-e one lecture on the pathology and surgorv of lunus on 
Monday next, January 31st; Mr. 11'. G. Hownrtirwill gn-^one 
lecture on muco^le and pyocele of the nasal acessory bmuscs 
on Wednesday, February 2ud; Mr. C. W. Gordon Brvan will 
give one lecture ou injuries of the diaphragm, with sneem 
reference to wounds jointly involviug thoracic and abdo nii a 
viscera, on Friday, Februarydth. 


LONDON INTERCOLLEGIATE SCHOLARSHIPS 
The London Intercolleginte Scholarships Board announce tliat 
twenty-three scholaiships and e.xliibitions of an a""rc-'atc 
value of about £2,450, open to men and women, aud tenable in 
tbe Faculties of Arts, Science. Medical Sciences, and Em'inecr- 
College. King’s College. East London C^ollcgc, 
and Bedford College, will bo olTered for competition on Jlav 3rd 
ne.xt. 

Sex-enteon medical entrance scliolarsbips and e.xliibitions, of 
an aggregate value of about £1,580, tenable in the Facnltvof 
Medical Sciences of University College and King’s College, and 
in the Medical Schools of Westminster Hospital, King’s College 
Hospital, University College Hospital, the London (Roval I’reo 
Hospital) School of Aledicine for IVomen, and the' London 
Hosjutal, will be offered for competition on Juno 28lh. 

Full particulars and entry forms may bo obtained from tbc 
Secretary of the Board, S. C. Banner, Af.A., The Alcdicnl 
School, King’s College Hospital. Denmark Hill, London. S.EAi. 
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DAVID VELLOWLEES, JJ.D.Edin., LL.D.Glasg., 

Iiato rhysicUn-Sutwrintcndcnl. Royal GToseow Asylnm. 

The death took place, at Edinburgh, in his oighty-fiftU 
year, of Dr. David 'YellowlecP, formerly physician-snpor- 
intendent of the Eoyal Glasgow Asylum, Gartnavel. Dr. 
Yellowlees was a native of Stirling, where ho received 
his early education, and he proceeded to Edinburgh Uni- 
versity, graduating M.D, in 1857. After an appointment 
ns house-surgeon at Edinburgh Royal Infirmary and a 
period of study in Paris ho became assistant to Sir William 
Gairdner, physician to the Edinburgh Royal Infirmary. 
Later he was appointed assistant physician at the Royal 
Edinburgh Asylum, Morningside, remaining there until 
1863. In that year he became superintendent of the 
Glamorgan County -Asylum, where ho remained twelve 
years, building up a reputation as an administrator and 
physician of distinction. 

In 1875 Dr. Yellowlees was appointed physician-super- 
intendent of the Royal Glasgow Asylum, Gartnavel, a post 
which ho hold till his retirement in 1902. Under his 
administration this institution grew and flourished, and 
Dr. Yellowlees became well known throughout Scotland as 
a consultant in mental diseases. He was lecturer on in- 
sanity at Glasgow University; president of the Psycho- 
logical Section of the British Medical Association at the 
Glasgow Meeting in 1885 ; and president of the Facnlty of 
Physicians and Surgeons of Glasgow during 1892-94. In 
1888 he received the degree of LL.D. fi-om the University 
of Glasgow. In addition to the many marks of recognition 
ho received in this country, he was elected an honorary 
member of the American Medico-Psychological Associa- 
tion, of the Moscow Society of Xeurological and Mental 
Diseases, and of other foreign societies. Dr. Yellowlees 
took a leading part in the philanthropic life of Glasgow ; 
since 1910 ho had been chairman of the Broomhill Homo 
for Incurables ; ho was one of the founders of the Glasgow 
Association for the Care of Defective and Feeble-minded 
Children ; he was active in the inauguration of the Lanfine 
Homo for Advanced Cases of Consumption ; and ho took 
a warm interest in many other branches of public work. 
Ho was highly esteemed for his strong common sense and 
his high sense of duty by all who knew him in connexion 
with public affairs, while his deep religious convictions 
moulded and coloured his whole life. 

After his retirement Dr. Yellowlees continued to live in 
Glasgow until the autumn of 1919, when he removed to 
Edinburgh. He is survived by bis wife, his daughter, and 
two sons, one of whom is Dr. David Yellowlees of Stirling, 
and the other Dr. Henry Yellowlees, senior assistant 
physician at the Royal Edinburgh Asylum, Morningside. 


RUPERT FARRAXT, M.C., F.R.C.S.Exo., 

Late Assistant Surgeon. Westminster Hospital. 

Mr. Rupert Farraxt, whose untimely death last week, at 
the age of 36, came as a shock to his many friends, was a 
man of singularly winning personality and great ability. 
He was educated at the lYestminster Hospital, and studied 
also at King’s College and St. Bartholomew’s. After 
qualifying JI.R.C.S. and L.R.C.P. in 1906, he held a good 
many resident posts at his own and other hospitals, 
eventually becoming Surgical Registrar at Westminster. 
Ho obtained the Fellowship of the Royal College of 
Surgeons in 1909. He was specially interested in the 
ductless glands, and did a great deal of research work on 
thyroid function in health and disease, in the laboratory of 
Professor Cusbny at University College and elsewhere. 
His assiduity in the collection and examination of thyroids 
from cases of disease of all kinds from asylums, infirmaries, 
and hospitals, was remarkable. He formulated a theory of 
a correlated cycle of changes in the histological appear- 
ances and functional activity of tho gland under the 
inflnencojof toxins, and was particularly interested in tho 
relation between deficient thyroid action and some forms 
of insanity. 

Rupert Farrant E.aw active service throughout the war 
at Gallipoli, in Egypt, 3Iesopotamia, and in France, where 
ho gained tho Military Cross. Ho suffered severely from 
trench fever and was seriously injured by a shell explosion. 
While still in Franco he was elected to tho honorary staff 


of tho Westminster Hospital, and took over his duties as 
soon as he was demobilized. His health was, however, 
mnch impaired, and though the renal trouble left by the 
trench fever got better, he never recovered completely 
from tho shell concussion. Feeling himself unable to 
carry ont his duties as ho would have liked, he resigned 
his appointment some months ago, and had been resting in 
the country up till tho last. 


ARTHUR .lACKSON, F.R.C.S.Exg., 

Sbrcwsbnrj-. 

We regret to announce tho death, on January 9th at 
Shrewsbury, of Mr. Arthur Jackson. 

Bom at Grays, Essex, in 1855, son of the late Daniel 
Jackson, of Chadwell Place, Grays, he was educated at 
Bi'cntwood, whence ho proceeded to St. Bartholomew’s. 
Ho qualified in 1878 and became F.R.C.S.Eng. in 1882. 
After holding resident appointments at .St- Luke’s Hospital, 
London, and at Beckett Hospital, Barnsley, ho went to 
Shrewsbury, whore in 1884 ho joined the late Mr. J. R. 
Humphreys, then senior surgeon at the Salop Infirmary, in 
partnership. Ho was appointed surgeon to the Salop 
Infirmary in 1890, the other surgeons being H. J. Rope, 
who died twenty years ago, and Mr. W. Eddowes, now 
living in retirement at Bath. Those were difficult days 
in the hospital surgical world, when the Listerian system 
of wound treatment was only being tardily recognized, and 
Mr. Jackson, as an ardent supporter of the new principles, 
had much hard work to accomplish. He also rvitnessed, 
as the result of tho new surgeiy, the invasion of many 
new areas of work, and was a keen disciple of such men 
as Mayo, Horsley, Freyer, and Moynihan. A bold and 
rcsourcefnl surgeon, Mr. Jackson soon acquired a very 
large consulting practice in Shropshire and the adjoining 
counties of Mid Wales, where his energy and quiet deter- 
mined manner made him always the friend in need of his 
country brethren. 

Ho was surgeon also to the Xowtown Infirmary, Mont- 
gomeryshire, and to the Wenlock and Brosely Hospitals in 
Shropshire, and to the Bicton Asylum and the Tuber- 
culosis Sanatorium at Shirlcot. Notwithstanding these 
hospital appointments with their many urgent calls, it was 
often remarked that he always seemed to have time to 
attend to the individual matter in request, and that ho 
never refused help nor seemed to be hurried — no one ever 
applied to him in vain. He was for many years a great 
supporter of the British Medical Association. He was 
president of the local Br.anch in 1899, when he read a 
paper on Diseases of tho breast,” which contained much 
closely reasoned observation and carefully deduced indica- 
tions for treatment. 

During the war stress of work fell heavily upon Mr. 
Jackson. He was doe to retire from his arduous duties as 
senior surgeon to the Royal Salop Infirmary in 1915, but 
at the request of his colleagues he willingly consented to 
remain at his post, and only vacated it in November, 1919. 
Early in December last ho had received by telegram the 
sad news of the sudden death in India of his only son, 
.Arthur H. Conway Jackson, I.C.S. He was thus, stricken 
with grief, little able to withstand the onset in the first 
week of the new year of an attack of influenza of a viru- 
lent nature, complicated by double pneumonia. 

He married Florence Eleanor, youngest daughter of the 
late Rev. S. Sunderland, Vicar of I'enistone, Yorkshire, 
by whom, together with a daughter, he is survived. 
.A memorial service was held at St. Chad’s Church, 
Shrewsbury, on January 12th, which was very largely 
attended by his professional brethren from far and near, 
and he was afterwards laid to rest in the general cemetery, 
in a certain part where lie several of his former fellow- 
workers. 


M-axt readers will be grieved to hear of the death of 
Dr. Edward Colliss Bocsfield, which took place snddenly 
on January 7th, from the rupture of an nnsuspec.ed 
aneurysm. He had had several serious illnesses ip recent 
years, some of them contracted in the pnrsnit of his patho- 
logical duties. Ho devoted the times of convalescence^ to 
sea voyages, and in this way he visited the East and A\ est 
Indies and Africa. He returned from his last voyage in 
oood health, and wo were hoping for years more of jruitful 
work. He studied at St. Bartholomew's Hospital, and 
qualified L.R.C.P., M.R.C.S., in 1878. He spent a number 


MEDICAL NEWS. 


r Tni Biiittrt 
L &!cp:cix. Joos<fU. 


17 S Jan, 29 , 1921 ] 


oI years in general 25r,actico in fcljo Oltl Kent Eoacl, doing 
a good deal of research woric at tlie same time. He was 
an early authority on idiotomicrograpliy, and wrote a 
useful manual upon the subject. On his a^aiiointment to 
the xiosilion of bacteriologist to the mctroiiolitan boroughs 
of (Jainbcrwcll and Haclnicy and director of the Camber- 
well Itescarch Laboratories ho went to reside at Denmark 
Hill, wliero lie remained to the end. He leaves a widow 
and thi'GO sons and a daughter. Tho youngest son is also 
ill the medical profession, and is, we understand, carrying 
on with tho old staff his father’s work at Camberwell. 
Dr. llousnold had a striking personality, and all who knew 
liim set a high value on his friendship. He was a keen 
jnvcsli^'ciiov, liaving uu ulcvfc iniudj "ft’cll bala-uccd juugG- 
incut, a thivBt for trutb, and a special aptitude for tbo 
jiraclical aiiplicatiou of new knowledge. 


AND 


TITAL STATISTICS FOR ENGLAND 
■\YALES, 1920,- ■ • 

We are indebted to the llegistrav-Gencral for the following 
statement showing the birUi rates and death rates and tlio 
rates of infantile mortality in England and Wales and iu 
certain parts of the country during 1920. 

Englakd and Wales. 


Figure^)'. 
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Iiotiimiau Expedilioiiary Force, for distiugiiishea and gi 
Services and rfevolion to duly, and are \ ^ 

Ali Khan, I.M.D. 

DEATHS IN THE SERVICES. _ 

was the foniDv sou ol the Rc'- 

Orange Free State f "‘I '/s meua. wun 
at Wittebergen, dispatches in ft 

In tho late war he nas tw cc me ^ 

and dynUiioZr (Ch ot^ February 24t^ 



Birth Bate 
per l.COO 
Total 

Population. 

Death Rato 
per 1,000 
Population 
(Cruacliatc).* 

Deaths 
Under Olio 
A'c.ar per 
1,000 Births, 

England and "Wales 

25.4 

12.4 

SO 

96 great towns,’ including ] 
London (populations cx- 
cceding M.OOO at tb© 
Census of 1911) 

1 • 26.2 

12.5 

85 

W8 etoaller towns (Jioiiala- 
tions from 20,000 to 50,000 
® at tlie Census of 1911) 

24.9 

11.3 

80 

r 

>' London ... 

A, . 

26.3 

12.4 

75 
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Of medical, practitioners to submit proposals 
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jiamg,te«a D.OSM Dent, of “l!°LHotliotl»gf™, 

The secretary i& M addressed at the 



.beidqpnshire, "’'“ratch chain, 


♦ rr\\(K firath rate for Englftna ana \\ aies reiaies 10 luu wuuw 
tio^lmt that for London and the gronps of towns to tho civilian 
population only. . . , , . 

The rates here shown are provisional, but any adji st- 
ment that may be found necessary will not affect the 
following points, namely: (1) That the birth rate for 192 
is the hi|hest of the decade; (2) that the death rate is the 
lowest ever recorded; (3) that the infant mortality is the 
Zeat ever rewrded 4 that the number of birtbs is tl o 

lowest ever lecoraea, I. ; 

S.a sic. 1862 , ..lou ft. popoMioo «» 

only 20 millions. — 


^cMial JIdus. 
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ICcito, ilofcs, Kittr J.usluct's. 


df, oiclng to priutivf) (Hficultieff the J 0 URSAl> musf he tfiu to preu 
earlier than hitherto, it is essential that communications intcndct! 
for the currait issue should be received h^j ‘the first post on 
Tuesdaij, and lengthy documents on Monday. 

DHIGIKAL AUTICIjnS nnd LHTTKRS fortcarded/or pubtieation are 
uudersfoed to be cifered to the iiinrrsir Medical Joczixal alone 
icnless theeontrarv be stated. 

ConursroNDrKTS wbowish notice to be lAiien of Ibeir commnnicA* 
(ions sbould nnUicnticato tbem ^itb their natacs'-of coarse coi 
necessarily for publication. 

Acthors desiring reprints of their articles published in liioBnm^n 
iJEDicAr, JonnsAt. are reciuealeci to coiniunnicate with ibo OQlce. 
420, StranO, ^Y.C.2, on receipt of px'oof. 

Jr order to avoid delay.il is particularly rcnneslel that AfjTj letters 
on the editorial business of tbo JoenKAL be addressed to the Udilor 
Et the CfEce of the JornNAL. 


The postal address of the Br.TTTSii MnoicAt. .Assoctatiok and 
Biimsn MnnicAr. Jouhnal is 429. Strand. London. W.C-2. Yhe 
leieei'ai'bic addresses arc : 

_1- EDITOR of the British ^fEDrcAE JoDEVAr,, Mtioloov. 


* ■ ■ ■ • ■ * MA^JAGER 

^ . ■ ... ■ telepbooe. 

2620. Gen’ard. 

3. MEDICAL SECRETARY, ^Tedisecra. TErsfrotid, Loudon; 
^Icphouc, £620, Gerravd. The address of the Irish Office of tho 
' '6. South Frederick Street, Dublin 
■ telephone. 4737, Dublin), and of 

’ Square. Edinburgh ttelegranas; 

.dirccjrtfc, Etlni&itrg/i ; telephone. 4361. Central). 


QUEDinS AND ANSWERS. 


coBcagnes vrill QUC‘>lJon the motives by which they have been 
actu.'itcd in this matter, bnt it cannot be denied that the 
position bronght nbont is un/ortnnate. The medical pro- 
fession in this country may v.-cll await fnller and more precise 
information before using the solution. 

Braii.i.e Tvrn for Bmnd Crii.dren’, 

I>R. ItORF.RT A. Wf.lsb of Felton Ijas under his care a child, 
.nged S, witli an acffnircd hydroccphalcs, first noticed at the 
ago of 2 jears. Five year? ago, after a series of convnlsions, 
the sight was lost. There is now a spastic condition of the 
legs, with great wasting, tbongh the child can wallc a Uttle 
if helped. She is bright and inteiiigent, and can easily feam 
poetry and repeats wl»at is read to her. Dr. Welsh asks 
whether it wonut be possible to teach the child to read by the 
Braille system, and, if so, the best age to begin. 

*,* We have vererred this question to Dr.'J. Lloyd John- 
stone, Librarian to the National Institnte for the Blind (224, 
Great Portland Street, W.l), who writes; “There is no 
reason whj' the patient should not, at once, commence to 
learn to educate the sense of touch in the fingers. As she 
appears to he no intelligent cJiild she shonld soon he in a 
position to take up Braille. Children are instrncted to read 
BraiUc at as early an age as letter-press. At the outset the 
sense of (ouch is educatctl hy the use of small beads, and 
after the child has learned the * feel ’ of these under the 
finger-tips, it is taught the Braille characters in large 
embossed type. All information ns to books and apparatus 
may be obtained by writing to the Secretary-Genem.1, 
National Institute for the Blind, 224, Great Portland Street, 
W.l.” 


I.VCITAMIN' on FiscUCR’S SOLUTIOy. 

A CORR.CSPONDEXT asks whether incitamin, an organic prepara- 
tion devised by Professor Fischer of Copenhagen, is to be 
obtained in tliis 'country. 

*.* Au article, iu which Professor J. F. Fischer, on 
x-ray specialist in Copenhagen, described bis solution, 
to which he has given the name “incitamin,” although 
it is also known as Fischer’s solntion, was pnblishcd in 
the (Igeskrifi /or Laeyer, the journal of the Danish Medical 
Association, on December 2n0, 1920. According to this 
article^ the solntion contains carbolic acid, serum and saliva 
(both in a modified form), and e.rtracfc of pancreatic gland. 
Professor Fischer slates that these ingredients ace obtained 
from calves and horses, that the solution is colourless or 
faintly yellow and slightly cloudy, and that a deposit which 
formed on standing did not indicate any diminution in Us 
potency. He tested its stability by keeping it for some time 
in ft thermostat, and he has convinced himself that it is not 
toxic, provided it is properly applied. Originally he intended 
to continue his /nvesfigations of this preparation in modest 
obscurity, but he has changed his mind and put the prepara- 
tion on the market, because be considered the final stage of 
its evolution had been reached, and that it was desirable 
that it should be manufactared nnder adequate super- 
vision and on a large scale in order that it might be 
available to many investigators. It is prepared by the 
Serpens” company, and is now obtainable from chemists 
in Denmark, but Professor Fischer does not mention theprice. 
Much of his paper is concerned with clinical reports of hos- 
pital Cases in which incitamin was used as a dressing for 
wounds and ulcers. In one of these cases a large ulcerating 
cancer of the back of the hand was treated, first with radium 
and then with X rays; the new growth was replaced by deep 
nun extensive ulceration, which seemed an even more 
pressing indication for amputation than the original con- 
uition; the report of the case goes on to relate the 
tnumph of incitamin. Almost equally dramatic are other 
i^ords, several of which are of cases of varicose nicer. 
Abe Jay press in Denmark seized on this publication, hailing 
mcitamin as the dawn of a new era, and so on. The 
inculentdrewfrora Dr. J. S, Holler a protest (l^geshri/t for 
December IGth) underlhe heading “A New Arkannm.*» 
re writes; “Professor Fischer cannot hare'whol/y forgotten 
a itonghont the past years there has been waged a con- 
B ant War throngb Ugeskri/tforLaegeraeninsisecrettemedies, 
. a war, the provisional fruits of which are to be found in 
rccen legislation . . . He must not, therefore, be surprised 
j one who has taken part in this war squirms when he reads 
e nst number 0 / Ugeskrift and the borrl of advertisement 
^hich has gone up from the press.” The same number of 
i7« »riyif contains a reply by Professor Fischer and a rather 
a ing defence of the policy of the journal by the- editors. 
0 one familiar with conditions in Denmark and the high 
es eem in which the editors of Vaeshriit are held by their 


Blood Ch-ixcks in* T.N.T. Poisoning. 

“ W. B. ” asks for references to the litcratnrc dealing in detail 
with the symptoms and course of the anaemia caused by 
trinitrotoluene poisoning during the war. Be especially 
wishes for records of the blood picture, marrow examination, 
and the subjective symptoms. 

The symptoms and signs of poisoning by trinilro- 
tolocne and other substances used in the manfactore of moni- 
tions are described in Dr.^Y. H.Willcox’sLettsomian lectures 
on jaundice, 1919, given before the Afedical Society of London, 
and pnblished sn foil in the Bidtish Medic.m. Joernal in 
1919. Dr. 'Yr'illcox has kindly added the following informa- 
tion: With regard to the blood changes in T.N.T. poisoning, 
a severe anaemia of pernicioos type occurs in somb eases, and 
this may be due to a combination of poisoning by T.N.T., and 
to bacteriological toxaemia from associated streptococcal 
infection from the mouth or intestine, the primary cause 
being the T.N.T. poisoning. The blood changes in T.N.T. 
poisoning were studied by Captain M. J. Stewart, B.A.H.C., 
and published in the Proceedings of the lioi/al Society of d/fidi- 
cinr, January* 23rd, 1917 fDisenssion on Toxic Jaundice in 
Hunition 'Worirers), and also in the Lancet, January 27th, 
1917. The symptoms and signs of cases of progressive 
anaemia following T.N.T. poisoning are similar to those of 
pernicious anaemia, and the treatment shonld be on the lines 
adopted for such cases. 

Dilated Pupils. 

“C. F. R.” writes: 3 Iis 3 B.,aged 20, is a healthy girl of nervous 
energetic temperament, .-ilwut ten years ago the right papil, 
for no apparent cause, became widely dilated and has re- 
mained so. Two years ago the left pupil followed suit. Both 
pupils are now widely dilated — the left one being ratber the 
larger. There is very slight reaction to an intensely bright 
light. There ate no other physical signs. No enlarged 
glands are shown by x rays, and the blood js negative to 
Wassermann. With suitable glassesshe can read foraboni half 
Bu hour, after which eye-strain causes severe headache. She 
has been seen by three consultants, who can throw no light 
on the cause or ^ggest treatment, though two of them— one 
a neurologist and the other an ophthalmic surgeon— hare 
seen two similar cases, treatment being nnsatisfactory. Any 
g , -- * — ‘w-r-v-f TT-ftqid be gratefnlly 

I . bybercondition 

J -career. 

INCOSIE Tax. 

** TEr.Tirrop.iAL” was called up in August. 1914. and served 
until December, 1918. In the spring of 1917 and 1918 he 
banded in to the local surveyor of taxes statements of such 
small amounts as were earned by colleagues on his behalf, 
and on each occasion was told that he would not he 
assessed as he was on active service- In Jnly last he was 
asked to supply imrticalars of civilian earnings, and has 
now been calfed niion to pay £52 4s. tax thereon. He asks 
whether he has any redress. 

•,* Our correspondent seems to have legitimate ground for 
complaint in being told that he was not taxable and subse- 
quently taxed ; bur we fear that the question will have to he 
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letters, notes, ane answers. ^ 


■ ^ supplied) and to make 

iimt lor 1920-21 » Terntonal ’’ is assessed at the avera-e 
1S9 Tnd°lot'®r the years 1917, 1918 aud 


^’" ■"■'•■'tcs : Last January I bought a large nractire 

"I*?® to?d that 1® must my 

income tax on the three years’ average earnings of mv 

. onUhif SUrntef f 

’t* That is the law subject to this proviso, that if the 
successor can prove nt the end of the year that the profits 
have fallen short of the sum assessed through some specif, c 
cause, then the average figure can be displaced bv the earn- 
ings of the year. Such earnings would have to be calculated 
not on the usual cash basis buton the value of theprofessional 
bookings. Our correspondent’s only method of arrivin" at 
the aicrage would seem to bo from an examination of' 
the books of the predecessor, though possiblv the local 
inspector of taxes may have been supplied 'with some 
information ns to the first two of those three years. 


IiETTEBB. NOTES, ETC. 

SiTionnY or Tiin Ernow. 

Mu. R. Atkinson- Ston-kv, F.R.C.S.I., desires to make two 
corrections in -the report which was sent tons of tliedisons- 
Eion on tlic inodorn surgery of the elbow in the Surgical 
Acmlomy of Medicine in Ireland (Janiiarv 
8th, 1921, p. 48). The official reporter made Mr. Stonev sav: 
'•Reforc the war an niilcylosed elbow was looked upon as'a 
success, and excision for it was banned.” The correct reading 
should bo, ” Before the war excision of the elbow for ankv- 
Josis was considered a successful operation, and auankviosed 
elbow was considered a surgical failure; but nownnnnkv- 
loscd elbow is looked upon ns a success, and excision forit 'is 
banned.”. In tlic roforonce, a few lines further down, to 
primary excision the words “ employed by the ine.xperienced ” 
faliould be omitted. 

ijtpuovED Moitth Gaos. 

Dn. Hakding IT. Tomkins (Ealing) writes with reference to 
the mouth gag described by Major Black on January 22nd, 
p. 127.- In 1884 I invented a gag upon much the sarne prin- 
ciple, so far as the non cutting knife edge tooth plates go. 
My gag, howovor, was concave behind the Jcuife edge. It a-as 
made for tube-feeding refractory lunatics, and could he 
introduced behind the molars ; aud I remember finding it of 
great value in the case of a man under anaesthesia a’hose 
mouth was spasmodicall.v closed so that one could not get at 
his tongue, TVith this gag I was able to open bis month, 
and, iucidentall.v, to depress his tongue at the same time. 
The gng was made for me by Messrs. Maw, Son, and 
Thompson. 

ANGro-NEiruorrc Oede.va. 

Pf.. a. Bef.nhaud-Smith (London, S.VT.) writes ; Some farther 
account of the case of wandering or angio-neurotfe oedema 
which I published (with a photograph of the patient) in the 
BuiTisH Medicae Jouunal of June 8th, 1901, may be of 
interest. The father a-as soinewliat gouty, to my k-nowledge ; 1 
but neither the patient nor his brother aud three sisters have 
shown signs of gout. There is no history of epilepsy in the 
familv. Some years ago one sister had a single, severe attack 
of an'gio-neiu-otic oedema follow-ing d.vseiitery (see a some- 
what similar case reported by E. M_. G. Mastennan,F.B;C.S., 
Bkitish Medical Journal, April ord, 1897) ; but my patient s 
oedema, which during 1895-98 was treated with arsenic, 
fodides and ointments, and special dieting, although no hypo- 
dermic injections of serum were given, seems to ha'f "orn 
itself ou.t, as he has not since had a return of the trouble. 


T.APEWORM. 

Dr. Loa-’s 


Tir T Keid (London, Vf.C.) writes : Dr. howls case and treat- 
^meiit in the British Medical Jour-v.il of 

tSf £” (r'aiyr 

Sbnfyi^JoYuapg ^ot to be give-i wHIi castor 


qualities (Squire). Like 


worm af ter®a^ convulsion ''arlh. 

■Mr A -P n DANGEROUS DRUGS ACT. 
or no difficultr, whether 

alarSS^v on”the^DSse®^*'Ro“'w 

The nubiic seem tOjdttycustom haschanged. 

become familiar with the latest 
propertiel^ I^Mnlfhe®®’ "“f^’^standing their therapeutical 
mncrL do wHh ‘bepopu'ai-ityot the tablet has 

Suof tLnf amongst manv people a 

When tUo* -n liarmlesi!. 

ant Mr Drugs Act becomes operative, it will 

lo ^0 effectual in the purpo'se forwhich it 

is intendeu unless effective measures are introduced to make 
It so, any more than the Pharmacy Acts of 1868 and other 
dates have prevented poisonings from talcing place. Anv law 
must, to be effective, be provided with the means to carry it 
out, and therein lies the crux of the whole thing. I do not ol 
course suggest, he continues, that the Pharmaceutical Society 
IS incapable of carrying out whatever new regulations ina.v 
ba made, but the fact remains that in the past regulations 
with regard to the sale of poisons have been most ineffec- 
tive. In spite of the regulations being plain and concise 
--on paper— it has been left, in many ways, to the individnal 
shopkeeper to interpret them according to his individnal dis- 
cretion, and while many— lam glad to think, tlie majority- 
have acted coDscienti'onsly and well, there are others who 
. practicall.v ignore every restriction that is put upon tliem, 
and those thePharmaceutical Society certainly does not appear 
to have reached. In general the chemist in small country 
towns and the back streets of Suburbia is the worst offender, 
because, knowing bis customers personaiiy, bo is pretty s.iie 
from interference. 

The Food Education Society has issued its report for the past 
year. A copy of this, together with a list of publications and 
particulars of lectures and cookery demonstrations, may bo 
obtained for 7d., post free, from the society (Danes Inulioiisc, 
265, Strand, W.C.2). 

A PLEASANT little adjunct to the treatment of the neurotic child 
is the “Sleepy Dustman” lamp and night-shade, designed 
by the wife of a medical man. She tells ns it has boon of 
great service in helping to calm the bedtime terrors of nervous 
children, who cannot bear to be left alone in the dark. It is 
now made bv the Artistic Shade Company, 146, Kensington 
High Street,' W.8, and there is a little story book with verses 
and appropriate music to reinforce the suggestion of the 
lamp-shade. 

VAC-ANCIES. 

of offices vacant in universities, medical 
of vacant resident and other appointments 
Avill be found at pages 31, 34, 35, 36, and 37 
of our" advertisement columns, and advertisements ns to 
partnerships, assistantsliips, and locum tenancies at pages 32 

and 33. 

The following appointments of certifying factory surgeons are 
■^vacant : BrTdge of Weirnnd Kilmacolm (Renfrew). Portadowu 
(Armagh), Strichen (Aberdeen). 

AvACtNCV is announced for an ophthalmic specialist ^diea! 
referae under the U'orkmen’s Compensation Act, 1^. for 
rnnvi Circuit No. 4, comprising tlie Baciip and Raw- 
Snstall ^Blackburn and Darwen, Blackpool and Elcetwood, 
rntl e roe Gnrstang, Haslingdcn and Accrington, Kirkbam, 
S-eston and Cborlev, and Lancaster County Courts. Applica- 
Sons should be addressed to the Private Secretary, /feme 
Office, by February 16th. 

FOR ADYBRTIBEMENTS IN THE 
BRITISH MEDICAL JOURNAI/. 
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EPITOME OF CURRExNT MEDICAL LITERATURE. 


MEDICINE. 

133 Bronchial Asthma, 

GiLrrPL {Uii Uc,7., November 20th, 1920), at the lecent 
ruedica! ceuye^s held in Home, in opening a discussion on 
bionchial astuiiia, dealt cliieflywitli the pathogenesis of 
the disease. He belici es it is a respi^vitoi-i neurosis and 
not au auapb^ lactic state He T\ent on to discnss the 
leflcx, anapln lactic, and cndocrinic tbeoiics ; 'with one oi 
other o£ these thiec theories most cases of asthma can be 
explained and the genesis ot the various sjTnptoms under 
stood, including hiadj^moca, coryza, brad j'irdia, cosino 
ph^liaj hciuicrauia, etc Onlj a few cases ci<n be explained 
on one lu pothcsis , uauallj two, or even all three, of the 
theoiiesarc needed to e^^plain all the sjmptoms lu auj' 
given case, and where fevei and bionchitis exist this may 
be due to bacterial infection, Ho\vc\ei. vaiied tho causes 
and the sMiiptomatologj the hypcrkincsis and bionchial 
hj’pcicrinia lemain the chief fundamental facts. M ithout 
, a* special h\ pcrexcitabilitj of the respiratory neurones 
one does not get a true asthma Trlcom, continuing the 
discussion, excluded asthma due to some other fimda 
mental d sca^^e and pine lespimtorj* ncniosis—foi ex* 
ample, asthmatic discs m hjsteiia. Causes maj be 
grouped as disposing anddetenummg Th 5 iovdoi o\aiian 
(Iistiubauccs, if not diiectlj determining asthma, ina> 
fa^oui its development. Tubciculosis and asthma aic not 
as antagonistic as was at one time bclicicd, noi can nasal 
lesions he accepted as pumc causes Pollen asthma is 
well established both ouclimcal andoxpcunicut Igiounds, 
po also w ith regard to animal exhalations About half the 
casca of asthma still remain to be explained etiologicallj 
^voue of tho alien elements in the sputum (Charcots 
ci>stals, etc) arc pathognomonic although cbaiacteiistic 
V* heie a specific pollen or protein can be detected vaccine 
tieatment gives excellent results, and adicnalm and 
pitmtiiu aie sometimes valuable sj mptoiuaticallj . 

134 Treatment of Chilblains. 

Cl^p (Cidf Soc. dc TJuKip , December 8th, 1920) states i 
that daring the wai ho seveial times lelicvcd the pam 
cau«ed by this affection in soldiers bj appl> mg an elastic 
bandage either dircctlj over the chilblains or aboic them. 
Xhe lesults were eaualh good in both cases. Local coin 
piession acted more rapidly but was more painful, while 
the effects of compression at some distance from the chil 
blains were moic lasting The fonner method wasindi 
cated when there were onlj a few lesions on the fingers or 
cides of the feet, while thclattei should he lescived foi 
multiple chilblains, chilhlams on the toes, and ulcerated 
chilblains. 

las epidemic Hiccough at Kheiras 

EtiLLlET (UkU ct Mem, Soc, Med, des Hop, de Pans, 
December 30tb, 1920) states that the first cases occurred 
on !Novcmbci 10th, and that the epidemic reached its 
height at tho begmmug of December. About 130 cases 
had occuired at the time of his communication when 
the epidemic was beginning to decline The average 
duiation ot tho hiccough was fiom two to fonrdajs. In 
two casco, however, it lasted eight and leii dajs lespec 
tivcli. In some patients the hiccongh pcisistcd through 
out the day and night, while in othcis there were peviods 
of quiet eithci by daj oi night. AToie cases occnircd m 
men th.an in women Children wcie appaicntJj immune. 
The majority of the cases wcie not subject to the oidmary 
foim of liiccougb, and wcic i igorons peisons without any 
histoi*j of digc^tiic 01 ucivons disturbances At the time 
of the attack, how c\ ci , sevcial patients suffered from mild 
01 «ic\cie gastiic sjmptoms Most of the oidinerj sedatives 
wcic mciTcctuol, «inch as belladonna, cblorofoim water, 
camplioi, and valciian Mi\ture 3 containing menthol, 
cocimc, 01 heroin wcic sometimes successful, and good 
rc'^alts wcic also obtained by emetics in some easels. 
^allous suggc-stions have been made as to the cause ot 
the condition, including cold, intoxication by watei, bread, 
ucuropath\ , und a monosi mptomatic mauife:;ta 
tiou of inlUicuza oi Icthaigic encephalitis. 

12G EpldGinlc Encephalitis in Anjon. 

Di\lch\L and Bl\xo (DtU, cf Mem Soc, Mel dcS Hop. 

• e Dcccmbci. 30tb, 1920) recoixl then ob-ei rations 

on oi ca'^cs of epidemic encephalitis in Anjou, where 


50 cases occurred in 1919-20. The predominant fcatuie 
was motor excitement. Myoclonic movements were 
the principal manifestation, and weic associated with 
muscular hypertonus. Choreic moicmcuts wcic noted 
in 5 cases and hiccough in 2 ; 6 patients showed signs of 
paralysis agitans,onc case simnlatcd gcucialized epilepsy, 
and one Jacksonian cpilepsyx Ocular sj mp^^oms were seen 
in 22 cases, and consisted in isolated paraly sis of the ocular 
muscles, affection of the ms and ciliary muscle, and in 
3 cases paraly’sis of associated movements. Mental 
symptoms were found in 14 cases, either in the acute 
stage in tlic form of excitement with a dream state 
delinmn and visual hallucinations, oi in the laic stage 
Death occuricd in 11 cases, or m 34 pci cent. The 
survnors all showed sequelae, which were as follows: 
(1) Psychical symptoms in 6 cases, (2) ocular paralysis, 
(3) paraly sis agitans, (4) muscular atiophy, 

137. Sraall-pox and TuberoufLats 

Howk and Lvwsox {Amcr, Pei.of Tiihrrculosis, Septembei, 
1920) lepoit 7 cases of small pox which occurred in a sana 
toiium in 1914. All the 7 patients recovered from small 
pox, and 6 WCIC alive and well in Septembei, 1920. The 
sy niptom.atologi , the appcaiaucc of the exanthem, and 
tficdmatiou of the small pox wcie not inlluenced by the 
presence of tubcrcnlosis In one active advanced ca*=e the 
attack of small pox was followed by a disappeaiancc for 
four months of sputum and tnbcicle bacilh, in another 
advanced case, hithcito piogresniig rapidly a permanent 
tli'^appcarancc of sputum and bacilli took place immediately 
aftci the attack of small pox. 

138. Tuberculin Treatment* 

ACCOHDIXG to De BloEME (NfdtfW Ttjdach). t, (IciieesJ , 
Octobci 2nd, 1920) tubeiculm tieatment can be most safely 
employed in cases of {julmonaiy tubcicnlosis m which the 
geneial condition is good, the pnJ*5C is not ficqneut, theie 
arc DO complications, there are no tubercle bacilli in tho 
sputum, and there is a tendency to iccovery . It is contra 
indicated in acute case® or lelapscs of pulmonary tuber 
culosis m which the lectal temperature is continuously 
above 99 8’ F. Cases with p frequent pulse and nephritis 
are also unsuitable. De Bloeme recommends tuberculin 
foi localized forms of tubciculosis— for example, of the 
skin, lymph glands, and especially the eye Vs legards 
tuberculosis in children, he alludes to von Leube's sug- 
gestion that all children of tuberculous parents who give a 
Xiositivc von Pirquet icaction should be given tnbsrcifiin 

139 Consecutive Bilateral Artificial Pneumothorax. 
Feldmaxx {Ttibctcnlostf August, 1920) reports the case of a 
woman, aged 31, liitst seen in July , 1916, when she showed 
signs of phthisis, chiefly m the right lung (diminisb‘='d 
expansion, slight dullness at the apex, crepitations ; on tho 
left side harsh bieatbing at the apex, but no adventitious 
sounds;. The ladiograms showed opacity of the middle 
lobe on the nght s de, and some opacity of the left apes. 
The symptoms dated back four years "Artificial pneumo 
thorax was induced on the right side, the signs and sym 
ptoms improved veiy much. Tho lung collapsed in about 
three weeks. In January, 1917, a few rales were detecte 1 
at the left apes, and as the nght side was so much better, 
treatment on that side was stopped , after six weeks the 
long icsnmed its original volume, and the radiogiaph 
showed evidence of sclerosis in the previously diseased 
a*ea. About the end of Febmai'y pneumothorax was 
induced on the left side with excellent lesults, so that 
the beginning of March, 1918, no further treatment was 
ncccs'^arj . The patient has remamed w ell so fai. 

140. Contraindications to Dental Extraction in 
Cardiopatbs 

CalPi {Pif Med.y September 4th, 1920) draw^ attention 
to the danger of septic poisoning from dental extraction 
and the possibility of the germs spreading to the 
inyccaidium and so v eakening an already damaged heart. 
He quotes two cases (one fatal) where after extraction 
of a tooth fever and septicaemia set in. He sngge ti> 
that wlicic caidiac compensation is not very sound it 
IS better to dram the dental abscccs rather than piocecd 
to extraction, which exposes mo^’e of the septic alveolus 
Latei on, when as a result of drainage the region of tho 
tooth IS leas septic, it can be extracted. 
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141. Bilateral Peripheral Facial Paralysis. 

[Hospiiahtidende. September 8tb,: 19201 fliq. 

S .0181 fieL . bilateral 

potJplicial facial paralysis arc fine to svpbilis. The 

fimnt°^ enough to relate this inclict- 

•<. I'cconls a case in which syphilis conld he 

dr nfmi^i. n V patient was a man, aged 35, who 
denied having contracted sj-philis, and who gave a negative 
St assormann reaction. He had been perfectly well till 
he contracted severe bronchitis, for svhich he had to go 
to bed. During this illness, first the left, and two days 
later the right facial nerve became paralysed. There were 
no giddiness, licadachc, loss of con.s'ciousncss, diplopia, nor 
convulsions, and the electrical reaction of degeneration 
conld not ho elicited. lYithin ton days of coming to 
hospital the right side of the face had become almost 
normal, bnt there svas still evidence of paral3'sis on the left 
side. This case is regarded by the author as “ rheumatic ” 
— a term which ho admits is a confession of ignorance. 
The bronchitis was probabh* a predisposing factor. In 
another of the author’s cases the development of bilateral 
facial paralj'sis coincided with a 6econdar3' eruption of 
S3'philis, with which the author correlated the paral3’’sis 
without question. Though ho does not speciflcall3' reject 
do Castro’s estimate of the jiart played b3' S3-philis in 
hilntcral facial paralj’sis, the author maintains that in 
most cases of unilateral peripheral facial paralysis the 
cause is rheumatism. 

192. Adrenalin In Erythromelalgta. 

CnATELr.Tr:R (/l7i«. dc Dcnn. ct de Sy^th., 1320, No. 5) records 
the case of a neuropathic woman, aged 23, suffering from 
violent attacks of erythromelalgia ■ivhicb were not affected 
bj’ ordinarj’ analgesics, such as aspirin, iiyramidon, and 
morphine, but were rapidl 3 '' cured by a subcutaneous 
injection of mg. of adrenalin. 


SURGERY. 

153, BenifTn Intestinal Turaonrs. 

VAN Libr (Nrderi. Tijdsclir. v. Gcncesl:., November 27th, 
1920) states that the diagnosis of intestinal tumour is too 
frequently regarded as a sentence of death, the possibility 
of a benign growth not being taken into considera- 
tion. Statistics, however, show’ that 20 per cent, of all 
pj’loric tumours are benign. In the course of the last six 
months van Lier has seen three cases of advanced pyloric 
stenosis in elderly persons due to benign tumours and 
cured by gastro-cntcrostomy. Benign tumours of the 
ileum practically never occur, the growths m part 
the intestine being usuallj’ sarcomata. The colon from 
the caecum to the anus may present mflammatorj- swell- 
ing.«, of which perisigmoiditis is 
Van Lier records a case of 

show the falsity of tho old doctrine all stuctmes 
of tho large intestine are due to syphilis or ™ber- 
cnlosis. The Wassermann reaction was negative, and the 
■fiost-inorfai! examination showed the nt ifm? 

malignant growth. Cohnheim (1913) also states that non- 
specific colitis and proctitis may give rise to stenosis. 

Iiuxations of the Thumb. 

f’T’iBV (liev d'OrthopM., 1920, 7) discusses at great length 

iasiligi* 

once by the patient ,, rihalanx remains out of 

number l!l\poTvs^tlFe mechanism of these 

position. Gmbe ® nhnto«ranhs of experimental 

unreduced cases by Jini ThKC is never any diffl- 
Inxations on autopsy materi^. peraHon is in- 

culty in rednemg the ^isjocaUon. ^ Lpectandthe 

flicated.aflap being tuineddo Dislocation of the 

long flexor tendon aarefnilj preservea- 

them without delay. 

195. Syphilitic Folyneurit^. 

ACCOEDING to KEKt. {n'icTi. 1 ^ o^ruiTence'^of .s^-phiiuic 
who records a personal case, the a^cn Phi’mann in 
polyneuritis, which was first described bj Ehrmann in 

xSo B 


^ Tnrpnrnnr' 
-'irbjcii. 


1911. In most of thJi in 

the syphUitic erantlon appeared .after 

recoi-rin which I deveioned 

as the rash Npi-i’c aaioie or at the same time 

spinal fluid. Mercurial neuritis could' bo 
^eluded, as the patient had not had anv previous tveat- 

''^"ses, such as alcohol and rheuni- 
^ excluded. Tho syphililic mature 

of the polyneuritis was conflimed by the raiiid recoverv 
following antis 3 'phi]itic treatment. 


196. 


VolJcmann’s Contracture. 



„ , contracture, attributed by 

\ olkmann to myogenous causes connected with ischaemia, 
had been ascribed, in part at least, by Bardenhener and 
Hildebrand to nervous affection. During the Avar it had 
been found that Volkmann’s contracture occurred in adults 
as A^ll as in children ; in the lower as well as the upper 
limbs ; Avitb or w'ithout iireceding fracture or application 
of splints. Nervous lesions coexisting Avitli Vollimann’s 
contracture might (1) be due to tlie contracture; (2) bo 
associated with it, both being due to some third cause ; 
(5) cause the contracture. Dennce believes that while 
isebnemia may be the cause of flaccid palsies, paralyses 
with contracture (and especiall 3 ’ those associated with 
much fibrosis) are due, in some degree, to iutcrferenco 
with sj’mpathelic nerves. According to Morat and others 
muscle tonus is regulated by a reflex, of Avhicli tho 
afferent and efferent paths are situated in both tiic 
spinal and S 3 ’mpathetic nerves. These sympathetic 
fibres are to be fonnd both in the spinal nerve trunks and 
in the periA’ascnlar nervous plexuses. Too tight applica- 
tion of a splint, by interfering with A’ascular expansion, 
might lead to functional troubles of tho S 3 ’m 2 )atbctic. 
Leriche, in his work on periarterial sympatliectomy, has 
shown that for contraction of voluntary muscle there is 
necessary, besides iutegrit 3 ’ of tlie muscle and of tho motor 
nerve, integrity of tho perivascular sympathetic filaments. 
From an examination of cases Denned found that in tlio 
majoritj’ of instances there had been fracture, Avith iirita- 
tion of nerve or arterial trunks by the displaced bony 
segments or by splinters. For treatment ho advocated 
tenoplastic operations (associated if necessary Avith neuro- 
lysis) or, in the cases associated with cxteusii’c fibrosis, 
the s 3 ’irfpathectomj’ of Leriche. 

157. Dissecting Abscess of the Caccal Wall. 

Hagler {Snrg., Gij>u, and Obstet,, NoA'cmber, 1920) records 
Iho case of a j’oung male in whom acute appendicitis 
was diagnosed. ‘ Operalion was performed witiiiu twenty- 
four hours ; tho appendix Avas slightly injected, but flic 
caecum Avas greatlA' enlarged and fluctnaiit. TIic .swelling 
was found to bednctoacolicctionofpusbetweenlliccirciilar 
muscle larci- ami the snbmucosa ; there Avas no evidence 
of gangrene or perforation. The post-operative course 
Avas regular, 

158, Colloidal Gold In Soptlcacniln. 

L.AV (La a/m'ca Cltirnrgica, March-April, 1920) employed 
intraA’enous injections of colloidal gold in 9 cases of sep- 
ticaemia. In 5 cases tho result.s were e.xcDllont, the first 
bein" duo to the typhoid bacillus, tlie .second to tiio para- 
typhoid B bacillus, the third to Hlaphylococcus albtis amt 
streptococcus, and the fourth to Staphylococena anrcni, 
Avhilo in tho fifth case, Avhich was that of a w’ound of Uic 
arm duo' to an explosive bullet, no bacteriological examina- 
tion was made. After each injection there ivas ‘.nfc"'’® 
shivering and rise of temperature, followed by a rapid m i, 
accompanied by profuse sw’cating and a sense of coiiifoit. 
The wound.s became clear after the first or second injec- 
tion. No cases of intolerance Avcrc observed, 

^ 59 . Herpes Ophthalmicus, 

BoELOrs [ty'cderl. Tijdsclir. r. GencesJ:., ^ccember 
1920) records the case of a girl, aged 12, 
after getting some soda in the rxtcnial 

ophthalmic zoster, and about a fortnight lafei 

and internal ophtlialraopicgia of rumci.at.i I 

of the cornea closely rcseuilfiinS tlw ''Cratitls fu nciai- 
s^pcrLialis of Fuchs, and slight atrophy of tho his.tl-o j 
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result ot inflaiumation. TUc 'Wassermann reaction ivas 
negative in the blood and ccrebro spinal fluid. A pleo- 
0 } tosis of 30 u as found in the ccrebro spinal fluid. 
Improvement took place, but fouitccn months after the 
onset the right pnpil was still sluggish and incgular in 
shape, and accommodation was diflloult with the right ej e. 

ISO. Operation for Detached Retina. 

Dhapwak {Canadian Jlcd. Assoc. Joimi., Hovcmhei, 1920) 
records two cases ot detachment ot the retina ticated, 
according to the method of Thomson and Curtin, by tre 
phining the sclera (after raising the conjunctival flap) and 
repeated aspiiations. The first case was one ot ovtensive 
detachment in a man aged 47 ; sisnecks aftci the ticphin 
mg there wrs no dimness of vision in anj area, and central 
vision was 

151 Intermittent Intestinal Obstruction caused 
by Murphy’s Button 

NEDBEnGER (U ten. 7 fill. H'ocJi , Isovembei 4th, 1920) 
revieus the literatuie, and records the following case. 
A man had a portion of the large intestine resected fora 
tumour in August, 1906, anastomosis hcing made with a 
Murphj 's button. The patient made a good recoverj’, and 
it was not until August, 1919, that he began to siitici from 
intermittent attacks of intestinal obstruction ot incicas 
mg seventy. As the x lajs showed the picsence ot a 
Muiphj ’s button mthe left hjpogastriciegion, laparotomy 
was performed thiitecn and a halt years after the first 
operation, and the button was found in a diverticulum of 
the tiansverse colon projecting into the lumen ot the gut. 
Aftei Its removal complete recovery took place. Kolliug’s 
case, in which a Murphy ’s button ii as removed fifteen and 
a half years after the operation, is the only instance of a 
longer stay ot this foieign body m the intestine. 


OBSTETRICS AND GYNAECOLOGY. 


152 Intestinal Obstruction and Peritonitis In 
Pregnancy, Labour, and the Puerperlum. 
According to KOhixp. (Ilicn. Aim. Tlocfi , October 21st 
1920), intestinal obstruction is a raie complication of 
pregnancy, lahoui, and the pncipeiium, less than a 
hundred cases having been recorded. Apart tiom pen 
tomtis ot appendicular oiigm, which is not uncommon, 
diffuse peritonitis in pregnancy is still laic. Kohler 
recoids two cases of pentomtis and fonr ot intestinal 
ohstiuctiou complicating pregnancy and the early or late 
stage of the puerpenum, all ot nbichwcre fatal. Theie 
docs not appeal to be any definite connexion between the 
number of confinements and intestinal obstiuction The 
age of tho patient has also na importance, and it was a 
meiG coincidence that three of Kohlei’s cases weie m the 
fourth decade On the otliei hand, the early stage ot the 
puerpenum is a predisposing factoi, as the majority of 
cases have occuried between the second and ninth day 
after delivery . In most cases tho association of intestinal 
obstruction and pentomtis u ith pregnancy , labour, and 
tho puerpenum is merely accidental, intestinal ohstrnction 
usually being due to the same causes as m the non 
pregnant state, and in only a feu instances to the enlarged 
iitcrns alone. The association has an unfavourable pro 
gnosis As legaids treatment, dchvery by vaginal section 
is best. Operation is mdicated in apparently hopeless 
cases, if only to save the life of the child. It is reraaik- 
ahlo that c^cn in diffuse pentomtis during piegnancy 
injection of organic extiacts such as enteroglandol, though 
having no effect on the paralysed intestinal mnscles, acts 
powerfully on the nteiiue mnscles, and enables a child to 
be horn. 

153 Glycosuria In Pregnancy. 

Anderodias and Debueuii, {Gac. hebd des Set. Med. de 
JSoideaiiT, January 2nd, 1921) state that the association of 
glycosuria and piegnancy may take place under two 
different conditions — namely, (1) a woman who has been 
preMonsly diabetic may become pregnant, (2) a bitberto 
healthy u Oman may develop glycosniia in the conise of 
one 01 several successive pregnancies Both of these 
occurrences are rare, tl.c uriteis havmg scon only two 
CNamplcb diumg the last twenty y ears In the first case 
a diabetic woman, whose urine contained 20 to 40 grams 
of sugar per litre of urine, gave birth to a full term 
macerated foetus weighing 7 kilos, which had died in 
niejo eight days before biith. In the second case the 
Woman had had gly cosuria durmg her last two pregnancies 


but had shown no other signs of diabetes, and the uriuc, 
apart from pregnancy, had been normal. Examination of 
tho urine hefoie the birth of hci fourth child showed an 
amount ot sngar ranging fiom 50.75 grams and 52 grams 
per litre. A stillborn child, weighing 5J kilos, was horn 
at the end ot the eighth month. Ex’amination ot its 
pancicas showed cnormons enlargement of tho islands 
of Langeihans, the function ot which is to control the 
sngai content of the blood. 


154. Detachment of the Placenta by Gahaston's Method, 
As caily as 1826 an Italian, Benedetto Mojon, described 
a method of detaching the placenta by tho injection of 
cold water into the umbiiical vein. This method fell into 
abeyance, and was rediscovered in 1914 by Gahaston ot 
Bnenos .-Vires. Betucen April, 1916, and March, 1920, 
AV. GE-IROT (Htjgiea, October 16th, 1920) has tested this 
method in the Communal Maternity’ Hospital m Stockholm. 
The fluid injected wasstenlo water cooled to a temperatme 
of 12 to 15^0. The quantities injected ranged from 300 to 
600 c cm The method was adopted only when there was 
considerable delay in tho spontaneous expulsion ot the 
placenta, so that it could be tested only in 14 out of almost 
3,000 births. In 7 cases there was only retention of tho 
placenta; in the remaining 7 haemorrhage, as well as re- 
tention, was the indication for this treatment. In one of 
tho 7 cases in the first class the injection failed of its 
object owing to pathological changes in the placenta. In 
5 cases detachment of the placenta was successfully 
effected, and m one manual detachment was necessary-, 
probably bec.ause the patient was too debilitated by illness 
to react to the stimnlns of tho injection. Of the 7 cases of 
haemorrhage, 4 leactcd satisfactorily to the injection by 
detachment of the placenta. In the remaining 3 this 
device piovcd futile. In all the succcssfnl cases the in- 
jection was almost immediately followed by powerful 
labour pains. The author considers that the di^stension of 
the placenta by the fluid is the main factor detcrmming 
the success of this treatment, but it is probable that the 
coldness ot the injected fluid also helps to promote con- 
tractions of the uteins. 

155 Hydatidlform Mole in association with 

Ovarian Cysts 

Da\ ins [Gynec. ct Ohstet , 1920, ii, 1) recoids the ca=e of 
a 2 para, aged 24, who suffered during the third month 
of pregnancy from slight haemorrhage, albnminmia, 
vomiting, and tachycardu’ , the size of tho nterus m 
creased with nndne rapidity. After indnction of cervical 
dilatation a hy datidifoi-m molo weighing 1 kilogiam was 
lemoved digitally. Uterine involntion took a normal 
couise, but one mouth later the abdomen was opened 
foi torsion of an ovarian cyst, and subtotal hysterectomy 
was pcifovmcd There were large evsts of both ovanes, 
and a cancerous condition was present in one part in the 
uteiine mneosT Jemtel {Gyrtc et Obstet and L'Jnnee 
med de Caen, June, 1920) has onerated on two patients for 
hydatidiform mole associated with large bilateral ovanan 
cysts In the first patient an unduly enlarged utera=’, 
afterwards proved to contam a hydatidiform mole, was 
lemoved at the same time as the ovaries. In the second 
case, that of a woman aged 26, whose last confinement 
had occuried six months previously, expulsion of a 
Iiydatidiform mole was followed hy persistence of 
ntenne and adnexal enlargement and of haemoirhagc. 

156 Pyelonephritis following Pregnancy Cured by 

Intravenous Injections of Urotropine 
Cables, Cp.cys, and Epancois {Gaz. 7’rbd des Set V^d 
dc Bordeaux, January 2nd, 1921) report the case ot a 
woman, aged 30, who as the result of a difficult labour 
contracted a ve-ical infection, and three wceko after 
delivery developed pyelonephritis with signs ot severe 
mfection, typhoid state, high temperature, rapid poise, 
intense haematona, and py-nria. intravenous injections 
of nrotropine were given daily, and later every two days, 
m doses of 2 to 10 c cm. of a eolation contammg 0 10 eg. 
ot nrotropine per cubic centimetre of distilled water. In 
five day-s’ tune the tempeiatme fell, the urine became 
clear, and complete recoiery took place. 

157 Viability of Spermatozoa, 

XCKXBEP.GEU (Monatsschr. f. Geburis u. Gyndi , July 5tb 
1920) was able to demonstrate the presence of hviiig 
spermatozoa m normal Eallopian tubes in the case of 
two patients who underwent laparotomy fourteen and 
fifteen days respectively after the last no-sible date of 
sexual mteicourso. 


EPITOME OF CDliliEST MEMCil, LITEMTOBK.- 


pathology. 


Diabetes and Infections. 

CastkonuoVO (JfiJ. Mccl., October 9th, 1920) holds that in 
consulenng the ctiologj' or diabetes wo ought to pay more 
attention to tlic immediate and late effects of infectious 
tliseasos, especially malaria, tuberculosis, and syphilis 
unsuitable diet in relation to climate should also be borne 
in imud, as it may induce changes in the digestive organs 
and lessen the power of the defensive organs to deal with 
infective poisons. In this respect the liver and pancreas 
po chicily at fault. The tuberculosis which is often seen 
in diabetics should bo looked upon as a precedent condition 
although latent, rather than an effect of the diabetes 
hence the importance of careful search for latent malaria, 
tuberculosis, or syiihilis, and of treatment of these as a 
preventive of diabetes. 

159. A Bapld Scro-dlagnostlc Method In Tuberculosis. 
GoiiDEiVBEno and Fried (G. Ji. Soc. JiMogic, November 
6th, 1920), who previously reported 94 per cent, of 
positive results in 150 cases of pulmonary tuberculosis, 
have tried moi'c recently a more rapid method, which 
consists in employing the unheated serums as the 
source of complement. Seeing that unhe.ated human 
scrum is very variable in its effect on sheep coipuscles, it 
was necessary to And out for each serum its haemolytic 
index in order to be sure that it was neither too great nor 
too feeble. A human serum that in doses of 0.1 c.cm. to 
0.2 c.cm. can dissolve 0.6 c.cm. of a 5 per cent, suspension 
of sheep corpuscles serves verj' well for the rapid reaction. 
The authors put 0.1 c.cm. of the serum to be examined 
into each of three haemolysis tubes and add increasing 
doses of Besredka’s antigen— namelj’', 0.1 c.cm. in the first, 
0.2 c.cm. in the second, and 0.3 c.cm. in the third. After 
the tubes have been incubated for an hour the suspension 
of sheep corpuscles is added in doses of 0.3 c.cm., 0.2 c.cm., 
and 0.1 c.ra. respcctivelj'. After halt an hour’s incubation 
the results are read. The human serums should be 
examined within twenty-four to thirty-sLx hours after 
bleeding, because after that they lose a great part of 
their complement. Of 153 serums from cases of pulmonary 
tuberculosis, 8 were reieoted because tbei' were either too 
haemolytic or had practically no haemolytic effect. Of the 
remaining 145 serums, 137 gave a positive fixation (93.75 per 
cent.), and 8 gave a negative result. In .all these negative 
cases the patients died within a few weeks of the test. 
In cases of surgical tuberculosis 100 per cent, positive 
results were obtained. In 19 serums from diseases other 
than tuberculosis tho results were always negative. The 
anthers consider that the rapid method gives as good 
results as the slower complement deviation method. In 
making their comparison thej' vised fhe same serums for 
both methods. 


160. Haomato^enous Renal Infection. 

PEDRODLi (La CUnica Cliirnrgica, 

records 15 cises of l^aematogenous renal infertiou oj 

lip considers the staphylococcns to be the most iiequenv 

cousal oSism. He attaches considerable importance to 

factml ffih“knse an obstruction to t^o flow °t urine 

option focal form. The course of the disease is snb- 
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after which the prognosis is favourable. 
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attributed to a special strain of spirochaote actin'* n 
tissues specially sensitized, eithei- by nat^famil 
peculiarity, or by certain methods of treatment. 

163. Diagnosis of Bubonic PlaSuo. 

ViOLDE (C-.P. Soc. Biologic, October 16th, 1920) savs thal 

when the bubo is reccnl 
yet with old lesions the indirect method of demonstratin 
tho infection, by agglutination, precipitation, or complc 
raent deviation, is very uncertain. He states that not onl 
is the bubo the focus for the development of the iila''u 
bacillus, but it is also the site of the presence of Th 
Mtibodies, which onlj- later gain (he general circulatioi 
The reaction phenomena would thus seem to bo primavil 
local. He finds that positive agglutination icactioiis iiia 
be obtained with the liquid extract of tho bubo. Tli 
method is easy to follow ; it is the orflinarv scrim 
agglutination method, but in this case the soium i 
replaced by tho bubonic pus. The reaction is positiv 
with the pus from lesions several days or even soverj 
weeks old; it is negative with the juice of recent buboc 
It is never obtained with the pus of oases of adenitis dii 
to other organisms. 

165, Protein Sensitization in Eczema. 

E.vaiJREZ (Arch, of Derm, and Sgph., September, 192( 
calls attention to the clinical applic'ability of protein sons: 
tization to the investigation of eczema'. As ourprc.scii 
knowledge of the etiology and specific treatment of eozoin 
is so vague, an}* method that will giro us n clearer nndci 
standing of the condition is worthy of note. Varion 
American observers during the last few years have lal 
stress on the relation of auaphj’laxis to eczema, and liar 
maintained that the majority of cases of chronic cczem 
are due to food sensitization. It is obrions that the mor 
extensive the list of food proteins used in the skin sc.arif 
cation tests the higher will be the percentages of positiv 
reactions. Eamirez tested 78 cases of eczema with fooi 
proteins and obtained 30 positive sldu reactions, tli 
greater majority of these being produced by more than on 
protein. He is of opinion that only a small pcrceiit.ngc o 
all eczema cases are anaphylactic; when the eczema i 
associated with asthma or hay fgyor it is nsually anapliy 
lactic, and true anaphylactic eczema occurs more fre 
nuently under the age of 30. The treatment consist; 
solely in the removal from tho diet of the particulai 
proteins giving the positive reaction. 

165 . Central Neurofibromatosis. 

Christin and Navilde (Ann, dc Med., July, 1920), win 
record five personal cases, state that in sixteen cases o 
central neurofibromatosis where information was availabli 
the onset was always before tho twentieth year. Ai 
rerards the duration of the disease, one should bear it 
mhid the great length of the latent period or stages o, 
arrest which may follow the first symptoms. Of 18 case; 
11 lasted less than four years, 3 Horn five to ten years, 
one terminated after twentj’-threo years, and one nltct 
twenty-seven years. Tlic prognosis is ver> bad, as oul 
of 14 cases 8 died before 20, 2 bot^^'cen 21 and 30, 2 
between 31 and 40, and 2 between 41 and 50. Bilateral 
central deafness was noted in 16 out of 23 cases, in s 

there was unilateral deafness, in 3 no definite information 
was available. Vestibular symptoms arc very trcqncuU 
but are not so pronounced clinically. In spite of tlic si/r 
and extraordinary number of tlie oiidocr.-ininl tiimoiiri 
uresent in such cases there is a frequent absence oi in 
tense cerebral disturbance or of torpor and .^rnnolciicf 
All other cranial or spinal ucnes niaj be anected. 
less than two-iiftlis of tlio cases entaueons ««i!ofi worrat 
were associated with endocranml lesions. A fiaiubal 
hereditary character was found in seveua! of tlic ca 
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Onc of the greatest 61 all Iionours tTial a snrgeon can 
icceive is tlie Cameron prize from tLe University of Etlin- 
bnrgb. It is needless to say boV deeply grateful I am to 
bare been selected by ’yon^ nniversilj*, and Tvben I tbink 
of the distinguisbed men^froin 'various countries wbo have 
been lecipients in years' gone by, I am only too painfnlly 
conscions of 013* nnwortbincss. Were it not for the tragic 
incidence of war and tbe opportunity given me to organize 
scbeiijcs of physical reconstmetion the prize must needs 
have fallen into better bands. It is because it bears rela- 
tion in this instance to vrar work that I venture to give 
you a very simple address relating to tbe cripple problem 
generally, both infant and adult, pointing out some of the 
Je*’'“Ons which tbe war has taogbt us — more especially in 
lelation to segregation and tbe prevention of deformity, 
empbnsizing tbe iiecessit3’of paying more attention to the 
education of students in orthopaedic principles if they 
are to be efficiently equipped in after-life. Tlic prevention 
of surgical tragedies is largely dependent upon the general 
practitioner, and bis nsefuliiess is largely dependent upon 
bis academic training. He frequently sees tbe beginning 
of diseases when be^enters practice— a phase of work 
which be has hitherto onl3» studied tbeorctically — for liis 
hospital experiences bare been largel}* concerned witb 
luoro .advanced stages. He fills an extrGmel3' responsible 
position in most departments of bis woik, and tbh is espe- 
cially true in regard to tbe early advent o! doformilirs. 
These deformities are mainl}* associated u itb tuberculosis, 
rickets, and infantile paralysis, but then there are others 
of congenital origin. 

It is evident that many of tbe deformities dne to these 
conditions nia3* be altogether prevented, and that practi- 
cally all of them ina5’ so corrected as to enable the 
patient to become ultimately a valaable industrial asset. 
An uncorrccted deformity may often be the result of 
liavental obstinacy, bnt not infrequently it is due to a 
want'of knowledge on tbe part of tbe practitioner. We 
have only to visit any ont-patient department to be 
satisfied as to the prevalence of the nnenred cripple — 
often tbe iinfr^nfci? cripple. They are seen in every 
corner of the earth. If we inquire into the causes of 
these failures, we find that many of them were not seen 
in the^ earh- stages ; many were refused hospital accom- 
modation; others admitted into wards bad to be evacuated 
caijy because of the pressni'e on beds; others suffered 
occause there bad been lack of continuity of treatment; 

^^d. not been supervised by surgeons 
snmciently interested in that t3'pe of work. It is evident, 
if uc arc to prevent deformit3*, we mnst teach tbe funda- 
inentm principles in such a w'ay that the teaching will 
bear fruit in remote places, lie mnst reach tbe prcccti- 
lOMrr because we have to trust to him for an early 
c laono^is, aim he should at least know tbe possibilities of 
modem treatment. The most effective way to accomplish 
’V ihc mhid of the student. 

V of early corrective treatment we 

e foments a simple t3*pe from each 
T'rni>! ii.ft gro^s from which deformities are derived, 
nf fnrt group we will select an ordinary case 

01 congenital eqamo-varus. ^ 

J^eformilks. 

for England to see these cases left 

IciuJ Tnflo ■'Tithout any treatment of a systematic 

ronin.. I speak of post- 

r ^ Ire.atniDDt until tlie cliilcl can -VTalU. Tliey do not 


realize tlie irregular growth that takes place in the tarsus 
blocking and fixin" the foot with increasing effect. It is 
quite true that a clnb.foot requires the final act of walking 
to complete its recovery, bnt tbe deformity itself can be 
completely eradicated in days or weeks, and by methods 
which can be easily taught to tbe practitioner in charge if 
tbe attempt is made sufficiently early. Every one should 
be taught that thc earlier treatment is started, the better 
the functional result. How often we hear of “recurrences”; 
that they take place is constantly affirmed by writers as if 
they were enunciating a principle. Here, again, it should 
be insisted that a cured clnh-foot (an over-corrected club- 
foot is not necessarily a cured one) cannot leonr— an over- 
corrected one frequently does. It is futile to correct 
obstructive aud slieletal elements if the other factors are 
ignored. Onc of the causes of these so called “recurrences” 
is weakened overetrctchcd dorsiflexors and peronei. Until 
the child can ovcr-corrcct its own deformity by a volnntary 
act, the foot is subject to the same influences that bring 
about foot-di-op in infantile paralysis. If yon examine 
many so-called “cured” club-feet, yon will note tho 
weakened condition of these muscles; if simple methods 
of treatment were applied for rectifying the deformity and 
restoiing the function of thc foot, there would be no need 
for enmbrons antiquated instruments reaching to the 
pelvis to keep a foot from tuniing in. Such implemeuts 
suggest a serious misunderstanding of fundamental 
principles. 

liicl.'ty Deformilies. 

Take another group of deformities — those associated w ith 
rickets. The etiology of tin's condition is sufficiently 
known to merit some organized method of control. 
Recent investigations with icgard to vitamines have served 
to confirm ns in our view that it is largely a dietetic 
disease intensified by insanitary conditions. It is the 
practitioner who, here again, appears first upon the scene. 
Ho knows that mother's milk is better than the pemicions 
snbstitntes, and he knows the benefit of fiesh air and tlie 
evils of overcrowding. If he preached this doctrine with 
cnlhnsia.sm, cousideiablo bcadw.ay would result in thc 
prevention of ricliets. ' B'hc'n the disease appears ho should 
know of the danger to .‘■oft bones of crawling and walking ; 
be should realize the direct harm done to the child by the 
way thc mother caixics it; and, later, when defoianity has 
become evident, how dangerons it is to tell tho parents 
that “tho child will grow out of it.” tlTicu the bones are 
soft, tho reenmbent position, a irawe and a bandage, with- 
out any dvasUc snrgieal methods, will correct the worst 
deformities in tbe young, and the bones will liarden in 
their correct alignment provided feeding is suitable and 
tbe child is kept in the open air and not allowed to walk 
until tbe bones are firm. 

Then we surgeons arc often to blame when the rachitic 
come to us with their defonnitic®. It is the osteotome, 
the saw, or osteoclast which we rely npon to straighten the 
limb, but bow rarely do we take adequate protection 
against rccnnencc I Our ont-patient departments abonnd 
with cases in which deformity" has been corrected, and has 
recurred worse than ever, because of deficient after-care. 
This very properly brings our surgical methods into dis- 
repute. For here again we have not merely to correct the 
defoimity, bnt to enre the disease — not merely to straighten 
tbe soft bones, but to harden them. Deformities o^ tbe 
extremities should never be allowed to occur in rickets, 
and to fail to rectify them if they apipear is a reproach 
either to tbe parents, to the surgeons, or to both. If tbe 
deformity, having been corrected, returns, it is a serious 
reflection upon someone. 

Deformities dne to Tnlercnicsis. 

Again, let ns refer to tuberculosis in cbildrcn. We 
should be able, given reasonable State facilities, to eradi- 
cate this dreadful evil from our midst. If it does appear 
we should be able to prevent any deformity duo to faulty 
alignment. Most practical and suggestive work on tbe 
etiology of tubercle in children, as you know, emanated 
from Edinburgh under the direction of Sir Harold Stiles, 
assisted by Mr. Fraser and Mr. Mitchell, who, with scien- 
tific methods and infinite labour, traced the infections 
from cows to children, and were able to correlate their 
clinical and pathological findings. No less than 60 per 
cent, of bone and joint disease were dne to bovine infection. 
They found that 37 per cent, were due to the human bacillus, 
and in 62 per cent, of the human type a history of pulmonary 
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What good can result by promulgating tlieories as to the 
of tiio raco by feeding our children on lirino 
tubercle bacilli ivheu u-c sec the haroc and tragedy around 
«s . It discourages any preventivo effort ivhich the State 
may make, and supplies tho careless daiiyman with an 
arg imeut of immeasurable evil. Is it too much to insist 
that our milJc should be so purified that no living tubercle 
bacillus sbould be allowed to enter the mouth of a child ? 
i iic practitioner hero again has a great gospel to preach. 
Ji in spito of aij a joint becomes involved it will come 
under his observation first. Again, I liave only to refer to 
the deformities of tuberculous joints, and to insist that a 
■knowledge of the beginnings, and of the sequence of events, 
rehevo our hospital beds of much pressure and the 
child of much suffering. 
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‘ ^ Deformilies after Acute Anterior PoIioiinicUUs. 

' We do not know enough of infantile paralysis, in spite 
of the investigations that hare recently been made by 
FJcxnor, ClarJr, Osgood, and Lovett, but we have sufficient 
knowledge to treat it as a dangerously infective disease 
whicli should involve placing the family in quarantine, and 
guarding the healthy children as strictly as they would be 
guarded against any other acutely infectious disease. The 
early treatment of infantile jiaralysis, again, is in the hands 
of tJiG family doctor. Tho surgeon very rarely sees the 
case in the acute stage, and then only wheu pain occurs or 
paralysis is discovered. Treatment should be undertaken 
at once, and should consist of complete rest of the nerves 
and muscles. I should make it a rule in every case, whether 
pain is present or not, to keep head and spine at rest just 
ns if we wore treating an inflamed area. During both the 
acute and early couvalosccnt ‘ stage the treatment .should 
be protective, and this term should include the prevention 
of po.stural errors .such as tend to give an initial bias 
towards deformity. The rapid recovery of muscular groups 
in extensive paralysis suggests a pressure upon nervo cells 
wliich, under given conditions, is rapidly dispersed. Com- 
. plete destruction of nerve cells is comparatively rare— 
lienee the very late recoveries which oGeu follow treat- 
ment. The family doctor may materially shorten and 
limit tho disease, and prevent infection by early rest and 
isolation, wliile Ibe risk of the advent of deformity and 
functional disability can be materially lessened by recog- 
nizing as a principle that the paralysed muscle sliould not 
be a,llowed to stretch. ■’ 

Ortltojyqedks in the Tl’br. 

Kcarly all the crippling deformities of children and 
adults are included in the branch of surgery xvhicb, for 
the want of a better name, we call “eriliopaedie,” and 
the uuper and lower extremities present its mam field of 
activity. Tin’s type of surgery formed a large proportwn 
of the-iujuries of war, and it will readily be admitted that 
many early failures would have been avoided if Bntisb 
huivLitv And hospital training all over the country had 
embraced in the curriculum the practical teaching of 

vkits rouud our Command Depots revealed the 
siiortcoiuiim.s of the routine teaching, for one found segre- 
St^d evory'type of deformity,- most of it need never have 
occurred had sufficient time been spent in educafm„ the 
Snt Vn the principles which govern ilf 
of deformity. These revelations implicated not J 
Ixiliary hospitals, but the be.st known hospita s m the 
'/ho casc.s we mot -with were ma united and 
land. gyg jiua ankylosed joints, injuries 

ununited destruction of the spinal 

of peripheral ueijes, defomities dUe to- the 

cord, faulty due to functional 

contraction of scaio, o.nu maipo_ uai-ncf massaged 

causes . It'e found ankylosed joints - bemg . massapa, 
■tbr limb often fixed in the pasition pL least 
SnctioMl usefulness. We found old arthritic jomfs bemg 


loufc re 
:ly cas£ 
amp iv 
many 

of all vsefniness, 
uece^sauly doe to ignorance or neglect : often tliev w, 

corf.Sbf/yT®''.”; '‘“'s- 

cont.nmty of -treatment, bnt tlic conclusion «-asaKo fnn- 

'The rJl and practitioners goiieial 

The Command D4p6ts in point of fact presoured lar 
^loujis of cases where Nature unassisted had boon alloxvi 

fniioHnn® to restoration 

tuuction. ihe orchojiacdic mind is taught to tbinii 

ternis of function. It has mainly to deal xriih 
operative and a post- ope rat ivo stage. Tlio 


limbs in 
vccover 


a pi 

stage, aUhoagh often essential, has imly r proportiona 
value. Orthopaedic opsintions arc usually measures pi 
htmimry to the re education of muscle and restoration 
inncbon. Ihey include the maintenance of joints ai 
I proper position in order that injured tissue in: 
functional ‘efficiency. Tlie period of disability 
materialiy shortened if tlic limb is protoctecl again 
deformity wliile tlio wound is being allowed to” he: 
Wo may be certain that gross maluiiion of a tract i 
is not only deplorable but preventable. Most of t! 
malnuited finctures of the war were duo to the i; 
efficient fixation of the limb in (ho presence of .sepsi 
: or to iuexperienco of the surgeon in regard to con 
pletiou of cou.solidation. Later in tho xvar, Ihs so 
tissues were allowed to heal with the boiio in good aligi 
meut, and this position was maintained xvliilo bo:ly pie 
sure xvas permitted. Attention to tbeso two poiiil 
resulted in a marked dccre.sse of deformity, and, i 
consequence, an improvement of function. Even y< 
surgeons do not fully realize that a fracture of tho foimi 
which has recovered .snffioicutly to bo iiiiyicldiug t 
manipulation may yield to the incidence of bodj 
weight. Pain on pressure over tho .site of fr.acturo suj 
gests an unsound or delayed union. Pain on pre.ssiiri 
and an excessive callus display, require.s special jH-otcctioi 
in order that yielding may be avoided. 

Tho deforming contraction of sear-, xvhieh wo found ii 
Command Depots could be .avoided by recognizing cerl.nii 
principles. The wound should be allowed to heal with tin 
limb placed in a position opposed to the contractile force 
and the surgeon should remember that the bigger l)i( 
mass of gramilatiou, flic more inassivo and conlr.icti!: 
the organized fibrous tissue proves. Wounds in the ns'lh 
should he allowed to heal with the arm abducted; in tVt 
flexure of the clboxv, with the forearm extended; of the 
wrist and palm, xvith the joint dorsifloxed, and so on niih 
the other joints. Fully molured jihrous tissue has uc 
more tendency to contract than any other tissue; as a 
scar takes a long time to be composed of fully matmxd 
tissue, tlio precautions taken again.st contractures must be 

prolonged. . . , 

It was in consequence of this evor-incrcasmg .stro.-un 
of deformity that ihc Orthopaedic Centres were startcif, 
where tho principle of segregating special groups of 
came to be recognized as clamant, l-rom all parts ot tiic 
country cases poured in, IVe started with 250 beds m 
Direrpool, and" rapidly extended into tlio priiicip.sl tov.ii-. 
of Groat Britain and Ireland until our beds cvcutnaliv 
numbered over 20,000. The staffs wore made iqi d 
general surgeons, orthopaedic surgeons, neiirolog^n.. mu 
chiefs of special departments. Mo were periiutlcd -u '1 
onr cases longer than in the gqiioral military 
were given every modern facility in the way of cy [ 


For psychological and reconstructive purposes xw' j 

duced the curative work'shops. These Orlliopacdie -it - 


of friendly „ - 

became part of the atmosphere. 


Coasultatioiis among 


members of the staff were of daily “ccurrnicc. - "J 
made by one surgeon w.as at once the co ' L yj,,. 

all. Thci-o were no watertight comp.irtmcnlsai y . ^ wii.rj.it 

successes and the faiturcs were cqu.ally advert. -CO 
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menial rcscrrniion, anti tljc Eccieiiro min 3 lintl no place be maOe to place it on a more scicnliSc plane. A v:all: 
amongst liiein. Ncccllc's to ‘■ay, that spirit of comi.acle- round our hospital wards indicates clearly the apathy dis- 
ship !uid interest in each oihcis’ achicTCments and failures played by many surgeons. Frachues are loolted npon.a.s 
could not fail to make for progicss. Each surgeon followed a nuisance and generally relegated to a junior house- 
his case from the Iicgiuning to tho end. It did not pass surgeon, who, in his turn, exhibits but little interest oc 
- fiom one department to tho other without an agreement as ingennitj-. The surgeon's attention is devoted' to tlie 
to the continuity of treatment. The surgeon discussed the vagaries of the abdominal contents, and he has no desire to 
line of treatment to be adopted arith the chiefs of the waste liis time or beds on mere fractures. His attitude of 

special deparlments. and at stated intervals all the eases mind finds its reflex in that of the students. The crippling 

were collected, so that progress might be recorded and and deformity is looked npon ns a necessary sequence of 

'. alterations discussed. As time passed, it was found that injury lather than as a reproach. 

certain surgeons had special aiititude for dealing with AVhen our militar3- Orthopaedic Centres were started 
certain types of cases, and they avere encouraged to devote their extension was hindered becanse we had at our 
themselves to these and retrain from work which otheis disposal only a few men who had received special training, 
could do better. This principle of employing a special At that period every yonng man was expected at the seat 
talent and discarding lesser ones will doubtless in time to of war. and only a very few could he spared for home 
come obtain in our general hospitals, to the great advantage work. Tho Anierican Government, realizing our plight, 
both of the snrgeon and of the patient. The growth of very gcneronsly sent ns twenty-five well trained young 

surgery has been so rapid of recent j-cars that only a very orthopaedic surgeons, who were to help ns. free from 

few snrgeons have been sofiicientl3’ gifted to deal effi- expense, for the duration of the war. IVithont that help 

cientl3- with all types of cases, and it is common to hear we should have been very seriously handicapped. In 
from old students that certain chiefs were only interested return for this we undertook to train large numbers of 
in the surgery of the nervous system, or of the abdomen, tlieir young snrgeons at onr centres to enable them to be 
or of the extremities, and yet they had to plongh through of greater service abroad. This training specially fitted 
the uncongenial work as best thc3' could. Their bi-illiance them to deal with injuries of the extremities, and they 
in one department was tarnished by their lower efficienc3' received an intensive education in the use of a few well 
in another. A spiiit of comradeship whereb3’ the staff considered splints which were standardized by the 
would interest each other in the work in which they American Government. These splints were plentifn]l3' 
each excelled would result in a sound, practical education, supplied to the whole of the medical service, together 
and in impressing upon them their values and their with the code of instmetions. By this means in a very 
limitations. short time they were enabled to acquire knowledge which 

The advantage of segregating certain cases under we h.ad learnt only from Litter experience. They dis- 
smgeons specialiy interested in them has been proved by tribnted splints at once to the regimental aid posts; eacli 
the experiences of war. It was very marked in tho case knew the working of the splint, from front to base, and so 
of tiactuves. In the early days of incomplete organization continuity of treatment was seenred along the line. What 
nearly all tho fractures of the femur admitted into special a saving of life this represented ! Sir Henry Gray, in 
suigical centres exhibited marked malnnion and deformit3’. 1916 , collected statistics over one of the army areas, and 
Some were treated abroad, bnt most of them were found tliat BO per cent, of compound fractnro cases died, 
treated in general hospitals in this country. Rapid evacua- mostly before arriving nt or after they arrived at the 
tion at home and abroad dne to militaij exigencies, and. casualty clearing stations ; and when, in 1918 , immediate 
often, defeetive handling by surgeons with no mechanical fixation in the Thomas splint was secured at the first 

training, acconufed for an appalling number of deformities, possible moment. Sir Anthony Bowlby tells ns that the 

irrany oE which took years to rectify. Later- it was recog- mortality was reduced, to 30 per cent. This is an rnterest- 
nized abroad that these cases shonld be segregated, and ing reflection in regard to team work, the treatment of 

it was most interesting to note tho improvement that shock, and the standardization of simple methods. It 

occurred. By this time the principle of the Thomas knee, worrld be a calamity if the knowledge forced upon ns in 
bed, and calliper splints, with modifications introdoced such strenuons times and through so much sacrifice were 
to facilitate the treatment of large wounds, was recog- lost in time of peace, 
nized. The cases arriving from the fracture base hospital 

at Bortlogne were invariably so well placed, both as regards Need for Orthopaedic Training. 

fixation and alignment, that the3- rarely required more We hear frequent criticism from both continents of the 
than casrral attention; when some relapsed into deformity lack of orthopaedic training in this country. While lecture- 
it was dne to ill-advised changes adopted by snrgeons at ships and clinics abound abroad, it is only quite lately — 
home, who freqaentl3- removed the splints too soon, and and this largely owing to the war — that there has been a 
allowed walking before consolidation had occrrrred. Cases very strong feeling expressed in this country as to our 
which had given skilled surgeons abroad the greatest need of orthopaedic instruction. I think this is due to the 

ansiet 3 - and endless care, on arriving home failed to secure limited definition which has so long been associated with 

tliat continuity of good treatment essential to success. I the term “ orthopaedics.” So long as the specialty was 
iceeiyed man3- a heartbreaking letter from abroad com- confined to fiat-feet, knock-knees, club-feet, and certain 
plaining of all this. Several special fracture hospitals other deformities, it seemed useless to trouble about it. So 
were opened in France later, and, as a result, an end came long as expensive, cumbersome, and consequently useless 
to deformit}'. After the bombing of Etaples all fractures appliauces were iu evidence, one is not astonished that the 
u CIO sent home, and the expert staffs were housed in onr snrgeon not only neglected Orthopaedic Surgery but looked 
special oitli^aedic centres. At one time at Edmonton upon it with contempt I Fortunately, however, that day is 
we had 300 cases of fracture of the femur with an past. It is now recognized that an essential preliminary 
avciagc shortening of ^ less than half an inch. This is to orthopaedic efficiency involves a thorough practical 
an e';traordinar3- achievement when we consider the training in general surgery. With a gradual expansion of 
severity of the injuries. Results equally good were its definition a higher degree of skill is demanded b3' its 
outauved at -^Ider Hey by the nsc of the Thomas splint votaries, and no one will now venture to practise it with 
emploviKl in its original simplicity. The lesson we gather 803- false notion that the road is an easy one. In addition 

roiii tins IS that 03- simple methods f anght in a few hours to operative skill, it demands special qualities of mind ; 

le practitioner in remote places can be safel3' trusted to mechanical aptitude and untiring perseverance andpatience 
s .ai t a fractnred femur oil a safe career. are not the least important of these. 

lin training in the trealmeut of fractures would Since the war several hospitals have decided to embrace 

tlioiisands of lives during the war. If our in their curriculum the teaching of Orthopaedics, and I 
teachiug hospitals would fix upon the have often been asked to help in regard to organization 
■ , ? nppliances, and thorougbly- ground the and requirements. An Orthopaedic Department is too 

iiniin" t • pnnmples which govern tlie application, ofton a mere ont-patient clinic, sometimes under the 
Tlir. i- , “p spared numberless deformities, control of a physio-therapentist with no supervision by 

™ ® speciaU5- trained snrgeon. At times a junior man is 

fmi'ti.r large bospital- there slionid be a in control, with no interest bnt to make it a sfepping- 

rninnptnill'^ be both interested and stone to another post, which be accepts with alacrity at 

at fractiiros in this country is the earliest opportnniti'. This is, of course, futile, and 

I ,e i . saai3’ neglected art, and every effort should can bring nothing bnt discredit npon all concerned. -It is 
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bctlci’ to have uo ovthopacclic clepavtment at all tlsan to 
iiialco it a pretence.' The e'3S6ntlal and fundamental 
Coruor-slonG of an Orthopaedic Department is a surgeon 
who Ivuows his work and intends to devote his life to it. 
Xjc.^s than this dooms any scheme to failure. 

Organi':alion of an Orlliopaedic Deimrlment, 

At the risk of repeating what I have said in other 
places I venture to put before you my ideas as to what 
an Orthopaedic Department attached to a university or 
teaching hospital should be. 'Whatever definition of 
Orthopaedic Surgery is adopted, the general surgeon 
should have a perfect right to admit into his B'ards, for 
teaching or other purposes, any case or as many as he 
likes included in that definition. The Orthopaedic 
Surgeon should alone bo limited, and .should be pre- 
cluded from treating any other cases except those covered 

by the definition. r 

No Orthopaedic Department should be confined to the 
treatment of out-patients. It should be a complete unit, 
with beds commensurate with out-patient demands. 

The staff should consist of an Orthopaedic Surgeon, who 
.should be in charge of the department and be responsible 
for its efficient conduct. His practice out of 
should' be confined to Orthopaedic hwrgery. He shou d 
have a seat on the medical board and hold rank equal to 
that of the general surgeon. An Orthopaedic Registrar 
or assistant surgeon, who should bo selected as a man 
desirous of practising Orthopaedic Surgery, _ A house- 
sur«eou, who should be appointed for at least six montbs, 
jiiid cUnicul iihsisliLut.s tiud drcsbcxs. .»irtTr 

Tlic staff sliould run as a team, m wlneb tho 
an important part. It is ?“Portant tbemfo e. that the 

if tii :,c;-scm,L SLirf 

should be segiegated. ^ ^1,0 superintendence 

rf if of o», 

’’tfoi.opaoaic 

Sliould hold his should be 

work o^offico to visit clinics at 

given to him durmr, „ hospital work and uni 

home and abroad lU “^^'S^r^^dvance; tliiseduca- 
versity tencbing sbou /•jj.,jjced from hospital funds, and 

his chief. heiu" appointed head of ah 

The plan of 8 “®,, has much to recommend it. 
sections of presupposes a 

The post IS a exercises, and electro- 

knowledge of “l'*'®^°3i’bly^liydro-therapy. 
therapeutics, and P°^ L should be closely to 

■ physio-therapy hepi jj judependent of it, b^ 

cause It m a - c „r tUp 

’^"if^cnities sometimes of ibe^staff on the 

pby io therapy aepaHmeut and the ^ 

1 ulstion of responeibihti . it liannonize work, 

tbeir relationship Wce at the 

tvliiflll tlV 6 in _ _ .’L^i T.n«<^nn. Wltll botu 


Such cases •svill be sent back to Uiein at stated iutervals. Slioutd 
any sharp diffevence arise between the medical officers of ilif 
department and Ibe honorary surgeon, the bonoranca will ta! c 
full responsibility. 

(c) Cases sent by;easualty surgeons should bo under the ccnt-cl 
of the chief of department. 

These, or similar rules, will settle the tendency to 
friction which might possibly occur, but obviously friendly 

' ig is the only real _ basis of 



of which hospitals 

or 'on ti of the patient. 'tjy the physicians or 

“If,* -WW 


good comradeship. 

In a teaching hospital with a large out-patieut clinic ^ 
there is a great advantage in starting a workshop for tlie I 
manufacture of splints. It is not only an economy, bnt it 
adds immensely to efficiency, and affords the surgeon an 1 
opportunity to develop his mechanical ideas. 

The ScD})e of Orlhoimedic Snrgenj. 

When we begin to discuss the scope of orthopaedic 
surgery, the atmosphere is perhaps not quite so cleai. 
On the one hand, it is desirable not to limit tlio 
activities of the genei'al surgeon ; on tbo other hand, it 
would he unfortunate to deprive the orthopaedic surgeon 
of work be lias been trained to do. The gencial 
surgeon is jirolected by the right be undoubtedly has In 
treat any case be desires, and justice will be done to 
the orthopaedic surgeon if lie is allowed^ to admit to hi' 
wards those cases which, in ordinary circumstances, he 
would undertake in private. I think these cases should 
consist of : 

(a) Congenita) and acquired deformities of the spine mul 
extremities. 

(i) Infantile paralysis after the acute stage, 

(c) The deformities of adult paralysis, 

(d) .^tiff and ankylosed joints. 

(cl Torticollis. . , , , 

- r - 'lints, such ns rupture of crucinl ligament-, 

' ' cartilage, snapping hip, slipimigpatctliie, 

which are included under the nggrc'sne 
title of “ bouesettiug.” 

I think also that the orthopaedic .surgeon should huve 
the rifrlit, in common wifch tljc fjenoral sni^cou, to tiea. 
recent’ fractures. If he is competent to deal with nial. 
unUed fractures, he .sliould find it easier to prevent dc 
formity than to reconstruct tlic limb. I have ahciidy 
dealt with the necessity of segregating fractures, ami t 
vpvv healthv rivalrv would be mamtamod between all tin 
Sr^eons Lferested-in,tbo branch of work if tho cacos wa, 
nu&r close observation in ouo \yard, presided ov j 
nurses specially qualified to nurse them. 

Thfs Lfiuiliou admittedly covers a large area of so 
oeiT and for this reason will attract tho very 

onipqo ai*e tlio meu 'NA’bom wo spcc^tvil. 

pSms which require solution, and demaud.ng Hi 
highest operative skill. 

The Teaching of 0> (hopacdic Snrgenj in a yiedkd 
SciioOi* 

F'‘SkTS”te of »t.,do»U? It l-'i' 

liospifcal can at fiisfc f* c conf'^GS hliou!*! ^ 

graduate and undergra m .shonUl lir* 

separate and, in the cas- _ lomhlp nmount of clinical v/ot 
facilities for doing a consideiablc ina and h 

The undergraduate training is a lU-t n student 

Sant pi'oblem. My «“ggf ’\„^i!“„ls the end 
Lore fitted for *“1’“ L"a"0 it 's. of cour 

ltS*^^St‘‘.S.co d Jo 
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bystematic course ol clinical instruction to be given once 
a week at an hour wliicli fits into the curriculum, and 
the student should bo required to show at least twenty- 
attendances. The demonstration should last for about two 
hours. For instance, one afternoon might be devoted to 
the discussion of club-foot, illustrated by living specimens 
of every type ; the deformity of the newly -born contrasted 
with that of later life; the nature of the deformities and 
the effects of weight-hearing; the fundamental principles 
of treatment governing success or failure; the various 
gaits and the tests of recovery. All this could he taught 
with a wealth of illustration, together with a detailed 
demonstration of the various methods of manipulation and 
fixation, and of muscle re-education. The student could 
here have instilled into him the tragedy of removing bone 
before a preliminary reduction of deformity by forcible 
means had been efiected. The demonstrations shonld be 
simple in char./cter, very practical and quite free from con- 
troversial matter. Most of his instruction could he given in 
the out-patient department, which is amoro wholesome place 
for elementary study than the more attractive operation 
theatre. He should be thoroughly taught, and that by 
actual practice, the principles underlying the application 
of plaster and the objects to bo obtained by appliances. 
All this can be done to great advantage if the cases arc 
grouped in such numbers and order as to impress upon the 
student’s mind the difference in degree and typo. One 
afternoon could be devoted to stiff joints, starting with the 
various types of ankylosis ; impressing the importance of 
position In regard to function ; illustrating the varions 
types of arthritis and the differential diagnosis between 
these conditions and joints bound down by adhesions ; the 
mobilization of joints by safe methods contrasted with 
those of danger, ending by a practical exhibition of pro- 
cedure. The student should not be allowed to leave the 
clinic until he has a knowledge of the practice of physio- 
therapy. There is no better place than the ont-patient 
department for the teaching of the treatment of fractures 
of the upper extremities by splints with mobilization. 
The Orthopaedic Surgeon, in combination with any 
members of the staff who are interested, should form a 
committee in order to fix upon the appliances which, by- 
reason of their simplicity and efficiency, may be safely- 
standardized, and the student shonld be obliged to become 
thoroughly conversant with their use by frequent exercise 
in their application, both in the out-patient department 
and in the wards. 


Country Hospitals for Crippled Children. 

Country hospitals for children, staffed by well trained 
surgeons, are essential to any scheme dealing with cripples. 
Having been associated with such hospitals for over twenty 
years.' I can speak with some anthonty. I have worked 
at hospitals where children are indoors day and night, in 
others where they are out during the day and in at night, 
and in others where the children are out day and night, 
and there is no comparison as to their relative values. 
Children out in the open air day and night are at a great 
advantage. I think one can prophesy that the time will 
soon come when the town hospital for children will prac- 
tically cease to exist. The energy-, vitality-, and nutrition 
of the children brought up in open-air wards are a revela- 
tron to all who visit them. Infectious disease, the bane 
of closed wards, trever spreads when the wards are fully 
exposed to fresh air; no matter how low the temperature, 
the children never take cold. Such a hospital should be 
nttrmhed to every- teaching centre, and in every- ortho- 
paedic scheme it should hold an important place. Tin's 
hosprtal should not bo a convalescent home if by the term 
IS meant that no active surgical work is done there. It 
slionld be equipped with an operating theatre, plaster 
rooms, and a physio therapy- installation. In this way 
nurses can he trained to do special work and obtain their 
massage certificates — which involve a working Imowledge 
o electro-therapy- and yonng surgeons gain much-needed 
experience m the way of practical work. 

!mme of you may have seen such institutions. IVe have 
a esryall. near Liverpool, due mainly to the vision and 
j.euci'osity- of Mr. Andrew Gibson, one of the most bcauti- 
I,;«V in the world. It lies above the 

®n''™nndcd by- heather, facing the H'elsh 
fl'"., 9“*^ of each long ward is completely absent; 
chilri* *'15 'nspiration to see how everybody — nurses, 
ren, and staff reflect the joy of living. Treatment 




is intensive, for every factor is present which ministers to 
recovery. The orthopaedic department should have a con- 
siderable number of beds in such an institution as this, 
retaining only a comparatively small number in the town 
'for the more acute conditions'and for the purpose of teach- 
ing. The snrgeons fiom the city shonld have their regular 
visiting and operating days, and some of the clinics should 
be conducted there. 

There is another type of hospital at Baschurch, in Shrop- 
shire, which was the first open-air hospital ever built. 
The. wards consist of wooden sheds built upon an open 
field. The operating theatre and the post-operative wards 
were largely built by cripples. There are four well known 
orthopaedic surgeons attached to it— one lives in London, 
another in Birmingham, another in Oxford, and one in 
Liverpool. The operative work is all done on Sundays, 
and each surgeon pays a visit once a month. They are all 
busy men, and yet, so fascinating is the work and its 
environment, that they look forward to the visit with eager 
enthusiasm. This is a sufficient answer to any- argument 
that may be employed in reference to distance. -I country- 
hospital in association with a teaching centre need, 
however, only- be a few miles from the city. 

This hospital at Baschurch has spread its net over a 
large area in Shropshire. The difficulty of reaching cases 
in an early stage and in securing adequate after-care, led 
to the formation of clinics or subcentres;in small town- 
ships. There are at present about seventeen of these. 
Eveiy week or fortnight one of the honse-snrgeons, accom- 
panied by an orthopaedic nurse, visits each centre. New 
cases aie examined, treated, or referied to the main hos- 
pital. Old cases arrive for reapplication of plaster, splints, 
or appliance.s. In attendance at these clinics are nsually- 
fonnd a representative from the medical officer of health, 
the school doctor, the local doctor, and representatives of 
the invalid ciipple aid and child welfare societies. You 
can imagine how inspiring it is '■ This association and 
discussion in remote townships disseminates a spirit of 
helpfulness and enthusiasm which will largely help to 
solve the cripple problem. The National Scheme, drawn 
up by Mr. Girdlestone, and published by us,’ now in the 
hands of the Central Committee for the Care of Cripples, 
was inspired by the work so excellently begun and carried 
on at these two open air hospitals. 


Diplomas and Deyreei in Orlhopoedic Surgery, 

Post-graduate teaching must be prepared for two types 
of students — a short course for a graduate who can only 
spare a few weeks, and another of a more intimate kind 
for those who desire to qualify as expert orthopaedic 
snrgeons. The former will be composed of men who feel 
the responsibility of not knowing, and shonld be welcomed 
and helped, and the tuition should be carefully planned 
so that the education may be intensive. The university- 
should, however, be prepared with a higher course of 
training lasting from one to two years, in order to qualify 
the surgeon to be admitted for a diploma or a degree. 
During this course the student should be given every 
opportunity of approaching the subject in its scientific and 
practical bearing. His curriculum should not allow him 
an idle moment, and the anatomical, physiological and 
pathological departments shonld occupy a considerable 
portion of his time. If hia work has been satisfactory he 
may obtain a diploma from the university at the end of 
the first year; and if he stpdies for the second year he 
will reqmre to take an assistant’s position at one of the 
hospitals, perform most of the operations that may be 
required of him in practice, and write a thesis based upon 
original research. This may seenre for him a university 
degree in orthopaedic surgery. I am pleased to say that, 
on the initiative of Professor Adami, our Vice-Chancellor at 
the University of Liveipool, we are engaged in working 
out the details of such a scheme for the advanced group. 

Proppicd Orthopaedic Department for the Vnicersily 
o f Hdinhurgh, 

Now may I be allowed to refer to the University of 
Edinburgh, which, I am rejoiced to leam, is about to 
found an Orthopaedic L-ectureship ? I do this with less 
hesitation as I am sure that such old friends as Professor 
Alexis Thomson and .’’ir Harold Stiles will pardon an 
enthusiast who loves his art perhaps to the verge of 
indiscretion. Edinburgh is the largest medical schcol it 
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British Enipive, and has traditions envied by all 
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This plant is locally known by various 


names : 
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2. ^laoa ...... „. Kvatavaiia. 

;■ ••;•. SimjaDga. 

4. Bangah Baruna. GoSa. 
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A PRELIMINAKY NOTE ON THE USE OF TITEX 
PEDUNCULARIS in malarial FEVER 
AND IN BLACKWATER FEVER, 


BT 


LIEOT.-COLOICEL J. C. S, VAUGHAN, UI.S., 
lAiE Civil, stmoEOS or nA>cni. 


IIatiko noW «!« ?t 'S”' 0*0* W‘7 SCTCT?iB»liS»oot 


T made inquiries as to 
makria in the S plant ^ith virtues 

whether there were in ^J.formis (which is used 

Bimilar to those of ApWoet informed that 

in these cond. . : ' " ■ ■ . by the aboriginal tribes, 

there is such . t ' '■ ' " ' ' , „ actually occur among 


contact with their patients, who had been given 
inoro _ro.sponstbihty,_ but for receptivity of mind and Ihe 
juge.stiou of uciv ideas tho Edinburgh .student always 
excelled. In early days, wheu views I lield were less 
popular, J know so well their incredulous look, and bow 
elOsely one had to reason in order to convince. I recall 
tho case of ono man, now n distinguished orthopaedic 
hj^rgoon aiul a close friend, \vho, after following my 
rapid ihght avomul a ward, paslicd into tho board-room 
when I was putting on my coat, leaned against the table, 
and almost angrily pelted questions at me; and when 
in a timid way I tried to answer him, ho clinched all 
argunient by an nnanswcrable sentence *. “ Tliis is not 
Edinburgh teaching," Edinburgh graduates, over and over 
again, have oouipbaincd to mo of their lack in orthopaedic 
tr.iiniug eveu ufi to recent years. 

Tills is not worthy of a university of so singular a i 
I'cjnilaUon, and which has always displayed an almost 
f.stiicriy solicitude for the efficiency of its graduates. Now 
that it is about to make up for its deficiency, I couiineud 
for its consideration a scheme such as that which I have 
advanced. When the work starts let it begin on good lines 
for defects soon become stereotyped, and are ahvays diffi- 
cult to amend. At St. Thomas’s Hospital in London they 
have .started their department on progressive lines. At 
King’s College in London, also, a distinguished ortho- 
jKiodic surgeon runs his unit, and lias been granted 
forty bods logotber with tho treatment of fractures, I 
would iilio to SCO tho new Orthopaedic Department at 
Edinburgh add lustre to the glorious traditions of the 
University, 

■\Vilh the generous gift, which is soon to bo expended on 
a now country hospital, what a magnificent prospect is 
opened up I It can be started on tho most modern lines, 
with an unequalled equipment. I trust the children will 
ho allowed to live in the open air. .Surgeons might renew 
their youth by woiking in such ideal suiTonudings, and 
the child have tho benefit of skilled supervision from first 
to last. The chronic ease could bo educated, trades taught 
him, and a spirit of joy and hope would reign. Those who 
minister to it in any capacity will realize^ that they are 
not only doing a personal and kindly service, but one of 
invaluable importance to the State. I should rejoice to 
see such au institution become a national centre for «ie 
prevention and cure of cripples in Scotland, spreading its 
influence over the whole of tho laud, and coudnetuman 
eiluCtitioJin.1 anfl recoustrucfciTC cami^aigu 
service to mankind. 


5. .yssaniese 

6. Santali 

7. Cacljari .. 

S. Garo 

9 

jO. Bm-meso 


. Osni. 


, NaralaUi. 
I Kyetyo. 


Of these vernacular names, number,; 4 in m 1 .,,.-^ , 

taken from J. S. Gamble’s J/a;it/al <>/ 

edition, p 5«. The superinfendent of the Boral Bofame 
Garden at Sibpur has identified i';** vio,.; i...,-..-'..,. ' 

Vitex pediweiilarh mu (variety ' ; ■ 

honed also in Kirtikar’s and Bs )'w-' 

Part II, page 1001, and figured, but not vervacouratelv, in tl ou- 
plate Aojdl. PJiey give its habitat as “'Uibar atWmsnatT 
Wnrtmiv H oi®** ; kbasia Terai,” and state that •' in Chutia 
iS iL ebSt ” application for 

The plant is fully ; ■ ■ i worirs 

above, and in Haines’s ■ ■ . ' ’ ' ■ AW«r. It is oifiv 

necessary to add that the Jeaf characters vavv somewhat witii 
the age of the plant, the ' ■ ■ qjj the leaf stem 

being very inconstant 111 . ■ ■■ Tbe aborigines 

state that tliere is a vancij ui ine.v with a dark-coloured root 
“they call it a “red root "-—and that this is better to use ttiau 
the usual pale-rooted plant, which, liowover, is the oiiiv kind I 
have been so far able to obtain and to use. 

My information is that it is n.sed in various waj.s, chiefly 
as an infusion of the leaves or of tho root bark or young 
stem bark, lu fever of malarial typo, and especially in 
blacicwater fever. As to the dosage, I followed in tho first 
instance, since October, 1919, and in tho main still follow, 
what amounts practically to the original directions given 
me by my Uraou informant ns regard, s the method of use, 
These-are as follows : 

Two ounces of the leaf used fresh, or dried in the slmde. i,s 
dropped into dOoz. of boiling -water, and Js boiled in it for fuo 
to ten minutes, and then allowed to soak in tho water in wiiicli 
it has been boiled, for an hour at least. Tho resuiting infusion, 
amounting to about 40 oz., is poured oft tbo soaking leaf 
and given ns required iu doses of about 8 tolOoz., distributed 
over^wenty-four hours, ov given over the day only, tho patient 
resting all night midisturhed. The infusion is of about tbo 
colour oi strong cold tea and not unlike it in taste, and is given 
sweetened with a little sugar to taste. 


As soon as we decided by the results that tho infusion 
was quite a useful preparation, we attempted to prepare 
-a concentrated infusion ou the lines of tho iufusnm 
gentianas conipositum (cone.) of tbo BfiiishPharmacopociiu 
’This has also proved useful, but wo found it loss reliable 
than the simple infusion of_ 1 oz. to 2 oz. of leaf yicldiug 
qO oz. of infusion with plain water. ^Yith further ex- 
perience wo found it in certain cases -necessary to give 
lavdcr doses, and to avoid too great a velnmo in each dose 
we^prepared a dO oz. infusion from 1, 2, and 4 oz. of leaf, 
and we called these, for easy reference, infusion.s''df 1 in 
40, 2 in 40, and 4 iu 40 streugth.s, and used these ns 

required. . , , , , 

As to results, generally spoalimg, zu malarial fever, wo 
have in almost all instances identified tlio parasite of 
malaria before commencing tbo treatment. ’JL'hi.s pre- 
liminary has only been omitted in a very few of tbo cases 
on whimi this paper is based, and these latter have been, 
I think, quite undoubted cases of malaria also. 'I’lio 
-results, as a whole, show that, whereas there are cases 
that will quite readily yield to a 1 in 40 infusion, there are 
others that require a very much larger do.sage. ’f his may 
be due to, perhaps, the fact that wo have not so far been 
able to standardize dosage, as the active principle has of 
course not yet been identified. The actual cxpcricneo 
with tho use of both tho infusion and tho concentrated 
infusion has been that, whereas a proportion of (lascs havo 
quite readily yielded to a dosage based on the infusion of 
40 oz. of infusion from 1 oz. of leaf given over twenty-four 
bour-s of administration, and have yielded in some cn sc-s m 
twentv-four hours and in others in the course of seventy- 
two hours, there have been other cases winch 
yielded even in seventy-two hours, but whicli Iiavo j leldc 
at once when the dpsc was doubled or con.sidorably in- 
creased by cither giving a larger actual dose of the ,1 o/.. 

40 oz. infusion, or by using a very roneb stronger infusion, 
even mr to one of 4 oz. Sf leaf to tho 40 oz. infusion, and 
there are others which have been even more obstinate. 
The resnlls, however, have been uniformly encouraging. 

'The drug seems to have no toxicity at all in the dosages 
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ho fai crnploycd, and cliildren have actually been 
relatively veiv much laigci doses; indeed, practically 
fcame actual close as adults, and fcheie are no disagreeable 
aUei effect^. I append below shovt notes oi some 01 the 
ca'jcs tieatcd. ^ . 

As icgards the use of vitc\ infu'^iou 111 olachwatcr fever 
I have so fai, naturally, not bad much oppoannity. I sent 
out some of this leaf (befoie nc had had it identified) to 
ceitain officers of the Forest Department in lesponse to .1 
request from one of them, aud it was used in simple 
infusion in a case of blackuatei fever occuning in a forest 
iauf»ci,aiid the report is given below cbaitcd out. His 
luiue cleared to a natiual colour after nine doses of in* 
fusion of 1 oz. of leaf to 40 oz. of water given over forty* 
eight bouis. and he made a complete recovery. I also 
sent some of the leaf to Dr. A. T. IVilIiatns, of Kettelah in 
As^^ara, recommending him to tiy it in blachwater fever, 
and he had the good foituuo to get a very severe case 
which is refeued to belou. His telegram to mo regarding 
this case sums ifc up in the words, Bad case, ten pints 
jnfu^^Ion completely cleared specimen, recovery. ’ This 
jufusion was also of 1 oz. of leaf to 40 oz. of water. 

I would next briefly review some of the cases tre.ated 
with the pieparations so far used made from the leaf. 

(A) M.rL\KUL Feiep 

Ciue J —Slater Si , an Indian nun, contiactcd malaria m 
Reu"an. a rcry malanal localitv, in Jnh, 1919 Had been 


normal, after which he wa« gii cn qumine solph., gr. 20. Tiie 
same crening It rose to 103 and continued at this lerel till the 
evening of the 8th. no further quinine being given. On the 
evening of the 9th it rose again, and on the forenoon of the 20th 
be was in deJinum. 1 examined t\je blood on the afternoon of 
the 11th and from 6p m. of that dav, malignant tertian parasites 
haviiigboGn found, he was put on the 1 in 40 infusion of vites 
I leaf. Bv this time he had been contiiinously in milddeliiinm 
I forsome tweiitv*se\en hoars and hia temperature was 103 6'. 

Bv the morning of the 12th he was free of delinnm and of fever 
1 and has had no return of high temperature. ^ itex was Btopped 
1 on the 14th. I saw this man again some four months later. 

' He had had no return of malaria during this period. 

1 Cage Hilda, Christian aboriginal, aged 15. Had fever at 
home ou December 13th and 14th, 1919. Admitted with tem- 
peratnre 104' on the 15th. No quinine historv. Ou the 16th 
temperatuie 104'. Malignant parasites fonna nest day, and 
patient p v * - ""hat evening temperature 

102^ ‘Oil * ' 3 . and normal since. 

CrtJrS- • ■ ■ lal gill, aged 9. Hod had 

fever fora long lime off and on. Admitted to hospital with no 
qaiDine histoiy and with a temperatnre well over 106 . Malig- 
nant parasites found on December 16th, 1919, and patient pat 
on * ** ' * . ^fonrhonrs. Temperature 

100’, and normal since. 


Yi 


no fever since. 


(B) Buck WATER Fever. 

Cdfc A— Dr. A T. Williams's first ca«e was that of a European 
lea plant. . ' ^ ’ a previona 

attack of - ■ ■ 1 hen had 

SIX mont * . uarv. 1919. 

Aluavs neglected qmnme prophylaxis ami had repeated attacks 
of fever, generally feeling below par. Had lately been taking a 


given quinine freely, which checked the fever, bat it always tonic, and felt fitter. On November 16th, 1919, woke np feeling 
came on again at a few days’ interval. Admitted m the latter ' esceptionalh fit after a week of intermittent fever (malaria) 
part ot October aud treated with gr. 5 quinine sniphate ' dnring which he had had a maximum temperature of 104 with 
tabloulsi for some davs with luncticalh no effect, and 'vitU I depression. At 1.10 p.m. passed about 3 wme 


quiuiin«.n\ fol- 
io wing The 
temperature on 
Octohei 26th, 

1919 was 202 2", 
on October 28tb, 

100 .whcunialig 
UR lit tertian para 
sile«* were found, 
lufn&ion vitcx 
1 oz to 40 oz. 
mfn^ion, given 
in the afternoon 
oucl repeated 
foiu hoiuJy, and 
continued until 
November 3rd. 

No fever from 
tUe morning of 
October 28th ; 
obseivatiou con- 
tinued until No- 
vember 7th. No 
fever nil this time and paiasites absent from November 4th. 

C 2 — Tmiothy, nativ e Christian. Had sufxered for seveial 
davs from fever and had kept at work, ticated with 8 gr 
quinine tabloids t.d.s for tbiee days. No effect Blood ex 
ammed, malignant rings found , put on infusion vitox 1 in 40, 
and fever nhsolntel) ceased. Kept in hospital for nine davs and 
on tieatment, dunng which time had uofcvei; disch'arged. 
Under observation for fourteen days No fever 

Crt«p5.— P. B. B , Bengali mole Admitted on October 50th 
1919 Temperatuie 104''. Benign teitian No fever on October 


coloured urine. 
At 2 45 p m. 
passed another 
60 Z. of the same, 
and had a rigor 
and went to bed. 
Administration 
of theicfnsion ol 
vites leaves 1 m 
40 was immedi- 
ate! V started. He 
took it readily 
anl qnite hked 
it In the even- 
ing urine was 
almost black. By 
11.15 p m. retch- 
ing and vomit 
mg At 11 30 p m. 
rigor, and tem- 
perature 102', 
Clamps m fingers 
and legs No 
{ sleep. Colour bad ; circumor.al pallor November 17th Deep 
icterus — one large natural stool, pastr, persistent retching and 
vomiting all day, neither the infnsioo nor auv thing else being 
retained in the afternoon. Iodine acid, hydrocvanic. dil , 
mustard plasters to epigaslrinm, and n blister over course of 
vagus m neck were all tried without success; thirst excessive, 
mouth very dry. Cramps; vomited raattei scanty and “coffee 
grounds.” Rectal salines given copiously. B«l=e kept aston- 
ishiogU good Total urine of twenty four hours was 57 oz of 
deep claret, almost black, colonr,' Rectal feeds from the 



lafusjon of vitov 1 in 40 was eivcfl from 8 15 p m ou November 27th, and codUnoed reZTlarlj 
every four hours till noon on December 3r<l. when it was stopped , no other drnc was employed 
The urine which was blackish red on November 27th. began to clear on November 23th, became 
natural in colour about 6 p m on November 89th, ana continued so 


31st or on Novembei 1st. Fevei recuned Novembei 2Dd. para- i evening Nov embei ISth : Brostration excessive Champagne, 
site found on the 3rd, and patient put on infu'^ion vitex 1 m49. 

No more fever. Undei observation for over ten dav« 


sahucs and food bv rectum. Three six ounce feeds retained m 
- - , j twelve hours. ^omltIOg seemed checked by farther acid. 

— Sister St , Indian nun from Bengari Fever since { bydrocvauic. dik Urine began to cJeirnoticeablvaboutnoon 


Jnly. Bepeatediv treated with qumine The temperature on 
November 5th, 1919, was 104^, on the 6th 102 , aud on the 
7th 93 . Malignant tertian paiasite found She was not ad- 
mitted to hospital, and took at the convent vilex mfasion 
1 in 4D in half quantities onlv, with practicallv no effect until 
November 15th, when she was admitted to hospital and put on 
full dpsage. The temperature after this graduallv and stcadilv 
came down, and. With the exception of one ii^^e on Novembei 
23th to 103 , which fell next dav to normal, she had no more 
fever, and has since made a good rccoven. In thi» c.a’=ie it was 
clear that the half quantity ot infusion was too small a c1o‘-e, 

— European male adult. Had frequeutlv had severe 
malaua Present attack began on October 2Sth, 1919, with tem- 
peratnre 104 . when he treated himcelf with aspinu and qmnme 
— the lattei in do«;esof 24 grams daily — until November 5th. on 
wluch dav blood showed malignant tertian parasite*, andtera- 
pcraUire went to 105’, aud qumine was discontinued. On 
the Bill put ou infusion vitei cone. ’ oz. four hourjv. Tem 
nenture io«c again to 103’, and ou 7tb to 105 4 , On the 8th 
he vv.as put on 1 oz of the infuMon vitex cone, fourhoiirlv. 
And temperature fell to 103 8', On the next dav he was put on 
itie *5iniple infusion 1 m 40, and the temperature dropped to 
normal, and hasuot iiaen since. 

Cuv 6 — Mohammedan male, aged about 35 Fever began 
about December 4th, 2919, and rose on 6ih to 103 6 whon he 
tame under treatment of an Indian colleague and was put on n 
lever mixture without quinine. On the Tth the fever fell to 


and continned to clear through the day \ err reatle-^s at night. 
Morphine gr i, tlnist severe, sleep very broken till 3 a m of 
lSth-l9th, and then gooa till 6 30 am of 19th, November 
I9th: Marked improvemeut, no vomiting re-ting quietlr, 
thirst less, uime steadilv clearing and almost clear bv uight. 
Secretion of urine less* November 20tL I rme qmte clear. 
Ment light ahead from this onwards, and never looked back. 

The urine began to clear fort' eight Jionrs after the infusioa 
was started and continned to cleai m spite of a rise of tempera- 
ture on Nov ember 18th Nothing wa^: given except the mfu-ion. 
The total amount drunk was appioximatelv 10 pint', but the 
first five p!nt«i weie onlv half strength 

Ca^e 2 — Dr. Millirms’e second case was that 01 a BengaJj 
clerk who IS alleged to have had two previous attacks hea 
first seen he had almost complete ‘suppression of lume and 
severe vomiting He took about 2 i»ints of the infnsion and 
refused to touch anv more. Everything was tried to get hia 
kidnevs going, hut without effect. A catheter specimen, 
Obtaineil about six hours before death, v’-as much clearer than 
the first lot seen. (These cases of Dr. Millianis’s arc given 
practicallv in his own words ) 

Ca*e 3 — On November 22nd I received a telegram from the 
Forest Officer at 2Ianbarpur. stating that a forest ranger was 
down With blackwater feverand Askingfor vitcx leaf (which had 
not then b«en rcailr identified botaDicallv). I sent some at 
once, hut it was not nntiJ the evening of the 27th that the 
patient received them. Administration of vitex mfusioawai 
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man-et ta £»„a ihat";;Ca .Sr 
; properties in detan. to nrork oS ts 

bovrever, nee,?. 

tells me that duringThefast "tfleer of 

iyio~j.9 those vjiliir^es ^ oiuutealj of jj)J?nAn7o ?n 

for malaria nseflitiu theinSn^S to nse this pll 

definjtcly Jomer than thow nfi^=^®'-?.“tt^®®‘'^t^“dlin(Jamor/aii(r 
This is bnt a looseoteen-dion vTvsfu] 

I have so far nsecl it in a few casef^fi?' “““’-tait acting on it 

ba\e recently occurred witb ^“duenza wbicb 

three doses in tn'enty-fOTu- hours resaltwg after 

I give tbisfor irhat it mn-r ‘ ’® ^ '? “t? infusion -of Icr.f. 

hut I sbaiJ push it if oppokmny otteTs.^^ -'soiated ohsenation, 

th are also about as nsefni n. 
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referring now to cases of undoubted malaria. Kow, with 
vitox my cxponcncc lias been that wc Lave bad the same 
bcVics of vaiying rcsnKs— namely, cases that t-ield at once, 
others which yield after a short period, others which 
persist, and others wliicb yield only after a prolonged 
Blrngglc; and wc have had irith vJtcx no experience at all 
comparable to that of the giving of alkaloids of quirtino 
hypodermically or by intravenous injection. All this, as 
regards quiniuo cases, is familiar to jnost men practising 
in malarial countries. • - 

There is, however, one very important point of difference 
at this starro of our investigation, for with quinine we 
liavo tho finished article worlred ont to n nicety'. Tbo 
original article was a wild South American forest plant, 

. and now wo have all its alltaloidal products differentiated, 
and the alkaloids have doses that are standards unto 
tiiomsclrcs and recognized as sneh. TTe know tho clinical 
standard value of each of them, and when we come to use 
ihem wo more or Mss know what wo are dealing with — 
more with reference to the chemical constitution of the 
drug wo arc using, less with reference to what I may 
perhaps allude to as the coefficient of virnlence and re- 
sistance to drugs of the particular malaria under ti'cat- 
■ mont. With these two opposing factors we get our varying 
clinical results with quinine and its allied alkaloids — that 
is to say’, with a senes of drugs which have something of 
a recognized clinical standard value of efficiency. On the 
other hand, vitex is at present in the stage approximately 
in which cinchona was when first discovered in the 
Eeruvian forests. The cases I record are the very first > 
fruits, and the singular value of these first observations 
lies in (1) the extraordinary parallel in the types of the 
results of treatment with quinine on the one hand and 

Titox on tho other; (2) the extr ■ general 

result of cure which, so far, has ; ■ ■ ■■ j ' ■ ' : ; uniform 

as with quinine. It must he borne in mmd that ntex is 
now in the position in which cinchona was when first dis- 
covered— a drug used only in the crudest way fay ahongines. 
The way in which I have so far used it is the aboriginal q 
method. Its results have been good. , , 

I would next point out certain further details and j) 

differences. 

whieffieea not dilate on, and is toxic. Vitcx produces nothing y 
TpSaeWng ^ininism, ii 

“d^’Qu/niM fs^lno^^tol^^^^ depressing effects on the 

hrart and chcSlation ; vitex, after its use, produces a feeling of o 
Sberngfis mildly stimulant appears to have no depressing h 
n(Ton+ .^v. +1,0 iioorft nn,? ban a clear diuretic effect. +i 


^ „ 1 -i a — niiuie ID occurs. viiQ mav 

I I on a single acre, and travel over 

, I miles of forest before he comes across another plant. 

I m P"®^5^Pv?ss my obligations to nil who have belned 

me lu tois in% Mtigatioii so far; to Kuril Eerltetfa of KnL'v. 
nn District, my aboriginal informant, who put ire 

afv/slo iftloffiplr nf ‘0. to; David McLeod Smitll sub- 

dmsioiial olBoer of bimdega in this district, for his been nll- 
rouud help, and for much m/ormation as to the aboriginnl and 
i^^®i and its local uses, and/or collecting 
bark; also to to. E. Eurham-Waite fortbe first 
deal botanica specimens put up; and to Miss McDonald and 
El. Aiit of the Society for the Propagation of tho Gospel 
Mission Hospital, and to Mother Honriotte of the Ursulino 
Convent at Kauchi, and Assistant Surgeon Garib Das Gupta 
at Eanchi, and Suhassistant Surgeon Kliudiram Mnkerjee cl 
bimdega, for ail the-belp they have given' mo in various 
ways m clinical work, and in colieofiug leaf and bark. 

Dex-iil of PEEPAraxio-v so f.ik Used. 

I 1. Infusion of leaf— in three strengths, as detailed in the fore- 
going notes— 1 in <10, 2 in 40, 4 in 40. 

2. Concentrated infusion of leaf, 

Powdereci leaf ... ... ~ g oz. 

Sp. viu, roct. 2? 07 . 

Aqiiacbloroforini ... ... ... ad 12* oz. 

Make up to 12 oz. with aqua cUorofornii after a week’s percolatiosi 
and straining off liquid. Dose: Half to one ounce cverj- four bo'ir’. 
Found as good as leaf ia/usions !1). 

5. Fresh stem lari: extract. 

Groundbavk ... ... 41 o-. 

Sp. vin. rect. ... ... g' oz. 

Aqua ebiorofonni ... ... ... od 30 oz. 

Percolate tor a week, and make up liquid with aqua cbloro/onai ;o 
3007.. Dose: Pour to six teaspoonfuls every four hour'. I'o'nd 
about rs effective as leaf infusions (21, 


well-being, is mildly stimuiane, uppcu,io .v, 

effect on the heart, and has a clear diuretic effect. 

4. Quinine is oxytocic', and there are daugeis in giving it m 
rre^nanoy, Vitex, as /ar as our experience ol it goes, has 
apparently no such dangers attending its administration. 


I DILAT+mON OF THE HEART. 

nr 

D. W. SAMWAYS, M.D„ D.,Sc., M.R.C.P., 

2Iin,'X0XE, rHASCE. 

Thf. mechanical disad vantage.? under which a dDaietJ heni'i 
labours are not likely to be adequately realized till Ibo 
influence of size on the working conditions of tbo heart 
is more fully grasped. The heart is commonly thought of 
as so much muscle, better or worse nourished, and better 
or worse controlled ; whereas the factor of the size of 
the chamber it encloses is largely overlooked, though of 
immense importance to its working. 

Now, if four lines be drawn from the centre of two 
concentric spherical surfaces through both surface^-, .as 
in the diagram,, the diameter of one sphere facing double 
that of the otbei’, the area enclosed between the points 
of passage of the first surface will obviously bo bat one- 
quarter of that for the second. 
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le a spliere dilate, therefore, to twice its diameter or 
Tadias. it would have an internal surface area four tunes 
as lawo as before, and its walls, to cover that greater 
surface, would necessaray become four Imw as thin. It 
may be objected that the heart 
is not a sphere ; the same prin- 
ciple, however, ajiplies, so that if 
the heart were dilated to double 
its diameter its inner surface 
would be approximately four 
times as large, and the heart 
walls four times as thin. For 
this reason alone it would be 
roughly four times as diflicalt 
for the heart to contract on its 
contained blood, there being 
four times the area of blood to 
contract on. or four times the 
number of units of area of blood to resist its contraction. 

This, however, is not the whole difScuIty, for the heart’s 
power of exertingapressureonits contents becomes halved 
when its diameter is doubled, so that while the work to 
be done is quadrupled, the working power is halved, or, 
in other words, the heart’s embarrassments arc increased 
eightfold. 

The proof that the working power of the heart is thus 
lowered may be piesented as follows; The force with 
which a hollow rubber or mnscnlar sphere can contract on 
its contents is mciely the foica with which one-half of the 
sphere can pull the other half towards itself, and is 
measured by the pull across any circumference. 

If p = the pull of a unit of mnsele; 

, c = the length of circumference, which is 2-r, where 
r IS the railins ; 

,. ( = the thickness of muscle at the circumference; 
then f'Cf = the pull across the whole circumference draning 
the two halves of the hollow sphere together, 
and so compressing its contents. 


Now pcf is Uie same as p2irr!, but I b.ave already pointed 
out that f, the thickness, becomes four times less whenr, 
the radius, is doubled. 

When, therefoie, the sphere is doubled in radius or 
diameter the pull across the circumference is doubled in 
virtue of the circumference being double as long, but it is 
oue-quarter in strength in view of the fact that the mus- 
ciiiar material is only one-quarter as thick. On the whole, 
therefore, the pull is halved. 

If the sphere were further dilated, say to three times its 
fcimer ladios, the pull would amount to p 2n- 3r-g-, or, 
ill other words, it would g.om threefold by the increase in 
ciicnmfcrcnce, and lose ninefold by the decrease in thick- 
ness, >.ince the thickness decreases inversely as the sqnaie 
cf the radui'.. as already shown. 

Though the heart is not a tine sphere it is a hollow 
rcundish \ iscus, and, in its measuie. is subject to the same 
phjsic.al piinciples. When enlarged it has more units of 
surface of blood, increasing, more or less, as the square of 
the diametci to resist its pressure, and it has less power 
to contiact. the power chauging in inverse ratio to the 
diameter. 

From thc=e two causes combined, the compression the 
licaitcan exert on its contents would decrease eightfold 
if tic diameter of its chamber were doubled, and twenfy- 
^cvea (old it the diameter were trebled — that is, it 
vaiics always inversely as the cube of the diameter or 

As applied to the hoait or any hollow viscus in the body, 
such a^ the bladder or uteiais, these figures must not be 
taken as of any definite value, othei than showing a 
plnsical piinciple to which they aie subject, and the 
imniense uiech.anical drawback of dilatation. 

Till., consideration shows why “breaking the waters’’ 
when delivery is well advanced is followed by such 
powcrtnl contractions on the foetus. It is quite likely 
that the contractions are no more powerful than before, 
but merely more efficient. The suiface to contract on is 
smaller, and the two halves oi the uterus can be drawn 
towards one another with mote force, simplv because the 
uterus IS tliickencd. ith less to contract on and a thicker 
contracting wall no increased muscular effort is required 
to produce au enormously increased expulsive effect, the 
pressiif(, foetus could, more or less, rise inversely as 
tic cube of the deciease in diameter. 


A dilated heart may be greatly relieved by blood-Iettin», 
because it allows the distended ventricle to contract; and, 
once contracted, the muscle wall m.ny, at least for a while, 
prevent its chamber from beco mi ng over-large again, for it 
is much easier to keep a chamber small than to rednee it 
when once large. 

I have endeavoured to show in many papers in tha 
Buinsn AIedicai Jocexal and elsewhere, in pe past, that 
the same physical principle applied to the auricle probably 
explains most that is puzzling in the behaviour of the 
heart in mitral stenosis. The prcsystolic crescendo 
murmur and its running up to and into the first sound, 
the absence of ventricular regurgitation through an in- 
competent mitral valve, the presence of regnr^tation and 
a systolic mnrmnr replacing the prcsystolic when tha 
anrielc later on dilates and allows regurgitation into it, 
and so on. 

The important thing, however, to first realize is that 
the size of the cardiac chamber at any time determines, 
more than is readily imagined possible, the power of tha 
heart to empty itself, the heart weakening, as it dilates, 
inversely, more or less, as the cube of the dilatation. 


A STUUr OF THE P^'E^3IOCOCC^S AXD 
STREPTOCOCCUS GROUPS EN THEIR 
RELATION TO INFLUENZA,' 

B7 

W. R. LOGAN, M.D., F.R.C.P.Emk., 
cmxicju. rATHOEocisT, noTAz. i-mEarABr, edixscsgu. 
{Abstract of Bfport (0 the IfafiVaZ Iteseareh Council, from the 
liesearch Laboratonj of t!i' Hoijal CoUe^eofFk^sieians, ISAin- 
iiirpli ; Professor James Ritchse, Si/penntejuiert.) 


The object of this investigation was a study of tha 
pneumococci and streptococci from cases of epidemic 
influenza, firstly in their relation to the earliest stage of 
illness, when the infection was presumably a compara- 
tively pure one; and, secondly, with regard’ to their part 
in the more advanced cases, when pulmonary complications 
had set in,- 

The prelimin.Try portion of the inqniry was directed to 
questions of technique. It was necessary to define pre- 
cisely what constitutes a pneumococcus and what a 
streptococcus, and what criteria may be adopted for 
distmguishing various types of these organisms fiom one 
another. It was concluded that, while there are various 
properties which, if taken together, may serve to distin- 
guish the pnenmococens and streptococens groups from 
each other, there is only one test which, if used as a single 
test, can serve to differentiate the two CTonps — the bile 
test. The solubility of pneumococcus in bile, apparently 
an empirical reaction, is nevertheless an indication of 
a specific chemical constitution of the pnenmococens, 
which it does not share with the streptococcus group. 
This test was then adopted as the invariable means of 
distiDgnishing the two groups, while the other tests in 
common nse — innlin fermentation, presence of capsule, 
type of colony, morphology, virulence to mice, power of 
growth in certain media, homogeneity or granularity of 
growth in plain broth, etc , were used only as secondary 
confinnatorj- tests. 

The methods adopted for differentiating the different 
types of organisms within these two groups were for the 
pneumococci serological, agglutination tests with the 
itockefeller Types I, n, and UI serums being carried out ; 
for the streptococci, biochemical, fermentation and haemo- 
lytic tests being used. 

The cases studied may be taken as typical of those 
occurring in the Edinburgh district during the second and 
third waves of the epidemic, that is. during those outbreaks 
which reached their height in November, 1918, and in 
February, 1919. One hundred and eight cases were 
studied completely from the point of view of their 

* Adranee reports on this subject hare alreadr been communicated 
as folloirs; (1) PrcliimnaryRepotttotheMedical Besearch Committee, 
April. 1919: (2.^ Paper read before the Ediabursh ifedico-CluTOrgical 
Socxelr. 31ar 14th. 1919. and published by the JTdinl^rffh J/nJical 
Joumor, Jttlr. 1919 : and O) Paper read before the Patholo^cal Soc-ety 
of Great Britain and IiBlaad. Julr, 1913; the Report (41 of trbicblhe 
present paper is an abstract vas sent to the Medical Research Com- 
XDiUee in April. 19:0, and trill be published la the JSrdin&urjyft 2ffdtraS 
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pneumococci anil sfcvoptococci ; seventy-five weve civilians, 
the vcamiuclcr soldiers. 

Specimens from eases of “pure.iuflneuza’' wero usually 
taEeu flui'iim tlin first, tlireo dava of illncr 


sufistauce (poll morffiii), in the other from empyema ^^n?. 
Holman’s classification for the non-haemolytic streptococci 
was afioptecl. Ninety strains, derived ' from <56 c; 

if, *rt>i f rvf fliaCrCV X^AVa 


attev, sputum. I'oi’ty ot tuese 
specimens wore plated out direct on media suitable for 
pneumococcus; in the remaining sixty-cigbt a prelimmary 
passage llirougli mice vvitli subsequent plating from heart 
blood and peritoneum was used along with dnect plating 
■ of tbo specimen on suitable media. 

The Incidence of Pneumococci and Streptococci in 
the Cases. 

Jhov InitunKa Casw.-In this group of cases pneiimococctis 
was isolated from 6 ont of <54 eases, or from 13.6 per cent. , "diile 
streptococci wore obtained from 44 out of the same 44 cases, or 

n-ith Puhnouary the 

Kccoud L’foun of cases pneumococci were isolated from 50 on t oi 
W cast^ thaul froni 78.1 per cent. ; streptococci were isolated 
from all the 64 eases, or 100 per cent. 

It was lliorofore possible to draw the conclusion that 
•tlio'nnd'umococcus "roup iilayed little part in the cases o 

S't'illy W.SA ‘"= O' 

T,„,« of Ara'tyM ont, 

FOliiblo diplococci from M cases Of these 34 cases three 

ns ingllocliclollerl, 11 throe Tvne H pneumococcus, 

"icUfcaa’ypc I in>‘="‘”°=°e,faudZ6 pueumooocaof Groin> IV; 
two I’.vpc III to subdivide the Group 

• .In attempt was made fi . , /lotermining whether those 

meumococoi,with t 

l^’irG^^obUiifcdTom'^ health throats. Tho attempt 

' '"7 ^''<’.''""’‘7 I’ll aid in lumuraorocctovere, with 

S Siiciiexcepdoil derived ?rcouroltort&^^ 

• The Gronji IV pne»“oeomjeie^ \,ouchitis; 1^°™ S® °l 
- ■ influenza; ^^'f^cimimenmonia; evtmfuation, esten- 


was adopted. Ninety strains, derived ' from ' 
tested ill this way. Seventy-seven of these wt 
follows: faccalis ,' 0 \ iion-liaemohjtkvs J, 1; 
varitis, 26;, non-liacmolyticus II, 1; non-haemohjticiis IIJ, 0; 
OTutuus, 5; of the remaining 13 strains, 9 were either win's or 
salivarius; 4 either faeca " ’ The 90 

strains may therefore be ■ ) were eitiier 

mitis or salivarius, while 11 were of other varieties. As regards 
their case incidence, .either mith ot sahrartus, or both, were 
obtained from 21 out of 22 cases of pure infliiMza; while either 
mitis or salivarius, or both, were obtained from 22 ont 01 .-S 
cases with pulmonary complications. 

Assuming Holman’s tests to be .adequate for tbe difl'er- 
entiation of these organisms, one would 
that their presence in cases of influenza 
of an infection from without, as such types are i_th m 
mouHi.. Evidsoje iriU 

it; s‘SS.Xc:»|^ 

fart in the complicated cases. 

% 

Summary of Conclusion!. ^ 

In this 
Elproofs 

JnSococctts and sh-eptoc^ 

It was of- acting as nnbiatn^^^ 

cocci could be cleared of suspj^^ pathogenic 

orgauismal causes in ?,,i,:cb were associated with tho 

organisms of these groups wbidija^^^^^^ 

production of pulmonaiy o p definitely infections 

of types; that many o[ ^he-o j ^ limitations of 

WNvithout, wln^ ^viUi thoir origin being 

teebuique Ii'e nroseuco of sapvopbytic sticpto- 

bronght sinrophylic pneumococci m tlm 

coeef and of presumablj I I explained as a 

lungs of many aisease^d lung, cither by tlm 

late invasion of or by the saprophyt c 

patient’s oirn {“m another patient, while 

mouth- organ's®® > ■ j^any cases, due sumply 

“grtrt i»«‘ o< f, to tSf St.” 

wheCTit beVfeiffej’s bacillus or some 


'c))i . — 

’r€fe'»“r.s;™4., »■> <«“ «»• " 

rapKlIy fatal teroiinatiou. 

Streptococci. _ on blood 

p„, me „un.o«/ ‘X' “‘“’ 

“2” “',’’3 ■.!„ «< ■‘girfJS"? p”“, 

one h'J'i^red and m^ once obtained ; of 

57 cases ivere gh-eptocood neio „ fielded liaemolytic 

influenza haemoll 9 „^plications^^ cases. ' 

29 cases ^’t^V2fper-ce“t; of these ti,„s 

streptococci, 01 28 Pe . _jj,e stroptococci as bad 

T/tc Bacmohjtic S(i epme jjaemolyt'C sw ^ evidence 

ni-rived at with f he pneumococci, “ jjiHnenza, 

•heen conic to cqncermnj the jm p.oduct.oujf of the 

'that they I’’"'I'-®Loareutly active as secoid y j^^jjjjry com- 


Lmouu.i:f 

consolidation,^ • of tlio Group J^ijitcd with 

5„T“r 

^Tlic presence of a rimdo E-T'O 

hind does not imliy was n,c important 

flmbegiuningofthco Slore ‘-n 

types ^-itlionl- 


Sfc?o-oSlm; nor types tor< 

i« i“‘ ‘f!fS ““f 

not be a °t Ssent nnknown. 
aue to causes at pies- 
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FRACTUEE OF THE FIRST RIB. 

BT 

E. T. C. SIILEiaAN, O.BJE., M.D., B.S., F.B.C.S., 

BITTGEOS to URIUDNOUGUT irOSriTAL. GlU*£rsWlCH. AND TOi: 
WEIB HOSPITAL, BAX-SIM, 

E. E. FORD, B.S.Sncrr. avd Lokd., 

BOCSn SOTIOEOS. Trim HOSPITAI.. BVLUAJt. 


The following case of fracture of tlie first rib is interesting, 
both on account of its rarity and its clinical similarity to a 
cervical nb or exostosis. 


^ ■■ ~ ' — r— .7 r: _ i- 

the investigation of its complications. Still, in a few cases 
localized pain on breathing, or moving the sbonlder gittlle 
or neclc, lias been felt. 

Union is ibo rale, as in all ribs, yet a case has been de- 
scribed of pseudarlbrosis at the site of fracture. In the 
case here repoited there is firm maluniou. 


A CASE or 

JITOCLOiaC ENCEPHALITIS LETHAEGIGA 
SIMULATING Hi’DKOPHOBIA. 


A female, aged 17 rears, complanietl of a swelling in the right 
aide of the nech. Tlie patient was unaware ot its presence 
until it was noticed first by another girl. She had hail *• pins 
and needles ” in the right hand and cramp m the arm for some 
time, and attributed this to an accident two months earlier, 
when she fell down a few stairs. She did not remember her 
attitude m falling, nor did she notice pain, tenderness, or 
bruising. The cramp was felt when the arm was hanging by 
the side and was reliea ed by rnhhmg. 

Eraraination showed a hard bony swelling 1 in above the 
middle of the right claa icle, fixed and irregnlar hut somewhat 
rouniied in ontnne, ahont the size of n walnnt. It was con- 
tmnous, both in front and behind, with the firat rib. into 
which It merged. The space between the middle of the 
dandle and the swelling waa too narrow to allow the ex- 
amining fingers to be mseited. There was a slight falling 
hachirards of the anterior end of the clancle. Between the 
swelling and the shin the pulsations of the suhelaxian artery, 
which was displaced upwards and ontwards. could he seen and 
felt distmctlv, giving also a thrill and hrnit. The cords of the 
brachial plexus situated immediately behind the pulsating 
arlerv were similarly displaced, and conld be rolled oier the 
subjacent swellmg with the examining fingers. The radial 
pulse was altered in lolnme and fores when the arm hung 
hv the side. Sensation and ronsenlar power were nnimpaired, 
and there was no wasting Fractare was confirmed by t ray 
examination. 


Tbc unique features of this case arc the displacement 
and Ibe clinical signs and symptoms. 

Disiilaccmmt in fiaoture of the fii-st rib is quite rate. 
In the case recorded displacement was the mam feature, 
attracting the notice of others to the swelling in the neck, 
and cansmg pressme signs and symptoms In the litera- 
ture there is an instance ot slight displacement causing 
the normal curve of the rib to be sligbtlv angular. If it 
is remembered that the first lib has snpe'iioi and inferior 
surfaces with internal and exteinal bordeis, it can be seen 
that angular displacement would more likely be upwards 
or downwards than ontwards, which is the'ease in other 
i-ibs with in’erual and external suifaces and superior and 
inferior borders. 

CompHcalions usually draw attention to the fracture 
hitherto unnoticed, so that probably the frequency of 
domplicalions has been exaggerated, uncomplicated frac- 
tures being no_ doubt overlooked. Abscesses above and 
below the clavicle have required incision and drainage, 
fimpjema, lung abscesses, even rupture of the pleura and 
lung, followed by deatli, have occurred as complications. 
The case now reported is nnique in its relation to the 
subclavian artery, which with the brachial plexus is 
displaced upwards and outwards. 

6ite of Fracture, — ^Fractuie at the site of injury occurs 
by direct violence applied to the posterioi and also to the 
anlcrior part of the first rib. These areas are protected 
bj the posterior shoulder girdle muscles and the inner end 
of the clavicle respect irely, so that great violence is needed 
m canse fracture. The costal cartilage and junction of 
the cosM cartilage with the first nb have also been the 
site ot fracture. Any part of the xib between its two 
extremities is subject to fiacture, and tbe deformity, 
angulation upwards and outwards, would fairly suggest 
if from either end. This part of 

the rib is shielded fiom direct violence by overlvinw 
suggested ihit t’le clavicle 
laT ? POf Mini lever, fracturing the underlying 
«ntciacker,° trauma on the 
ehoaldcr representing the power. This mechanism can 

clftv^iTlp Tf'i in abnormal relations of 

rib would 

ocTOrrence, for injuries and falls on the 
suonlder are very frequent. 

' no«re!f ^ tatially so slight as io pass na- 

Tudrerl Hii. concomitant injuries. 

^ e fractare has very often been discovered during 
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Ik the dUenssion on epidemic encephalitis in 1918, at the 
Royal Society of ^Icdicine, Dr, Cioohshan): pointed oat 
that the old physicians used to describe “hydrophobia 
without the hito of a dog,'* and that this condition had 
also been leportcd in England in 1918. The following 
case was one in which hydrophobia was thought to he a 
possible diagnosis. 

A.B , female, aged 25 years, up to the morning of November 
Ulh, 1920, was m good health, and with tbe exception of three 
attacks of lufiuenza had had good health for many years Ou 
the eiemng of No\ ember Hth she did not /eel well; on 
November 12lb she pa\e up her nsnal occupation owing to 
increased feeling of illness She was first seen by one of ns 
(D. E. ^Torlcy) on No\ ember 13th, aod appeared to be suffering 
from a mild nifinenzal attack with no special symptoms When 
seeuonjthe I4th she was distincth excited and anxious about 
hei^elf; shehad lomited m tbc raomiDg, and headache had 
become a more marked feature On November 15th, when 
seen (bv D. E. .W.) she became, ns she bad been earlier in the 
day, maniacal. Sitting up m bed, she shouted that her month 
was paralysed and that she was going to die. Tbe left side of 
the face was weak hot there was no definite paralysis. On the 
ISth she was wildly dehnons, the most marked feature being 
dread of trvmgto swallow^ and the prolonged laryngeal spasm 
caused hv the attempt to do so The same ideas of paralvsis 
and death still pervaded her delinnm The condition was 
such as one would expect to find in a case of hydrophobia, only 
there was no reasonable excu^^e for such a diagnosis 

Ou Nm ember 17th she bad subsided into a semi comatose 
condUion and was seen in consnUation (with B. E. Denver). 
Encephalitis lethargica was diagnosed. The condition found 
(bj S E, D ) was os follows. Temp‘‘ratnrel00%pulseE8, good; 
limbs flaccid, no tnsmus, slight twntchmg of the facial muscles 
on the right side, pointing to irritation of tbe seventh cranial 
neiie She also bad occasional clonic movements of her arms. 
The knee jeiks were present, no Babinski, no ankle clonus, 
tcudo Achilhs jeiks not obtainable, no Kemig^s sign On 
stiokxDg the foot fairly bard, irregalar twitching of the mnscles 
of tbe onler side of the thigh took place. There bed been no 
mcontiuence of nnne or faeces until this day, when there was 
a slight incontinence of nnne ; the bladder was empty. Pupils 
react to light but aie unequal, the left being slightly dilated 
No nystagmus. She was in & lethargic state and did not 
answer questions or appear to be aware of anything that was 
going on. There was great difiicnlty in swallowing, owing to 
the marked laryngeal spasm. A fluid of purulent appearance 
was frequently regurgitated from the throat. There was sub 
entaneous emphysema at the root of tbe neck on the right 
side* JVzc/ifccrrl/Vufe was present The abdominal superficial 
reflex was present. There was no squint ot ocular paralysis, 
no cyanosis, no sweating, no rasb, no retraction of tbe head or 
pam ID moving the neck in any directiorf. She had been fed 
successfullv with a nasal lube prenonsly, but an attempt to 
repeat this set np a condition of spasm which made feeding 
impossible by this means. She was therefore given saline 
eoemata containing sugar, and to these was added 40 grains 
of hexamiuee\ery eight hours , . 

This treatment was continued, and on November 19Ui 
10 grams of hexamme was administered intraNenously. On 
November 20th she was conscious, and a farther 20 grams t)E 
hexamme was gl^en intravenously. On November 21st ^he 
was much improved mentally, being conscious of her surround- 
ings and able to speak sensibly, though her words were mcom- 
pletelv formed reodmg now became possible by a stomach 
tube, ‘though there was still considerable spasm nntii the tnbe 
was in p^Tsition. Her general condition, however, became 
worse, and although the emphysema at the root of the neck 
whiclx had been so marked ou November 17th had completelv 
gone, bronchopneumonia snperv ened and the illness terminated 
fatallvon November 24tb. 

The temperature vaned from 100' io 102k with the exception 
of nses to KM® and 105^ on the third and fourth days of the 
illne'^s. 
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Tlio inflicatious sconiod to point to hoxammo toing of 
value. The cause of death seemed to bo the result of the 
rupture of one of the constrictor muscles of the pharynx, 
duo to extreme spasm, causing subcutaneous emphysema, 
3vilh resulting cellulitis and aspiration pneumonia. 


Illemoranlia: 

MEDIC.;VL, SURGICAL, OBSTETRICAL. 

C.S.rvDIAC MASSAGE IN~ RESUSCITATION. 
Pnorr-ssou Gunn's most interesting article on "Massage 
of the heart and resuscitation,” in your issue of January 
Isl, 1921, leads me to think that it will bo of interest to 
record n case which supplements his experimental find- 
in'’S by some clinical observations. 

An aduU female, Buffering from carious leelb. General 
annestlicsia was iiulucefl with elbvl oliloritlo, and three teeth 
wer^xhacted without difficulty, tessation of respiration and 
•juddeii pallor immediately ensued. Ether was injected suh- 
cnlancont-lv and artificial respiration begun. As tlio pallor 
increased the heart was anscnllaled and found to have stopped. 
Avtiliciarrespiration was persisted in for about three minutes 
Hin tinifi of cessation of respiration m the hope that the 



vTn n vnd Tlie abdomen was then opened, nnii cRrmac jiiassivao 

, \viu. i... sfasilhSr r's,'s;i”r 

tamed ny . ; . ; ' . . niniost immediately returned 
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After about snnnlcmcnlcd at intervals by massage. 

hoatswerefelt andwero^ 

About two nimnlcsiiU^^ ThisrUs at once followed by 

heart and respiration also stopped again. C.ardmc 
nrrest of the licarr aim 1 e 1 ^ persisted in for forty-five 

is'^ iutorest ii^^o 

Professor Gunn /idvaiicc . ^ ° j^y cardiac 

that ccrlam cases oMai u o in duo to vagus inhi- 

massago and ^vlihcial ^^spu w commenced again to 
hition. In such a case the aeav nas co^ 

heat well, after j and vagus cento^^ 

Ky.stcm, including the A hemns; then the vagus 
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centre awakens, ^ cardiac arrest due to 
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until 3 a.m, ^Yhen I arrived at 4 a.m. I found him cold, 
with thready rapid pulse. Ho was vomiting, and bad 
watery diarrhoea with great tenesmus. Water was at 
once rejected; the' temperature was subnormsd, and tbo 
pulse 120. Ho complained most of cramps in bis legs and 
intestines, and a burning feeling in the pit of tbo stomach, 
with vomiting and diarrhoea every few minutes. Ho was 
quite conscious, and wrote an accoimt of how the accident 
occurred. 1 decided with Dr. D. C. Campbell, who bad 
arrived also, that it would be useless to wash out tlio 
stomach now, but to relieve pain and restrain the diar- 
rhoea and tenesmus we gave him an enema of a dra’cbm 
of tincture of opium and one of starch. This relieved 
these symptoms and the cramps in tbo legs. He was 
given albumin water by the mouth during the rest of tbo 
night, and then milk and barley water. There was only 
one motion of the bowels, and this not until lato in tbo 
evening. AVhen next seen, about 10 a.m., tbo temperature 
was normal, and the pulse 100. He was very restless, and 
complained of fidgets in the legs but no cramps. The con- 
juuctivae of both eyes were slightly congested. No urine 
was secreted; a rubber catheter was passed, but no unno 
was found in the bladder. He was then seen by Dr. H. 
McKisack, and diuretics were ordered, with mnstaid and 
linseed poultices to the loins in order to. encourage tho 
action of the kidneys and assist in the elimination of the 
noison. Magnesium sulphate was also given freel}’. Ibis 
had the desired effect, and urine was freely passed. The 
patient was now able to be up and about, and soon was 
walking in bis garden; eventually be even walked down to 

^^he first untoward symptom that showed itself was a 

feeling of pain in both arms and forearms which bo com- 
feeimg 0 1 , . ^ ],e ^yas given pbenacotin 

pamd to nenra gia,ioi w g to a feeling of 

SlbSK^“rfs SwpM by «ai«' ■>' 

brtftfndrso that be was unable to bold a cup or spoon 
hotb “Vo “ctill able to walk. Dr. McKisaclc, who 

firmly, but suggested in addition to tbo 

again saw now tailing, and tbo 

potassium lodMe b have a continuous current applied, 
massage, that no suo ,, -moved to a nursing Lome m 
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said bis feet felt as to bo atamo 
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1„ bis g.ltl be »b»bk 

."b^ lStog. Th. 
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^Ve heirt. but not snScienUc pebruaiT 23rd, 
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following his iisr ' . take for a pi'fpaiatio tion, a 
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which ho was . 1 ; oygenic ^ TT-ilf an hour 
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iuTCstigaUous. On tbe outer pole was the attenuated 
fjohmaSillary gland, and on tbe inner a tropbio tonsil. 
Microscopic examination o£ tbe tumour showed the 
presence of fibrous tissue, cartilage, muscle, fat, and some 
ppitbelial elements. Recovery was uneventful, 
wakefleja. Thomson. 


IU|I0l1S of 


ADYANCING TEARS AND BALNEOTHERAPT. 
Sexescexce in general and from tbe balneotberapist|s 
point of view was tbe subject of Dr. G. L. P.mniXGTOs's 
presidential address delivered to tbe Section of Balneology 
and Climatology of tbe Royal Society of Jledicine on 
January 27tb. After a concise survey of tbe atrophic and 
degenerative changes wbidi made their appearance with 
advancing years, be said that for the maintenance of 
physiological egnilibrinm and tbe prevention of functional 
failure, or its anticipation and tbe limitation of its effects, 
reliance must be placed on hygiene in tbe widest sense, 
including regulation of diet, methods of living, work, rest, 
and exercise. It was here that balneotherapy found one 
of its most effective uses. Balneotherapy be defined as 
the application to the body surface of thermal and 
mechanical stimuli by means of water, air, or rays of 
incandescent light ; the effects of such stimuli varied with 
the temperature, duration of application, area involved, 
technique, and condition of the patient. Tbe first four of 
these factors were under the physician's control, and the 
fifth called for his careful supervision. 

The temperature of tbe skin, Dr. Pardington continued, 
averaged about 90’ F., which point formed tbe zero of 
thermal stimulation. It might be that the effects of 
stimuli within the ■ range from 78’ to 98’ differed speci- 
fically as well as thermally from those beyond _ either 
extreme. The dnration of any balneotherai^ntio pro- 
cedure should vary inversely with the intensity of the 
thermo stimulation, and this applied especially to the 
lower ranges of temperature. A few seconds would suffice 
for decidedly cold or hot applications, except In local 
measures snob as douches, where mechanical effects were 
superadded. The dnration of moderately hot or cold 
applications might be measured in minutes, while the 
neutral bath (95°) might be employed for half an hoar 
for a general sedative effect. Generally speaking, those 
cutancflns areas which had the best vascular supply 
yielde d^lie best response to cold applications. Precision 
in details of administration influenced very largely the 
attainment oi the desired lesnlt. The bath chamber 
shonld be well ventilated and warmed to 75’. In 
measures involving percussion and vibration it was impor- 
tant that tbe force of water should be adeqaate — some 
20 or 30 lb. to the square inch. A careful estimate should 
be made of tbe condition of tbe patient, more especially 
with reference to the cardio-vascular apparatus, tbe blood 
pressnre, tbe possible existence of anaemia, and tbe state 
of lungs, kidneys, and excretory organs. Individual pre- 
disposition as well as age bad to be considered. 

Dr. Pardington then discussed indications and results. 
The effect of a cold general application was a contraction 
of the peripheral vessels of the skin and a general redac- 
tion in surface temperature. The effect on the peripheral 
terminations of the sensory nerves resulted in a powerful 
stimulation of the central nervous system. The respiratory 
centre was very largely stimulated, and the respirations 
after the initim shock were temporarily quickened. The 
pulse was also quickened and the blood pressure raised. 
Afterwards the reaction occurred, and the feeling of 
chilliness was succeeded by warmth and exhilaration. 
This was the expression of physiological resistance, and 
its complete attainment was the object to be aimed at 
in all general tonic measures. It was necessary to be 
alivc^ to the possibility of untoward results, such as 
deficient reaefion, indicated by pallor, coldness of skin 
and extremities, faintness, and giddiness, which called 
for (hot drink and warm clotbing ; and excessive reaction, 
shown by over-excitation of the heart, throbbing bead- 
acbe, and profuse sweating, which mi^bt be met by a 
general cold appb’cation (from 80’ to°65=). Snob un- 
toward reactions might be encountered immediately, but 
there were other manifestations more remote, such as 


excessive tissue change, indicated by loss of weighty 
strength, and appetite, and by dyspnoea, which was gener- 
ally due to some overlooked asthmatic affection. Cold 
tonic measures were usually best for the disordered 
metabolism which was often the initial phase in tbe dis- 
turbed conditions observed in advancing years, but such 
applications must be carefully graduated. The needle 
bath was one of tbe most useful means of treatment, as it 
could be regulated in temperature and duration with tbe 
utmost nicety. Where there was any tendency to cardio- 
vascular change extremes of all kinds were to be specially 
avoided, and tentative procedure was called for. Phlegm- . 
atic persons tolerated very well douches under suitable 
pressure. The sedentary were benefited by sudoriparous 
measures as well as by cold tonic treatment. The painful 
and stiff Joints due to senile changes were much benefited 
by heat packs followed by cold douches. Turkish and 
Russian baths, especially the latter, were unsuitable in 
advancing years, particularly in the case of those unaccus- 
tomed to them, and all the advantages of such measures 
could be got cqnally well by hot air or vapour cabinet 
baths, or, better still, electric light cabinet baths. Baths 
of indifferent temperature (95’) were of special importance 
in senescence, especially in conditions of nerve irritability 
and insom ni a, provided that reaction was catefnlly guarded 
against. 

Dr. P.srdington said, in conclnsion, that he had been 
brought -into contact with many people well advanced in 
years, some oi them quite old, who had impressed him by 
their nnusnal vitality. They were people who had availed 
themselves regularly of a balneological course of treatment. 
Their vigour and alertness both of body and mind might 
be attributed to a lifelong observance of all tbe physio- 
logical commandments, bat ho knew that in the case of 
some of them this was not so, and he had been forced to 
the conclnsion that balneology explained to a large extent 
their high standard of health. It was the case of these 
valetudinarian veterans which had suggested the theme of 
his address. 


TESTICELAR DISEASE EOLLOiriNG TEACITA. 
At a meeting of the Medico-Chimrgieal Society of 
Edinburgh on January 19th, Emeritus Professor F. M. 
C-UKD presiding, Mr. CaAurxs W. Cathcakt read a paper 
on epididymitis and orchitis from mnscnlar strain, followed 
by inhercnlosis of the epididymis. The problem was 
twofold : First, could a severe mnscnlar strain of the 
abdominal wall set up acute epididymitis and orchitis; 
and secondly, could this acute inflammation excite sub- 
acute tuberculosis of tbe affected parts? Tbe following 
case from bis own exxK-rience was typical, and was both 
of surgical and medico-legal interest. 

A Tonng miner, aged 21, and previously in perfect healib, 
strained bimsell in attempting to lilt a heavy weight.- At once 
there was sharp pain in the lower abdomen on the left side, and 
very soon a “ gripping ’’ pain in the left testicle, associated 
iater with nansea. He then noticed himself that the scrotum 
was swollen and reddened, and this was confirmed by bis doctor 
a few honrs later. Some days later the left testicle was fonnd 
to be swollen and tender, this' subsiding in a few days. Ent two 
weeks later pain returned very severely, swellin’g increased, 
and after a month an abscess was incised, which was fonnd 
be dne to a tabercnfons epididymis (left). 

Mr. Cat heart reviewed fourteen similar cases from tbe litera- 
ture and from private records. In seme of these there was 
passage of blood per nrethram ; but in most this was absent. 
The effects on testicle and epididymis varied — in some 
a transient swelling, in others subsequent atrophy or 
chronic inflammation. It seemed clear that a simple 
muscular strain could produce such injuries, and that they 
were analogous to the strains and ruptures of ligaments 
and muscles, and to tbe sudden hernias, of healthy people. 
As to the mechanism of production of tbe lesion there 
were two theories. Hilton's view was that there was a rup- 
ture of tbe -vas deferens; while tbe view of Bartbelemy 
and others was that torsion of tbe vas took place, and tbfe 
could account for all tbe symptoms, including that of 
urethral bleeding. The speaker on tbe whole favoured tbe 
“torsion" theory in tbe majority of sneb cases. In 
Lapointe’s 34 cases of torsion of the vas deferens there 
was no history of trauma or effort in 6 ; while in 19 there 
was some strong sudden contraction of the abdominal 
muscles. Tbe variation in tbe symptoms as to rapidity of 


194 Fkb. 


"icSlS olC4^‘atS"bf-? vary. 

ho caiKcf] i)v ft cni ' oicJjitis aud epitlidyiuitig wight 
of S .'.Iram.nzid in the abscLe 

tn-clhra niul gonococeal—of the 

teSc c T f. no»fn - n"^' abaoruialifcy of the 

( 1 ,/ „ ncnto njflamujatiou was. at least iu some 

I;S i ,1 1 ”1^ i«3uced by the 

^ ^ >™S»Iav contraction ol the 

h w7 fn f Juiiscic, J» Other cases the inflamination might 
iniiirv the A'as deferens, ivith wmultaneoiis 

ibc '’csseJs and nerves of the cord, -The acute 
-atrophy or chronic iuSammaiion of 
the tosticio or m local tnbcrciilosis. 

hineritus Professor C.\ji!D (pioted several cases of this 
Janii svJicro ojJeraf ion had been done ; in all torsion of the 
00)1 was in-esent. Tl)c complication of tuberculosis was 
nna/ogotis' to tubercle following a sprained ankle. 
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t uecfne TJiempij in General Ihaelke. 
l)r. R, Ronuivisos subsequently read a paper detailing 
the tiso of vaccines iu various acute and chronic bacterial 
infections. In boils, and most .septic infections of the skin, 
the disease was cured after,threo or four injections if the 
correct technique was practised, ■ ■ ; ' ‘ ’ 

to do ns well as autogenous. Occ„„; : ■.■ ! ;■ . 

due to tho overlooking of some other infection. Common 
colds, caused by Micrococcus caiarrhalis with associated 
st.aphylococci and .streptococci, and frequently also Pir«7/«j 
■iit/luctnae, wore roiy amenable to vaccine treatment. 
'With such a mixed vaccine, if the site of injection became 
painful in twenty-four to fort 5 ’-eight hours, this made it 
very probable that Af. caiarrhalis was tho cause of tbe 
condition. Sciatica and nenrifis in 90 per cent, of cases 
were of rheumatic origin, and usually yielded quickly to a 
streptococcal vaccine; as also did many cases of tonsillitis. 
Chronic pliaryngoal catarrh did -well with mi.ved strepto- 
coccal and staphylococcal vaccines, but required about 
twelve injections. Colds in tbe head were sometimes 
obstinate, and iu such cases further examination might 
show a local diseased couditiou requiring surgical^ treat- 
juont. In otitis media and frontal sinusitis complicating 
influenza, good results could be got with a stock catarrh 
vaccine, beginning with small doses ; but he advised auto- 
genous vaccines in these conditions. For erysipelas, he 
had used mixed staphylococcal- streptococcal vaccine with 
very good results, tho cbnditiou clearing up iu one week as 
a rule. As to pneumonia, he warmly advocated uie use 
of vaccine; he believed that, if used at the outset, there 
was comploto abortion of tbe attack in 25 per c®nt. of 
cases. Ho usually gave 20 to 25 million for tbe first dose, 
but this depended on several factors— -duration ot attacK, 
.severity of symptoms, etc. Sometimes the ellect was 
warrellons, and lantern slides wore shown demonstrating 
the changes in temperature, pulse, and respiration, ns to 
tuberculin treatment, it required to bo continued for.w° 
or three years. Cases of intestinal dyspepsia, especiaUy 
Mute cases with diarrhoea and flatulent d stensiou, were 
Sable for vaceine treatment. Neurasthenia, whe^ the e 
was’ so often severe chronic intestinal dyspepsia, also 
came under this categor:y.^^ 
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Thomson fiivauie.I the prelmiruarv t?boHi\? ua^colks^iu 
moilemte doses and ot alkalis. Under (2), ho thoiisUt tliat 
was of more miporlauce than the 
nieie choice of nnaestlietic. In cases of so-called oflicr 
bronchitis or pneumonia he thought tho patient nsiiaUy had a 
pre-e\i0ing catarrh, a point too little recognized by surgeons. 
Pieyeiitioii of skin-chilling dm-ing operation and during transit 
bach to bed also demanded carefiil attention. The warming 
of auaestbctic vapours might diniinisb local irritation of aiv 
passages, but us effects on after-results were not proved so 
far as prevention of respiratory complications was concerned. 
Under liesdiug (3) the work and iiteratnro of the war liad 
shown some connexion between acidosis, falling Wood pressure, 
and ebnjea) shock. It was, however, in cases showing niaikcii 
dumnution before operation that tbe connexion seemed closest. 
From the anaesthetist’s point of view such cases siiouhl he 
guen gas-oxygen. The practical difficulties m this wcic the 
lack of proper plant m many hospitais, tho cost and trouble 
of transporting the apparatus in private work, which would m- 
V olve raising the standard of mnuuoration roramosthclw work. 

Summing up the whole question. Dr. Thomson thought 
that the essentials in tbe prevention of complications umlor 
all the headings were : (a) That anaesthesia should never 
be pushed to a decree greater than was absolutely cssenti.al, 
and that in this respect the surgeon should learn not to bo 
too exacting; (6) that Crile’s pro-operative anti-emotional 
technique should be carried out ns far ns possible; (e) that 
excessin fasting and purgation should bo avoided ; (rf) that 
alkalis and a moderate dose of narcotic should bo given 
before operation. 

' A general discussion followed. Dr. H.P.Fairi.ie referred 
in particular to post-anaesthetic vomiting; 

He was glad to hear a warning regarding the o\cessi\o starvn- 
tiou and purgation so often prescribed before tbo adniinistra- 
tiou of an anaesthetic; he agreed that they tended ratlier to 
encourage then to prevent post-anaesthetic lomiting. He men- 
tioned a^’meBEnre advocated by the Jato Dr. Renton— iiamelj, 
tbe placing of tlic patient lu the sitting posture after operation. 
tViienever feasible, it rendered vomiting Jess iikelv to occur, 
nod les= objectionable when it did occur. Tho use of iirelinii- 
naiT atropine helped ;n the prevention of vomiting ami shock, 
and of post-anaesthetic bronchitis, by dmiinishiug the secretions 
/« the month winch were so liabie to be swallowed and inhaled, 
acting then as an irritant. With rcfcreuce to the emploj inont 
of "no and owgen, he found, with considerable experience of 
this annesthotic, that it was open to most of tho cnticisms 
which iiad been JeveiJed at it by vaiious spenliois at tho meet- 
ing— for example, it was e.xpensive, it required a bulky oiitlit, 
and it reqmied, especially for abdominal operations, the addi 
tiou of ether. But he agreed with Dr. Thomson that in ninnv 
oueiations it was a most valuable annesthotic. It was safe, it 
diminished shock, it left the patient ai a much happier slalc 
than ctiicr or chloroform, the sickness following anaesthesia 
being much less frequent and less severe after gas and oxygen 
ihaii'after either of the othei anaesthetics. 

The fol lowing cases of interest wore rccoidcd 

Dr Tor.r.AXX). TilOVisOX A lO-dajs old cliild anac- Ihcu/f d 
In ciilorofoi'm— open other for an operation of a few niiniiti ^ 
oulv. No incident of note occuued dmin" the operation, hut 
the child died smhTcnl.v ten days inter, and iiiuitn,, u rj 

marked status Ivniiihaticus was found. 

Dr. JjAVin mentioned a case of Hcconiinry syncope aftei b.e.a.) 
iiniiimi! diiviu" an induction hv chlorofonn of a v-omati. J lie 
b^eathm" be"au again after theuBc of arlihcm! vcsniratKiu, and 
ureaining uiQiyu ii,„,o u-as no pulse, .and 


persisted for forty 


minutes ailhougli tlieic 


E‘'nfi-dik hut never hemg. nor had ho ^cen the 
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fracture rediicea imcler uitrons oxide, and wlio died ten miiuttcs 
after recovery from the anaestlietic. On post-morim exatnina- 
tiou there wa’s thrombosis in the femoral arterr.nnd vein of the 
affected limb, and an embolus in the i.ulmonarr artery. 


I'lic annual meeting of the Korth of England Obstetrical I 
aud Cfvnaccoiogical Sooiobr ivas hold at hlauchcster on 
Jannaiy 21st. Mr. GARMOy OLm'ir.ED (Leeds) ivas elected 
President for the ensuing year. Dr. Bmc.GS (Liverpool) 
showed a specimen of tuberculous salpingitis removed 
from a patient thirteen years previously ; she was now- 
in imrfect health. He was of opinion that inflamed tubes 
were more commonly tuberculous than was usually 
supposed. Dr. B'. King (Sheineld) showed a specimen 
of liydromctra removed from a nulliparous patient. The 
uterus was the size of a tour months pregnancy and the 
obstrnctiou to the outlet ol uterine secretions was caused 
by a small cyst arising in tlie mucosa of the cervical caual. 
Dr. CuPFOKD (blanchester) showed a large ovarian tumour 
removed from a girl aged 12 years. Tlic growth was a 
sarcoma of rapid growth with extensive areas of necrosis. 
Dr. Shaw (Manchester) described a case where lie had 
removed a large myxomatous tumour of tlic left ovary, the 
otlier ovary bclug'at the time apparently quite henltliy. 
Twelve montiis later the patient returned with a large 
abdominal tumour which, at operation, proved to be a 
similar growth of the right ovarj-. Dr. L.accv (Man- 
chester) read a paper on induction ol labour for con- 
tracted pelris, based on a scries of 75 eases, iu which the 
'conjugata vera measured not less than 31 in. in flat nor 
3J in.'in gcncrallycontractcd pelves. The method adopted 
was that of Kiwnsc, hut this wa; 
instances liy the introduction of a 
hag. 'Ilio maternal mortality was 
morbidity 1.3 per cent. ; 84 per cent, of the eliildren were 
born alive, and ot these, 78.6 wore discliarged well on or 
about the twelfth day. 


of tlio antler produced by castration probably involves 
among other changes, cessation of nuclear budding. 

■vYben regarded from the evolutionary point of view the 
stag's antlers are a great pnzzlc. It is not easy to see 
that' they serve any purpose which, even if they grew 
onCe for all, would be commensurate to the expenditure of 
cni-rgy'ahd material ; as the antlers are shed annually the 
puzzle becomes greater. So far as we are aware there is 
nothing comparable iu nature. B'e have dwelt upon the 
histological side of -Sir IVilliam Blacewen's book, but it will 
interest all those concerned in natural history, whether as 
naturalists or sportsmen. 


iUbhlus. 


GROWTH .-VXD SHEDDI.N'G OF -tXTLERS. 

Ix bis beautifully illustrated monograph on The GrotciU 
mid Shedding of the Anllcr of the Deer^ which describes 
in, detail the histological phenomena and their relation to 
the growth of bone, Sir IVilha:! Macewex,* Regius Pro- 
fessor ot Sitrgcrj’ iu the Cniveisity ot Glasgow, presents 
us with a full account of the results of a prolonged inquiry. 
He was no doubt attracted to this subject by his well known 
interest in the development of bone, and farther light is 
thrown on this problem. The quantity of osseous matter 


A FREN'CH SYSTEM OF -MEDICIXE. 

A xnw tre.atise on medicine,® produced under the dis- 
tiugnislied editorship of Professors Roonn. IVidae. and 
TEtssiim, promises to constitnte a landmark in the annals 
of the medical literature not onlj' of France, bat ot the • 
woi'ld in general. The list of collaborators whose sei-vices 
liavo been secm-cd to contribute to this great system of 
medicine inchulcs all those living Frenchmen whose work 
and opinions we bold in highest esteem. 

In 1891 the classical system of Cliarcot, Bouchard, and 
Brissard appeared, and presented a wonderful collection of 
monographs and orisinal memoirs on the whole domain ot 
medicine* About 1912 Bouchard considered the time had 
come tor a new edition or rather a new treatise. He 
turned therefore to his old pnpils Roger, 'Widal, and 
Teissier, to nudertakc the direction of the new work, which 
WAS to embody as far as possible the whole contributions 
I ot modern France to medical progress. It is difficult to 
' realize fully bow extensive and important those contri- 
I biitions have been dnring recent years, but on reading 
through the list of contributoi-s to the new treatise we 
do at least recognize that nearly all the names sound as- 
familiar and famous in England as in their own conntry. 

The treatise is to consist ot twenty-one parts or 
fasciculi, each of which will bo almost a complete book 
in itself on some branch ot medicine. 

The first fascicnius is one of three, or, more correctly, of 
fi<e, which are to deal with infectious diseases and diseases 
(loo to parasites. Roger introduces the subject with a ' 
section on infection in a genera! sense. Ho classifies and 
describes the vaiions infective agents, giving brief accounts 
of the biological characters and their effects in man and in 
animals. 3Yo say partionlariy “and iu animals” because 
it is evident that France enjoys a pecnliar heritage from 
tlie work of Pasteur — namely, that the study ot compara- 
tivc medicine is regarded as part and parcel of the study 
of disease in man ; whereby the health of man and animal's 


secreted annually to form the antlers of the larger deer 
is enormous, and was stated by the late Sir William Flower j alike will, wo believe, profit incalculably. Other subjects 
to have been iu certain insLanccs more than that of all the I Ucalt with in the first fasciculus are septicaemias by E. 

Sftcquepee, streptococcal infectious by Roger, pnenmo 


bones nf the skeleton put together. As the growth of the 
antler proceeds from a single comparatirely small centre 
of ossification in the frontal bone, the cellular ncoliteration 
is in excess of that seen not only in any normal process, 
but also in the most rapidly growing tumours. The growth 
of the antier is in some respects analogous to tliat of bone 
which follows amputation through the arm or thigh of a 
child, ultimateli' forming a conical stnmp as a result of 
continuous proliferation at the proximal epiphysis; but the 
antler has a tip ot actively proliferating cartilage, and is 
covered by the velvet— a remarkably complete reproduc- 
tion of the skin with its glands, nerves, vessels, hair 
follicles, and appendages. 

. The evolution of the osteohlast is illnstrated by most 
successful photomicrographs, and the syncytium, from 
which bone aud cartilage develop, is shown to be alike in 
the antler of_ the deer, in bone grown experimentally in 
glass tubes, in dog’s bone, in human growth, and in the 
rei^neration of bone, such as in repair after osteomyelitis 
aud m the healing of fractures. The separation of the 
antler depends primarily on the withdrawal of its blood 
supply and is an aseptic process. The concluding chapter 
is devoted to the phenomenon of nuclear budding observed 
in osleoldasts that have reached or are approaching their 
mature form; since it has been seen in deer’s antlers it 
has ^qn detected near tlie growing epiphyses in the dog 
and in. man, as well as in morbid processes attended by 
l aptu g rowth, such as sarcoma. The check to the growth 

I*, ■^nnercit the VrerTny Sir William 


cuccat infections and pneumonia by Menetricr and 
Stevenin, and infections from slapliylococcus, tetragena, 
euterococcus, Pfeiffer’s baciUus, and Friedliinder’s baclllns, 
as well as psittacosis and protens infections by H. 
Slacaigne. -A. Teillon writes on pntrid and gangrenous 
infections, Dopter on the meningococcus, and Hndelo on 
gonococcal Infections. 

This book is particularly welcome because it sets once 
and for .all an example of the waj’ to combine in a single 
description the pathologist’s and the clmician's view of a 
disease. This is admirably illnstrated in Dopter’s account 
of meningococcal infections. French medicine is to be 
envied for this capacity of either making physicians 
pathologists or keeping pathologists still physicians. Nc 
small part of tlie credit for this is due to Pasteur ana 
to the Pasteur Institute, which discovered the secret ol 
attracting such men as 3Ietchnikoff, Dnclaux, Roux, and 
Calmette. 

This we believe to be the influence which is inspiring 
nuedicineiu France at the present day and giving it its 
undoubted eminence. It would be bard to equal, from a 
the world beside, a list of coutemporavy pioneers in me - 
cine like theirs, which includes Ricbet and Fortier with 
their work ou anaphylaxis, Bordet and Gengon on agglu- 
tination, IVidal on cytodiagnosis, Pierre Mario, wbo'fiist 
described acromegaly aud has added much else to onr 
i mowledg e of nervons dis eases; Babinski, Chanffard, 

^Xourem Train de iKdeeine. Fasclcnle l.Wiladics Inlertieuse?. 
I FAitora: Professors Roger. Widal, and Teissier, Paris: !Jas=on et 
I Cie. 13 X 1 . (Sup. roj-. Sro, pp. 433 ; iilustratod. Fr.J5 netj 
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^ I ■rvl.\ I'.NTIOX OF DISE.t.SE IS THE TIWPICS. 
i>!., .\M.|,nv liAiJol-K's volume, ir.ir .jpaiHsf Tiopical 
/';>•- 1 '.-, emitains f.cven papers, all of- which, with one 
« ;.f'!:!<m. have previously apjicarcd in periodical imbJica- 
t!‘ s'A, Or. linlfoiir is well hnown ns a pioneer w’orker in 
tifpiiv.l nii'dicine and liygicuc, and the object he has had 
ii! f^mpi/ing thF vohmic may ho gathered- from the fact 
that lie iuxs cnih'J his jinjicrs "sermons," becau.se,' he saj's. 
" t.bi y are into nded to spread that gospol of hygiene which 
is v -1 important both at home and abroad.’’ 

.Ui sufcos'-fiil cfi'prts at ovangolizatioii must he clothed 
in plain language, and, in this senses the author has sne- 
fccilv .1 in I'ciiig an evaugeJisf. True to this mission, he 
iti-i-t^ on tiic fimdamonfiil truths of hygiene rather than 
«rdnii!g ujion v. discussion of modern dewtrine. To say, 
the,! t fore, tii.nt the booli contains little that is not already 
):iiown to the c.vport. is to pay a compliment. Those who 
rc.ad the book will appreciate tin’s, and from the many 
itjit references and quotations will feel that Dr. Balfour’s 
i:ain to the profession is an obvious loss to " the cloth.’’ 

Tlio papers deal with .sanitation and preventive 


medieiue in vnriouspnvts of the tropics, both in the old 
i\ml the now worlds, as well during the war as in peace 
time. Stress is riglifly paid to the importance of insects 
.a-: carriers of disease, and in the paper on the "Medical 
Entomology of .Salonica ’’ a useful account is given of the 
.•inntomy iTml distinguishing features of the various kinds 
of insects concerned. In giving an account of the ‘‘Pre- 
ventive Jnoonl.ation against Typhoid and Cholera” the 
difficult problem of immunity isdcalt with in a popular 
and lucid manner. 

■‘Tlio Palm from a Sanitary Standpoint” has been 
specially written for this volume and has not apjieared 
311 print before. The effect of palms on mentality, their 
domestic and economic uses, their employment as breeding 
jilaces by mosquitos and other insects, arc among the 
subjects dealt with and give interesting reading. 

TJic book should prove of considerable value to pyone, 
i„,. .......oon.'iin.Y frt ni- livilir, jji fhe ti'opics, aud 


subjects dealt with and 
TJic book should prove v,* — 

medical or lay, proceeding to or living m hj<j hum 

even those whoso life is spent at home will find much to 
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interest them and help 
hygiene at home as well 
produced and is 
pliotograpihs. 


the spread- of the gospel 
as abroad. The book is well 
illustrated with many admirable 


THE IXVOLUXTARY NERYOr.S SYSTEM. 

In this little book on the sympatlietic and associated 
BV-stems, to which Prbfcssor Pmaac M.^hie contributes an 
introduction. M. CuiLnAOMK,'' who is already known to 
BiS readers by his studies on the neurological injuries 

ind dLases of 4r, 1ms produced a short account of the 

inroluSy nervous .system, dealing with its anatomy, 
hSolo^Y^^^a pathology, as well as with its clinical 
usneets. ”^'he nomenclature of the subject is confused, and 
ffeneral agreement about it is urgently needed. Bi tish 
ref ders following Gaslrcll, would prefer the term /'In- 
v^hVntarv Yervous System,” dividing tins into sympathetic 
o^id miasvmimthetic. A brief intxpduct.on is 

and clear figures in the tc 

rrfS‘'ncrvtraro°wdf cle, scribed. 'The ciinical _^qtaros 
cranial ncivc.s v- are "iven m considerable 

dSfil." Pe^diaS tlm autlk j a littleloo dogmatic in som e 

Beini; Seven Sanitary Sermons 


CC. Guinaume. 
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Cr. 8vo. HP- ISO ; Si ilgare-. Fi . 6-0 no. I 


SYPHILIS IN THE TROPICS. 
iHosn who are accustomed to see eruptions on tlie skin of 
Enropeans are often puzzled when confronted with similar 
conditions m dark- skinned races. The book on SwiJn'lir, 
wi(/i Sjjccial Bcfcrcncc to (he Tropics,^ bv Mr. K Jv 
CiiAi-TEnji F.R.C.S.I., will help to lessen this difficulty iii 
respect to tlio lesions of syphilis, as his uiatevial is lartrelv 
drawn from the peoples of India. Chapter XI deals spcci- 
ncally with the tropical aspects of this disease: wo wish it 
were longer.. It is important, for e.vamplo, to know that 
96 per cent, of undiagnosed tropical ulcers give a positive 
IVassermauu reaction. 

The author has a high opinion of (he therapeutic pro- 
perties of margosa oil, obtained from the mavgosa or nim 
tree which abounds in all parts of India; from early times 
its healing powers have had a high reputation. The mode 
of preparation of margosic acid and its salts was described 
in the Indiaii Journal of Medical Rescuro/i. April, 1918, 
p. 656. The drug is given by intravenous or intramuscular 
injection, and arsenic, mercury, and other salts arc used. 
As further investigations me in progress it would bo 
jirematurc fi-om the information in our possession to 
express any opinion ns to the value of the drug. 

The book is evidently the outcome of much care and 
labour, and a good deal of technical iufornmtion has boon 
incorporated in it. Some of the illustrations are lacking 
in clearness, and at times fail to convoy a pieciso idea of 
the eruptions they represent, but no doubt tbis defect may 
be attributed to tbe difficulties of the present time, and 
will be corrected in future editions. There is an excellent 
bibliography of recent work, and the indexing has been 
done in an .admirable manner. IVe believe tiic book wilt 
pivove useful to those for whom it is intended— namely, to 
piractitiouers iu the trojiics. 


TWO .MEDICAL POETS. 

Dr.. Daviu Rokie of Cults is well known as a poet of the 
vernacular to his .A.bcrdeeiishirc friends, and doubtless 
many wlio served with him in the war, where be was 
A.D.M.S. of the 51st Highland Division, receiving the 
D.S.O., aud being named Chevalier do la Legion 
d’Houneur, made the .same discovery. 

■\yheu the ebavpest flint made tlic deepest dint, 

An’ the strongest worked Ins will. 

He drew his tune frao the biirnic’s croon 
An' the whistlin’ win’ o’ the hill. 

Like “ the man o’ the cave,” Dr. David llorie draws his 
inspiration from “hameowre” (liomely) llicmes. i Tlie 
poems are the musings of -a country doctor. His Doric 
has the sturdy lilt of Aberdeenshire, tliongli here and 
there a note of Fife is heard. He who loves the Done 
and a laugh should read The Aiild HoeforJ The tljcnies 
are typical, and the humour sure and human. I wo of the 
poems appeared in The Brithh ^ 

“The Lum Hat wantin’ the Croon,” and " ilic I’.awl.y 
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NOTES ON -BOOKS.' 
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Date.”. As an expression oE tbe concrclo. nolUing can be 
better than — • ' 

Tbe bum was big wi’ spate. , 

An* there cam’ tura’lm’ doon 
Tapsalteerie tlio half o* a gate. 

^Vi» an anUt Gsh-haUe au’ a great miickle skate, 

An’ a ium hat wantin’ the croon ! 

“The Pawky Duke,” like the origin of IteiVs ballad of 
“ JIaefadden and Macfee,’* shows tbe pawk}' antlior with 
bis tongue in bis cheek: 

An’ if be met a Sassenach, 

A-tonr in Caledonia, 

He gart him lilt in a cotton kilt i 

Till be took an ncate pneumonia ! ! 

Hechmon! The pawky duke ! | 

An’ a Sassenach wi’ pneumonia ’ 

He lat him feel that the Land o’ the Leal 
’S nae far frae Caledonia f | 

Every poem tells its story, from tbe complaining wife 
that 

had some nneo queer mishaps. 

"Wi’ n'en'ish wind and clean collapse, 

An’ naethin’ does her guid but drops— 

Gnid drops o’ barlev-bree, O ! 

to the obese Mistress Mucklewame, diagnosed by a 
“ speesbalist ’• as suffering from “ ang-bang-pang.” Tbe 
longest poem and the most amnsing is “ Tam and tbe 
Leeches,” in which medical hnmonr is given full scope 
and the druggist shop is depicted with the eye of a 
Hogarth, In its general plan “ Tam and the Leeches ” 
is reminiscent of “Tam o’ Sbanter.” 

Dr. C. J. 'SN'hitey belongs to an altogether different 
school. For him life is full of seriousness and his mind 
and ear are sensitive to every modern movement. He has 
collected poems written at various dates, and for the most 
part published in earlier volumes or periodicals, into a 
book entitled The Hisvig Tide,' It consists of three 
parts, tbe first comprising poems written during the war 
or the years immediately preceding it, the second contain* 
ing miscellaneous poems of earlier date, and the third two 
episodes from an unfinished epic, *’Tbe Deeds of King 
Olaf.*’ The poem which gives its name to the volame, 
like several others in the first part, is in irregular un* 
rhymed verse. Dr. IMiitby, in a foreword, says that it 
is “strange that tbe univei'sally significant, the pre- 
eminently poetic topic of childbirth shonld so generally 
have been overlooked or neglected.” Though the realism 
of the writing is strong it is free from offence, and the 
poem may be compared, not to Dr. Whitby’s disadvantage, 
with Zola’s famous prose descriptiou. Among the earlier 
poems we find some agreeably turned verses entitled “On 
Leaving Limpley Stoke.” Among the recent poems in 
more regnlar measure we would give high place to 
“ Salutation,” addressed to the first Canadian Contingent, 
From it we may quote the concluding stanza : 

Canada, Canada ! 

Transient are the losses and the pains 
But the splendour of the deed remains. 

Generations yet unborn shall tell 
How the brave Canadians fou^'ht and fell. 

Pride with grief contends in me; for one 
Called me father. Sleep'st thou well, my sou? 


NOTES ON BOOKS, 

The fortieth volume of tbe Transactions of th^ Edinhuy{ih 
nhstctrical Society^ embraces the proceedings of the 
society during the session 1919-20. The meetings were 
suspended during the war, and this is the first volume that 
has appeared since the session 1915-14. The contents 
incliulc Sir Halliday Groom’s valedictory presidential 
address, and papers by Dr. Lamond Lackie on artificial 
rotation of the head in persistent occiplto-posterior 
po-itions : by Dr, Francis Browne on the histology of 
hjdatidifonn mole in Us relation to prognosis; hv Dr. 
Lorry Hart on peroistence of puerperal septicaemia 
since the end of pre-antiseptic times; by Dr. Hobert 
iiobertson on vaccine therap}* in gvnaecologv and obste- 
trics: by Dr. J, "W. Ballantyne and Dr. F. J. Browne on 
The coiouri.chcme in pregnancy: by Professor Jaitline and 
^i- A. 51. Kennedy on suppression of urine in pregnancy 
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and- the pnerperinm : and by Dr. Eardley Holland oa 
cranial stress in the foetus daring labour. ' Tbe volume is 
well printed and.weU illustrated. ■ 

India has contributed manynseful articles totbe materia 
medica, but in addition to those that have fonud their way 
into tbe Pharmacopoeia, there are many drugs sold iii 
Indian bazaars and used by native raids, Karirajs, and 
haheems which are very sparingly employed by European 
doctors or stocked in Indian hospitals and dis-pensaries. 
Books Iiave been written on indigenous Indian drugs by 
Webb, Kanye Ball Dey, Moodecn SheiTif, and others, bat 
it is doubtful whether they have succeeded in introducing 
these drugs into practice to any considerable extent. 
Lient.-Colonel G. T. Bip.dwood, of the Indian Aledicai 
Service, has written a bool:’ the purpose of which is to 
commend and facilitate their nse, more particnlarly in 
district and mission dispensaries. The hook sets forth 
(1) a list of bazaar medicines according to their action as 
alteratives, anthelmintics, etc. : (2) a description of these, 
indicating alphabetically their source, action and method 
of nse ; and (3) an alphabetical list of diseases in the treat- 
ment of which various bazaar drugs may be usefully 
employed. Over two hundred prescriptions are given 
suggesting the best methods of their administration. As a 
practical guide to the use of the.se medicaments this handy 
volomo leaves little to be desired. The book is well 
printed and bound, interleaved for notes, and carefnliy 
.indc.ved. It is to bo hoped that it will not onlyhelp-to 
commend indigenous medicines to the notice of Indian 
medical men, but uill lead to research into their thera- 
pentical value. 

C,U.EVD.VES. 

The Calendar of the Satior.al Unirersilt/ of Ireland to gives 
complete information about that nniversitv and its three 
constituent colleges^ — University College, 'Dublin ; University 
College. Cork ; University College. Galway— and inclndes ex- 
tracts from the regnlalions for courses in the Faculty of 
Medicine. 

Tbe current Calendar of Vnirerflltj Collepe, Unirenit]/ of 
London » forms n comprehensive gni'dc boob to tlie conrsei. 
examinations, scholarships, and so forth in tbe various 
facnities ; it is prefaced by the historical ontline written by 
the late Dr. Carey Foster. 

A mncli smaller voinme. but one that has a certain general 
interest in view of the forthcoming Annual Meeting at New- 
castle, is the Calendar of the I'nlrersity of Diirham Collepe oj 
Medicine.'^ Founded in 1S32 as the Newcastle-upon-Tyne School 
of Jledicine and Snrgery, this medical school became associate-! 
twenty years later with the University of Durham, and when, 
in 1870. 'this connexion was knit closer, it received its present 
name. 


SFraetieal Bazaar Medicines. By G. T. Birdwood. 3r..S.. at.D. 
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APPLIANCES AND PREPARATIONS. 

A Device to Assist in the Infrodiicfion 0 / a Pelvic Drain. 
Sir W. I. DE C. IVheeIiEr, Vice-President, Royal C’ollege 
of .Surgeons. Ireland, writes: The thimble, illiistrated is of 
great assistance in making a suprapubic opening for 
drainage in cases of septic peritonitis. The primarv 
incision, when tbe case is one of perforation of the 
stomach, duodenum, or appendix, is usaally at a distance 
from the pubic region. A pelvic drain in most cases 1 - 
desirable. At the end of the operation- 
before the primary wound is closed, thv 
finger guarded with the thimble is intro- 
duced into the abdomen and seeks the 
interval between the recti muscles ju.-c 
above the pubes. At this point the space 
between the muscles is well marked. 
IVith the thimble as a guide a stab 
wound is rapidly made, dividing all the 
tissues down to the peritoneum. Tiro 
latter is pushed forward and is opened 
by a nick of a sharii-pointcd knife between 
the bars carrying the round knob. A 
drainage tube (Keith’s glass tube for pre- 
ference; is fitted to the top of tbe thimble 
and is guided with great ease to the bottom of Douglas*^ 
pouch. The device saves time and overcomes tbe real 
difficulty of opening the peritoneum through a small 
inciMou*. If the unguarded finger is used as a guide, the 
peritoneum stretches itself over the rubber glove and it is 
troublesome to F^eparatc one from the other. * Snigeon^ 
must avoid cutting too Jjoldly'jon an unguarded. finger in 
the presence ef septic peritonitis. 
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THE VOLUNTARY PEINCIPLE IN LONDON. ' 

A Mr.r.TiKG of tlio' Pi'esidcnt aucl General Council of King 
Edward’s Hospital Fund for Londoa on January 26tb 
received a report from the ExcOutivo Committee,' whicb 
Imd been iuslnictcd to considor wliat priueiplcs of policy 
fihonld bo recommended to Ibo . Government .for the pre- 
servation of the voluntary system of hospital management 
and control. Tlio general recommendations of the 
Executive Committco ■were adopted as follows; 

1. Tliat tlio voluntary system of hospital management and 
control Bhoulil ho preserveil as bomg iho most efficient 
TOclhod of providing at the least cost the best motlical 
tuul BurgicaUrcatment combined with advance lu medical 

2 Th’Xa'^BubsTant\ar%rfion at least of tlio cost of tbe 

Unaoitiils sbould 1)0 mot by voluntary coiilribnbiojis , 

3 That the present receipts from voluntary contributions ai-e 

not Xaualc to meet tlio present cost of tbc London 
YoUmtan- hospitals, to say iiotlnng of the discharge of 

debts or tbc provision of necessary extensions ; 

Tlmt auv mcUiod of increasing income shonld bo .such as 
rmt lo^top limitary contributions or do away with 

'o Incral supervisiou b.vsomo cental 


4. 


IVbile tbe need for increased incomo is great, it is bcld 
that attention should continue to bo paid to tlio possibility 
of furtlier economics in expepditnfo by stvenglbening tlio 
internal financial control of each hospital, by euconraging 
co-operation among tbe hospitals, and by securing tlmt the 
best possible use is made of tbe various-fonus of voluntary 
accommodation and equipment. Upon this last point tlio 
report says : 

it is clear that as the demand for hospital treatment grous. 
the voluntary hospital sj'stem must either e.vpaiid so ns to meet 
the whole of that demand itself ; orsiibinit to the establisliment 
of other agencies to compete with it in the attempt to meet 
tbe whole of tbe need ; or confine itself to meeting uic whole 
of the increase in the particular kind of demand which it niny 
he best fitted to meet. Different deoi'sious between t hese three 
courses raav be appropriate to different loimlities or to dificrciic 
kinds of hospital. Bnt correct decisions tliero nmst ‘ f, 
voluntary hospital is to keep its pmper place m the grow in;, 

medical service of the country. 1 

The voluntan' hospitals of London have already picpaicu, 
with the sanction and enconragemeut of the King s i uml, plans 
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modation of the kind they are tj, 0 
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ot^the special distribution of surplus Red Dross fimils m nnl 
-I ovtfliKsinn and improvement, gave stipiistics of 
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Trin RECORD C.\RD AS EVIDEXCC. 


UxcioAX, Jovnux 


THE RECOIID CARD AS EVIDENCE. 

Bv .V Legvl CoMnir.i-TOi:. 

JIech lias been Tvritten in tUe daily papeis about 
‘•Record Cards.” Some journals seem desiions of creating 
an impression that by reason of the publicity of tbo record 
card the secret of the consulting-room is to be no longer a 
secret: while others apparently assume that a record card 
becomes and remains a document which at all times and 
in all circumstances may be put in evidence cither for or 
against the person with whom it deals. 

In view of the fact that laymen do not aln ays under- 
stand the law of evidence, it may be interesting to discuss 
the following question: “How far is an insurance medical 
record card evidence in a court of justice ? ” 

It may be stated at once that it is not what the lawyer’s 
term a “privileged” document. This is for the simple 
reason that there is no such thing as medical professional 
privilege. A doctor is bound to state on oath in the 
witness bos all he knows about his patient. This rule is 
well known and well recognized; but the writer has been 
unable to find the report of any case in which a doctor has 
been punished for its infraction. 

Dr. Bateman.* indeed, recorded one case in which, on a 
summons by a married woman for arrears of maintenance, 
a medical practitioner was subpoenaed by the husband's 
solicitors. On being sworn, he was asked if he had not 
attended the woman professionally on a certain date, 
she being in labonr. He declined to answer, claiming 
privilege. The Bench pointed ont that such privilege did 
not obtain, and as he again refused they adjourned the 
case for a week in order to allow him to reconsider his 
position. He still refused when the court sat again, and 
the Bench allowed him to retire without inflicting any 
penalty. But it is conceived that some penalty might 
have been inflicted, or he might have been exposed to any 
action at the suit of the husband. 

The record card, from the standpoint of the law of 
evidence, is in no better position than the evidence of the 
doctor himself. It is in no sense privileged. But is it 
admissible in evidence, and, if so, when and in what cir- 
cumstances? This is a question which those responsible 
for the outcry about lecord cards in the daily papers do 
not pause to answer. 

One thing is plain— the record card has not been made 
“ evidence ” by statute. In this respect it bears no re- 
semblance to such a document as a death certificate, 
which is admissible (tor many purposes) as evidence of 
the date and cause of death. The evidential value of an 
an insuiance medical record card must be considered 
accoiding to the ordinary rales.. 

It is a general rale in courts of justice that the best 
evidence must be produced in order to establish a particular 
fact Tims it the question is — Was Jlr. A. suffering from 
influenza on January 1st, 1921 ? the best evidence is or.al 
testimony of the doctor who then saw and prescribed for 
him. The doctor may make an entry of the fact in his 
diary or case-book or on the record card. But those entries 
are not evidence. So long as the doctor lives his testimony, 
given verbally in the witness box, must be adduced in order 
to establish the results of his diagnosis. 

Suppose, therefore, a doctor were subpoenaed to produce 
his record card relative to Sir. A. The doctor might come 
to court arid produce the card, but the card itself would 
not be evidence for or against 31r. A. It could only be 
used 'oy the doctor as a meraorandnm made at the time to 
refresh his memory; but it could not be used otherwise, 
even if it came from official custody, unless the other party 
to the suit asked for and cross-examined the doctor uponit. 
It tlmn becomes "evidence” of the facts recorded upon it. 
Its effect, ns evidence, would be precisely the same as an 
entrr m the doctor's diary. 

Xhe reason for this rule is very simple. The entry on 
the card was not made on oath. The lawyer treats it as 
mere hearsay. But, owing to the fickleness of human 
memory, the rale has long been recognized that any wit 
ness (may refresh ^his memory from a contemporaneous 
record luado by himself. The iusur.ance medical record 
card inight therefore be used in this wav by the doctor who 
mane the notes upon it. 

The record card, however, will assume a new importance 
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after the death of the doctor. Entries made by him in his 
booirs or elsewhere have then an added value, and, when 
looked at from this point of view, that which may be 
written on the record card may be of great importance. 
It is a well known rule that entries made by a deceased 
person in the performance of his duty arc admissible as 
evidence of the facts recorded; but they must have been 
made in the course of duty. Mere entries jotted down 
by a doctor in his diary are not so made. This may be 
illustrated by a case which was hearxl last year.** It was 
alleged that the respondent to a divorce petition was 
suffering from a certain disease which had been communi- 
cated to the petitioner. The doctor who had attended the 
respondent at the material time having died, his successor 
in practice was subpoenaed duces tecum to produce notes 
made by the deceased practitioner in connexion with his 
visits and attendances on his patients. The witness, 
liaving brought the notes to court, objected to producing 
them unless so ordered by the court. Sir Henry Dnke 
refused to allow them to be read as evidence. He said 
that to render a note written by a deceased person admis- 
sible “ it is essential that not only should it have been 
made in the due discharge of the business about which the 
pei-son is employed, but the duty must be to do the very 
thing to which the entry relates and then to make a report 
or record of it. ... I cannot see that any duty was cast 
upon this consulting physician to make these entries. He 
was practising alone and not in partnership, and he did 
not make the entries in pnrsnance of any duty to the 
persons consulting him, nor in pursuance of any statutory 
rale, or any binding rale of the profession, I am therefore 
not able to receive the entries.” The same rule applies to 
oral statements made by a doctor. 

In another recent case ® it appeared that a petitioner for 
divoice stated in the course of her evidence that she had 
consulted a medical man who made a statement to her as 
to the nature of an illness from which she was suffering. 
The doctor having died before the hearing of the petition 
it was contended that the statement, although it was 
hearsay, was admissible, as having been made in the 
ordinaiv conrsc of duty. It was, however, rejected by 
Mr. Justice Bargrave Deane. 

The record card, however, differs in a material respect 
from a mere entry in a diarj. It is undoubtedly made in 
the discharge of a public duty, and, as such, it would be 
received in evidence. While not necessarily conclusive — 
for it might be proved, aliunde, to be erroneous — it would 
go a long w,ay towards establishing the fact which it 
purported to record. 

One other aspect of the matter ought to be mentioned. 
It would be competent for the 3Iiniatiy of Health to claim 
privilege for record cards as being confidential documents 
the contents of which ought not, in the public interest, to 
be disclosed. That public departments will sometimes 
object to their records being produced on this ground was 
illnstiated in a case which came before the Divorce Court 
in 1919.* It was there suggested that the respondent, 
who was in the army, had contracted a certain disease, 
which he had communicated to the petitioner. Appli- 
cation was made to the War Office for the production of 
the medical history sheets relating to the respondent. 
Counsel for the Secretary of State for War objected to 
producing these documents, on the ground that they must be 
regarded as confidential documents, and that it was not in 
the public interest that they should be produced. The 
learned judge, who refused to order the production of these 
documents, said, when giving judgement, “ The Secretary 
of State has declared as to the medical reports made 
while the respondent was on active service, that the 
exigencies of the public seiviee precluded their production, 
and I am not in a position to c^narrel with that decision. 
I am therefore excluded from a caluable source of informa- 
tion.” It is intereating to notice that in the letter which 
was received by the petitioner's solicitors from the War 
Office refusing the infoimation, it was pointed out that the 
doctors who attended the respondent might be subpoenaed 
to give snch evidence as they could from personal recol- 
lection, *• but the Department has at present no information 
as to who they weie or where they are at present to be 
found.” It should be mentioned that in this pariicnlar 
case a medical witness who had examined the respondent 
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'J’lIE FUTUllE OF POOK LAW INFJimARIES. 

HpuMED Discussion at. xnn Haiiveuk Sociuty. 

tlio Harveion Society on “The future 
of tho 1 oor Law niliriimrics.” which was nrii/anv««a r^“ 


i\ • «r< % - -^ -^ nifiricSj ^vliicli M’jis ft^iourucd Xfdiu 

Deceuibcr 16tli, 1920,' was resumed on January 27th. 
Dr. G.»u Bnc ImiTLi: presided orcr ihc meeting, which 
was iield in Paddington Town Hall. 

A counmmication was read at the ontset from Dr F F 
3 iu:m^vntm: M.P., who was prevented by illn^s from 
uttciKliiig. lie wrote that there was a daneor that the 
Ministry of Health, which was pledged to deal with the 
J uor Law ni the near future, might, owing to pressure on 
t.ovoniincnt time, decide to malic nscot the infinnarics 
to meet present needs, and so instiiutc an additional 
system, witli no hxed interests or limitations, which 
would niaho still more dilllciilt the eventual cstablish- 
tiicut of _ medical provision on comprehensive and ctDcient 
Jiiic'-. ^ Thc^ aim should ho to provide in cveiy unit of 
adminivtration a complete system for the ircatiuent of 
the wliolo iiopulation. As imiuh freedom as iiossiblo 
should ho retained for doctor and patient, and for nurses, 
phauiiacists, and others ; as much as iiossiblc should be 
left to private enterprise, and it should bo arranged for as 
nnich payment ns possible to bo made by the patient, 
directly or indirectly, but the State should be resxiousiblc 
for lining all gaps and co-ordinating all factors, institu- 
tions, and departments into an efllcicut and economical 
wliolc. Ahovo all, it was necessary to insist that pre- 
vention, cure, and rcsc.arch must go hand in hand; the 
growing tendency, cspccialiy. under Stale management, 
to separate these aspcctsof medical work was a serious 
danger. 

Dr. A. G. SxnwAKT, Bfcdical Superintendent of Pad- 
dington Inflnnaiy, entered upon a whole-hearted defence 
of Poor Law infinnarics against common misconceptions. 

It -was often thought that the infirmaries treated only 
chronic cases, hnt in a recent year 50 per cent, of the 
iiaticnts admitted at Paddington made a stay of less than 
ii month, and 75 per cent, a stay of less than two 
months Kor did these institutions deal only with the 
■i»cd for 30 per cent, of the patients admitted were 
inidcr 10 ycars.ot age. Again, Poor Law intirmanes 
did not deal exclusively with the sick of the work- 
•joi’se • only 20 per cent, of the admissions in 1914 were 
vvorlihousc patienis ; the great majority of the patients 
were hardworking people whose need for relief was 
only due to their sickness. Over 60 percent, of patiMts 
in his infirmary paid towards their maintenance- The 
nrciudice against Poor Law infirmaries had been exag- 
•mrated ; ho had been told by several general practitioners 
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in the district that patients prefeired the infirmary to 
the hospital. While admitting that infirmaries ^re not 

equipped or staffed to meet the new demands upon tl^eui, 

annually. The nurses were ^ 

as regards private nmsing^ as_^^ uiany boards took a 
defence t of view, and devoted a good deal 

surpnsingly bio. p Ijoards of governors of a 

oore time to then in which there was sub- 


more — 

general ,, r^rorof dassifleation of cases, 

stance was as t ^ ^ . jj medically deserving 

, like the voluntary hospitals, 

classes of cases and flU up 


cases, 
liberty, 

■for certain 


But in- 


they were not at 
to set aside wards 
their vacancies 


iJBiirnsH JirhicAi. JotritsAn, Uecember 25tb. IMO, 


training residents to become gM 

the'inaZ\ryTh?LTeSnKL“Sse^^ 

.■SrXSSV&aSU!- •» o'? s"^ 

Officer of HcaUhfor 
s'bk must be iZ 

of mtlnnni'l ^le great stocktaking 

of national heallh incidental to recruiting, emphasis had 

been laid upon the need for fracing the boginnin<'s of 

? 1 *' tailing man, as disaiiict 

fiom the sick man, to seek medical advice. He was with- 
held, not only by the prospect of doctors’ fees, but also 
by the possibility of ordcis to slow down his husiucss 
.activities. The State must step in and relieve the 
failing man to some extent of his burden. The spcalror 
was unable to appreciate the distinction between State or 
mnnicipal assistance and Poor Ltiw relief; it was uterclv 
the difference between taking money from the right-hand 
pocket or the left. tVhy should not the State or munici- 
pality be looked upon as a national charity organization 
society? To meet certain objections, the inffrmarics 
should be transfened from the Poor Law to the municipal 
authorities; he was not in faroiu- of the setting up of 
ad hoc authorities, which were too often wasteful in 
personnel and admiuistration. The existing authorities, 
countxr or municipal, were fully competent. Tiio in- 
firmaries in London should bo transferred to llio 
London County Council, as recommended in the Maclean 
Beport, With regard to staffing, there could be no doubt 
as to the necessity of a resident medical staff. The 
whole of the visiting staff need not bo consultants; ho 
would like to see the local practitioners as visiting iihy- 
sicians and surgeons ; rosters of willing practitioners miglit 
be formed. Every ratepayer should liavo flic light of 
admission to the new hospitals if such admission was 
ceriilled as necessary by the. practitioner in charge of fiio 
case. This right would not mean free treatment in every 
case, but the principle of assessment now enforced by the 
London County Council for tlio treatment of the uiiin.siucd 
tuberculous might be apxiliecl. While no one would lie 
compelled to enter the institution, such entrance in certi- 
fied cases should be made a condition prcccUeiit'Vo the 
granting of State aid for dependants. 

Dr. J. B. Cook, from his sixteen yeais’ expcrieiiM of the 
inside worlring of several Poor Law inlU-maric.s, is^ictted 
that certain nnlounded and inaccurate statomculs should 
havebeen made (app.aroutly in the previous discussion). The 
treatment of the sick poor as now enforced by the 3Iinistry 
of &altb was not in the parlous condition in wliieii it had 
been represented. Tho infirmaries tool: in cliroiiic cases, 
of course, but they also took in numbers of cases for wliich 
the voluntary hospitals had inadequate accommodation. 

If tho infirmaries were “the rubbish-heaps of practice" 
he was proud to have such rubbish on hi.s lic.ap. 
Specialists were attached to many infirmaries, both in 
London and the provinces. The equipment in the in- 
stitutions with which ho was acquainted left little to be 
de.sired. The training of nnr.scs in the modem infirmary 
WAS Quite equal to that given in the average ho.spitai. it 
vas not the future of the infirmaries, but tb.at of Uic 
Voluntary hospitals, which was uncertain. In ins yicw 
Ibc infirmaries should become State hospitals for tbeii 
respective areas. There was room both for the mfinu.anes 
and for the voluntaiy hospitals wuth 
but if the voluntary liosjutals had W curtail their actiwt 
through lack of funds the Strdc mnst comc to tlm icsctic 
there also, either by cnl.arging the State ^ ’ 

sidizing the vo]Dnt.ar>-ones, ordoingboth. 
should be more adequately staffed with i'C'’hlent ihcdica 
officers, and specialists should boavailablc cd^ 

to act in consultation with 

and also to undertake ccrt.aui t 

3 --rav and laboratory work and clcctiical treat me . 
Finely, paying patients should be more widely cncoura... 
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These suggestions iroulil not entail niij vast outla\,nor 
•wotiia they materially upset tlio OMsting Institutions 
Dr. E H. Cole said that it would ho \cry uscrul to have 
special clmics at the inflmiarics with a mcw to gettmg at. 
the bcgiunmgs of mental disease, but sueh woih meant 
enlarged staffs and more expenditure. The pait which 
infirmaries might plaj in the futuie fiom this point of 
MOW was verj important and should not he lost sig/Tt of. 

3Ir. ZACHARY Cope spoke in praise of Pool Law in 
fiimaries. In one such institution £00 major operations were 
done during a recent jear. There were, howcvci, ceitain 
anfirmaiics in which the work was not np to standard, 
and which bore out the criticisms Dr. Wilson had 
advanced at the last meeting. He tl ought there was 
something to be said for the policj of separating the 
executive from the medical and surgical side He belies ed 
also that the Poor Law inflrmaiies in Loudon might help 
to solve the problem of post graduate teaching, foi they 
would bung the oppoitimitj of clinical obsciiation almost 
up to the practitioners’ doois. 

Dr. A. BLVCKnvLL-lIOP.ISQN hiought to the discussion 
an inteiesting communication which, liowevei, went 
bojond the hmits of the subject before the meeting, and 
entered into the question of a State medical service and 
the insurance controversy; in consequence of the time 
limit he was not permitted bj the President to complete 
his argument. He claimed that the disadvantages of the 
picMous situation m medicme— that is, the situation 
pievious to recent health legislation— had been grossly 
exaggerated for obvious pmpo«es. At the time when the 
‘ incipient nationalization of medicine ” was imposed 
ujion the profession, the profession was by no means 
oblivions to its responsibilities It had not neglected 
education or investigation. To daj , however benevolent 
the intention of the legislature towards the community in 
general, its attitude towards tlio medical profession was 
one of less pronounced consideration, and in some quarters 
to speak at all of the interests of the profession was legarded 
as iniquitous The speaker strongly protested agamst the 
chaigc that the profession had consulted undnly it= own 
intciests, and ho claimed that an oitlcilj freedom was 
the best mcdinm m which it could grow and exercise its 
bcuellccut functions As for the Poor Law infirmaries, 
tliese leqniied not only more but possibly better olllcenng, 
but to admit this was not to say that the«e institutions 
should be alienated from the purpose foi which they 
had existed — namely, the caie of the impoverished or 
necessitous poor. Persons not m that category could find 
all the medical attention necessary in their own domicile, 
and it was only these who had drawn then conclusions 
from institutional as distinct from domiciliary experience 
who could think otherwise. Both the voluntary hospital 
and the Poor Law infirmary would find abundant ocenpa 
tion when hmited to their proper purpose as hitherto, and 
the former would obtain the support which it nou lacked 
and wonld lack still more it the picsent suhveisive politics 
even temporarily succeeded. The speaker suggested, 
finally , the setting up of a central medical council, which 
w ould he a reformed General Ilcdical Council, with greatly 
increased powers. This body would bo lespons.ble for the 
in\ estigation, prevention, and treatment of disease. Such 
a council wonld better arrange the distribution of medical 
actiyity, cbaiitable and other, than any lay body , however 
advised, which had not the full consent and sy mpatby of 
a united medical profession, 

Di. H W. Bruce said tnat as a general principle a good 
medical staff made .a good hospital ; hence the question 
of the medical staff of the futnie State hospital yvas im- 
portant. The ba'iis of that staff would always be the 
general practitioner, and thciefore the desire to bring in 
the general practitionerwas to be commended. It seemed 
vciy sound, if not essential, that there shonid be some 
close connexion between the doctors who sent the cases 
into hospital and those who there treated them. Bnt m 
these State hospitals the old accn^ation that medical men 
expense must not be made, and the 
cheapest way combined with efficiency, of providing 
medical attention m hospital for patients was by means 
n gMeral practitioners. A practitioner who 

fnn„ r outside and partly inside the hospital 

1 speaker also referred to the function of 

bn superintendent, who, he thought, should not 
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ms AlisccUaueous Provisions Bill was to be admired. ThI 


speakei did not doubt that the hill would be iclntroducej. 
Xlie point tliey bad to dincn«s that eveumg was not the 
incntb of tbc Poor Laiv 01 the voluntary hospitals, but the 
best way of co oidmating the values of all the services. 
The number of beds provided by the voluntary hospitals 
was totally inadequate to the needs of the community; 
hence the propo-a 1 to transfer the Poor Law infirmaries 
into the general municipal health service. Tins was not 
a State service, and he foi one hoped they wonld never 
see a State medical service in this country, bnt there 
must be a service available for the commumty at 
large, and the question was how to ywovide such a 
service to the he-t advantage. He remembered that 
in 1897 an application was made from the Sefton Poor 
Law Infirmary, one of the biggest in the country, of 
which foi a long time he bad charge, for the provision of 
an operating theatre, and the matter from the pohtical 
point of view was rcgaidcd as of such importance that the 
Local Government Board was called together (for the first 
time in many yeais if not in its history) to discnss the 
principle involved— namely, whethei the Poor Law autho- 
rities ought to confine their attention to relieving the 
destitute as in Uio past, or shonid progress with the times 
and provide for the pool' the latest and best treatment m 
the way of operating theatres, laboratories, and syiecialitiee. 
It was then decided that tho best methods of treatment 
should be adopted In tho infinnaries, with the consequence 
that a great many infirmaries were now j'ust as well 
equipped as the general hospital. Another factor — the 
disappearance of the pauper class — ^had by now come 
into operation, there was not the same need for Poor 
Law infirmaries as there had been twenty years ago. 
Tbe working clashes of this country were bemg properly 
remunerated . He had beard many members m tbe 
House of Commons voice the sentiments of their trade- 
unionist constituents to the effect that neither should 
chanty be accepted from the voluntary hospitals on 
the one hand noi rehef from tho Poor Law on the 
othci , hence the groat difficulty which the Government 
had to face It vvas not a pohtical question, but one 
of expcdiencv . In his judgement, the Poor Law m 
firmaiics which weic really no longer required for the 
destitute poor ought to be taken over by the health 
anthority of the distiict m which they were'sitnated and 
used as general hospitals so as to be available for all. 
This qucation bad come to a head on account of tbc diffi- 
cnlty of becming support for the voluntary ho pitals. 
Those hospitals were cstabhshed simply as chaiitable 
orgamzations, and tbe general public no longer de<ired 
ebanty. On tbe other band, he beheved that legally no 
one could be icceived m a Pooi Law institution nnle«3 sent 
by the rehevmg officer or as a ease of urgency. If it was 
not legal to take non paupers mto Poor Law infirmaries, 
then tbc position shonid be legahzed by transferring the 
infirmaries to the mumcipal authorities by consent. A 
certain amount of opposition would he raised to that policy, 
bnt in bis opmion it was the only one possible. 

Dr. J C. IICIR said that the more one hstened to dis- 
cussions on this subject the more evident it became that 
the time was coming when it would be the normal pro- 
ceeding for any per=on who was ill to go mto hospital. If 
this were =0 the quality of such wort which could be 
undertaken by voluntai-y hospitals must grow propoWion- 
ately le==, so’that it seemed to he mevitable, whatever 
the hesitation and regret, that hospitals shonid be 
snppo’ded inciea=ingly out of pnblic fnnds. Mo donb the 
public hospitals (tlie present voluntary hospitals) would 
continue to be the centres of teaching and rC'Carch and 
advance, whereas the new hospitals (the remodelled in 
flrmanes) would be the places m which the result of such 
advances was earned out m practice to the widest extent 
by tbe ordinary practitioner, who would have speciah-t 
opinion available 

Dr. C L Tr lYLEX said that he was able to follow his 
patients mto hospital at IVilIesden, and be thought it 
would be a great encouragement to the general practitioner 
if he was permitted to follow his cases into what were ac 
piesent known as the Poor Law infirmaries. 

Di. Withers Green suggested that the old Poor Law 
service and panel service might be gronped togetbei. and 
that here tbe mflrmanes would plav an important part, 
while pay ing patients shonid be received at the voluntary 
hospitals There must be no suggestion of inferiority of 
medical service m one set of institutions as compared with 
the othei . TLc appomtments must be open to competition. 

Dr. Hubert C Phillips thought that the difficulty of 
appointing general practitioners to hospital po-ts was 
exaggerated. His own experience during the war as 
Deputy Commissioner for Bedford, as well as his experience 
in other capacities, suggested the contrary. 

The PpesIDENt, m closing the disenssioii, said that 
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Ihci'O was HO cloiibl at all that changes wci’O imminent, 
llo hoped that there ■would be ns large an amount of local 
autonomy . ns possible. The details of any particular 
scheme should be left to the district in which the scheme 
■»vas to be Avorhed. lie Avas certain that, it the linking-up 
of institutions could be localized it avouIcI be the best plan 
of all so -far ns London Avas concerned. Each A'oluntary 
ho.s])itnl might be liirkcd on to tAvo infirmaries. As for the 
selection of general practitioners, Avhat better Avny pre- 
sented itself thanlo make a combined medical committee 
of hospital and infirmary the selecting body ■.* 


TUBERCULOSIS IN lOlih 

Tiir. returns for 1919, given in the report of the Registrar- 
General for 1919, shoAY a marked diminution in the number 
of deaths from tuberculous affections; they numbered in 
the a«gre"ate <16,312 (24,550 males and 21,762 females), 
or 11, fewer than in the previous^ year. Tlio crude 
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of nn-\' previous year, the lowest hitherto having 
recn in 1913. The corresponding standardized rates 
Are 1.261 in 1919 and 1,339 in 1913. 

Discussion of the statistics is again embarrassed by the 
act that it is considered essential to exclude the male sex, 
because the violent and incompletely traced fluctuations 
In the male phpnlation duo to the Avar make it impossible 
Lodctcrminca series 
sf reliable and corn- 
par a b 1 c mortalitj' 
rates for males. In 
the analysis, of the 
figures, Ihoreforc. 
deaths of females 
arc aloue dealt Avith, 
as in previous re- 
ports since the out- 
brc.nk of war. Pre- 
war experience 
seems to justify the 
assumption that the 
trend of mortality 

ovorafewyc.arscan 

be established by 

poiris uS'Sll Ttuc tf 
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culo^is occurred m 191^ o continued into the early pait 
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profitably studied population by i“floc“zm 

Lised among that tbc figiu’es sbow^^^^^^^ 
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mortality if the epidemic had not occurred. The curve of 

the mortality of the second quarter, ' 

minimum for the three j-ears 1912-14, ■ ■ ■■ , 

the next three to-a maximum" in 1917 ' ■':■"!■"■ 

rnptedly to ' 1919, Avhen the lowest point was reached. 
There, was a reduction below the nine years’ average from 
10 to 20 per cent', in the last three quarters’ mortality, but 
Dr, Stevenson points out that caution must be exercised in 
interpreting this. 

“ If,” be says, “ influenza increased the death rate of the pre- 
ceding three quarters by killing oH tuberculosis patients who 
would otherwise have died a little later, the great fall which 
lins occurred since the epidemic.came to an end may he in part 
attributable to this earlier removal of persons av!\o would 
otherwise have died in the quarters of low mortality.” 

He does not, however, consider that this is a serious 
source of error. There is no evidence that mortality from 
the non-pnlmonary forms - of the disease was increased by 
the epidemic ; these nou-p'ulmonary rates were very Ioav 
in 1919, and this is thought to point tq a real decline in 
the destructiveness of tuberculosis. The statistics do not 
suggest an explanation of the reason why the increase of 
mortality which earlier experience seemed to conncct.with 
the war should have given place to a decrease m tbe 
earlier part of 1918, while war conditions were still at 
their maximum. The decline in 1918 would have been 
even greater but for the increase of the mortality ictnrns 
° ' ' from lunatic asj^- 

lums; the number 
of tbo deaths in 
asylums fell from 
5,605 in 1918 to 
3,326’ in 1919. The 
iustitutioual mor- 
talitj', boAA-cver,_ re- 
mains very high, 
for the asylum 
deaths in 1912-14 
numbered only 
about 1,800 a year ; 
it is hoped that the 
restoration of nor- 
mal conditions in 
asylums will load 
to a furlliDi' rcdiic- 
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THE PREVENTION OF LAMENESS AND 

defor:mity. 

The Caineiou Lecture, published in this issue, is, 
we \euture to think, worthy of the carefnl attention 
of the authorities of all medical schools. Speaking 
at Edinburgh, Sir Robert .Toues made special reference 
to conditions there ; hut the principle involved is the 
same everywhere, aud its importance lias already been 
recognized by some schools, including Liverpool, aild 
at least two in London — St. Thomas’s and King's 
College. Brieflj' stated, the lecture is a plea for 
giving to medical students during the eoui-se of their 
ordinary curriculum some general idea of the 
principles upon which rests the department of 
medicine that, for want of a better name, must be 
called orthopaedics. 

Veiy great progress has been achieved duiing the 
last twenty or thirty 3-ears through the application 
of the primary principles of physiology and pathology 
to the problems presented by congenital defects 
and the consequences of accident or disease affecting 
the limbs. Coupled with this development on the 
philosophical side have been simplifications and im- 
provements on the practical side; aseptic surgery 
reudeied possible man3- kinds of operations which the 
earlier orthopaedic surgeons did not dare to attempt, 
and almost at the same time Thomas of Liverpool 
devised methods aud appliances which iu their direct- 
ness and siniplicitv- bore the stamp of genius. The 
study of his methods afforded a starting-point for a 
few ardent spirits in this country and America, who 
have adi anced the department of orthopaedics to its 
present position. Not only are the principles which 
should guide the treatment of congenital deformities 
and of fractures better understood and the methods of 
treatment greatl}- improved, but ideas on the treat- 
ment of infantile paralysis, and to some considerable 
extent of tuberculosis of bones and joints also, have 
been profoundl3' afl'ected. We now see more plainly 
that early treatment can do much, and have learnt 
what the nature of that treatment should be. It is 
peiliaps true that there has been, on the pai-t both of the 
profession and of the public, a disposition too readil3' 
to accept deformities as inevitable evils, aud un- 
doubtedly the task of those few sui-geous who have 
given special attention to their remed3- has been made 
harder because treatment has not been attempted at a 
sufficiently early date. The war produced an enoi-mous 
number of injuries of the limbs, and observation made 
plain the ill effects of dela3’ed or imperfect treatment, 
and demonstrated the remarkable success to be 
obtained when well-devised methods were early insti- 
tuted. It is, for instance, astonishing to be told that 
in the tlnee hundred cases of fracture of the femur 
in the special military hospital at Edmonton at one 
time the average shortening was less than half an inch, 
•and that at tlie Alder He}' military hospital lesults 
equal!}- good were obtained from the use of Thomas's 
splint in its original simplicit}'. 

Ye haxe a fairly well defined set of conditions 
uhich, though due to different causes, have tw.o 


things in common : first, tliat their treatment calls 
for the application of the same or similar principles 
and appliances, and secondly, that they are of- great 
economic importance.' Further, it is agreed that 
treatment on the correct lines ought in all cases 
of this class to be instituted at the very earhest date. 
Even if the practitioner is not himself prepared to 
undertake the initial manipulations, where such are 
necessary, it is important that bis training as a 
medical student should have included sufficient in- 
struction in the principles and methods of ortho- 
paedies to enable him to judge what can be done, 
aud w-hen it can best be done, and to conduct the 
after-treatment, for which, indeed, the operations and 
manipulations of tlie specialist are only preparatoi-y'. 

VCe entertain no doubt that the case for a special 
orthopaedic teaching department in every medical 
school has been fully made out, and we believe that 
an3-oue wlio looks into the facts must arrive at the 
same conclusion. The plan proposed seems to be in 
line with recent developments in the organization of 
medical education, which have bean designed to render 
it possible for the student, within the time available, 
to receive a grounding in all the many subjects his 
acquaintance with which must be snflicient at least 
to enable him in after-life to judge their relative 
importance. Y'e do not mean that cases of this 
nature should bo withdrawn from the scope of the 
general surgeon ; the contention is that there should 
be a special teaching department in w-hich every 
student should receive instruction in principles he 
ought thoroughly to understand. Nor will it lay 
another burden upon the student ; he is not asked 
to give more time, but is offered greater facilities 
for acquiring knowledge iu a department of pwictice 
with which it is essential he should be acquainted 
when he goes into general practice. If he will then 
have relatively few cases of fracture to treat, he wiU 
ceitainl}' be consulted about many congenital de- 
formities, aud will have to treat the results of acute 
anterior poliomx-elitis, tuberculosis of bones and joints, 
and often rickets. It may be that in some medical 
schools it will at first be difficult to make the readjust- 
ments necessary for the establishment of an ortho- 
p.aedic dejiartmeut under a special surgeon, but that 
these difficulties can be overcome is proved b}' the 
plan described by Sir Robert Jones as alreadv- in force 
at the Liverpool Royal Infirmary and St. Thomas's 
Hospital; King's College Hospital also has established 
an orthopaedic teaching department. Y'e cannot 
suppose that Edinburgh, the la-rgest medical school 
iu the British Empire, with traditions envied by all, 
to quote Sir Robert .Jones’s esdmate, will lag be.hind. 
The moment is favourable for action, when tiie 
lessons of the war are still fresh in the minds of the 
profession and of the public. 


THE INDUSTRIAL FATIGUE RESKARCH 
BOARD. 

Ix the Sioisman of .January 24th the categorical 
announcement is made that " the Treasury have 
intimated that after the end of March the}- will not 
be able to continue any allowance to the work of 
the Industrial Fatigue Research Board, which it is 
s-jggested should be dissolved, and the work under- 
talceu by other authorities or borne by the industries 
themselves.’’ Our contemporary optimistically holds 
that this decision - will incur the opposition of prac- 
tically all progressive employers and labour leaders,” 
and directs attention to the importance of the work 
already carried out by the Board’s staff’, instancing 
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Iho rcsonvclies of Dr. H. M. A’ernon into the motbods 
of ibo iron and stool industry, of which we gave some 
account a fortnight ago (January cond, p. 131). The 
history of this Board is so instructive that we may be 
permitted to recall certain facts. Three years ago, 
in Dccemhor, 1917, the Department of Scientific and 
Industrial Kcscarch was invited by the Home 
Sccrctarv to appoint a committee to investigate the 
subject of industrial fatigue on comprehensive and 
systematic lines. The suggestion was welcomed by 
tiioso to whom it was addressed. It was apparently 
felt that a more imposing body than a more temporary 
committee was needed, so the Department of Scientific 
and Industrial Eesearch and the Medical Eeseareh 
Committee (as it tlien was) appointed a Eesearch 
Board to organize and direct researches . falling within 
the following terms of reference : “ To consider and 
investifrato the relations of the hours of labour and 
of other conditions of employment, including methods 
of work, to the production of fatigue, having regard 
both to industrial efficiency and to the preservation of 
health among tlio workers.” The personnel ol the 
Board now includes the President of the Eojal 
Socictv. who has been chairman since the Boai^s 
inception, two other distinguished Pelloiys of the 
Eoval Society, Sir Joseph 

Kational Phvsical Laboratory, and Dr. C.S. Mjeis, 
also two leading authorities on industrial medicme. 
Dr. T. i^I. Leggo and Professor E. L. Colhs, and such 
representative employers of labour as Mr. ^ . L. 
Ilichcns, Chairman of Cammell, Laird and Co., and 
Dr. Kenneth Lee, of Messrs. Tootal, Broadhuist, 

'‘Tho'tolc'ontnisld lo tlio Bond under the lemsof 
.ctence rvns immense. Belore «.e l).oneey-ese.rto 
of the HcaUh of Munition A\orkers Committee 

scientific investigations _o Health of 

researches. But tlip J tjjose who 

was small; it consistec, Munition 

had been employed ^ Pad therefore, m 
AYorliers 0 ™™'““' J, 1 ,„T tmin « slaU. «"<' 

tlio first lilaco. its immedieto resources 

deal with such Pio^“ rgl^e fii-st annual report, 
enabled it to , a^o, recorded a very 

issued only a Sen "eports have already 

start, and include the 


promising nvpss. These inciuuo 

Eeon vinon above mentioued. which 

report by.Dr.H-. M;:fJ““ive analysis ot.Hios.cl., 
contains, inter aha, • (.g,! Py 24,000 iron.and 
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science who have de^ot.n 


in 1917, was regarded as a matter of vital national 
importance, would be given au opportunity to build 
upon the foundations they had constructed. But. to 
judge from the paragraph in the Scotsman, any such 
supposition would be wide of the mark. The Presi- 
dent of the Eoyal Society and his colleagues may be 
gratified as taxpayers at this new success of the 
economy campaign,' even if, as men of science, they 
may feel some little disappointment at the outcome 
of their labours. .After all, 1917 was a long time ago, 
and tbe financial condition of tlie country was no 
doubt eminently prosperous then ; it could hardly have 
been foreseen that in 1921 there would bo aiiy real 
need for economj', while the officials of the Treasury 
no doubt expected that the Board’s terms of reference 
would have been discharged witliin two yeai-s at most ; 
this is the -view that any administrator devoid of 
scientific training would naturally take. 

We have at least the satisfactory assurance that 
knowledge will continue to be acquired, since, as we 
understand, similar research organizations have been 
created by the Governments of the United States and 
France. These organizations will have derived ad- 
vantage from the spade-work of the English Board, 
and their results will, with due regard for economy, 
be abstracted in the English journals. 

A cjmic has remarked that the wise father will 
always steadily prophesy evil of his son, since, what- 
ever ‘happens, either his paternal feelings or his in- 
tellectual vanity will be flattered. We have often 
expressed the fear in these columns that the war-limc 
enthusiasm for science in general and for medical 
science in particular, having no root in an educated 
public opinion, would wither away, so that wo 
cannot pretend to be surprised by the fate which 
has overtaken the Fatigue Eesearch Board : >t }s pre- 
ciselv what we should have anticipated. But thoro is 
one point which specially concerns the medical pro- 
fession. According to its last report, the I\lecl|cal 
ESearch Council is in some sense responsible 
forthe Fatigue Eesearch Board, and presumably, 
llrm' a its pk„s. Are rvo to infer tlmt I be nel.on 
Treasurw. as expounded by the Scotsmih,AS 
to be into 3 a as a flint lo.the Medical Ecsc.arol, 
o lil-pi that of Flamininus to the Achaean 

Sre? B st -Sit are the limits, of the she 
the head of the tortoise is safe Iho 

beneath wbicji the heac^.^^ other objects of 

vph vet more intimately connected with the pio- 

^ ■ nA h-^r ^llG Treasury to the sciap'heap. 

‘"''wlhave not told this story for the mere 
, i pritioizin" a Treasury decision. H the 
pleasure by our contemporary, and if the 

facts ai Ijg.piye the Board and dismiss its stall 
decision , , gy^tlenly and only communicated to 
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tbe ideals »1 ““t 'f.Ki'f-ea.a a-o “be.ved Iron, 
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Teaming for industiial efficiencj — if, weie, peihaps, 
too harsh to sa3’to the cnpiditj— of the average Biiton. 

A combination of the holder of the greatest honoui 
in British science -with the foremost representatives of 
oiganired industiy would seem unshakable. That a 
scheme launched uudei such hopeful auspices should 
he shipwiecked almost at the beginning of the vojage 
is indeed a poiteut _ _ 

“'iVe are witnessing,” said Dr. Inge in laat years 
Galton Lecture, “the decline and fall of the social 
order which began with the industiial levolution 160 
jeais ago The cancer of industnalism has begun to 
nioitify, and the end is in sight.” That a national 
application of scientific method to the study of the 
human side of industiial organiration is one of the 
first things to be saciificed when evpenditme must be 
curtailed, is a pioof that the Dean of St P.uil's has 
accurately diagnosed the case. 



THE LONDON UNIVERSITY LABORATORY 
A ruM weeks ago a biief account was given of tbe ciicnm 
stances wbicb tbieateu tbe eaily closore of tbe Pbysio 
logical Laboratoi-i of tbe University of London, and 
icgret was cvpiesscd tbat tbe Senate sbonld bave ratber 
tainelv acquiesced in tbe e'vtincticn of tbe one laboratoiy 
nndei' its direct contiol. Briefly tbe stor 3 - is tins Tbe 
Laboiatoiy was cstabbsbed in 1502; tbe bniversity 
granted tbe nse of tbe top flooi (then unosed) of tbat 
pai-t of tbe hnilding of the Imperial Institute, SontU 
Kensingtou, wbiob it occnpies, a sura of £4,000 was 
piovidcd by private benefactors foi equipment. Piofessor 
4, X). 44 01161 has been director, unpaid, fiom tbe first. 
The cost of upkeep is about £1,300 a yeai , of this tbe 
London County Council has piovided £500 and tbe Uni- 
vci'-ity the remamder. There is no question of the 
cflicieucj of tbe Laboratory and of the value of the work 
done tlici e. It has bad a great influence on tbe progress 1 
of plijsiology, for it is a research laboratoi-y with an 
oigauizalion foi bigbei teaching — foi teaching tboteacbci, 
in fact. In 1SC6 Convocation took it as a model upon 
wlncb otlioi nnivcrsity research lahoratoiies and courses 
of advanced lectures might be fonned In 1908 tbe 
Senate icceived and endorsed identical reports from tlie 
Academic Conncil and tbe Council foi Esternal Students, 
to tbe efiect tbat it was bigblj desiiable to continue tbe 
voib of tbe Physiological Laboratoiy as forming a valnable 
pait of tbe work of tbe University. Tbe piesent un- 
fortunate state of things has been brought about, 01 at 
least piccipitated, by tbe London County Council’s 
announcement tbat it intends to stop its grant of £500 a 
jeai. Thereupon tbe Senate, on Decembei 15tb, resolved 
that, failing tbe assurance of adequate support from tbe 
County Council 01 otbei somces before the end of JIaicb, 
tbe Laboiatory must be closed not later than the end of 
next Jul\ It seems a poor little economy for eitbei of 
these public bodies to attempt — poor in spiiit and little in 
amount The Senate is said to be influenced a’so bj a 
desiie to obtain more space for its clerical staff, bnt at 
incscut tbe key ot tbe situation is m the bands of tbe 
Countj Council, and we tiust tbat it will listen to tbe 
.idvice tendcied to it At its fiist meetiug after the 
Senate s decision was known tbe Physiological bocietj’ 
nnamiuously adopted a lesolntion expressing its opinion 
tbat the closure of tbe Laboiatory “would be a grave 
iujmj to the advancement ot science and knowledge and 
to tbe teaching of physiology in London, and would there 
foie be coutiaiy to tbe public interest” This view is 
geneiallj held m tbe medical profession and by all 
men of science It is tbat of tbe teaching piofes^ion, 
and, indeed, it must be shared by tbe great majority 
ot educated poisons in London and tbiongbont the 
coiintiy. 


CONGRESS OF RADIOLOGY AND PHYSIOTHERAPY. 
The first Congress of Radiology and Physiotherapy, 
oiganizcd by fbe Electro Tberapentic .Section of tbe 
Royal Society of Medicine and tbe British Association 
of Radiology and Pby siotberapy, will be bold in Loudon 
on Ipiil 14tb, 15tb, and 16tb, 1921, under tbe piesidency 
of Sir Humpbiy Rolleston, K.C B. Tbe opening ceiemony 
will fa],e place at the Royal Society of Jledicine on Thurs- 
day, Apiil 14tli, at 10 a.m. The work of tbe Congress will 
be divided into tbiee sections — Radiology, Electrology, and 
Physiotherapy — and at c.icb session opening papers will he 
read by representatives of France, Belgium, and England. 
All communications may bo made in Fiencb or English. 
In addition to tbe set discussions and demonstrations, 
visits will be paid to tbe radiogiapliic and electrical de- 
partments of selected hospitals in London. Tbe Sections 
of Electrology and Physiotherapy at a j'oint meeting will 
discuss tbe re education of muscles, which has formed tbe 
subject of recent correspondence in our columns. In con- 
nexion with tlio Congress there will be an exhibition of 
electiical and j- ray appaiatns, and tbe social functions 
will include a Congress dinner and a visit to tbe nm- 
vcisities of Oxford and Cambridge. On Saturday after- 
noon, -April 16tb, there will be a demonstration of physical 
training, oiganized by the Ling Association, at tbe Albert 
Hall. The snbscnption for English members is 2 guineas ; 
tbat for Fiencb and Belgian members 40 francs Tbe 
Secretaiy General is Dr. G. Harrison Orton, and the 
bonoiaty treasurer Dr. J. Aletcalfe, to whom subscriptions 
sbonld be addiessed at the Royal Society of Medicine, 
1, 4ViuipoIe Street. 44M. 


THE PANDEMIC OF INFLUENZA 
The lepoit on the pandemic of influenza (1918-19), wbicb 
has been issued by tbe Ministry of Health, is, both from 
the scientific and from the practical or clmical point 
of view, a contribution of no little valne to medical 
literature.' It consists of three parts tbe fiiat, dealing 
witb tbe epidemic m Gieat Biitam and Ireland, has 
been prepared by Di. Major Greenwood end Dr. Thomas 
Caniwatb, in collaboration with Di. Herbert Fiencb 
and Sii Frederick .Andiewes. A history of inflnenza m 
England fiom 1658 to 1911 is followed by a dis- 
cussion of tbe statistics of 1918-19 in tbe United 
Kingdom, and this by an article from tbe pen of Dr. 
Herbert French on tbe clmical featmes ot tbe epidemics 
of 1918-19, illustrated by coloured drawings and numerous 
charts. Appended is a long bibliography covering tbe 
years 1914-1920. Sii George Xewmau in bis intro- 
ductoiy note states tbat all observers are agreed 
as to tbe diflerence of tbe characters of tbe two 
waves, tbe first in done and JnJy, 1918, tbe second in 
Octobei and Xovember. Tbe first was of tbe thiee day 
fever variety, not of vicnlent type, but lemarkable m tbat 
it attacked youth especially. Damage to tbe capfl- 
laiy vascular system caused haemorrhages in the 
mucous and serous membranes, tbe respiratory trai-t, and 
tbe lungs , epislaxis was common. Tbe condition is said 
in some ways to bavo resembled a bactenaemia, localized 
in particnlai m tbe pulmonary blood vessels, haemorrhage 
paving tbe way for secondary mfections The second 
wave was of a nincb more severe type It was often 
attended by eaily acute infective pulmonai-y inflammation, 
wbile m other cases the symptoms early assumed tbe type 
of a virulent toxaemia or septicaemia Sir Fredenek 
Andrewes contributes a chapter on bicteriology, in which 
the part played by Pfeiffer’s bacillus is fully discussed. 
Speaking ot tbe evidence obtained from tlie epidemic 
of 1918, be says tbat tbe position of Pfeiffer’s bacilins 
as tbe primary canse of tbe di-eass has been in 
no way stiengtbened. " Its case remains nnpioven 
and tbe crucial tests to which it has been submitted 

1 Mini ua of HcaUI- Report on the Pandemie of Infinenra BejyjTit 
on P'lW c Hec.Vli arti Subj^'ct'* So 4 IS'iO ITM ^.£t.oncr3 
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THE MAC DONALD PRESENTATION FUND. 


scorn to imlicalo it rattier as a sccoadaiy infection tlian 
■n, f atcries woviji.’ At tbo same time it 

out oE c oiu t. Ihe cvKlcncc for a filtor-passing rirns as tbe 

^"Sgestive. but at present a 
Jiiial vcutict cannot bo given. The compticatioUs to wbicli 
1 10 epidemic lias owed its abnormal fatality bare been due 
to sccond.yy infections in wbicli rfeiffer's bacillus audtbe 
liacmolytic streptococcus liavc played a predominant part." 
Giber chapters follow, including one on tbo general and 
special prophylaxis of influenza; bei c the hope is expressed 
that eventually vaccine propbylaxi‘. mav bo placed imon a 
securer foundation than it yet po.ssc.sscs* 3Ieamvbilc. it is 
paicUbaftbonon-mystical mctliocls wbicli conic witbm 
the scope of personal liygiono arc tbo.se which both epi- 
deniiologic.al and physiological rc.searcb sanction." The 
.^ccond part of the volnme presents an account of the 
incidence of influenza in Europe and the ITestcm Hemi- 
sphere by Hr. H. Ornce Low, C.E., and of its incidence in 
Austi-nlaciia and parts of Africa and Asia by Dr. S.P, James, 
Tbo third part consists of a series of twelve papers 
icporting imjuirios into difl'erent aspects of influenza as it 
occurred in Ibi^ country. It contains results of a special 
study of the epidemic in Manchester by Dr. Niven and bis 
colle.s'iucs, and by Dr. T. Carnwatb. and a paper also by 
T>r. Jolm Drownke on tlic periodicity of influenza. We 
liope to refer in raoro detail to some of the articles in this 
inteicsting roluuic. which contains 600 pages, iu future 
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THE MACDONALD PRESENTATION FUND. 

IVr have received from Dr. Noy Scott, Honorary Secretary 
of Hie I'h mouth Divi^-iou of Iho British Jlcdical Associa- 
tion) a letter expressing surprise that a larger number of 
mcmlier,s of the .Issociation have hot hitlicrto joined in 
the iiibnlc of gratitude and regard to Dr. J. A. Macdonald 
nfi'ouled by tlic testimonial fund now opened. The only 
raxise iniis* be, be thinks, procrastination, for no member 
of the British ^fcdical As.socintiou. nor any insurance 
practitioner, can bo unaware of the great and self- 
sacrilicing services I.>r. Macdonald has for .so many years 
rendered to the Association and the 2 n'ofcssiou at large. 
The appeal for .subscriptions to the iU'esoatatioD fund was 
published iu full in the JornN.vn of July 24lb. 1920. It 
was addressed to all members of the British Medical 
Association, and was signed by tbo President, the Chairman 
of Bepresentative Meetings, the Treasurer, aud by past 
Cbainncu of Boprcscnlativo Meetings. After reciting 
briefly, Dr, Macdonald’s distinguished record of work for 
the profession, it proceeded: “In short, for the last 
.seventeen years, wbonover the Association has required 
exceptional* services demanding sound judgeuieut, devotion 
to the interests of tbo profession, aud a commanding 
iicrsonality. it has called on Dr. Macdonald, and never in 
viin ” T’lic Council believes that members will desire to 
simw their gratitude to Dr. Macdonald in a flttmg and 
adequate manner. Subscriptions of any amount will be 
welcomed, but no individual subscription may exceed five 
guineas. Cheques should be made payable to The 
fSSald PiLntatiou" aud sent to the Medical 
Secretary, 429. Strand, London, B .C. 2. 

• A CANCER SERUM. 

ago of “repaSa a “ serum ” which was alleged 

Toronto, to liave " ® checkin^ cancer. Last 

to have the P°^ J /padeiV Mediefne appointed a 
October the Toiont _ and its interim 


Uccooer ; . , i 

committee to iaqiuie m ^ 13tb.' ‘ The committee 

report was presentee • i^gads— experimental and 

conducted it .^^as claimed that Dr. Glover 

clinical. As to, the first, « ‘im ^ 

had cultivated cancerous s. - oi.„anism which be bad 
vated and isolated an type of cancer, 

found present only m c.ancei, and m cveiy n 


f '>5aimea that by inoculation of tlie^c cells 
and organisms cancer bad been produced in i r 

..te, «ioB, rSiS 

bit ^ ^5ie jugular vein of ahorse a serum b.ad 

been obtamed which, -when injected into the oxneri 
mental animals, rendered them immune to luocaDtion 

In otli*p-^'^°T OTgaaisms above incutioaed. 

In otbei woids, animals previously treated bv tbo serum 
were immune, while tliosa not so treateci ctorofopocl oxper? 
menlal cancer. ^ Ibe committee reports that Dr. GlLer 
refused to permit representatives of the committee to visit 
bis laboratories or to allow the committee to examine bis 
cultures and e.xpenmental material at present available; 
be did not accede to a request to demonstrate bis ability to 
cultivate cancer cells and organisms, nor did be demou- 
slratc his ability to produce cancer by inoculation or to 
immunize animals against it. The committee therefore 
reports that it lias no evidence to substantiate Dr. Glover’s 
claims on the experimental aspect of the question. On 
the clinical side the claim was that the serum injected in 
ca'-es of himmn cancer bad been found cap.able of producing 
improvement or cure. The committee examined twelve ol 
fifteen cases selected by Dr. Glover. It sought to obtain 
from the medical attendants of tlie patients confirmation 
of the dLagnosis, and a statement as to the clinical con- 
dition of the patient before apjilying to Dr. Glover. It also 
obtained a list of cases treated in St. Miebaers Hospital, 
only -those cases being included which had received at 
least five injections. The committee also sought to obtain 
from Dr. Glover a complete list of the cases treated by him 
privately, and from Fellows of the Ac.aderay. from other 
practitioners, and from the hospitals, reports of the results 
of serum treatment in cases which bad come under their 
.observation. The committee’s ex.aminatiou of the data 
from all these sources afforded it no evidence to warrant 
a hope that a specific cure for cancer has been discovered 
by Dr. Glover, or that a enre lias boon produced by the 
serum in any case definitely established as cancer. Witli 
regard to the further question, whether tlic serum produces 
improvement iu cases definitely established to be cancer, 
the committee reports that it has not obtamed evidence of 
any app<arent improvement greater than tlmt which may 
occur spontaneously in certain cases of c.ancor. It notes 
that good results are at times observed in cases supposed 
to he cancer, but iu which the nature of the condition 
has not been established on incontrovertible cvidcnco; in 
such cases, it is added, the usual conclusion of the medical 
attendant^ is that his diagnosis was wrong. In concluding 
its interim report, the committee states its readiness to 
examine any d.sta Dr, Glover may decide to place before 
it ' and to collnboi-ate with recognized authorities who 
ii.ave already e.vpressed their willingness to do so, or with 
otbei-s whom Dr. Glover himself may nominate. IVe 
„athcr that ihe committee will not go further into the 
matter unless Dr. Glover supplies to it details of his 
methods sufficiently definite to permit of a repetition of 
the experiments by independent workers. 


SPiROCHAETOSIS ICTERO-HAEMORRHAGICA. 
WoEK in connexion witli spirochaetosis iacio haeiuor- 
rham’ca, formerly known as Mcirs disease, and now oft'eu 



admitted that the study - 
been Jess conclusive, tbougb Inada’s (1917i conclat.on of 
tlie clinical course with tbo pathological c bange^- nnisl not 
be forgotten. In bis recent clinical analysis of 5 j casc.s 
Dr J A Kyle,’ who was in close touch with the disea«c 
dnrin- its prevalence on the AVeslcrn front, has taken 
ston.s'’to reicss the balance. - AUbough ^ 

occurred in the base fiospMs during ibc winter of 1915-16 
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it ■was iu the summer and autumn of 1916 that an epi- 
demic, of probably not more than 200 cases all told, 
■involved the British army in a confined section of the 
forward trench zone near Yprcs. The infected areas -were 
■wet and ill drained, and the case incidence increased . 
after a wet spell and decreased after dry weather. 
The absence of any farther epidemics on the Western 
front may, lilie the considerable diminution in the 
number of rats, which aie the accepted cai-riers of 
the infection, have been due to the {^'eat increase in 
the use of poisonous gas. Out of the 55 cases, 40, or 
73 per cent., had jaundice, the remaining 15, or 27 pier 
cent., being free from icterus ; and the mortality of 3, 
or 5.4 per cent., was confined to the cases with jaundice, 
although non-icteric patients wci-e often ns severely ill as 
the icteric cases. The onset is characteristically sudden, 
and the initial febrile peiiod lasts on an average ten days, 
being followed by a subnormal temperature for one to six 
days; 18 per cent, of the cases relapsed or showed recru- 
descences, but the relapses were not necessarily accom- 
panied by jaundice or grave signs ; this last observation 
recalls Inada’s very definite view that the return of fever 
is not due to spirochaetal activity, but to the reabsorption 
of spirochaetal toxins, and therefore is not a true relapse, 
and that the symptoms are merely those dne to an 
elevated temperature and are not a repetition of those 
characterizing the original attach. Vomiting is a constant 
.symptom of the disease and when frequent and pei'sistent 
is a bad prognostic. The clinical features in the 55 cases 
show some differences from those of the disease in Japan, 
and also as described in pre-war literature; thus the 
mortality was much lower in France ; the spleen, which 
was palpably enlarged iu 10 per cent, of the Japanese 
cases and was a prominent feature in the descriptions 
given before the spirochaetal nature of the infection was 
discovered, was never found to be enlarged ; increase 
in size of the liver was reported in 2 cases only; 
and herpes labialis, practically always haemoiThagic, 
occurred in 44 per cent, of the 55 cases. In other 
respects the recognized manifestations corresponded 
fairly well; albuminnria was noted in 58 per cent., 
acetonuria in 16 per cent., and pains in the legs in 44 per 
cent. In spite of the septicaemio nature of the /lisease, 
there was little evidence of any dhect or pennanent 
damage to the heart, and clinical evidence of cardiac 
dilatation was forthcoming in one case only. The average 
high limit of the pulse rate was 100, and a slow pulse, 
usually lasting for a short period, was common soon after 
the temperature had fallen. Epistaxis was noted in 
9 cases, haemoptysis in 16; the extravasation of blood was 
referred to lysis of the capillary walls as a result of the 
septicaemic state, and not of the jaundice. The absence 
of haemoglobinuria and of increased fragility of the red 
blood corpuscles rendered haematogenous jaundice impro- 
bable, and the cause was thought to be obstraction in 
the radicles of the bile ducts ; the possibility of excessive 
secretion of bile dne to irritation of the liver cells is men- 
tioned, but Brule's contention that the jaundice is due to 
disordered function of the liver cells and is quite inde- 
pendent of obstruction is not considered. The differential 
diagnosis, espetially of tlie early stages and of the cases 
without jaundice, in which trench fever proved the main 
stumbling-bloch, is fully discussed. 


ANTHRAX FROM SHAVING-BRUSHES. 

A cinccur. issued by the Alinistry of Health draws atten- 
tion to the recent occurrence of cases of antlmax in man, 
including some’ fatal cases, in which infection has been 
traced to the use of contaminated shaving-biushes. In 
thc.Jocnx.vL of January 3rd, 1920, p. 25, we recorded a 
protest by Dr. H. T. 3Iaw against the importation of 
foreign-made ^especially Japanese) shaving-brushes be- 
cause of the insanitary conditions under ■n-hich they 
were manufactured, and the possibility of infection 


by anthrax ; special reference was made also by Dr. 
Maw to other . brushes used for medical and toilet 
purposes, such as throat-brushes and tooth-brushes. In 
consequence of the number of random samples found 
infected, an Order in Council was issued in February, 
1920 , prohibiting the farther importation of Japanese ' 
shaving-biushes into this country. Steps were tahen 
to secure the destruction of brushes from con- 
signments known to be infected, and all importers 
of and wholesale dealers in Japanese shaving-bru.shes 
were warned of the possible danger to .persons becoming 
possessed of these brushes. Owing to the difficulty of 
ti-acing brushes imported before the prohibition took 
effect there is reason to believe that there must still 
remain in the bands of retailers a considerable number 
of shaving-brushes of .Japanese origin which may be 
infected. Medical officers of health are asked, there- 
fore, to communicate with all retail chemists and other 
dealers in shaving-biushes in their districts and warn 
them of the serions results which may follow from the 
distribution of Japanese shaving-brushes which they may 
still have iu stock. Such brushes should either be 
destroyed or securely wrapped up and retui-ned to the 
wholesale dealers from whom they were obtained, with 
an accompanying explanation. An improved method 
for the partial disinfection of shaving-brushes before 
use is recommended by the Ministry of Health; com- 
plete sterilizah'on is impracticable, as disinfection ■wdl 
not affect spores embedded in the handle of the brush. 
The brush should first be thoroughly washed with soap 
and warm water containing a little washing soda, and 
allowed to stand for half an hour in a warm solution 
of formaldehyde (1 pari of 40 per cent, formalin and 
16 parts of water— a 21 per cent, solution of formal- 
dehyde) : then it should be allowed to dry. In regard 
to the treatment of a case of anthrax, it is now recog- 
nized that the best method is physiological rest of the 
part affected, combined with intravenous injection of 
anti-anthrax serum— 60 to 80c.cm. on the first day, and 
60c.cm. on the day follovring. Subcutaneous injection 
into the abdominal wall of 30 c-cm. — repeated if necessary 
on successive days — has apparently been successful in 
many cases. Excision is now no longer recommended as 
an adjunct to the serum. The use of normal ox serum, 
referred to in a leading article in our issue of December 
4tb, 1920, has not yet had sufficient trial to displace 
treatment by anti-anthrax serum. 


“JOURNAL OF LARYNGOLOGY AND OTOLOGY.’ 
Fnon the beginm’ng of the present year the monthly 
Journal of Laryngology, Bhinology, and Otology has, 
with the alteration in its title given above, entered upon 
a new phase in its existence. Founded as the Journal 
of Laryngology and Bhinology thirty four years ago, by 
Morell Mackenzie and Morris Wolfenden, it has now 
been purchased from the publishing firm who owned it by 
members of the profession, for whom it will in future be 
published by Messrs. Oliver and Boyd, Edinburgh. Mo 
radical changes are to be expected in the scope and policy 
of the jomnal, but it is hoped that under the new con- 
ditions it will appeal to all medical men interested in oto- 
laryngology, not only in the British Isles, but in the Over- 
seas Dominions and in America. Laryngology as a special 
branch of surgery was cradled in Britain, and most of the 
great advances made in it have been of British origin, 
"With the increasing number of workers in the speciality 
further advances in knowledge are to be anticipated, 
whether sought in the laboratory or by clinical observation 
in the out-patient departments and wards of hospitals, 
AVe look confidgptly, therefore, for a still larger and more 
valuable output of original contributions in the page-s of 
the Journal of Laryngology and Otology. The January 
number reflects great credit on the new management, and 
on the editors. Dr. .4. Logan Turner and Air. J. S. Fraser. 
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rt, Gouslancl, and Gillison. Dr. 
Uecjl ii. iJavonporc was President o£ the China Medical 
Missionniy Society durin" three years o£ the wav, and 
recently presided at the Medical Conlerence held in 
Poldng. Ho receives the Chia Ho for pioneer work in 
Chungking and Wuchang, and also for his^ work since 
1904 as chief of the Shantung^ Road Hospital. Ho has 
seen thirty-one -years’ service in China. Dr. Philip B. 
Consland was formerly at Chaoohowfu, Fukien Province; 
ho is now engaged in translating foreign medical hooks 
into Chinese and in lielping to form a Chinese medical 
terminology. The decoration is bestowed for long and 
useful service in pioneer medical and literary work dvn-mg 
thirty-seven years in China. Dr. Thomas Gillison worked 
for nearly thirly-fivc years in Hankow, and is now en- 
oaf»cd in teaching and literary work m the Shantun„ 
Christian Hniversity, Tsinan. The award is _m reco^i- 
tion of pioneer medical work in Central C^na, and of 
educational and literary work in Hankow and Tsman. 

A MCETiKO of Lord Cave’s Committee 
Hospital Finance was hold on February _2nd at th 
MinFstrv of Health, when evidence was given m the 
mornin^ by Sit Cooper Perry and Mr. Maynard on behalf 
S the Kin- Edwai VH Hospital Fund, and in the after- 
?non hviSlr Verity, Chairman of Charing Cross Hospital. 
On Fchruarv 3rd Mr. Vernor Miles gave evidence on behalf 

British Hospitals Associ ation. 
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The Coxscetattve Cookcil’s Medioai. Seuvice 
Scheme. 

The Scottish Committee of the British Medical Associa- 
tion has referred the report of the Scottish Medical 
Consultative Council to the Divisions in Scotland. As 
will have been seen from an analysis of the report 
published in our columns of December 11th it embodies a 

crA-iama "RofAra f nrmnlnf.iTiCT nnv c^n^oTTifVHV 


Will have Deen seen irom an analysis ot the report 
published in our columns of December 11th it embodies a 
medical service scheme. Before formulating any statement 
on the scheme the Scottish Committee will await the replies 
of the Divisions, and though there will bo a meeting of 
the Committee on February 10th it is not likely that 


of the Divisions, and though there wi 
the Committee on February 10th it 
many replies will have been received oy tnac ante, xuo 
Committee, however, may tbink it necessary to tolic some 
notice of the letter criticizing the scheme which the Medical 
Guild has circulated to the profession in ScotlMd. The 
Ktr fltQ rtf/'ciji^Anf, nf tliG Gnilci. 
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Guild has circulated to the profession in bcotland. iho 
letter, which is signed by the president of the Gnild, 
Emeritus Professor F. M. Gaird, and the honorary sccre- 
tarv. Dr. Frederick Porter, directs particular attention 
to the fourth recommendation of the Consnltative Com- 
! mittee, which advised that “the present medical service 
for the insured should heexjjanded, so as to provide overj^ 
thin- that is still necessary to make it adoq^uate and 
Complete, and extended so as to inc hide withm its scope 
tho'^dependauts of the insured, _ all persons (mclndm 
denendants) of the same economic statns as tho_ present 
insmed class, and all now entitled to medical service under 
the e4tin- Poor Law." The Gnild expresses the vion 

r 

distriotmedical oihcei to super vis^^^ of a scullery- 

-The famiip doctor is ^ bo ft Efeto 
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ltn4monffflns,ot the war. the proposals can on., 
regarded as moustious. 
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Cektral Midwiyes Board. 

At afflcetiiigof the Board LeW inEdiubmgh SirHalliday 
Croom, in a valedicfory address on iiis retirement from tiic 
Board, thanked the members for the loyal support he had 
received as chairman, and referred to the pleasant and 
harmonious way in which the work had hoeu carried ont. 
On the motion of Dr. A. Campbell JIuuro, seconded by Sir 
Archibald Buchan-Hepburu, a hearlj» vote ot thanks was 
accorded to Sir Halliday Croom for the efficient manner in 
which, during a period of five years, ho had discharged the 
important duties ot chairman ot the Board since its foi-ma- 
tion. The Board also expressed its appreciation of the 
able aud valuable services rendered by Jlr. D. L. Eadio, 
the secretary. The constitution of the new Board is 
announced in the SerpuEMcxT this week at p. 31. 




Visit of Sir, Geohge JIakixs to Beefast. 

Sir. Geouge Makixs was entertained to dinner by the 
Council of the Ulster Medical Society and a few friends 
on the evening of Jannary 28th ; he also was shown over 
the hospitals, and on Saturday, 29th, was taken down to 
the well-known golf links at Newcastle to try his skill 
with some of the local medical talent. It gave all those 
who had met Sir George in France the greatest pleasure to 
welcome him to the North of Ireland, and his reputation 
had been spread by those who returned after serving, 
so that the warmth and heartiness of his reception was 
general, aud his visit was greatly appreciated. 

Ulstef. Medical Society. 

The si.xth meeting of the session was held in the Medical 
Institute, Belfast, ou January 27tb. The Presideut, Dr. 
TJjomas Houston, occupied the chair, and there was a 
largo attendance. The President presented the Certificate 
of Honorary Fellowship to Major-General Sir George 
Makins, G.C.M.G., ex-President Boyal College of Surgeons 
of England. He referred to the great services of Sir 
George in the war ; to his very kindly relations to the hos- 
pital at Etaples with which so many ot tlio Belfast Medical 
School were connected : to his judicial and convincing 
contiibutions to the Medical Society at Etaples; and to the 
charm and sympathy of his character, which endeared 
him to all who were fortunate enough to work under him. 
Tlio Society had not many honoui-s to bestow, but they 
asked his acceptance of their highest honour, of which they 
were somewhat Jealous. There were only nine on the 
list, and in former times it coutaiued such names as Cord 
Bister, Sir George JIakins, in thanking tke Society, re- 
ferred to his indirect connexion with Belfast through the 
late Sir Villiam MacCormac, whose dresser he hacf been, 
aud with whom _ he worked for many years in close 
personal friendship, and at whose house he had met many 
Belfast people. He then gave his address on •• Injuries to 
tho heart.” Ho refen-ed to the experience in civil life and 
at the front during the war; to the dangers of shock, 
secondary infection, injury to valves and to the vital 
strands of muscle; the small amount ot blood in the 
pericardial sac was astonishing. Illustratious were thrown 
on the screen of many specimens, and details given of 
many cases, as tho " hydraulic explosion effect ” in a full 
heart or the ” hurst paper bag.” He thou dealt with the 
symptoms and with the great difficulty ot the interpreta- 
tion of the curious and rare physical signs, such as the 
•tapping” sound, or click, supposed to denote a foreimi 
body m or near the wall of the heart. In cases ot injury 
diagnosis might be very simple or very 
uiBicnlt ; the prognosis of operation ou the actual heart 
Was 50 per cent, mortality ; higher figures were given, 
■the mdications for operation and the technique were 
merred to. Trolessor Sinclair proposed, aud Dr. J.'Walton 
Erowno seconded, that the heartiest thanlis be given to 
.Sir George Makins for his most interesting and instructive 
audress. This was passed by acclamation. 

... VouXDED Pef.SOXS IX DuELIX HosriTALS. 

Notices have been served oii the autbov'dies of all Dublin 
Jiospifa .s reqniring them to turnisli daily to the luilitacy 
autuorities .a list of patients admitted suffering from 


ballet wounds. Tbc Crown forces can at present enter 
the hosxiitals at any time, day or nigbt, and bare been 
doing so. In tbo circumstances tbe hospital authorities 
consider it invidious to furnish tho return required by the 
military. The following is tho text of the Order: 

To the Secretary, Hospital. 

By virtue of the powers conferred on me under Begul.-i- 
tion 53 of the Bestoration of Order in Ireland, Begulatiou 1, 
the nndersigned, being a Competent Military Autliority under 
tlie said regulations, do hereby order you, the secretary, being 

tbc iiersou in charge of tbe hospital, to famish 

to me (ill writing) tJic names and descriptions of all persoos 
admitted to your hospital who are or are snspected to be suffer- 
ing from wounds caused by ballets. giiuDre, o'r other explosives, 
together with such particulars and information, concerning 
them as may be within your knowledge. Such information is 
to be furnished by yon daily to mb at Headquarters, Dublin 
District, Lower Castle Yard, Dublin. Failure to compl.v with 
this order w ill render you liable to be proceeded against for an 
offence against the Bestoration of Order fn Ireland Regolatious, 
B. D. F. Oldmax, Colonel Commandant, 
Commanding Dublin District, 

Competent Jfiiifary Authority, 

Lower Castle Yard, Dublin. 

Mr. II. S. Meade, .Surgeon to St. Vincent's Hospital, 
Dublin, has stated that the Order was dead against the 
etiquette of tho profession, aud lias declined personally to 
make such reports. His surgical colleague, Mr. J, ,S. 
Mc.^rdle, in an interview reported in tlie Freeman's -fonniaJ, 
said that the order would indicate that the surgeons might 
beti-ay confidences in their own hospitals, because it was 
only they, not the secretary, who could learn the particn- 
lars of any c.T.50 placed under their care; he expressed tbe 
opinion tb.at no power on earth would make Irish surgeons 
go back on the responsibilities which have grown with 
their advances to tlie higher walks of the profession. 
Dr. Sigersou, in an interview, recalled the fact that 
during the revolntions in Napoleon Ill's time the French 
hospitals refused to do what the Irish hospitals were now 
asked to do. The French hospitals lefiised to give the 
names of revolutionaries who were being treated. 

Amongst tbe recent arrests by the Crown forces in 
Ireland are a number of medical practitioners, including 
Miss Ada Euglisb, M.D., assistant medical officer. District 
■Asylum, Ballinasloe. Dr. Jamos Kj-an, wbc graduated 
in tbc National University in 1917, was arrested some 
months ago, and, so far, has not been brought before a 
court-martial. 


Paying Patients at a Liverpool Poor La'vs* Infirmary, 
From a conununication macle to the Iriverpool Courier 
by 3Ir. Cleaver, clerk to tbe IVest Derby Union, leant 
that a large nnmber of paying patients have for several 
3'ears been admitted to the hospitals in the I^’est Derby 
Union, either as emergency cases, or because the patient 
could not obtain admission to a voluntary hospital or Tvas 
unable to pay the charges of a private nursing home 
Kecently the committee of the JUill Road Infirmary re- 
ceived a letter from Dr. W. B. Bennett, chairman of the 
Liverpool Branch of the Middle Classes Union, asking 
that definite provision should be made for such patient^ 
The board of guardians agreed on January 26th that as 
an experiment arrangements should be made for theadmfs- 
sion to the infirmary of patients resident in the West Derby 
Union, either upon the recommendation of tbe patient’s 
private medical attendant or upon personal application, 
subject to the discretion of the medical superintendent, 
■vvho would have full power to gi'ant or refuse admis- 
sion, The ^ aiTangements provide for the admission of 
acute medical or surgical cases resident within the 
area of the union, either on the recommendatioh of their 
private medical practitioner or on the application of 
the patient or his friends. Such patients will pay three 
guineas a week, and their private medical attendant will 
be allowed to consult with the hiedical staff of the in- 
firmary, but no interference will be allowed either in tho 
treatment or nursing of sucli patients. The infirmary is 
administered by a medical superintendent, who is assisted 
bj' three resident medical officers; there is also a visiting 
staff, includiug a vi.siting surgeon, demiatoibgist, opl” 
thalmic surgeon, and dental surgeou. It does not appear 
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hoB' far tlioso proposals accord with the wishes of the 
local practitioners, M'ho may or may not regard them as 
valuable to tbo community, but they seem to differ con- 
siderably from any policy so far outlined by the British 
iMcclical Association. • ' ■ ' 

Pki:si:ntation to Dk. Bx\.rtoi;, or BnACKroon. 

It had been felt for some time past by the medical 
practitioners of Blachpool and district that some tangible 
appi’cciation should be shown to Dr. II. T. Barton for his 
valuable sorviccs rendered to the profession locally for 
many years past. Dr. Barton has acted as secretary to 
the Local Medical Committee since the inception of the 
Insurnucc Act, and it is mainly due to In’s energy and his 
wide Icuowlodgo of tho medical sections of the Act that 
the local practitioners have found insurance matters 
worhing so smoothly in this district. Dr. Barton also 
. acted as secretary to tho Local War Emergency Com 
mittco, and was of tho greatest assistance to that com^ 
mittcc also. With this object in view, a large number of 
lucdical men mot at the Queen's Hj’dro, Blaclcpool, on 
December 15th last. After an excellent dinner, Dr. Godley 
(chairman) spoke of tho esteem and regard with which 
Dr. Barton was hold hy the profession locally and of his 
iintirin*’ energy in tlic iufccrosfes o£ tlic profession* of bow 
ho nut lisldc his own work, often at great inconvenience, 
lo serve the interests of an individual medical man or the 
profession generally. Nothing was too much trouble for 
him. When tho iutcrcsts of tho profession wore at stak^ 
cither in London or in a distant town, ho would rush off 
to the meeting and report fully at tho hext local “oatin . 
Dr. McIntosh, in presontiug Dr. Barton 

silver salvor and a fitted f 

terras of the groat amount of work done bj Di. Barton 10 

the profession. 





i<7s.— 'lionorary otuu 

w sf.LHotiomn- .Staff. Tliroat Hospital. QoWen Sauare. 

Tpa— Sir wmiain c;, James Dnndas Grant. 

novolU A. ioaon MeSBr:s. W. m'. 

rj 5 s.— Sir Jolin .-Donglas Harmcr. 

CBBrs. ■ ^P«i-e¥ 

Bclooa.O. A. ParKo geatb. pnlver Sir Harold 

5bn .*p TToiiie MesBVS.^WiUiaoi 

ranWin. KoOort . g^j,girj. Hr. Ai“®^|® husso’h Barrett, Henry 

? of Diekin. 

£f-'^SAnaiwEIIIsWrnten 

Ge orge Jonea . — 

IH November 593 ^4®|.ith°e37 

liich were fatal, as OTmp luAi-mary has adopted a 

the Board of the loss sustained by 


"MINUTE BODIES” IN EPIDEMIC 
ENCEPHALITIS. 

Sin, — With reference to Dr.'C. Da Fano's interesting 

:% *£ n 1 ; : i_ 


jannary isytn, lyisi, i write tosa'iy cuac wicain tuc last lew 
weeks, while studying the pathological histology of a serie'- 
of cases of encephalitis, I have observed slnictiircs which 
apjrear to be identical with the " minute bodies ” doscvibctl 
by him. They were first noticed in sections stained by 
the Nissl method, and have been found in each of Uiyco 
cases of the series examined by this method. The 
remainder of the cases bare not yet' been investigated. 
The bodies were seen in the nerve cells of tbo pons, optic 
thalamus, mid-brain, cortex, and also in the interstitial 
tissue. They appear to occur in comparatively few cells 
and their detection regnires systematic search, ibcir 
presence is associated with considerable degenerative 
changes, and I cannot recall observing them m cells of 

tlie^main'”tbo appearances found agree with those 
described by Dr. Da Fano, though I have not met with sircli 
Sai^e nnmbors in a nerve cell as shown m. bis I^ig. 1. 
Until reading bis article I had formed no opinion as to I bo 
S^nifiSeV these bodies, though I bad come to the 
conclusion that they were 

the pigmentary gr-anirles commonly found in the ueno 
cells in encephalitis.-! am, efcc..^^ Bj-nx.vnD Shaw. 

. Pathological Department, College ot 

Medicme. Ncwcaatic-iipon-li ue. 
January join. ^ 

WHAT IS A SYMPTOM? 

- -and they HgyE^tom.” I therefore venture 

he attaches to Kin“is.-I am. etc., 

to ask what precisely that me « HAnnv CAMPnem.. 

Donaon,W,Jan.29tb. 

ances u^,”°'?“^M.(Listrv in 1803, 1 desire to draw ntton- 
Dalton did for cbemi y tbeorV in its relation to 
tion to The symptoms of this disease 

but also extend ^“^^“ggeg^i.yrcscnted by “ a'confused 

Intbefoartbgro.^pofd«. op^ 

s^irjTsA . 0 . »»■■»» »”“■ 

llease, and even °?e TrobabIy secondary diseases, 

including “Ling capable of recognition.” 

the original cause not s ^ t ^-.^onmo tiint Ibis 


og°sm6eoii to „ ^elts mS 

nffi bilirwT he baa loom tlic 

;tire sj'stem.-and m S pw iHagnosis. 

pplication of Jaboiatoij 


originaTcause not being that IbL 

As regards palmonarj , .l'^ ^Bsease, and implies 

sentence refers to the relation to the 

St these symptoms f "“Ltare^thc lung. Even i . bo 
mm-bid cbaDges m tue strucui ® ^ ^ jncliided m 

Atoryca,., 
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tions in tlie stomncli during digestion, associated Tvitb 
iiypersonsitireness of tbo gastwc mucosa — fliat is, of 
receptor (.\) due to toxaemia. Later on, tubovculons toxins 
produce an irritability of the vagus nerve, and an entire 
reflex arc is affected. Food- irritates tbo bypei-sensitivc 
Btx)macU ^a), and ibis excites the vagns (d), ivitU tbe resnlt 
ibat tbe ingestion of food is folloB’cd by a reflex secretion 
of mnens in tbe respiratory tract (oj. After meals tbe 
patient bas coughing, bavrbiug, and retching. 

This symptom is explained by the increased irritability 
of a reflex arc, every portion of which is affected. Most 
probably it is but tbo exaggeration of a normal reflex 
whereby tbe ingestion of food is followed by an increased 
flow of saliva. Apart from tuberculosis, I have noted that 
when this reflex is oven slightly exaggerated the area 
over which it operates is extended, and that there is an in- 
creased flow of secretion in tbe upper respiratory tract, 
particularly in the nasopharynx, and even from the 
. lacrymal glands. Although the reflex ai'c in other 
symptoms of iubercnlosis may not be apparent at present, 
many true things have been discovered by analogy, and 
the study of Sir James Macbenaie’s law will certainly lead 
to the recognition of many reflexes hitherto unobserved. — 
I am, etc., 

London. S.W.. Jan. 2gth. HailidaY ScTnEKLAXD. 


TEEAT.MEXT OF THE PRE-OPERATmE STAGE 
OF ENLARGED PROSTATE. 

SiK,— I agree with Dr. AlacJIunn that there are eases 
with prostatic symptoms that do not require operation. 

In the address to which he refers I did not set out to 
discuss all cases that might or might not regnire operation, 
and the only words which might convey this impression 
occur in a heading, ■' Indications, for operation,” that was 
slipped in after the typescript left my hands and was nn- 
noticed by me in reading the proofs. The text below this, 
however, leaves no doubt that tbe only indications are 
those of operation as opposed to catheter life, and not 
the general question of indicatious for operation in enlarged 
prostate. ° 


Ihe theme that I developed, and that I hoped was clearlv 
stated, was that all patients complaining of prostatio sym‘- 
ptoms should be investmated, that the investigation should 
be thorough and should not bo confined to the urinaiy 
tract, and that patients with enlarged prostate should not 
bo allowed to drift into renal incflicienoy from back 
pressure or urinary sepsis from catheterization. 

I cannot see bow Dr. MacMunu gets the impression that 
1 wish to operate on all cases complaining of prostatio sym- 
ptoms or on all c.ases where tbe piostate is at all enbaroed 
provided they are fit to stand an operation. Tbo maiontv 
of cases of enlarged prostate that I have observed have 
been steadily progressive in regard to tbe symptoms, or 
tbe ascertainable size of tbe piostate, or tbe effect on the 
urinary tract, or on all of these counts. There are ca.ses 
m which the enlargement seems to stand still ; and if tin's 
apparent aiiest occurs at a period before the obstruction 
has produced residual uriue, there is no harm, so far as 
the urinary tract is concerned, in waiting, provided the 
patient keeps under observation. But one remembers 
cases where the patient has received the assurance that 
the condition was stationary, and, in default of an increase 
or with only a small increase in the symptoms, bas come 
up .after some years for examination with a “ silent ” 
prostate, chronic distensiou of tbe bladder, and serious 
damiige to tbe kidneys ; or. on tbe other band, tbe once 
simple enlargement now shows an area of hardness that 
Jcavcs no doubfc a? to a malignant cijan<''e. 

I have asked for nothing more tbaS that these possi- 
bilities be placed before tbe patient, and be should make 
bis own decision. He bas in any case the right to know 
that such eventualities may occur. 

In regard to nocturnal frequency after tbe age of 50, I 
wbl’' ••ea'I this paragraph again, be 

' \ recommend that such cases should be 

vcsti„ate(k not tliat tliey should be operated on because 
tbey have this mcreased fiequency. 

does investigate these cases, for 
.A?''* symptom. I do not 

doubt that in bis investigation be finds a good many cases 
.wbieb be would cl.sssify under some other beading than 
waning of tbe vesical sphincter.”— I am, etc., 
ioadm. w.. Jnn.S 5 ;ii. J. W. ThowsO-V fl'AbKEE. 
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Sir., — Mr. Thomson AValker's important confribntion in 
the JocnxAL of January I5tb emplia.sized tbe possibility 
of avoiding various special risks. Mr. MacMunn’s letter in 
your issue of January 22ud very properly goes a stage 
further back, and raises the most important question 
of all, Whal can he done to diminish the number of cates 
requiring operation ! 

Do we know the cause of the enlargement? Certainly 
a large proportion of those cases coming to ns for opera- 
tion arc adenomatous. Is there a gradual failure of 
balance of internal secretion as old age comes on ? Is there 
anymaterial evidence in favour of thense of orchitic extracts 
to combat senile proslatic enlargement? Can anything 
effective be done by bladder hygiene and the voluntary, 
thoixingh, regular emptying of the organ ? Chronic in- 
flammatory enlargement may respond to massage? hut 
adenomatous hypertrophy can hardly be expected to do so. 

AVhat influence has diet? In Kashmir the Hindus, who 
arc vegetarians, enjoy a remarkable immunity from 
enlarged prostate. In the Mohammedans, who are meat 
eaters, prostatic trouble is not rare. In advanced cases 
with persistent retention I have frequently operated, with 
the usual beneficial rejuvenating result. Bnt how many 
successful cases are to he weighed in the balance against 
one death, whether from embolism or other cause ? It is 
true that the results would be greatly improved if we 
operated before catheter life had begun. All snrgeons of 
experience, however, know that many cases do recover 
after a period of catheterization and livo in comfort to a 
good old age. Few would therefore advise routine operation 
after a first attack of retention. 

Prostatectomy has won an honoured place in surgery, 
dne in no small measure to the work of Sir Peter Freyer, 
Ml-. Thomson Walker, and other distinguished snrgeons. 
A still greater advance will be made when we know with 
more precision hoxo to arrest the enlargement of the 
prostate before it produces serious results. The disease is 
all too common. Is it too much to hope that some of your 
readers may be able to contribute to our knowledge in 
this respect ? — I am, etc., 

Bromley, Kent. Jana&ry iCUi, Ep.xbst F. Neve, 


THE PREA-EXTIOX OF ATENERE.AL DISEASE. 

Sir, — The dispute which is being waged in these pages 
on the subject of prophylaxis in venereal disease has long 
ago lost the characteristics of a scientific discussion, and 
is rapidly acquiring those of a family quarrel. What is 
more distressing still is the fact that this quarrel has 
spread beyond ihe confines of the medical into the lay 
press, so that the noise and clamour of it are plainly 
lieard by the man in tbe street. Small wonder that tbe 
latter bas shrugged bis shoulders and lost bis confidence 
in those to whom he is entitled to look for leadetshipi 
and advice. 

Has not the time come for emphasizing points of agree- 
ment i-ather than those of dispute ? Two societies exist 
for the pui-pose of combating venereal disease — the National 
Council for Combating Venereal Diseases and the Society 
for the Prevention of Venereal Disease. On their lists of 
membership appear names that command respect and con- 
sideration for the opinions that each society has advanced. 
No one who has seen the excellent work achieved by 
the National Council for Combating Venereal Diseases 
can consider it an effete body that has sacrificed every 
practical measure to a sentimental fetish. No one who 
has read the list of membership of the Society for the 
Prevention of Venereal Disease can suppose for one 
moment that such eminent men would deliberately 
support a policy that is calculated to undermine the 
moral welfare of the community. In spile of the noise 
and dust raised by various extremists, it is certain that 
there exists a considerable sphere of activity common to 
both societies. 

It is only over tbe question of prophylaxis that tbe split 
bas arisen. Tbe Society for tbe Prevention of Venereal 
Disease is convinced that tbe packet system has been in- 
stmmental in materially reducing the incidence of venereal 
disease in the services, and believes that its adoption by 
the civil community would be equally prodnetive of good. 
Tbe National Council for Combating Venereal Diseases, on 
the other hand, is dissatisfied with the results of pro- 
phylaxis in tbe services, and does not in any case believe 
that the adoption of the packet would be productive of 
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good \\’lion applied to tho civil community. Each of the 
Bocioliea hag put forward statistics upon which the other 
has cast doubts, and each has arrived at conclusions which 
arc endorsed by experienced authorities. 'Where does the 
trulli lie ? It is difficult, or impossible, at the moment to 
saj'. Statistics can bo found to prove or disprove most of 
our prejudices, and our attitude towards the question of 
“ paclcots for tho people " must for the present be based on 
personal opinion rather than established fact. The centre 
of truth, like tho centre of gravity, lies sondewhere between 
tho two extremes. It is possible that the Isational Council 
for Combating Venereal Diseases has underrated the im- 
portance of prophylaxis in the campaign against venereal 
disease. It is equally possible that tlie Society for the 
rrovention of Venereal Disease in its enthusiasm for a 
neglected remedy lins tended to regard it as tbc “ single 
measure that will euro our ills." _ 

There is work for all in the campaign against venereal 
disease. Tho National Council for Combating Venereal 
Diseases is doing yeoman service in its educational cam- 
p.aimi, and in its agitation for the provision of free and 
adequate treatment for venereal disease 
world. Tho Society for the Frevention of } epeieal 
Ilisease is convinced of tho success of prophylaxis ® 
army aud believes that its extensiou to the civil population 
will be equally effective of good. A campaign in favour of 
packets is the logical outcome of these views. 

^ Lot each of tho societies work along the Ime it lias 

chosen, but lot it bo recognized that upo® 

available it is upon personal opinion latbci than upon 

taSSo! haft .aWng "rS 

two societies should arrange 

■I hat differences of op nion should be amicablj 

a meS S oSical men rather than be made tbe subject 

nt a bitter and somewhat tedious correspondence m the 
ot a uiuci an ^ meeting could be arranged 

te iroapassiug on ro"0 ™l..Wo 
I am, etc., Kkxxeth 31. IValkeb. 

Boudoii, ■V\M. Jan. 26:li. 


believe that our fellow countrymen have enongli intelli- 
gence and self-control to be entnisted with it.— I am, Sic, 
your obedient servant, 

Xiondou. W., Jan. 31str. ILLOUGHBY DE UilOKE, . 

^ In a furfcber letter, written on bcbalf of the Esecn< 
tive Committee of the Society of which Lord .IVillongliby 
do Broke is president, Dr. H. Wansej' Bayly wishes to 
point out that Mr, E. B. Tamer’s review of Sir Archdall 
Reid’s book, printed in our last issue, “ must not be taken 
as an impartial review by an unbiassed reviewer outside 
the sphere of tbe controversy.” IVhere such a person is tc 
be f onnd we do not know. As many of our readci-s arc well 
aware, Mr. Turner is tho representative of tbe BritisI: 
Medical Association upon the National Council foi 
Combating Venereal Diseases, and his personal position ir 
the present controversy is made sufficiently plain in tht 
course of his review. 

Sir, — In Mr. Turner's review of Sir Archdall Reid'; 
book, be says: 

Miss Ettic Rout, a member of tbe Grand Committee of Ui 
Society for tbe Prevention of Venereal Disease, crrstalliacs tli 
liolicv of that society in the follovring words, quoted by fh, 
Archbishop of Canterbury in the debate m the House of Lords 
“ Every boy and girl in our parishes must be provided free wU 
the outfit which' will make them secure, and when yon hai 
tloM that all will he right-go with clean people and joti mi 
be clean.” 

Please permit’ me to explain that these words wci 
never said or written by mreelf.. They were misffuote 
in the first instance in the House of Lords « e Arcl 
bishop of Canterbury and repeated in Sir Archdall Reid 
book, ffom which Mr. Turner has quoted between invertc 
commas.-! am, etc., 

Iiondon, W., Feb. 1st. , 

THE BRADFORD MUNICIPAL HOSPITAL. 

Sir— Dr. Slater finds fault with 
t ” T am ouite willin® to amend it by substituting 

r»nAn>TVTnnfin.tlOIl for 
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Dr. Slater also states tbat w ^ 
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that these are part ot » ^ of fact, these tl.rcc 

w.ards “tbina more than some temporary 

..pavilions” are ^^d brick which were put 

emergency structures Imndrcd soldiers could 
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of accommodating 300 paticui.. 
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luborclc bacilhS and 

hm-[(icc of tbo bociv but I J^sion.fco.fcbe 

tion of the "land lial'n i' actual suppura- 

of tlio subject n'-aiuqk jwVm^ i ijamuuity 
are i-omrdcd aSb nViw taborculosis. The tonsills 
tiihcvclc hrcUh!<i mi 7 * baes.of ciefeuce against the 
Sns but ; 1 site of tuberculout' 

rase^ Af ^«rge senos of bacteriologically Terified- 

is P?acticallv'ner7 I nott^cd that there 

1 acticaiij iiovoi any •oalargement of these nlanrl<; Tr, 

he few cases in ^vl>ieb s^oreo enlargement Ebin nW“ 
SmoUnelies) tubeSsKnd 

7 vSl r 7 oxpenences they 

rcmoJaloftho tonls"!!raSctar'^ indiscriminate 

J^cnsilcmon-Tync Jan. 31, t Tnbmnl^sh MeSoLv, 

^fTriUrtirGifits mi& C;;0nf0fs. 

UXIVERSITY OF OXFORD, 
re.„. 11 1 fVr/fftre/c in rraclical OphtlmhmUmi. 

T/fm- ^ Faculty of Mcilicine gives notice that in anti 

nftci Michaelmas term, 2921, cniididates for the Final Bm 
niice rn»/ i ^ f reoulreilto submit a coi-imcnlo of mead- 
iVlnVi. inM.iTi ® b''?'=hcal uistnictioii in oplitfmlniologv, 

i" cnty meetings during a period 
Rcard*^° Bionlhs, at an ophtlialnuc clinic recognized by the 

onM.35-‘'.^F pn^ed in Congregation on January 25th 
autiion,.i!ig tile contmiiiiiico of tlie stipend of a Tromaii demon- 
ttralor III the Department of Human Anatomy. 

m,., J-'b'IVERSITV OF CAMBRIDGE. 
hi' MX h. lhyrec.~On January 27tU Jfr. G. 22. Wlierrv, on 
liclmlf of the Bpccial Board for Medicine, brought forwiivd a 
report containing proposals for raising flic dignitv and status of 
Plasters of .Surgery, of wlioni tliero are nom’onlv 27. He 
yccailcd the fact tliat unlit the late war tiiis coveted degree was 
hiiomi hy t)io distinctive initials “3f.C',,” irhicJi frei’o then 
changed to “ M.Cli.,'’ in order to avoid confusion with recipients 
of llic Military Cross. It was felt that some com ponsation was 
due to (licsc distinguibliod surgeons and teachers, and the 
suggestion lind lieoii made tliat a Doctorate of Surgery should 
bo set up. Tfic Regius I’rofcssor of Pliysic, Sir Clifford’AIlbutt, 
cmulm.sized tiie senrcliiiig nature of tlio esamiuation for the 
Pf.Cli. do^'rcc, rcniarUing that it was exceeded in severity by 
tlie o.xnniiimtioii for no otlicr university degree. Pending the 
cstahtbUincnt of a Doctorate, be felt that a gemiine grievance 
might be met by revising the order of precedence in the 
sntorosts of holders ol the M.C'h. degree and by granting them , 
special academic dress. At present Plasters of Surgery rank in 
tlic order of jiresentation for degrees after Doctors in alt 
hiCuUics, and after Bachelors of Divinity, Masters of Arts, and 
Masters of Law; tliey wear the gown and hood of SI.A.’s. 

lieadcrffiip in E-rphUnnitn] rfiichoJfini.—E Congregation held 
on .Tnnimrv 28tli approved the recommendation ol the General 
Board of tifiidies that Dr. C. S. .Myers, F.R.S., wlio for the past 
fourteen vetir.s has been L'uiversity Lecturer m Experimental 
Tsvcliologv, should he appointed rniveisity Reader in that 
subject for n period of five years. M ilh tins appoiutmeut tlie 
University Leotiireship lapses- ■ • 

The following medical degrees have been conferred: 

B.Cir.— P. Enznrus-Bnvlow, E. P. Vcvnojv , 

W.B.~E. P. Hicks, 


tjyiV ERglTlES ' AX’D COLLEGES. 






bration M the^CenteS^ oTthp^l' the College at the cele 
held December 20th-Ma°l Mf ileciue ol Paris- 

presented to Sir' Hu'mnWx- A 

M6decina was pVerb?'^; 


accepted, and the tl= 

• A report from tl 
General Medical 
November, 1920, wa 
After some formal 
solved the Comitia. 


ineJal 
_ — mic de 
, The gift was 
to him.' 

College, on the 
session lield ii, 
the minutes, 
tile • President gis. 


granted in conjur.c- 
’^^'■“'l.aud to tin 


College business 

2* K. Gore, A, J, B, Griffin B i 

E. T, Holden, P. G. Hoi-sbiirgh ■ ■ . ■'■ 

I/awder, j T. jraonab, A. A'. . ; " ' ■ >■ .V ' 

Martin, J. S. Ranson, H, ,T. &j . ' 

^ ^‘’°hooaJlje, 

Pcnstall. L. C. D, Bennitte, P. V. , ' ' 

Eiang, It. H. Iiisconibe, A. R. Mo ■ ■ . 

larkcr. A. H. Patel, Crehn B. Sa ' . ‘ 

dram, W.R. Taylor. A. S.Westmorl... 

Sufloimr.-J. It. Aoclomoa, R. s 

ZachirPab!’*''’''’ 

PSVCHOLOWCAL McDimT.-M. Hia, E. D, T. Hayes, 0. S. Marlin. 

JIa i»a 

ROYAL COM.EGE OP SDROEOXS OF EKGLAKD. 
Thu Hunterian Oration will be delivered in the theatre of Hie 
Coliege by Sir Charters J. Symonds, K.B.E., C.B., on Sloiidnv 
February 14(b, at 4 p.m. 



myopia 

5 p,i , ' . 

A Hunterian Lecture on a resenrch into' tiie patliologv and 
etiology of loose bodies composed of cartilage or of car'tilago 
and hone occurring in joints will be delivered on Fridnv, 
February llth, at 5 p.m., by Mr. A. G. Timbretl Fisher, M.C'., 
M.B., F.R.C.S. 

Two Hunterian Lectures on the snrgcrr of the peripheral 
nerve injuries of warlare will be delivered by Mr. Harry I’latt, 
M.S., F.R.C.S., on Monday, February 7th, aiid on R'cuucadav, 
February 9th, .at 5 p.m. 

COXJOIKT BOARD IN SCOTLAND. 

Tnc following candidates h,a\e been aiiproted at the examina- 
tion indicated : 

Fisal Examis • ■" ■’•'-■"'•'■•>'7 eitraaiT/; D. J. H. rcrdin.amlo. 

Medicine! ' ' PiKdor. R.E. Hopton, .T.tt. 

O’Neill. ■' *. H. Peries, G. ap V, Jone'., 

Snroeiv: J. Minray . V ‘ ''y •* S. A. Rosers., .T. .7. 

M’Donald. Medicnl Jnriepi iidenec and Fultic Urallli ; W. A. 
M’K. Gibson, .T. H. Dobbin, C. T. Williams. Marffueritc M, I. 
Swanson, P. D. Dyce..T. Readilie, R. E. O'Eoeffo. P. H fifal- 
loch, Iferiory ,7. A. Osilvie, A. G. Thom, A. R. T.amhic, 'r. 
ICeiarkaa, T>. B. Cilliers, J. .4. H. Dikes, E, J. S>ke“, T. P. Jielh. 

The following candidates were admitted L.R.C.F.E., 
L.'R.C.S.E., L.R.2CP. and S.G. : 

Cass. G. ,7. D. Hammond. G, J. kfiirray, .7. 

• ■ . H. G. 

Carew, 
iDlenbiirg, 


R. A. Cooper. F. J. D 



ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

An ordiiinrv Comitia of the Royal College of I’liysiciitus was 
hold on Jftuuory 27tli, n’ith the President. Sir Norman Moore, 

”t1w iolloKing were admitted to the memhership of the 
College; 

John Maurice Havdmau CamphoH, M-B-Oxon., James Henry D.bic. 
IM.B.Oxou.,r. 

?fR^C?p!'kkWiow Sidney 

(villiaw Mrant’ham, M.D.Lond,, ti.B.C.P. , .vnlnmns in fn\ 

ffointiy witL the BoyM^f^Xine InTtiy^engT) 
iSial medici’nk\d) khthalmic medicine and surgery were 
granted to the,s«ccf sRd car^d^ j. w. Bussell, Dr F. 

on the nomination of the 
of Dr. Hamer, Dr. 


(Dliiiimi'ii. 


BhGV:rChXeAUciK^^^^ 

'm it Gina.. William Edwaul Robinson. M.O.Oson., 
irnttiinw Sidney Thomson, _M.B.Camb,. L.R.O.P.. 


'^'Di-rA. P. Boddard, Dr. A 
Crowiand Hopkms, were f eete d. 

vSS";- »'■ 

Spencer to deliver the Hurve a i t rn Council 

^■‘AreptfdS January 4th, 1921, from Sir Humphry Roll eston 


WILLIAM L. ROBERTSON, M.C., M.B., Cii.B., F.R.C.S.Kd,, 
Surgeon, Dundee Royal Intlrmary, 

Wb much regret to announce that Mr. AVilli.am L, 
Bohertsoa, 31. G., of Duntlce, cTiccI on Jnnimrj 24lli in hia 
39th year, from septic poisoning clue to a dcccHd pride, 
during the performance of an operation at the Iloyal 
Infirmavy. 

After graduating M.A. at _ St, Andrews University he 
proceeded to Edinburgh University, where lie tool; the 
dem-ee.s of M.B., Cb.B. in 1905; he obtained the diploma 
of'^F.K.C’.S.Edin. in 1907, After serving as resident 
gpi-ffeon nt the Edinbnrgli Royal Infirmavy, the Ciinlmcre 
Hospital, and the Hospital for Sick Children, Edinburgh, 
be became honorary assistanl surgeon at the Jhimlce 
Royal Infirmary, and subsequently clinical tutor at 
University College, Dundee- Mr. Robertson, who was a 
captain in the 3n1 Higliland Fidel Amhidance, went to 
France with that nnit in 19M, and iator received a staff 
appointment in the 51st Division, lie Or 

in dispatches, and was awarded the k^^j'd tr. 

beiBj? trftDsferrefl to the Italian front he nns npp 
No, 24 Cfcaring Station, and later given 
Field Ambulancb ; he terminaltd InS work on that ..cct n 
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ns A.D.M.S, At tlio conclusion of tlio tfih- lio was ap- 
pointed n Eurgeon nt tlio Orthopaedic IToapital at Eangonr, 
and on returning to practice nt Pundoc was appointed full 
surgeon to tho Infinnary and to tlio ortliopncdjc annexe. 
In Doccinhor lost ho was appointed icclnrcr in clinical 
surgery nt St. Andrews University, and sncceeded Mr. 
D..M. Gvoig ns surgeon to Iho A’iclorin llospilnl. 

Jtr. Itohertson's death, after only threo days' illness, 
enmo ns a great shod: to his many friends ond to tho profes- 
sion in tho East of Scotland. Ho wns a man of ontstnnding 
.ability, absolute honesty and of n most lovablo disposition. 
Evcr'rcndy to help, ho combined n convincing manner 
with n most modest estiranto of himsolf. Tlio loss .sus- 
tained by tho mcdicnl profession in Hundco cannot nt 
present bo realized. 


Jl\}c ^frbirfs. 


noNouiis. 

ror.KioN Er.roRWioxs. 

Tnr. King ot tlio llolglnns 1ms contorrcil the Croix Civlmic, 

Ist Class. ni ' si onicora for iliBlingulBlicd 

eervices rei ■ ■ 0 of tlio camnnign ; Jlnjor 

■ ■ Marctl, li.A.M.C., Captain 

■ ■■ and Captain t’rcdcricl: 

■ ^ .j. 

The name of Captain J. A. O'Driscoll, P.A.^f.C., has been 
liroiighl to the notice of the Scerctaty of Slate for War for 
laUiablc and diatlngiilBlicd cervices rendered nith the Dntlali 
Military Mission in Siberia. 

DEATHS IN TEE SEIlVICES. 

Coiovix OCT.tvIu.s TODIi, O.n.n., A.^f.8. (retired), died nt 
Soiitliacn on October IStb, 1920, aged 68. He wns bom in India, 
rdneated at Aberdeen, where lie graduated Jf.I!. and C.M. In 
3878, and entered tho army ns surgeon on Jfnrch Glh, 3880, 
attaining tho rnnl: ot liouteiiant-colonol after twenty years' 
service, and llmt of colonel on April 9111,1900; lie retired on 
■Inlv 1st, 1909. lie served in tlic Hoiith .tfrican war, 1900-1902, 
and’ held tho temporary rank of colonel while serving ns I'.M.O. 
of a dl'ision of the field force from Jfny 2iid, 1900. He took 
part 111 tho relief of Iiadysmith, tho nolfoiis nt Vnni Krnntz, 
Tugoln Hoighls, and I’iotcr'a Hill; operations In Natal, in- 
nltiding notion ntl.aing'sNok ; and onerntlons In tho Tmnsinnl; 
was four tlinos mentioned in dispntclics, In Sir ItciUors lliiHer's 
dispatches of June 19th and Novemher 9lli, 1900, and In tho 
/million Gaulle of I'chranry 8th, 1901, and -July 29th, 1902 : and 
iccciicd tho Queen's medical with*fi\e clasps and tho King’s 
medal witli two clasps. During tlio recent war ot 1914-18 lie 
was re cinplojcd in England, and received the C.Ii.E. on .luiio 
3rd, 1919. 




Tin 111 St niceting of the newly formed Hrool.lyn Cardio- 
logical !''oclcly was lichl rccmtly nnder the chalrmanslilp 
of tho pu'sident, Dr. William .1. Criilhsliaiik. Among the 
liouoiory member.s are Dr. Thomas TjcwIs, I’.H.H., I.ondon, 
Sir .James Afnckonzic, I'.H.S., Ahordccii, and Dr. tV. T. 
EUchie, Edinburgh, 

si’i.clAL coiir.so ot Icclurcs on fevers, their clinical and 
r]iideiiiie fcalnres, and measures for their prevention and 
ficafiiicnt, will bo given at Charing Cross Hospital Jfcdical 
School by Dr. William Hunter, C'.H., on Tlmrsdnys, 
February lOtli, 17lli, and 24lli and Alnrcli 3id and lOtli at 
4.30 p.m. The lectures aio free to medical practitioners 
and stiidcnfs of medicine. 

Dr. I’. E. Wy.N’NT;, M.O.II. for Wigan, has hcen appointed 
3I,O.H. for Sliefilcld, in succession to Dr, Scurfield. He 
has devoted himself to public hcnltli work, and during the 
wav was Divisional Siinitiiry Ofilcer of the Egyptian 
E.xpedltloimi y Foico. I’or a nnmlior of years he vvas 
honorary secretary and rcpie.scnlalivo of tho r.cigli 
Division ot the Erilisli Medical Association, and vvas 
intimately connected with the fine and sncccssfiil fight 
the local profession put up for recognition In the matter 
of tho sfalllng and working of the local hospital. 

Tnn annlvcrsaiy dinner ot tho Medical Society of 
I.ondon will ho held at tlio Wharncllflc Hooins, Hotel 
(heat Central, on Tuesday, Jlarch 8th, at 7.30 o'clock. 

A i.gCTuni: on “ Tlio Innervation of striped muscle fibres 
and Langley’s receptive substance" will be given at the 
rooms of tholloyal Hocietyof Jfcdicino (1, Wlmpolo Street, 
W.l) hy Professor .3. Hooke, ot Utrecht, at 5p,ra. on 
3Vedncsday, T^obruary 16th, with Professor Bayliss in tlio 
chair. I'onr other Dutch Icotnror.s will also give ono 
lecture each in English ; particulars will be announced 
later. .Admission free, without ticket. 


Wj: arc asked to draw the attention of all mcdic.il prac- 
tllloncrs and of hospital anthoiitlos to a woman calling 
horaelt Margaret Crawford, M.33., Ch.B.Lccds (or Margaret 
dc Dancy Williams), whdsc arrest Is songlit on a warrant 
by tho iiictropollfan police for alleged ogences against tho 
Medical Acts, 1858. It Is po.ssihio that thin woman will 
seek admission to some hospital or Infirmary for tho 
purpose of obtaining instniction in midwifery; and it is 
requested that any information concomlng her 'should ho 
coniniiinlcatcd nt once to the local police. 

'J'lii: ITuntori.an Society annual oration will he delivered 
hyDr. II. II. Bashford, on "Tlio ideal element in medi- 
cine,” on Wednesday, Fchmnry 16th, at 9 p.m., at tho 
Sion CoUcife, I.’mhankmcnf, JJ.C. -VH member.s of tho 
medical piofcsslon arc Invited to attend. 

Sir XAfir.iiHURNT.TT, K.B.E., ADD., has been appointed 
a Knight ot Oracc In the Order of St. .John of .Tcrrisalcm. 

A sPRCiAT, course in ojilitlialmology, for graduates and 
advanced students, is lieing arranged to be carried on 
dally during -May and .lime at tlio Ildtcl-Dieu Hospital, 
Paris, under the direction 0 / I’ro/csvor I', do I-aporsonnc, 
assisted by a stair of spcclnllsls in diticrent branches. 
The conrsc will Include clinical examinations, practical 
(operative) work, and laboratory work, and a special ccr- 
tillcaio will he issued by the I’nciilty of Medicine at tho 
end of the course. The number t.aklng the conrsc will bo 
limited to forty, the fee Is 150 francs (approximately £3 
at present), and Intending members should write as soon 
ns possible to tlic .Secretary of the I’acuKy of .'Vlcdicfnc, 
I’aris. . 

A onxRRvr. meeting of tho Afcdlcal Oftlccrs of .School*! 
Association will be held at 11, Cbandos .Street, C.avcndlsli 
Square, W.l, on Tuesday, February IStli, at 4.45 p.m., 
vvlicn a paper will bo read by Dr. E, If, T. Nasli on 
“ School punishments.” 

Dr. Wii.t.TAM llgXTUtv •PLT.CTiisi:, M.C., has been 
appointed deputy coroner for tho Eastern District of 
I.ondon. 

Titi: hccond annual 19th' Casualty CIcailDg Station 
dinner will be held on Febmary lOlU nt Ilia Jfefcetory 
Bestauranf, Goldtr.s Green, I.ondon, N,W, Those wisliing 
to be present arc asked to communicate vvltli tho Bev. 
E. 0. Doddvoll, C, Aloxandr.s, House, Eogent’s Park Hoad, 
rincliley, S.3. The price ot tickets is 35s. 

Tut: second International Congress ol Eiigcnica will bo 
held In New Voik City from September 22nd to 28th, 
Tlic Honorary President Is Dr. Alexander Graham Boll, 
and the Picsident Mr. 11. F. Osboni. Tlio Sccrotary- 
Oeiicral is Dr. C. C. I.ittlo, American Mtisonm ot Natural 
Ulstorj’, Now Voile City. 

-Is a rcsnlt of the Peace Commemoration Appeal, 
.St. Barlholonicw's IIos])ltal lias received upwards of 
£132,000. Tlic Governor-! have passed a resolution ot 
thanks to .Mr. I'. Shepherd, vilio originated and 
orgaiil/.cd the appeal. 

.\ MRi.Tixo of members of the medical profession to 
discuss the advance of medical edneation In Clilria will 
be held on Mond.ay, Fcbniavy Zlot, at 5.30 p.m., in tlie 
Barnes Hail, Itoyal Society of Oledlcinf, 1, WlmpoIeStrcf t, 
W.l. .\niong those who will he present are tlio Biglit 
Hon. Sir f'liflord .Mlbiilt, SIrDonald .Mac.Uistcr, Sir Alfred 
I’carcc Gould, and Sir I'rancls C'liampnoys. 

-At the mf ctlng ot the P.oyal .Anllivopological Inslitnte, 
at 50, Gicat Bu.ssell Street, W.C.l, on 'I'ncsday, Eebmary 
8th, at 8.15 p.m., a lecture (with lantem illiistiatlons) 
on tailed wen wdl he given by I’rofessor .Irthnr Keith, 

r.H.s. 

Du. C. ( n vi'M vx GtliiiF.s, on bis appointment as con- 
Biilting plijsieian to tho Nation.al Hospital for DBoases ot 
the Ifcnif, after twoiity-thrco years' service os phjsfclan, 
has been presented by his colleagues on the staff vvitli a. 
sliver .salver. In token of tlioir aiiprcciation of Ids worl:. 
The out-patients also presented him with a silver salver. 

Tub municipality of Hucharcst has changed tho name 
of ono of Its streets In honour of Dr. .1. CTunet, the Erf-nch 
jiliyslclnn, who for sovci-al jcar.s took an active part in 
combating epidemic di“easo In Etim.ania, 

rr.OPnsSOR Dtnol Coxct.tti, editor of llio TUuirla eli 
Clinlca VciUnlncn,- and a well known anthority on 
children's diseases, has recently died. His snecessor in 
the chair ot children’s diseases in the University of Home 
is Dr. T, Dozzattl. 

Tub tntern'oji ’Tournnl of OhetelricR and Diecae^si of 
Clnldmi, vvliich discontinued publication in Febmary, 
1S20, has been sncceeded by the American Journal of 
Obtletnec and Oynaccology, the first nnmbcr of winch 
appeared In November. 



2 I 6 FKB. 5 , 1921 ] 


LETTERS. NOTES, AND ANSWERS. 


f Tmt Btmw 

Ir 




I 

Jlofes, autr ^ttsluers* 

At, ou'iii'/ to prinlinq difficulties, the Jourkal must he sent Co press 
earlier than hitherto, it is essential that communications intended 
for the current issue- should 'he- received by the first post on 
'Tuesday, and lengthy documents on ilonday. 

.i.mTr.TT'o »".i ij-KTTEUHfortvarilcciforpnhUcalionart 
V. .-I- > ' .■.■'{£> j?ie linmau Medical JocRHAii nioiis 

CoRnEBp'oKDfcKXB M’ho TTish Dotloo to bo taken of Ibeir communica- 
S XuW luUwntYoate Ibom ^TUU,tbo« namo3-of conr.e not 

necessarily for snibllcatlon. 

429, Strand, W.C.2.'on receipt of proof. 


tliat has, never tailed in the cases in which I have used it. It 
was (^i\cn at that time for _ hyomidrosis. hut seems to he 
• 'equally eftecthe in the first condition. It'conaists of equal 
parts of lead plas>ter and linseed oil. It is applied as a plaster 
under a bandage, and allowed to remain on" about forty-eight 


sry.atrana, ui, ; 

at the Office of the JornNAn. 

5^ha 

''^’TedItOr' oY^tho^BuixiBn MEmoAL JounsAn. ^if.-efopp, 
irrjlraiid^^^noiidoil BUSINESS MANAGER 

uliSS;: .£T;a"l.. 

■f-SSmcil. SKOEEIABy. ual«cy. '-?™: 

. 1 - B.Bonth ■■■ ;•■ •;• ■ 

®vilish^ . .. ■. 1 ■■;■ tolophot ■ ■ ’ ’■ 

. 1 ° I.'" "1 ■ • Sanaro. ' • ■ ■ '• 

‘juoria!V:Edf;.Vurih telephone. 4JS1. Conuaw. 

queries and answers. 

_ Income T.vx. 

•‘DOUinrUE”and liis.vrife “DSful” 

the income from of £225 and his wife the £45 

Is this, henshs. conect. the right of separate 

As regards tlie total Lvadditional 

assessment docs not ; . \eeamorcinnc^ 

allowance. It would, howctcr.h . .moc 4 . rA5_)£270had 
S?h strict law if the f ^d 

•been divided between Ims , . ‘ the same division 

« Dilated Eepils.’’ 


hours. 

Property in a Dead Body. 

Every now and then somehody is surprised to discover that a 
testator cannot dispose of his own body; he cannot, for 
instance, leave it for dissection. The bequest is void, as there 
is no property in a dead body. -The executors have a right to 
the possession of the body, ,aiid their .duty is to bury it. 
Ne\ertheless, the Anatomy Act, 1832, docs something towards 
enabling a man’B"wiBhes’to'he‘caiTied out. If a person, 
either 'ni' writing during his life or in the presence Of tu'o 
witnesses during the illness from which ho dies, desires Hint 
bis bodv shall be anatomically examined, the person having 
lawful possession of the body must cause the examination to 
be made, unless the husband or wife or nearest known roltt- 
tivG rconirGS intcrniGut without si^ch cxnminntioUj Aitci 
such examination the body must he interred, aud_ altiiough 
interment must generally take pl.ace witlim six weeks 
of the time when the body was rcceiv^l for examina- 
tion, this periotT may be extended by the Honio Secrelarj . 
One legal writer suggests that the popnlnr pre)iidice 
dissection may be due to the fact that it'ims been associidcd 
bv statute with felonv and murder. In 1540 permission was 
gfven to thrmaste?s'or governors of the mvstcry and com- 

, a,a 10 B.u..to«i.j«. “'SJf,*? 

order the same, aftei then 'istrnction, in- 

their further "nd . of 

sight, turning and expel 

surgery.” lu 1565 Queen “..ecuted in Middlesex 

Physic ans the bodies iL®'°7rsoAs appointed by tbo 

■■that the fent, other^ human flesh. 

College, might, obseumga ,. bodies so granted 

dissect the same.”. in 1752 it was enacted 

Se any such body was made a felon) . 


■■ ElILA'iED lo 

no Fpnest Kingscote (tjondon) ni'i j patient, 

R.V " totter m your .'“f pupils with severe 


bvelcctrd-vibni.tion on ^^ment used was a P '^Jd- 

Tt\ro>lSi””Svo «>»“* 


IiETTERS, 


notes, etc, 


TUE TRUE Colodr w The difficulty 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINO. 

466 Vaccine Treatment or Typhoid Fever. 

Luna [la p,(tintrta. Aufiust 1st, 1920) icpoits on 175 cases 
ot t\'pboul fc^ci m cliilOrou ticatcd by Di Ciistiua aiuT 
Caroma's vaccines. The cases v\cro classitied m foui 
groups— nanielv, 4 very so\cic, 52 severe, 74 moileiatc, 
ami 25 imld. The lutravcuous, intrauiuscnlar, ami snb 
cutaneous loutcs'ieio cniptojcd invaiious eases. With 
the sulicutancoHs route an average of llvo injections 01 
7.50 c.cm. ot the v acciuc was given, w itb Uie intraumscnlai 
route fonr injections 01 515 c.ciu., ami with the iiitra 
venons route three injections 01 1.10c.cin. l.hc reaction 
was, as a rule, much more iiiail.cil aftci iiitmvenons than 
aftei intramnsciilar injection, hut rccovriy was more rapul. 
'Ihe action ot the vaccine was slowest in snhcnlaneons 
injection. Kn vnw v-M vmNUCCi (Ihid., .1 nly IStU ami Uigiist 
1st, 1920) icports 80 cases of typhoid and paiatj jihoid fevei 
m children treated hj vaccines pieparcd according to 
Di Cristma and Caronia s method. Only three deaths 
occuricd, due to pneumonia, intestinal haemorrhage, ami 
toxaemia lespectivclj. Apart from these thicc cases the 
V accine had a hcncflcial action on all the patients. The 
nnmhci ot injections which were given intiamuscnlaily 
varied with each case. Sometimes a single injection was 
Niiflicient to produce complete defervescence , in other's 
several injections were reijnired. As a rule three to^llvc 
injections given on alternate days were suGlcient. ^ine 
teen cases developed complications — namely’, intestinal 
haemoiihagc (3 cases), pyclocj stitis (4 ca'Cs), broncho 
pucrimouia i3 ca«es), plenropucnmoma (1 case), and various 
snppni’ative processes (8 cases). The vaceiuo did not 
appear to have any preventive pi curative action on 
intestinal bacmoiiliagc. 

167 InSuenco of Trauma on the D’strlbutlon of 

Psoriasis. 

SvULL (£i(iii. Vcd. Toitiit,, January, 1921) says that the 
influence ot trauma on the distiibutiou of psoriasis was 
seen in two distinct groups ot cases in the anny (1) Those 
m which the disease flist made its appearance in the 
uoighboiirhood of wounds. (V plate illmstiatiug psoiiasis 
around a gunshot wound on the bacK is sbo'nn, the man 
had had previorrs attacl.s ot the disease.) (2) ThOsO in 
which the psoriasis hocamo superimposed 011 some other 
cutaneous malady — for evample, impetigo, scabies, «ebor 
ihoe.a, etc. In tbis gionp the psoriasis adopts the dis 
tiibntion of its predecessor. (A plate shows psoriasis 
following scabies and impetigo, this man had no previous 
histoiy of psoriasis.) Small combats the tlieory that 
psoi lasis .ami sehoiihoea aio the same pathological entity 
by’ icteience to these gionps, athrming that psoiinsis 
in a schorrhoeic subject will have its distribution in 
flueuced by the pie evisting sehoirhoea. He concludes 
by siisgcstmg that psoiiasis is moie a geneial than a local 
disease, aud that its almost constant occuiTcnce on the 
huecs aud elbows may be attiibuted to the gi eater degree 
of friction to which these paits are liable. 

168 Mantoux's Intradermo Reaction In Infantile 

Tuberculosis 

SviiVETTi (La Fidiatna, October 15th, 1920), who had 
previously pei/onncd von Pirqnet's leactioii with human 
aud bonne tnbeicnliu on 600 children, now records the 
results obiaincd with llantouv’s intradermo reaction in 
500 childien, in the great majority of whom human tnber 
cuhu only was used. The dose ot tnhercuhu injected was 
always iV mg. The lesolts almost eutiiely agieed with 
those of the cuti leaction. A positive leacliou was 
obtained lu 131 cases, or 26 20 per cent , and a negative 
leaction in 369, oi 73 80 per cent. Salvetti icgaids a 
positive leaction in an mfant as possessing a high dia 
gnostic and pioguostic value, as it indicates a lecent 
infection which may inogiess, cleai np or become in- 
active. -V negative mtiadcrmo reaction which is iioimal 
in the infant diminishes in frequency with advance m age, 
and it IS only in the older child that it possesses consider 
able diagnostic and piognostic value, for in such cases, 
especially if repeated, it cvcludes with relative certainty 
the possibility’ of tnoercnlosis. Salvetti conclndes that 
Hantou's’s reaction is the most suitable method for 
revealing tuberculous infection in infancy. 


iCg. Irradiation of tlio Hypophysis In Bronchial 
Asthma. 

A-COLI and rvoibOLi IHif. Mitl., .Inly 20tli, 1920) have 
obtained good results in the ticatment of asthma by 
iiradiation. They iiradiato three dilleient fields— one 
ftoiitnl and two tomiioial— at a focal distance of 45 cm., 
using an nlnminiiim inter of 2 mm., S.E. 18-20 era., ma 31. 
The ticatment is conducted foi "twenty fire to thirty 
minutes at a time, at intervals of n wceK, about fom 
sittings being necessary. In the fire cases of which they 
give biief notes decided leliet and almost complete cessa- 
tion ot tlio attacks of asthma was noticed. They have 
also had success fiom slniilai treatment in a case ot 
dystioplila adiposis genitalis aud 011 c of sclciodcmiia. On 
the otiici Iiaud, no marked good was derived fiom iriadia- 
tloii in a case of iiifantrlisiii, one ot angiouctiiotic oedema, 
and fhiec cases of diabetes iiiellitus It is understood that 
It tlieic IS no pitiiltarv gland left, irradiation ticatment, 
given with the object ot stimulating the cndociino glands, 
is not likely to bo successful. 

170 Serum Treatment of Meningococcal Septicaemia 
KlALU (I'pfil.i iff /OI Laegei, Soptcuibei 16tli, 1920) nrges 
the necessity’ foi caily treatment of meningococcal sep 
tieaemi.a by’ means ot largo doses of sciniii given intia- 
venously. The clinical pictiiie being eliai’actcnstic, it is 
not always uccessniy to wait for a bacteriological conllima- 
tion of the diagnosis lie recoids two cases to show that 
even in desperate and piactic.ally hopeless cases earlv’ 
seiotlieiapy nny.savc the patient. Thongh this trcatiiiciio 
was instituted in both cases on the strength ot the clinical 
diagno-,is only, a bacteriological cvammation was snb=e- 
qnentlj made and meningococci belonging to Type A were 
found in both the throat aud the potcoliiao. In one ca'O 
seven iujcctiou4 weio given— fire into a vein, two into a 
muscle— on seven sncccssivc days The amounts vveio 
30, 20, 20, 30, 30, 20, and 30 c cm. lespcctively. In the 
second case only two intiavonous injections of 30 com 
each wcio given. The author notes that Type V appeals 
to bo tbo most pievaleni foim ot nienmgococcns in Deu- 
inaik, constituting about 90 per cent, of all cases 

171 Septic Infections of the Urinary Passages 

In Children 

jEviviv (Llif. Med, Novembei 6tli, 1920j, in a clinical 
Icctuic on a case of coli bacilluna in a child of 2ycais, 
points ont that m a child snffeiiug from inegulai intcr- 
niittcut fever, palloi and intestinal disturbances, when 
other causes have been ovcluded, one ought to think of 
coll baclllniia and eNamino tbo unuo. In the child in 
question typhoid, paratyphoid, 'Malta fever, relapsing 
adenoiditis, syphilis and tubercle weic all evclnded on 
clinical grounds, confirmed by negative reactions to the 
vaiious serum tests, and on c\amining the urine pus and 
Jl. cohyiCTc found. Too many of these cases are attributed 
to gastiic distuibauces, cNamiuation of the urine being 
omitted. The unnary syiniitoms at this ago may only be 
slight, especially it the kidney is more affected than’ the 
bladdei. Whether the bacillus enters from without, 01 
fiom within the blood 01 lymphatics, is uncertain. If tlieio 
are no complications the prognosis is good, but sometimes 
bionchopnenmonia 01 diarrhoea may complicate mattei-s 
Treatment by luotiopin, Iielmitol, or salol, aud the dunk 
ing of plenty of water, give satisfactory lesiiUs llic 
uiiDC is usually ecid. The author does not mention Ihe 
' treatment by sodium bicarbonate aud potas-iimi nitrate. 
Washing out the bladder is seldom necessary . 

172 Osteochondritis Ueformans Jn'Veniiis 
iCCORDINtt to IIOULHET (Bill! rt Mim. Soc. dc Chit, de 
Pans, December 14th, 1920), this condition, which is 
called by the Auieiicaus Legg s disease and by the 
Geimans Peithes’s di-ease, was pievionsly’ desenbed m 
the newhoi-n by tbo French wntera llenaid aud Sonidat. 
It IS a relatively lare affection, as Sorrel has observed only 
6 cases among 1.5C0 children under his caie at the Nlaii- 
time Ho-,pitaI at Beick for chronic o=teo aiticniai Icsicus. 
Two thuds of the cases are m boys. The age ranges from 
3 to 12 or 13 y ears, the most tieqnent age being 5 to 9 years. 
Umlateral involvement is the rule, the right side being 
affected as much as the left. As a genei-al rule the limp 
is only slight, and the movements of the legs are not miicu 
restricted. E-vlension is normal, flexion and external or 
internal rotation are little if at aH affected, but abduction 
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is all- 
in the 


_is conslaully liniiled. .Y-iay examination, which 
iinpoiiant in this disease, shows special changes in the 
Read ot'thc femur, the epiphyseal cartilage, and the neck 
o£ the lemur.- The 02 hnhyseal nucleus in the head of the 
femur is often brolccn up' into two or three nuclei : the 
epiphyseal cartilage is very irregular, and the neck of 
the fe'innr shows clear areas bclop" the epiphyseal cartilage. 
Treatment consists in immobilizing the limb by pilaster or 
continuous extension. 

173 Myasthenia Cravls v/lth Osseous Changes. 
Llrebocllet. Iz<vkx>, and Mouzox {Bnll. ct Mem. f>.oc. Med. 
df'i IIov dc I’ni'ip, December 30tli. 1920) record the case ot a 
woman,’ aged 33, who had suiTcred from myasthenia gravis 
for thirteen rears, the diagnosis having been conilrmed by 
Golflflam%-ho was the first to describe the disease. The 
romavkablo features in her case were, first, the slow course 
of the disease, which allowed her to lead an active life for 
tliir eervear^. secondly, the occurrence of changes m the 
bmics ol thcfacc; and, lastly, the association of obesity 
and aincuorrhoea. The bony changes consisted of a tie- 
fonnitv of the superior maxilla, giving rise to a 
nf tlic ‘central and lateral incisors, winch were pirojectcd 
n i iost SclU forwards and upwards, with wide gaps 
between each. A'-"ay examination showed that the lesions 
were due to w'cll marked decalcificatiou. 


One of the patients was a girl of 13 w ho had had piain in iior 
right foot due to involvement of the astragalu^ since the 
age of 4 years. - The piain -bad improved as-tbe resnlt of 
treatment.' but tbe anatomical condition ot llie astragalus 
bad not undergone any change. The other case was in a 
girl, aged 17, who had' suffered for some months ftoin pain 
in the right trochanter. Tliere was slight atrophy ol the 
1 right lower limb, hut the gait and movements of the hip 
i and knee were normal. There was slight tcudoincs-' on 
j pressure over the trochanter u ithout any increase in size. 

' A'-rays showed the' rarefaction and polycystic anpear.auce 
charactoristic'of fibrous osteitis. Subsequently the giil 
slipped on the floor and fractured her femur at the site of 
the fibrous osteitis. ■ 

177. Frequency of Extragenltal Chancres. 
Deuixotte. (itev. dc lar., d'otoh, et dc rliivoL. Kovciuber 

Tcti. nnoAs ■* * - -- 
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SURGERY. 

Thoracoplasty in the Treatment of Pulmonary 
Tuberculosis. 

Science, ims operated ou 37 cases, divided into 

vibsmpUtbis s. He ba^oic^^ 

two gronp^ of 24 oocoud onlv one. The iminove- 

tbrec deaths .up .ccond series is attributed by 
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under local binder gcnenl anaesthesia, The 
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.•skin naps tbe cavitv remains 

two or Ibfee days. Yherc ,, 5 C(p'to induce collapse, 
taken from the abdomen fed constituted a fibro- 
in 5 out of 9 cases alt ssucs cicatrized regnlavly. 

?• are cured, tliat is. baie “f h. feiudar occupa- 

^ir"Tbe”oSic''r? 

«orae signs of fortunatelv one cannot 

free from tubercle. 

physiology of 

baf oSieSt a’ view to 

conttoUii^g til « -wliicli coucein " ppiementaiy. 

^he author s ^^”;;"=^cduflruiatory and 3®f,vorked 
investigation- , f „ogiug mathematiea healing ot 

• outby -j become ste’.ue . ^ g„rgical 


DEEIXOTTE. (Ucv. ctc lar., a otoi., et ( 1 C rnni.... 

15t-h. 1920) devotes his Bordeaux thesis to a study ot 192 
cases of extragenital chancres which have occimcd in 
various hospitals in Bordeaux daring the last thirty years, 
as compared with 703 cases of genital clmncrcs during the 
same period. Exti-agenital chancres aie most ficqucut in 
men, in whom two-thirds of tho cases occur, the favounte 
a^c being 20 years. Chancres of the lips are the most 
frequent, especially of the lower lip. Glass-blowing 
chancre, according to Delinottp,- is less frequent Rian lu 
former rears. Next come chancre of the tonsil, 

a polypoid fonn has recently been desenbed (videLM-OMi , 

April 24th, 1920, para. 444), and then, in ‘]ecreasin^ oiilci 
of frequency, chancre of the chin, wluch ‘^usually due 
the barber’s razor, and chancre of 
and ton"ue, where the lesion is usually ou the 
rhancres of the limbs, ear, and nose are much laici. 
Other very unusual situations for chancres, ^ , 

Delinotte rkords illustratire cases, arc tlic gums, tlic m.i o 
breast, and the oetdar conjunctiva. 

na Beflex Calculous flniirla. 

cS’ulfufauudara aged 

right llhhlt jjOllowea by ^omitiD,^^ itimbo-Hiac region, 
tender s'^elhng deveioijea fi^minishod until coinplotu 

anuria ensued, infantilism ol the external 

atresia etthe sucsested the piossifiility of the 

genitals. This conditio ,, being cotopic. Cysto- 

Iddney being a ^nc as u^ell^^ ^ confirmed Uijs )vas 

scopy- nncratiou showed an ectopic riglil 

position 


wound ^^f.^/by“du Koayas ^e^Xptea 

lawscnuncmted^j5^^^.^ea. f when be ,il^cr 
treatment-'ua u gg with insolation, he 
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i-iincp three days aitci in., .and left Iciiiuey. 

iLwcd absence of ^e id^ „,,cfcr, nbich did 

There was a small calc lumen, so that the 

not, however, „ been diminished and tlitu 

renal secretion must b''^® 
abolisbed by a unilateral icflox. 

179 . Dlnthormy an ^‘p/pg^"' 192 ^ quotes a case 

HmsH (Med. Jiecord, iUco-nvelitis in both 

of iong-coutinned ®™W®“;e’cted ribs, and a greal Mincly 
fragments of o”®^ a number of major operation^-, 

bf fomplications f fli^Vu^nnUniatbcrmy uas employed. 
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liistovy ot sNliR'lis 01 tvxbcvcle, nml the Wns^JCimami ana 
von rirquct tests nerc uc^ati%o; tubercle bacilli weic 
fonml. h\auiiuatiou of the pus ga\o an almost pnic cnl 
turc ol S'nBliyl0L0Li.tis uareiis Sexeval sequestra \\crc 
remoted. ibc most stiiKmg fcatuieot the case was the 
chvouicitN It begin as a chi'onio altcction iMtboul an> 
general illness oi aiii local injiiiv , lot the blow at 11 ^cars 
was a tcinponrs allection.ana ictoicij appesicO ’oil'll ■''> 
lU the coulee of a ten dai s. 

ISl Treatment of Nasal Sinusitis. 

AhlKllW iRu ih hii jd'o'o! , cl <!' ihiiiol , Deceinbn i5th 
1S20) use- the following nicthoa of treating ictentiou of 
liniulcut sccietioii in the nasal fossae The patient is told 
to cinpt\ part of the air lu his lungs his uosti iK aic then 
conipiessca, and he is made to iiispiic bj the nostiih 
M itbout opening his luoutli Xc\t the doetor counts i.p to 
si\. and the pataent is then allowed to open Uis mouth, the 
object ot the buccal icspii-ation being to prcteii’ tie P’ls 
ictuimii'g >nto the sinuses when the ail is pcsvin,- into the 
Iiostiils ‘ This method has aicldcd cNcellcnt icsults in 
acute Sinusitis at the stage when lavage is not indieatMl 
and IS specialU useful in the diffcieutial diagnosis of 
sinusitis from j luulcnt rhinitis 

182 Thrombosis of the Central Artery of the Retina 
followinfiiOphthalmlc Zoster 
\tr tND (f 1/011 Deccnibci 10th. 1920) iccords the case 
of a woman, aged 75, who foit\ daa s altei the eppceiancc 
of ophthalmic poster on the left side, soddcnli lost the 
sight ot hci left c\ cw itliont anj piccediug strain oi iiiintj . 
Ophthalmoscopic cvaimuatiou showed left optic atropin 
and ucciosis ot the ccnti-al ailcra without ant retinal 
hacnioiihagcs The ahsoiice ot anj caidiac lesion enabled 
tlie diagnosis of retinal embolism to ho excluded in fat out 
ot tlnombosis duo to cndarteutis obliterans, the locrli/a 
tion ot wliicbatas duo to tbe ophthalmic zoster. 


OBSTETRICS AND GYNAECOLOGY. 


183 Prognosis of Eclampsia 

MtRstLDOX (Toiini lie Ill'll ih Hill il 'III T, Octolj. r rStli 
1920), in Ills Boideaiix thesis, disoiis'es the p>o,no.us of 
eclampsia fiom the statistics of the Bordeatn Obstetrical 
Clime fioui 1899 to 1919 The tieatineiit, which consisted 
lU bleeding under oscillouietrio contiol, purgation and 
adiuinistiatiou of chloral poi rectum and hr mouth, gave 
as .,ood lOsults as ticatuicnt hj uaicoties oi bt rapid and 
ststcmatic einptt ingot the uterus, as is shown bt the fol 
lowjiig tlguies Among 54 casesoccuiringdiiiiDg piegiiauct 
the luateiiial moitalitj w.as 18 5 pci cent and the foetal 
niortalitj 38 5 per cent . among 16 mscs occniun,. during ' 
l.iboui tbe inateiiial moitalitt ttasT2 pel cent and the I 
toetil moitahtt 18 7 per cent among 12 cases oceamng 
in the pnerpeiinm tbe maternal mortalitj was 8 perc< nt 
and llic foetal inortnlitt 25 per cent Thus, among 82 cases 
the inateraal mortalitj was 14 6 pel cent and the foetal 
mortalitj 32 9 per cent 

185 Intestinal Obstruction and Tubal Pregnancy 
lltsrK (11 ten Itiii riot/i. Koveniboi 22nd, 1920) lecoids 
r ease of intestinal obsti action in a woman aged 31 a-so 
eiatcd w ith a preguancj' iii the right rallopiau tube The 
patient had been opeiated on foi tnlnl pregnaiicj on 
the same side three and half jears pievionsU, and the 
intestinal obstinction was found to be due to adliCsions 
liotweeu the small intestine and tbe adnexa on both “ides 
Complete recorcij followed extirpation of the right tube 
and o\ai\. The oecurrence ot ectopic prcguaiiej on two 
occasions IlanaK attributes to the presence of sa'pingo 
oopliolitis, the oiigiu of which could not be dcteiinined, 
as gonorihoca was denied. Hanal, has been unable to 
discovei anj previous examples ot the associat.on ot 
lotestiual obsti notion and tubal pieguaucr , and lias found 
ouU lire other cases ot cctopic pregnanej- occniiingir ice 
oil the same side 

183 Ectopic Pvjgnancy and Rupture into the Caecum 
Curst: (lh(f flttoK? Beceinbci 4tli, 1920) desciilres the 
rase ot a patient, aged 25, lu whom thiee uiontlis .amcnor 
rhoca was followed duiiiig six weel s h\ pamloss 1 armoi 
iliagc, and snhseiiveiith hj \ouitiug and hvpogasts-io 
pain, which contmued foi “oreutocu daas At this 
laiictuic the pam diinimshed,!)^ a large amount of dart, 
olotted and Iiriglit led blood was passed liv the lectiim 
It llic tune of her admission to liospital,‘iu a state ol 
gi ire aiiaeima and collapse, examination was nc„ati\e 


cxocpt foi n mass the size of a list in the light side of the 
pclris At operation the caecum was found to he adheicnt 
to the postcrioi surface ot a iiiptmed tight tulnl gestation . 
the oaccuni and the sac comnuiuicatcd hj’ an apcitnrc 
laigor than halt a ciown, and the foetus, together with 
iniich blood clot, laa tn the caccniii The rent in the 
caecum was repaired, the ectopic mass was roinoacd, and 
a diaiii was placed in the postcrioi fornix. The patient 
recoaeied. 

186 Rupture of Uterus at Caesarean Scar 
Kn hiirai (I’l s'eii l/r,l. <iiul 'ini'j. Joiiiit , Xorcinhcr ISth, 
1920) lecoids tin case ol a 3 para, a>ged 27, who had aindcr- 
gone tr.o Caesarean sections, and in the thiitirth week 
of liLi tliird piognaiicr siilTeiod siiddenlj from cramp in 
the lowci ahlonien .and fioiii vomiting, not associated 
witli sevcie pain Half an houi afterwards the general 
1 ouditioii w.is good, the pnl-c was 75, and the tenipciatuio 
normal. The foetus could ho palpated with more than 
nsiml ea~c, out the palp.alnlitj of the ntci'js was doubtful, 
shoitlj after a di-chargc ot bright led blood had ocenned 
pci \agmam lapaiotonij was undertaken The peritoneal 
csvitj’ coul.aiui d fiesh blood, and the dead foetus (still 
J enclo'edw ithiuintact luciuhiancs), as well asthe placenta, 
laj flee in the abdomen ‘^npiavaginal hjstciectomy 
was sncccssfnllj pcifoinird The T shaped rapture was 
situated in the autcnoi w.rll ot the upper part of the 
uterus, and coiacspondcd gencrallj in po-ition to one ot 
the old seals 

167 Gland Tubules In the Fallopian Tubes 

li'.MD (I f? S't* null III, Octolier 16th, 1920), who has 
made ohservalions on sc\ev.al specio.s of mammals, shows 
that .at ecrtain periods tnbiil.ai glands exist in the tnbes 
lie"! the isthmu':. Dining gestation, foi example, the 
imicoiis ciils de “ac penctiato deeplj into the wall, length 
cum'g and hj pcifiopliMng like tho-o in the iitenno ondo- 
ii.cti uni fills can be -ecu well in the gravid bitch. 
Towaid' the cnl of paiinntioii the mucosa of the tube 
IS so occupied r itli tubules that there is “carceK loom for 
the collagcuous couuoitirc ti“«uc Aftei dehrory the 
lining cells ot siicli tnbnlcs undeigo degeneitvtiou In 
the hmnaii female tlie-o glands aie nincli less mmieions, 
but as lu other ina’iininls, tbc\ arc quite apparent m 
piegiiaiicr flic obsenation is of luteicst because it 
explains the occuiieiice ot gland tiibnles found in the 
F.rllopian tubes in ccit.am infla'uiuatorj conditions and 
in sonic ncopla'ins 

18S Eate Results of Conservative Operations fop 
Myoma Uteri 

</< iifi ilkl I ''jiiil Oclohei 50th, 1920) re Olds 
I tlio 'eqiielac of 54 cases of eoiiseiratirt operation (eiinelca 
tioii o nironicctomj) tor injoina nteii Recaiicn-o was 
to mil in 9 p.’ticut' B of whom liowcter did not i>rc-ent 
sjmptoni' Among 10 patients theie had been llftcen 
snb-cqueiit piegnaucts ofwhisli ten continued to tcran 
Among 43 cases four patients icpoitf-d lucrrascd meustrn<a! 
lo's (IbC'C fo ir r cie appioacbing tbe cliinacteiie) ’eleven 

bad menstruation OI nualtpied cliaiactei, and twentj eight 
(or 65 pel cent ) exhibited dimimsbed duration an! extent 
of inensti nation. 

189 Fivc-Year-OId Foetus Loose in the Abdominal 
Cavity. 

Ssi.rrxxixr. (\ois7 l/iiij loi T ticij‘‘Ltii it'll , 3t:i , Ofovemb''’ , 
1920) records tbe case of a ruauied woman who consulted 
a doctoi foi varicose eczema of the legs Quite lucidcnt 
alU she gave the follow mg histoir She had undeigone a 
uo.mrl con’inement at the age of 27 ’^ince then she had 
nerciaboited In Decembci 1903, at the age of 44, she 
teased to iucii=tiuatc and soon exhibited definite signs 
of pic.,nancj This was maiked bj sevnal a’tacl s°oC 
abdominal pa-n After piegnaucj had lasted about nine 
months labo n pains set in and were followed br a slmiit 
h.acmo.iliag'c, which lasted about a couple of da\s. AUcr 
about twolre uionflis amcuorilioca, iioiinal niensti nation 
retiuiicd rc'uitiiig rcgnUih at fom week interrals On 
examination lire vcais Isior the authoi Tonnl a lai<c, 
nodular, ficeK mot able tnuiom in the abdomen Another 
tnmoui almost as laige as an infant s head, could bo fe t 
in tiie light lower abuotnen Lapaiotomv was performed 
.and P foetus, weighing 1,250 giams, was' found perfcctU 
free ip ttie peritoneal car itr Filling the pouch of Dou-ilas 
was a while smooth tumoui, adherent to the lorrcr p.aic 
of tin gut. Ihis tnmoni was also lemoved, together with 
p haematosalpinx on the right side, rneventful i ecor era 
followed Tlic ia’ge tumour proved to be packed with 
blown soft material, consisting of organized blood on 
plaeentel tissue As the 7 to 8 cm. long cord, projecting 
iroip the omi ilictis, Jaj outside the tnembranes in which 
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_<90. Statistics of Fibroid Oporatlona, 

Fe&TALOZZA (/; Policlmico, Scz. Prat 

■ cases of fibroids 


^<50) fin es the following statistics of 769 - — — 


on 


1 t -s ^ Ul iXJi/ lltlbUS Ol 

Which ho had operated during the last ten Vi 

hiyomoc.tomy alone was performed, and in these 
cases the superiority of surgical treatment over radio- 
therapy appeared to be indisputable. In 45 of these cases 
il was possible to cover the wonmi xv-- - 
taken from the 


inr.fi.r,d of .,nu • ^.^•‘•‘co-utoniie fold, as in Pestalozza’s 
”4 Tlio total mortalitywas 

^.4 poi cent. In 16 cases fibroids were associated with 


tier 

cancer: in some instances there were ovarian tumours 
- ^ccrosis was present in 32 cases. Eight cases occurred 
III picgnancy ; sixteen showed cavitv formation ; nineteen 
wore of enormous .size. 

t91. Troatmont of Septic Abortion. 

Or a series of 200 eases of septic abortion treated by 
Hibbis {Sun/., Gijn., and 'UUtd.. December, 1920) half 
received no local treatment, and half were curetted; 
the former group had fewer days of fever, fewer com- 
plications, a shorter stay in hospital, and a lower mortality, 
it is concluded that cases of septic abortion should — ex- 
cepting those in which liacmorrhage threatens life— receive 
no local treatment until they have been for at least five 
days free from fever. On tlie other hand, it is advisable 
at the end of this period to curette cases which have become 
afebrile ; this operation prevents subsequent bleeding and 
shortens tlic stay in hospital. Of 122 cases of non-septic 
abortion, no fewer than 32 per cent, were deliberately 
induced. 

192. Pelvic Kidney Mistaken for Haematometra. 
Petersox {timer. Journ. of Ohstet. and Gyn., A'ovcmbor, 
1920), in an article dealing with errors in gynaecological 
diagnosis, describes the case of a girl, aged 17, who had 
nevennenstruated, but had recently suffered from periodic 
attacks of malaise and lower abdominal discomfort. 
Eoctal examination failed to reveal with distinctness 
cither uterus or appendages, hut a globular mass could ho 
felt at the end of tlie examining finger. In the absence of a 
vagina this mass was taken to be a haemalometra. At 
operation, after dissection upwards for three inches of the 
(issue between the rectum and bladder, a scalpel plunged 
into the mass- called forth an alarming haemorrhage, 
which could only be stopped by a tight gauze pack, picrc 
was much subsequent haeniaturia. Pcteisou alludes to 
similar cases reported by Cullen and Engstroem, and to an 
instance in which a girl of 21 died from uraemia seven dajs 
after removal of a pelvic tumour which, in the absence 
of a vagina, had been originally diagnosed as a haemalo- 
metra (Buss). 
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193 The Jinnerobic Flora in Intestinal Diseases. 

disappearance of «ie a < considers that some 

organisms m these wnmtons^^ isolated exclusivrfy 

.species of Aistase cannot he regarded with 

or »o.co> ...Cteoasos 

-studied. 

Xanthochromia 

Inf, Med., October 

Tehow colour, and discusses 

.found in such ^ variety of spinal co^ 
logical factor seem land its membranes, 

been observed m wjons between the mom- 

-r tbe meninges, adbe^ions^^^^^^^^^ inbercnlous 

.svringo; 


LBVISOS {Arch. S Jbtained^ by lumbar 

three cases m which the ^P',^ and discusses the 

rnmlition. Santbocbromia_ has been 


gamma of rue and fractures, 

branes, vertebral i^aal gliosis with .. 

meningitis .and ’ cbx^cningitis, amV several 

niyelia, multiple sclftesis. pa h.^^ perhaps not 

other conditions. ° j,c.n in association with the 

of much importance, but when 




spinal canal. Th*e 0 ^ H'e 

spinal fluid allows of fi.t. i ecrebro. 

has proceeded so far in theotler raTcs tl at 
discover traces of it. It must be admikj k however bat 

Srns “« 

195. Wlldbolz’s Auto-urino Heaction In Tuberculosis 

November 16tb, 1920) has tested IVild- 
bolz s reaction in about 50 cases of latent or active tuber- 
^ certain number of henlthv '-controls." 
\iben the disease was definitely active the reaction was 
unmistakably poptive, as shown hy the formation of a 
small circumscribed swelling in the sldn at the point 
where one to two drops of the patient’s urine, reduced to 
one-tenth of its original volume by eraiioration hi van.o. 
had been introduced by intracutancous injcclion. In 
another class of case, in which tiie clinical sighs pointed to 
more or less completp arrest of the di-.ease, the reaction 
was either negative or faintly po.sif ive. I’lius there w mild 
appear to bo some jnstiflcation for the claim, made by 
AViklbolz, that the auto-urine reaction distinguishes 
between active and latent disease, and is tUevefoie 
superior to von Pirqiiet’s tuberculin test, which onlv indi- 
cates presence or absence of infection without disci iniiii- 
ating between infection and active disease. A disceu- 
certing finding in some of Gramen’s cases was a po-.itiie 
reaction, although the person concerned was cither q 
“control” or a patient whoso tuberculosis was, on ihe 
clinical evidence, arrested. But the author attaches sueU 
importance to the reaction that when it and the clinical 
evidence disagree, he is inclined to suspect the rchabiliiy 
of the latter. He experienced little diJllciiltj in deciding 
whether a reaction was positive or negative, but he found 
at first some difficulties in the technique, for u uas not 
easy to deposit the urine at the precise level of ihe skin 
where it would neither be too snjicr/lcial and jiroduce 
necrosis, nor too deep and thus fail ot its obicct— hence the 
finding ):hnt of two simultaneous iufracutaiioous injection-, 
in the same person, one might be neg.ativc and the otbei 
positive. It is therefore advisable to give at least three 
Injections sinmllancously in different parts of the skin. 
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A Modincatlon of Dnrgallo’s Stain for Elastic 
Fibres. 


DARG.'LLO {Ttev. r.spnn. dc Med. y Ctr., Xovcnibcr, 1920) 
describes a modifleatidh of bis stain for elastic fibres; tlie 
period of staining is tbereby reduced from eight hours to 
fifteen to twenty minutes. A ratbou thick film ot sputum 
is subjected to the action of nitric acid (1 in 3; for five 
minutes; without subsequent washing the stain is added, 
consisting in fnchsin (Ziohl) 3 parts, ordinarj alcohol 
2 narts, and saturated solution of ferric chloride 1 pait. 
(The stain must bo freshly prepared.) U ashing m jmi- 
formed in running water, and may be supplemented, 111 the 
case of very thick films, by addition of ordinary alcoho! 01 
{moincutnril.v) of nitric acid, 1 in 3, 

•i97. Detorn^Jnation of Blood Yolumc. 

TI\RRXS Joit 7 ’ 7 i. of JiTj)* »Tunc, 1920j, fioiii an 

investigation of the vital red inetbod of csUwatnig l be 
total volume of blood in the body, is of opinion that the 
values given are too liigb- In this method a Ivnouii 
qnantitv of the dj-e is injected into the blood sticam, and 
a definite amount of blood is uitlidrawn after a feu 
minutes. Bv comparing scnuii dilutions ot knou n .strengt 1 
before and afterwards the conccntr.ation of the dye m l he 
sample can bo determined. Harris states that the d.i 
leaves the blood vessels cve-n iicforc it has spread iimrorrnlj 
through the circulating blood. The best j '' 

drawal of the test .sample would seem to be ^ 
two and a half minutes after ‘“Jetton of the dje. 
author bv using a control method svhicb const 1 in 
So^l 7£ the^m\ximum amount ^onS 

paliblewith life whilst keeping the Ij.nt 

by the simultaneous injection 9^ 6"^ e-tim.'i- 

a coiTCction coefficient will give 
tionsinthccase of Cong?re'h 

in'mrm vVill lie.^IeIwcoa i,! tii)„ ca’-c 

gives truer values, the correction coefficient m 
being 0,9 for four-minute samples. 
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EARLIEST DECORATIVE DESIGNS APPLIED TO NEOLITHIC V/ARE.— 
It was not long belore the potter began to crnarr.ect the vessels he had discovered 
how to make. Lines were scratched in crude patterns upon the pots with sharp- 
poiated instraments, and an cfTective design was made v.'ith the Snscr-nails, as here 
seen in the upper three of the accompanying illustrations. An ornamectatios 
was also made with a cord or string, which was pressed upon the clay before it was 
baked. One art often inspires another in z different material ; the forms of early 
ixottery vessels, as well as their decoration, recalls the basket-wari which was afl 
earlier invention of the Neolithic people.. The earliest fabricated receptacles were 
pTobabI/ of baslret-wcrk, and when vessels began lo 
be made cf -clay the accustomed forms, with their 
outward decorative appearance, seem to have been 
'translated into“the new material. On the right, 
two specimens of Neolithic basket-work are 
reprodoced for comparison. 
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Cows in New Zealand 


Cows in New Zealand live in the 
open ail- and feed upon growing grass 

Tthe year round. 
are not apt to be affected hy tuber 
culois and tlieir milk contains a 
maxinuiin ot ttie a^ow f 
factors or vitammes. 

t plocS: 

unpaired b} tnc .-..-oved by 

-s-Lsc— -r. 

SS-ci-;S’r= 

Britain. 


In New Zealand the danger of tuber- 
culous milk is further guarded agains 
iw a strict system of Goveinment 

' control— supplemented, m tlie case 

of Glaxo, by our own mdependei 



Invalids, the Aged 
nd Serai Household Use 

, 1- grew PORTLAND ST., LONDON, . L 

GLAXO 



rsB 1?, 


src&ctii: TOKTJ^ TDjnc bigtutey, TojrnriTfST 


/ fiSCSiS"' 
L UCISAJJ. 


217 


^ (tliuirnl 3£fclitV£ 

ISmf^CLE-TONUS, TOXIC EIGIDITY, 
AXD TONIC riTS. 

J^T 

Sir J'.AIE^ n_UA E3 STETA'AUT, K.CM.G , C,B , 

EEMOn inT>!ICIVN TO THI TIESXUINSIEn IIOTITII. 

Or.mMr.iLi oui ToUinliiy muscles, even at rest, arc in a 
state of sligtit tonus a sort ot bracecl up conclition This 
muscle tonus is a iefle\ affair— that is, it is dependent, 
primarily, upon the integntv o! the spinal rose's aic. The 
reflex arc, as vre all hnovr, consists of an afferent limb, 
undo up ot (li the sensoij nerve, leading up to the 
postal lor spinal lOot, thou (2i a short intcimcdiatc neurone 
Tvithin tho grey matter of the spmal cord, and, lasHj, 
(31 an efferent hnih consist 
mg, in senes of the anterior 
coinual cell, the anteuoi 
nerve root, the motei nerve 
and the muscle 

Z)imiiui/ifd Afiisch Toi u' ■ 

Iti/pofonm. 

t lesion interrupting ana 
part ot this spinal reflex aic 
anil cause among other 
phenomena, loss ot muscle 
tonus If the lesion he in 
the sensory or affcient limb 
— foi example, in the pos 
tenor spinal loot — it is often 
associated aviUi sensoia losa 
in tho coircspoudmg root 
area , if it is the cBeicnt oi 
motoi limb avhich is intci 
1 opted, it is associated anth 
musculai aveahness and 
ntiophy A good example 
ot loss ot muscle tonns tcom 
lesion of tho posterior roots 
is the muacnlar hypotonia 
of tabes, avhioli is sometimes 
so extieme that tho patient s 
limhs can bo placed m all 
sorts of nnusual postures 
tn illnstiatiou of loss of 
muscle tonns fioni a lesion 
ot tho motoi pait of the 
reflex aicis seen in para'isis 
ot any motoi nerve— loi 
example, the postciior intci 
osseous branch of the mu=culo spual, aviih its charac 
toiistic flaccid diop aviist 



mbro spinal in the lateral columns, the vestihulo spinal in 
the nuteiior columns, etc ). Tho accompanamg diagiam, 
bv Protcssoi Sloptord, of Maneboster, eIiowb avliat 1 mean. 
The subcortical ganglia nic again influenced or rem- 
forced bytlio intiacerobollar nuclei (constituting cercbcllo' 
rufaro spinal and cerofaoUo vostibnlo spinal paths, and so 
on). These two sets ot impnlses, cortual and enbeorlicaT, 
pyramidal and extia pyiamidal, acting oa the motor celte 
of the spinal cord, luflucnco the motor activity of the 
anteiioi cornual cells, tho pyramidal impulses producing 
voluntary movements, the non pyramidal impulses pro- 
diicmg automatic acta. But, in ndditiou, they have a 
rcgnlaling effect upon mnscle tonns and posture which is 
mutually antagonistic, so that, if both sets of impulses bo 
hnoched out, the normal muscular tonns is diminished 
and the affected muscles become not only paralysed, 
but also flaccid If, however, eithei the pyramidal im- 
pulses, on the one hand, or the subcortical impnlses, on the 
other, arc IvnocLcd out alone, the other partuei is left 
unopposed, and the affected 
mn^clcs become hypertonic 
and rigid, producing so called 
spasticity. 

The spasticity duo to pure 
pyramidal disease — for cs 
ample, in ordmary hemi 
plogia — IS prodneed by the 
unopposed non pyramidal 
motor tracts. These act on 
tho anterior cornnal ce'Is, 
and produce hypertonns m 
tho affected muscles, which, 
although paralysed for volun 
fary movemeuts, novcithe 
less can still bo influenced 
by tiie subcortical centres 
in the corpus striatum, red 
nncIcBS, etc, so that certain 
antomalio movements can bo 
performed m the paralysed 
hrab or limbs. 

On the other hand, in fhe 
spasticity doe to pure 
extra p 3 ramidal disease (for 
example, in par.alj sis agitaus, 
in progressive lenticnlar de 
genoiation, etc ) automatic 
movements, snch as those 
of swinging the arm m 
avalkmg, blinking the eyelids, 
certain emotional movements 
of the face, etc , are dimm 
isbcd or lost, and yet the 
patient, owing to integrity 
of liis pyramidal tracts, 
can still pel form all oidmary voluntary movements with 
his spastic muscles 


Iiicieaseil Miisch Tiiiiis litguhlij 
The opposite condition of excessive leflex activity with 
lucieased mnscle tonus max aiise fiom initativc conditions 
in tho reflex aic feometimes the iirifation is in the 
aftcrent limb of the aic as can he easily observed m the 
localized rigidity of the muscles aiound a painful or ^ 
inflamed yoint oi tho localized abdominal rigidity of an J 
inflamed appendix It may also lesult fiom irritative i 
conditions of the anterioi cornual cells — foi ex.ample, in ' 
poisoning by stiy chnine oi by the toxin ot tetanus, although 
in tetanus as ave shall see latci, otliei factors arc probahla * 
coiiecined " ^ 

Pij) iininlal aud IlxUa PipamuhiJ Prcicls luilticncing t 
d/it^cir Tonns 

Vll the moa ements of out volnnlaiy muscles are executed i 
tliiongh the anterior coinnal cell» of tho spinal coid I 
iliese icccivo two diffeicnt varieties of motoi impnlses 
from tho brain. Uhe fiiat class of impnlses are voluntaiy ! 
motoi inipnlsc , from the pre Kolaudic cortex, travellmg 1 
down the braiu stem along the pyramidal tiacts The * 
vecond class aic mrolnntaiy non py lamidal impulses fiom ' 
subcortical motoi ccntics tsueU as the corpoia stiiata, 
the rail unclct the aece .ora vestibnlar nuclei ot Deitcrs, 
etc Uavclliug along snbcoitico spina! tiacts (such as the 


B hen both sets of motoi impnlse=, pyramidal and non- 
pyramidal, aro cat ofl, as m a total transverse lesion of the 
spinal cord (say from a fracture dislocation or from a bnllefc 
wound), the muscleshelow the level of the lesion at once 
become paralysed and wo Iiave a flaccid paraplegia — that 
IS, one m avhich the paralysed muscles aro devoid of 
muscle tonus This flaccid stage lasts from one to three 
weeks If, however, the spinal cord lesion is incomplete, 
so that some fibres, whetber pyramidal oi non pyramidal, 
still reach don n to the anterior cornnal cells below the 
level of the lesion, we then find that mnscle tonns is 
lirescived and increased from the stall — that i=, that the 
paraplegia is spastic in type The transient loss of deep 
icfloxcs m a total transverse lesion compared a-itli their 
exaggeration fiom the very s'art in an incomplete trans 
verse lesion, is another point of inteiest, but wc shall not 
discnss it on this particular occasion. 

Decerelralc Bigidttij 

Leins now consider w bat happens with a still higher 
transverse lesion of tho brain stem, away above the spinal 
coid and medulla altogether, at a level avhich cuts off 
the cerebral hemispheres, together with their voluntary 
motor impulses, but leaves intact the great subcortical 
mechanisms of the red nnclei and vestibular nnelei, also 
leaving tlie-o ganglia free to be influenced by tiie 
undamaged cerebellum B hen this is done expei imtutally 

[ 3137 ] 
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in animals, hy tvansjction tivough the bvaiu-siem in ilie 
TOGSc'ncophalon, llie resnlt is to produce so-called “ decere- 
l)rato rigidity ’’ in Avbicli the animal’s limbs, both upper 
aud lower, are rigidly extended, whilst the neck and whole 
spinal column, right down to the tail, are tonically liyper- 
extended with retraction of thehead. IVc note particularly 
that this lesion is a purely destructive or "negative” 
lesion. 

In rare cases in human patients wo may observe^ a 
fairly complete reproduction of acute decerebrate rigidity 
from unopposed activity of the subcortical motor centres. 
The following is an example : 

In November, 1903, T. O., a man of <10, with albuminuria and 
nrterio-sclcrosis, had an attach of sudden right-sidea hemiplegia 
of the face, arm and leg. with flacoidity of the paralysed limbs 
and unconsciouancss. After an hour he recovered consciousness 
a nd w.as able to recogulKc his surroundings and to answer • res 

'^'Thr^^liom-s^'latcr lie again suddenly became comatose with 
au cnthelv difi'oront group of symptoms. On top of the pre- 
existing flaccid rightliemiiilcgia appeared strong bila^^^^^ 
tonic spasm of the trimh, arms, and legs. The upper nmns 
wore rimdiv adducted at the shoulders, extended ‘■•'o 
and hVnenironatod at the forearms, so that the hacl:s of the 
ha Ids Vaced each other. 'The thumbs were turned 
v-1 1 in the loosolv flexed fingers. The lower limbs ivnre rigidly 

ex ended at hipl knees and ankles, whilst there 

cxiciuiLu U4 . rlorsiiiexion movements oi doiu 

.. ionic spasms of the aunlcs. and Irnuk persisted until 

The Vigldily of 1 the onset of 
death, which occuried ,i i, miip temperature ran up to 
the original f Sv dil.ated, the left 

102= at the end. wmo 

wi‘h®iifTom. axis Uie right with long axis almost 

vertical. The was distended with 

At the autopsy llie left lateral -le ^ ^ „.as ploughed 

5 t 1.” S‘ rs-.c.» 0. 

uonnal. _ , ^ aestniclive 

Decerebrate rigiGily m mid-brain. Tins 

Ic.sion, usually a liacmouba c, 

haemorrhage often s^iggcsted that it is the 

cerebral veiitnclcs. It has 

intraveutricmar site put 1 have repeatedly 

cause of the Intra^ventricular hacmoiThago 

observed cases of viaidity whatever. It thciefoi 


dimiuutiou of the extension of the upper Tniib toward; 
which its occiput is turned (occipital limb). Siniilatly, in 
certain cases of cerebral diplegia in wbicli the subcortical 
centres are released from control, wo can elicit so-called 

it ;•! rtr\ r» 4-?rt ^ L Jfll.. . •• 


example will show. rtmtleman of 85 who had had 

the second at Si opi ,j,ig attacks o. , ,,pf.n-eeii them. 

months ago he ha a couple o internal be^eeii 

Sessand stertor "^^'^Umved ypical dccerebmte i^gieik 
lu both of ti?®®®„rtt,nower limbs at avrists, the 

tonic Veil extended at f and ‘he intcr- 

nmhs T^e’^g.Vm'^ea' joints rigidly sem -flese ^ ty 

melacarpc^phalanpea^.^jj^^ extended. The co j 

iflial-angeal attack and twenty yi^i-oujCiont the 

minutes m the hisc aii each attacK. j.^^. a few 

The pulse xaii « P V • „ movements mentally coii- 



‘conjagate automatio movements,” so that, if the patient’s 
head be turned, say, to the right, we observe lliat the left 
upper limb slowly becomes tonically flexed, whilst the 
right becomes extended. This phenomenon tako.s about 
a minute to reach its maximum. If wc now turn the head 
passively to the opposite side, the attitude of the upper 
limbs becomes reversed. 


TtigUliiy vi Pyramidal Lesions. 

Similar phenomena of decerebrate rigidity can some 
times he‘ demonstrated in chronic hemiplegia, being 
limited, of course, to the hemiplegic limbs. Thus wo may 
observe involuntary flexion of tbo hemiplegic upper Iniib 
when the face is turned away from the hemiplegic side, 
aud involuntary extension of the hermplpgtc limb when the 
face is turned towards the hemiplegic side. 

Many healthy people make automatic extension move- 
ments of the upper limbs during tbo act of yawning 
(which of course is a subcortical plieuomenon). By_ the 
ancients such movements were termed ‘'pandiculation.” 
These movements often remain well marked in the para- 
Ivsod limbs in a case of severe chronic homiplogi.a when 
tile patient yawns or is tickled. The transient tonie ex- 
tension which then occurs in the prcvionsly flexed rigid 
finuers, or the elevation of the paralysed arm, may dchulo 
the patient with the vaiu liopc that he is beginning to 
recover voluntary power. But, unfortunately, these move- 
ments are not a hopeful .sign. On the contrary', being duo 

to uncontrolled activity of tho snbcortico-spiDal motor 
tracts, tho more profound tbo lesion of the pyiaiuidaUiact 
has been, the more marked is the pandiculation like y 

^°Tho well-known muscniar rigidity with which wc are 
11 flmilinv as forminc' part of tho classical syndrome of a 
nllamidl^ofuiSeT^ neurone lesion, is easily reeog. 
SsTls tluoT uncontrolled activity of the subcortico- 
•no! nintni' tracts In siich a lesion tho posture of the 
S c“ppei*iimb in cerebral hemiplegia or monoplegia 
tends to be ono of fle.xion of the 

*''^SroYthc%^astfc''irvcrknb i^usnally ono of pxlcnsiou 

”r.e“iS.:i4»Vs.rrr— 

"extended ” type of paraplegia. 


without m 

In a ‘lecerpbiate to one s exaggeration 

if -we turn its he. j^terval, » Wbicli the animal s 

there occurs, a jjppcr limb .t®"' Vb) together With a 


even rcffltvii* 

if'thc°pyramidal and tho exU^’ 
both affected togetbor. as for cx.uni 


no longer find tho 
on the 


Muscular I’lg'^ity pyramidal tract". 

disease fVvX'^^en in paralysis agitans, in which 
This IS typically see^^_ (generally beginning 

rigidity of the face, nccompaiiics tho tremor and 

unilaterally) invambl^^accompa^^^^^ 

usually peforc tvemov supervenes, or Ircmoi 

'“''^•alvsis anitans sine ngitalioiic. 

‘’oTiKto. L..a. it !»:' 

■nvrnmidal tracts aio 

a diffuse “^inl'eortlm iQWcr hmbs-, on the 

decerebrate ':';t«^Jof1onus in tho paralysed extonspr 

^sS flmdoii of the 1^ af drawn 

sllSncd"5hc so called flexed type of paraplegia. 

ceSlSm'mui its inflaenco 
Let us uow^ tnm t funjaincntal function of tlin 

uDon muscle-tonus. Ho or coordination, 

cerebellum is that of nmsculai j ■j’j^^ted rausciilavacts 
For the officient The ccc- 

i certain degree of Xttonn for afferent, 

bellar coitcx is mainly .a Vie those of cauihhration 

ccrebello-petalirapukes.foicxa p^.J- propHocrplive 

from the semicivculai V1„fo ininuKos which ncrmal!> 
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centres ot tUe cerobellum are located mainly in the intra- 
cerebellar nuclei, including the dentate, roof, and oniboliform 
nuclei. These nuclei exercise their influence upon the 
anterior cornua and the voluntary muscles, not ^directly, 
since there are no direct, efferent, cerebollo-spinal paths 
leading dovrn to the spinal cord. The action of the core- 
bellum on the brain-stem is au indirect one, throTrn in, as 
it vrere, Jrom a projecting branch. It vs estreiaed mainly 
upon the red nuclei and upon the accessory vestibular 
nuclei of Deiters, from -which, as -wo have seen (sec figure), 
descending rubro spinal and vestibule-spinal tracts lead 
flown into the main stem of the spinal cord to influence 
the activity of the anterior cornual cells. Each half of 
the cerebellum is connected with the contr.alatcral red 
nucleus and with the ipsilateral nucleus of Deiters — that is, 
with the ipsilateral side of the spinal cord, since the rubro- 
spinal tract decussates before reaching the spinal cord, 
whilst the vestibulo-spinal tract runs down uncrossed in 
the ipsilateral side of the cord. 


Drsfriicfirc or Kegaiivc CercMlar Lesions. 

If the cerebellum bo experimentally destroyed the tonus 
of the voluntary muscles is at once diminished. In 
unilateral cerebellar lesions this loss of tonus is confined 
to the ipsilateral limbs and trunk. The affection ot the 
trunk muscles in nnilatcral lesions ot the cerebellum is 
dramatically shown by tho fact that the tonic action of 
the contralateral muscles being now unopposed, tho animal 
rotates around its own long axis in a screw-liko fashion. 
In a case ot destruction of tho right half ot the cerebellum 
this rotation is in the direction of screwing in a screw ; in 
left-sided lesions the direction is reversed (the animal’s 
head representing the head of the screw). 

Destruction of tlie anterior part of the middle lobe, or 
vermis, of the cerebellum aSects the tonus of spinal 
muscles on both sides, so that in destruction ot the front 
part ot the vermis the animal falls forwards, whilst if 
the posterior part ot the vermis ho removed tho auim^ 
falls backwards. 

In human patients sudden destructive or negative 
lesions of tho cercbeiUvm arc comparatively uncommon, 
but typical examples arc occasiouallv met witli iu war. 
In unilateral wonuds ot the cerebellum the ataxia of the 
limbs is on tbe same side as tbc lesion. It is accompanied 
by hypotonia of the mnscles on tho affected side, so that tho 
limb “flops about “ and can bo placed passively iu abnormal 
postures. This hypotonia, however, tends to pass off after 
a week or two. In bilateral -u-ounds 0! the cerebellum not 
only tbe limbs but the spinal and neck muscles become 
specially hypotonic, so that the patient cannot stand or 
eveil sit up unless he is supported. After a short time, 
if the lesion be stationary, compensation occurs, and the 
hypotonia rapidly subsides. 


lei'itadve or Posiiivc CcrehcUar Lesions, 

Lastly, we have to consider the effects of iiTitative 01 
** positive lesions of tho cerebellum. These will increase 
mnscnlar tonns and produce tonic rigidity ot the affected 
P^ris. The mechanism through which this is effected is 
probably by means of intra-cerebellar nuclei, not tlie cere- 
bellar cortex. Stimulation of tbe upper part of tbe dentatt 
luiclcns has been shown by Horslov and Clarke to prodnet 
deviation of tbe head .and eyes towards tho ipsilateral 
side btiinnlatiou ot tho basal portion of the dentate 
uuclons, togetiicr with tho upper portion of the othei 
adjacent mtra-corebellar nnclei on the same side.prodnces 
tome flexiou of tho ipsilateral elbow, whilst stimulation of 
the pavaccrcbellar nuclei alone, without tho dentate nucleus, 
notm, n extension of botli legs, closely rcsembliug the 
l)OSt«ic of decerebrate ngiditv.” ^ 


Tonic or CcrelcUar Fits. 

In rare cases vve may come across-ri"iditv in man fr 
irritative cerebellar lesions, prodaciag°a variety® f «‘t 

fewer liud,i'-““ “■='‘!'e'\<='^'^?'>ellar fits tbe posture of 
bid tha^ 11 extension is wl.at we have alreadv descril 
but that of tile upper limbs is not quite tho «ame as 

Icrioiro? the hmin ft ^ “ “'^gative or destmd 

icsiou ot tlie mam-stem above tbe ml anelei la Mtni 

armtt oftorX'enL®‘^^’''“' 1‘yP^ptonatiou of tho fc 

Cts''*'*'wliich^Iome*nf^°” f" ot these “corebe: 

winch some of you have witnessed in the wards. 


H. N., B little boy of 4 years, ^as healthy tintil tbe a^e of 3J, 
when he bogao to have At first abo'at two nsed to occur 

in' every twenty -lonr honrs, ono during Bleep nnd another on 
waking in tho’morning, but after a couple of months thej' 
rapidly increased in frequency, and by tho time he came under 
observation they were occurring about every half-hour or so, 
day and iii"ht/ Together with the increase in the fits, the 
child's iutoTligcnco rapidly deteriorated, i'roviousiv bright, 
active and lively, he became dull, apathetic, and neglectfol of 
the sphincters; his speech, previously fluent, became less 
distinct, so that he intermingled inarticulate noises with bis 
almost monosvllabic, indi'^liuctly articulated words. He occa- 
sionally placed his right hand on the side of his head, as if in 

f iaio. Tiicrc was no vomiting. A week before I firaC saw him 
le became unsteady [n his gait and occasionally fell when 
walking. 

When first esamined, 022 M.iy 1st, 1920, he was mentally dnll, 
hnt he understood and executed verbal requests to shut his 
eyes, put out his touguo, etc. He named accurately objects 
shown to him, such ns a watch, penny, and scissors, but articu- 
lated liis words very indistinctly. I’bc optic discs and fundi 
wcrenofmnl. The pupils wore equal and normal in reaction. 
There was a fine rotatory nystagmus, only noticeable during 
ophthalmoscopy. The cranial ner^'es were otherwise normal. 
There was no cutaneous anaesthesia or analgesia, and all the 
limbs wore powerful. The ^ait was extremely unsteady and 
reelinn, so tnat ho frequentV ^ell, but not constantly in any 
special direction. The kucc-jerks were brisk and equal; the 
ankle-jerks were absent. The plantar reflexes were flexor in 
tyi^e, and tbo abdominal reflexes were brisk. Kernig’s sign 

• c of his fits, of which the 

The child suddenly became 
anosis of the lips and face, 
• I of tho eyes slightly to the 

of the eyelids. Meanwhile 
pper limbs became tonically 
extended at the elbows and rigidly flexed at tho wrists end 
mctacarpo-plmlangcal joints; the’ lower limbs were rigidly 

extended at tbe hips, knees and ankl‘“ * ' * •* ’ 

ankles. After lasting about twentv sec 
semiflesed and tbo fingers twitched * 

seconds, (he lower limbs remaining rigidly extended as before. 
He then gave a deep sigh and recovered consciousness. 
There was no biting of the tongne nor affection of sphincters 
during the attack. 

Tbe patient was kept under observation iu "U'estminster 
Hospital for two months, during which be had numerous daily 
atfflc/vss/miVarfo (ho above, niirnhoring from seven fo (wefve 
in the daytime and four to six at nights during sleep. At tbc 
onset of the fits tbo eyes were turned sometimes to the right 
side, sometimes to the loft. After an attack the child was not 
stuporous but seemed wide awake, and went on playing with 
his toys. 

Kadiogiums of (he sTcnil showed no abnormalify, and (he 
optic discs remained normal. Bromide medication had no 
apmarent effect on the freonenev of the fits. 

In view ol tbe porsistciicc ol those cerebellar attacks I asked 
ray colleague, Mr. Spencer, to do a decompressive operation. 
Accordingly, on July 23rd and 27tli a two-stage operation was 
carried out, in which both cerebellar hemispheres were widely 
exposed, the slrsigbl sinus between them being divided and the 
dura freely opened. The cerebellum bulged markedly, especially 
its right hemisphere, but no tumour was seen or felt in any 
accessible part of the cerebellum. The wound was closed and 
he.aled unevenllniK, but tbe flap remained bulging, 

During tbe early half of August, following the operation, the 
fits continued for a time, but with much diminished frequency. 
In the latter ball of August only four attacks occurred, and 
from August 501b onwards they ceased altogether. 

When re-examined on October 26tb, 1920, and again on 
January 4th, 1921, be was bright and intelligent, with normal 
speech and articulation. The optic discs and cranial nerves 
were normal. He was free from nystagmus. There was 
no weakness or ataxia of the limbs, and he walked and ran 
about like other children; hut was said to be somewhat excit- 
able and impetuous in temper. The operation flap bulged 
as before. 

I may also remind yon that many years ago Hnghliugs 
Jackson * regarded the i>hcnoraena of tetanic conTnlsions, 
with their tonic spasm of tbe face (risns sardonicus), jaws, 
neck, trunk and limbs, as a variety of cerebellar fit. It is 
probable, however, that in tetanus the mid'brain nnclei 
and tho anterior cornual cells are also implicated in the 
irritative process. 

Another point of interest is raised by the head retraction 
a'nd spinal rigidity of basal meningitis. ‘Whether this is 
also to he regarded as a variety of cerebellar irritation is 
well worth consideration. 

Time does not permit of onr attempting any adequate 
discussion of other incomplete varieties of tonic fits. But 
those of yon who are interested in the matter will find 
many suggestive points in a recent paper by Dr. Kinnier 
Wilson," where the subject is discussed in greater detail. 

nmxr.nxcrs. 

^Srain, vok xxix. IS’2'5, P. -Ibid, voT. xliii, 1523, p. 220. 
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siAxr sracEON, thkoat asd eae hospitai,. khwcastle-ok-tske. 

Di-iTHEBjiv— sonietimos called the cold eanlerv— 
consisig m coagulation of the tissues by heat ^neSfd^in 
the tispes themselvos by the passage of a hi “h iSoencv 

strength. Op till comparatively 
iccontlj, hi^gh frequency currents were not used in sm-aerv 
only minute currents of a few milliampfires bein« 3 
lor the destruction of small naovi, removal of .superfluons 
hairs, otc. In diathermy, currents running up to 1 to 2 
often used in throat operations, 

Aho first operations by this method in this country were 
performed by^ rroCcssor Xagclschmidt of Berlin m Mr 
Havmcr s clinic at St. Bartholomew’s in 1910. Ho removed 
a largo niahgnnnb growth of the soft palate, an inoperable 
nnoPHS of the tongue, ami enlarged tonsils. Mr. Harmer 
became the pioneer of this treatment in England, and since 
he showed Ins first ease at the Laryngological Section of 
^ ^ V ^IcdiciBc (a CHSG of iuopcrablo Ctincor 

of tno fauces) a great number of throat surgeons tbroimh- 
out the counli'y have taken up this way of operating, aud 
have recorded very sntisfaclory results, Allhoimh neatly 
jntcicstcd after seeing iilr, Harmer operate on scyeral 
eases, the Avar prevented my doing any cases till this year, 
aud I have to thank the surgical staff of the Royal Tictoria 
Jnfirmarj', Eewcasllc-on-Tync, for allowing me to operate 
on some of their cases. 

In the following description of the method -of using 
diallicrnij’ 1 huTO thought principally of operations for 
malignant disease of the month and throat; but in all 
essentials the method is the same for any growth. 
I’a.i-ious ends for the active clcctcodo are used, and various 
methods may be used iu dealing with the grovrth accord- 
ing to its size aud situation (it may be removed or 
coagulated sil/t), and different strengths of the current 
are needed; 500 to ^00 milliamperes may be sufficient’ 
when an angioma has to be coagulated, and 2 amperes are 
required when dealing with a large malignant growth. 

Prior to operations on the mouth and throat the 
moiilli must be gob into as healthy a condition as 
possible, and septic aud dcca 3 'ed teeth attended to. At I 
the time of operation the growth should be painted with 
iodine. A largo negative electrode, thickly padded with 
cloths thoroughly wetted with saline, is placed on the 
chest, back, or thigh of the patient, and it is important to 
tiavo this electrode lying evenly and in close contact at all 
points, otherwise burning may occur. I use three "towels 
as the pad, and, if the operation is long, inspect the place 
to which they are applied, so that any signs of burning 
or scalding may be detected at once. The growth is 
dried anda small activoclectrodo placed on it. Theimrreat 
is switched on aud gradually increased until of sufficient 


I tirnm - 


are lef t open in all euking^pGiuHonrS“incntr^ 
tions there is alwavs a vMr nf i ’ ‘-^tting opera- 

in bealthy-tisS .Som?o “^^«Snant cell. 


ss " “nLi*;.! ‘fe f FFpSs?, 


stronotl), and it is then kept at this strength in the follow- 
iim applications. The result of passing a large cm’rent 
through this small electrode is that great heat isgencrat 
in thi tissues below the electrode, T^^^y turn white and 
bubbles appear, and if the current flowed to flow sparks 
bc"in to leap from the electrode. 

uu-on. r 1. .. cnni-ks to appeal', ana 


Tot bo lon7 enough to allow these sparks to appear, ana 
the current .should always be switched off bc-ore 
jlectrode is removed ^If W sun-Lnding 

done, sparks fly when it is f 3ds to a com 

tissues arc injured. The ooagn strength of 

siderablc depth, ^T^pplication. "The whole growth is 
current and length ot STT^coTilated in situ, and, 
gone over in this deeply, some of 

should it be “ocessarj ° gg away, and the electrode^ 
the .slough may become intensely hot alter one 

again ‘'^PP^'^A.-ons and itis advisable to wait a short time 

BUiTounding parts. f, 'cones it also sterilizes them, 

As the heat coagulates the ^ is 

go that a large, 'fwion? as blood vessels and 

no bleeding rri,^o is a matter of considerable 

lymphatics are sealed. Tins JS a m- 
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„1 -T > — generally subsides in forti^.einbt 
hours, uhen _m many cases the patient may oel up qtcd 
after p^ensive operations. ^ There is soreness m the 
iflepain is less than in cutting opei.v 
tions or where a cautery has been used, and a patient yho=o 
dances I operated pa was eating solid food 
on the taird day. The resulting slongb looks rather 
alarming, and makes one think of secondaiy baenionbaoe, 
septic absorption, and septic pneumonia. Secondary 
haemorrhage is a danger when working near largo vessels, 
but smaller vessels are closed by co.ignJah‘o!i. Septio 
absorption is less than in cutting operations, for the reasons 
given above, and septic pneumonia does not occur more 
often than when the knife is used, and many say less often. 
I have had no cases up to the present. As the slongli 
separates a healthy granulating surface is left, which 
rapidly becomes covered with epitbelinm, and iu many 
cases there is little formation of fibrous tissue, so that 
a .soft pliable sear results. 

I wish to spealc mainly of the use of this mclliod in 
malignant disease, so I will only mention briefly some 
other conditions in wbicb it has proved valuable. 

Naevi and carcnwiis av'iiomata, situated on the lip, chcifl;, 
tongue, etc., have been dealt with very satisfactorily, 'i'he.v can 
be coagulated piecemeal when large aud otlierwlso itioporable, 
and when thev affect the lip or cheek they can be attacked 
from rrithin the mouth so that no scarring results. 

Tomtit.— In a certain number of cases the contraindications 
to removal are so strong that, althougb the tonsils need to bo 
enucleated, they are not operated on, or only with nincb mis- 
giving and hesit.ition. Such c.ases can be dealt with entirely 
satisfactorilv. 

iiyiM-'.— Nasal Inpus, as we all know, is one ot the most in tract- 
able conditions. Beraping, cautery, ionization, x rays, local 
I applications of drags are all Iriod, often with little effect, and 
one work's on with these cases for months. 1 have lately been 

treating by diathermyn fewcases sent mo by Dr.Bolam and Dr. 
Thompson. It is too early to make any dofinitc statement ns to 
cure in these cases, but Dr. Thompson, who has been watching 
them, agrees with me that they have mailo greater improve- 
ment in a shorter time than they would have done by other 
methods. (Nagelschmidt said he could do more in two or three 
applications than he had previously done with GOO to 700 hours' 
exposure to Finsen ravs.) All have been hai ing .t-ray treat- 
ment for some mouths.' One patient, in whom both i eatibulcs. 
the septum and the iuferior turbinates were involved, hits Imd 
four applications. The ulcerated Biirfacc is liealcd and, at 
present, no signs of growth can be seen. Another very similar 
case now shows only a small healing patch on the inside of 
the ala. The applications «re verj’ easy to carry out. fort- 
night el.apses between each treatment, wliicli onl> takes a 
inuinte or two, and is iiractically painless, ns cocaine is 
previously employed. , , . , , 

Xasalst/necliiar, na.-itphartjnaeal fil rotnat, aud rodtnt idrfrs uaic 
also done well under this treatme'nt. 

Turning to malignant growths of the mouth, fauces, etc., 
it is, of course, impossible in anycr.se to make a ddinitc 
prognosis. A small growth easily reruovocl may rapidly 
recur, while in another case, where operation appears 
almost hopeless, the patient way icwam freo from 
recurrence, or it may only re.appcar after a long time, 
durmw -which the patient has bcou in good bcalth. _ unc 
can cmly say that a slow growtb, in wbicli there is m, 
involvement of the glands, occurring in an elderly pcr.son, 
offers tbo best iwognosls; but even in such a case one at 
times finds a vapid recurrence, and the recurrence is often 
of a more malignant nature than tlic priraaty gvowtii. _ 
ys’o may divide malignant growths into (a) those wlncli 
can bo operated ouby tbo knife; (tj those winch c.sunot 
bs operated on by the knife. Many of -ho former «sts 
can be safely and easily dealt with m ff.T’ 

but in others operation entails severo shock 
at the time of operation and subsequen tij . I ^ ^ ‘ 

to saj that sU cases should be operated on bj diaJierm}, 
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but many now oporated on by cutting operations would -be 
dealt vritli cQ^ually well. i£ i^ot better, so far as the 
removal of the growth is concerned, and with modi 
greater safety and comfort to tlio patient, were diatbermy 
used. It is often very difficult indeed to cut sufficiently 
wide of a growth involving the floor of the month or the 
posterior half of the tongue, but comparatively easy to 
coagulate. Growths of the fauces, soft palate or pharynx 
involve severe operations which can he done with much 
greater ease, safety, and rapidity by diathermy. Growths 
in the aryteno-epiglottideau region must also be inclnded. 
In many cases coagulation and cutting can be combined. 

I removed half a tongue in this way with no haemor- 
rhaoe. ; iid more widely than if knife and scissors alone 
had° been employed. The lingual artery was tied to 
minimize the risk of secondary haemorrhage, but even 
then, had catting alone been employed, there would have 
been free bleeding. 

Passing to the cases which are inoperable by cutting 
operations, they may be divided into : (1) Those which can 
be operated on by diathermy ; (2) those which arc inoper- 
able. Of the former group, some are attacked with the 
hope tiiat recurrence will not take place for a long time, 
and otiiers to relieve symptoms. Slany growths are so 
situated that they rapidly pass beyond the range of the 
knife, and many patients are not seen till this _ stage is 
reached: growths of the tongue in its posterior part, 
fauces and pharynx are examples. Sprays, etc., ate used 
to keep the growth clean, morphine to ease the pain ; but 
the patient goes downhill steadily, snflering great pain 
and discomfort, and death is a relief to him .and his 
friends. There ate now numbers of such cases recorded 
who have been operated on by diathermy and have lived 
in comfort for a considerable time without recurrence; 
when lecvwreuccs have taken place, they have been treated 
.again and life prolonged. I have such a case to show this 
afternoon. He had an inoperable growth of soft palate, 
•uvula and left fauces in April, was treated by diathermy 
on May 6tb, 1920, and there is no sign of recnrrence at 
present. There are other cases in which life Las not been 
prolonged to any extent, but where symptoms have been 
greatly relieved, *and they liave died a much less painful 
death. One of tho things which everybody who has nsed 
diathermy has noticed is the great relief from, or modifica- 
tion of. pain that often occurs, even in cases in which the 
whole growth cannot be removed. Massive ulcerating 
growths causing dysphagia and dyspnoea may be treated, 
giving the patient relief from these conditions. 

Diathermy is no more a cure for malignant disease than 
any other treatment, but it can be used not only in cases 
■which are operable in the ordinary way with greater 
safety and often with greater advantage, but also in cases 
which are beyond tbe scope of tbe knife. Post-cricoid 
growths— 86 per cent, of which occur in women, and 
many in comparatively yonng women — have been dealt 
with, and life prolonged and much relief afforded, the pain 
and difficulty in swallowing being greatly relieved and in 
many cases temporarily cured. The operation is by no 
means without risk, but the condition is so desperate that 
the risk is justified. Cutting operations show a very high 
mortality, and can only he attempted in very early cases. 
Stuart Low has shown a number of cases in wbiti large 
masses of malignant glands, which could not be removed, 
have been delayed in growth and diminished in size, and 
pain greatly modified, by plunging a diatbermy point into 
them in many places. He dissects the cntancons tissues 
off tho growth first, and aiter the operation sutures them 
again, and in no cases has he had any ill effects follow. 

It has been impossible owing to time to mention mneh 
of interest, and only a brief outline has been attempted ; 
but I shall conclude by tabulating the advantages and 
disadvantages of diathermy. 

' Advantarje?, 

S'hock is practically nil, even after extensive operations. 

Iram alter tbe operation is less than after operation bv knife 
or cautery, . 

^^'Shtly If at all raised, rarelv reaches 
iro-- and drops withm forty-eight hours- 

Thc dangers of metastasis are much-less than with catting 
u blood vessels and lymphatics being sealed. 

®rptic. absorption is less than in anv other form of 
operation, ‘ - 

complete destrnctioa Of visible and palpabic malig- 
nant duease, and probably many outlying cells are destroyed 


which conlil not otherwise I>6 reached. Malignant cells are 
of lower vitality than those of healthy tissue. ' ' ' 

The operation is practically bloodless, is rapidly and easily 
perlortned, and can he easily repeated it necessary. 

Tumonrs that arc otherwise inoperable can be attacked. 

Convale.scence is rapid. 

Xn many cases which are hopeless, relief can be given to the 
p.aticnt. 

Healthy and diseased tissues are destroyed, bat in cutting 
operations this also lakes place. 

Important vessels and nerves cannot he seen. 

There is danger of secondary haemorrhage when working 
near large blood vessels. 

There is a tendency to the formation of keloid when skin 
snrfaces are involved. 


THE MATERXITT HOSPITAL, IVITH ITS AXIE- 
MATAL AND NEO-NATAL DEPARTMENTS. 
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A NEo-x.vTit, ward and clinic, an ante-natal clinic, and 
a pre-maternity ward are all needed fn order to complete 
a modern maternity hospital in its rounded fullness. 
Gynaecological and pathological departments may be 
added to tbe bnilding or may be provided elsewhere, 
according to the requirements or the institutional resources 
of the city or town in which the maternity hospital is 
sitnated; but the neonatal and antenatal departments 
are essential to the entire fulfilment of its purpose. 

The maternity hospital ocenpies a separate place among 
hospitals, for, whilst they are designed for the relief of the 
sick, it is for the reception of many to whom the word.s 
“absolutely healthy " may bo fitly applied. It is a hostel 
rather than a hospital. M'hen Sir Thomas Browne wrote, 
“ For the world, I count it not an Inne. but an Hospital], 
and a place, not to live, bnt to die in,” be was not thinking 
of the ideal maternity hospital oi to-day and to-morrow, 
bnt of the very real general hospital of his time. 'VVheu 
criticism asks ironically if living healthy mothers accom- 
panied by living heiUthy babies always emerge from 
maternity hospitals, one has, of course, to admit sadly 
that they do not. IVith this admission, however, one is 
now justified in asserting that the things of which they 
die are preventable in the case of the mothers, and 
generally so in the case of their infants. The recognition 
of the preventability of maternal deaths in connexion 
with parturition has become wonderfully clear in recent 
years, and systematized efforts are now being made in 
many places and by ante-natal clinics and pre-matemity 
wards really to prevent such fatalities. On account of a 
less degree of familiarity with tbe causes of the diseases 
of the newborn infant it is not realized how possible their 
prevention also is ; indeed, it is scarcely recognized how 
terribly fatal these maladies are, althongh the separate 
pnblicafion of the neo natal death rate does not long leave 
this depressing conclusion in doubt. Their severity and 
their preventability are the incentive and the justification 
for tbe neo-natal department of the maternity hospitals of 
tbe future. 

T/ie Malemiiij Hospiial of iJie KinelecniJt Centiim. 

Up to the close of the nineteenth century the maternity 
hospital was held to have discharged its legitimate fone- 
tions when it made itself responsible for the care of 
women in labour, and of them and their babies in the 
puerperinm. XVithin this limited sphere of service they 
achieved a measure of success, and their occasional but 
rather spectacular failures were in process of restriction 
towards the end of the centnry by the introduction of the 
practice of antiseptic and aseptic principles. Their too 
complete concentration upon the act of delivery and upon 
the days of recovery following it was, however, a heavy 
handicap to real progress in the rational nnderstanding 
and in the practical solution of the problem of attainin” 
safety in human reprodnetion. No amount of perfection 
In operative technique or in instrumental resom-ce conid 
cancel or annul the absence ot supervision and care in the 
ante-natal months; one might, it one cared, speii of tha 
brilliant performance of a craniotomy, but the executive 
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tbo moon, for one fel^ i J oH lesser deoree of 

snnvcnl^^ JnsfcituUons, and their annual nieetinns -n-ere 
spaisoly attended m contrast -with those of tho'nalafcinl 
anhnnnry and the much admired sick children’s hospital ^ 

The Malcrnily Hospital of the Earhj Part of the 
•tT..,, ,, Twentieth Century, 

'' Jth the dawn of ’ tho twentieth century came the 
derclopmcnt of the idea of tho hospitalization of pregnant 
f concomitant conception of tho prevention 
of obstetric disasters thereby. Tho “ ambulant patients ” 
or tho past were more generously recognized as the 
expectant mothers of the present day, and tho l^dlier 
hrepcs of the_ spring-time began to play aronnd the 
maternity hospitals and their inmates in place of tho 
coldness of the winter’s blasts. By and by, and, as it 
^vould seem, b}' a special providence, maternity as an 
outlier or sort of Cinderella si.stor of child welfare came 
with a rush into the full sunshine of national recognition, 
approbation, and encouragement, and this has been accom- 
panied by a small trichlo of pecuniary support, perhaps 
the herald of the refresliing and much-needed shower. In 
tho bringing about of this welcome change many forces 
wero doubtless at work. The falling birth rate played its 
part ; tho havoc of the war -was the voice of tho prompter; 
the groat principle of modern medicine— that “prevention 
is better than euro ’’ — was the iirevailing violif; interest 
in tho wonders of pregnancy as a symbiosis and in 
embryology as the fairyland of science took its place in 
tho scenario; and tho uprnsh of public opinion on tho 
rights of womanhood to a full fruition supplied tho insistent | 
chorns. Those all were tlicro; but tlio concrete fact so far 
ns tbo maternity liospita! was concerned was the opening 
of pre-maternity wards and tho starting of ante-natal clinics. 


the MATEENITY H0,SP1TAI>. 




ward ; ^baraU do'^Iot^clmTo f 

Bating institution.- In tbo^ ca.^ 

maternity hospital the ante -natSnlc a Wd 

to be made to which a matPi-niK- nl, •? . ^ bcgiBuia.. 

later; coaW be addoj 

Batal system wiEt a me ° f Zc. 

dangerously incomplete fol- ward or bods is 
of dangcroi maTafes^n 

place for their treatment ^ Wm. ^ ^ ° ‘lostined 

suffice (and tki is mnohi W f ^ >'t may 

insufficient In m .I r" i ™ 

recently published renoi-t’ bv Hi-' tke 

opened between 1916^ and°1918.*^*'fc aSLSS'? 
natal nurses ’ of Boston seem to have led the 


Tho Ante-natal Department. 

'/he clovclopmont of an ante-natal department began 
iu different ways in different places. In tbe Edinburgh 
hospital, which the writer believes to have Jed tbe van in 
this forward movement, tbo beginning was the founding of 
a bed for the diseases of pregnancy hi 1901. The bed was 
noon increased to a ward with four beds, and the name 
“ pi-o-materiiitj',’’ wbicb the writer had given to the former, 
wa.s soon extended to tho latter. Other events followed 
I’regnant patients at all ages of pstation began to be 
cordially welcomed at tho hospital and urged to return 
for supervision; nurses with special knowleuge of preg- 

it. 

Srii? ll» tonwoiemes as won 

apvice rogaioBJo c « pre-natal nurses’’ were fur- 

bigpls , jjg j,y the writer setting forth tbe chief 

nished with fencOTraged to fill them up; then 

danger-signals and ^ seeing and 

separate boms women and these came to be called 

advising of prpnantwomen.^n^^^^^^ Next, tbe 

motnei-consultations o conjoined with tbe town 

system child welfare, the hospital itself 

scheme ^JpgJtro of the motber-welfare part of the 
formed visitors beoan to act as an au.xdiary 

scheme, tiien°tbe scattered activities m 

stair »„„o«ol tlta 

tho liospitnl were ^ onte-nalal department ; and, 

ling and called, the ante-natai n P 


buildin 


nT tbe expectant mothers suffering from 

the care of the rlnties 


lately, the care or me ~ the other duties 

the venereal diseases has - bnildin" np of this 
this new and fitted 

elaborate edifice smaller s outstanding, 

in, but the was tho great coi-ner stone, 

and the pnWished at various 

In a series of some thirty^ p 

times in vai’mus places the writer n 

of the progress of the idea j England, in contrast 

The hospitals m the their ante-natal 
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were 
‘pic- 

, — J..UC1UUU stum CO nave led the wiw u,„ 

development of ante-natal work, which later was* affiliated 

tTranrrW Imspitals and medical institutions; 
thion hout it has been pre-eminently n moremcat iu 

a laige extent canred her ideas on mother and child 
^eifai'e mto France. 

There hare been differences also in nomenclatiue. 
Ante-natal clinics have also homo tbe names oi pvc”- 
nancy clinics, ante-partum consultations, free consulta- 
tions for e.vpectant mothers, and the lilco. Tlio pro- 
maternity ward has been called the ante-natal or tlic 
pregnancy ward, One may speak ol an ante-natal depart- 
ment or of a pre-matenjity system ; and of course the 
words ante-natal and pre-natal are aynonymom. The 
writer's predilection is for pre-maternity ward and ante- 
natal clinic, bat he has no strong preference. In 1891 or 
thereabout he was looking for a word which should express 
and inclado all the scattered subjects known ns teratology, 
fetal diseases, germinal infections, monstrosities, morbid 
heredity, and tho like, and ho decided upon anle-nalnl 
pathology; but he was not strongly sot upon it, and a 
1 mere turn of the die might have led him to pre-natal 
I pathology, with tho advantage of a syllable less to pro- 
I nonnee every time. Towards pvc-matornity ho had a 
much more'’ decided loaning, and thought it move 
expressive. 

it is hardly necessary in these days to write of tho 
advantages to the maternity hospital of its anto-iiatnl 
department. During recent months medical journals, and 
especially those devoted to maternity and ciiild welfare, 
hare published many appreci.ations ; they Jjavc sometimes, 
■too, added statistics, although llic profitablo time for dis- 
cussing results has not yet come. Tho present danger, 
perhaps, is undue optimism, for there arc parts of the 
subject which are still unknown, and tbe iutcrrclatioiis 
between mother and child aro .subtly complex. On the 
other hand, a maternity hospital which has added to itself 
an ante-natal department will not ca.sily lot it (with its 
illuminating “ reports in advance ’') go again. It o-oiild he 
easy to oniimcrato some of tho most obvious advant-sges it 
"ives, .such as an exact knowledge beforcliand of tbo ich- 
Son of tbo head of the fetus to the brim of the motbci’s 
pelvis, tho correction of malprescntations and the rocti- 
fication of malpositions, tho prevention or cure of many of 
the smaller anboyances of pregnancy .such as the pressure 
effects, tho fully-informed treatment of many of the really 
severe danger signals of gestation such ns those of toxncmin, 
tho more accurate foretelling of the date of delivery, tho 
estimation of fetal health or disease, and particiilaily tho 
opportunity it gives for systematic treatment of th-' 
TGB 8 re 3 -l disensesj bnt licrc it iiuiHt sufijeo to 
more generally its outstanding value. TImt, in a woid, is 

^^^Tho ante-natal department of a m,aternily_ ho-pital is 
like the air service of an army. Only a very ineoinpr-U-nl 
commander would dare to attack without acouting, willi- 
out a reconnaissance, and without his aviators -who cau y 
out both. Ante-natal snpervision from the early montlj-i 
mrcs a bird’s-oyo view of the whole field of operations 
and prepares tho ohslclrician for the attack he has to 
make upon the fee, that “acid enemy death and dis- 
ease, at the time of tho confinement. He may bud no 
signs of enemy presence; so much the 
patient and so much the easier for him. On 1]'° 
hand ho may discover tho carefully caraonflagcd b-.tlc^ 

Jr the de“dfy cross-roads,, with the most homMy 
happy results in the adoption of an advance in -uj- - 
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and a safer direction. Withont such foresight and fore- 
laio\rled"C Uo is blinded like tlio general ^hoso aeroplanes 
cannot rise or liavo bcon sent down crashing by tho cucffly. 
In both cases fog is a trouble. In obstetrics it often takes 
the form of bjdtamnios or of some other abnormal 
•intrauferino condition ivhich hides tho underlying facts. 
Further, the tivo services arc alike in the risk which 
they rnn when communication is interfered with; when 
by reason of a fnnlt in tho “ wireless " the aviators are 
not getting their messages tlirongh there is danger: so 
when, through a lack of hearty co-operation between 
the ante-natal department and tho delivery part of the 
maternity hospital, tho labour ward is not getting its 
reports, there is grave risk. Tho ante-natal clinicians 
are the air force of obstetrics, and indispensable. 

Tlic jvrnfcrnifi/ Baspital 0/ Ikr 'Sear Till lire. 

It may be safely predicted that when the maternity 
hospital has its ante-natal department in thorongh working 
order— that is to say, when patients begin to come at early 
dates in their expectancy and when all that can be dis- 
covered about them is learnt with accnracy at each visit — 
there will follow an immense gain to tho practice of the 
institution in certainty of diagnosis, in early piovision of 
danger and consegueut rational choice of treatment, and 
in lessening of maternal, of fetal, and of infantile mortality 
and morbidity. Only of one disadvantage has the writer 
heard— the ante-natal department may spoil the operaffre 
woik of the place 1 It may. of coni-se, replace a craniotomy ! 
bv a Caesarean section now and again, not altogether a 
disadvanlage, one thinks: it may actually dimtnisli the 
number of operative intcrfei-ences, not without bringbg 
•some sort of relief to the expectant mothers. 

Even the best of ante-natal departments, however, do 
not entirely solve the maternity hospital’s difficnlties. 
The infants have to be cared for after birth as well 
as before it. To some extent— nay, to a large extent — 
ante-natal care, by lessoning the risks of premature laboars 
and in other ways, makes it more likely that babies will be 
bom alive and will go on living ; bnt it is insnSlicient in 
itself to do all that is needed by the delicate infants, by 
those who are diseased or deformed, and by those who add 
prematurity to the other impediments in their way to life 
and health. For them there must be something more; 
that something more may be called the neo-natal 
department. 

The Sca-na'al Department, 

It is quite unnecessary to argne on behalf of the need 
- for some means other than what is now in oar possession 
for the catc of the neonate during the month which follows 
birth. It is sufficient to state again the Well Imown fact 
that more lives are lost in the first month of the life after 
birth than in any other. The neo-natal death rate, which 
is for one month, is aboat “10 per lOCXD lire births, whilsi 
the infantile death rate, which is for twelve months, is 
about 100 per 1,QQQ live births. If the stillbirths are added 
to the neo-natal death rate, as they may very properly be, 
the result may be as much as 80 per 1,000 births. The 
present neo»natal death rate is a powerful and a sufficient 
argnment for the provision of a neo-natal department, or at 
any rate of greater neo-natal supervision and care. What 
is needed is realization that many of the neo-hatal deaths 
are preventable, along with the concentration of medical 
and especially of obstetric attention upon them. 

The causes of the high neo-natal rate are not difficnlt to 
find. Some neo-natal disasters are, so to say, postponed 
deatiis. Bnt for the favonrable circumstances of ante- 
natal Vife tho unborn infant would have died before its 
expulsion from the womb, for it had the potentialities of 
death in it. Instances of this are found in grave mal- 
foimalions and marked tissue changes due to disease. 
Other dis.asters are due to an actual absence of knowledge 
regaidiug the c.ansation of many of the peculiarly neo-natal 
maladies, regarding their diagnosis, and regarding an effec- 
tive treatment of them. Instances are supplied by nearly 
all the diseases (such as icterus, haemoglobinnria, melaena, 
sclerema, and oedema) which appear with the word nro- 
’ others arc doe to the prematnrity 

?ir another group contains cases in which 

tlia ratal issue is Eic result of the traumatism of birth or 
of infections received during it. Bnt there is yet another 
maleficent lufluenco at work : neo-natal life lies, so to say, 
on the “ divide ” between two great departments of medi- 


cine, between obstetrics on the one hand and pediatrics on 
the other, and it runs the risk of receiving insufficient 
attention from both. It is sitnated where obstetrics and 
pediatrics meet; and, so far as hospitals are concerned, its 
home is tho interspace between the maternity and the 
sick children’s hospital. In general practice the medical 
practitioner and the midwife are supposed to bo in charge 
of the neonate as well as of his mother for a month; but 
it iias to be admiffed that too often the vigilance of both 
altcndanfs flags long before the dangorons four weeks are 
over. It is to tho honour of the doctor and the monthly 
nnrse that brilliant triumphs h.ave been recorded in the 
saving of weakly premature infants; bnt they arc none 
of them achieved easily and they are sadly too few. A 
scrutiny of the complete returns of any maternity hospital 
(inclnding the follow-np statistics of the babies who leave 
the institution about the twelSlh or thirteenth day of life) 
will convince any who may be sccptic.al ,abont the nnmber 
ol deaths wliiob may be e.asily prevented at this age. 

An attack upon the nco-nat.al mortality may, of course, 
bo made by other means than the ost.ablisbracnt of a 
neo-natal department in maternity hospitals. It may be 
made by handing the infants over to a sick childion’s 
hospital the moment tlicy are bom; bnt there arc obvious 
disadvantages in this way of dealing with them, including 
their removal to a dist.ancc from their mothers and away 
from the attendants who have knowledge of the characters 
of the labour and tlio records of tlio ante-natal conditions. 
It may be done by the erection of special hospitals which 
may he named infants' hospitals or babies’ institutes or 
“prematurities,” and which would be under the care of 
doctors and nurses who would be, so to say, specialists in 
the management of delicate neonates: in these institnles 
also there might be well equipped laboratories for the 
investigation of tho various problems of the causes of 
neo-natal deaths and for tho preparation of the necessarily 
modified food. Tho great objection to such institutions 
is that it is nowise fo increase tho number of hospitals, 
especially in these days of financial strain, if their function 
can be periormed by additions to existing hospitals. A 
neo-natal department in a maternity hospital may in the 
meantime meet the want. 

The neo-natal, like the ante-natal, department mnst be 
a part of the maternity hospital ; preferably it ongbt to 
be an annexe. It should consist of two parts — a patho- 
! logical and a clinical. The former, which might be called 
the neo-natal pathological laboratory, sbonld be devoted to 
research into the causes of early neo-natal deaths and of 
I stillbirths, and would be under the c.are of an expert in 
j ante-natal and neo-natal pathology. Already some hos- 
pitals have such a laboratory. In Edinburgh and Glasgow, 
for instance, for more than a year now the stillbirths and 
early neo-natal deaths have all been examined in searching 
necroscopies by Dr. F. J. Browne and Dr. A. AI. Kennedy 
respectively, the latter working in a portion of the hos- 
pital, and the former in the neighbonring poil-moriem 
department of the Edinhnrgh RoyaV Infirmary. The 
publication of these researches — which are being carried 
out under the Medical Eesearch Conncil’s Child Idfe 
Investigation Committee — ought to do much to advance 
the laiowledge of neo-natal pathology. The clinical part 
of the neo-natal department shonld consist of a ward (or 
wards), not far removed but distinct from the ordinary 
pneiperal patients’ ward. Tho neo-natal ward will be 
furnished with electrical incubators and all other life- 
preserving means, will be under the management of 
physicians and sisters skilled in the treatment and nursing 
of newborn infants, and especially of premature and weakly 
ones, and will be most catefnlly guarded against inlection. 
In some respects — for instance, in its temperature — its 
hygiene will be pecnliar to itself, for it is really- 
intended to serve as the real nursery, almost as the 
hotbonse of the hospital. It must never be forgotten 
that a prematurely born infant is really a fetus struggling 
against the rigours of an environment for which he is 
not yet prepared; he is truly the tender exotic plant 
requiring the moist warmth of the conservatory until 
such time as his acclimatization is complete. There 
will be means for freqnent weighing of the infants and 
apparatus for preparing milk according to chemical for- 
mulae carefnllj- adapted to each child’s requirements. la 
a word, there will be concentrated into this part of the 
maternity hospital all the devices of science aud all the 
care of the obstetrical and nursing staff for that campaiga 
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those sulfenn^ from ophthalmia neonatorum. Tlie age of 

neo-natal ward will correspond 
with the name of the department ; but here it is neceslary 
to add a word of explanation. The ordinary neonate 
lemams such for, roughly, a month after birth ; but the 
fetus born at the seventh month of ante-natal life does not 
conclude his neo-natal existence till three months after 
Ins hirili. If this obvious fact Lad been more generally 
lecoginzed and acted upon there would not now have been so 
niaiiy neo-natal deaths recorded ; such deaths were really 
ante-natal and not neo-natal in time, althoimh they fell 
accidentally after the act of birth. ” 

iVcia HesjiottsihlUlics. 

The addition of ante-natal departments to maternity 
hospitals and their reinforcement with neo-natal depart- 
ments has had and will have tlie effect of increasing the 
res 23 onsibilities of these institutions as well as of widening 
the range of their usefulness; but it will do more. It will 
increase— indeed it already has — the responsibilities of the 
hospital as a teaching centre. Both for medical students 
and nurses in training as midwives it is necessary to 
supjjly clinical instruction in the ante natal aud neo-natal 
depart2ucufs. It is wore than time that the exclusive 
or at least [jeopcmderaling attention paid to teaching on 
the parturient aud puerpci-al patient tacitly enjoined by 
the jjrcscut regulations of the General Medical Council be 
extended and that tuition in aute-uatal clinics and in the 
ante-natal aud neo-natal wards be at least recommended 
iu addition to the more usual and compulsory part of the 
training. It is, of course, essential that future ijractitioners 
should know about the handling of labours and the manage- 
ment of the puerperium, hut it is most desirable that they 
shall be made familiar also with the examination of preg- 
nant patients at all stages and with the hygiene and 
nmladies of newborn, and especially of prematurely born, 
infants. Further, these additions will give a scope and 
a status to clinical obstetrics such as it does not now 
enjoy. It will then be a more complete presentation of 
the subject and will be less meagre iu its content in com- 
parison with clinical medicine and clinical surgery than it 
is at present. 

The teacliiug of theoretical obstetrics Trill in turn be 
similarly affected. The lecturer will be led to give and 
pay more time and attention to ante-natal diagnosis and 
pathology and to neo-natal hygiene aud disease than he 
commonly does noAv ; aud, again, as with the clinical 
aspects of the subject, a greater fullness will be intro- 
duced. The term “ midwifery ” is more truly descriptive 
of the teaching given to women in training for the 
examinations of the Central Mid wives Board; soiuething 
which both in nature and iu extent surpasses this is what 
should be offered to the medical men and women of the 
future. The lectureship or chair might have been given 
the eminently and correctly descriptive name of genetics, 
hub that term has been appropriated. Apparently we must 
fall back upon tko term obstetrics, using that word m its 
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will be in tbe direction of limiting more aud more the 
ocenrrencDS calling for reparative gynaecological opovatioas, 
aud liappily, m time, of abolishing them altogether. 


THE TREATMENT OP UTERINE HAEMORRHAGE 
NOT ASSOCIATED WITH PREGNANCY. 
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Ix normal menstruation, when the superficial layers of the 
endometrium are cast off and blood is extruded from the 
abraded surface, clotting takes placo very rapidly with 
abundant fibrin formation. Whitchousc’ sa3-s; “The high 
thrombo-kinetic [blood-clotting] power of tlio endomctriu°m 
is a provision of nature to facilitate c'otting and inc- 
vent excessive haemorrhage. Even in well-marked cases 
of haemophilia profuse haemorrhage ver^' larely occurs 
daring menstruation . . , Clinically ... it is well known 
how rapidly, during the operation of curetting, the blood 
clots when mixed with tlic curetted endoinotrinm, and 
special iwecautions are necessary to obtain tissue for 
microscopical purposes uuraixed with clot.” If, however, 
normal menstrual blood is examined after it has readied 
the vagina, it will be found to be almost completely fluid. 
Blood collected from the uterine cavity in a test tube is 
found to clot rapidly, but after some Lours it becomes 
liquefied again, In other words, there is not only a blood- 
clotting substance present, but also a clot-dissolving sub- 
stance, which normally produces liqaafactiou of the blood 
in the vagina, and so facilitates the evacuation of the 
meustruaf discharges. There is evidence which suggests 
that the stroma cells of the endometrinm secrete the 
clotting substance and the ntcrino glands the liquefying 

substance. , . , - 

That ovarian secretion also e.verciscs a profound 
control over menstruation is certain, and most probably 
the liormones of other endocrino glands arq also potent, 
but little is known of how these act. Mechanical factors 
DO doubt come in-for example, uterine mnscular contrac- 
tions may reduce menstrual loss by limiting the supply of 
blood to The endometrium. But the broad fact icmains 
that the amount of menstrnnl bleeding is determined by 
the balanced action of various internal secretions abont tlio 
mechanism of which we are at present without the know- 
ledge which would enable ns to control or regulate it. In 
practice we find that excessive menstrual loss nsually 
occurs about the age of puberty or when the menopause is 
anoroaching. Excessive uterine haemorrhage during tlio 
cliild-bearinr' period is almost always associated with 
organic disease of the uterus or with some blood discas<x 
Tlie most frequent cause is, of course, fibroid tumours, and 
when Tfibroidisaccompanied by severe bleeding it wffi 
almost always be discovered either to be involving 
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■ the upset o£ which appears to depend for the most part 
excessive uterine haemorrhage, in my opinion it is 
desirable to perlorm hysterectomy in all snch cases wlien- 
evcr the bleeding is severe enough to mahe the patient to 
any extent an invalid. I am old enough to lemcmher the 
time when it was considered so dangerous to remove a 
uterine fibroid that gj-naocologists more often than not 
suggested not operation but rest and drugs when a woman 
anywhere near the menopause had a fibroid which did not 
actually threaten her life by reason of the profnseness of 
the bleeding. One of my most vivid memories is of a 
Sunday in 1895 when, ou coming away from a visit to 
a lady* of some 50 years of age. who had .spent perhaps 
a dozen years constantly lying down either in bed or ou a 
couch in an adjoining room, 1 was told that she had been 
all these yeare awaiting the cessation of a metrorrhagia 
due to a fibroid. I had watched Greig Smith remove 
large myomatous uteri safely and easily, and had seen 
more than one blanched feeble creature return a few 
months later to thank the surgeon for renewed vigorous 
health ; and the eontrast of a highly educated woman, 
whose keenly enjoyed activities had been bronght to an 
end at the "age of dO, was ray first big stimulus to do 
surgical work — not jnst to save a patient from impending 
death, but from the far more ghastly de.ath-in life which 
constitutes existence for so many chronic invalids. 

Briefly, in turn, bleeding (1) at puberty, (2) during the 
child-bearing years, and (3) about the period of meno- 
pause must be considered. Bleeding at puberty (1) may- 
be severe, but practically always it rights itself, and I 
never even heard of any case which recinired hysterectomy. 
As I have indicated, it is probably due to imperfect 
balance between the Viu-ious internal secretions. 

Excessive bleeding during the child-bearing years (2) is, 
as stated before, most commonly duo to fibroids, and. in 
my opinion, hyslorcctomy is indicated in almost every c.ase 
whore excessive bleeding, cither menstrual or inter- 
menstrual, is associated with the presence of a fibroid. 
Apart altogether from the bleeding or other urgent sym- 
ptoms, there can bo noxloubt that fibroids interfere with 
good health. The association of myocardial degener,ation 
nnd'aortic disease with large fibroids is too frequent to be 
merely coincidence, and if a fibroid which has been found 
in" tlie'courseof an abdominal section for some other condi- 
tion is removed, the jialiont is almost certain to remark on 
-her subsequently improved feeling of well-being. 

Excessive bleeding may be associated with hypcrtro 2 )hy 
of the ovaries. 

A year ago I operated on a patient of Dr. Lankester at the 
Bradford Itoval Infirmary, aiie was a yonng woman, aged 
26 years, who had had six children, and since her last confine- 
ment had had too freqneiit and profuse haemorrhage. When 
siie was admitted slie was obviously blanched, and had a soft, 
low tension pulse. The'uterns was slightly snbinvoluted bnt 
otherwise appeared normal. I kept her in be<l for a few days 
until her general condition had improved, and then did a sub- 
total hysterectomy. She hod the most hypertrophied ovaries I 
have ever seen. Whitelionsc has treated such cases by re- 
fieatcd cnrethige witliontsncccss. He suggests partial excision 
of tile ovaries, bnt does not quote any case which has been 
snccessfnily so treated. 

It is, however, about the menopanse age (3) wlien the 
most trying and frequent cases of haemorrhage occur. 

{nj In cases of cervical cancer, by the time the growth 
has developed sufficiently- to produce considerable haemor- 
rhage it is praclic,ally certain to he too far advanced for 
radical treatment. 

\b) Bland-Sutton has snggested that uterine fibrosis is 
the cause of many cases of severe nterine haemorrliage at 
the menopanse, and in a not very- large percentage of uteri 
removed for this condition thick- walled blood vessels can 
he demonstrated. 

fr) A condition much more frequently- fonnd is one which 1 
affects chiefly the epdometrinm, known as hy-pertrophic 
glandular endometritis, birt the microscope does not usually 
show the small cell infiltration indicative of infiammation, 
aud It would proh.ahly he more correct to regard the con- 
dition rather as a degeneration of the eudometrinm. Th- 
ntevusps rarely much if at all enlarged. It may be retro- 
pinced, but is more frequently in normal position. There 
n rule, nothing abnormal found abont the appendages, 
ter removal the uterine wall is, on section, distinctly pale, 
nt the obvionsly- abnormal condition is an oedematons 
iiCKcned endometrinm, usually in places forming one or 
Uiore imirous polypi from i in. to over 1 in. in length. I 
n 


h.iTC hardly over peon any- blood clot in the utonis in tlicso 
cases even when the operation has been undertaken as an- 
emergency- for severe active haemorrhage — which points, 
of course, to a probable deficiency- of thrombokinaso. 
(hlood-clotliug stihslance). 

(il) In other cases of irrcgnlar menopansal haemorrhage 
no abuorm.ality- is discovered in the uterus, cither macro- 
scopically- or microscopically. 

I think there can ho little donbt that in all tlicsc casc.s, 
whether an obvious lesion of tho uterine wall or of its 
lining incnibi-ano exists or not, Hie essential canse of tho 
bleeding ;is an ahuorm.ality- in the intorii.al .secretions. 
Some day- wo may- learn liow to regulate the fnnetiouing 
of these substances, bnt nntil wo do I am strongly of tho 
opinion that whenever tho bleeding is so severe* and so 
persistent ns to make tho patient’s life a burden to her, 
the only- certain means of enring her is to remove the 
ntcriis. Packing the v.agina, curett.ige, ergot and similar 
drugs are most uncertain remedies and at best produce 
only temporary improvement. For beyond a doubt tlio 
patients who consult their doctors abont bleeding of this 
sort ns a rule never feci well ; apart altogether from tho 
liacmorrhago there are symptoms, none of them perhaps 
very- bad, hat in tho aggregate prodneing a sense of illness 
enough to malce most w-oraen willing to risk operation in 
order to get rid of it, if they- arc not definitely disconraged 
by their medical attendant. 

Br.VEwr.KCT:. 

' n. BoeSwith Wbllcionsc's Unnlerian Lcrliirc on Phrsioloar and 
Patholosj- or Uterine Hnomorrhase. Februarj', 1911 (koncer. Jlarch 
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St.vtistics show ns that, in spite of all that has been said 
and done for tlio prevention of tnborcnlosis, onr efforts in 
regard to pulmonary tuberculosis bavo liot boon attended 
with tiie anticipated success. Tho decline in mortalitv 
from this canse dates from 1838, and has continued 
steadily- ever since down to 1913, Koch’s disooverv of tho 
tubercle bacillus in 1882 docs not appear to have ‘affected 
it in any way. On comparison of the statistics of the four 
principal zymotic diseases (measles, scarlet fever, whoopimr. 
cough, diphtheria) with tho.so of pnlmonary tnb-rcalosS 
in the fifty years 1861-1910, we find the following’ 
decline ; ° 


Comparison in Deaths per Million Licinn. 



lgSl-70. 

1871-50. 

1881-90. 

• 1891-1900 , 

190^0-10. 

Zymotics 

2.061 

1.655 

1.567 

1,219 , 

909 

Pulmonary tubercu- 
losis 

2.590 

2.231 

1,810 

1.418 

1 

1,145 


nnf ^ decline of 55.59 per cent, in zymotics and of 55 SS iier 

enl. in Pnlmonarr- toliermlniifc. * 


Ct^parlng the average mortality per million living in 
the first SIX years of the period 1902-1913 with thelast 
SIX y-ears, in the air-borne diseases the following result is 
found : Pnenmonia shows a decline of 14 per cenr., phthisis 
of 11.6^ per cent., bronchitis of 10.68 per cent., and the 
four principal zymotics of 21 per cent. Pulmonary tubercle 
is only one of tho air-borne group of diseases. The chart 
below, prepared from the statistics of the Registrar- 
General for 1916, shows clearly that whatever the causes 
of these diseases, the same causes are common to the 
whole gi'onp. The death rates from the individual items 
that go to form the group show corresponding variations 
in different sections of the popnlation. The curve of 
tubercle shows a slight deviation only from the other 
diseases of the gronp in the case of London and Sonthend, 
bnt I think this is explained from the fact that London is 
a big hospital centre, while Sonthend is one of onr health 
resorts. It will he seen that for the Whole of England and 
AVales and for the other sections of the population 
bronchitis causes a higher death rate than pulmonary 
tubercniosis. 
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seems to be sug- 
, , gested by the 

curve of pulmonary tubercle, which, starting with 2.29 per 
cent, m the 1-5 age period, 10.43 per cent, in 5-15, readies 
KS maximum of 33 per cent, in the age period of 15-25. 

The researches in regard to cerebro spinal fever have 
done mucli to eincidato the problem of tbo source of 
respiratory infection. (Bnmsji ^fEPiayL Jounx.Ai,, 
September 18th, 1920.) It has been demonstrated how* 
readily tho meningococcus passes from throat to throat in 
fin overcrowded community, and how rapidly it disappears 
with efficient ventilation and spacing out. The carrier 
i-ate rises twice as rapidly in the presence of sufferers 
from catarrh, so that for the prevention of outbreaks of 
jueningitis it is more important to isolate the people 
suffering from colds than it is to isolate carriers. 

■ -Again, quoting from the Australian Medical Journal of 
June, 1920, in regard to the etiology of pneumonia, as 
the result of war experience, “ Pneumonia is probably due 
to many factors, of which the association with persons 
suffering from catarrh is the most important.” “ A^ictor 
A’'aughau found that the incidence of pneumonia among 
American soldiers in training camps fell when over- 
crowding and bad ventilation were removed.” “ Catarrh 
affects persons whose naso-faucial tissues are unhealthy 
... A person with a normal nose and throat does not 
acquire a catarrli.” The .‘■ame probably applies to the 
“ carrier” condilion. E.xperimcuts to inoculate a healthy 
nasopharynx with pathogenic organisms, so far as they 
have been attempted, have been a failure. The healthy 
mucosa readily di,sposes of them. -Agaiu, what is bronchitis, 
which causes more deaths every year than consumption, 
other than an extension of the common cold where the 
resistance is low or where it has been reduced by repeated 
attacks ? Over 20 per cent, of consumptives give a history 
of repeated colds in the head (Osier aud McCrae). Putting 
two and two together, therefore, tho common cold is 
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“runs” of regular rbytbm, and these lasted for but a fen- 
seconds wlieu they occurred, aud then gave place to irregularUy 
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probably the most important connecting link between all 
respiratory. infections ; itis the means of (1) disseminating 
air-borne disease, and (2) of preparing the soil for further 
invasions or for the condition of carrier. 

In conclusion,! feel convinced that the campaign against 
consumption must bo directed against the air-borne diseases 
as a whole, and against tho common cold in particular. 
Tho effects of other respiratory infections, including the 
common cold and zymotic diseases, in early life is to 
prepare the soil for the later invasions of the tubercle 
bacillus when otherwise resistance should be high. The 
remedy for all these diseases is a matter of improved 
housiuft and education in ventilation and general hygiene, 
yet at the same time much could be done meanwhile by 
the more thorough recognition and treatment of the 
common cold and its sequelae. 



The first tracing was taken at 7.10 p.in. -\.t 9.20 p.ni. tlic 
temperature had fallen slightly, and the pulse was 100, but the 
extra-systoles were less frequent. At midnight tho teninrra- 
ture was 101' F., the pulse 100, and the extra-svstoles 
frequent still. 



Fig. 3. 

At 10 a.m. the ne.xt morning the temperature was 97.7 , ibo 
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Fig. 4. 


pulse rate 81. and there were no extra-systoles. The 'vmi.’.oms 
had markedly abated. 



Fig. 5 


-in interval of si.x days then cl.apsed, during wliicli, so far a= 
could be determined, there wore no c.\tra systolc=. On Ootobe • 
1st, however, the patient beg.an to comtilain again, ami took to 
his be.i with a temperature of 102.5’ l’.,:ind witlia large nunil c r 
of extra-systoles— though not so regular an irregularity as on tbi 
first occasion. His pulse rate was 110. Ho had pams and a' b< • 





as on Ins first attaA. ^■cst moiuing lie nas well, with hut an 
occasional extra sjslole^and no fortber notice o- bim ivaa tal^n 
nutil three cUys later, when bis temperature went up to IW 1 
pulse I'nte 110. He Mas now found to ba\o a perfeem regular 
pulse, and he had no muscular pain, headache nor bachache. 
He had, howG^ er, marked abdominal pain and diarrhoea. (In 
his former atlacl.s he had been constipated.) His pulse is here 
Bhonii. (Tig. 6) 


Tiom tins point not a single e'tra s\stolc w.as ob«er\ed until 
October 15th, though the tempeiature lemaiiiel high for a 
week, icaching uoiinal only on the 12th. On October 10th rose 
spots appeared on the abdomen, and paratyphoid V, was found 
hacteiiofogicnlly to be present. The pulse rate did not rise 
ahore 100 after the first daj ; on October Sth it was 90, and 
on the loth 75. , , , , . , ■ , 

On October 16th slight pain rctnmed to the legs, which had 
been quite tree from this symptom— most umisuallr, ns he 
stated— and a few extra svstoles appeared. These continued off 
and on till the 22nd. On the 23rd his temperature again rose, 
and leached 103" 1\ on the 26th, hnt v. itliout pain or headache. 
He was sure this was not his trench ferer, and had no extra- 
systoles. The pnlse was 130. Tempcratnie and pulse fell to 
normal on the 2Sth, and some extra systoles at once appeared. 
On Kor ember 1st, another attack with pam and headache came 
on. and this was accompanied by* a few extra systoles. 

The interesting point is that when they appeared the 
bouts of extra-systoles -were always accompanied by trench 
fever sy mptoms, and that an exact eight day periodicity was 
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important link in establishing the contention that the two 
diseases arc of identical origin. 

Since L6 Feuvro’s first comtnanication over fifty well 
nntlicnticatcd cases have been reported in w hich varicella 
developed in persons who bad been intimately associated 
xvith patients suffering from herpes zoster, and in each 
instance the probahihty ot the infection having been 
contracted from other cases of varicella could bo 
excluded. 

‘Moreover, the interval between the appearance of the 
herpetic eruption in the one patient and that ot the 
varicella rash in the other was within the recognized 
incubation period of the latter disease, or oxceeded that 
period by no moio than one day. Tbns, in 51 cases in 
which the necessary dates and details arc given this 
inleival was: 

20 days in 5 18 days in m. 1 

12 1 19 ,. 5 

13 .. ... . 6 20 „ 1 

14 .. 13 21 ., 3 

15 ■ . 2 22 . . 1 

16 !! . . . . 4 *• From 8 to 20 days " in 8 

17 .. 1 

It is somewhat remarkable that ot these 51 cases of 
varicella 8 wcic adnlts — rather a high percentage con- 
sidering the infantile nature of the complaint. 

In 1919 Dr. Cranston Low," in an ilinminating paper 
rich in bibliography, concluded that those diseases are 
probably due to the same virus, and made the saggestion 
that in herpes zoster the infection spreads from the nose 
1 along the lymphatics to the olfactory nerves and the cerebro- 
spinal fluid : whereas in varicella 
it IS probably a blood infection. 

The following history of three 
cases which occurred in one 
family last autumn seems to be 
worth recoiding. Three children 
living in a country house were 
together in a tram on September 
“Itb.’ This was the last occasion 
upon which they were away from 
home together in any enclosed or 
crowded place. On October Ist 
one child developed varicella at 
a school to which she had rc- 
treneb turned on September 22nd. On 
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shown in thoii onset. This is shown in Fig. 7. The 
tempeiature is also shown. 

It IS thus evident that the toxin of trench fever in this 
case pioduced a different effect on the rhythm ot the heart ' 
fiom that produced by the toxin of paratypUoidB. Extra- 
systoles arc iclativcly common m cases of tiench fever, i 


TUE nCRPES-TAUlCELLA. IKEECTION. 

EX 

A. E. CARVER, M.D.Caxt3b.,M.R.C.P.Loxd., 
novoiuny rnysiciAx. xoaEAV nosriTAi,. 

Givluai. lecognition has as yet scarcely been accoided to 
the contention, w hicli was fiist advanced by Bokay' of 
Budapest twenty nine ycais ago, and in support of which 
convincing evidence has been accumulating dating thclast , 
few ycais, that, herpes zostci and varicella own a common 
causal agent and aio iuteicommunicable. I 

Further attention in this country was diawn to tbo I 
association between these diseases by Di. Le Feuvre in 
1913, writing fiom Bulawayo. Ho lepoited nine cases in 
tbo Gulfs Sosinial Gametic and the Medical Joinnal of 
South Africa, in which vaiicolla followed upon contact 
with herpes zostei ; and otbeis in which a varicella rash 
oeciuicd in peisons already suffciing fiom hcipes — the 
geuocalized lasli appeaving within five days after the 
appeaianco of the localized heipetic cinption. In this 
latter connexion ho quoted a veiy peitinont observation 
by Adamson,2 to the effect that in cases of beipes isolated 
'vesicles may occur “ spai-sely seatteicd over all paits of 
tbo_ bwly," and suggested that this is in fact a scanty 
varicella^ eruption. It must be seldom that comprehensive 
scaicb is made in a patient suffeiing from herpes for 
vesicles scattered over other parts of the body, hut If this 
statement be gencially coriohoiated it will constitute an 


loped the disease at home, and, 
on October ^tb, the third child developed it at another 
school 200 miles away, to which she had gone for her 
first term on September 21st. 

Cleaily, the thieo childien contracted varicella inde- 
pendently, yet from some common source ; and seeing that 
they had not been about together excepting in the country 
during the twenty-seven days preceding the appearance of 
the rash in the fiist case, it was at first difficult to explain 
bow this bad come about. The two school children had 
been ceitified, in good faith, before returning to Their 
lespeclive schoo’s, as having been in contact with no 
infectious disease during the preceding three weeks, and it 
was a matter of considerable annoyance to all concerned 
that two schools should have become infected thcoagb. 
them at the beginning of tbo term 

IVhilst staying in the bouse in which they had spent 
their holidays the children’s giondmother had snffeied a 
veiy severe attack of supraoibital herpes, ot which the 
eruption began to appear on September 14tb. To this 
patient the childien had limited access, and, in view of the 
fact that contact w itU any case of varicella can bo exclnded, 
the suspicion is veiy strong that the heipes wa-s the source 
of thou infection. In these cases the herpes varicella 
interval was lespeclively seventeen, nineteen and twenty 
daj's horn the fiist appeaiance of the herpetic eruption. 

From the foiegoing it appc.ars that, somobmos at all 
events, heipes zoster is an infections disease, contact with 
xvhicVi is not larely followed by va' iccBa; but I have been 
able to find no recorded instance in which he^es in one 
patient has clearly given rise to herpes in another 
patient. 

In all the cases that have been reported the varicella 
infection appears to have been contracted daring the period 
of onset and development of the herpetic eruption, and no 
case has been reported in which it occurred as a result of 
association with herpes in its later stages. It is question- 
able. lUerefoie, at what pciiod of the attack the infectioa 
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spread over the site o£ the pocks 
liat IB, until all scabs have separated, upon which precept 
practice IS {Touorally based; hut until cvidenco is^ forlL 

jufectivity similarly persists to 
the end of the attack of herpes, it would, be unjaslifiable 
to iilaco a contact in qnaraniiae until three weeks after 
the last herpetic scab had come away. 

It must ho admitted that the ar'-umeal is not eomploto 
Careful inquiry IS necessary to elucidate the problem of 
whore aud how the herpetic iafection is originally aenuired. 
Ihcn again, many cases of heroics zoster occur to which 
uo spread of infection has been traced ; and this raises 
the further question w-hothor all cases of herpes zoster are 
m fact etiologically identical, or whothor some are due to 
ouo iiifccuon^ others to anothpi* iufcctiouj a,ud otlievs 
io a process of a different category altogether. •' “ ■ 

, „ ■ . Rr.rr.ai'.scr.s. 

P‘'F.isn. Mr.moAT. .Tobukai, Knilonio, 1913. "H, G. Atlam'son 
ftkin J,(/cc(toHs oj aitiUlhooil. 3 Bmji.-,}! luawt jb Joubkai,. 1919 




AIEDICAL, SURGICAL, OBSTETRICAL. 


ASSOCIATION OF HERPES EOSTER AND 
VARICELLA. 

Is view of the recent correspondeuco in the JounsAU on 
the subject of the association of herpes zoster aud chicken- 
po.'C, I think the following note may be of interest, aud also 
hcl))ful in making record of such cases. 

On January 10th last Mrs. N. came to see mo because of 
a rash on her body. This proved to bo typical herpes 
zoster along the course of one of the upper left intercostal 
nerves. She asked mo at the time if there ivere .nny fear 
of infecting anyone else, and I assured her tlnat it was 
most unlik'oly, and that 1 had never known such a thing to 
occur in my owm experience. 

On January 25tli— that is fifteen days after the herpes 
zoster appeared— I was asked to sec the older daughter. 
Bhe had a temperature of 103° aud a typical rash of 
chicken-pox. Some of the spots were well in thc_ blister 
.stage, and others Aveve still coming out in crops at different 
stages. Three days later tho youugor daughter also deve- 
loped typical chicken-pox. Both daughters had chicken- 
pox twenty years ago, tho elder slightly and the younger 
more severely. To their knowledge none of the family 
bad been in contact with any infectious disease. The in- 
cubation period of chickcu-})OX being usually eleven to 
jiftecn days, it follows that had Mrs. N. suffered from 
cljicken-pox instead of herpes zoster no one would hesitate 
to say' th.afc the daughters were infected from her. After 
the above experience I think it would be wise to be gnaidea 
in one’s statements in regard to the po.ssifaiiity of infection 

from a case of herpes zoster. -vr -n t i 

V W. Moetox Eobso.v, M.D.Lond., 


KortbamptoD. 


F.K.C.r.bourt. 


A CASE OF TETANUS. . . 

Phe following case seems worthy of record, in view of the 
acts that: (1) there was, after the most careful scintmy 
J the uatient, and alter investigation by t ie mtcvpreter, 
; ^vb-ienre or history of the minutest injury having 
Iccurred- (2) the' case steadily improved, and Y 

SSed unkr treatment by the intramuscular method 

11 command of f m Prisoni-i foplinc unwell. His 


command of t m pmoneis 

jomplnimng ot ^'^jled ^Ho was “ excused dnty " and told 
iempecatme was notmiseu three days he reported, Imt 

bieporfc next day. he did on the first day. On 

lomplained oUl?^^mnvfhdarh^e developed stiffness in the jaw 
;he evening of wasiminediatel^^^ to No. 42 

md difliculty m s^ailow u„,and diagnosed as ff) tetanus., 
Casualty Clearnig Station f expression, nsns 

On admission P«'“^f-"was verv matkeiL audswa low- 

ol Ike 


His 
and told 




tooM. aS, k® 

The tomperatere wasSJOand thenulKeV? ^ 

deuce of cervical glaiidaiar infinmmnHl« was no cii- 

teoth, or any other affection which inicht 

the condition the patient presented PO»=ibl}- give rise to 

of autitetanic sernra werh intend ""■** 

third dayS.OCOunits wAre ‘>‘0 

the daily close was 9 OM urn ‘I'® s'* 

patient’s temperaUwc 
lose 10 iui , at Jevei ib x*eiiminetl nioro or less coiK^nrit 

ou^' the^1weiff!i'd!fv ‘leolmed aud bccaiuD norniBl 

first ^ ‘^°“?^'Pation was very mnriied for the 

lust five days, and regiured treatment. Sleepicssucss and 

sevputf,'^dn*,''t1^^ marled dnring the same (jcriod. Bv tiio 
trismus was slightly lessened and tlio teeth 
could bo jusb separated. ,From the eighth day omvnrd.s tlie 
frisimis and mtiscuiar rigidity steadily dimiuislicd and tho 
patient unproved, until, on the twentieth dayaltei-admission, all 
signs and syinptoms of the disease had iVisnppcarod. Shortly 
after this elate the jiatient was np, and after a brief coiiva- 
fescence he was usefnliy employed for several wools helping to 
look after the other German patients in hospital. 

The outstanding features of the case maybe summarized 
as follows : 

J. No evidence of injury, 

2. ' Rigiciity of muscles of neck [later of abdomen and limbs). 

3. Marked trismus. 

4. No respiratory emharrassment, 

5. Mild nature of convulsions, 

Tho type of case should be classified as ono in which 
trismus occurred after other signs of tetanus b.ad sliown 
themselves. Local premonitory symptoms occurred in the 
following order:, (1) Pain (in muscles of neck); (2) diffi- 
culty iu swallowing; (3) muscular rigidity. 

Accidents due to serum were absent, Thcro was no 
anaphylactic shock; tlicro w.as no reaction, as shown by 
the temperature, to tho injection of tho scrum in largo 
dose.s, and there were at no timo any signs of a soriim 
rash appearing. 

Worcester. T. Cu.iLLEXOE, M.R.C.S., L.R.C.P, 


MASSAGE OF THE HEART AND RESUSCITATION. 
I NOTICE that Professor Gunn, in his paper on uiassngo 
of the heart and resuscitation (January 1st), cxpro.s.sos 
surprise that a mechanical pump is not used for 
1 artificial respiration in tho human subject, I think that 
I other anaesthetists will agree with me, when I .say that a 
' pump for supplydng intemiitteut inflation of the lungs la 
unnecessary. If a catheter is passed into the trachea with 
its distal end at tho bifurcation, and if a continuous stream 
of air or oxygen (pure or etherized) is made to pass along it, 
the patient’s colour will remain pink, and tho pulse normal, 
even although no respiratory movemonts are talcing place. 
This shows that there is sufficient iuterchango of gases to 

oxygenate the blood. , , 

IL however, both pleural cavities arc opened, and a very 
considerable pressure is reguired to inflate tho imigs, it is 
iiccc.ssary to let tho pres.suro fall to zcio from time to 
time, or the filling of tho heart will bo, interfered with. 
Fortunately the number of operations in which thus is 
necessary is small. 

I have often thought that thcro arc many other con- 
ditions in which insufflation of the lungs is indicated, hut 
which until recently have been regarded as liopcless. ror 
instance, a cerebral abscess or bacraovrhage may bryo 
caused respiration to ccasc tlirougb increased in.racramal 
nressure. if a tracheal catheter is at once passcil, and tho 
iuu"s inflated with oxygon, life may bo mamtaiucd for a 

sufficient time for an operation to be performed,. 

A sborfc time ago I was callod to sco a, gir . of 10 'i 
extremis with bronebopneumoma and pencarditiH. .‘^ho 
was quite uucouscious; tbc lips were purple, and ihc uus 
giving about eight S^sping respirations per mmuto. S^ 

rarohd or radial pulse could be detected. I was hkcucic 

with the similarity .she presented to a 

nationt with a partially obstructed airway, in both there 

were two morbid conditions; (,1) the in' the 

toxin, which was chemical m one aud bacterial m tne 
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other. As soon as possible I passed a catheter into her 
trachea by means o£ a bronchoscope and turned on a 
gentle stream of oxygen. By this time respirations had 
entirely ceased; the pupil n-as dilated and fixed, and no 
corneal leflex rvas present. At the end of two minutes the 
co’onr of the lips was pint, the corneal reflex returned, 
and the iadi.al pulse became palpable. This, I think, was 
the more remarkable as the girl had previously had 
pituilrin 1 c.cm., sUyehnino gr. and inhalation of 
oxj'gen with no effect whatever. At the end of five 
minutes a considerable amount of mucus had been blown 
out of the trachea, and the patient’s condition was much 
better. Unfortunately the improvement was not main- 
tained, and she died later; but I think that the icsult 
jnstifies the employment of this tceatmonl in chest condi- 
tions where the right heart is obviously giving out from the 
effects of the toxin, the pressnie, and the deficient oxygen 
supply; the latter factor can at any late be lomcdied, 
while the respiratory obstiuction can also bo relieved to 
a certain extent by the mechanical removal of sccielion. 

Eomion. w. C. Laxgto.x Hun ec, M.B. 


lUpoils d ^ocittics. 


ACTIOX OF EADIUai AND X KAYS OX 
TUMOOK GROTVTU. 

Ax a meeting of the Eoyal Society, held on January 27th, 
with the Picsidcnt, Professor C. S. S'li r.ni'.GXOS, in the 
chair. Sir AV alter FLETCtiEr. communicated a papet on the 
‘ Local and generalized action of ladinm and .t rays upon 
tumour growth," by Professor S. Els«, D.Sc , Dr. Helpx 
CuAWBEUs and Miss Gladwis M. Scott. The paper 
iccorded an investigation made with the object of finding 
the effects of the beta and gamma lajs fiom radium 
and X rays npon rat tumours undci vaiyiug couditions. 
The local effects weie obtained by exposmg the tumour 
only to measured quantities of radiation, the animal 
not sharing to an appreciable extent in the irradiation. 
AVhen largo doses weio employed, destructive action upon 
the tumour cells was observed; as the dose was reduced, 
the action tended to become stimulative in character, 
so that the tumour cells giew more lapidly than they 
would had tlioy loceived no radiation. The generalized 
effects of the rays used were obtained by submitting the 
whole animal to the radiation, the tumour in the animal 
being screened by tbe use of suitable screens. It was found 
tli.it laige generalized doses could not be borne by tbe 
animals; when, however, they weie given repealed small 
doses an increase in body weight and an* increase in 
resistance towards tumonr growth was obscivcd. Under 
the nsual conditions of radiation treatment in malignant 
disease in man tbe body sliaicd to some extent in the 
radiation admmisteicd to tlic tnmoiu', and tbe boaiing of 
the picsent observations in this connexion was discussed. 


TKEATMEXT OF FRAC'iUllES. 

A ccM KVL meeting of the Border Counties Branch of 
the Biitish Medical Association was held at the Lo\. thcr 
Ilali, Carlisle, on January 14tb, at 3.30 p.m. In the un- 
avoidable absence of Dr. Livingstone, the Branch presi- 
dent, Dr. Bowsep. of Pemith took tlie chair. 

Majoi JlELr.icF Sisclaie, C M.G., P, A M.C., gave a 
Icctnie oil the tiratmcnt of fractures, and illustrated his 
methods, hy showing patients who had been put up in the 
sphuts nsed for the various fractures of the upper and 
lower extremities. The principles which governed the 
choice of tile apparatus and the mode of application wcic 
tiioionghly explained in each case. After a short interval 
' for tea Alajor Sinclair showed a set of x ray lantern slides 
of fractuics which he had treated. .A most cordial vote of 
thanks was pa^ised to him on the proposal of Dr. CcimEX, 
seconded by Dr. CcLnsii. Between sixtv and seventy 
, medical men and nurses were present. 

.V joint meeting of the Midland Bixuicli of the British 
. lcju,al Association and the Xottingham Medico Chirur- 
gical ^ocicty was held on January 20th, when, bv peimis- 
sion of the Director General of the Army Aledical Service. 
1 ajor tiscLvin g.ave a demonshation at the General 
ilo-.pitTl. and a lantern lecture at the Medico Chirni<-ical 


Society’s rooms, on fiactuies of the femur. Maj'or 
Sinclair brought with him fifteen of his modifications of 
the Balkan beam, and the splints were shown in position 
on patients. The iechirer briefly described the Thomas 
splint and the principles of its action, and tlicn showed a 
mctliod of applying the splint as a firat aid treatment, in 
which an iron skewer inserted throogh the boot upper 
clo=c to the sole was nsed as an attachment for extension, 
and the splint was slnng to metal frames attachc-d to the 
sides of the stretcher. The Thomas splint was then 
shown as nsed for the treatment of fractured femurs, and 
the lecturer emphasized the necessity (I) of preserving the 
normal foir\.ard arch of the femnr; (2) of maintaining the 
foot in a position of evcision during the treatment ; (3) of 
bending the splint near the knee joint, especially in frac- 
tures of the lower third of the femur. The value of the 
treatment was explained and shown. 

For cases w hicU did not respond to ordinary extension 
with flannel and Sinclair's glne, the lecturer advocated 
extension by screws inserted into the upper end of the 
shaft of the tibia, and explained tbeir advantages over 
callipers applied to tbe femoral condyles. He maintained 
tliat no permanent disability resnltcd from stretching the 
ligaments of tlio knee joint by extension applied to the 
tibia. At tbe close of tbe demonstration the lecturer 
showed bis various modifleations of tlie Tliomas arm 
splint and his special splints designed for fractures of the 
wrist and hand. The results shown were vei-y striking, 
and at the. close of the lecture the thanks of the Society 
and the Association were voted by acclamation to Major 
Sinclair for his practical and interesting demonstration 
and Icctmc. Tlio demonstration and lectnre weie repeated 
on the following day for the nursing staffs of the general 
and neighbouring hospitals. 

As a result of this demoustration it is expected that tbe 
various collieries and ambulance stations in tlie coimty 
will be equipped with Thomas splints for first aid treat- 
ment of fractures of the lower extremity. 


■ lUbicIus. 


PHYSICAL SIGN'S. 

In bis well w’littcu manual Phytxcal Signs in (Ve Chss^ 
and Ahdoiiicriy Dr, A. J. JenBl^vB* has successfully 
carrica out a task that is moic difficult than the elementary 
natmc of the snbjccfcmattermighfcat first sight suggest, o 
such manuals being indeed hard to make attractive, often 
piove dull to the reader. Those who gain the basis of theic 
Luowledge of physical diagnosis under Dr, Jcx-Blake’s 
duection will do so with greater ease and interest than fell 
to the lot of some of their seniors; for the te'^t is not a 
mere lecital of stereotyped physical signs, bnfc is brightened 
by occasional tenches and practical Lints, sbrewd and even 
slightly wluDisical, and contains remarks on the intei* 
prctaiion of the signs set forth in a manner showing the 
independence derived from a long experience ju teaching. 
Thus variationb from the normal, such as dilated venules 
on the cheats of emphysematons persons sometimes re- 
garded of pathological significance and even dignified 
by a special Latin name, which have no important bearing, 
aie mentioned only in passing. The use of the sphygmo- 
manometer. polygiapb, ckctrocardiograpli, and x rays is 
not described, on the giound that these methods are not, 
as a inie, available for the individual student or pracU- 
tionei of medicine; as regards the blood pressure estima- 
tion*-, this decision appears to bo one tbat might be 
icconsidered when revision for a second edition becomes 
necessary, for in this respect the sphygmomanometer is 
hardly on the same plane as the electrocardiograph. 

The woaL. is divided into three parts; more than half 
the book is devoted to the c^iaminalion of the chest, which 
is followed b\ a description of the physical signs of intra- 
thoracic disease, and then by the section on the examina- 
tion of the abdomen and an account of abdominal swellings. 
Under the heading of palpption, testing for supeificial 
tenderness appropriately finds a p^acc v itU a table of the 
chief cutaneous areas m which referred pain and super- 


* PJjifSiMl Si(ni5 in tl^ CT'esl muZ At'Jcvi^x. Bj J JexBIaLe, 
NI A , M D , F U C P. I/ondon J. psd A. CnurctuU. 1521. CDeiaj Svo* 
pp 119, 27 fisure-. 93. Ed. net ) 
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ficial teaacraG.<3S occur iu visceral disease and nf 

drawn also to Dr, H Head’s 
otsorvatious on the reflex lieaclaclies and tendois oltbe 
fecalp secondary to disease of any of tlie thoracic or ah- 
appearance produced in the lower 
cnnfnn^ 1 » disteuded urinary bladder is 
conipaicd to that represented in Donatello’s statueof David- 
this condition is said to reproduce, on percussion, the thrill 
characteristic of a hydatid cyst. 


f T» T rt'Tl^W 


A CONSULTING SURGEON IN THE NEAR EAST. 
Inn recoiR of ^Mr. Tubby’s experiences as a consultant in 
the Near East- will have an interest- a inelancholv one in 
^ino cases— for those who served with the Egyptian and 
Dardauollcs Expeditionary Forces during the earlier years 
of tho war. Ho has portrayed iu a higlily tolerant spirit 
the conditions under which medical and surgical aid was 
brought to the sick aud wounded during these strenuous 
years, lie records much that might have been bettered 
had the magnitude of tho task which the landing in 
Gallipoli inrolred been more fully appreciated. He finds 
much to oxcitso aud no little to admire iu the gradual 
evolution of order out of chaos. That the consultant 
surgeons in tho theatre of wav had much to do with the 
improvement in tlie character of the surgical relief afforded 
to our -troops there cau he little doubt from Mr. Tubby’s 
record, but one reads with some surprise that for mere 
than a year the services of consultant physicians were 
not made available for the assistance of hospital and ad- 
ministrative authorities. This is all the more remarlc- 
able in view of the fact that so many officers of the Indian 
Medical Service— whoso experience of tropical maladies is 
uurivalled — were at that time serving iu the Near East. 

Tho deplorable dearth of jr-ray apparatus during the 
j’oar 1915, at a tinio wlien they wore most urgently 
required, was a matter that aroused the deepest concern 
on tho part. of all surgeons. Sir Victor Horsley from the 
moment of his arrival iu Egypt had agitated for immediate 
action iu this mattei*. We learn, therefore, with surprise 
from 3Ir, Tubby's narrative that it was not until tho lapse 
of several mouths that the steps taken by the consulting 
surgeons to soenre the proper provision of these indis- 
pensable aids to surgical diagnosis and treatment were 
at length attended by success. 

Mr. Tubby’s narrative of events in Palestine, and his 
comments on the duties, rank, status, and emoluments of 
the consultant surgeon, will bo read with interest. The 
hook is provided with a double index— oue of names and 
one of subjects. It has a number of interesting illustra- 
tions. As a record of work attempted and achieved the 
book is of value. From its perusal one gains tho impres- 
sion that the consultant surgeon of the future should he 
0)10 to whom the quotation with which Mr. Tubby opens 
his fourteenth chapter applies— “ Now Mi\ Great-Heart 
Avas a strong man, so he ^i^’a3 not afz'aid of a Jion. 


an ABSTRACT OF UROLOGY. 

The Fn'eis cVTJrologie, by Fiinix Leoueu and Edmuxd 
P^ piN^ fulfils admirably the purpose for -which ifc was 
written. The work is well named ; it is a preeis-concise, 
clearly written, aud excellently illustrated. Altogether 
ib is I work worthy of its eminent authors and of the 
disthmdshed school of urology to which they belong In 
Enolaud gcnito-uiinary surgery is apt to be leMided still 
as d appeudago of the general .surgeon, aud for tins reason 
S EiSsh school of urology does not exf; consequently 
Fi-ouch textbooks on ibis subject are of especial impor- 

mdirrcv^^^^^ been divided, into thrao 
1 ihp first deals with methods of examination, the 
T d uh lmis aml symptoms, aud the thh-cl with the 

n disfSefo tlic geuito urinary apparatus. Tlie 
pathologj of diseases 01 

""4b cxtiSS tUroughness, and the pictures arc unusually 
^ Tbi^ cxceilcuce in illustration is, boweyer, by no 
good. ^,,„ical anatomy. The graphic method 

SS tn |,»S 6.0» Miy ii;g:g!;SL-a 


■ A. H. Tabby. C.B.. 


of repr esentation 

sj C^o/twlfino Sitrgr-n EoaaouVchfs\ophei-s. (DemySvo. 

uruatrateA jJ, and E. Pftpin. Paris: A.Maloitie 
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would be possible to review ranidit. -fim ,.11 ^ ~ 

urinary surgery merelvbv rn«rv;«f, +? 4']iolc of gcuito- 

to be found in this book witim i ° the illnstratiou*; 

For -amplest he 

as son e enlai-oemeni of ^ ® ™ 

diagrammatic mr Le?.thv Jsn^‘^i? in 

a cto .nTmoSS 

conreyed to the reader ^riio the subject js 

usteLi «\: Jbu^ 

throughout its character as a praSal - w 

fe S a”. Sr “ * “mi's 

to supplied would certainly scorn 

to be sufficient to satisfy also the needs of those vbo 

faTiM surgery. Were it not for (bo 

f ° majority of those who have taken up the 
study of this branch of surgery in England can read 
I'leach wo would urge that an English translation of the 
work should be prepared. While we retain our apprecia- 
tion of the larger treatise on urology previously ptibliahed 
by Professor Legueu, we believe that this j>iMs mil meet 
with a still greater success, and nrove itself a still moro 
useful publication. 

AN AMERICAN 3IINUAL OF P.SICHIATRY. 

Tee popular Manual of Pstjehiainj* of which Dr. A. J, 
RosANorr is the editor, has now reached its fifth edition. 
The volume first appeared in 1905 as a translation of tbo 
French textbook by Dr. J. Rogues dc Fnrsac, and anyone 
who is in doubt as to the progress of psychiatry during 
these fifteen years would do well to compare the first aud 
fifth editions of this manual. It is especially made 
evident in the present edition, which contains several 
new chapters, that psychiatry is no longer a narrow 
speciality, the activities of wliich are confined to tbo 
institutions for the insane. Not only has it a vital and 
necessary relation to medicine as a whole, but it finds 
increasing points of contact with schools aud social 
organizations concerned with the all- important problems 
of mental hygiene. A special chapter is devoted to 
psychiatric social work, especially in relation to tbo 
training of tho social worker and the dcrolopincnt of a 
social service department in hospitals for mental disorder. 
It is impossible to avoid the reflection that in such 
directions America is a good deal ahead of this country, 
and is moro fully alive to the needs of the conimuuily m 
respect to the extramural applications of psychiatry. 

The attention given to tho practical side of psychiatry 
in this volume may be favourably commented upon. Tbo 
appendices containing descriptions of tbo tcchniquo of 
lumbar puncture, cell counts, and chemical tests will bo 
found most helpful to the student and practitioner, and 
perhaps even more so the seventy pages devoted to a 
detailed account of tho Stanford Revision of tho Biuct- 
Simon Intelligence Scale. Much skill and e.vpcrienco i.s 
certainly necessary to apply these (OHts usefully.. They 
contain numerous pitfalls lor the unwary, and tho instruc- 
tions herein included would do much to prorent cirors. 
Dr. Eosanoff devotes seventy-four pages to the free associa- 
tion tests (Kent-Eosanoff), a sabject in respect to which ho 
is responsible for much original TTorkt Ihc frcfinency 
tables will be found of value to those who arc specially 
interested, but the amount of detail given is pcihaps in 
excess of the needs of students. 

The chapters coccoincd with symptomatology ami tlic 
various clinical groups are not so expressive of more 
recent developments as are the sections relating to tho 
wider fields into which psychiatry has, now c.xtoDdcd. 
The author's treatment is mainly desenptwe, and ho doc^ 
not attempt any psychological interpretation of abnoiina 

reactions.^ An exception is made, wvchic 

hvsteria, where attention is devoted cO the « 

SeAhauLms of the disorder. Tho discussion, upon He 
distinction between hysteria and malingering is vigorous 
fa iro the iendenc/to diflerentiate these conditions on 
tho basis of the conscious or unconscious quality 0 } 
SotiSnL strongly criticized; and there >sji.goodd«l 

M.n., 




1 aron A. Ro-&coff. - — 
■ ' N.y. riflB rilitlaii. 

ml n<m’;hon}on; 
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to A,,io.s 

^n“bo“?aclo'^'^TSboof''® agreeable excarfions 

Circulation, is no'^ubSrifLeut^^^ 

anonymons. author o£ Memories ajid iirusiuos of a 

i^SmlrnTTn r ^Pcnt nearly fifty years in hos&lals- 

as a student in Loudon, as a house-surgeon, as an operating 

surgeon, aud as a hospital governor. He 
IS theretoro ycH qualilled to discourse to the la^nnan of 
fiospilals past and present, of patients and children, of 
operations and treatincnt in general, of medical education 
aiicl the future of hospitals. lie has little that is now or 
original to say, but in a manner of amiable rotundity — a 
compouud fracture is described as having “an open wound 
flown to the broken bone, thus exposing it to the 
deleterious influences of external agents ” — he gives us, 
unconsciously, a self-portrait of a surgeon of the older 
goneratiou. The author's allusions are to his own experi- 
ences, to the masters of his own craft, aud to the Bible • 
ho is a personal friend of all his poor hospital patients; his 
cliavactev is founded upon his candy religious convictions. 

IVc have received ihe thirty-sixth edition of Sell’s 
World's Press , which foims an accurate and compra- 
heusive directoiy to the periodicals published in this aud 
other countries. The editor in his foreword records that, 
owing to the enormous increase in the cost of production, 
many old and valuable publications have now .ceased to 
exist, while during the past year more than 500 have been 
forced to increase their selling price. The present edition 
of this useful dircctoiy, with its 35,000 entries, is intro- 
duced by a number of a.rLiclcs of interest to those con- 
serued iu newspaper production, by, among others, Lord 
Morthcliffe, Mr. Robert Donald, and iilr. H, IV. Massinghani. 

^Memories and Miisinas 0 } a tlospHal Surgeon. Glasffuw: J.Iac- 
iebose. Jachson, and Co.; London: Wacniillau aud Co., Ltd. 1920. 
rCr. 8vo, pp. 19S. 7s. 6d. net.) . . 

^Sell’s iroWd'J Press. Founded by ITemy Sell. Tbirty-Ei.TtU 
tdilion. Edited by E.'i’.BroiTn. London; Sells, Ltd. 1921. (Boy. 8vo, 
pp. ISS; illustrated.) 
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Wood spirit; p-eod-tiller. ' 

s oTr berries. 

Zinc snlpbato. 


APPLIANCES AND PEEPAEATIONS. 

J71 Outfit for Immediate Treatment of Cases of 
Poisoning, 

Du. C. A. Stidston (Wolverhampton) writes : An examina- 
tion of the reports of the Registrar-General for England 
and Wales alone, for the years 1901-1918 inclusive, reveals 
the fact that during those eighteen years more than ten 
thousand deaths have occurred from poisoning, caused by 
accident, negligence, suicide, or murder. Nearly eight 
thousand five hundrad of these deaths were suicidal. 
There are no means of estimating how many additional 
sases of poisoning occurred with recovery, hut mstitntional 
and private practice justify the assumption that the 

aumber of cases that recover greatly exceeds the nnmbei 

of cases that prove fatal. Hence it appears that poisoning 
is a serious cause of death and illness, and its tieatmenl at 

the earliest moment is a matter of importance. 

Whilst the poisons chiefly taken are commonly Known 
and easily accessible— such as carbolic acid, which caused 



S from’tb^^ I^ow extensive and varied 

are the possible sources of fatal or nou-latal poisoning. 
Acetic acid;. I 


antimony cblm-irc; aspirin ; atropine snlpbato ; 

BS«nrcblfriaorbellfa^nk1"be’mes of lauruslinns, acadl, 
campbor;, c°,in. cbloiai bidrato; 


UnfeiEs; ap 

Etl’cr; eser ' . 

Formalin ; 

Gaultlicria oil. 

Hartsboru oil byosci ainus. 

Iodine; insecticide. 

^rcotioo: oiamte. rcniionfno-^e- 

bydo. 

Eed^precipitate ; sulpbonal ; sbeep footj^; 

®d«“SnB:'‘ToMormf 

EOlaniu I sal volatile. 


bewilderment and^ dlFmav^to°a°nipd- ' ^ 

mid\»ifery bag, the book on toxicologj^ is lost To coin 
plete the outnt a futile attempt is mado to reach an 

inaccessible chemist,' and a delayed an-ival S the 
patient beyond _ treatment or only At for Iranslcr to a 
distant institution, there to succumb and await tlio 
coroner s court. Clearly it is advisable that an outfit cou- 
emetics, stiumlants, antidotes, aud apparatus for 
emptying the stomach should bo in the possession of 

every medical practitioner and should be available in tlic 

first- aid rooms of works, in police stations, and in llio 
casrfaitj- departments of hospitals. Tliis need having been 
I'cccntiy and painfullj’' brought homo lo me bv pcrsoiitil 
experience; I have designed an outfit to prevent delay 
in future cases. It consists of a small, easily portaliio, 
japanned tin case, wliich opens portniautcan- wise and 
which, to avoid the tragedj' of the lost key, possesses no 
lock. The contents of the case are p.Il displayed when 
it is opened, and consist of the following ; 

Stomach tube anil rubber Innnel ; a smnlJer tube for children. 

Gag to open monlb ; gag to pass tabs tbrongli. 

Tongue forceps. 

Record liypoderniic sjTiiige. 

Murrell’s book, Whut'to do in Cases of Poisoning. 

Hypodermic tablets : Apomorpliino bydrocbloralc, strvcliiiins 
nitrate, atropine suipbate, morphine tartrate, acouitiiic, pilo- 
carpin nitrate, digitalin. 

Capsules of amyl nitrile. 

Rituitrin. 

The following in two or four ounce glass-stoppered bottle?— 
with dosage on labels : 

Zincsnlpbato ; soaiiim cb’ciide : muntard ; brandy; cotfeo : ten ; sal 
TOlatilo : wood charcoal ; permnuganato of potash ; diali ec<1 iron 
syrup of chloral; mognesia: potassium bromido; chloroform 
sodium cai'bouate : sodium sulpbato ; magnesium sidphato 
vinegar; tincture of opium ; olive oil : castor oil. 

_ Spare bottles. 

This outfit has been mado and furnished by .Mc'=sr.'i, 
Philij) Harris, chemists, of Birmiiigbnm, 

.Vgjnl " Asepioids.” 

We have received from Messrs. Oppeubeinier, .Son and Com- 
pany, Ltd., a sample of “aseptoids ” nasal compomid, prepared 
from a formnla by tlic late Dr. Maciianglitou Jones. 'J’lio 
ingredients are inonlded without compression into square- 
shaped tablets, readily Eoliiblc in warm water for use as a gargle 
or nasal douche ; their uncommon sbnpo and appeamneo iiiako 
it unlikely that they would bo mistaken for medicinal tablets 
and swallowed. 


THE DIARy OF CROSSE OF NORWICH. 

Tnn diary of Bob Sawyer would have boon interesting 
reading. Midaiis mutandis, it would havo inn some- 
what on the lines of the well known “Diary of a 
Resurrectionist,” and would have been, in part at least, 
a record of drinlang bouts with Mr. Alien and tlm 
Pickwickians. It would not, however, have been a fair 
representation of tho life of medical studculs then. A 
hundred years ago there were at least three typos of 
medical students— tho Sawyers and Allens, the hard- 
worked and ill-fed apprentices, and the select cla.ss who 
naid premiums to teachers of repute, and may bo said to 
have been young men with a future. To the last-mcnlioncd 
category belonged John Greeno Crosse, aftcrward.s well 
known, and now still quoted as “ Crosse of -Norwich. 

Born in 1790 of yeoman parentage in SufTolk, Cro=sc w as 
well educated by a hard-working father, and never really 

sank below the line oi scIi-TCsptet and well limag. H was 
till he liad reached tho age of 29 that he, then ^ m 
Norwich, procured a book with a viovr of 

“ ^ ^ A?-.-.. /I TVl 1 T*CI 


not 


nractice in Norwich, procured a 0001 : wim a - 

Elling a few of its pages from t^^oj^ith memoirs. 

now aimed during his 


This was in continuation _ot ms 

an accomplished practitioucr, i*p 1 \r/r’- nn 

remaining life at amassing materials for a cla^^ c 0 

suracvy.Snd "Should aspire to no higher pitch otpo. 
rumous fame than to. have iudX'oS 

T)rcfix€d to iny ‘work, in order f hir*li 

habit? are tlicirown reward, and how obsenn } 
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ancl disadvantages in edneation arc overoomo by steady 
and bonc't perseverance.” 

After this formidably uieritorions opening, which 
SQ'^'ests a reflection by Herbert Spencer, wo meet with 
thfa^qiiaint vignette: "I can well remember, when a child 
put ont to nurse in a humble cottage near my father’s, 
that the old lady, of ominous name, Goodtj Dcaih, during a 
thunderstorm, used to read her Bible in great fear, and 
offer prayers to appease a justly offended God, humble 
and contrite for her manifold sins; and I by her side 
joined her as far as my ago would allow in fear and 
prayer.” ' Ho lived to find out the secret of summer storms 
as purifiers of the air and fertilizers of tho soil, and to take 
the then optimistic view of natural phenomena. Ho was 
not sent to boarding-sdioohand for this reason is of opinion 
that ho contracted lifelong unsocial habits. Reading, 
writing, and arithmetic ho learned from a horrifying 
master. “His stem brow, raucous voice, and long cane, 
are now livelily depicted to my mind.” 'When Mr. Grosso 
was in his twelfth year, “a Welch gentleman making some 
mistake at college (not implicating his good character, an 
informality I sliould call it) found it well to rusticate.” 
Indeed, Mr. " Jones of ,Tcsns,” as wc will call him, mairied 
while still an undergraduate, and was compelled to open 
a school for a living. Tho little boy was one of bis first 
pupils. Mr. Jones was “ a plodding working man,” and an 
increasing family goaded him into being an excellent 
teacher. To him Crosse owed a knowledge of Latin and 
Greek, and laid the foundation of remarkable linguistic 
attainments under his mild rule. At tho age of 15, 
on his way home from school ho tried “a feat in 
jumping” and broke his leg. "The respectable village 
surgeon attended me: he was one of the old school; 
of fine, soft, soothing manners, clean dressed, witli pow- 
dered liead ; rode slowly a very well-looking horse ; in 
short, ho was a gentleman, and commanded tho lespeet of 
everyone when he entered the house ; he was also a skilful 
and kind surgeon. What wonder that the idea should be 
awakened in my mind to be of tho medical profession ! to 
bo ns great a, man as he — tho Village Doctor! to whom 
everyone bowed, and who could relieve pain and cure 
injuries so quickly and skilfully. I had conceived an 
object of ambition, and the idea never deserted me. I was 
in a month upon my crutches and soon recovered; a 
surgical case fixed my future destinies.” 

For a time, however, after finishing his study of Latin, 
Greek, French, and Euclid, he was in a lawver’s office and 
did not like his work. Ho attended bankruptcy meetings 
and feasted "at midnight at the expense of tho alre.ady 
distracted creditors. Those weie good times for lawyers. 
A Icai-ned chancellor, whom I met on one such occasion, 
I well remember complimenting me on my quickness in 
counting money; but all would not do, my liiiud was pre- 
possessed— I quitted tho law to follow my inclination; I 
made my own choice; it was a pledge to success. The 
surgeon who cured my leg agreed to take mo as his first 
and only pupil, and I was accordingly articled in due form 
for five years.” 

He took up his residence with Mr. Bayly^ of Stowraarket, 
bought a book, and wrote on tho title-page: “Hie liber 
a .lohanno G. Crosse fiebat. August! 8vo, Anno Domini 
1806. On Wednesday, April 3rd, 1805, 1 broke my leg.” 

The firat entry in tho diary runs thus: "Die 'lunae 
Augnsh p, 1806. Came to Mr. Bayly's. Rolled np pills, 
etc. iliere follo\7 ncconnts of dail^’ rontinc. He goes 
to bci\ nt ten or eleven o’clock, rises from six to eight. On 
Angust27lh he '^did up a man’s leg bcforc-Mr. Ba^-ly was 
up, for the fiijt time. Made a pledget and put it into a 
boy s ankle. Made 38 pills in the afternoon.” His first 
siugiicol operati^ was the drawing of a tooth. Later ho 
to see Martin Chenery'.s leg, which 
was hollow. Mr. B. ran a silver pin in three inches, and 
a matter came ont. 

hJ' Jannary 31st, 1809, and he 
livcfl o balls and mnsic parties and has 

wlm ^‘‘®''.® “ a Charming Miss Bayly, 

morc^ ■'Vife. Volume II is mneh 

student nf cen ’ “■ ‘^cep and careful 

tL® 1 ’'tcratura. He roads a Life of Males- 
wlSnn, T L Louis XVI. "His 

lie wn<; fhn Bis liberality, his conrage; 

the defenrfer tyranny, tbo enconniger of learning, 

i cn 1° oPPccsscd. ... I wiTl cndcavour to 

imitate so virtuous a cbaracter, and I pray for the 


ns-sistance of Almighty God.” IIo reads Corneille and 
religious books, and plays a good deal of whist. “I would 
never trifle so mneb ns to play wero it not to please; ho 
has obtained a great point in tbo art of pleasing who has 
learnt to trifle well.” England being then in the throes 
of war with Napoleon, ho reflects sagely on the proper 
conduct to observe daring limes of stress. "It behoves 
ns at all times to keep from every wicked thing, but more 
especially in time of war and danger.” The war is 
responsible for strange social reverses. “ A woman came 
begging hero to-day who was, or had been, mistress of 
French and music; she says she had a good education 
and had lived in high life, bnt a series of misfortunes 
reduced her to the necessity of begging her bread in her 
old age. I heard her play on the piano, and though long 
ont of i>mctico and her fingers stiffened by labour and 
fatigue she showed some knowledge and execution. 
French she could speak as fluently as English.” 

Crosse wrote two more volumes of reflections and daily 
occuncnccs, tho fourih glancing at liis oarl 3 ’ career as a 
stndcnt at St. George's in 1811-13. Ho became the pupil, 
and l.iter the lifelong friend, of Sir Charles Bell. In 1812 
he studied under him and nnderBrodie, Brand, Clarke, and 
Home, and remarks in his jonrnal, “ Very industrions all 
this winter, sitting np constantly till past two a.m.” 
Tliroiighont life ho was an ardent student, a man of an 
intensely earnest character, yet vivacions and joyous in 
spirit. Ho bccamo famons as a litliotomist in a district 
where calcnlons disease was endemic. As an operator he 
had few rivals, and his students delighted in his teaching. 
He died worn ont by the mnltiplicity of his activities at 
tho age of 60. He had bnrnt the candle at both ends for 
many years, daring which he took notes of all important 
cases in his public and jjrivate practice, wrote and read 
professional works volnminonsli’, lectnred, operated, rodo 
long distances to attend post-mortem examinations, and 
at night, after an oxhansting day, would, after listening 
to a little music, spend many hours in Jitorarj- pnrsnits, 
“ trusting to a change of ocenpation for relief and amuse- 
ment " rather tlinu to tho rest that was so necessary for 
him. He set a bad if high example, bnt one that only the 
few were likely to follow. 

Perhaps his best known work is his .Tacksonian 
Prize Essay, “ On tho Formation, Constituents, and Ex- 
traction of the Urinarj- Calculus.” For this he received 
the diploma of M.D. from the University of Heidelberg, 
and the year after was elected F.R.S. The original MS. 
of this important cssaj’, together with his drawings, are in 
the librarj- of the Royal College of Surgeons. Tho work 
was pnblishcd in 1841; it h.ad three appendices, one of 
which contains an exhaustive bibliography of calcnli and 
lithotomy. This alone bcara lasting witness to the vast 
extent of his reading. It contains his portr.ait, showing a 
nervous, ovcr-iutcllcctnal face. Victor G. PtAr.n. 


THE CINEMATOGRAPn. 

Tde multiplication of " Picture Palaces ” must be patent 
to everyone, bnt few who have made this observation will 
know what an immense industry there is behind these 
small and gaily decorated places of entertainment. Tho 
prodnetion of a film is a very great bnsiness. Thousands 
of actors and actresses are engaged in the work of pro- 
dnetion in this and other countries, and an examination of 
a Stock Exchange list will show what a large amount of 
capital is employed in these ventures, not taking into 
acconnt tho resources of private firms. Until recently 
little has been heard of the studio side of the industry, 
excepting an occasional newspaper paragraph that such 
and such a firm had prodneed some wonderfnl film of 
many tbonsand feet necessitating tlie engagement of some 
hundreds of actors and the exponditnre of thousands of 
ponnds. Tho statements seem like fairy tales, bnt they 
can well he believed when tlie inside of a good sized 
studio is seen. Recently other interests have been added 
from the medical point of view. Dr-. Chappe, writing in 
the Annates crOcnlisiiync in July. 1920, nndec the title of 
“ Conjnnctivite chez les .Vrtistes dn Cinema,” stated that 
cases had been observed in which exposure to the brilliant 
artificial illumination of the stndios had produced attacks 
of pain and conjunctivitis of transient duration. An 
earlier acconnt in a trade journal stated that several 
members of a film company were affected by semi-blindness, 
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tluo, it W£is staled, to tlie powoi'xul sinrTm Uciifc t> it 
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leic. A question was put to tlie Miuistei- of Ku! 
lu the IIouso of Commons, and he in reply stated that tho 
matter had been referred to the Committee on the Causes 
nml now sitting, for obsemation 

1 ^ 1 * of tho present year a lueetiuo was held 

by tho Society of Illuminating Engineers, at which a paper 
was read by Mr. J. C. Elvy, A.M.I.E.E.. oA « Artificial S?. 

a very interesting 

B voich of the cvolnlion of the cinematograph, he described 
the system of illumination now in general use. So long as 
the pbotograpby was conducted iu the open air it appears 
that no dilhcnlties arose so far as tho artistes were con- 
corued ; later, daylight wa.s .siipplomoutcd hy powerful arc 
J.amps. Nowadays most of tho work is done iu large enclosed 
siiulios lu which appropriate scenery is set up. The work 
itself is done iu a three-sided enclosure wider towards the 
camera than at the back. Masses of lights arc arraimed 
, at tho front on either side of the stage. Tlicse ma/be 
.supplemented by overiiead lights, or by liglits concealed 
towards tlic rear of the stage. ^Vllcu interiors ” are 
involved light is made to stream tbrongb windows or 
doors from powerful arc lights which are nothing less 
than searchlights. The lotiil effect is brilliant in the 
extvcino, and this is required hy the hrevitj' of ex- 
posure necessary to secure a rapid strc.am. of pictures 
for the film. The qualities aimed at in ilhimiunnts for 
Ihcso purposes arc summadzed as follows; High actinic 
value willi r-clntively low consumption of energy and 
small losses iu dillnsion and rofiection ; low intrinsic 
brill nucy ; absence of heat or fumes ; constancy and 
steadiness of light. The author stated that “ there ssemed 
a general impression that the main source of eyo-sight 
trouble iu the sLudics, when it occurs, is tie exposure to 
sources of very great intrinsic brilliancy. It is possible 
that the strong ultra-violet component in some lights, 
wliich is Jiighly desirable from the photographic stand- 
point, may accentuate a tciideiicy to inflammation of the 
eyes. According to Dr. Chappe, the worst effects did not 
come on until two or three liours after leaving tho stndio, 
a symptom whicii would suggest ultra-violet irritation. 

Tlic influence of the cincmatograifli display upon the 
frequenters of the picture theatres was fir.st considered by 
Mr. Bishop Harman in a paper dealing particularly with 
children, published four years ago in this JouaxAt.* He 
ascribed the unpleasant effects of the display, so far 
as they aScctcd the eyes to the following conditions: 

1, Glare; 2, flicker; 3, rapidity of motion ; 4, concentration 
of attention ; 5, duration of exhibition. Ho also .showed 
that the effects were exaggerated when the observer 
was badly placed as yegards the screen. He recommended 
that the best xirotection for the child would be secured by 
the following provisions : (1) The reasonable ilhuaiuaticm 
of all parts of the hall not directly beside the screen : (2) 
tho improvement of the movement of the film so as to 
reduce flicker, and the withdrawal of films immediately 
they are damaged; (3) an improvement m taking the 
picture so as to bring the rate of motion of the object 
depicted move nearly to tho natural; (4) the increase in 
the number of intervals in the show ; (5) the limitation of 
show,s for children to one hour and the prohibition of 
repeats ; (6) the reservation of the children’s scats to tho 
“ optimum ” position in the hall. With such provisions he 
did not think the indulgence in a show 

JamS?lSrTOntSea\“pap^^^ some of the 

Society of Uluminating Engineers to appoint a committee 

to investigate the possible causes of “S 

exhibitions. A joint committee of that Society witu 
Jeprcsltatives of the Council of ?n«shpphthahnolog.sts 
the Physiological Society, the 

London County Council was appointed. The committee 
ui”c“n&ci to be ot importaco, boa p«s.l.on mo, 




vertical direction (from the screen 

are being sbown; Cie committee tbou-bt turt 
impioved methods this standard might be ineveased. The 
London County Council lias now decided that in the ca'»e 
o any new cinematograph halls to be erected in Lonlii 
the_ recommendatipns of the Illumiaaiing Enginecriiw 
Soeioly for preventing oye-strain shall be carried out, and 
shall also be made eflcctire in exi^tfur. 
opporluuity offers. 
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PRESENTATION TO DIf. J. A. ^MACDONALD. 
The following fnrlhcr subscriptions have been rocciTcd 
from January 25th to February 5tb, 1921, in response to 
the appeal published in the Jotjkxal of July 24tli, 1920 
(p. 129), towards a presentation to Dr. J. A. Macdonald on 
the occasion of bis retirement from the office of Cliairiiian 
of Council of the British Medical Association which ho 
had hold for ten years. Subscriptions of any amount not 
exceeding five guineas should be made payable to ‘'The 
Macdonald Presentation,’' and .sent to the Medical Secre- 
tary, British diedical Association, 429, Strand, London, 
W.0.2. 
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STUDIES OF INFECTED IVOUNDS. 

Ik a special report to the Medical Ecsearch Council,’^ 
Captain S. E. Douglas, Mr. A. Fleming, and Dr. L. 
Colebrook describe a series of researches made by 
them on infected wounds of soldiers under treatment 
at St. Mary’s Hospital during the great war. These 
studies were in close relation to those of Sir A. E. 
Wright, who had been actively investigating wound 
infections at No. 13 General Hospital, Boulogne, 
since an early stage of the wav. the patients in- 
vestigated at St. Mary’s haUng been selected and 
forwarded from No. 13 General Hospital for that 
purpose. 

This report is divided into three parts. Part i 
deals with the nature of the cases treated, the 
methods of treatment employed, and certain con- 
clusions amved at. Special forms of treatment are 
referred to, such as the method of skin grafting 
employed by Steele as long ago as 1870, now revived 
and modified apparently with great success. Another 
interesting observation is the effect of spraj-ing a 
wound with certain aniline dyes such as malachite j 
green or brilliant green in order to promote the 
growth of epithelium. A particularly successful and 
useful device employed by the present investigators 
was adopted by them for the purpose of alleviating 
the pain occasioned by dressing wounds. The prin- 
ciple, briefly, is to place next to the raw surface of 
the wound some freely perforated but non -absorbent 
material. Celluloid was at first employed, but later 
a still better material was evolved known as “ per- 
forated pares protective." 

The second portion of the report is devoted to a 
description of the pathogenic bacteria found in the 
wounds and to a full account of the characters o 
these organisms. The point is made in the first place 
that in oa e of these war wounds the primary infec- 
tion is made up largely of faecal bacteria. The micro- 
organism, houever, of chief importance in war wounds 
is Stiej^tococcus piiorienes, which “ was present in prac- 
tically every septic wound and was able to resist the 
bactericidal action of the body fluids and cells to a 
much greater degree than any of the other bacteria 
present. It was this coccus that was responsible for 
nearly every complication that occurred in the cases 
firing their stay in the wards of the Inoculation 
Department, the commonest of these being eiysipelas, 
the formation and persistence of sinuses, and also such 
constitutional symptoms as fever." 

A study was made of the cultural and fermentative 
chai.icters of 160 strains of streptococci present in 
30 wounds taken at random. S. pyogenes was isolated 
on one occasion at least from aS out of the 30 cases, 
an^ in 15 of them it was the only streptococcus found. 
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On analysis the 160 strains of streptococcus gave 
the following results; S. pyogenes 118 specimens, 
S. salivarius io, S. faecalh 8, S. eqniuiis 5, and 
S. anginosus 2 : 17 of these streptococci were 
unclassified. A special interest attaches to the sero- 
logical investigation which was made of specimens 
of S. pyogenes. First it was found that all of 24 
strains of this streptococcus were agglutinated to 
approximately the same titre as the particular strain 
used in preparing the serum. Next it was demon- 
strated that the mannite-fermonting strain of S. 
pyogenes is of the same serological tj’pa as the 
ordinary strain of this coccus that does not ferment 
mannite. This identity of tho strains of S. pyogenes 
occurring in wounds was established not only by 
agglutination, but also by absorption tests. 

In addition to these studies of streptococci, speci- 
mens of diphtheroid bacilli, anaerobes, and B. proteu^ 
occurring in the wounds were carefully studied and 
their characters recorded. The frequency of diph- 
theroid bacilli in wounds is well known, and while the 
majority of them appear to be of minor significance, 
there is no doubt that occasionally a true Klebs- 
Loefller bacillns is to be found. The present investi- 
gators suggest that some of the diphtheroid bacilli 
present in wounds may be specimens of the acne 
bacillus. Sixtj'-one strains of diphtheroid bacilli were 
investigated ver}' fully and their characters defined. 
The vast majority of tliese strains were non-patho- 
genic to the guinea-pig ; from four wounds, however, 
a bacillus was isolated that could not be distinguished, 
from B. diphtheriac in pathogenic or other respects. 
The patients from whom these cultures of virulent 
diphtheria bacilli were isolated showed no clinical 
signs of such infection, no formation of membrane, 
and no constitutional disturbance. The work done 
on the anasrebic bacilli is a valuable supplement 
to that of the Anaerobic Committee, and the 
St. Mary’s Hospital observers describe and name 
several new forms of these bacteria which they 
isolated from wounds. 

The third part of this report contains a series of 
experimental studies of the interaction between the 
wounded tissues of the patient and the infecting 
bacteria in the presence of various antiseptics. It 
will hardlj' be disputed that the valuable and sus- 
tained researches of Wright and his colleagues at St. 
Mary’s during the years that preceded the war, on the 
finer processes of immunity and phagocytosis, fitted 
them better, perhaps, than any other group of workers 
in Europe or elsewhere to undertake this particular 
line of war research. For this reason the present 
report of these investigators should be read, it pos- 
sible, b}- all of those interested in the healing of septic 
wounds. That some progress has been made with 
regard to our understanding of the healing process is 
clear, but that anything approaching finality has yet 
been reached is open to doubt. Antiseptics of all the 
kinds investigated would appear to be of little or no 
vahre as such when tested in rtvo by the methods de- 
scribed in the report. We could wish that at a future 
date the Medical Eesearch Council would issue in a 
compact form an account of the completed work of Sir 
Almroth Wright and liis colleagues on the biology of 
infected wounds. If to this volume there were to be 
prefixed a summary of the state of knowledge on this 
subject before the war began, it would he of great help 
both in raising appreciation of the ingenious and 
highly adaptable technique which is such an out- 
standing feature of the St. Mary’s school, and also ia 
facilitating assessment of the progress actually made 
towards solution of a problem of cardinal importanca 
to the surgeon in peace as in war 
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THE MILE SUPPLY, 


THE MILK SUPPLY. 

If beer and other alcoholic beverages "were produced 
tinder the same insanitary and unsavoury conditions 
as those which are associated with the production of 
a largo quantity of the milk consumed in this country 
the task of those who are anxious to persuade the 
nation to “go dry ” would he very much simplified. The 
reports of medical officers of health and other ofiicials 
in pre-war days made us familiar with dark and un- 
ventilaled cowsheds, the walls and floors of which 
wore in a- foul state, with fold-yards so choked with 
manure that the cows had to plunge through it in 
order to enter the sheds to be milked, their udders 
trailing in the filth, and we were told of dairy farms 
with inadequate water supplies, resulting in uncleanly 
utensils and unwashed hands of milkers. 

The vigorous propaganda that has been carried 
on for the last ten or fifteen years has left the dairy 
fanner no excuse for continuing his lax practices. It 
has had a considerable effect on the more public 
spirited owners and farmers ; scattered up and down 
the country to-day arc many dairy farms which may 
at least serve as models. Nevertheless, the position 
generally is that stated by Lieut.-Colonol Brittlebank, 
of the Public Health Department of the Manchester 
Corporation, in his report to Dr. James Niven, the 
medical oUicer of health, for 1919: “ My impression," 
he says, “ on visiting some of the country farms was 
that, "so far as cleanliness was concerned, we were 
very much in the same position as we were fifteen 
years ago. The cowsheds were dirty and the cows 
were in a general state of filth.” For_ years past 
public health reformers hare been crying out for 
amendments in obvious directions, but to very little 
purpose, though in April last the Ministry of Agri- 
culture and Fisheries was constrained to issue a 
Memorandum in which it was stated that tliere w'as 
an abundance of evidence in support of the con- 
tention that tire milk supply on reaching tlie large 
consuming centres was too highly cliarged with dirt 
and bacterial life. 

The trade of a dairyman and cqwkeeper is regulated 
by the Dairies, Cowsheds, and Milkshops Order-, 18S5, 
and the amending Orders of 1886 and 1899, and Eegu- 
lations which may be made under the provisions ol 
those Orders. The authorities charged with tlmir 
administration are the urban and rural district councils, 
the members of which, as regards the rural councils, 
are largely drawn from the dairy farmers themselves, 
so that it can hardly be expected they should display 
much enthusiasm in enforcing regulations winch 
necessitate any very considerable outlay. Indeed, 
many rural authorities refuse even to malm regula- 
tions, and the supervision carried out is either absent 
or wholly inadequate. 

It is a strange commentary upon the manner m 
which our great central departments are conducted 
that whereas the Ministry of Health and the 
of Agriculture and Fisheries appear to have failed in 
effecting reforms tbei-e should have come to theu 
assistance a subcommittee appointed under Pi-ofiteer- 

de|ut?d' to co“- 

• dealt unfairly rvith either the “gS g 

and that large economies have been enecnea oy 
me combinations. The most important conclusion. 




Th> 

ilKL'CiL JoriNAt 


however, is_ “ that there is still ample room for im 

all s“S bolf 'vitli milk at 

stages, both from an economical point of view 

micl also having regard to the health of the nation 

M e recommend that all milk should be delivered 

bottles. In order that this may be accomplisliccl 

ue consider that either some form of combination 

uSitif-^ distributors is inevitable, or miinici- 

SitaMct" “ arupouored lo uuderlako ,1„ 

Hitherto attempts at municipalizing milk supplies 
have not met with success. Whether such an enter- 
prise would tend to lower the price of the commodity 
i^s more than doubtful, but it might be expected that 
the conditions of production would be improved as 
compared with the general farming standard as it 
exists to-day. The unsatisfactory administration of 
the laws regulating the supply of milk generally 
applies with equal force when the question of the 
distribution of milk from tuberculous cattle is con- 
sidered. The Dairies, Gowslieds, and Milksliops 
Orders, which are operative throughout England and 
Wales, prohibit the sale or use for human food of 
milk from a cow which is certified by a veterinary 
surgeon to be suffering from tuberculous disease of 
the udder. NYhat hare come to be known as Ilia 
Manchester Milk Clauses because tliey were contained 
in the Manchester General Powers Act, 1899, have been 
incorporated in several other private Acts— for ex- 
ample, in the Liverpool Corporation Act, igoo. Those 
clauses prohibit, under a penalty, the sale of milk from 
a cow known to be suffering from tuberculosis of the 
udder. They also enable supplies of miik to bo 
followed up to the dairy farm itself wherever it may 
be situated, and gives power, if found necessary, to 
prohibit the supply of milk from the farm. In Man- 
chester during 1919, in 20 out of 351 samples of 
mixed milk examined tubercle bacilli were found. 
During the consequent visits of inspection 13 cou-.s 
were definitely proved by bacteriological examination 
to be suffering from tuberculosis of the udder. Ton of 
these cows were slaughtered under direct supervision, 
and in all cases tlie carcasses were found to be unlib 
for human consumption and were contlomned. 


CREMATION IN ENGLAND. 

Ajiong the enlightened classes opinion !.s .steadily growing 
in favour of creniation; but among the comuinuity at 
large sentiment and prejudice still stand in the way of a 
renewal resort to this means o! disposal of the dead. It i.s 
possible, however, that the acute .shortage of land 
accommodation — for the dead as well as for the living — in 
the neighbourhood of all populous centres may bring tho 
claims of cremation into greater prom iiicnco, and so induce 
public authorities to increase the facilities. Jt might 
happen that with a larger number of croinatoria in vaiious 
parts of the kingdom demand would Iccep pace with 
supply, for the cost of transporting a body by rail is at 
present prohibitive to persons of ordinary means, and this 
is a factor favouring earth burial, at any rate in country 
districts. Extracts sent us in advance fi om the jcport_ of 
the Cremation Society of England indicate that duriiig 
the past year some 1,800 cremations were carried out in 
this country, and of these nearly one-half ^ 

Golders Green. In no instance, it is stated, was tlicio . y 
reason to doubt the cause or the fact of death, so efi'eirn 
is the working of the precautions laid down ^ 

passed by Parliament for this purpose. ‘,.,,, 1 ; 

century the Cremation Society has carried 
work. It has striven to overcome opposition and p j 
by practically demonstrating its mainly 

State, and imposing no burden upon local rat . , 
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DANGEROUS DRUGS RECM'LATIONS, 

PROTEST BY THE BRITISH MEDICAL ASSOCIATION. 


The following letter and memoiaudutn treie addiessed 
on Febinaiy 3rd to the Home Secietaryby the Bittish 
Medical Association . 

429 Stianil, W.C. 

Sir, 

I have the liononr to foiirard the enclosed memo- 
randum concerning the draft Kegnlations made by the 
Secretary of State under Section 7 of the Dangeious 
Drugs Act of 1920. 

The Association tvisbes to impress on you. Sir, that the 
medical profession is seriously alarmed at the prospect 
wbieli the proposed operation of the Regalations opens up. 
The lesponsibilities and anxieties of medical practitioners 
— already great — seem lilrely to be seriously increased by 
clerical tvorU and restrictions of a kind bitbei'to unknown 
in medical practice. 

Tlie Association trnsts tbat you Trill TritbdraTv the 
Regulations pending considoiation of tlie question de 
71010 in conference TvitU lepiesentat'ves of the medical, 
dental, veterinary, and pbarmacentical professions ; or, 
failing tbat, tbat you Trill allow this Association to state 
its objections to the Regulations by a small deputation. 

Yours obedientlj', 

Alfred Co\, 

. Medical Secretary 

The becretan of State for Home Affaire, 

Home Office, hiteliall. 


MEMORANDUM 

E L EiriTTED BV THE BRITISH MEDIC \E \SsOCI \TI 0 V TO THE 
Secret \B\ or Sta.te for Ho'me Aff mp.s concerm>g 
DrXFT ReGULVTIONS M^DE BV THE SECRETVP.\ OF 
Stvte under Section 7 of the D\NGEP.ots Drlgs 
act, 1920 (10 and 11 Geo. 5 , Cb. 46 ). 


1 The British Medical Association is well aware c 
the public danger arising from the impioper ii^jc of th 
Clings whose manufacture, ^ale, possession and di&tnbu 
tion it is proposed to control under these Begulation^ 
ana has on se\eral occasions urged the nccessitj of sticl 
couirol. It fiuther iccognires that in consequence medico 
pmctitionere must submit to the imposition of certau 
x«?stiamts in piescnbins, compounding, dispensing am 
1 of certain clerical duties u 
, , them. 

V Association that the Eegiilation 

diafted wiU havc effects far be>ond those contemplate' 
^ Dangerous Drugs Act of 1920, nndc 

viuch thc\ arc made and which states expic^sh that the, 


aie to be “ for the purpose of preventing the improper ns 
of the drugs to ^hich this part of tlie Act applies.” 

3. On the one hand, the medical profes^-ion will be 
hampered in its legitimate use of these drugs in treating 
the sick, and on the other band the public will be incon- 
venienced by delay m obtaining medicines neccssarj’ for 
their treatment, and may even in some circumstances bo 
deprived of remedies which, propcrlj used, are invaluable 
m the relief of pain and in the saving of life. The cost of 
medicines containing these drugs must also be seriously 
increased if the restnctions contained in the Regulations 
are enforced. 

4. As it IS understood that it is necessary’ for the Regu- 
lations to be brought into force at an early date owing to 
the probable early lapse of the powers under the Defence 
of the Realm Regulation 40 B, some detailed criticisms 
of the di-aft Regulations in so far as they affect medical 
practitioners are herewith submitted, lliese criticisms 
must not, however, be regarded as complete. 

5. The Association regrets that, so far as it is aware, no 
opportunity was afforded to any body representing the 
medical profession, or any other of the professions con- 
cerned, to give advice on the practical side of the question 
before the opimons of the Home OfQcewere crystallized 
into draft Regulations, The Association knows by long 
e\pencnce how much easier it is to influence sucli regu 
lations while they are m a fluid state and before they 
have been made public. 

HerniJation 5. 

Pre criptwn mu*t he in tcntinp” 

Some medical men typevrxite their prescription- It is 
difficult to see that this 'fa\oare any improper n-c of the 
drugs, provided that the other provisions as to date, address, 
signature, and qualifications are earned out 
(6» Prescriptions, particnlarly in hospital work raa^ be 
pnnted — for example, where a stock misture la orde^-ed and 
to this n scheduled drug may lie added 
“ A» d mnr/fd icith the teords * Not to he repeated ’ 

This appears to be totally unnece'^sary as it is fully 
provided for by Regulation 6'((i) and {h) 

“ A pre crtptton for the w^e of the druo^ vui i he nuen h]/ a <hdij 
qnaUntd medical practitioner, and nni»t comphr” etc. 

This appears to ferl>d eT«rrr per«onal adrami'tration or 
the drugs by a dutv qualified medical practitioner, or under 
ins direct personal snpervision, unless he writes a pre*=cnp 
tion in each case. In hospital practice particularly this 
would be impracticable (See below ) 

Pegulntion G. 

This Regulation should not apply to a medical practitioner 
dispensing his own medicines. It is customary to enter all 
prescriptions in a dav book, showing the name and address of 
the patient to whom supplied and the date on which supplied. 

[Sjj'- 
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Will be nece. 

givcSo\bc ‘Sft am? 

l^fe the s?ho?S^d?u«’ 

tion for the scheduled drug uV- Regula- 

• FS.Sion ZA -“^er 

\oi H 1 1, .■,^ , Ff(;!iIfllio)i S. 

AS drafted, the Regulation seems to demand that even mi'tture 
contaming any of the scheduled drags or preparation 

1 ^ ^1° he below that laid down in Regnla- 

**' amount of the drug 
con tained. . I his is probably not intended, as it would brinn in 

coiigl) niixtnres and the like, w&icU 

SSTOiDrasSl *■ '■'“ »P““«>>ol tb. 

In any case the Regulation sliould not be applied to articles 
dispensed m pursuance of a prescription given by a duly quali- 
i»'i? ^ avticles disnens'ecl by a duly 

<inali!icd niedical practitioner for the personal use of his 
own patient, for two reasons ; 

1. ReVvons and apprehensive patients would hesitate or 
even rofuso to take or use medicines so labelled. 

2. Ail patients taking or using tliese drugs on their 

doctor s prescription would become aware of the fact and 
also of tlio exact nature and dr.se of the drug prescribed. 
'I'lie olijcctions to this are obvious and have been recognized 
in tlic nomenclature of tlie 7hi(i.s/i • -.-' ■■’liin 

iliecaso of at least some prepavatiot the 

fact tliat tlicy contain tins drug by j, . ^ • • ic of 

Fomo inert component— for cynn'iplc, opium pill is called 
piltila snpoiiis coiiiposita, and opium suppositories arc called 
suppositoria pliimbi coiiiposita. 

'J'hU lu'fiulalion irill, in fact, not airnj out the “^unyio.ifi of 
jirrmifiii/j the improper use of the dnigs to which ih's part of this 
,lct appli'cf," to ijiiote Section 7 of the Dangerous Drugs Act, hut 
irill have c.riictlg the contrary effect. 


Tn ^vTTrivtrrvcTirt 


or would ^the nuile oi- ortodv rvegulations, 

possession of the dru« •? ^ I’orson not authorized 

<Iefeif^?foSaSrr;LV» to 

representatives -of the mediSl v 

Secretary of State to i-pppIva « ''ould- press upon the 
place more fully before him the So?s Sich 


convinced the Association n ^ 

'impracticable that they arh hoS?d^-^”^'‘ 
evaded on a very extensive scale. 


have 

„ nations ai _ 
to ho ignored or 


^ssorin iioft 

meeting oe council. 

The next meeting of Council will be held on Wednesdav 
February 16th, in the Council Room, ■‘129, Strand, Londoni 
at 10 a.tu. 

MOTIONS FOR ANNUAL REPRESENTATIVE 
. MEETING, NEWCASTLE, JULY, 1921. 
NOTICES OF MOTION by Divisions, Constituencies, or 
Branches, for the consideration of the Annual Re ne- 
•sentatiye Meeting of the Association, comniciicing Friday, 
July 1511), 1921, proposing to make any addition to or any 
amendment, alteration, or repeal of, any Article or By-law, 
or to malic any new Article or By-law, or proposing 
material alteration of the policy of the Association in 
matters relating to the honour and interests of tlio jiio- 
fcssioii or of the Association, must bo published in tiic 
British Medical Journal Supplement not later tlian 
May I'll!), and for this purpose should bo received by 
the Medical Secretary not later than April 30th. 


Dcgulation 0. 

As npfilied to medical practitioners these records appear to be 
nijiicccssnrily complicated. 

(1) Clause {a) ; One boolc migiit be substituted lor four books. 

(2) Clause frj : Tlie entry of the drugs purchased or obtained 
oil the day oil wbicii the drug is rcccircd is not always feasible. 
Drug Immpcrs are not always unpacked on tlio day of receipt. 

(3) Clause (d); Separate books at eacli set of premises. 'This 
would involve a set of- books at every brancii surgery and at 
every practitioner’s private liouse, apart from liis main surgery, 
as it*is necessary to 3\eep a small supply of such things as opium 

■ pill, cIilorodjTio, and liypodcrmic tablets of morphine always 
ready for iiorsonal administration in case of emergency. 

(4) Clause (g): Information as to purchases, stocks, and 
transactions. 'Tliis would involve a complete record of every : 
use of any of those drugs, and would he quite impracticable to 
a busy practitioner. By far the largest amounts would be used 
in compounding mixtures whose strength is below that laid 
down in Eeguiation 1. There is also a considerable waste— for 
example, in giving hypodermic injections, throwing away old 
stock, and the like. 


Regulation 13.' 

This Eeguiation would appear to interfere with-the delivery 
of the drugs to iiersous licensed or authorized to possess them 
without their signed authority in, writing. This would be 
troublesome in the case of railway and other carriers; vei-v 
awkward where a doctor wanted a supply in emergency and 
wished to telephone to his cheriiist to send some at once instead 
of giving a written authority to a messenger and sending it by 
hand : and quite impossible in the case of a patient with a 
sudden attack of, for example, gall-stone coiio, or with severe 
haemoptysis needing immediate treatment. 


6. Vatlers requiring io be Adequately Provided for in 
Draft Regulations. — Personal administration o£ the 
echeduled di-ugs by a medical practitioner— lor example ; 
Instillation of cocaine into the eye in testing refractions or 
examining the eye, or in eye operations ; 

Spraying the throat or nose with cocaine for purposes of 
examination or operation ; 

Injecting cocaine as a local anaesthetic ; _ 

Hypodermic injection of morphine or heroin ; 
Administration of morphine suppositories. 


It is not clear how these procedures are to be carried 
' out under the Regulations. Must a prescription be written 
out in each case? Must a record be kept for each case as 
laid down in Regulation 6? In how far 
depute personal administration to nurses and to hospital 

smiu hospitals without resident house-surgeons, in 
nmsing homl, and in private practice where a trained 
nurse il in attendance, it is a 

a hypodermic injection or a sedative nrr-ps 

contain one of tho scheduled drugs, to bo gi\ eu if n ce 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

, MCTROrOJATAN COUNTIES BRANCH : (’AMBEnWEEL DrVISION. 
— A meeting of the Camberwell Division will be held on 
IVednesday, March 2nd, when Dr. H. U. Cameron, of Gnj’s 
Hospital, will give an address on Children. 


Metropoutan Counties Branch : Wilresden Divisio.v.— 
A meeting of members and non-members will bo hold on 2’iio«- 
dav, Februarv J5tli, af 8.30 p.m., at St. Andrew’s Parish f/ali 
(Institute beh'iiid Church), Bigli Road, Willesdcii Green, N. IV. 
'The meeting will consider proposals made by tlio .Medic.al 
Officer of Health of IVilicsden, at the request of the Committee, 
for staffing the clinics witli part-time medical practitioners. Dr. 
Anderson, Deputy Medical Secretary, has been instructed by 
the Council of the British Medical Association to adviso and 
assist the Division in preparing a scheme for working clinics, 
and wiil be present. 

Sussex Branch : Chichestee and Worthing Diiu.sion,— 
A meeting of the Division will bo held at tho Steyiio Hotel, 
Worthing, on Wednesday, February 16tli, at 6.30 p.m. At 
6.45 p.m. Dr. A. P. Hurst, Pliysician and Neurologist to Guy’s 
Hospital, will give an address on Asthma. Members wishing 
to stay for dinner (price 7s. 50.) are requested to notify Dr. B. 
Milbank-Smith, Worthing Lodge, Worthiug, by Monday, 
February 14 th. - 


^ectiR^s of lOraiicIics nuti Qiliisiffiis. 


Metropolit.an Counties Branch : City Division, 

A meeting of this Divisou was held on January 27tU at tho 
Metrojiolitau Hospital. Dr. E. AV. Goodall delivered an 
address on the “ Nervous group of the acute infectious fevers.” 
The members were very interested in tlio lecture, wliich was 
comprehensive and exceedingly useful from a practical {Mint 
of view. A liearty vote of tliunlcs was accorded to Dr, Goodall 
lor his kindness in delivering the lecture. 


Southern Bilancii : Portsmouth Division. 

Hniigcrous Drugs Rrgulatinus. , . 

T a meeting of the Executive Committee, Portsmonlh Dit i‘,ion, 
Bid on February 3rd, the following resolntion was uimuimoiisly 
lop ted : 

Wc.the members ot tho EvoDUtivc of tho 
tho British Medical Association, having read tho vrovoict 
tions for ihe sale of dango e.i» dm™ etc., eniiih.aticallj 
against their awAication to ir 

tocan'ythemout: thoro.siilt' . 

be hound to ignore the regulations or Ins fatioats nni .p- 
of valuable and anodyne drugs, and thereby their ru/It-na- . 
go unalleviated. 

It was also resolved tliat cojiies of tliis 

ithe Home Secretary, to local members of Parliament, an i 

I the medical press. 
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INSURANCE CORRESPONDENCE, 


T 5C7rT.»VXTrT0Tiri 
LEnmsH iltricu. 


lySURANCE. 

CORRESPONDENCE, 
r/i!’ Xcio System of Medical Mccords. 

Sjk, The Insurance Acts ComiuiUce of the British 

Medical Association is issuing a memorandum on the 
character of the new system of medical records, -which 
•nlll bo found to ho more or less a defence in favour of their 
acceptance by the panel pi-actitioncr. 

I believe the memorandum is divided into three parts, 
the flrsl being a history of -what has led np to the institn- 
tion of the records, and the remaining parts nill be mainly 
a critical defence of their favonrablc reception. 

As to the first part, -which concerns historj-, I have very 
little to say. It seems to me to be a correct and lair state- 
ment. As a matter of fact, this systcni -was laid before the 
last Panel Conference hold in London! and duly accepted 
by that conference for trial, I -was not present at that 
conference, and do not feel justified in agreeing with tho 
decisions of tho conference. I am under the impression 
that the full nature of the new system was hardly compre- 
hended by tho delegates when they determined to give it a 
trial. Previous conferences have passed some very definite 
lines of liberty which should characterize any new form of 
records to be introduced. For instance, it was determined 
by a special conference in July, 1919, that the "Commis- 
sioners be requested to devise some simpler form in order 
to make work less onerous ” ; and again at tho same con- 
ference, “that whilst not objecting to tho principle of 
records in a simple form, the conference strongly opposed 
any complex system involving a midtiplicity of forms with 
a consequent increase in clerical work.” 

I am under the impression that the last conference, 
which accepted the present record system, hardly compre- 
hended the complexity of the system, accompanied as 
it is with mnltiplicity of forms and consequent increase 
in clerical work. However, they resolved that tho new 
system should bo given a trial, and tho Insurance Acts 
Committee was perfectly jnstided in taking tho view that 
it was their duty to smooth the way, so far as possible, for 
a fair trial to be given to tiio new system. 

Tho trial is now in operation, and there are very varied 
accounts from different parts of tho country as to their 
being received -with favour or disfavour. I am told that in 
Lancashire there is an opinion favourable to the now 
system, a statement which sui prises ino considerably, 
for my own county entertains a very strong feeling of 
antagonism towards the system, which tiiey consider 
alike complex, accompanied with an undue multiplicity of 
forms and burdensome pressure of increased clerical work. 
It seems to me, therefore, that it is opportune from the 
commencement to discuss the worldng of this system in 
its trial in the initial stages, and I think there should 
be ample opportunity given for the expression of the views 
of panel practitioners upon the bearing which this, system 
has on their professional life. I am bound to admit that 
we have, more or less, deserved -n-hat we have got, but I 
do not think we should, any of us, be deterred from the 
expression of our opinions of the system now that it has 
come. 

It tho system is to remain, the wisdom of which I 
gravely doubt, it should, to my mind, be made less 
burdensome to the practitioner, and much iess inquisitorial 
into the ailments of insured persons. If any records of 
ailments are to be made it seems to me they should only 
bo those of a serious, acute, or preventable character, in 
which there may be shown to be some local circum- 
stances, in the districts where insured persons dwell, 
which may require the more efllcient overeight of 
sanitary authorities. 

It is said that there is no obligation to enter notes in 
these records of every trivial illness or symptom. I do 
not so read the Regulations, for I think the intimation 
is quite clear that all ailments of every- kind are to be 
entered in the records, and we must take the thing for 
what it is, and not what it ought to be, if we are to 
estimate its true value. An entry is certainly to be made 
in the column headed "Diagnosis” "when a definite 
aud reasonably certain conclusion ” has been arrived at. 
Thus if a married or unmarried woman has a mis- 
carriage it must be entered as such. A spade must be 
called a spade, and not an excusable or inexcusable shovel. 

Tlic entry of all consultations aud visits is required. If 
that means anything, it must imply what the word states, 
. aud every single consultation should find its place in the 
record. To my mind, also, it is necessary to enter every 
certificate that is given, though there seems a desire to 
prune down the lecord of the number of certificates, 
n hatever we may desire in this respeet, I gather from the 
Regulations that all con-sultations and certificates must he 


entered, arid not simply tho first and the final certificates 
In otlier words, all intermediate certificates should, in my 
judgement, according to the said Regulations, find theii 
due entry. If there Is to bo any alteration of detail, th« 
sooner pronouncement is made on that matter the better, 
because there is a great diversity of opinion as to the 
extent of tho obligation of the entries -which will have to 
be made in the records. 

I am unable, also, to sympathize with the protest against 
the comment in -what is called the "Political Press.” 
Doubtless every opportunity is taken for every act of a 
departmental official of tho Government to be brought 
within the range of adverse criticism if the policy of the 
paper so dictates, but surely we have nothing to do with 
that. Tho protest of panel practitioners it they object to 
this system is not a political protest against the Govern- 
ment, but a professional and personal objection to tho 
incidence of the burden which departmental officials are 
placing upon panel practitioners. Whether tho Press 
approves or disapproves is a matter entirely for them, and 
wc should be surely justified in making use of any portion 
of tho public press which voices the sentiment of the 
profession tor the time being. In this matter we have 
nothing to do -with political quarrels. We ate taking a 
purely business and not political view of this matter, and 
1 hope -ivo shall endeavour to keep outside the sphere of 
the party political game. Whatever it may be, we should 
have no part or lot in that sort of thing. 

A good deal has been said in some papers by way of 
protest against tho infringement of secrecy, which has 
hitherto prevailed between the medical practitioner and 
his patient in the matter of tho privacy of the professional 
consultation which lias taken place between them, and it 
has been said that too much has been made of this' charge 
of violation of secrecy. To my mind, it is impossible to 
say too mucli about anything, whether it is legislative or 
departmental administration, which interferes with the 
privacy of a citizen’s ailments. The State has no business 
to exercise an inquisitorial investigation into matters of 
private concern. If tho individual is suffering from a pre- 
ventable disease of an infectious or contagions character, 
then it becomes a matter not of private but of public 
interest, and legislation has very properly dealt with that 
matter ; but the poor and tho rich arc all treated alike in 
that respect. The peer of tho realm or tho pauper in any 
parish are equally notifiable if they suffer from infections 
diseases, but beyond that tho general practitioner finds an 
alteration of the treatment of tho. individual, according to 
whether he may or may not bo an insured person. 

Departmental administration says that it will acknow- 
ledge no private right of tho individual in this respect. 
There, it seems to me, a grave departure in the equality 
of the treatment of individuals has taken place. Why 
should certain people -who are better off, so as to be 
outside the insurance scheme, be treated more favourably 
than those who arc obliged, perforce by economic circum- 
stances, to be numbered as insured persons, to be ticketed 
and labelled with all their ailments, in the same way as 
paupers have always been treated under the Poor Law 
system'? It is the introduction of that antiquated system 
in a new form, and to my mind is highly objectionable. 
After all, illness is no respecter of persons. Kipling has 
put the solid truth in this matter when he said : 

“For the Colonel’s lady and Jndy O’Grady 
Are sisters under the skin.” 

Why should the colonel’s lady be exempt from finding 
a place on tho ailments schedules of Government depart- 
ments while her poorer sister, Judy O’Grady, is duly 
labelled, ticketed, and docketed? That is exactly what 
has happened. One can readily see how this sentiment 
finds its reflection in a great deal of uneasiness which is 
being felt by insured persons, and, I think, not without 
reason. No Government department has any right to 
treat Mary Ann differently than it will treat her mistress 
the Lady Jane. The Lady Jane is exempt from inter- 
ference, but her maid, Mary Ann, must go on the 
schedules. Lady Jane may be a far more dangerous 
person than Mary Ann, but Government authorities would 
not dare to bring her within the schedules of ordinary 
ailments. 

There is another matter which I think to the panel prac- 
titioner is of grave moment. We have been frequently 
told, when discussions have taken place on the subject, 
that it was never intended that the panel practitioner 
should be subject to any regular inspection in his work. 
Panel conferences have protested against it, and we have 
always been assured that no system of inspection would 
ever'ialre place, but now it appears that these district 
officers, regionalor otherwi-,e,“ or siicii offirrprrsons us t7i«y 
I jiiuy appoint for Hie purpose," forsooth, are to have aceeSB 
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Ihis lecord .system will soon bo revised and altogether 
ns quilo possible to devise a simple 
.s.\. stein which would bo useful and helpful as between 
inaclitioncr and. practitioner In the interests of p.alients, 
hut it would not bo this system of medical records.— 
1 am, etc., 

crciTc. Fob. 6iii. William Hodgsok. 

f’' Eales (Torquay) writes ; “In the Sl'pplemext 

A, B. C. asks where he can pur- 
cimso Uic Dextro liling case for insurance record envelopes, 
n he address is De.xtro. Ltd., 30, Arcade Chambers. St. Mary’s 
(inle, Mancliestor. TJie case is cheap, handy, and convenient.’’ 

ycycraf otiicr correspondents have been good enougli to send 
this mformation. 

I^nliiil nitb ^ppaintments. 

ROTAL N.AVAL MI3DICAL SF.RVICE. 

Tun louoivingniipoiutuicnts avo nnuomiccilb.v the Adinivallr: Surgeon 
CoMiinnmlcr.s ,1. II. Liglnfoot to the Coiiriiieroy, J. Boron to tbo 
Jlfjinuce, C. T. llaxtor to tlio Vrtfsidtnt, ndditional, for K.N. Xlccrniting 
Jloailtiiinrtci-s, Sm-geon Lieut. Coiiiinondcr F. C. Wrigbt to the 
Jiiriiiiiighnvi. Surgeon Lioiifennnt.s F.L. H, JIcDowel to Houlbowline 
3Io.-!|iitaI and Pockrard. ,1. C. Brown to Special E.M. Battalion, H. B. 
I’rtikor, D.Se,, to the Uiidauiitetl lor voiage. 

ABMA MEDICAL SEUYICE. 
llOTAi, AnjtT Mr.mcAi, Conrs. 

Licnt.-Cotonel .A. E, Master retires on retired par- 
Lieut. -Colonel J. T). O. .tfacphoi'son is placed on retired pay on 
nccount of ill benitb contracted on active service. 
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, p.tn.. Mr. 


McDoStaw\?rru‘”^'l‘°' Sndnlis: Taes.. 2 

4.50p.ia., Mr. and Clinical Experience; 

genital Sipbilis. Sat. 3.i0 p.ni.,Dr.l!easbaw: Con- 

,, f-n- A"s, sa"'iS;g,"gsi 

Square.^AWai^Dailr,^|?j;ept1ng^Wcfl EriLErnc, Queen 

• p m MoS:: Dr.^K', w]^™„’:‘^c;-d 

!’■ '■•■n ;i ' - -5.30 p.m.. Dr. Collier: .\cuto 

Tarter; i'ri., Ur. rooih. ' ■' ' P-m., Tlnirs , Dr, 

!’”•'>“ Pf Mates 

patient Clinics, OMraUnn. 'i^;^^-';^'',''^ ’ ^ P'^- I”' ■'ndOut- 
3^p'm\DV »"'>«; Wed'.: 

. SoPo^g^r’’ Be^iaLrfca^noPt?“,^Vin^S^^ 

aou.o.B^|;fb|TBesof‘tlieI^^^^^^^^^ 

Fractures of tbo Upper E.xlieinilj-. 
4 M m" ZT V B- SBaw : Arterial DegoneVation i 

Hodgson; Conipouncl Fractures. 

" SiiinsitL."^'^ nosMTAi..-'rbiirs.. 4.30 p m., Mr. Smnlle.v: .NnssI 

St. SLuiv’sHospitai-s. Manchester. tVhitwortb Sheet West Braiicb. 
Infants^'^ Acute Intestinal Obstvnetiou in 

. ho\P0.v PosT-GnADrATE CoLMCE. Hammcrsiuiib. AV.- 
Dailr. 10 a.m., Maid visits; 2 pm.. In- and Out-patient Clinies 
and Operations. Lecture.? -5 p.m.. Mon.. Mr. Harman ; Intestinal 
bepsis and Irido-cyctilis; Tnes.. Dr. Storton; A'-mr -Mipcnrances 
01 Btomacb Diseases; Wed., Dr. Owen: Gastric Disoiclci-s; 
Tbnrs., Dr. Bruce; A'-ray Diagnosis of Joint Disease; Fri.,ilr. 
Baldwin: Appendicitis. 


niAUr OF SOCIETIES AND LECTURES. 

IIarvku.v Societt, Town ITall, Harrow Road, Paddington.— Thnrs., 
8.30 p.m., Dr. AVin. Brown: Psycbo-analysis. 

Hc.vxpnrAV Socir.Tr, Sion College. The Eiubankment, E.C.— Wed., 
9 p.m.. Oration by Dr. H. H. BasbIord : The Ideal Element in 
Medicine. 

Jfunreo-LEOAr. Societt, 11, Cbandos Slroet, MM.— Tnes.. 8.30 p.m., 
"Dr. llalliday Sutherland: Medical Evidence iu the Staunton" 
Murder Trial. 

JlEDicAD SocnjTT OE Lobuob*. 11. Chnudos Street, W.l,— Mon., 8.30 
p.m.. Discussion on Skin Disease: Its Relation to Internal Dis- 

J-.- dm. Tnv.vrxc' r>nllrxVT-ov. r^TlrtTtrnrl T»i* 



Dr. H. MacCoriiiac. and Dr. R. Hiitcliison. 

Roy.ir. Coi:,t,EGE of Physicianh, PaU Mall East, S.M'.— Thtirs., Sp.in.. 
Dr. Martin Flack; Jfitroy Lecture— Respiratoiy Efficiency iu 
Rolotion to Health and Disease. 

Royai, Collegb op Sokgeon.s. Lincoln's Inn Fields. W.C.— 
Jlon., 4 p.m., Hunterian Oration by -Sir Charters .7. S.vmonds. 
E.B.B.. C.B. ; M’ed., 5 p.m., Arris and Gale Lecture by Dr. F. AV. 
Edridge-Greoh. C.B.E : Cause and Prevention of Myopia. 

Roy.ve Society of aiEDiciNE.— G eneral meeting of Fellows, Tuc.s., 
5 p.m. IF«r Section ; JU n.. 5 p.m.. Exhibition and Demonstration 
of Splints etc., by Major M. Sinclair: 9 ji.m.. Paper with illus- 
trative slides by Major Sinclair. Seclioii of Therapeutics and 
Tharmacoloav: Tues., 4.30 pm.. Dr. ,T. H. Burn: Physiological 
Comparison of Digitalis Tinotiires; Oral Aaininistralion of 
Pituitary Extract (E.xperimenlal), Dr. P. Haiuill; (Clinical) Dr. 
M Donaldson. Section of Pathetogy : Tues., 8.30 p.m.. Drs. Gye 
and Kettle: Passive Immunity in Tetanus; Dr. ilacliMzie 
Wallis: Estimation of Sugar in Blood; Dr. A. E. Gow: Pan- 
creatic Infarct and Fat Necrosis: Dr. T. H.G. Shore: lunuenzal 
Meningitis of Spinal Cord, etc.: Dr. E. H. Kettle; Congenital 
Sacral Teratoma, etc. Section of History of Medicine: Aved.. 

5 n.m. Section of Hcrmalolcoy ; Thurs., 4.30 p.m.. Cases. Section 
of Otology. Fri.. 4.45 p.m.. Cases: 5 p.m.. Dr. A. B. Friel; Zinc 
Ionization and Electrolysis in Chrome Otorrhoea. Section of 
Hlectro-Therapeutics : Fri.. 8.30 p.m.. Social evening. Inlormal 
discussion on QuesUoDs of interest affecting tUe Section. 

r.oYAi, Society of Tbofioai. Medicixe ayd Hyqieye, 11. Cbandos 
Street W.l— Fri. ,7.45 pm.. Microscopical Specimens, 8.15 ji.m., 
Papei.s;_Lieut-Col. J O. Kennedy, R.A.M.C.; Pathology of Re- 
lapsing Fever; Dr. A.M. Cole: Five Cases of Sasciolopsis Infec- 
tion; Dr. A. Connall. W.A.M.S.: Examination of Cbrysops for 
Filaria in AYest Africa. 

POST-GEADLATE COUESES AND LECTUEES. 

Ge.wgow Post-Geaduate AIepto-AL Associatiok. Royal Hospital for 
Sick Children. — W'ed.. 4.15 p m., Mr. A. MacLennan and Mr. W . 

HosFwiL'rol Si^c^fcmEDEEN. Great Ormond Street, W.C.I.-Tbnrs.. 
(Male Hospital, Dean Street. W.l). Mon., 5 p.m., Mr. Gibbs . Ante- 


?8ri{isl; iitcMrnI Jissorintioit. 

OFFICPS AKH ZIBPAPX, 410, STPASD, LONDON. JT.C.f, 

Reference and Lending Librao'- 
rnE Eeadikg Eooji, in wbich books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturda.vs 10 to 2. 

Lending Libkary ; Members are eulUled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Lilirarian, nccomp.'iuied 
by Is. for each volume for postage and packing. 

Departmenis. 

SnsBcEiprio.vs and Ad ' ■ ’’ 

Business Jlapager. ' _ . 

JlEDicAD SncncTAliYtTe’ ’■ ._ . , 

Hpitov, B ritish Medical • ‘ 

Telepfn^^'nninher for all Pepartvienis : Gervaid 2630 Glints). 

Bcorxisn JfEDicAL K n>ni..nd Square, Edinburgh. 

('j’eJegrfl.ms * ' ■ Tcl.r 4361 CcQlrgLlt) 

JniEB Medicad ,Se 1 ■ ■ redcrielt street. Dublin. 

(Telegrams : . . ■ 4737 Dubbu.) 

Diarp of ihe Association. 

Febepaev. 

14 Tups London : Sorntiny Subcommittee, 2 p.iD. 

15 lues. St. Andrew's Parish Hail. High Rosa. 

— 8.3<lp.m. 

10 YVed. Division. Steyne Hotel, Worth- 

ing, 6.30 p.m.; address by Dr. A. F. Hurst on Asllmia, 
6 45 p.m. . . „ , 

24 TbuvK. London : Dominions Committee, 3 p.m. 

APPOINTMENTS. 

Gbtffith. Nora. B.A., M.B.. B.Cb.. B.A.O.Diib.. Assistant Ytedieal 
Officer of Health and School Medical Officer to Moualam Ash 

Mo^^YrjXn?GU™I.?'F.'ffic!s!i Honorary Assistant Surgeon, Man- 

jTo.HK^'^WCS., L.B.C.P.. Medical Snrcriiitciidcnt, 
County Mental Hcspital, Berry Wood. Nortuamptou. 

BlRTn.S, BIARIIIAOES, AND DEA'iTLS. 

The charge for inserting announcements of IJirths, Marriages, 
and Deaths U gs.,ii'hich sum should he fonrarded iritii tti« 
notice not later than the first post on Tuesday viorniwj, m 
order to ensure insertion in the current issue. 

BIRTHS. 

Eageb.-Od FebrnaiT 6tb. at E.xminster, Devon, the wifi of R . ... 
Kaseft O.B.E.i SI.D., of a son, 

t\t 7 4'rtTc: 
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Pxinlcd and Pullished by tlic British ilcdical Association at iheir.Offlce, Jto. 


Feb. iij 1921] 


VITAMISES. 


^ 37 . 


from fiiuds providecl in tbc first instance by a few public 
Epirifed Eupporters. Since tbc openinR ot tbo 'Wolnng 
creniatorinuj in 1885 nearly 23,500 bodies liaro been 
cremated in Great Britain. In addition to tlie crematoria 
at Goldcrs Gi-ccu, Woking and Norwood, tbero arc otliers 
in Manebester, Glasgow, Birmingbam, Liverpool, Sbefiicld, 
Leicester, Hull, Leeds, Bradford, Ilford and Darlington. 
The Cremation Society has this year in.angnrafcd asebemo 
of free registration, enabling those who prefer cremation 
to record during lifetime their wish for this method of 
disposal at death. Information may be obtained from the 
Secretary, 52, New Cavendish Street, W. By enlisting the 
co operation of a wider civclo of living adherents the 
Society hopes to secure in time the abolition of earth 
burial, with its danger to health and its waste of money, 
labonr and laud. In tbo United States progress has been 
more satisfactory. According to the new’ Unwell Aiiniial 
and AlmanacT; there were in 1919 in the United States 79 
crematoria. In that year 12,372 bodies were cremated, 
which was more than in 1916 but very much loss than in 
1918, when for some reason all pi-evious records were far 
surpassed. 


VITAMINES. 

The current number of the Biochemical Journal contains 
a number of papers dealing with conditions which deter- 
mine the presence of vitamines and bring about their 
diminution or destruction in the comsc of the preparation 
of food for the table. Frofessor Gowland Hopkins points 
out that a knowledge of the conditions affecting the 
stability of vitamines is not only of practical importance 
in connexion with the commercial and domestic treatment 
of food, but would also be of value in guiding attempts to 
isolate tliem, and in limiting hypotheses as to their nature. 
Many investigations made during recent years of the fat- 
soluble A vitamino have shown that animal fats, with the 
exception of lard, are decidedly richer in it than vegetable 
oils. Conflicting statements have been made as to the 
rcsistiinco of this vitamino to heat. Some experimentcr-s 
have concluded that it is thus readily destroyed, but in his 
paper opening the disenssion in the Section of Medicine at 
the annual meeting at Cambridge,' Professor Hopldns con- 
firmed the statement of Osborne and Mendel that it is 
resistant to heat. The explanation of tho difference of 
opinion, ho states, is that while the vitamino in butter is 
not diminished by exposure to a temperature of 120’ C. for 
four hourn, it is within the same period greatly diminished 
and in twelve hours altogether destroyed if the butter is 
thoroughly aerated during the heating. Dnimmond and 
Coward now give an account of an experiment which led 
them to tho same conclusion. The probability is that the 
dcstiuction of the vitamine is due to oxidation, and this 
appears to be confirmed by Hopkins's observation that 
vitamine -A disappears from butter spread in thin layers 
aud exposed to air at temperatnres of 15’ to 25’ C. ; 
Drummond aud Coward found that the loss was consider- 
ahlc at 37’ C. Lard, as has been said, has been looked 
upon as an exception to the rule that animal fats contain 
vitamine A. This seems to be due not to the complete 
absence of vitamino from the body fat in pigs, bat to two 
circumstauces — first, that the diet usually employed to 
fatten pigs is not riclr in vitamine A, and, secondly, that in 
tbo process of manufacturing lard, which involves raising 
the fat to a temperature of 102’ G., much of any vitamine A 
there may bo must be destroyed. Drummond, Golding, 
Zilva, and Coward relate an instructivo experiment made 
on a litter of Berkshire pigs. For the present nnrpose it 
will be sufficient to say that it demonstrated storage of 
vitamino A in tbc body fat of pigs receiving a diet con- 
t.aining considerable amounts of vitamino A, yielded, in 
this instance, by fresh grass. The fat of tlie pig, probably 
because the animal fattens guickl}’, contains less vitamine A 
than that of other animals, and when a young pig is fed 

' Brariss MnniciL Jocux.ri.. July 31st. IKO. i>. 117. 


on a diet very deficient in viLsminc A, such a.s toppings 
and whc}-, it may not ho possible to detect that vitamino 
in tho body fat. An interesting point as to the value of 
milk in maiutaining growth is discussed in another article 
by Piofessor Hopldns; in 0110 of his earlier papers on 
accessory food factors (1912) he had described the 
startlingly favourable effect of adding minute amounts 
of milk to synthetic dietaries incapable by them- 
selves of maintaining the growth of rats. Experr- 
meuts made later by Dmmmond and by Oahorno 
aud Mendel failed to yield the same results, and those 
made by Hopkins himself in tho winter of 1919 were 
disappointing, for though tho animals who received the 
small quantity of milk kept in better health and lived 
longer than those on a synthetic diet alone, they grew 
very slowly and their death rate was high. In another set 
of experiments which he began in April and May tha 
contrast between animals receiving the small quantities of 
milk and tho others who received none was as marked as 
in his earlier experiments. The difference in the diet of 
cows in summer and winter suggests itself as a probable 
explanation, and McCanrison has in onr columns laid stress 
on this point. Osborne and Mendel, however, were nnable 
to show that this factor inflnenced their results, and an. 
experiment Professor Hopkins made with goats gave no 
support to the theory. There is seasonal variation in the 
groa’th of energy of rats, but Professor Hopkins doubts 
wlicUier ibis would account for the experimental differ- 
ence, and regards the question as still open. 


HOME SERVICE AMBULANCES. 

The Homo Service Ambnlance Committee of the Joint 
Council of tho British Red Cross Society aud the Order of 
St. John has pi-epared a report of its work down to the 
end of last year. The object with which it was formed, 
shortly after the Armistice, was to establish a motor 
ambulance service in England, IValcs, and Ireland, which 
would afford means for rapidly and easily conveying tho 
sick and disabled, especially those in rural areas, to a 
hospital or other institution for treatment. -Ambnlances 
which had been in use in France during the war were 
overhauled and the most suitable put into a state of repair. 
In April, 1919, a circular letter was addressed to county 
directors inviting them to apply for such number of motor 
ambal.inccs on loan as would meet the needs of the county, 
the suggestion being that the ambulance garages should 
be approximately thirty miles apart, so that there would 
always he ono not more than fifteen miles from a 
patient. The distribution of ambulances began on 
May 2‘ltb, 1919, and by the end of that year 238 had been 
stationed ; by the end of last year the number had been 
increased to 273. During the first twelve months of the 
Committee's work the total number of cases carried in tho 
ambulances was only 5,227 ; three months later thi.s was 
increased to 22,909, and at the end of 1920 the total nmnbor 
carried had risen to 38,260. Poor Law cases are conveyed 
at the cost of the local authority, but there are many 
patients whose circumstances are snch that the charge 
for the use of the amhalauce must be partly or entirely 
remitted. Nevertheless, in many counties the receipts 
have been sufficient to cover the cost of the service. The 
home ambulance service has become an established institu- 
tion. The military ambulances originally issued arc being 
replaced by a lighter type. The light ambulances have 
room for two stretchers only instead of four, hut in practice 
this has not been found disadvantageons. The running cost 
of the lighter ambulance is approximately 50 per cent, 
lower than that of the heavy t 3 -pe. It has not yet been 
possible to supply all the ambulances the Committee has 
agreed to allot, but arrears are being rapidly overtaken. 
The number in each county of course varies with the area 
and with the character of the population. Durham and 
Essex have twelve at work ; Kent, which asked for twentv, 
has been allotted twelve, aud has ten in use. The IVest 
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MALARIAL PREVENTION. 

R. C. F. Lassalle's roiiorti on an anopheles survey of 
the colony of Trinidad and Tobago furnishes interesting 
roa *Mg. Carried out with great care and accuracy, it 
should form_ a standard for work of this nature. It 
deals fully with all the known methods for destroying and 
keeping down anopheles, and it points out that many of 
the recommendations can be carried out efScienlly by a 
small sanitary gang working under tbo direction of tbe 
sanitary inspector of tbo district concerned. In his con- 
clusions lie quotes a passage from Hoffman which is 
worthy of note: “Hural sanitation and malaria prevention 
are praclicallj' synonymous or equivalent terms and the 
one, broadly speaking, cannot be achieved without the 
other. Malaria prevention, to he permanently successful, 
_ however, requires tho most complete co ordination of 
governmental, corporate, and private functions and efforts 
to tho same extent to which this has been the case in 
Panama, whore practically the whole population has been 
brought under most perfect sanitary control.” People 
nowadays look at the subject of malaria prevention in a 
much more commou-.senso manner than they used to, and 
of coiirso no scientist dreamt of exterminating the whole 
of tho mosquitos of an island or other area, though this is 
what the laity still imagine. Hr. Lnssalle refers to this in 
his report and shows how such ideas retard progress and 
make tho lot of tho sanitarian a hard one. Still the new 
ideas arc gradually creepiug in, even outside the entomo- 
logical and medical worlds, and the progress which has 
already been made should soon be multiplied indefinitely. 
Those interested in the subject should certainly read Dr. 
'Lassalle’s report. 

. THE TEACHING OF THE MECHANISM OF LABOUR. 
Tiierb are certain subjects in the medical curriculum 
that are traditionally regarded as stumbling-blocks to 
the student, and expected to prove such to each genera- 
tion in succession. How far this expectation on the part 
of the teacher is father to realization on the part of tho 
taught may he a matter for speculation, but tbe general 
effect is detrimental. Amongst such subjects the mechanism 
of labour has always held a place, and many are tbe 
students who would class it along with the better known 
2 }ons asinorum of earlier days. Any plan for tbe simpli- 
fication of the teaching of mechanisms without sacrificing 
scientific accuracy should therefore be welcomed by all 
teachers, and this is the reason why we would draw atten- j 
tion to an article in tho Indian Medical Gasetie of Septem- j 
her, 1920. The writer, is Lieut.-Colonel A. Buchanan, 1 
I.M.S., lately Superintendent of tho Eobertson Medical j 
School, Nagpur, and he writes not as an obstetrician, j 
but as one whose main interest is to simplify as far j 
as possible the studies of the students under his educa- 1 
tional guardianship. Possibly it is just because he is 
not an obstetrician that there is a certain freshness 
of outlook in Colonel "Buchanan’s method of approaching 
the subject. At the same time the novelty is essentially 
in tho method of demonstration; the cause of the 
constituent movements of the head mechanism is nou 
explained. In our view it would be a mistake to regard 
the author’s work as a valid argument for recasting 


Naegele’s teachi ng as to presentations and positions. 

1 Sevort on Ai^^helea °nonaty°SvngeowGen^al and Sedical 
Offico. Port of Spain. 1920. 
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easy passage is only possible 
the base of tbe head is close to 
tbe quadrant of tbo pelvis. -When this 
case, a radius of the head passes Ihroiwh tho 
pelvis instead of a diameter. lu parturition tbo pivotal 
point of the base of the head is close to tlio centre of tbo 
pelvic quadrant in occipito-anterior vertex cases wboro 
flexion is adequate, in mento-antorior face cases ivliere 
extension is adequate, and in tbe case of tbo after-comiiK' 
head where the back of the neck is under fclie symphysi^ 
In all of these tho semicircle of the head circalates round 
tbe symphysis easil}', just as a bicj'clo wheel circulates 
within its mudguard, because tbe two are centred upon tho 
same axle. Contrariwise, when the pivotal point of tbo 
base of the head is far distant from tbe centre of tbo polvic 
quadrant there is difl5cnlty in tlie passage of tbe head, as 
is instanced in persistent occipito-posterior cases and per- 
sistent mento-posteriors. The models, which we under- 
stand are to be bad from tbe Medical Supply Association, 
Gray’s Inn Eoad, are ingenious, and calculated to be 
helpful in making quite clear points which it is not easy 
to describe in writing wdtli complete lucidity. In addition 
to tbe features mentioned, tbe models may bo used to 
show ibe essential sameness of tbe objects of flexion in 
occipito-anterior vertex cases, and of extension in mento- 
anterior face cases, as ivell ns bow premature extension of 
the head is apt to lead to rupture of tbe perineum. Tiioso 
who are interested in this most praiseworthy attempt to 
simplify a troublesome subject will do w’oll to read tbe 
short original article in oar contemporary. 


DIABETES INSIPIDUS AND THE PITUITARY. 

A STRIKING practical outcome of tlie great volume of 
physiological, pathological, and clinical work that lias 
accumulated for many years in connexion with tbe 
pituitary is that after injections of pituitary extract tlie 
polyuria of diabetes insipidus of hypophyseal origin dis- 
appears for about twelve hours; by repeated injections of 
tbe extract the patients can thus be given a respite, par- 
licularlv at night, from the otherwise constant disturbance 
involved by the polyuria. This therapeutic effect, first 
pointed out by Fariui in 1913, and copiously illustrated 
in a paper read last year at Now Orleans by Frofessor 
Lewellys Barker of Baltimore, has boon thought to rival 
that of thyroid extract in myxoedema, but tho effect 
is not only more transient but much more rapid in its 
onset; thus, an hour after the administration of 1 c.cm. of 
tbe extract of tho posterior lobe it is impossible to dis- 
tinguish the urine of a patient with diabetes insipidus 
from that of a normal person. It is difficult oven 
now to explain satisfactorily tbo mechanism of this 
therapeutic success, for the physiological effect of 
extracts of the posterior lobe and pars intermedia, tbo 
cells of which are concerned with the excretion of water, 
has usually been found to be diuresis ; and, conversely, ns 
lon-v a<^o as 1911, Professor Harvey Cushing pointed out 
tbe'difficulty of harmonizing the diuresis that may accoin- 
pany hypopituitarism -with the a priori expectation that 
individuals with this glandular insufficiency would show 

a lowered urinary output. In a i 

physeal polyuria, based on Hi cases, 
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original, Scbnlmaun and Desonttcr' have gone over the 
vholo subject, and comparatively recently Drs. Kcnnaway 
and Mottram - have provided a valuable abstract o£ the 
literature. The predominance o£ males— 64 per cent. — 
among the French observers’ cases is thought to bo 
possibly due to the influeuec o£ syphilis, and cases o£ 
cure attor anliluetic treatment are given. The usually 
accepted pituitary origin o£ diabetes insipidus has been 
disputed by Camus and Itonssy ou the grounds that they 
prodneed it by puncture o£ the base o£ the brain, near 
the corpora mammillaria, and "that pituitary extract 
has not any specific curative action apart from the £aU 
£i£ blood pressure and vomiting induced by its sudden 
entry into the veins. This divergence o£ opinion is 
discussed in both the reviews, and Drs. Kennaway and 
Mottram suggest that the polyuria following experimental 
injury of the base of the brain is due to escape of pituitary 
secretion into the cerebral substance, there being some 
evidence that pituitary extract can produce both anti- 
diuretic e.nd diuretic effects from the presence of two 
substances. The anlidiurctic effect of pituitary extract, 
thus shown in the ti'eatmcnt of diabetes insipidus, appears 
to bo due to the direct action on the hiduey aud not to 
depend on diminished absorption of water from the intes- 
tines. In order to obtain this anlidiurctic effect the drug 
should be given hypodennically, administration by the 
mouth being unsuccessful unless the fresh gland is given 
in large quantities, ten to twenty times that necessary in 
hypodennic injection. The French obseiTci'S tabulate 
various clinical forms of pituitary polyuria, and in those 
associated with Frohlioh’s adiposo - genital syndrome, 
Derenm’s disease, and infantilism, both sets of clinic.al 
manifestations were relieved by pituitaiy injections; they 
draw a distinction between pituitary and other forms of 
polyuria, and state that in the former the renal permeability 
is normal, except for water, in regard to which it is 
exaggerated. Failure of response to pituitary medication 
may bo due to the nature of the preparation, the anterior 
lobe of hypophysis being inert in this respect. 


DIURNAL CHANGES IN THE SIZE OF RED 
BLOOD CELLS. 

Dn. Cecil. Pr.icE-Joxns, ten years ago, described in the pages 
of this Jotr.xAL’’ his method of measuring the variations in 
diamoter of the red blood cells by projecting the ima<»c 
of tho microscopic field on to a table by the aid of a 
camera obsenra, the apiiaratns being adjusted for a magni- 
fication of 1.000 diameters, so that the cells might be 
hicasnred with a millimetre scale and expressed in terms 
of fractions of p. He has now applied his method for 
tho pnrpose of endeavouring to explain the considcrablo 
variation in tho mean diameter of the red cells in the 
Iicalthy person, adhering to one chosen method of pre- 
paiing the blood films for the pnrpose of comparison, as 
it was found that alterations in the fixing and staining 
reagents produced changes in tlib mean diameters of 
tlio red cells. The result of bis rcse.arches has been 
published in an interesting article in the December 
number of the quarterly Journal of Patliclogtj ami 
Eactcriology. That there is a dinmal variation in the 
diameters of red cells— namely, a gradual increase during 
the day and a diminution during sleep- appears from 
tables which show three sets of observations taken by 
Dr. Prico-Jones during ordinary working days, the first 
film in tbo morning being taken immediately on waking. 
The variations arc striking; they amount in some cases 
to as much as 0.6 /i, suggesting that the red cells swell 
aud shrink in association with bodily activity. For 
example, in one series a quick rise of 0.46 p between 8,20 
aud 9.20 a.m, was recorded after a short push-bicycle ride 
with a trailer. By experiment it was found that (a) violent 

’ JJf r. ai ilia.. Paris, 1920. ijiTii, 441-46S. 521-532. 

- Quart. Joiirpi. SleU., OiXord. 1918-1919, xii. 22S-233. 

^Bnixisn Medicai, Jcvr.xii,. 1910, vol. ii. p. 1418. 
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exercise— for example, the investigator ran as qnickly as. he 
could up and down six flights of steps three times, nntil 
he felt unable to run any more and was distressed 
in breathing — increased these changes; (i) gentle exer- 
cise— an eight mile walk on a fresh morning — had 
no apparent influouce; aud (c) rest in bed — for twenty- 
fonr hours, for example, spent in reading, with nsnal meals 
— did not abolish these dimmal variations. The facts 
obtainable from tho ohservations suggested to Dr. Price- 
Jones that tho variations in size of tho red cells 
were dne to differences in tho reaction of the blood, 
Experiments in vUro showed that the red cells swelled 
with an increase of acidity, and shrank when the 
blood was made abnormally alkaline. Several simul- 
taneous determinations of blood reaction and red cell 
diameters made by the investigator on himself, before and 
after short violent exercise, showed in each case that an 
increase in diameter was associated with a diminution 
in alkalinity. It is already known that at the momcnf 
of first awakening in tho morning the blood is a good deal 
-more alkaline than later on during the day; and while 
the Iddncy produces an acid nrino during tho night, in the 
morning it tends to become alkaline, presumably so that 
the blood may bo more alkaline during the night and less 
alkaline during the day. Taking the work of previons 
investigators into account, tho experiments and observa- 
tions of Dr. Price- Jones appear to show, therefore, that 
the dinrnal variation in the diameter of red blood cells is 
presumably due to tho altered reactions of the blood ; but 
whether the diminished alkalinity and increased diameters 
which prevail during tho active part of tho day are due to 
accumulations of CO>, or lactic acid, or to some other 
source of altered reaction, wo have at present no means 
of judging. 


POST-GRADUATE INSTRUCTION IN PARIS. 

Evxx if the tradition that it had its beginnings in tho 
time of Charlemagne be rejected there can be little doubt 
that tho Medical School of Paris is the oldest existing. A 
faculty of mciliciuo was instituted in 1270; it formed part 
of the university, was dependent on tho faonlly of arts, 
and was subject to ecclesiastical authority. The medical 
faculty subsequently became independent, bnt the infin- 
cnco of the old association was shown in the rule, only 
abrogated in 1452, that the doctor of medicine should be 
celibate. For a time tho .Academy of Surgery was a rival 
institution, bnt both were suppressed durin® the revolution 
(1792), and replaced in 1794 by a single Ecole de Sante.- 
'This school developed rapidly; the whole system of 
medical education was reorganized, and clinical courses 
were established in three hospitals specially equipped for 
the purpose. In 1803 tho school bec-ame once more the 
Facnlte de Jlddecine. The medical curriculum now 
extends to five years, and the State diploma, which alone 
gives tho right to practise in France, is granted only to 
candidates who have passed through the whole medical 
course in Paris. Foreign practitioners can obtain, by 
examination, tho diploma M.D. of the University of Paris, 
but this is a purely scientific distinction. Many of the 
professors in tho faculty have arranged post-graduate 
courses ; such courses will be given this spring in 
pathology, bacteriology, parasitology and pharmacology. 
Daring the summer and autumn there will he special 
clinical courses in many of tho hospitals. Permission to 
work in the research laboratories attached to the various 
chairs is granted to suitable applicants at the discretion of 
tho professor. Practical courses in bacteriology, physiology 
and biological chemistry are given at the Pasteur Institute, 
and here again suitable applicants may obtain permission 
to work in the research laboratories. The Institute, it 
will be remembered, possesses its own hospital for the 
treatment of infections diseases. Paris possesses also the 
Institut Marey, which is fitted with all the apparatus for 
the study of movement by the graphic method; it ig 
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_the coming PARLUMENTARY session*. 


Orm 7r!lf parliamentary SESSION. 

Oon Lobby Corro.spondont writes ; The new session of 
Paidiamont will be opened by the King in state on Tuesday 

Eastci falling earlier tlian ordinarily, financial votes are 
hkoh totakc up most of the time before the first recess. 
Xhc Government's intention is to limit the legislative nro- 
gr,arnmc ns much ns may be. both for the sake of econLy 
and to avoid autumn sittings. Pledges already mren and 
necessary demands must, however, involve a large amount 
of business, and it is highly probable that members may 
show more controversial spirit ns the period for a dissohi- 
tiou approaches and constituents have again to be met. 
The idea of a general election before 1922 is now generally 
cliscouiilcd, although circumstances might hving°ib about 
sooner than is contemplated. The problem most affecting 
it will be the passage of a bill for the reform of the IIon.se of 
Lords. 'Whether this can be ncliicvod by the end of the 
present session is doubtful ; but a inonsure is promised, 
and after it has boon placed on flie statute book a gcneival 
election will be required within a few months, as the 
con.stitution 'of I’arJiament will bavo been changed. 
Political prophets incline to tho belief that this will 
happen in tho sfiriug of next year. Before that reform 
is attempted a number of other measures have to bo 
faced. Prominent amongst these will bo a bill to safe- 
guard key industries, n’liich may also tackle dumping, 
though that question may bo taken up separately. A 
promise has been given for the reform of the Poor Law, 
to carrj- with it the ending of the workhouse system; 
but that, again, is a big matter which cannot be dealt 
with rapidly. . Licensing legislation presents the same 
difficulty of needing a good deal of time for careful treat- 
ment. More argent is a bill to clear up affairs in the 
hands of the' Ministry- of Transport — a department whose 
future will depend upon tho policy to be determined 
within the session. The Ministry of Health alone has 
enough legisIatiTC work before it to occup 3 ’ m.any 
contentious weeks in the House of Commons. Apart from 
the jiromise, as yet unfulfilled, to bring in a Poor Law Bill 
tlierc are a host of m.atters to be proceeded with. First 
of all comes the question whether the Ministry of Health 
(Miscellaneous Provisions) Bill, rejected by the House of 
Lords at the end of last session, is to bo reintroduced in 
tlio same form. Tlio intention of tho Cabinet in December 
was that this should be done, but there are strong argu- 
ments for separating tho different proposals which, united 
in one bill, tended to form such a strong combination of 
critics against the hill as a whole. It seems quite 
possible, therefore, that the clause for providing a subsidy 
for house building may be detached, and that the clauses 
touching hospitals and homes for the treatment of in- 
cipient mental disease may be put into a single mo'asuro. 

No difficulty should be experienced in passing the Tuber- 
culosis Bill, introduced last session, wdiich is designed to 
transfer the exercise of powers from tho. Insurance Corn- 
mittees to local authorities, with the^ grant of certain 
additional powers to the latter bodies. The Patent 
Medicines Bill, which was carried to tho Eeport stage 
in tho House of Lords, will, it is hoped, be introduced in 
the House of Commons as a more or less agreed measure , 
and the same remark applies to the Dentists Bill, which 
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m ° medal. 

The British Bed Cross Society iias struck a medal for 
prespntation to those of its many wav workers who bavo 
icceived no British decoration or mod.al. Among tboso 
entitled to receive it are all members of the society or its 
voluntary aid detachments who during tho war "are a 
minimum unpaid service at home or abroad of not less 
than a thousand hours. lu the case of ambulance drirors 
and hearers tho minimum number of hours is fivolnmdrcd 
For air raid duty, in tiie course of which great personal 
danger was often incurred, there is no fixed minimum 
period of service, and the Bed Cross county presidents will 
uominato for the medal in their discretion. The medal 
which is in gilt with a white ribbed-silk ribbon, is tho 
only one ever issued by the British Bed Cross Sociol}'. 
Engraved on the obverse is the well-lmown symbol, with' 
the words, “For war service, 1914-1918,” while tlio rovorso 
bear.9 the Bed Cross motto, “Inter anna caritas.” Forms 
of application can be obtained from the Sccrotaiy, British 
Bed Cross Society, 19, Berkeley Street, W.l. Envelopes 
should be marked “B.R.C.S. Medal.” Wo undcrst.aud 
that those entitled to tlio medal will iuclnclo medical 
practitioners who gave gratuitous Bed Cross service during 
the war and have received no British nw.ard. The ex- 
pression “ during the wav ” moans the period from • 
August 4th, 1914, to December Sl.st, 1919. 


DANGEROUS DRUGS REGULATIONS. 

Ix the JouKX.M. of January 15tb wo auuonuced the issuo 
by tlio Homo Secretarj', under Section 7 of the Dangevons 
Drugs Act, 1920, of draft Begulations of a most drastic 
nature for the control of dealings in moiphino, cocaine, 
cegonine, diamorphine (heroin), and their rospectivo salts, 
as well as m medicinal opium and in preparations con- 
taining not less than onc-tifth per cent, of morphiue or 
one-tentb per cent, of cocaine, ccgoiiine, or diamor- 
phiue. That the medical profession would bo liampcrcd 
by them in its legitimate use of these di ngs was recognized 
by the Medico-Political Committee of tlio British Mcdic.al 
Association, and a protest, on general grounds, was at 
once made to the Homo Office. .Since then detailed 
representations have been drawn up and embodied in a 
memorandum submitted on Fehniary 3id to tho Homo 
Secretary. This momoranduin, together with the ac- 
companying letter forwarded by the 3Iedic-aI Secretary, 
is printed "in full in the Supi'i-emk.vt this week, Tho 
matter is one that concerns not only tlio.so medical 
practitioners who dispense their own medicine.s, but every 
practising member of the profession. e aro all agreed ns 
to the need for restricting, so far as is reasonable, tho 
purchase and sale of liabil-forraing drugs; but there is a 
limit to what can be aslred of busy practitioners. 11m 
official reply to the Association’s mcmoiwndnra has not 
yet been 'received, but in tho meanwhile a slatomout by 
Sir Edward Troup, pcnnancnl ruder-Sccrctary of State 
in the Home Office, has appeared m the Times. B- 
emphasizes the point tb.at “>e Hcgulations have not c- 
been made, and indicates serc-ml «=pects m nlnch 
the draft scorns to have been misunderstood. Tho 
Sigulations, he explains, have been issued m dia.t 
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m pursuance of tlic Eulcs Publicafioii Act, 1893, 
in order tliat all persons and bodies interested may 
have an opportunity of considering them and sub- 
mitting any representations or suggestions before they 
aio finally made ; and ho adds that all such represen- 
tations or suggestions ivill bo carefully considered. The 
medical profession ■will 'welcome also Sir Ed'rard Troup s 
assurance that a doctor will not have to enter the fact 
in a booh whenever ho gives a hypodermic injection 
of morphine or otherwise administers any of these 
drugs. “ The Regulations reguiic certain records to be 
kept in cases wheio drugs are supplier!, and these 
apply to doctoi-s who supply mcdichios to their 
patients, as well as to chemists who supply them on 
a doctor's prcsciiption. But there is no requirement that 
a record has to be kept ot a personal adininistretion of 
the drugs by a doctor.” Consnltation with tho British 
ilcdical Association before the EcgnlationS were drafted 
might, among other benefits, have prevented any mis- 
apprehension as to the exact moaning the official mind 
attaches to the verb -■ supply.” 


OXFORD OPHTHALWIOLOGICAL CONGRESS. 

Tim Oxford Ophtbalniological Congress will assemble at 
Keble College, Oxford, on tho evening of lAednesda 3 », 
July 6th next, and the meeting will be he'd on July 7th 
and 8th, nith an extension to the morning of Saturday, 
.Tuiy 9th, if needed. On July 7th a disenssien on “The 
causes of infection after extraction ot senile cataract” 
will bo opened by Dr. Victor Worax ot Paris. The Congi'oss 
dinner will take place on July 7th, in the Hall of KeWo 
College, and tho Doyne Atomorial Lecture will be de- 
livered on tho following moi'ning by Dr. Ernest E. Maddox 
on “Heterophoria.” Those wishing to contribute papsi-s, 
pathological specimens, new operations, cases, or novelties, 
are asked to notify tho Honorary Secretary, Mr. Bernard 
Cridlaud, .Salisbniy Uonso, Wolverhampton. 


RAT EXTERMINAT-ION. 

Ax example of what can be done by the well-directed 
energy of a comparatively few enthusiasts, concentrating 
on one piece of work and doing that well, is shown by the 
results achieved by the Incorporated Vermin Eepression 
Societj’, the annual dinner ot which was held in London 
on Fehrnai'y 8th. This society was tho means of pushing 
tho Eat Bill thiough Parliament, and after that nsefnl 
object had been achieved it would have been wound up bnt 
for the fact that the Ministi’y of Agricaltnrc urged the 
society to remain in existence to encourage its special 
propaganda. .\t the annual dinner. Sir Brace Brace- Porter, 
who was in the chair, gave figures of the enormous destruc- 
tion effected annually by rats, and suggested that the Boy 
Scouts’ organization might take np ratting as part of its 
work, pitting tho brain of the scout against the nimble 
brain of the rat. Professor W. J. R. Simpson spoke on the 
rat as a carrier of disease, and Professor F. Hobday and 
others spoke from the agricnltnral and other points of 
view. Mr. Alfred Moore, tho indefatigable honorai-y 
socictary, to whom much of the success of the society is 
due, mentioned that the society was going to offer its gold 
modal for the best rat virus that should prove harmless to 
human heings. 


The Conference of the International Union against 
Tuhcrcnlosis is being arranged by the- National Association 
for tho Prevention of Tuberculosis, 20, Hanover Square, 
Loudon, W.l, aud will he held in London from July 26lh 
to 28th. Delegates from about twenty-five countiics will 
attend aud talio part in the proceedings. Professor 
Calmette will open a discussion on the modes of- diflasion 
of tuheroulosis throughout the races of the world, and 
there will ho thiee public addresses, given by a Frenchman, 
an American, and an Englishman. Visits to tuberculosis 
hespitais, sanaioriums, and laboratoiies will he arranged. 
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Pr.F.scXTATiox TO SiP. Ronnr.T .Joxes. 

Ox January 31st, at the Adolphi Hotel, Livei-pool, Major- 
General Sir Robert Jones was the guest at a dinner, with 
the Earl of Derby in the chair, on tho occasion of tlie 
presentation of his portrait, snbEOribed for by tbc com- 
initiec and staff of the Royal Soutbern Hospital, Liver- 
pool. Tho portrait shows Sir Robert in the uniform 
of a major-general A.Al.S., and was painted by tho well 
Iniown Liverpool artist, Mr. R. E. Moi-rison. Former 
residents and others had come from all parts of tho 
country to be present, and among the apologies ■were 
those of Sir Anthonj* Bowiby, President of tho Royal 
CoHege o5 S'nTgetm's, and tho Bishop ol Liverpooh la 
pioposing the tojst of “ Tlio Guest," Lord Derby spoke in 
appreci-ation of wh.at Sir Roherc Jones had done, not only 
during the war, bnt before tho wa"-. Ho had first known 
him in connexion adth his work for crippled cliildrcn, and 
he could never forget the shout of delight of those children 
when Sir Rohcii went into a ward onco with himself, 
when visiting tho Cliildicn’s Hospital at Heswall. Ho 
described tho magnificent work which had been done by 
.Sir Itohert .Tones during the war in organizing throngliont 
tho coanli'y that pai licular branch of snrgerj- which hchad 
made his own. There were thonsandsoi men, he said, at the 
present moment who were blessing the name of Sir Robert 
Jones for all that he had done for them. He was not only 
rcs 2 )cclcd and esteemed as a great surgeon, but he was 
loved as a friend. Air. G. P. Ncwbolt, senior sur-gcon to 
the Royal Southern Hospital, snpport-ng the toast in an 
amnsing spoecli, said that Sir Robert Jones was one of his 
oldest friends ; they had worked together as yonng men 
at the Stanley Hospital, and as consulting surgeons for 
the JIanchestc*r Ship Canal works. In 1891, the year in 
which Sir Robert was appointed sm-geon to tbe Sontliern 
Hospital, Owen Thomas died, and tho foil brant of that 
surgical practice fell upon him. H s reputation began to 
grow both on tho Continent and in America, and his work 
in the war only added to an already great name. The 
toast was accorded with musical honours. Then Loi-d 
Derby nnvcileU tho por.rait, and in asking Sir Robert 
Jones to accept it said that Sir Robert would take this 
portrait away with him, but bis friends would ever retain 
in their hearts a portrait no artist could reproduce. 

Sir Robert Jones, in his reply, referred to the help and 
encouragement ho had received from the chairman, when 
Alinister for Var, in his work in the military hospitals, 
especially in the creation of the curative workshops which 
had proved of so mneh value. He himself had but 
eudeavonred to apply those surgical principles which had 
their birthplace in Liverpool, to the tieatffient of wounded 
soldiere at homo and abroad. Those principles were asso- 
ciated with the name of Hngh Owen Thomas, the applica- 
tion of whose knee splint in the firing line had certainly 
redneed the mortality ot compound fractures of the thigh 
in the war from 80 to 20 per cent. The fiist orthopaedic 
centre which he was asked to organize was opened at 
Alder Hey, near Liverpool, and the centres rapidly de- 
veloped over the British Isles until nearly 30,000 beds 
were occupied. The knowledge gained shonld prove of 
immense value to the accidents in industrial life, and it 
had also resulted in a demand for oi’thopaedic edneation 
as _a part of the student’s curriculom. Although he was 
resigning tho post of surgeon to the Koyal Southern 
Ho^ital, he was retaining, in addition to the aftermath of 
military work, his connexion with various children’s 
hospitals. He alluded to the pioneer work Liverpool, 
through tho munificence of its citizens, had accomplished 
in the care and cure of cripples, and felt proud that 
Liveipool had maintained the lead in all that pertained to 
child well-being. 

Dr. J. E. Gemmell. President of the Liverpool Aledical 
Institution, proposed the toast of “The Royal Southern 
Hospital,” responded to by Mr. Thomas Woodsend, presi- 
dent of the Hospit.aI Committee. Dr. C. J. Afaealister pro- 
posed the toast of “ The Gnests, ” responded to by Dr. J. G. 
Adami, Vicc-Cliaccclior of the T-'niversity of Liverpool, and 
by Sir Berkeley Aloynihan. Mr. T. R.’W. .Irraonr. who 
acted as organizing secretary of the banquet, and to whose 
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ceitaiu improvements. Tlie following ^vcsoln 
lions have been approved by tbe Senate : ” 


That 


lologv tUe "^tA" 


hat m tbe deparlnienls ol anatomrand nliTsii 
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tbo ctassesot fevers be increased : that thr^n 


indefatigable labour its memorable success is mninlv flno i m tt • ~ 

t^clJcaltb of tbe ebairmau, to which Lord 1 U^siiy Lave urged 

M.\UCHESTEn Eovai. Infiemarv Fikasce. . 

The annual report^ of the Manchester Eoyal Infinnarv 
now issued, in addition to containing an account of the 
acti^tiesof this great provincial institution, raises some 
points of general interest in regard to hospital finance. 

J-iic poarn, it is stated, have carefully considered llie 
quostion of the admission of “ paying patients,” but 
liopipate to adopt a principle -which is contrary to the 
spmt of the constitution of the Manchester Royal 
infirmary. _ Careful inquiries are made, however, as to 
the financial status of each patient, and where it is 
found that patients fire able to contribute towards the 
cost of maintenance while in hospital they are asked to 
do so. By this means n considerable sum is raised 
aiumally, and it is worthy of note that “the patients are 
almost always anxious and pleased to contribute.” About 
50 per cent, arc'quito unable to contribute anything. On 
oxamination of the statistics given, it is found that in 
1920 £18,912 was received as payments from patients — 
including £1,870 from local authorities and £8,353 from 
iho Slinistry of Pensions after deduction of the proportion 
paid to tho honorary medical staff — the corresponding 
.sum received in 1913 being £<1,222. It is pointed out 
that the Slim received from the Ministry of Pensions 
wilt diminish and probably disappear in the near future; 
but one may hope that tho income from local authorities 
as well as from the patients will correspondingly 
increase. Annual .subscriptions, on the other hand, 
have increased only to £19,993 in 1920 from £11,002 
in 1913. Such funds as the Hospital Saturday Fund and 
Sunday Fund, and congregational and workmen’s collec- 
iions, arc surprisingly small, and have not increased to 
anv matoiinl extent from 1913. Turning to the statistics 
of ‘bspendituro, the chief increa'ses have been in tho cost 
of provision (£9,630 in 1913, £29, <179 in 1920), in fuel, light, 
and water (£3, <198 in 1913, £10,966 in 1920), and in salaries 
and wages (£11,360 in 1913, £33,255 in 1920), These 
increases are, of course, general throughout the country, 

As in other hospitals, therefore, the income from 
annual subscriptions does not in any way keep pace 
tvitli the necessarily increased expenditure, but it 
must be obvious from these figures that, without 
.sacrifice of the voluntary principle, a considerable 
income may bo obtained by Hospital authorities from 
payments by patients receiving treatment, particularly 
in a district whore, as in Manchester— so far as one 
can gather from this report — workpeople's funds do not 
appear to he so thoroughly organized or to contribute so 
lately to hospital finances as they do, for instance, m 
Leicester. 
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Edinburgh Eoyal L\riB.H.\RY. 

Tt is of interest to note the following comparatiyo fipres, 
which relate .to the^work and 


Boyal Infirmai-y in 1920, as against forty years ago, 


lu-pationts traateU frt *'• 

Out-patients ... 

Daily average of in-palieats 

Average longiili of slay ... 

Average of deatlis ... 

Patients at Convalescent Hoviso ... 

Daily average ot patients at uon- 

valescent House 

Ordinary income 

E.ttvaordinavj- income 

Voluniary contributions 

Bevenue from investments 

Ordinary expenditure 

Cost per bed ... 

Stock and funds... ... ••• „ 

Nurses and probationers on stafi ... 

OVERCROWDES-G OE MeDICAL STUDENTS IN GLASGOW. 

evdev to cope ™th fS/S' “SiciS 

S'<llS™iTC'S’eL“Eeph,.cl.ti?e CoccH 


1581. 

5.28S 

(including fever) 
15.000 
520 

31.6 days 
8 per cent. 

701 

£21.902 

£6.572 

£13,712 
£4.418 
£31.720 
£61 
£59.631 
101 


19:0. 

13.320 


4S.C00 

ere 

24,(S days. 
6,8 per cent. 
1,158 

61 

£127,126 
f66.«5 
£88.482 
£16.858 
£130,667 
£149 63. 63. 
£479,031 
312 
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wliaf second anti fifth professionals onV^ 

Final examinations to be hold twice voarlv, while tlie 

Other proposals arc still under consideration. 

Cake of Limbless Men. 

annual report of tho Princess Louise CoUana 
Hospital for Limbless Sailors and Soldiers, Erskine 
points out that while the number of pensioners admitletl 
to hospital for treatment was diminishing in number, tho 
pensioners who returned to Erskine for training hail 
greatly increased. Since the hospital was opened^ until 
the end of last year, some 6,146 in-patients had bocn 
admitted, about 9,496 patients had been fitted with now 
limbs and repairs to limbs, and 318 pairs of surgical boots 
bad been supplied. Tbe number of major operations ivas 
69, making a total of 470 since tbe hospital was opened. 
Eefcrence is made in the report to tbe services rendered in 
limb-making and fitting in the workshops and in tho 
training of men for varions trades. At the fourth annual 
meeting of subscribers, held on February 4tb, in the 
City Cliambers, Glasgow, Sir IVill/am Macewen recalled 
that when the hospital was launched ho had pointed 
out that it was not iho first issue of limbs alone 
that had to be provided for. Artificial limbs needed 
to be readjusted, repaired, aud renewed tbrougbont 
the lifetime of tbe men, and a generation would 
pass away before all tho work connected with tbo 
limbless men in the great war was at an end, A groat 
number of tbe men thought that, now that a little fuss 
had been made over them, Ihoy were to bo forgotten. 
After speaking of tbe need for subscriptions, Sir IVilliani 
Macewen rcforrecl to tbo ingniiy by tbo commission to 
w'bich be had given evidence as to tbo future possibilitie.s 
of the hospital. 'Whilo ho was not at liberty to speak 
meantime on that subject, they, could rest assured tlint 
things were being fairly .satisfactorily arranged. The 
workshops and everything else in Erskine wove ready now 
to be made use of. They could take in quite a number ot 
tho severely disabled men, and be hoped arrangements 
would be made by tbo Government whevoby sucli men 
could take advantage of the hospital, and the Oovcrnmcnl 
could subsidize or pay maintenance allowance for a certain 
number of them. Jlr. David M'Coivau, in moving ap- 
proval of the annual statement of receipts and expendi- 
ture, said that tho funds they had raised showed that the 
people of Scotland, aud particularly tho West of Scotland, 
conld rise to the occasion, especially when it was for tho 
benefit of wounded soldiers. The motion was adopted. 
On tbe motion of Lord Blythswood a vote of tliauks was 
accorded to tho surgical and medical staff. 


fektttr. 

We regret to announce the sudden death of Dr. .T. C. 
MeWafter, late High Sheriff for the City of Dublin, who 
was well known in public nnd professional life in Diibhu, 
We hope to publish an obituary notice in an early issue. 

RnfRESENT.moN or Queen's University in the 
Ulster Parliament, 

A ioint meeting of tbe County Derry Branch of tiio IihIi 
M edical Association and County Branch of the Irish 
Medical Committee was licld in the Town Hall, 

on January 28th. Dr. Crccry f % Jes 

there was a large attendance of membcis. Di. Uiaiic.i 
Forsvthe- J P., moved two resolutions, one expressing the 

UnivcRsity in 
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bo hckl by giadnatcs outsiilo tbo CeU’ast area; au'l the 
other 

"Tbat, m MCogiiitiou of Di. 11. S. ITonisOu's long scUicc on 
beli.alf of medical and social re/orin, wo nominate Iiini as 
oar candidate, and wc commend bis claims to all tlic 
branebes ol our a'sociat'iona and to tbe graduates of the 
miiieiiif.''gouciaIl.'. ’ 

Dr, Lenno':, J.P., Kilica, .Seciotaiy, Dr. Magowan, 
Slagbcra, and Dr. Thompson. .T.P., Bcllaghy, snppoitcd tbo 
icsohitionsiiihich wcic unanimously adopted. 

IviEo's Pr.oFESsor. or M\Trr.T\ Mnwci. 

Dr. T. Gillman llooihe.ad, A'isiting Pliysieiau to tbo 
Itoyal City of Dublin Hospital, has been elected by the 
Doyal Coilego ol Pbjsicianso! Ireland to tbo King’s Pro- 
fossoisbip in Materia 3Iedica in the School of Physic in 
Iielaud. TIio vacancy was cicatcd by tho resignation at 
the close of last jc.ar of Dr. M'altcr Gcorgo Smith, who 
had held the chair for many j-eais. .Thcic aie four King's 
Pi-ofossoisbips at the School of Physio — in piactical medi- 
cine, in materia meilica and pharmacology, in the rnstitntca 
of medicine, and in midwifery. The ilcdic.al ‘School of 
Trinity College, Dublin, founded in 1711, was incoiporatcd 
in 1800 in the School of Physic in Iielaud, established that 
50,11 by -Vet of Parliament, and was jrlaccd under the joint 
control of Tiiuity College and tho Royal College of 
Physicians of Ireland. 




SIR JtMES MtCKEXZIE’S THEORY OF 
DIsriRBED REFLEXJCS. 

Sir,— Giauling tho possibility of changes in leflesarcs 
of snob a hind that an abnoimal response is brought 
about, there seems no doubt that tho phenomena must 
play a toiy important part in the symptoms ohsoived in 
various diseased conditions. -Y few icmail.s fiom the 
point of view of a iihysiologist may peihaps he ol some 
mteicst in the disenssiou. 

Sir James Machcnzic rcfeis to the action of stiychuine, 
tetanns toxin, and similar agents which eanso inco oidin- 
aled roflev convulsions. Ihohcve the uatuio of this effect 
was fiist analysed by Sliciiiugton and shown to consist in 
tbe rcvcrs.al ot w bat is nonnally an inbibitoiy action by the 
affeicnt stimiihis on tho motor couftes of the antagonists 
of those muscles concerned in tho teflev movement, so that 
the result is -.imiiltaneons contraction of opposing mnscles. 
This convcision of inhibition to excitation is paiticnlaijy 
disluibing when inhibition is the chief part of the innerva- 
tion pioce‘-5, as in opening the mouth by iclasalion of tbo 
tempoi.al and masseter muscles. .Is Shenington points 
out, the gicatcr tho cHoit to open the raontli, the more 
powoifnllyib it closed, on acconnt of the gicat power of 
tho mnscles which close tho jaw compaicd with that of 
those that open it. This above mentioned revcisal was 
worked out hy m5self m its application to vasomotor 
lofloscs, and it appeals to be a vei }' genei a! phenomenon 
in nervous pioccsscs. I was also able to show that tbe 
pbaimacological antagonists of stnebnine, such as chloio- 
form, cbloial, etc., liavo the opposite effect in vasomotor 
reflexes, in that they convert the excitatory jiiocess into 
an inbibitoiy one, and it was shown soon aftcrwaids by 
Sbeiiingfon .and Sowfon that the statement applies also to 
reflexes to voluntary muscles. The sequence of events in 
such a c.aso as tbo cflect of stiycbuine on tbe depressor 
reflex in tbo rabbit, m.ay bo of some significance. .4s the 
dose is gradually increased, vre see at first an exaggeration 
of the normal vaso dilator eftcct ; this is step by step 
conveited into a vaso constiiction and nltimately paialysed 
altogotbcr. It appeals as if rovcisal were a stage in the 
paralysing action. 

It IS not to he niidci stood that revcisals of this natuic 
are only of toxic or pathological origin. They make their 
appearance in normal neural processes, as shown by the 
following experiment due to Magnus. The direction of 
the movement of the tail of a spinal cat, when the tip is 
pinched, varies with the position in which it hangs. This 
movement IS alwirys towards the stretched side, so that 
iho same aileient impulse piodnces in one position cxcita- 
tiou of those muscles which are inhibited in the opposite 
pasitiou. The condition of tho centre mast be ebanged by 


receipt of aflcicnt impuhes from the stretched muscle. 
Shcr-iingtoa and Giaham Drown, moreover, showed that 
tho sign of the effect fiom a particular cortical point 
varied aocoi ding to whether other points were stimulated 
at the same time, and whether tho point itself had 
recently been in activity. Thus, as is so frequently tho 
case, the morbid process is essentially a running wild, as 
it were, of a naliual one. 

Bnt in any case we realize what a wide field ot research 
is opened up in the interpretation of symptoms on lines 
akin to this. It will be geneialiy admitted that vci-y 
little, if any, advance is made by the more mnltiplicatioir 
of symptoms recognized imlcss we know more about them. 
They may bo merely indirect resnlts of prcvionsly known 
ones. The analysis mnst bo pushed further back in the 
way indicated by Sir James Mackenzie, while the correct 
recognition of tho less obvious signs will gieatly assist in 
this. AVc see also how tho possibility of distnihed reflexes 
warns against hastily assuming a local manifestation to 
ho due ncces-5aiily to a morbid process in this particular 
place. 

Sir Jamca MacLcuzio points out that theie may be a 
distmbance in the receptor or effector part of tho reflex 
arc as an additional possibility to that already referred to 
concerning tbe nerve centre or adjustor. I may recall 
certain tacts which suggest that an agent which normally 
piodnces a contraction ot smooth mnsclc, by stimulation 
ot the pciipheiul myoneural junction, may be reversed in 
its action by tbo picscnce of a toxic substance, so that it 
now causes relaxation or vice versa. This suggestion was 
made some 3 cars ago by Dr. II. K. .Ynderson, m explana- 
tion of the experimental fact, found by Elliott, that the 
contractile action of adionalin may he converted by ergo- 
toxine into an inhibitory one. I subsequently put forward 
tho same view myself, in ignorance of Dr. -Amderson’s 
having previously done so. -4 similar effect is that de- 
scribed by Langley in tbo case of tbe bladder, in which 
stimnlation of the sacial nerves causes inhibition after 
nicotine or entate, in place of tho normal contraction ; and 
that by Dale and LaidJaw, in which it appears that cytisine 
may convert tho normal secretory effect of tho chorda 
tympani nerve into an inhibition of secretory activity 
already in progress. 

Onr attention is also directed to the part played hy the 
process called " facilitation ” by -Shenrington. In this 
a stimulns, itself below the fhteshold of activity, is made 
active by the simultaneous play of stimuli from other 
sources upon certain neurones in the course of its passage 
through the nerve centres. This is pointed out as being 
of especial importance in correctly estimating the value 
of symptoms of pain. 

I tboronghl3' agree with the emphasis laid by .Sir James 
Mackenzie on distmbanccs of blood .^supply. It is clear 
th.it a vital organ may snffer from want of oxygen, not 
only owing to failme of the heart or loss of circniating 
blood, but also from a local spasm of arterioles, which may 
well he dne to a distmbed reflex. 

-Vlthoogh I can lay no claim to express any opinion on 
clinical matteis, it seems to me that the disturbance of 
reflexes described must undoubtedly take place, and, if so, 
a powerful means of analysing and interpreting the complex 
S3’mptoms of disease has been provided. — I am, etc , 

Eonaon, X'.W., Feb Sol. lY. M. BvVLIS^. 


Sir, — T he question of definition of the word “symptom," 
asked hy my friend Dr. Harr-y Campbell, is one winch has 
been tho subject of much deliberation. In a sense the 
definition depends upon tbe nse one intends to make of 
the definition. If it is only for purposes of abstract reason- 
ing, one may easily become lost m a maze of logomachy, 
bnt if it is to be employed in tbe examination of patients 
there are several definitions of value. For this latter pur- 
pose we define symptoms as tbe reaction of the tissnes to 
an injurious agent. M'e cse the term freely, and do not 
differentiate it from sign — using the terms symptom, sign, 
and manifestation of disease interchangeably. By and by 
we may get a clearer definition, but the above definition 
represents tbo state of knowledge which we have reached. 

Dr. Halliday Sutherland's objection to consumption 
being a secondary disease is possibly quite valid. In my 
twenty eight years in general practice many of my patients 
developed consumption, bnt my recoUectiou is that aU, or 
most of them, were ill for years and frequently under my 


244 12, 1921]' 

~~ ^OBr»ESI?OyDji :y CE . 

tlieir compkints^may been' ?“9b*T®<l to me that main obic 


Ftarnri 


It shows the neer] nf .f ■ itself in the lunas jisnred persons ^^'^T'ccs wonld be 

£fic!SSfii##T3 sirS95^S«FS 

tes“^sis»^ 

S“SiS£'f i 

T ir decided upon, ,25 shown in tim ‘I'lcoiaing to the limit 

The Clinical Insliluto for Research accompanying table. 

St. AudrcTTS, I'cb. 7th. ' c 7 • .- 

., '^''^^'cnp/ioas per ncad of Insured Persons. 

A PltOrES.SOr 7 of MTT.TTA PV . X ^^^^^o^OBrcadinnners -^Insniefl Persons, representing 


common mcchanism.-I am, etc ' 

The Clinical Insliluto for Research, 
St. AndrcTTS, I'ch. 7th. 


J. Mackenzie. 


the same lines as a Professor of Mi it-,.,. tt-J ‘‘J 
ordinary military college ^ History at an 

thc^tsif of .refeux' 

health point of view with the evolution of sanitary sdenee- 
m our oivn and other armies. The tragedy of the Crimean 
gradually been forgotten; all that h'alcheren 
stood for IS ATollmgh unknown, and wo need to go back 
decade on decade into the histoiy of the wai/of tht 
French Fcvolution and the Napoleonic era. I grew up In 
the army m the ni'dst of the Crimean military surgeons 
heard all the miserable story of the Crimean winte?, and 
leccivcd from such descriptions an intense stimulus to 
armj' medical war developments. I sat for Iona hours 
and times without number, listening to the story of 
FJorence Nightingale’s experiences from her own lips, and 
S3 needed no professor to stimulate my efforts at 'W’ar 
netterment. 

The moment the E.A.M.C. officers know that such a 
liroiessorship as I propose Avill he founded their stiidv’ of 
military medical history ivill be developed and furlber 
readiness for war responsibility Avill result. 'The cost of- 
the professorship will be about £1,000 a year, and it will 
repay the nation Land over hand by its results. I do not 
non to sanitaiy science or miliiar3' hygiene onh’ : 

I. include personnel, hospital administration, field medical 
tliscipline, the disposal of wounded in the pas*^. One day, 
when -we are better friends of the anny officeis, they will 
send us their professor of military history to give fourteen 
lectures each year, and Ave will repay the compliment 
•^rnui S"? professor of military medical history. 

Till this coinbinatiou comes complete success is im- 
possible. — I am, etc., 

George J. IT. Evatt, M.D., 
r-In;or-Gencr.'iI Army Medical Slaff (retircl). 


Incomes, 


Under ^550 ... 


Brond- 

Trinners. 


Ercad-Tvinners 

nnd 

Dependants. 


tAnnimlb'iibscriptioi 
per Head. 


, 1.000 nationally insured. 
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SUGGESTIONS FOE A CO-OPEEATIYE HEALTH 
SEEYICE FOR LONDON. 

Sir,— I t is curious how often peojilc may bo thinking 
and ATorking" on the same lines quite nnknoAA-n to each 
^oflicr. lYhilst Brighton has been evolving its provident 
scheme, I have been working out a possible health service 
for London on very similar lines. 'The Brighton scheme, 
however, is apparently intended primarily for insured 
persons, Avhereas mine is intended in the first instance 
for that large section of the coratnunifcy aa'Iiosc incomes 
'■^clude them from the benefit of the National Insurance 
' hut who are nevertheless unable to iR'ovidc for them- 
ij present costlj' methods of diagnosis and treat- 

, secure for them a complete health scivice, 

a T ^®”°^>>eneraIpractitioners, consnltanls, and specialists, 

>. oped health centre and a private hospital is the 1 


, SCO - 1.000 28 92 4 5 0 

J 1000 — 1,100 10 64.8 4 12 G 

• 1,100 - 1.200 17 55.4 6 0 0 

1,200 — 1,500 15 _ 43.e 5 7 5 

1,100 — 1.403 15 48.6 5 15 0 

1.4CO - 1,500 15 48.6 C 2 G 

1,500 — 1,750 20 61.8 10 0 0 

1.750 — 2.000 15 _ 48.6 12 0 0 

Breauwinuci-s .. 1.030 ) * 

f 4,210 1 

Nationally insured . 1,000 ) 

la cxplan.stion ol this table it mast be iwintcd out that, ncc-jrding 
to the last census, in CTcrj’ 1.000 lircadwlnncr.s over llio ago of twcnt> 
500 are unmarried and 7CO arc married, and that each junrrird 
couple is on the avorago responsible for 2.2 children ; also that tlio 
number ol persons earning the specified incomes are taken from 
income t.ax returns. The figures, ns ivill be seen, arc based upon a 
unit of 1,000 breadwinners with their families and 1,000 nationally 
insured persons. With 3.000 or 4,000 .subscribing breadwinuers tlm 
annual subscriptions could be reduced by 20 oi 25 i>or cent. 

The yearly subscription would cutitlo the sub’cribcr to 
I the scrvicc.s of a general practitioner, to mcdic.Al aid in 
confinements, to the advice and help of consult-Ant-i .and 
specialists, to operative treatment, to the use of tho 
equipment at the health centre, and to admission to 
hospital. 

AYitli the suggested scale of subscriptions general prar-- 
titioncr.s 'could bo paid double the present capitation grant 
for nationallj" insured persons, and 5 guineas for each- 
confinement. Consultants and .specialists could bo paid 
at anA" rate the usual pre-Avar consultation fees, .and an 
avciago of about 35 guineas for oporalions. If sub- 
scribing mcmbcr.s Avero adinitied to voluntary iio'qn’tnls, 
a donation of about £4 a Ai-eek could be made to tlieir 
funds, and the contemplated prii-alc hospital would do 
something to relieve tho congestion of their Avaiting lists. 
FinalE', when all the.=c payments had been met, theie 
would* be a substantial balauce for the running costs of 
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tlio lieaUU ccuii'c, ivliicb miglil cvculuaV.y 1)6001116 a 
“ Mayo cliuio ” tor London. , , , c 

At tile present iiiiio a grc.otly cstcndcd sclionio ol coia-, 
pulsovy iusurauce secuis to lio iu the any and this noulu 
not, I believe, bo -welcomed by those who have had expe- 
rience oi the worldng o£ the Kalional Insuranco Act. 
A volunlarv scheme such as is here outlined -wonW have 
the oreat advantage ot beeping its control and manage-' 
11106 ? in the hands o£ medical men and their patients, and 
it miaht in time solve the whole question of an organized 
medical service ** available to all citizens, such as tho 
Dawson Report deems to be so necessary for tho health 
ot tho individual and o£ the comniunity. It succc-sfully 
launched iu London it could easily bo extended to the' 
provinces, and eventually to the whole country. 

I am, etc., _ 

London, W., Jan. 5701 . Cllar.l-tS . 1 . r.VUKER. 

THE RISKS AFTER OPERATIONS FOR TOKSILS 
AND ADENOIDS IN OUi'- PATIENT CLINICS. 

Sir,— I should liUe to thank your nuuicrons correspon- 
dents who have shown their interest iu the ijnestion 
wised in my original contribution in yoiir issue of Decem- 
ber 11th, and who have added so much valuable informa- 
tion. My purpose was simply to submit evidence that the 
risks of serious conipUcatious, even with carefully selected 
cases, are far greater when tho patients arc sent home 
soon after the operation than when they are kept in 
hospital for a day or two. 

In some hospitals there is sufficient in-pationt accom- 
modation, and the opeiation can ho performed under 
conditions which minimize the risk of complications, and 
which add greatly to the comfort of the children. In 
others, pvessnro upon beds renders this impracticable. 
Some of your correspondents have offered useful sugges- 
tions whereby the difficulty may be overcome. 

It may servo a good purpose it I venlnre to draw alfon- 
lion to tho recommendations in the Report for 1919 of fho 
Chief Medical Officer to the Board ot Education, 53iv George 
Newman. Followed to their logical conclusion these leave 
little to ho desired, and are iu advance o! tho practice in 
some hospitals with special clinics. He emphasizes seven 
" points as regards arrangements for the operation which 
experience proves to be impoitant.” These include proper 
preliminary preparation of tlic child, a competent anaes- 
thetist, and a skilled operator, and farther — 

beds fhonld alwari) be ava'dalde ; primary subscqueiil care ot 
tho cliiU iu order to protect it Irom chill, dnst, fatigue, and 
septic and otlicr infections ; secoudary suhsequent treat- 
ment . . . medical and nursing supervision during the days 
immediatelv fo!lo'.vin,g the operation . . . ; and partly after- 
care treatment, mcluding ai'propriatc and prolonged remedial 
and hrealliing exercises. All these matters, it should he noted, 
are important, not only to avoid accidents tior iu any case these 
are extremely rare), but to secure the full and proper advantage 
of the operation." 

— I am, etc., E. IVatsox-ITiu-iams, 

Surgeca tor Li-ea- es ot Env, Xoto. and ThJO,-it. 

Soiuhincad Hospital and Iloyal Hospital for 

Februar)’ 71h. Kick Childicu and WomeD, Bristol, 


THE BRADFORD MUNICIPAL GENERAL 
hospital. 

Sir,— In the Jocrsai. of January 15th the above 
hospital was cvushiugly dismissed by Mr, Hall as " the 
same old obsolete group of buildings which the Local 
Government Board coidcmnal as unfit for hospital pnr- 
poscs twenty years ago.” It now appears (vide Jocexai, 
of February 5tli) that what he really meant to say was 
that the Mnnicipal Hospital “is a group of bnildinos 
nnsuitablo for the requirements of a general hospital, ’’"a 
portion of which t2d0 hedsl was erected sixteen years 
ago, and sanctioiml by the Local Government Board for 
hospital purposes. The present uusuitability of these 
buildings he ascribes to tbeir having been " bnilt for Poor 
Law purposes under the Poor Law regalations,** and 
consequently to tbeir sliaving witii many general hospitals 
tho disadvautago of providing less than 1,500 cubic feet 
per bed. Tlieie is no criticism of Ihoir constraclion, 
figfitmg, healing, equipment, cleanliness, or nursinu facili- 
ties ; tUcir condemnation rests solely on the inadcqnacy oi 
Clio apace per bed, which, in the buildings under discMsion, 
IS 1,115 cubic feet. 

This deficiency could, of coarse, easily be xemedied by 


a reduction ot 20 per cent, in tho number of certified beds. 
By doing this all round, tho Bradford Mnnicipal HospiUl 
could provide moro than 1,500 cubic feet lor each of 900 
beds. — I am, etc., 

Bradford, rcb. £lh. UoLnoVD Sw-TEU. 


THE PBEITINXION OF VENEREAL DISEASE. 

.Sin, — I nlu much obliged to Mr. E. B. Tnrner for tho 
good opinion ho expresses of mo in his review of my hook 
^iRiTisii Medical .Jocrxal, January 29th). I hope my 
inlinialcs, who are sometimes diaro.spcct/nl, -will read and 
inwardly digest. But Mr. Tnrner suggests that I ex- 
aggerate, and that I am unfair to tho Royal Commission 
on Venereal Diseases and to tho National Council for 
Combating Vcnoi-eal Disoasc.s. 

As to exaggeration. .After insisting in the beginning 
of the book that I am not in a position to estimate tho 
pi'cvalcuco of venereal disease from facts within my own 
knowledge, 1 giro tho official figures, and invito the rcadec 
to form his own opinion; bat, of course, I state what tho 
fignres appc.ir to mean to mo — that is, if 10 per cent, of 
the population ot the large towns suffered from syphilis 
before the war, it gonorrhoea is many times more pre- 
valent than sypiiilis, if botli diseases have since increased, 
if 79 per cent, of the population is urban, and if three out 
of fonr men get their infections from amatenrs, tho esti- 
mate that about lialf the population has been infected does 
not appear o.xccssive to me. 

As to tho Royal Commission. This body -was appointed 
“ to inquire into the prevalence ot venereal diseases in tho 
United Kingdom, their effects upon the health of tho com- 
mnnily, and tho means by which those effects can bo 
alleviated or prevented." J'revenfctl, bo it noted. Melch- 
nikoff published his discovery in 1906. The medical world 
rang with it. IVlion tho Royal Commission published its 
report in 1916 that discovery was under employment for 
tho protection of the British Navy and some 20,CXX),000 
soldiers on tho Continent. Vet the Commission ignored 
Metohnikott and prevention, and left the Government and 
tho public to infer that there was no such thing, Wc have, 
then, two aUornatives. It would bo interesting to know 
which of them Mr. Tnrnov prefers, Eitlier tho Commis- 
sion was so ignorant that it had never hoard of Metoh- 
nikoff and prevention, in which case it was intelleotually 
unfitted for its task; or else it deliberately snppres.scd the 
ti-utb, in which case it was morally unfitted for its task. 
As a fact, some of tho medical members were anxious to 
consider prevention, hot were told that any attempt to 
deal with it would wreck tho whole inquiry. 

The Commission warmly commended to the Govern- 
ment for its fntnre guidance the newly formed National 
Council for Combating Venereal Diseases. In other words, 
it warmly commended itself; for the chairman of tho one 
became the president of the other, and was followed by 
many members of the Commission to the directorate of the 
Conncil. -At fii-st it was proposed to call the latter “The 
National Conncil for the Prevention of Venereal Disease," 
hot “Prevention" suggested tho accursed thing and was 
changed to " Combating." To this day the lecturers of the 
Council are forbidden to mention prevention. The Conncil, 
a self-appointed body of private people, warmly Bupporfod 
by such dignitaries as the Archbishop of Canterbury, 
became extremely influential with a Government that 
was anxious to evade unpleasant responsibilities, and has 
been entrusted with tho expenditure’of increasingly lar'^e 
sums of public money. So financed, some of its members 
are now touring the world spreading the light as revealed 
to them. At least they will see the world. Tho policy of 
the Conncil has three principal features: (1) Morality is 
preached to adults and adolescents -who, having already 
received their bia.s, have become uuteacUable, as any 
reader of tho British Medical Joerxal may judge by 
examining his own consciousness and considering °what 
effect moral Jceturcs ivonld produce on, forexample.'errand 
boys, factory hands, university undergraduates, and 
medical students. (2) The horrors of disease are ex- 
pounded to prospective sinners who are thereby friohtened 
from prostitutes to the pursuit of amatenrs. (3) Clinics are 
thoughtfully provided- to meet the resultant increase of 
disease. 

Mr. Turner says that one of the mo.st , distinimished 
members of the Council was active in establishing the 
army vcueieal ablation rooms. Ent that i.v precisely what 
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ana thereof;: deStf 

vpnnT. f ^ to quick disinfection within 

La TfY- ^ “influential people " intervcnea, 
and the ablution rooms for •> early treatment” were estab- 

ana inefficient disinfec- 
won available only for men in camps and barracks listw 
dissatisfied with the results, I told the men in my cirge! 

to you till I am tired, and you will oo wronu 
But I will not hiu'cyou bringing these hcastlv infections into 

S 4 ttam?” ‘’““® “ “« 

After that for sis months I had not a single case of 
venereal^ disease, and during twenty-eight months mv 
rate of infection was 1.5 per 1,000 per annum. In the 
garrison generally it was 92. One officer wrote that I 
owing to the nature of their duties he could not send his 
men for instruction ; would I give him the heads of a 
lecture ? I wrote a discourse in full, and a copy of it 
got into the hands of the authorities and was by them 
printed as a "specimen lecture” for medical officers. 
But it was altered. All my moral platitudes were left 
unchanged; but the gist of it — the , insistence on imme- 
diate disinfection — was replaced by an injunction to get 
the disinfectants after return to barracks and f/ten seek 
sorue retired place, "a w.c. or dark doorwaj',” and there 
disinfect. Conceive it : the men were not even to dis- 
infect as before in the ablution rooms. , imagine a 
.sorgeant-major — nll- Bergcant-majors are great sticklers 
for the conventions — catching a man swabbing himself 
in a barrack doorway I The thing would have been 
positivel}'' dangerous. These sapient alterations were 
made, characteristically enough, by just that active 
and influential member of the National Council who, as 
Mr. Turner ea 5 'S, was so zealous in establishing the 
venereal ablution rooms. Still later, when the authorities 
resolved — in spite of the protests of those with whom I 
was associated — to introduce packet instead of instruction, 
the potent "influential person ” again intervened, and the 
packets were used for " early treatment.” Tlien followed 
the statistical acrobatics of the Ministry of Health which 
I described in my letter to the Bkitish Mumc.ii. Joursai, 
of January 22nd. 

Mu. Turner says that my advocacy of quick disinfection 
is built on “some extraordinarily good results obtained 
by Surgeon Commander Boyden and me. Ho is good 
enough to attribute my success to "the fact that he is an 
extreme!)' able, enthusiastic, and energetic man," But 
equallj' good results (desci'ibed'in my book, but not men- 
tioned bj’ Mr. Tui'ner) were obtained in India and all over 
Hampshire and Dorsetshire. Tlteie the scores of medical 
officers concerned all “ extremely able, entbusiastic, and 
energetic”? I think myself that their distinguishing 
peculiarities were a genuine desire to prevent disease and 
the possession of a modicum of common sense. 

But Mr. Tamer appears to have done even better by 
meaus of moral teaching. “ The result of a lecture was • 
that . , . while that unit remained at _ the dep6t the i 
number of cases of venereal disease diminished from 50, J 
40, 30, as the case may be, to 3, 2, 1, or none.” Think of J 

the splendour of that achievement! Can any reader of i 

the British Medical Journal imagine his ideas of right 
and wrong and conduct being so profoundly altered by an e 
hour or two of eloquent talk? Yot the like was done, and 
even amon^' soldiers. But think also of the slackness and i 
turpitude of the Government— with me, as the readers of t 

the Journal know, a favourite theme. Here was Mr. t 

Turner giving occasional lectures for the iSatsoual Council, i 
and he would have been cheap to the nation at a milhon a j 
year. I hope Mr. Turner will join in pressing for that 
tequiry into the past which the Society for the 1 revention 
of Venereal Disease advocates. Vnf.f.nnl 1 
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earnestly de=ire an anfhnrH eaercal Discaso 

feeling tLt oteeiwiEe ?n ,^^^^^^^^ tbe past. 

or whit 

Southsca.reb.7tli. G. Arciidall Keid. 

of Pf assuming that the members 

ot the Society for the Prevention of Venereal Disease do 

rheifso’^ ffi-ophylactics for tbeir own use, do not inslracl 

aie mstrucfecl Aom an early ago in the nature and danger 
veneieal disease and the methods of prevention, °If 
I am right, what is the reason ? 

Doctors possess the racial instinct as other men, and are 
exposed to the same temptations, but they arc trusted by 
their wives and patients, they are expected to bo moral, 
and the very idea of the abuse of that trust is abhorrent 
to them. They have a moral control which is far strou^cr 
than the chemical aids to immorality which arc advocated 
by the Society. 

If this moral control is sufficient for doctors, it should 
also be sufficient for clergymen, lawyers and all men in n 
position of trust, for all those w'bo are trusted by ilicir 
wives, and for those who hope to marry pnro women and 
have healthy innocent children. It may not be sufficient 
for those living in overcrowded unhealthy slums, but the 
remedy hero is obviously one of bricks and mortar, and 
not one of chemicals. 

I have five sons and two daughters and am alarmed by 

tbo propaganda carried on by Ibis society. Any man or 

W'oman who allows a youth or young girl to believe that 

there is any necessity for them to gTvo way to temptation 

does incalculable harm. I am grateful to the Medical 

Women’s Federation for their opposition, and my alarm 

is lessened when I see that this opposition makes Sir 

Bryan Donkin forget his chivalry— an indication that bis 

case is a losing ono, I believe that wlicn we are able to 

think in terms of peace wc shall realize that measures 

that may have been advisable iu the segregation of camps 

or in tbe neighbourhood of the battlefield are harmful 

aud vicious amongst a civil population. 

There is no reason wliy a healthy sane man should bo 

unable to control bis natural instincts, and if evciy woman 

I would insist that men can and must keep straight, this 

societj', which is lowering tho moral standard of tbe 

countrj’, would soon cease to exist. I bolicvc that tho 

men and women of this country arc much more moial 

than the members of this society would have ns believe. 

I am convinced that tho only sound method by which 

we can really prevent venereal disease is by raising the 

moral standard, aud by educating pcoiilc, especially women, 

to realize that there is no necessity for men to give way 

aud risk infection. — I am, etc., 

r. T S" Gileord. 

Readies. Jnn. 31st. 

Si.r., The nation will eventually be grateful to those who 

are endeavouring to enlighten it. But while few would 
accede to the doclrino that preaching tho use of dis- 
3 Qfectn.nts constitutes ttic Bin of a.postas3''j othcis siatai^Uy 
hesitate to advise what they think might load to 

immorality. , , , , • 

Little has been said of the loss of moral tone that is a 

sequel of venereal disease. The nervous system bimcrs. 
Periods of excitement lead to further excesses, and this 
involves spread of the disease. Depression is relieved by 
dvinkin" The general effect may well be sot oil against 
tbe pos°sibilitie.s involved in a widespread knowledge of 
disinfectants. Perhaps this argument— aud it becomes 
more powerful the more carefully it is examined— may 
induce some to modify their vicw.s in opposition to the 

^^r^think it is true that when man is in Iho mood he cares 
little either for morals or microbes. But it equally teuo 
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differences and consult as to a common policy. Because , writing of sexual pleasure, ho says, 

they are separated by much more than a ^«e diffe^ncc atlll." In his saner mood man 

of nniniom It is xiecessarv to speak bluntly. It is alleged rejisou concctly, but when moved by desire „ oJ 


of opinion, It is necessary to speali oiuntiy. xr 

that tbs tmih has been suppressed, the nutmth suggested; 
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resolutions yanish. That this mood is periodic is recog- 
nized, and i£ a man can tide oyer the mood tho period 
passes. This is the crux— how to get cle.ar. The only 
common remedy I know is 'hard exorcise and a purge. But 
manyregard such advice ns comic and stupid. 

Early euvironmont connis for much. Thoso growing np 
in crowded tenements are habituated to sexual knowledge. 
'Xlioy are apt to regard the sexual pleasure as laryful, one 
akin to eating and drinking. Erotic literalnro and pictures 
are another factor. A campaign against these stimnlatiug 
evifs is needed. 

. There is’ one strong argument that afTeots most men. 
No ordinary sane man desires hia wife's death by a 
repulsive disease, or her change into a fecblo and useless 
creature. None desire hideous or deformed children. 
Even tlio wildest young bachelor lias lying in his inner 
consciousness tho hope of haying healthy children 
cyentually. ^Vorkiug upon this feeling — in itself part 
of tho great law of reproduction — great success may 
ho anticipated. I am inclined to suggest that ,we leave 
women ont of the discussion for a time and tacUio tiie 
ineu only. Tho reproductive process has two stages : 

Initiation by tlic male, (Z) conservation by Ibo female. 
IVhen the men folly grasp the position the women will 
follow suit. 

If these considerations ho approximately correct — and 
there is much others have written which must be included 
— wn may find a common basis, wUicU petUapa alt will 
accept, and which might be formulated as follows: 

1. Spr. ' ■ effects of %-cnereaI 

disease, diseased children. 

2. InsI , ^ advantages of con- 

fincnco m rendering a boy fit to hold his own in games and 
studies. 

3 . Teach the practical value of hard exercise and a purge, 
perhaps btotmdes, m tiding over ponoda of stress ^tlie nerve 
storm is the real ernx, ns I have saidj, 

4. Add: “Bnt if you will make a be.ast of yonrsclf, at least 
remember possible children, and use disinfectants.” 

5. Encourage men otai! classes to join the Alhancoof Honour, 
for definite short periods, with renewals. 

I have for many years talked to officers and their men 
upon these subjects, and in my last Division I distributed 
a pamphlet (a copy of whicli I enclose). Eater I saw- 
many well-thumbed copies, and old soldiers expressed 
their appreciation. I speak of these results as evidence 
of receptivity. .Although it is the reproduetivo pviucipio 
that urges men to excess, another factor of the same 
principle is onr strong ally— tho love of children— and I 

feel sore we can make great nse of this in our campai"n. 

1 am, etc., ^ ° 

T. 31 . ConKEB, 

Boaraemouth. Jan. Jlst. Jlwor-General A.lf.S. retired. 


Sin, — 3Ir, Kenneth IValker’a letter in your issue oJ 
Fehruaiy 5lh. expressing in the main opinions witii whici 
my Society are cordially in apeement, yet shows that bt 
shares with many others a misapprehension of the orioli 
and scope of the Society for the Prevention of I'enerea! 
Dise-vse. 

This Society was founded solely to fill in the gap in tin 
propaganda of the National Conncil for Combating Venereal 
Diseases left by their opposition to instruction of tho public 
in the prevention of infection by means of immediate self- 
uismlcction. 3Iy Society, while freely acUnowledoing tbal 
immediate selt-dismfection is only one of many *m(^hods 
for diminishing venereal disease, believe that this method 
IS an extremely important and valuable one, r,ad onr propa- 
ganda IS devoted solely to bringing this method before the 
public, not because we are in any way whatever antagonistic 
to other methods, but because tin's method was not onlv 
neglected but actively opposed by the National Council 
for Combating lenereal Diseases. Onr work is not in 
Council”'^ eoDiplementaiy to that of the National 

overlapping, we confine onr work to 
nilf 7 ‘V® method not inclnded in the 

for ■ ■ ■ ■ ■■ ma! Conncil 

.. tion that we 

mcr . ' . ‘'*8 

ignoianeo ot our published statements. ‘“““'led on 

number pointed oat that 
we do not advocate the packet system, aid in our letter 


pnblislied in the Times of October 13tb, 1919, which 
defined onr policy, wo stated : 

“ \Vc decline to accept tho description of onr policy as ‘ tbo 
isanc of prophylactic p.ackefs lo the cirilian coromnnity ' in the 
way in wliicii tliey were issued to II.3I. Forces. No suggestion 
has yet been made by our committee as to the methods or 
means by which tbo public may obtain the necessary dis- 
infecting material, the fact that such materials ate easily 
obtained at any cliemist being in our opinion quite safiicient. 
Tho aim of the committee is solely the instruction of the 
public.” 

3tr. Walker has summed np our wishes iu his sentence, 
“let each of tho societies work along tho line it has 
chosen,” 31y society would wolcomo tho teachers of 
moral prevention a.s allies working along another lino 
toward.s the same goal, if they on their part would accept 
the alliance of tho teachers of medical prevention, and not 
waste valnable energy in opposition that is not only 
unnecessary but also hopeless as long as disinfectants ate 
acknowledged to disinfect. — I am, etc., 

Eoodoa. W.I.reb. ■tih. H. W.l.VSEr B.IVLT, 


STAG’S ANTLERS AND EVOLUTION. • 

StB,- — In the notice of Sir IVTlliam 3Iaccwen's book on 
The Growth and Shedding of the Antlers of the Deer, in 
your issue of Febrnnry 5th, yonr reviewer says: 

“When reg-arded from the cvolutionarypointot view thestag's 
antlers are a great puzzle. It is not e.isy to see that they serve 
any porpose wliich, even it they grew once for ail, would bo 
commensurate to the expenditure of energy and material ; as 
the antlers are shed annually, the pnzzlc becomes greater." 

1 venture, however, to think that from the ovolntionary 
point of view the explanation is simple. It is obviously 
desirable that tho fittest stag should perpetuate its kind, 
rather than the less fit, and if, after all the expenditure of 
energy and materia! associated with tho annual develop- 
ment of tho antlers a stag outrivals its fellows in the 
struggle for the possession of the female, surely this is a 
very tangible proof that it is tbo fittest. II it were merely 
a question of tho survival of tbo somatic indiridoal, the 
expenditure on antler growing -would no doubt be puzzling, 
but evolution puts very little importance on the individnS 
per sc. 

The points referred to, namely, great expenditure of 
energy, the selection of tho male wbioh expends most) and 
the unimportance of the individual provided it achieves 
success in reproducing its kind, are simply illustrated in 
the case of the bee. The qneen bee in her nnptlal flight 
flies to an extraordinary height, and then only lets success 
fall ou the drone in the swarm following her which is most' 
powerful and energetic and proves it by leaving all tlie 
others behind- Having performed his ianctioa in life he 
falls dead. — I am, etc., 

EondoO.rcb. 5 lh. J. Sm WiimiCE, 


V-RAY RADIATION AND CANCER OF 
THE BREAST. 

Sm, — The question of treatment by x radiation has 
long since passed from the sphere of academic discussion 
into that of practice. Every practitioner now knows that 
there are many patients whom he cannot honestly advise 
on the best coarse of treatment without a more or less 
intimate knowledge of x radiation and its influence on tie 
normal and abnormal cells of the body. 

In the ease ot various non-maliguant diseases of the 
sain, etc,, such knowledge is a refinement -which possibly 
he may neglect and leave to the -whole-time specialists in 
this subject. 

In the case of malignant disease, however, this seems to 
me wrong, for we are here dealing with the immediate 
issue of life and death to the patient. 

It is nnfortnnate that the problem in the latter case is 
more difficult than in the former, but just here the question 
of dosage is one of extreme importance, because on it 
depends the good or the potential barm which he may do. 

However, nothing hut good can come from the frank and 
open discussion of the matter. H onr present practice is 

■wrong the sooner we correct it the better; if it is ri^Ut 

and -we are sure that we are on the right track— the more 
widely It IS known and praaised by profession the 
more Jives shall we save, and with so much the mote con- 
fidence shall we advise and practise these methods I 
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rtfs not surprising if all authorities are not agreed on 
the actual details of closago for all conditions, for are tliere 
iiot many other therapeutic agents of much greater a^e in 
which no uniformity of dosage has or can he established ’ 
it IS doubtful if this will ever he possible. Tlie reaction 
of the tissues to a stimulus or reagent must differ in 
indii-idiml cases, whether that stimulus be x radiation or 
arsenic or any other of the therapeutic agents at our 
disposal.- We should, however, be wrong for this reason 
to refuso to use them, 

I cannot help feeling that a frank statement of what we 
are doing, how ivo do it, and the results we obtain in the 
propiiylactic and enratiro treatment of cancer of the breast 
will do a great deal of good, will save these methods from 
uiimorited' disrepute, and will fortify us in continuing what 
wo believe to be useful work. 1 refer to cancer ^f the 
breast because it is in this connexion that Mr, Sampson 
Ilnndlcy initiated the discussion, because these cases form 
si very large proportion of those whom wo treat, and lastly, 
hccausQ wo are here dealing with a superficial organ in 
which the loss in penetrating the tissues is siuailer than in 
tlic case of more deeply seated tumours. For some con- 
siderable time — at the instigation of Mr. Sampsou Handley 
— I havo been treating tlieso eases in connexion with my 
general practice, because it was only by doing so myself ; 
that most of them .were able to obtain the treatment. 

The method- wliicb I- use, wlierevcr practicable, is that | 
recommended by Dr. E. Knox on pp. 461-465 of vol. ii of 
his standard woidron Jindiology and Badio-ilierapeviics. \ 
I have also cai-efully watched the methods of treatment 
c.arried out under Dr. Salmond at University College 
Hospital, nncler Dr. Knox -at King’s College -Hospital, and 
also, prior to his death, under the late Dr. G. R. Irj'slor, 
who was firmly convinced that in radiation lay the hope 
of the future for the cure of tliese cases. 

• Dr. E. Morton’s letter of January 29th seem^ to me to 
do two things. First, it holds out, with some authority, a 
promise of a cure in the future j aud, secondly, it casts an ^ 
aspersion on our present methods. | 

The treatment wo now give is with tubes having an 
eqnivalent sparlc gap of not more than 9 in., and by the 
iisG of uluinniiuni lilfcers of not more tlian bmrn. 

It is agreed that the typo of radiation necessary to deal 
with deeply-seated organs is a more penetrating one than 
that required in treating a supprficial org.au like the 
breast. Is it necessary in these cases to use a tube with 
an equivalent spark gap of 16in. ? At any rate, we do 
not <at present possess ‘them in tliis country. I write ns a 
general practitioner determined to advise, and as far as 
nossible give, the best treatment obtaiuable for this condi- 
tion and in doing so I believe I speak for a large number 
of practitioners who have the same object in view. _ 

I appeal to the authorities on tins subject to state their 
views on our present methods. Me all wish to hare our 
practice confirmed or condemned, or, better still, 
to perfection in this country as soon as pospble, ?wd we 
behove that by the careful thought and practice of British 

:Siio.ogisls >4 objeol 

Gltistonlnu-j’. Feb- 


Sin, 
Mb C. 


THE DROOPING SHOULDER SIGN OF 
PHTHISIS. 

T ^jj-as much interested in the remarks by Dr. 

VSk ,21 irsSi c Is 

i« U British talbook Dr. Hirers 

(Ossseil ..a C, 1916 ).- 

I am, etc., Hovtcs. M.D. 

London, S.W.. Jan. 26tU. 




‘ IN' CARDIAC FAILURE 

trial in o.aSs *°SS am,!? 

In 1913 1 published a case in the La aci?/ troi ; « loa-n 

which is quoted in Martindale’s Prh-n w ' 

(1915) as follows: ® -P^mmarojwia 

cas^of woman^of “ 7“witb " 

digitoliii bad no effect Con mw 

amonnt. Strdngth slowly Mgnined ” 

Trafi pat my bad heart cases in tlio Hull Rov.al 

snoopy on sugai- in some lorm~oUca dissolved luimi 
re.siilts.'^^ pneumonia— with good 

sugar group of carbohydrates form 
an easily assimilated food, which sustains aud increases llio 
power and endurance of all varieties of inu.sclo fibres ; and 
some form of sugar is always at hand in anv liouseiiold.— 
I am, etc,, 

St.inlcv E. Dr.xvr.a, C.M.G., 

M.D.Cntab., P.U.C.S.gng. 


Hull, Feb. Jrd. 


THE NA'\’'AL MEDICAL SERVICE. 

In the JouaxAn of January 29th Surstcon Com- 
mander E.N.” passes, in a spirit of unctuoiis^rectiliide, 
rather severe strictures on his colleagues. Ttiat tlictte 
charges are ill deserved, and, further, that they are not 
the cause of the present lamentabJo condition of tlie N’av'I 
Medical'Service, we hope to malce clear. 

He states that a class of man is attracted to the .service 
who is no use either in or out of the service. lYo frankly 
disbelieve tins, ns until recent years the compotiliou to 
enter into tliis branch ivas about 2 to 1, the selected 
candidates being mostly liigldy trained, many of thorn 
prizemen, aud many ex- house-surgeons and cx-boiise- 
physicians. There has been a great exodus of tiicsc 
good young men during the past tivo yc.ars. and if the 
Admiralty would only permit it, there would be a still 
further reduction. Tiiey are retained in the service, not 
by any hope of advancement— they Imvo loss than a 
1 in 20 chance of promotion to surgeon capLain—not by 
the prospect of a ‘‘Jife of leisure and retirement at ago 50 
with a nice pension of £600,” but by the force of the Naval 
Discipline Act; those who wish to leave arc not allowed to. 
Further, it is i-emarkoble to how very few temporary 
surgeons, who saw tho navy from within, tliesD alluring 
prospects appealed, .and now tho Admiralty cannot even 
get as c.andidatcs those wiioni your corro.spondont refers 
to ns "idlers and gimpblers ” .and "of no use cither in 
or out of tlie service.” 

He asks, B’hat has the average maval surgeon done for 
the service? Onr reply is tiiat lie has rendered loj’al and 
honest service in return for emoluments much below tho 
market rate. Contrary to “ Surgeon Commander’s " state- 
ment, the Health of the Navy returns show a progres^i/ro 
decline in the amount of picvcntablo sielcncss. '^Vo have 
yet to learn of any naval medical scandals during, the lato 
war. The naval doctor does not work in the linioliglit, 
and the merest glanco at the current ffavr/ Lid will show 
the meagre list of humble O.B.E.'s with which officialdom 
has recognized hia work. 

In reply to the painful comparison with tho B.A.JI.C,, 
wc would say that so long as the combination of pay, 
allowances, and other pecuniary advantages exceeds oursi 
so long will a justifiable grievance remain, and so long will 
tho other service have first choice of those candidate-, who 
wish to enter tho “ Services.” If we must not reasonably 
compare ourselves with them, with whom, wo ask, should 
wc seek comparison ? 

One can remember the d.ays when the R.A.M.C. did rmt 
stand on its present pinnacle of efficienej'. It dates its 
swift rise to fame from tho day that it began to " rnn its 
own show." Tlievc may be some hope for the Naval 
Medical Serrice wiicn the Mcdic.al Direelor-Gentml is 
allowed to become more than a mere figurehead, ulmse 
function it is to make occasional rccommcndations to the 
Board in whose nuprofc'-sional hands the ic.al destinies of 
the Medical Branch at present lie. , 

The lack of clinical material in ships is adniitt.d, but no 
the Admiralty try to obviate this defect 
nffirprq n.waitin" employment to naval 
t£e is no lack of good cases, and much really good work 
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is (loao? So; i))oy arc pnl on nacraploynient pay insteaa. 
It is, wo tliiuk, obvious that your corcesponclent can linvo 
IiaA littie cxperieuco ot the work doue in naval hospitals ■ 
■work which compares favourably in quantity and quality 
with either that of the army or of civilian practice. 

Your correspondent thinks that it is high time to put^an 
end to orumbliug, and recommends work in lieu, remarking 
that 83 ° tlio labourer is worthy of bis hire so would wo 
have gained the recognition, status, pay, and honours 
deserved. dVe might reasonably arsnmo that when the 
medical oiEcer, by much good sevvico and careful selection, 
attains to the rank of surgeon rear admiral, ho has already 
attained some distinction, and as such is entitled to 
generous treatment, but it is common knowledge that his 
emoluments are in no way adequate, without considerable 
private means, to enable him to live as he is generally 
expected to live. WTien an executive ofBccr attains this 
high rank a benevolent Admiralty makes the possession of 
private means unnecessary by the provision of very hand- 
some allowances. Few of ns can afford to ho so altrnistic 
as to view these matters with the equanimity of your 
correspondent, nor do we consider that the rewards of our 
very senior ofiScers aro now such as to attract the best 
men. It is therefore frivolous to speak of the prominence 
we give to these grave inequalities in treatment of senior 
officers as " grumbling about status.” 

It is the merest truism to say that a medical officer's 
personal stains is what he makes it. The medie.al officer 
who is his captain’s personal friend and confidential adviser 
is the rule and not the exception, and in this w.ay he does 
much good work for the service which your correspondent 
has overlooked. The differentiation in official status is 
sufficiently shown by tbe comparison quoted above. 

So mnoU for destructive criticism. Of constructive 
suggestions for improvement of tbe branch we know 
there is no lack. — dVe are, etc., 

Feb. 1 st, Twelve AIedical OrncEns Hoyae Xavv. 


Sin, — I cannot allow the attack on his own branch by 
one who signs himself “Surgeon Commander” to pass 
without a reply. 

He asks, “ What has the average naval surgeon done for 
tbe service ? ” In many cases daring the late war he died 
for it. Possibly in this act your correspondent might admit 
that the naval medical officer “ stood on his own merits.” 
Your correspondent has apparently never read tbo Navnl 
Medical Journal. Since its beginning in 1915 this jonmal 
has been a revelation of tbe extraordinarily good work that 
naval medical officers are doing both in preventive and 
other branches of medicine and surgery. In it there are 
many excellent articles written by men often in isolated 
ships on distant stations showing tbe resource and skill 
by which they extemporized apparatus for laboratory or 
other work on board ship. The journal alone is a com- 
plete refutation of yonr correspondent’s ignorant charges. 
If naval medical officers had been sneh as he describes, 
there would never have been such a jonmal. 

Tbe health of the Grand Fleet during the war, and the 
records of the treatment of the sick and wounded all over 
the world, are a snffioient testimony that the naval doctor 
knew his duty and his job, and did both. There has 
never been a word of hostile criticism of the treatment of 
all those thousands of sick and wounded daring the war. 

To oar poor branch that gets all tbe kicks and none of 
tlie halfpence this fact alone is ample justification. In 
his last paragraph your correspondent infers that the 
Xavffi Medical Service is not “ a worthy unit of the great 
service to which we heloiig.” To this I can only reniy that 
u every other branch had been as well equipped and ready 
for War as the medical, tbe war would probably have been 
over considerably earlier. — I am, etc , 

Jannan-Jlst. Akothee Scegeox Cowm.vxdee. 

' He have received other letters to mncli tbe same 
effect. 

• --IGE AND PEXSIOXS. 

. Two propositions of the Pensions Ministry are 
effect of disfranchising very large numbers of 
om soldiers from pensions : 

lT,n’ disease disability, not due to but aggravated by service. 
•^pSaway!S"“ V aggravatim ” fs said tfikvw 


2. Many disease disabilities of elderly soldiers arc said to b« 
** doe to age*’ and not to service ; sucli disabilities, being dne 
to age, cannot be ” aggravated by service,” and in cither case 
arc rnlcd to be not pensionable. 

The fallacy of these propositions requires demonstration. 
First, as to causation of disease disabilities, the originating 
causes of every disease arc muUiplo; all diseases are the 
result.aiit of innumerable c.auECS. Military service is itself 
a innltiplo cause. When a disease is said to be " attri- 
hutahlo to ” or “ aggravated by ” military service, the 
admission of this particular element of causation, by the 
Ministry’s own rules entitles a soldier to pension for tbe 
full disability, whatever be its other contributing causes. 

The disease or disability resulting from these multiple 
causes consists of two aspects, fanctional and organic: 
(«) a physiological defect of vital reaction to environment 
and strain ; and ( 6 ) a patliological material change in the 
tissues. On the upward curve of life, while the vis civendi 
is potent — up to the age of 35 or <10 — recovery may be 
complete, the residual defect of vital reaction and the 
rcsidnal tissue change being inconsiderable; no appreciable 
“disability” remains. On the downward carve of life, 
when the cis mortis immanenlis is increasingly potent — 
after 35 or 40— tlic residual defect, both in function and in 
tissue change, usually remains substantial, and cannot 
"pass away.” They render the man increasingly liable 
to microbial invasions, and impair his general economic 
efficiency and his reactions to all strains. 

The *• physic.al picluro" is qnito unreliable in measuring 
the organic disease disabilities of elderly soldiers- JJy 
direction of tbe Ministry’s assessors, disabilities aro at 
presenC assessed by the medical boards mainly, often 
oxclnsively, on the “physical picture” recorded by the 
Board, aithoogh the Mamial clearly directs that all the 
factors hearing upon the degree of disability aro to be 
taken into account. Experience increasingly shows that 
in elderly pensioners with chronic disah'ilities a physica .1 
examination gives at best but a few bald positive or nega- 
tive signs, “ a picture ” which cannot in itself measure that 
impairment of gener.al function which constitutes the 
economic disability of the pensioner in earning his liveli- 
hood. Tlio chronic disabilities from which these elderly 
pensioners suffer are, in tbe nature of the case, usually of 
long standing and more or less incurable, liable to mote 
and more frequent recurrence and accentuation ns years 
go on. The illness may “pass away” temporarily, but 
only in appearance, for each recnrrence leaves an increased 
histological tissue change in the organs affected fnot 
nsuaiiy verifiable by a physical examination) and an in- 
creased tendency to recur. In men on tbo downward 
incline of life these consequences cannot in any true or 
lasting sense “pass away"; on the contrary, they aie 
bormd to got worse witli time. The actual assessment of 
these chronic cases is difficult for the following reason ; 

They cannot justly be assessed by any abstract “ comparison 
of tbe disabled man -with an average healthy man of bis age,” 
as laid down by tbe Ministry. Tffiere is no sneh thing as ‘-an 
average healthy man of 60 ” ; the healthy men of K are a very 
njinnte fraction of the sum total of men of 60 snrvmng at all. 
There is no average standard of physical condition in eldcrlv 
men of any age. Truly considered, they are merely the tonghe'r 
constitutions snrviving— and the tonghest constitutions mar be 
the most disabled— oat of the tar greater age-group of their vear 
of birth. 

The only standard of any value by which the economic 
disabilities of elderly men can be measured is the age 
factor, which has always been ignored or misunderstood, 
or perverted by the Ministry. These disabilities are 
intimately bound up with the age factor, and the just 
assessment of elderly soldiers requires that an age factor 
should in all cases be added to the purely “physical 
comparison ” assessment. 

The distinction drawn between cases of disease disability 
directly attributable to service, and those assumed to have 
pre-existed before enlistment and to have been " only ” 
aggravated by service, is in many instances artificial and 
hypothetical. Even when there is proof of pre war 
disease, we have usually no evidence at all of the degree 
of disability on enlistment. lYhen, therefore, after or on 
demobilization, a case is accepted as “aggravated by 
service,” the pre-war part of the whole present disability 
has to be assessed by gnesswork, several years after the 
date under assessment, the whole effect of military service 
intervening. These guesses obviously are variable and of 
very little value ; the very basis of this disfranchisement 
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The only use ihe Ministry has made of the a«e factor is 
hdS:,, ^ -r ® ®°® question it has laid down'the 

disahilities atlribiilaUe to 
""I' •• not (hstnbutmg old-age pensions.” 

servic^”^^^' attributable to age cannot be attributable to 

fillabilities of 0 soldier attributable to or 
ftogiM cited by age, arc not pensionable.” 

But aoo is not in itself a cattsc of anything, so that it 
cannot either be a cause of disability or exclude any cause 
01 disahilityj such as service, from acceptance. Age is au 
approximate measure of iunnmerable chronic disabilities, 
whoso causes are the same multiple causes •which produce 
tne disabilities of all ages. As age advances the tissue 
cliauges resulting from, disease causes in general (includirig 
.military .service as a cause) become accumulated, and the. 
defect of vital reactiou to environment becomes aggrandized, 
•but ago remains simply the measure of accumulation, not 
j/ho cause of the accumulated organic and functional dis- 
abilitj^ Age in itself is a relative term, a meutal concept; 
considered as a measure of time, a measure of man's 
life-span, it cannot cause disabiiitjs B’e speak of “ age- 
disability” only as a convenient figure of speech, as a 
concurrent measure of accumulated disabilit 3 ’. Tlie per- 
version of this figure into the formula or belief that “ age 
is a cause of disability ” is muddleheaded and imscicntitic. 

In practice the disabilities of older soldiers, though very 
real in economic effect (to compensate for vvhich is the 
true purpose of disability pensions), are often difficult to 
define ill the terms of disease. Tlie truth is old age is 
a disability, which may be and iisiiallj' is aggravated b}' 
service, and that aggravation cannot pass away. The 
assessing branch of the Alinistr^' appears to have been 
overweighted by the difficult decisions required of it in 
the shortest space of time. Its incorrect premiss dis- 
franchise.s elderly soldiers from the benefit of tho Royal 
Warrant, which (correctly applied) was intended by Parlia- 
ment to safeguard tho interests of all soldiers, oldor j-oung, 
injured by tiieir service in the army, and not least those 
- ivho served in their old age. — I am, etc., 

Jamiar5'28th. Aktas. 


BRITISH AID FOR RUSSIAN MEN OF LETTERS 
AND SCIENCE. 

Sir, — At the beginning of this year you published an 
appeal for funds to enable a certain number of .scientific 
and literary publications to be sent to the House of Science 
and House of Literature in Petrograd, -where tho remnant 
of the intellectual life of Russia is mostly congregated.^ The 
British Committee for Aiding Men of Letters and Science 
in that country has assured itself that such publications 
will roach their destination, and has made arrangements 
for their transmission. There are probably manj' authors 
■who 'would be willing to send copies of their works in the 
form of excerpts or otherwise to Russian -u-orlvers who 
have been cut off from the outside -n’orld smee the revolu- 
tion. The British Committee will be glad to i-eceive any 
such books or papers of a non-political type and to send them 
to Petrograd. It cannot guarantee delivery to individuals, 
but it can ensure that publications will reach the Houses 
of Literature and Science. Parcels for transmission should 
ho addressed to us, care of Wm. Dawson and Sons, Ltd., 
Continental Department, Rolls Buildings, Fetter Lane, 
B.C. — I am, etc., 


L. F. 


BrUisli Science Guild Office':, 

6, Jolin .Street. -Vdelifiii. A' .0.2, 
January 26‘.b. 


SCIII'STER, 

Secretarj. 


BY the will of the late Mr. William Roper Tc.igc of 
Dartmouth, who loft net personalty of £78A8/, the ie,i.luc 
of his property is left to charitable institutions, inc.tiduig 
ten parts to the South Devon ami Hast Cornwall no-pita I. 
four raids each to the Dartmouth Cottage 
King ^Edward's Hospital Fund; two parts each .0 (un -s 
Hospital, the Loiidou Hospitai, and the 
and one part each to the Aliddlesex Hteiit. . 
Investigation Department of ’/I 

London Ophthalmic Hospital, and to three special hospit. 

in Plj-mouth. 


r Tut BKtTTts 

1. Jonujin 


©lutimnr. 


F- H. DAYCS, M.R.C.S., L.R.C.P., 

. Forest Gate. 

Dr. Frederick Herbert Dayus, Chairman of the Wrs‘ 
Ham lusm-ancD Committee, died at Cunibciland Lod-e'' 
piosfc Crate, Loudon, E., on January 26th. After siiuTv^ 

aipioma m 1893. He u as subsecpicntl v appointed resident 
casualty ofliccr at St. Marv’s Hospital and scrv«I 
resident medical officer to the London Fever IIomiUH. 
After a brief period ot practice in the countv of Durham, 
lie established himself m West Ham. wlicre he speedily 
Ob amed an c.xtcnsive practice. Ho was alwavs an 
enthusiastic supporter of the British Medical Association 
never wearying of pointing out that it was tho oulv 
possible organization for the profession. Ho joined tim 
G.xecntivo ot the Stratford Division in 1907. and ret.ained 
his scat tliereafton lie was vice-chairman of tho l^ivi^ion 
during the 3 -ears 1911-12, while tho National Insurance 
Act was under discussion, and was frequently called upon 
to preside over the large meetings which gatlicrcd during 
those troubled times. Ho was a mombev of the AVost Ilaiu 
Panel Committee since its formation, and its first chaii man. 
He was elected by the practitioner.^ of West Ham as their 
first representative on tlic West Ham Insurauco Coin- 
mitlee, and his annual re-election became a matter of 
course. He served as chairman of the Sauatorinni Benefit 
Subcommittee, and was a member of the 3Icdieat Benefit 
Subcommittee from the heginning. In 1920, having sewed 
a year as vice-chairman, he rvas unanimously" elected 
chairman of tho West Ilam Insuranco Comiuiltee, iiiid 
this office hb held at the time of his dentil. He thus 
shared with Dr. Dain of Birmingham the distinction of 
being one of the two medical chairmen of In.snrnncc Com- 
mittees. In this office he excelled ; his knou lodge of men. 
his tactful and conciliatory bearing, and the firmness and 
decision of his rulings made him almost ideal, and his 
a-ssidnouli attendance at subcommittees kept him fully 
conversant with all tho committee business. Dr. Dayus 
was also a member of tlie local War Pensions Committee, 
and honorary medical adviser (0 the Stratfoid Day Nursery 
and to the Mothers Welcome of tho Trinity O.xford Cit}- 
Mission. 

Early in life he became a Freemason, and entering into 
it with his characteristic zeal, lie rose to high office. In 
the midst of these multitudinous activities his advice and 
assistance were always at tho disposal of those that sought 
them; no call upon him was over made in vain, and his 
death at the early age of 52, in the full tide of his career, 
adds one more to the long line of medical men who have 
paid for their devotion to the public with their lives. Tho 
funeral service, which took place at IVcst Ham Parish 
Church, within a few yards of the place where he had 
carried on his life’s work, was the occasion of a remarkable 
dcmonsti-ation of feeling. The largo building was completely 
filled by a gathering fully representative of all the immctous 
bodies with which Jio was connected, together with friends 



patiently : 

to see the last of him who had served them so well. 


We regret to announce that lifr. Hexrv Birtov Oui 
AI.lf.C.S.Eng., L.R.G.P.Lond., of Paulcr.spury, Towce-U r, 
Norlhants, died on JaniiaiY^ 15 lh, aficr a wnl:':. illnc'i-, 
of acute septicaemia, in his 32 nd 3 'ear. Born at lioug 
.Stratton. Norfolk, he w.as the second son of Cliailc'. A. 0 . 
Owens. 3 r.D., J.l’., who lias pracli:-cd thme foi ne.'uly 
fifty 3 -cars. On Je.-iviiig fho London Ifo-pit.r! be bicamo 
house-surgeon at Popl.ar Ho pitai. At tiio outbreak of tfui 
war he olHaincd a temporary comnu'-iion in the R.A.M.l'., 
dated Aiimist 8 th, 19 K, amrn.-is posted to the 3 icl (‘.'ivnhy 
1 -Tekl Aiidiulancc at the t'lirragh. He vent oyer '-.-i-. v.iih 
Uic fir.st expeditionary force in the Is; ( av.ilry Invi-i 'u. 

TOi'v 5-0011 iitloclied to tlif 4 i!i iu'tij 

ds. Among the many iMlth'. he 

the leUi'.it fioiii .’^lon'-, Ix' ( ,itf 'm, 
f-oiiime. .\ncie. .'in'l in 
long time V. ith the 57 th I i' el 


and was 
Dragoon Ciutu 
cug.rgcd in wcie 
M.ariic. Ai-.ne, Ypres. 

adv.-incc. He was a - - i- i 

.\mbnlancc. 19th Division, t.-iking hm tun a, 
officer to several h.rttaiions, including the Loyal 


.'forth 
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Lauca-liircs amt also the Koyat nH"inecis. Ifo 'vas twice 
nicntioned iu tlispitolics. His name appeals iu Colonel 
Hicrctou'b book, 'Ihc li.AM.C. m the U'lti-. One ot 

his comrailes with whom ho «as closely couiictteil (hnmR 
the war wiitos: ‘'Jinny a time liaic 1 been chccicd by 
his company anil coiira'ga iuriaiice, whcic liis gallantly 
ami devotion to duly ncro so inadc.pialely lewaidcd, 
though fully appiiccptcd by his leal fiicnds. ' He was 
a kocu spovtsman, never happier than when following 
hourds, and was well known as liding true and stiaight 
with seveial packs in Moifolk and CO 'i’lppeiniy. How.is 
gifted with a facile p^cucii, many of his sketches and water 
colon! s done in Hranccduiing the war possessing additional 
interest in the fact that some ot tho places rcpie-.euled no 
longer e\ist. Ho married, in .Inly, 1920, M inificd Jlaiy, 
daughter of the lato Henry Jfnndevillc, ll.N., of Annor 
Castle, Clonmel, co. Tipperary. In October bo commenced 
practice at Paulcrspury, w here he died. 


JS'e legrel to annonneo the death of Dr. PiTiuta Cn mu s 
GoBiivM, of Clifdcu, Conncmaia, who for nearly fifty years 
had been connected with tho medical life of IVcst Galway. 
Dr. Gorham was educated at Queen’s College, Galway, and 
at Dublin and Edmburgli, qualifying Ij.lkO.P., L.K.C.S. 
Edin. in 1874. He was for forty years medical officer of 
health of Eowwdstewe and GUtden, districts, and medical 
officer to tho Chfdcn workhouse and fever hospital, bnt 
failing health caused him a few years ago to accept snper- 
anmiation. .\. colleague writes: For a considerable time 
it was known that Ur. Goiham was in failing hcaUli, 
but when tlio news came that ho had passed away 
the eapressions of regret and sorrow wcio many, 
and tho funeral coritgo was the largest seen in Conne- 
mara in living memory. Those who wore admitted 
to his fiiendship, and bis poor pat'cnts in particular, 
held for him an especial regard and love. -Imong 
tho visitors who made Connemara their headquarters for 
fisliing, shooting, and other sports, Dr. Gorham was a 
special favourite, and ho nnmbeied among his friends Lord 
Itaudolph Churchill, Jlr. Gcoige IVyndlmm, and a host of 
othei well known people. JS’hen tho Poor Law .Issocia- 
tion wished to promote a measuic of superannuation for 
the Poor Law officers of all grades, they availed them- 
selves of his friendship with Mr. Wj ndhani by constituting 
Dr. Goiham their cUiet spokesman, with the result that 
tho Chief Secretary nndci took to forward their interest, 
but owing to political opposition he was compelled to 
abandon tlieir case. Dr. “ Pat " Gorham in Ids love for 
Ins pool patients and striking evauiplc ot devotion iu tho 
puismt of his dnty has left to his colleagues in tho Poor 
Law medical service an example and on inspiration. In 
his family of si.\ biolheis, of wliom two now survive, four 
selected medicine as tUeii piofcssion. 


JVe legrct to rccoid the death of Dr. Philip G. Xunn, at 
Eouiuemouth, on Januaiy lOlh, in his seienty-third year. 
He leceived his medical education at St. Baitlioloraow's 
Hospital, and took the diplomas of JI.ll.C.S. in 1871 and 
L li.C.P. iu 1873. In 1874 he was appointed medical ollicei 
of health foi Bournemouth, and he continned to hold that 
post, with the exception of about four yeais, till he retiied 
m 1911, when he was appointed consnlting medical officer 
of health. Daring this period the population of Bonriic- 
mouth lose from 7,000 to over 80,000. Dr. Xnnn was 
consnU.ng snigeou to tho Koyal Boscombe Hospital and an 
e\.picsident of the Dorset and West Hants Branch of tho 
British Medical Association. 


^r. EniiuND J. SpiTTi, who died on .Tauuaiy 21st, age 
68, icceivcd hui medical education at St. George’s, S 
ihouias 3 and M eslimnster Hospitals, and cbtaiiicd th 
diplomas ot L.B.C.P. and JI.K C S.Eug. in 1874. He wa 
piizeman in auatoiny at St. Geoigcs Hospital Medica 
bcliMl and held the post of senioi demonstrator in aiialomi 
Jle joined Ins fatliei in ptaclico at Claptiaui in 1874. an 
rotued m 1904.wdien ho removed to Hove. In 1893 h 
longht out his book on Pltolomtcrographij, and that o 
Micros^, m 1907. .It tlie icqucst of the Biitish Govcir 
‘^‘’"lanction with his son. Dr. Haiol 
bpit.a, . 0 .. Bacteriologist to the Household of H.Jl 
klueeu Alexandra, a series of photomicroscopical exhibit 


at the Palis Intel national Exhibition in WOO, when ho 
w.is awaidcd tho Grand Pnx. Ho was also awarded a 
goki medal foi his cxlnhits at the cxhiliilion at St. Louis 
m 1902. On ictiiiiig from piaolicc ho devoted himself to 
ipse.sich woik ill microscopy and photography, .and was 
tho fiisl scientist to piodiico cinematograph pictiiies ot 
plants and insect life. Dr. Spilla was a Fellow and Yicc- 
Picsideiit of the Itojal Jlicroscopical Society and was 
Picsidcnt of tho Qiiekott Microscopical Club in 1904-8. 
Ill recent jears ho was gic.atly inteicstcd in wireless 
tclegr.aphy, and at the lime of his death was engaged 
on cxpeiiincnts in wireless tclephonj'. 


Tnr dentil has oecmicd, at the cstly ago of 25, of Dr, 
Itoni r.T Divin .Toms of Pcnrhyndcndr.'icth, Merioneth, 
ns the result of a railway accident. Ho was tlic son of 
Dr. .T. B. .Tones of Ponliryndciidracth, and received his 
medical education at tho University of Liverpool and 
St. Bartholomew 's Hospit.al. Ho was awarded the Terr 
gold medal in anatorav at the University of Liverpool in 
1914-15, ijiialifying M.B.C.S., L.n.C.P. in 1918. Ho had 
been senior house surgeon at St. Bartholomew’s Hospital, 
and bad served as captain in the llo 3 .al Air Force Jlcdical 
Service. Dr. .Tones only relumed a fow dajs before from a 
abort trip to India. 


Wr. regret to record the death ot Dr. Giolge Xi-,nFT, 
of Quinton House, Kirkby-iu-Ashficld, X’otts, which took 
place, after a long illness, on .Tanuary IGth. Dr. Xisbet 
received his medical education at Edinburgh University, 
and qualified in 1904. .V well known and popnlnr practi- 
tioner, ho took a great intcicst in the work of the British 
Medical Association, and acted as local sccictary in the 
Kiikby district of XoUinghamsliirc. 


|Ktbiro-]CfgnI. 


ACTiox .tGAixsT A .Mr.Dic.vr> omcLn or iilvt.th. 

of Jnlr31sl, 1920, p. !££. nn ncconntTras j:i\en of 
the action for damages for libel brongbi bvMrc Mabel ( opeland 
ngamst Dr. Ibonm Orr, the nicdical ofiiecr of henUb of tho 
borou;*h of Ealing, The caso^a*; bean! in the ]5ench 

DiMsion on Tnl\ J5l!i before Mr. sTustico Itocbe and a common 
jory* The plaintiff wo«i a lady bAiiilary ln‘?pcctor in the servico 
of the Ealing Tonn Conncir. The jiir) fouml £25 diimajjcs m 
(axour of the plaintiff, bnt the judge postponed the entering 
of judgement pending legal argument rounlajs later, in the 
sanJe court, Mr. IJcnimerdc, K.C., counsel for’thc defendant, 
mo'cd that judgement be entered for the dcfemlant on tho 
gromid that there no cMdencc of malice 5rr. Justico 
Uochc, m the course of an argument b\ coun'^I on both mdc«, 
used the folloviing words: “It is not for me to set Ibcjnrj’a 
\erdict aside as being an unreasonable \crdict, but I am en- 
titled to Ba> that I am \cr> dissatisfied with it. It is dilhcult, 
hov^cNcr, to say that lhcvev.as no c\idcucc which could be 
submitted to the jury.” .Tudgemeut was therefore entered for 
the plamljff for £25, and the defendant entered an appeal. 

Id the Court of Appeal, ou rebftiary2"d 
Baohes, Wamiigtou, and Atkin, Dr. ( i;;* • * i 

An account of the hearing was printed * t* ‘ 

Ituiei of Februarj' 5th, According to this repox t, Dr. Orr 
Appealed ou the two grounds that the judge was wrong in not 
Withdrawing the ca^D from the jur>, because there was no 
e\idencc of malice to go to Ibcm, and, oUomati\cly, that c\cn 
if there was CMdcncc of malice the \crdict was against the 
weight of the CMdencc. Mr. Bell Dart, instructed by tlic Town 
Clerk of Ealing, said that Dr. Orr took up his duties ns medical 
oDjccr in August, 1915, and tlie respondent’s case was that from 
the first he adopted a harsh altitude towards her, olten com 
plaDiiiig of her work and requesting her to be more methodical 
and to conform to certain now regulations he had made; her 
health therebj became affected. It was not 6uggc=<ted that Dr. 
Orr mode am sort of repoit detrimental to tho plaintiff before 
April lOth, 19n, but ou that dale ho was asked h> Uie council to 
report on her work, and in response lie spoke the words whicli 
the re=»po’ulent maintained were s'anderous. Conrsel then 
ueiJt into tlie detailed evidence given at tlie trial, and m 
siippoit of tlie appeal he laid stress cn tlie fact that Mr. Justice 
Koohe had himself c'^picsscd dissatisfaction with the verdict 

Loid Justice Bankes, giviug ju igemcnt,fcaid the amount ot 
daiPages a varded was vcr\ small, but the principle underlving 
tlie'evdict w as v cr> important. l.ecau=c were tlie v erdict ollowed 
tobtaud tJie impiess on might he produced that if any person 
did not get on well vv ith a superior officer, and was necessarily 
taken to task bv ttiat officer for not performing his or her 
duties to the ofncei's satisfaction, ar ’ ' ' — 
conipcHcd to make a report on the . i 

be taken as evidence tliat he had a 

the report. In this case there wa i 

be submitted to the jnrj tliat Dr. Orr acted maliciouslv* on what 
was admitted to be a privileged occasion, or tliat he’had been 
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Seen^D^r! Ow 'ina* ’ConPl' relations 

appeared to IdS that so ^>3 Lordship said it 

malice, he was forbeariiifr doctor having shown 

toIo could not perform her duties It 

Wtlv wLn he recS that 

so on superiors, and he did 

forced into not done voluntarilv, hut he was 

w'^nof w ^ ’1 ^ evidence of malice or of anything 

t ho n 1“ his Lordship’s obinlon 

allowed, the judgement below set aside and 

CoMro^f’' Anri®„?^ a° (Di-- Orr) with costs in the 

A+Ho ^L'^PP T Justices Warrington and 

latter added that in his opinion everv- 
1 , 1 c '? fi®® consistent with the appellant doing 

his duty. Even if there had been any feeling of hostility before 
the report was communicated it did not justify the fiudinsof 
express malice.- . • ® 

ihe appeal was accordingly allowed, the judgement below set 
aside, and judgement entered for Dr- Orr, \vith costs of the 
trial and appeal. 


^Xuiiici-aiiiis anJ> dolhijfs. 

DNIVEBSITy OF LONDON. 

A MEETING of the Senate was held on January 19tb. The 
Prince of Wales has consented to accept the honorary degrees 
of Blaster of Commerce and Doctor of Science, which will be 
confeiTed on Presentation Day in May. 

. The Senate expressed gratification at the anonymous dona- 
tion of £20,000 made to the Bliddlesex Hospital Medical School 
for the endowment there of the University Chair of Physiologj-. 
It was resolved to institute a University "Chair of Embryology 
at University College and a University Chair of Physics at 
Bedford College. Applications for the latter post (£800 per 
annum) to be sent to the Academic Eegistrar by April 16tb. 

It was resolved that the regulations for tlieBI.D. examination 
(Branch III, Mental Diseases and Psychology, Bed Book 1920-21, 
p. 264, and Blue Book 1920, p. 247) be amended by the addition 
of the following at the end of Branch Ilf ; 

In and after the examination to bo held in December, 1922, tho 
Eegulations for branch III will be as follows : , 

Branch IlX—Ptychotogical Medfctiic.— Two papers in Mental 
Diseases and Mental Deficiency. One paper in PsycVioloBy. Ouo 
paper in Neuroloes'. which shall include the anatomy and physio- 
logy of the uorvons system. An essay on ono of two subjects in 
mental diseases or a case for commentary in mental diseases. 
A clinical examination. 

The necessary consequential changes in the title of the M.D. 
e.xamination (Branch III) are to be made in the regulations. 

Sir James Barr has been reappointed Chancellor’s represen- 
tative on the Court of the University ol Liverpool, and Dr. 
Bussell Wells has been reappointed the representative of the 
Universitv on the General Medical Council. . 

' The Universitv Medal in Branch FI (Tropical Medicine) of 
the BI.D. exami’nation, December, 1920, has been awarded to 
E S Phipson (University of Birmingham), and. the University 
Medal in Branch I (Surgery) -of the Bt.S. examination, 
December, 1920, to B. L. Horton (University College HospiUi). 

Applications for grants from the Dixou Fund for assisting 
scientific investigations must be received by theSenam between 
April 1st and May 15tli, 1921. Applications for the Umversity 
studentship in physiology must be received by the Principal 
Officer by May 31st. The studentship (value of £50 for one 
vear) is tenable in a physiological laboratory of the universitv 
or a school thereof. Full regulations as to award can be obtained 
on application. , , , , 

Eb^vs and dissertations on hypertUjToidism and its surgical 
treatm'cnt, for the Eogers Prize (value £100), must reacli tlio 
Vice-Cliaiicellor by April 30th. It is open to all persons wliosc 
names aphear on tlie Medical Benhtcr. ^ ^ 

Annlicntioiis for the University chair of anatomy, ten^le at 
St Bartholomew’s Hospital Medical .School (salary .-9OT per 
annmn), must be received by the Academic Begistrar at tlie 
University by April 14tb. 


the examiua- 


UNIVEBSITY OF SHEFFIELD. 

The following candidates have been approved at 
tions indicated : 

D P H — W. J. Fordham. G. G. Mavsball. 

TniiiD M.B.. Ch.B.— A nnie D. Sikes. 

TINIVEBSITY of BIBMINGH.Ur. 

Eoni, COlLEGlToFral^JJ; W 

Son-th. s., 

Norman Moore, was in the chair. 


f ,, Vain».-T-« 


were gmnted to tlie following 
passed the necessary ex- 


bad 


physic 

eigbti -three candidates who 
aminations: 


^Eatharitie if. Har Wd ^ H * 

Ir "s'sz. cts- 



u N T”Qt,^' Swri'S* H* ^riboy, j, A. SlDYon'v* 

J/ S, Thomas!' N.' G.' Thomson? H?‘ m!" ^*C 

’Dnaer the Medical Act, 1S75. 

tlie VoiimtATv Hospital CommiUce 
appointed by the Ministry of HeaKli, witli Lord Cave as cimir. 

’’’.'juire into the flnancial position of tlie volniitan- 
hospitals, inviting the College to present evidence, A ronrv 
was drafted pointing out the importance of tho voluntnri 
principle in relation to the interests of the sick, medical cduc.v 
tion, and the mcrcasoof knowledge. The President and Censor.^ 
were appointed as representatives of the College if evidence 
were desired on tliese points. 

A report from the (Committee of Bfanagcment on tlie Conjoint 
Examination m BJidwifery and Diseases of Women was dis- 
enssed and referred back for further recommendations. 


BOYAL COLLEGE OF SUBGEONS OF ENGLAND. 
Arris and Gale Leclares. 

Ak -Arris and Gale Lecture, on the function of the kidnevs in 
enlargement of the prostate gland, will ho doliiercd hi the 
theatre of the College, Lincoln’s Inn Fields, W.C., 011 Fridav, 
February 18th, at 5 p.m., by Mr. J. F. Dohsoii, BI.S., I’.K.C.S." 

An Arris and Gale Lecture, on the azygos system of veins in 
their association with surgical affections, will’ be delivcrcil in 
the theatre on Blondaj', Fehruarv 21 st, at 5 p.in., hv Profcssoi 
J. Howell Evans, M.D., M.Ch., F.U.C.S. 


BOYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Parkin Prize. 

In terms of tho bequest made to the College by the late Dr 
John Parkin, a prize, value £100, is offered for tho host c=s.ay or 
certain subjects connected with medicine. Tho subject of" tlij 
essay for the present period is, in terms of the deed— 

"On the oflccls of volcanic action in tho prodnetion of euldemh 
diseases in Ibo animal and in tbo vegetable creation, and In the pro 
dnetion of hurricanes and abnormal atmoapbcrical vicUsHudes.’ 

The prize is open to competitorsof all nations. Essavs intended 
lor competitio'n, which must be written in the Englpsii l.angiinge, 
must he received by the i-ccretary not later tlian December Slst, 
1921. Each essay must hear a motto, and ho nccomp.atiied by a 
sealed envelope hearing the same motto outside, and the 
author’s name inside. Tho successful candidate must imblish 
his essay at his own expense, and present a jiriiitcd cojiy of it 
to the College within three months after the adjudication of the 
prize. 


^]jt ^rrliirrs. 

BIRBUNGHAM TERRITOKIAL DINNER. 

The annual supper and smoking concert of the Rojal Army 
Medical Corps (Territorial Units; of Birmingham was held at 
the White llorso Jfotcl on January 28tli, with Lieut. -Colonel 
C. H. Hoivkins, C.B.E., D.S.O., 'T.D., in the chair. 'The 
A.D.M.S. of the Division, Colonel L. J. Bliuidford, 

C.B.E., T.D., was present, and the clmirman was supported by 
Lieut.-Coloncl B. A. Broderick. D.B.O.. M.t'., nud Lieut.- 
Colonel IL F. W. Boeddickcr, B.A.M.C.'T.r. 

The Chairman in a short speech said the great .strides that 
had been made in recruiting lor the unitH since the Ncv. A'ear 
and the indication there was that the-^e units would phortly Ik- 
at full peace strength. He also pointed out that the difiicultu - 1 
in re"ard to the cstahlishincut and eulibtmcnt of tmiisjK.rt 
personnel having been settled, this important hrarirh td tin- 
Held ambulances s'.iouid soon be in full hwinj’. I,ieut..f’o'.o !'<-1 
Broderick remarked on the great liopc-s there were of ncquinr.;; 
the nse of a siiitahlc drill hall at Sutton Coldli'hl, tm-rrhy 
cre.ating in tli.at district a section of the 2nd I'lcld Anihuhiuro. 
ns obtained in pre-war dais. Colonel Blniidford er.tire -'d In* 
annrcciation of the progress made by the tir-.Us in rccrujtiim. 
and hoped that the social side of the icrritoriat Amii would h- 
kent nil to the old traditions. It was a gen' rail;, acc'ptcd fas! 
that the transixirt section? would he just the tame a - 111 (ire-v ar 
davl except that " R. A.S.C.’’, v, ould . he rub •lituted f .r 


in tiie Ehoulder titles t,f the p-tr'cnne’. Maj'>r 
L Bail M.C., on behalf of Lieut.-Co’.ouel Boed, i-tker. ex- 
pressed his pleasure in being able £0 annonucc th.”.t a h-an 1 , .ai 
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in proCTeES ol lormaiion tov tlicss units. This wouW no doubt 
be a splendid means of providing congenial cuterfaiumont for 
tUo members, both at headquarters and in camp, and mould 
also prove a big incentive to reerniting. 

About 100 members mere present, and a strong programme 
mas provided, mlfich mas tboronghly appreciated by ail present. 

HO^*OtnlS. 
roUEiGi; Dr.con.VTioh's. 

The following decamtions have been conferred by the King 
of the Belgians for distinguished services rendered during the 
course of the campaign : 

Orilrf tie ieoaeld.— Cl.er.rlfer; T.ieat. -Colonel Pobcrl Tilbury 
Ilrown. C.U.G., D.S.O.. K.A.M.C.t Lieut.-Colonel Edmund I’lnlip 
Hewitt, B-A.M.C. 

... Ct)!oceimiU:aniCMlcs,C.n.r...T.D.. 

' ■ . , . ■ ;nt.-Co’oncl dames Vit'Ceraltl M.artii), 

. ' ■ 0 temporarj* Captain tieoire Arthur 

* • , . - ■ jncral Sir T. 11. .lobn C. Goodwin. 

temporaTy Hnior Harry Coiunton 
Parsons. T.O., R..t..M.C.T-F, thnnorary f.ient. -Colonel X./,M,C. 
Keaervo ol Offieersh Brevet Colonel Sir Kdwavd s. VVorihiaclnn, 
K C.V.O., C.B., G.M.G., B.i.M.C. ; Brevet Licul.-Coloncl Andrew Bac 
Vrr!cbt.D.S.O.,R.A.>t,C. 


DEATHS IS THE SEEVICES. 

COtOXEI, yiATTBEm D-VNIEI. O'ColiNT.EE, A.M.S.Jrct.', died at 
3-eeds on Jannary 22nd, aged 75. He mas born at Cork on 
April 5th, 1847, educated .at Queen's Colicge, Cork, and gradu- 
ated JI.D. and ll.Ch. in the Queen's Cuiversity, Ireland, in 
1S59. Entering the army as .assistant surgeon’ on April 1st, 
1871, ho became colonel on April 10th. 1901, and retmed on 
-Apiil 5th, 1907. He served on the Morth-IVcst Frontier ol 
India in the campaign of 1S97-9S, receiving the medal milh a 
clasp. He mas the author of a mork on Cliuatc amt Jjar, 1909. 

Eieut.-Colonel Thomas Henry Delanv, Indian Medic.a! Service 
fvetired', died on October lO'.h. 1920, a’gcd 50. He mas educated 
at tile Catholic Cniversity, Dublin, graduating jf.B., B.Ch., 
and B.A.O. 0! the Royal Eniversity ol Ireland in lS95nn(! M.D. 
in 1905. He also took the r.R.C.S.Uc. in 1905. He entered the 
I. JI.S. on Jannar.v 2Sth, I£9S, became lientenant-colonel in 1917, 
and retired on January a9lh, 1918. Ho served in the China mar 
of 1900, and received the medal ; for most of his Eorvicc he mas 
employed as a civil surgeon in Bengal. 


Major Richard Rutherford, R.A.5I.C., died at Cheltenham on 
January 12ili' He, mas the son at the late Richard Rutherford, 

berehogradiiatetLas 

M.B. and Cb ■ A.M.C. as lieutenant 

on Septette ■ March 1st. 19ia, He 

served m France m the recent mar, and received the 1914 star 
and the medals. 




Dr.. .Vlesasbep, F' B, TToLiASTOg, mho mas lately 
elected to a FcUomship at King’s College, Cambiidse, has 
been chosen as medical ohiccr of the forthcoming Olonnt 
Everest Expedition. Qr. B'ollaston mas amarded the Gill 
Memorial Prize by the Royal Geographical Society in 1914 
In recognition of his explorations in the Sudan, Rumenzori 
the P.aciflc, and Dutch Xem Guinea. 

A rxuMOX dinner ol the staff (medical officers, sisters. 
Hospital (IVimcrenx) mill 
he held at the Ladies’ A .A.D, Clnh, 28, Cavendish Snoare, 
London, IV., at 7.o0 p.m., on Wednesday, March 16th! 

Goodmin, K.C.B., Director- 
A.M...., miii preside. Applications for tickets, 
should be made, together mith remit- 
tance (postal orders, crossed “Holt and Co.”), to Mies 
Sloggelt, 6, Bickenhall Mansions, London, W.l. 

numbers of imported 
offered for sale in this country 
^ havmg been officially tested, the Board of TraS 
*he provisions ol the Clinical 
Order, 1918, no person may sell, offer for 
have ’^noF been^tp ®hnical thermometers mbich 
Kalfonil^hvslcoi r and marked at the 

thei ou-n haooratoiT. Furchasers should, iu 

them lipsr thermometers offered to 

rniplfpii test mark— namely, a monogram 

loliomed by t^ 

annh- to foro^v,? ^ above requirements 

eoLur imported into this country 

therninmot^a 0,. British mannlacture, but clinical 

not^ of K Enited Kingdom need 

Bot at present bo tested and marked* 

oi 2^ governors of the Great Hovthem 
i^fl H February 16tli to consider 

wni, It thought fit, to pass a resolution apfitoving and 


Riving effect to the recommendation of the Committee of 
jrauagoment for the ■ ahsoriition of the Royal ChesS 
Hospital, City Road. 

The joint mccllug of iho Rvntgcn .S’ooicty mith thn 
Institution of Elcclrical Engiiiccvs and the EIcctro-Tlicr.a- 
licntic Scciion of the Royal Society ol Medicine has been 
postponed until next autumn. 

-At the next mcclingot the McdicQ-F.sycIiological Asso- 
ciation of Great Britain and Ireland to bo hold on 'i’hnrs- 
day, Fcbrnary 24111, 1921, at 11, Chandos Street, Cavendish 
.Square, IV.I, at 2.45 p.m., .Sir Frederick Mott mill rc.rd, in 
coiijunetiou m llh Dr. Hajao, .1 paper on the p.rtliology of 
denicDlia prncco.x, c.spcclally in relation to the condition 
of the ovaries. 

A MnnTfN'O of (he Society of Snpetintendents of Tuber- 
cnlosis In.stitutlous mill bo held at 122, Harley Street, at 
I 4 p.ni., on Monday, Fcbrnary 14tb, when the main bnsi- 
! MC6S mill be the consideration of committee reports on the 
co-ordinal Ion of instllutiou statistics, fho tvalning of 
norscs, and the standards of medical and unrsing staffs. 

•At a meeting of Iho Harvcian Society on Tliursd.ay, 
Fcbrnary 17lh, at 8.J0 p.m., In the Town Hall, HatroVi 
Road, Faddlnglon, Dr. IVilllam Brown mill read a. paper oa 
psychoanalysis. 

The different aspects of Einstein's theory of relativity 
will be described in a scries of articles to bo published in 
the special issuQof .Vnfare on Fcbrnary 17lb. The con- 
tribiuious mill form ail authoritative scientific slatcuicnt 
on relativity from various points of viem. 

COLOSEI, S. r.n.E GCMMixs Iias vacated the post of 
Professor of Pathology at tho Royal Army Medical College, 
London, and has assumed duty .as Profcisor of 'i'nbcr- 
ciilosis at Eniversity College, Ca'rdiff. 

Mratnnns of the Board of Managcincnf, the nieuical 
staff, and the governors and subscribers of St. Mary's 
Hospit.al recently made a pre.scnt.atlon— in tho form of a 
cheque— to Mr. Thomas Ryan on his relirement from the 
secretaryship of tho hospital .sflcr n teniiro of offleo ol 
more than Ihlrty-thrcc j ears. 

IK a paper read before tho Society of Public .Analysfs on 
Fcbrnaiy 2Dd Mr. F. W. .Smith, B.Sc., stated that after 
much praclic.il experiment irith preparations ol various 
typos of sqnili, tho most effeotivo squill rat poison mas 
found to bo that prepared in mater from an alcoholic 
extract of tbo fresh bulb of the red squill {SciUa inaritimn). 
Salicylic acid could bo used as n presorvativo of this 
preparation mithout feat of hydrolyzing tho glucosidc. 

AS institute of biology named after Ramon y Cajal has 
been established at Madrid. It is to consist ot four 
sections devoted (o human and comparative histology, 
neurology, physiology, and experimental p.athologw 
respectively. 

SOME months ago Viscount and Yiscoiuitess Comdray 
presented 20, Cavendish Square, formerly occiipiod by Mr. 
Asquith, to the Colicge ot Nursing for its headquarters and 
for a residential clnb for mcmbor.s of the college. It has 
been decided that the house shall bo exclusively used as 
a club, but that tbo garden, having a frontage to Henrietta 
Street, shall bo utilized a.s a site for tbo college; to give 
effect to tUls Viscountess Comdray has incioased tbe gift 
to a total ot £100,000, The clnb-honso, it Is expected, will 
bo ready by midsummer, but tho erection of the coUego, 
which mill contain offices, classrooms, and titty bedrooms, 
mill be deferred until building operations become cheaper, 
Mr.. Cbarles J. Heath, F.R.C.S., has been elected a 
Compamon of the Institute of Marino Engineers. 

LIECT.-COLOXEI, WlEU-AM SCATTEBTY, P,. A.M.C. (R-), 
has been appointed a Knight of Grace in the Order ot St. 
John of Jernsalcm, and Liout.-Colonel Frederick S, 
Lamhert, R.A.M,C.(T.F.), an Esquiio. 

The second congress of tho Italian Society ot the 
History of Medical and Natural Sciences mill bo held at 
Bologna in Octohor, 1921, under tbe presidency ot Professor 
Domenicbo Maiocchi, mheu Professor Maiocebi mill read 
a paper on picbistoric surgery, and Professor D. Bardnzzi 
one on the teaching ol clinical medieme iu the Middle 
Ages. 

Dn.DEPiEBRis, Secretary of the Societe Frangaise d'Oto- 
rhino-laryngologie and an authority on hydrology, has 
xeccntly died at Cautevets at the age ot G5. 

Messes. George and Henby Wills, who contributed 
large sums towards founding the University Ot Bristol, 
have given a farther £200,000 to complete the building 
extension to the university which is being erected at thei* 
expense in memory of their father, the late Mr. H. 0. 
Wills, tbe founder. 
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^ETTERS, NOTES, AND AN.SWER3. 


ftttes, Jiitstes. 

A», owbiff to printinri dificulltes, the Joursai, nimi hr rr„f m 

ihf foffn 

and letifflbi/ documents on Monday ^ 

The postiil address of tbe BntxisH Mfdicie AKKnrrjTmv on^ 

fe!ofra?hfSwS^^^ 

“'®..5"™SE,F®0tCAt,_ JORRSAI,. Mliologu. 


ibiU.Uerrard. 

^^“bscaa, yVesimncl, Zondon; 
^lephoiie, 2530, Gormd. The addiess of the liisb Office of the 
Bulisli Mechw! ABiociation is IG, South riedeiick Street, Dublin 
(toiefitaiBS- Sactllus, Vi'hhn : telephone, 4737, Dublin), find of 
Iho bcottiM Office, G, Butlond Sijuftio. Edinburgh (telegrams 
Asicciate.Ldtnlnnoh; telephone. 4361, Centia!) 


QUERIES AND ANSWERS. 

Brass Fea'er. 

‘‘X. X.,” who piactises in an indiistual distuct of fecotiand, 
At rites • In Uic fonneirj of a woiks witli tthich lam connected 
tlic men Buffer fiom a condition called bj them “ brass fevei.” 
Some suffer moio than others, but tlioie does not seem to bo 
anj' natural or acquiied nnmunit.i. It ispiegumablj duo to 
the fumes aiising fiom tbe molten alloj s. 'Dio sj mptoms are 
licadache, shi\ Cling and sensation of cold all otor, followed 
bj-a feeling of great heat and, after a laiiablc lime, bj hcaty 
sweats. There is then a feeling of exhaustion and “ soteness 
all oter.” At the end of twentj'-four to foity eight lioms 
convalescence is established and the men losnmes work, 
although feeling "limp.” I should be much obliged if you 
could lefer me to anj hteiatiue or othei soiucc of uifoi ination 
on the subject. 

'** The malady in question is well known ns ocenuing 
among tbe biass pomors in Birmingham. 'Jhcro it is 
spoken of as “brass founder’s ague," a misuouici, toi it has 
no connexion with ague. The maladv affects puncipally new- 
comers, or men who have been off work for a few dajs. It 
only las^s for a few hours, but dining that period it is 
disconcerting. Ashoit account of the illness iS to bo found 
in Sir Thomas Olivei’s Dhcases of Oa’iiimfioa, published by 
Methuen and Co, 

Ixcojrn Tax. 

‘P. L. 0.” was lightlj' assessed for two moatliE' piofit in 1919 
on his own account, and subsequently was in paitneiship in 
the same jear, but in another place foi tlueo mouths 
During that three mouths his piofessionnl expenses exceeded 
Ins takings. This is admitted bj- tbe taxing anthoiitjcs, but 
thej- do not agree to setting off that loss .agani'=t the piev lous 
piotit. 

Section 31 of the Income Tax Act, 1918, piovnles iuta 
alia that “where anj person sustains a loss in auj . , . pio- 
fessiou . . . carried on by him in paitneiship ... he may, 
upon giving notice in wilting to the inspector within six 
months after tbe end of the year of assessment . . , applj for 
an adjustment of his Iiabilitj bj lefeienco to the loss and to 
the aggregate amount of his income. . . Me have been 
informed that the period of si.x months allowed foi noti< e is 
by tacit concession extended to twelve months, and we 
suggest that our coricspondent "npplj " to the incpcctoi and 
ask to he supplied with a copy of any foi in of iP. laiatiou 
that maybe lequired for a claim undei ‘'Cctiou 51, Tiicomo 
Tax Act, 1918. 

TixxTxns ArniEM. 

M.B ” vviites from British Guiana, in legnul to the query in 
the JoDEX'.Ai. of November 6tb, 1920, icgaulm;, the cflicicj or 
otherwise of vaccine treatment in tinnitus .vuunm- I should 
he grateful, ns a sufferer myself for some mouths, for any 
suggestion that might lead topeunauent bcnetit. liic on iv 
dimg 1 have found to give delimtc, if teirnoiaiv, ichcf. 
quinine, the sulphate or the hydiochloiidc. but it pioduccd 
nnhj tliniia of the heart, and was thoicforc stopped. 

Some auia! surgeons, we believe, pie^ciibe dilute 
Vvdrobromic acid in fauly laigc doses —say jj m watei thiice 
daily. 
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A JIrpicAT, Rcsrviicn Emiimt, 

Ar the Efbciency Exhibition, now being beld at Ohmpia from 
Pebiiinry lOtb and 26tb, the JIi l.llcsex Ilospit'i! Jtcsearcii 
Department haven stand showing some of the appintiis and 
methods of research emploj ed m the ordniarv w oi k of a largo 
hospital. In this exhibit are shown, for example, the stages 
that a piece of tissue goes tluongh fiom the pichimnarv 
fixation m forraol saline to the finished section icadv for 
microscopical examination, and at a bench some of tlio lav 
assistants of the research departments are seen earn in’g 
out routine laboiatory methods. Nations bacltnolog’icai. 
chemical, and histological processes are demonstrated, and 
other exhibits include an etectio cardtogt.iph, r rav apparatus 
and pictures leoording drnms,a tclcmicioscopoand apparatus 
for micropliotogiaphj. In connexion with tins oxlnbil two 
senes of shoit public lectures arc being dtlncicd in the 
Conference Hall. Dr. Tuck, lecturer on choimstr.v m the 
Middlesex Hospital Medical School, deals with clio.uical 
icseaich as a loundation stone of mtlicme, of indu trial 
health, and of pharmacologv •, and anothei seucs is given bv 
I’iofe=8or NV. S Eararus Barlow on lluoicscenco and uUia- 
violet lavs, on laja and their use-,, and on radium and its 
invs. The exhibit ami the loctmts arc designed to sllnmlate 
public mterent in icscaicii geueiallj, and lu u eauh a, 
applied to med eu’c m particular. 

Si’irRM Ml rary Nil ri rs 

Dr. P. B &i.Lr.i.rTT (Maidcnheadi writes. Duiing a loc iit 
medical mspect.on at a soeondarv school a well formed bnv 
of 15 vears inc'cnted a pair of peifectlv dovtloicd ‘upei 
numeiaiv nipples, complete with aiiohe, abo it P m 
vciticnl!' below Hie site of tbe normal tuppks Ho as ucl 
me Ills father has the same anom.xiv but tint Ins slstn me 
fico. In the coiu-o of over 52,09J examnution-, of stPool 
cbildion during tbf past twelve years I do not uni'mber to 
have met more than one other nnniar ewe 1 tbci.fou 
Ibougbt it vvolth iccoiding on nccoimt of its lanlv mnl 
biolo'ncnl significoncc. It v onid he niUicsimg to Know what 
biimeus to suporminici.aiv infipic' during luiok -(■cute mid 
jiregWnoy wltn thn condition is found m female- 
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IBS, Mcclianisnt of Shock and Exhatjst'ow, 
Cracr(Tounu l»i* r. -rl^soc., .Tannni-> 15lli, 1020) Rijs 
that the man in aente Ehock or exhaustion is able to s-c 
danger, hnt lacTs ihc notainl muscular poaerto escape 
from U, his temperature ina> bo suhuonual, out he 
lacks the noiinal power to cicatc heat; ho itnaci 
stands ^vo^a‘^, but lacks the normal power of ic-’ponsc. 
In other \aou1s, he is unable to tran«-(oi»>i po»cniml 
into Iviuctic cneigy in the form of heat, iiiotion, 
anil mental action, despite the lact that 1 is xltal 
organs arc anatomically intact. His mental ]ioncr failc-» 
t-o nnconscionsncss; his nbilitj to cicatc bol\ licat is 
Timinishccl until he apnroaches the state of the cold- 
blooded animal; the weakness ol the voloutan, mii^rlcs 
finallj' appi caches that of sleep or anacstlicsia, Iho blood 
pressme falls to rcro; most of the organs and tl-sue*ioC 
the bodj lo'^c their function. It is evutent, thc^cfoic, th\t 
»a exhaustion Iho organism has lost its ‘iclf niat-tcrj . 
Self niastei“y is ach cved onlj by the noimrl action of 
iho inastei tis'^ne — the hram. This subjt.ct Is goiiO 
into at some length by CliIc, and he concludes hually 
that the biaiU is an organ of iiucusc mctalwhs.n, Iho 
biam cells maj bcconceircd as having then inotccti^onnd 
nutiitne cjtoplasm evolved to function at a distance. The 
cnergN XYau'sfomung function of the bravu h?s such high 
selective value in the biologic sense as to corfci a sclcctixo 
value also on the structnre and function of the liver and of 
the blood, for if the brain cells thus stnppcd cannot tians 
form encray fast enough to duve the in\i‘-«-l^s "pccdily 
enough to esespe from the cnenij. then the Incr and the 
blood will pencil as well as the bram. The more com 
plcieiy the liver and the blood and Iho lungs and the 
Indnc) 5 keep the brain cells tree from the iM{>'»iring bj 
liroductb of then active metabolism, the cicaiici pin of 
heels will the pursuing euenn see, The hmui' canoot 
woik continuously, but a levcisiblc pioccss is nccc'-^iry 
at reguiai mtcrvals to restore it This process in the 
iiigbci centres is called sleep. The inoie intense the 
activation, tho moie needed is sleep. The bmn is the 
only organ that sleeps conspicuously . Of great signitlcancc 
IP tnc fret that tho entire man spends one thud of his time 
writing fer the bram to restore itself— to put itself again 
m the position of being ablo adrptvvciy to transfoian 
potential into lanetic energy . 

199 Ambulatory Treatment of Yavicosa nicers, 

L\KDr (7oitnr. dc lacrf., December 25Ui, 1920) dc'jciibcs a 
method lor the ambulatory treatment of lancoNC nlcers. 
Tirst the periphery of the ulcer, then the ulcer itself, is 
cleansed w ilh tampons soaked in ethei, this cleansing being 
a little painful. Next the nlcei and surronnding paits aic 
covered with a thick layer of Vienna cream— that i'', oil of 
sweet almonds 140 grams, aq. calcit>, zinc oxide, of each 60 
grams, sodium biborate 40 grams The part is then covered 
w ith two or thice lay ers of stenJe gauze, and ovci all moist 
stai eh* muslin bandages. It is essential not to put thece 
on too tight, and that the entire skin bo caiefully covcicd 
On the instep and at the level of the tendo Vclullis a small 
pad of wadding is nc('e‘-saxj to prexent the skm from 
chafing The dressing should bo put on in the moiniug 
after a mght s rest, and can be left on foi C\ c 01 six day 
at tlic end of which time it has to be renewed. Complete 
healing, even inlargc ulcers, will be obtained aftei a pciiod 
\ ai j ing fiom six w ceLs to three mouths. 

200 . Letbargic Encephalitis In Children 
Tipping (fins) a L37»arhaUs7 apeis JUindhnffai , Novenibcr- 
Deccmbci, 1920) has observed a small epidemic of lethargic 
cnccphaUtH_ among children 6 to 14 years old. Bctuecu 
Novcmbei 25th and Dpcembci 9th ho treated tliicc ca*ses 
m hospital rmd two others in a polyclinic. The roost 
pronimeut -ymptoras were mental distmbancc'*, headache, 
diplo.i a fciei, twitching of certain mu-iclc gionps, and 
lusciimia which w?s succeeded, by profound droi»*jmess 
lasting 'icx oral day s. Tho two polychmc cases uciccjm 
inrati.ely imJd, bat m these, too^ theic was headache 
With fevci , diplopia, icsTossness, and insomnia snccecdcl 
by diQwsmcs*?. The muscular twitclung-, m one of tho 
eases p.diiiittcd to ho-jpital wero suggestive of severe 
choica. tl 0 gul was mamacal and suffered Xiom hallnclna 
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tion*:, TIjg *=on\co of infection conKl not tic trnccil in nny 
of tlie«>r \^liicli occr.iiril *ipornlicatIy, niut in none 

nns tlicrc n liistorj of >.jm()'oii s inilicntnc of iiifliieii.'n. 
ft Mould «ce.ii llipt, oiilj £i stni'll iiiiiioiity of (he com- 
inunilj IS susceptible to this discn'''', for it does not b'cnk 
out Mholcsslo in ii ‘•litiiticns nr affect more than ono 
member ol a fiiniflj'. llins, in no ca<-o ili 1 other nicmhcrs 
of the families of p''tu nls dctclop tiio di ca“c, and 

ill the chihlrcn's home, fio’.i nhich one of the patients 
came, tlicic Mere no ■ iiiiilar c-'ses. 

lot. Treatment of persistent HIccoiiiCh. 

Komncs (NVderf lijJ' hi.i. tfea/s-i' , .T.siitiart iSth, 1£21) 
records tvro La'-os ot persistent Iiirco'isli In v lin li, aftci 
o'hcr methods had failed, snccc^s v .as obtained by a. 
"cntic acrticcl iirc'-''iin' for ^oitio niinntos cti tho cricoid 
caitilise One o' the patients had rn tntlj Iivl an attack 
of intliicnra in Tails and the othei had In.t conscion-iiic^'S 
foi thiccd,ijs four months piciionslf. 'J ho condition of 
persistent iiicconeh, a. hieh Is repardtd hj '"onie observers 
as a mild loriii ot !ctliav.;ic i nccj.halitls, U vs been atlnhnlc 1. 
to a tosic irritation ot the phrenic reive. 

2C2 Streptococcal Sornm In Pyacmin. 

Ilvs-TN [I grsl rift ,oi la ,jrr, Tannaiy Gth, 1921) has 
treated si\ eases of pvaenna a ith sahcnlmeons injections 
of poljaalent streptacocc.al sernin, and the hcncficlnl 
results obscTTcd m e.evy cn‘e rcie not marred l>> any 
com|)lications traceable to tlic«emin. He {{lies details of 
ail ins cases, in (lie fiist foni tlio pro,tDOiis aans aci> had, 
and tho prompt respo ise to tlio injections aans, theiofore, 
tile more stuKio'' I i tlio remamms eases tlio henellcial 
action of llio 'Cimii Tn, mail,cd hj the ^pced aait'i aaiiitii 
local septic jiroccsso > e'eared uji — •> sp^cd three to four 
times gieatci tliaii cotrld he anticipated arithont spccil'c 
ticalmcnt. 

203 Tlio Ifoimal rtcSiii ijllatlcn of Duodenal Fluid 
into the Slcmnch 

Vccoi-DING to .Tvnso (lion III'. II 5 iK, Octoh.r 7th, 
1320j tho borborj"ini aalirh occur in the iii.ajontj of 
hmierj- per-ors coiTCsprn I to the iicnodio oiiiptj condi- 
tion ot tlie gastro iiitcstm.sl eanal, as is shoe n 1i> tlio 
folloanug o'm'eraations (1) Dm mg tho oceeiTcnec of 
I'orborjgmi the h'lnian stomach is piacticalU nlavpjs 
emptj , and as ‘ oon as the hoi heijgim cease, the stomach 
contains cs a rale a scciefion of hidrocliloric acid ; 
(2) botborjgmi occur pciiodicalla jiist as does the empta' 
condition ot thcstoii acli , (3) in eases of gas’ro siiecenhoe.a 
bochoryguii aio absent, as Uie constant prcscnic of acid 
in the stomacli ptevents the oigan bt-ing emptj. .Tamo 
lias observed in liealtlij persons, m avhoni he has passed a 
tube into tho stomach fifteen to ttventy minutes after 
cessation ot borboTjgiiii, that 111 most cases the secretion 
obtained IS coloured jelloavish green oaving to admiMnio 
avith bile, and nsnallj also contains more ot less free 
hydrochloric acid. If tho ■-auie indiaidaal is esammed 
next day an hour after tho berhorygmi, cither a secretion 
free from b.Ie is obtained oi else no seciotion at all. Tho 
presence of bile pigment is the best indication of tho 
pic'cnce of dnodcnal fluid. The purpose ot the lognrgita 
tion of tho dnodenal llnid into tho stomach is piolnhH 
to neutralirc ot at Ica"t to diminish tho aeidita in tho 
stomach. 

203 Motor Eisturbanoec of the Stomach and 
Resection of the Vogus 

BonraEP. (ZentniiW./. c/ii(., Hcicmbei 18th, 1920), as the 
resnit of e-vpeiiments on cats and rabbits, came to tlic 
conclusion that tho vagns nemo can haidlybe icgarded 
as the motor ncive of the stomach. Gastric pciistalsis 
aftei bilateral section of tho vagi was in no vat flifTcicnt 
flora the normal. Gastric motility after complete trans 
Ter=o section at different levels tool: place in the iioinial 
way, and the function of the pjlotnswas not essentially 
niiccted. A.s regards the icaction of the gastric wnscnla- 
tnre to electrical stimulation ot tho vagi in the noci 
Borcher never succeeded by this means m prodncin" 
peustalsis or increasing movement alieadv present 
Bastly, both pilocarnin and atropine had (jmte as inncli 
etTcci, on the motility of tiic stomach vihen the va-'i 
Mere intact as when tlicy were dividril. ’’ 
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20S. Pornloious Jlnnemia in Chltdhooa. 

peSS ^ 

tlisoases, only four cases (whoso ages ranged from 7moM^s 
nnlor .obserred among 3,029 children 

® ^ children’s hospital. Of 29 

^scs in children whose ages and sexes are recordwl 14 
were under 2 years and 15 above 2 yelrarlo we?e 

syphilis; tubeinnlosis. aSS 
bolhriocephalus, m the great majority of cases it is im- 
possible to find any causal factor. There is a plastic form 
which IS by far the commonest, as well as^an aplastic 
hSTopIastio forms have also been 
described. The prognosis is most unfavourable : of 20 cases 
issue was not recorded, and 1 (Mensi's 
fourth case) was still alive at the time of wrifiD"' Treat- 
ment appears almost valueless. 
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205, Calomel Injeotions in an Aqueous Excipient. 

A GOOD deal of pain sometimes follows calomel iniedions 
when given in oily emulsions ; with a view to avoidinc this 
PORCELM (Rm. Osped., November 30th, 1920) has been 
using an aqueous solution prepared by Professor Masza 
and containing no gum arabic. The preparation gives a 
perfect emulsion with a light shaking and without boilin<' 
Low temperatures do not materially affect the duidity of 
the excipient. Under the microscope the emulsion is 
seen to be made up of very minute shining crv.stals of a 
globular or dumb-bell shape, uniformly distributed and 
without any tendency to form clumps. After some pre- 
liminary trials on animals, the author used it clinically in 
men and women, with good results. In 78.pcr cent, of the 
cases there was no pain at all ; in 14 per cent, veiy slight 
and temporary pain came on twelve to twenty-four hours 
after injection ; in Sper cent, thepain wasmore marked, but 
always bearable. No abscess formation occurred. The 
therapeutic effects were excellent. 

207 . Treatment of Intermittent Claudication by 
Diathermy. 

GnfeBADM (Wiol, Jtiin, U'ocli,, October 21st, 1920), who 
had previously described the treatment of chilblains by 
diathermy (sec Epitome, March 6th, 1920, No. 245), now 
reports eight cases of inlermittcut claudication success- 
fully trcivtod by ibis method. Six wore in men and I wo in 
women, aged from 41 to 56. Of the men four were heavy 
smokers, one a slight smolrcr, and one a non-smoker. Of 
the two women one was a heavy cigarette smoker, and the 
other a very moderate smoker. S,ypbilis was denied in all 
cases. In seven cases the condition was bilateral, and 
in one unilateral. Treatment by diathermy, which was 
continued for four to eight weeks, was very satisfactory. 
Improvoment of the subjective symptoms occurred in all, 
and in some cases the patient %vas enabled to walk long 
distances without interruption and free from pain. Each 
sitting lasted ten to twenty minutes, the strcuglh of the 
current varying between 400 and 800 milliampvrcs. 

208. Radium Therapy of Acromegaly. 

BertoIjOTTI [Giorn, (h Tt. -Acad, di Med. di Torino, Maveb- 
June, 1920) records the following case ; A man, aged 55, 
was admitted to hospital with all the signs of a rapid and 
malignant attack of acromegaly — namely, almost com- 
plete blindness, profound adynamia, sexual impotence, 
and advanced cachexia. A r.aj-s .siiowcd a tvuuonr of Ine 
hypophysis, the size of a small not, compressing the optic 
cliiasma. The patient was then .subjected to radium 
treatment, amounting in all to 7,360mg., disfribnted over 
eight s6ances during a course of four mouths. Ihc irra- 
diation was carried out cxclnsi roly over llio skin of both 
temporal regions. Bertolotti refrained from n.smg the 
intvannsal route through fear of producing too violent a 
reaction. The re.snlt of treatment was as rohows : Uiiruig 
the first 
13th, 1918 
especially 

13th to July) . 

and in the third period a complete 
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to increasing expeS^e the n or 
n fcscctions had fallen to 1.4 per cent . Itc^ec- 
tion, therefore, was not so dangerous as "astro-cniom'. 
tomy, m which the niortalitv ranged from 2 to 11 iirr 
cent. Einstercr's end-results- alter rescan of ti.e .C 
denmn and after resection of the stomach had been 
hitherto very good. The p.atienls felt pcifcctlv welt had 

30 kilos, and had a compicto 
absence of pj rosis— notwilb.standing, in some c.asc.s, occa- 
sional alcobolm cxcess-.aitbougb no spcci.al diet w.as 
observed. Of 63 cases of ro.sectioa of tlie duodenum and 
haJi the stomach, which had been operated on longer titan 
one to five years, 59, or 93 jior cent., were abaolulclv free 
from syraploms, and 3 cases had occasional .syiniitonis 
which were not connected with the .stomach, as thev could 
digest any food. Tbo end-resnUs were atso good in case'- 
of resection of the prepyloric part of tlic stomncli, leaving 
behind the pylorus and the ulcer. 01 8 cases operated on 
longer than three to five years, 7 svcrc absolutely free from 
.symptoms, .and of 15 which bad licen ojicratcd on longer 
than from one to tiircc years, 13 wme hcc from -ymptonis. 

211. aneurysm of the Hepatic Artery 

Joxssox {Hospitahlidcndc, December 29th, 1920j icwcu-- 
the literature of this .snhjcct and conlrilmles a new ca--c, 
that of a sailor, aged 27. wlio Iiad rcccnilv contracted 
influenza twice, once with pneumonia. 'I'lie symptoms 
were typical : sudden violent jrain in (lie ejiigastriiim 
with haematemesis. He v.as opciutnl on, .ami tlic gall 
bladder, vhich was distended with cloUi-d lilood, was 
firmly, pbiHoCd. But tlic nnenrjsni nas not ditcctod and 
the hepatic artery wn.s not ligntiivcii. '( lie lincino) i tinges 
recurred at irregular intervals, and lie died t iglilecn it,i.\s 
after (he operation. At flic nccropsj an am m.vsm of a 
brancli of the hepatic artery was foiuui in tiie livr r, at 
a depth ot about 4 cm. from the surf.ic. . ippiui iitl\. 
only seven other cases of intraboimtn' aiicnr.ism iiaw 
been recorded. Extrahcpalic anemy-m of the iicpatic 
artery is, however, much mote comimm. Niliaiidtc in 
1912 collected Ihiiiy-uino cases, Ihiity (i\<-<,f uluch wcic 
cxtrnhcpatic. Tlic' condition is almost iin.irnl>t> fatal, 
.and onlv one ease has been rccoidril (KiSa s, m wlml 
the correct diagnosis uas made hchne opi laUoii. Bmh 
in 1909 piiblHicd a case treated !i.\ ligatnu of tlu gadio 
duodenal artery and .several of its Inaiicln- Xn ro-iso' 
the liver is tlie complication wliieli '-ni-goon-, duad ns i 
sequel to ligature of the hepatic .sitc,> . Imt, iii in w o 
the hopelessness of (he prognosis in tlic ati-i m <■ of li(>ioi< 
measures, die author (Iiinks tliat (lie imi, of liipatu 
necrosis should be (akcn. I’roMdcd adhc-ion-. li?\< 
formed about (ho liver, (here is a po-ihiliu that tin \ 

mi"ht Jirovidc an ndequate collalei.ii eu, ol.ii .mi iii die 

liver after ligature of tiic hepatic nrteij. 


212. Syphilitic Dise.asc of the Cervical Yertcbinc. 
WlMMf.li (fV/rs/.iiff foi /'iripi-, Noictnii. i :'3'!i. lOif; 
dmensscs the diagnosis of diis condition, luut poiut- oui 
that it usually occur.s decades after infiction. As it i- 
vci'S' rare coinp.arcd widi tiiljcrciilous eaiii dx diaguo-i- 



209. Treatment of Pulmonary Tuberculosis hy 
Artificial Pneumothorax. 

fru-DTATfi and Foss VTI (Rer. Sud-.intcr. dc Lndoerin., 
‘^entemberisth, 1920) record seventeen cases of pulniona^' 
iiiherculosis treated by artificial pneuinotborax. Almost 
ail die uatiouts bad evidence of cavirics, and the majority 

S.; ™lSS”i loioM only «l. 0 « ‘s;?’,™ S 'Si 

four to twelve mouths tiia,. 
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subacute or clironic aviiiritis of die vcitilirnl coliiiuii. 
\vidioul specific treatment .syptiiliiic ‘-poiuit Inis oft' ii 
terrniiiatcs fatally hV more or k-ss-smldi iiiompu.-ion o. 
Ihe tSlla, baemoiVb.'.go into the cord, m didecmior, or 
fracture of die affected vertcinne. 1 tie va^v on v hn li i h ■ 
aiUhor-s p.tper is l>ascd was diat of e man, e,'/'d 60, v tm 
had contracted .sj philis twcnty-tv.o yc.si - 
been j^ivon foit> innnctio^js of uicicur^ 


.eaitirr. J-h tic'l 
soon n((c r infi 

lion, amfdicrc'h.'.d since been notnipiiwi. 
antisvpijiiitic treatment was riven. In 
manui re.ictiou l.eing uc'gat.ve in dm „ 

spinal fluid, and the terebro spinal thud hen., i.nn.. 



rEB. i;, i3=il rriTOMn of ccraici^T 


oUici iCMicctsa* jiiobabihtyilni'iiosis” ot sjpliilis \\as 
made, and was eoiiliimcd by tbo success achic\ca by 
nucotions of lucicuij andueo sal'ai-au, 

213. Tubctcnlosts of tbo Larynx Cured by C.alvano- 
cautcntiitloii. 

Broun [Uti iK . a ofoJ , c( (Jt iluno^ , Xo\ombci 30tli, 
1920) icco'ds a ca-o la a giil, aged 17, su<rouiig fiom 
Isolated and cUaiealh inmnn tuboicnlosis otlbc larj nx, 
icscmbbnl a tmuoui. Comiiloto iccovciy lool: place m 
SIX to cubt luoutlis as the i-C'Ult of gaUaiio ciulcii,;a- 
tiou. In this laio fonn of liibctculo'-is, ubich uas llrst 
dcscubcd bj INCIUS, the pait of tlio lanu\ uio-t fie 
nucntlv aftcctcd is the ^cutrlc!e, uhdo, at the onset at 
least, the rest of the Iav\a\ escapes. ’Ihc Ic'toii consists 
of a louudcd, scsMlc mass tbo caolution of wbieb is slow 
and painless. Ibo patient is gcnciallj \ouiig, and tticic 
arc no obviou-5 sigiis ot pnliiionara Inticav-Wlosis, p,cnio\al 
IS usinllj followed ba a penuauent erne, allbongli 
somctmics active piiUiioiiaia tubciculo^is ov gcnciali/cd 
niibaij lubcieuIObis niaj develop 

214 Tbo End-Result of Pneumatosis Cystoldc'. 
MiUDiiruu {/n't till j, C/ur . Ucccmbci lib, 1520) 
locoids tbo CA'C 01 a man, aged 30 sullciiug tioiii scacii. 
.ibdoinmal pam and vouiilui" Lapaioloiiu sl.owcd tlic 
picscnccot mimcionb gas cj sts on tbo gicat oiiicntmii, and 
on tbo SCI 01 s coat of tbc small intestine atic pilorus 
uas tr.insfoimcdmto a tnmoui almost the si/cof awalmit, 
ubicb was adherent to tbo poita bepatis, and was can-ing 
a tight stcuo-ib of the pjloriis. -Maigc iinmbei bntbauo 
means all, of the cjsts weio rcmoicil .and po-tciioi gastio 
cntcrostomj was pcifoimcd. Cou~iderabIo impioicmeut 
followed tbo opeiation, and when lapaiotomj was pci- 
formed again cloven and a half ycaio latci. owing toietuin 
of gastiic tionblc, all tbc gas cists bad eonipletclj dis 
appeared, and no adhCbious bad developed. 

215 Universal LUht Baths in Diseases of the Eyes 
IVjNDso urn {tTo pilahhdcndc, Peccmbci 29Ui, 1920) has 
tor several jeats watched tbo effect of uuivcisat exposures 
of Ibobodi, as distinct from stiictli local light ticatmcut, 
on laiious diseases of tbc ejes, at ilio liuscn Institute m 
Coponbageu He u-od as a'lulo tbo caihou aic lamp, and 
lus cxposnics lasted fifteen to tbiiti miuntcs at Iti-t, being 
iiicicasod to two to two and a half bonis at a latci stage, 
liter ic\ lowing recent publications winch claim almost 
inanellous icsults, tbo author deals scualim with 
tbo following gioups of caso=. Pbljctcuulai bciato 
conjauctivitib no defimto impioicmcut. lubciculous 

1 ciatitis (31 eases) found uusuilablo foi Ibis ticatmcut. 
■'clciitis t8 eases) results raiiablc. Diseases of the 
lacijmal pas-igea (5S eases), icaiilts uegatne m mobt 
cases, hut in 2 cases, aftci fice opening .and cuicUiug, 
tbo tubeiculons lesions cicaicd up with icmaibablc speed 
undci universal light ticatmcut. Cbionic uiti-, and irido 
cjchtis (10 tubciculoub eases) results good in 5 cases , in 

2 eases tbo results were doubtful, and m 3 ncgatiic. Oulj 
in this class of case is tbc author mclmcd to ludnlgc m 
uuabficd praise of tbc treatment. Vt an early stage of 
treatment there was lucieabcd local injection, suggesting 
a sort or focal tuliciculiu reaction As tbc treatment by 
uuiver-al light baths inquires to be piolongcd, the author 
feels more mebned to adopt local light ticatment, sup 
plcuieutrd bj tubeicnlin. 


MEDTCAti LlTElUToKE. [si.V:.', jJ.'l'.u 27 

occiuicd fifteen da\s after bo Iiad performed OlshaUbCti’s 
operation for i ciitioiKation. I'ortuiialely tlic patient bail 
not ictl hospital, and tbc cause of her vomiting and ab- 
dominal pam Viemg couccllv illagiiosed, she was opcralcel 
on oailv, and tbo obstruction was removed Iioforo tbc 
intestine bad become pcimauciitly injured. Tbc intestine 
was found to have slipiicd down tbiougb tbo "-bt belwceu 
the fiiiidiis of Ibc utcius and the antcuoi abdominal wa!!| 
allbougli, at tbc lime of the vciitiolKatlon, cato bad been 
taken to iiieiiuTo llio iippci portion of tbo utcius 
111 tbc jiciitoncal siiliiio. Vftci romov.rl of tbo two 
catgut snliiies .and closure of the nlnlomiiial wound, tbo 
patient made an imcvciUfuI recovery. This case and tbc 
sliulv of tbc litoiatuio be VC convinced tlic autlioi tliat 
veutiolKatioii of the uterus is auoicivtioii to beattogetber 
ili<-e uJet!. 

217 Premature Separ.atlon of tbc Normally Implanted 
Placenta. 

VieiOI luxe, to \ rx nt P T vK (Vni it. Tijds h> . t . O- ntni. , 
.laniiarv 1st, 1921j, who iccoids n fatal case in a 5 para, 
aged 38, premature separation of (he iioriiialli impl.autcd 
placenta at ttio cud of prcginiicj is a rare coiidilion, 
only (ell cxamiilcs of tbo bind having been found by 
OuodecI ainoiig lOG eases of scparatfoii of the pbacenta. 
riic pioguoais Is veij unfiivomabic both for mother and 
cliiUI, being much woi-c than in marginal sejnritiou, of 
vvliicli tlicrliagnosis is iniicli easier. TIio treatment, w bleb 
consists in iiiiincdiato cmptjing of tbo utoitis, can often 
save the mctliei, bit tbo clilld veiy often dies. Vmoi g 
106 cases collected bv (..uodecl only G childicu and SG 
molbcis siuvivcd. 


2t8 Tbo Physiological Anaemia of Prcifnaney 
Gr.Wt [I ijcil ri/C foi ncccmbci 23ul, 1920j has 

compaicd the blood of foitj licaltby adult women (tliicilv 
uuiscs) wall that ol llltj nine women in tbc last ■•even 
months of pregnancy, and has found a considcrablo dlffci- 
cnec in tbc peicenlagc of bncmoglobm in the two clas'cs. 
Tbc blood was tabcu by aspii-nlion of , a vein, and stabi- 
li7cd by the addition of an isotouicsolutiou of 3 pci cent, 
sodium citrate, lie calculates that tbc pereentago of 
haemoglobin in tbo blood alvvajs vanes propoiiiouatcly 
with the volume of tbo blood cells, the ratio of tbo two 
being haemoglobin per cent. = volume per cent. --21. 
Among non pregnant women tbo average volume per 
cent. w.as‘>0(= bacmoglobiu 81 jiei cent), while among 
pregnant women tbcio were only ten with a volume per 
cent, of 10 to 13. In 31 ca«os tlicic was a volnmo per 
cent, of 36 to 39 In 18 eases the volnmo per cent was 
less than 36. Clasiitjmg bis eases according to tbestago 
of flic picgnaucy , tlio aullioi found that the anaemia 
culminated in the llftb moiillr of pregnancy . 

219 Three Spontaneous Deliveries after Caesarean 
Section. 

GrO'sC (Gyiue. cl Ol’lct , 1920, ii, 2) records tbo ease of a 
woman who underwent spontaneous delivei-y at term an 
thieo successive piegnaucies, which followed Caesarean 
section practised m 1908 tor dy stocla due to ovarian cyst. 
Tbc opeiation was performed foiiy two hours after mptnio 
of tbo membranes, thirty hours after tbc onset of “pains,” 
and after tbo failure of several attempts (made In tbo 
patient s home) to rffcct instrumental dolivci'y. Linen 
sntnics were used ; several months after operation stitches 
were di^cbaigod from an abscess in the icgiou of tbc scai. 


OBSTETRICS AND GVN\ECOLOGY, 

216 Intcstvntvl Obstruction after Ventrofixation 
of the Uterus 

Kv^Trip {l(}zJ)tfl 10 ) Jacf/c), Dccemljci 50111,1920) con 
Muei', the ri'ik ol iiitcstmal obstinction fioin fixation of 
tuo ntciHs to the autciioi abdominal wall so great that 
tills couiplicahon atone is enough to condemn tins oirciation 
?■ Llcxaiidoi Vdanis opeiation for pro 
apse of Uio utcius having been found also to gives.atis 
111 nnconiplicated eases, there is the less 
!,itp , operation vvbioU entails giaae Usbs of fatal 
obstruction A-one of the various modiJications 
rlim foiTcutiollxation seems to b,avc 

1 , complication, which a.c 

dm aiwiL etJ" f'c nterus and 

1 tbo w p";;V Obt iblo a turn fibrous band 

tion nf fb c'‘f uterus. But even before the forma 

betwccuHlm Ibo mtestino may become incarcerated 
reemol bbdommal wall, and tbc author 

rccoias a rase m which acute intestinal obstruction 


220 Bosterlor Colpotomy for Puerperal Peritonitis. 

.Vt tbo Aevv Yoib Veademy of Medicine {Vat. r.ccoi t, 
Hovcmbor 6tb, 1920) Senvi \bT7, vvliile advocating con 
SC' vative ticatmcut of puciTicral sepsis, sard that opera- 
tive mtciwcntiou w ould help to save life in certain ca-cs 
chaiactcii7cd by asthenia, w itli ascending teudemess and 
pain, and by Icucocytosis with mcicase of polymoipbs. He 
bad treated eight such cases by tiaiisvciso mcisiou of the 
vaginal mucous mombiaue, malung gciiUo palpation with 
the fingcis in tbo peritoneal cav ity, but not breabing up 
adhesions. This was done avitli tbc patient in bed, and 
after tbc incision bad been enlarged with two fingers to 
give exit to any accumulation of pus that migbt bo found, 
three gau/c iliaius vvcio introduced and left for seven day s. 

221. Treatment of bTenorrbaiila. 

Fob severe uterine bleeding, winch, on the alisencc of snli- 
luvolntion, myoma, or other innocent or malignant uteiine 
neoplasm, may be regarded as due to asthenia of the 
uterine muscle, consequent on alterations m tbc auto- 
nounc or syuipatbetie nervous elements, which the author 
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pi-oror.H to call “metrastbeuia.” Mujsi^rTr, 


^PIT OME or CUBEE KT MEDICAL LITFLAIDRE. 


.7- Ui/nul:., October 30tb ’ I'qoorr::.’ (Zcniralhl. 

adrenalin chloride' .1 ®™PJoyed treatment by 

utcriue toncTlMd treaS|-2^ improving the 

injections of adrenalin chlorWp 

S00.I .,s„Us obSiSS‘’ft‘'S,"‘S «>? ?»«■“ “"lealis ; 


castration by .t rays. 


enaploys nnilateral 


PATHOLOGY. 


222. 


The Islands of LanSerhans in Diabetes. 

2'^th, 1920) record a single observation -wbich seems to shed 
some light on the part played by the islands of Langerbans 
in diabete.S. They had a patient, aged 32, rvho at her first 
confinement gave birth to a very large stillborn child : the 
prognaBcj liacl been ticcompaiiicfl by n-lbiitninuria aBd 
eclamptic _ attacks. The second pregnauej' "^vas normal. 
In the eighth month of the tliird pregnanc3" sngar 
appeared in the urine to the extent of 60 grams to the 
litre ; a very large macerated foetus was expelled at term 
and the sugar disappeared from the urine a few days 
later._ The fourth pregnancy was iiuevcntfiil up to 
the eighth month, but as the nriuc showed 50 grams of 
sugar to the litre labour was induced at the beginning of 
the ninth month and a verj- large foetus, which lived onljr 
for a few minutes, was removed. The amniotic fluid did 
not contain sugar, and it disappeared from the urine after 
seven daj’S. Post-mortem examination of the foetus 
revealed a liver more than three times the weight of the 
normal organ at that period. The other organs were 
large hut apparently normal. Of the portions preserved 
for examination without any preconceived line of research, 
onlj^ the pancreas reveafod histological abnormalities. 
Even with a low power the ciiorinous size of the islands 
of Laugorhaus was a striking feature, though in the normal 
foetus it requires some search to find them. The islands 
• appeared as verv large compact ciiithelial cell masses, 
which by calculation were on the average twenty to tliirtj' 
times the size of the normal islands. Whatever bo the 
rtiechauism. the general function of the islands of Langor- 
lians is to regulate the sugar content of the blood', thej'ihain- 
tain at a fixed titre the normal glycacmia. In this case the 
glycosuric mother supplied to the placenta blood highlj- 
charged with sugar ; in all probability the foetal blood also 
obtained a superabundance of sugar. This excess of 
carbohj’drate accounted for the excessive weight of tlic 
foetus,’ hut it was necessary lor the foetus to keep on 
destroying the excess of blood 'sugar, and such a function 
Tell on' the islands of Langerlians. Itenco there was a 
hj’perti'oplij' of these strnctnres and an outpouring of 
glycolytic ferment from them. The research, though very 
incomificte, as the^anthoi's admit, is suggestive. 
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titles of albnmin. the amount of sniall miaa. 


The Etloloity of Goitre. 



very uneven] V 
incidence occurs in'thf? im-T / *'^hioii . its inininuim 


- lUionc is 
neighbouring uiomUain'.-. 

per cent, 
c 


/w TT affected than the 
(3) Uereditary iuflnencc was deuiousTiatcd in ■'iT'iwr’cmif 

distribution fiom (hat 

aifferenco is not very pronounccil 
that— as claimed by Hunzikor— (ho primarv 
goitre IS absence of iodine in the district. 


loiii (hat 
ilic rural 
in towns, hut (lie 
(7) 'I’hoicisno evidence 
caii«c of 


-'223. The Cerebro-splnal Fluid in Early Syplillls. 
ff-cnou [llospitalsiiilmclc. Kovemher 3rd, 1820) has made 
about 1,200 examinations of the cerebro spinal fluid at the 
Eigshospilal in Copenhagen in about SOO caSes of syphilis 
c'f less than three years' standing. In addition to W'asser- - 
niami’s reaction, the cercbro-spiual fluid was examined 
for cells and proteins. The cases were classifled according 
.as- they had or had not been given specific treatment. In 
^91 cases of recent untreated sypliilis morbid changes in 
ihc cerebro spinal fluid were found in the lollowing pro- 
portions : In 12 per cent, of 55 caso'= of primary sj'philis in 
■which Wassermaun’s reaction in tlic blood was positive ; 
ill 12 per cent, of 75 cases of primaiy syphilis with a nega- 
tive Wassermaun reaction in the blood ; in 23 per cent, of 
300 Ctiscs of scconO^iry .^ypbilis > in 39 per cent, of 41 co.s^ 
of svphil'S of six to twelve months’ duration; and in 27 
pci' ‘ccnt.'of 15 cases of syphilis of one to two years’ dura- 
tion. Commenting on these finding.^, llic author notes 
that his positive results were few compaied with those of 
inanv other investigators, with whoso-obscrvatious Ins own 
disagreed on another point — ho found most of the 
changes in the ccrcbro-spinal fluid iu (he second lialf-j'car 
ofinfectiou. Most of the morbid changes m the cerebro- 
spinal fluid were represented by pleocytosis ; next in 
free ucuev was globulinosc (25 per cent.), then albarmuo^e 
(14^1- c’eiit.h and Tmally a positive R asserm.ann (21 pei 
cent). The number of cells was usuallj’ within the limit - 
of 10 to 50 per c.cm., and the three highest reading;- were 
257 71L end 2.500 cells. The figures for the pro cm con- 
tent showed V ide variations, probably traceable to fault! 
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225. The Corpus Callosum In Chronic Alcoholism 
Laigkee-Lavastixe {Hull. Ci HUm. Soc. AVd. n.m ,h- 
PariK. December 2nd, 1920), from examination ot^ the 
corpus callosum m two alcoholic subjects wlio died ns a 
result of pnlmouaiy complicatioms, coulUms Mavchi.afava’s 
liudings ; the cliauges detected consisted chieflv in atrophic 
degcnenation of the myelin sheatlis, toguflicr \\ith a gene- 
ralized ponvascnlar ravofaction of the i)arcncli\ innl tissue 
accompanied in places by microscopic hacmoiTlia''e. Both 
patients had shown visual and auditor^’ hallucinations. 

nctlculated Kod Corpuscles. 

CUNXIXGIUM {.irch. lut. iVrd., October 15tli, 1920) gives 
the details of a simple technique for obtaining penimnent 
demonstrations of flic reticulation of ciythrocytcs. Such 
rcticnlated cells, normally present in blood (o the c'.lent 
of 0.8 per cent., arc nincli increased in ccriain anaemias, 
and tile appearance is generally considoicd to he an evi- 
dence of blood regeneration, the percentage of such ceils 
in the blood strc.am giving a reliable indicailon of the 
Iiacni.atopoietic .activity of lliu Iflood-foiming organs. The 
technique for tlioir demonstration is ns follows : A small 
drop of 0.3 or 0.5 per cent, aqueous or aieohohe solution ol 
brilliant cresyl blue is iflaccd on the end of a clean slide 
or on a cover-glass and smeared over an area of aboid hrdf 
an inch or so by means of a matcli or glass rod and allowed 
to dr>-. Alter it is diy there may ho a narrow nmigin 
of thick slain, which sliould bo wiped off willi a damp 
cloth, leaving a central nniforni area. Siteh slides ran bo 
jircparcd beforehand .and kept in stock'. A fresh drop of 
the blood to be cxaniiucd is taken on a clean co\cr.sIip. 
and this is dropped face downwards on to the pit pared 
slide. The blood qtiicklj' spreads, and tlie stain goes into 
solution almost immediately. The cover-glass is now pulled 
■apart from the slide, and after drying is stained with 
Wright '.<5 blood slain. It may be inomiled in Canada 
baksam and kept for months. The I’etieiiliini is stained 
blue, and gives a stiiiviug picture in contrast with Ibo 
pink proto2ikasin of tlic cell. 

227. Arc thorn SevernI Strains of Gonococcus? 
TilOMsEX and VOLrAio.N'n {nospiluhlidrrcte, November 3rd, 
1920) liavc carried out investigations at Ibe Fi uiiii Instiliito 
iu Copcifli.agrn on cultures of gonococci ohl.anicd fiom ilio 
male urethra iu 2G cases early in the di'-e.asc. 'J'licy;u.- 
pected that tiie lack of nnifonnity of tiic reaction of e.^rinu t 
cultmcs of gonococci to serological te -it" iriight be dec to 
differences of stiain, sncii as Iiave been reeditli dei'Dii- 
stratcel in the case of imcunioeoeci and iiiemi'gce c' ei. 
They also wonderc'I whether it might not be po.-ib’? to 
coiTek’.tc seiologic.al peculiarities of ceTt'iin .strains w itli 
peculiarities in the ciinie'.ai jncfiire. After d' eTiijing 
in detail their Eerc!o.,icnI test- fcompleim rif li'^-iti'i:!. 
agglutination, etc-), they ceiuciudc (.ist ot tb' ir 2 * p-^rc 
cultures. 14 could be classed un l-’i one beading (lep A). 

5 under anotlier hc.ading (Typ-o D;. .mid 5 iru.'-i a. third 
heading (Typ'O C). Tiif re mainiiig f oeuHiire ( ..u.'n.o be 
fitted into .anv of The above tbree eh's-e,. nr li' i< < i ' ■ 
belonging to’Typ" A, 5 were complies !e d b\ ep'Oui.' 

.•■nd prostatitis. Of tlicSe a-es b' longing 
3 were slight, 2 were piolrncted. All tlie o ea 
to Tvpc C V ere .slight and uncomphe xtC.l. 
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Iradicail;©®! irii all 
jMerveuis Disorders 
MeBial Siraiiri ainid 
General Deloilifcy 


Lecithin preparations are recognised 
as possessing valuable therapeutic 
properties in the treatment of Nervous 
Debility, whether of primary origin or 
secondary to acute or chronic disorder. 
“ Bjmo ” Lecithin exerts stimulating 
action on both the nervous and diges- 
tive systems. The .preparation is 
readily assimilable, the combination 
nith malt ensuring easy digestion. 
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The INCREASED MOTOR TAX 


NEED NOT ADD TO THE COST OF RUNNING A CAR. 
Private Alotorists can EVEN RUN THEIR CARS AT 
CONSIDERABLY LESS THAN HITHERTO, if they 
become Members of 


Tyres, Lubricants, and 
all General Motoring Re- 
quirements delivered 
carriage paid in the 
United Kingdom at co- 
operative prices. 

Large stocks held, and 
a splendid service given. 

Motor Irisurance— the 
best policies at premiums 
reduced by lo per cent. 



NEW CARS in Stock 

A large Stock held. Any 
make of Car supplied. 

USED CARS. A fine 
selection received for sale 
from hlembers all m fine 
order and at low prices. 

REPAIRS AND OVER- 
HAULS at the Society^ 
mvn Works. 


iced by lo per cent. — — — — ■ ^ ~ v c^l^Mididlv organised, and, apart 
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of 

Wasting: Affections. 


Tuberculosis, Rickets, 
Anaemia, etc- 

Elixir, Granular, 
Tablets, Ampoules, 

' Concentrated. 


■ wsr — 

an effective 
SUBSTITUTE 
FOR 

POTASSIUM 

IODIDE 

Does not produce 10DISM 

fosfoxxi 

SPECIFIC 

FOR 

mental and 
nervous 
depression 
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rACaNE -rHEBAPy in liEGAUD TO GENERAL ERA CTICC. [ ^55 


|c ^Titislj ^tctikal i\,5Soctattott ICrriiuT 

OS' 

VACCINE THERAPY IN REGARD TO 
GENERAL PRACTICE/' 


ALEXANDER FLEMING, F.R.C.S., 

rmECIOR or XBE OErXtlXJtEST or ETSTESUTIO UiCTEmOI-OOT l>a> 
ASSISIASI OlBSMOn or TBF ISOCCOATIOJ; OKrinT- 
ilEST, er. MART'S nOSPITiL. 


I HAVE been practising vaccine tberapy since it vraa in its 
infancy, and as time goes on I find mysoU more and more 
convinced of its efficaej', not only tor tlio more severe cases 
wliicb are to be seen at a bospitat, b\rl atso and, more 
Especially for tbe lesser ailments Vfbicb seldom appear at 
a hospital, bnt with which the practitioner has mrieh to do. 

An cnoimons amount of work has been done in tho 
elucidation of the changes which take place in the animal 
body following the injection of a vaccine and ,much still 
remains obscure, but I confine myself to putting before 
you the clinical aspects of vaccine therapy in general, 
and to dealing with the treatment by Vaccines of certain 
conditions, more especially those in which there have been 
advances made in the last few years. ' ' 

DEnsTHOK or a Taccise. 

A vaccine is a substance ■which, when injected into tho 
animal body, induces the formation of specific antibodies. 

This definition makes the term " vaccine ” synonymous 
with the word “ antigen.” Originally vaccines were dif- 
ferentiated as being preparations of bacteria, bnt now 
various protein extracts— for example, pollen extract — arc 
used in tbe same ■way in the treatment of disease, and 
there seems no reason why the term vaccine, if retained at 
all, sboald not be used in the wider sense to xudnde all 
antigens. In the narrower sense, a vaccine may be defined 
as a standardized suspension of micro-organisms in an 
inert finid. 


AorooExoHS A.VD Stock Vaccixes. 

An autogenons vaccine is a vaccine prepared from 
cultures obtained directly from tbe patient. A “stock 
vaccine ” is made, not from cultures obtained from tbe 
particular patient who is being treated, bnt from 
cnltnres of the same type of microbe as that which is 
affecting him. In tbe preparation of a stock vaccine a 
considerable number of strains sliould be employed in 
order to eliminate as far as possible any small differences 
there may bo in the individual strains. 


Shvtiid Cl Stocii Facctnc he Used or citi Auloffcnoxis One 
he Prepared ’ 

This is not always an easy qnestion to answer. L 
practice it is frequently dealt with from the point o 
view of expediency. In many cases where the infectin' 
organism is easy to cnltivate and the vaccine is easy ti 
prepare, it is less tremble to prepare an autogenons vaccin* 
than it is to identify tbe organism exactly. On tbe othe 
band, the isolation of the microbe and the preparation o 
the v.'iceme is frequently a very tedious and laborioo' 
proceeding, and m such cases, if the nature of tbe infectim 
agent IS obvious, then a stock vaccine is often employei 
and an autogenous vaccine made only if the stock vaemm 
tails. In connexion with this question four diSeren 
slasses of cases have to he considered. 


the vaceme is to be used 


Class I.— IVbere 
prophylaxis. 

It Is clear that here we have no choice. Only stoc 

bren vaccines bat 

with sneh signal success in the prophylaxis i 

in&oAs^o?*t?p “-''‘’I"®’ and the latarrh: 

lutections of the respn-atoiT tract, is of tbe ntmn« 

importance m that it shows that it is not necessarv f 
enw ^ '>e>ng made of a microbe of exactly^th 

mtecting miciobe so lonn as 
beiougs to tbe same species, 
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Class IVhcrc the nalnrc of the baclcrial infection ia 
known bnt a cuUnre of the microbe cannot readily 
be obtained from the patient. 

Such conditions occur in connexion with tubcrcnloua 
infections or ■where tho infection is dcop-scatcd— for 
instance, in tho joints or glands. In such c.iscs, again, 
tlicro is almost no choico and wo have to use stock 
vaccines, and tho results which have been obtained witli 
these in such cases show that good immunizing responses 
can be induced. 

.Class 5. — Where, owinc (o tho piofusion of con- 
taminating microbes, it is difficult to identify and 
differentiato with snflicient sliavpncss one microbe 

' from another of tho same moiphological species. 

. This applies especially to chronic catarrhal conditions 
of the respiratory and nlimcntarj- tracts, to putrid infec- 
tions of wounds, and to the erosions often associated witli 
mah'gnaut tumours. Here only a very experienced hac- 
teripldgist will Im able to make satisfnctoiy autogenous 
vaccines. In sonic cases it is quite impossible from the 
examination of a single specimen to say which of the many 
'microbes present is tbe infecting agent, and in almost all 
it isjixlTcmcly’difficnlt to say wliicU of tbo many varieties 
of streptococci is icaliy causing tho infection and which 
arc merely Ic.sding'a saprophytic existence. It will bo 
advisable in many snch cases, therefore, for treatment, and 
slUl more for pmphylaxis, to employ tho polyvalent stock 
vaccines ma'do frdm a largo number of strains of tho 
microbes in question, especially as tbo stock vaccine can 
be prepared from cases in -which tlicrc is no doubt as to 
tbe nature of tbo infection. 

Class i . — Wbero tbo infecting microbe c.an easily be 
obtained from tho patient in pure cnltnre. 

These cases arc very common, and when wc have to 
choose between an autogenons and a slock vaccine in sncli 
conditions wc have to balance tho possible advantage of 
an autogenous vaccine against tho labour and expense 
invoiced in procuring it. 

A stock vaccine is indicated when Uie infecting organism 
belongs to a group tbo members of which differ very little 
among themselves. Thus, in slaphylococcns infections, a 
stock vaccine w-ni in almost all cases give as good results 
as an autogenous, and in some few cases tho stocl: vaccine 
will prove the more beneficial. Occasionally a strain is 
enconntered which proves to be a bad antigen, and if such 
a. strain is isolated Ivom a patient and an autogenons 
■vaccine made little benefit will bo derived from its use, 
whereas in the same case the stock vaccine, containing, as 
it does, a number of strains which have proved to be good 
antigens, would give a good result. 

With Strepioeoccxis pi/ogciics also, which is the cause of 
erysipelas, cellulitis, lymphangitis and many other septic 
conditions, it has been shown that if an animal is im- 
mimizcd to one strain' its serum will agglutinate to the 
same extent all the strains. This experimental observa- 
tion is in accordance with the fact observed clinically that 
I Slreploeoccxxs 2 xxjogcnes vaccine is one of tbo most effective 
ot the stock vaccines. 

Some species of bacteria, sneb as pneumococci, which 
were formerly thought to bo very homogeneous groups, 
have recently been split up by immnnological methods 
into three or four subgroups, and it is essential that a stock 
vaccine of these organisms should contain representatives 
of all the groups. MTien this is done stock vaccines ot 
these organisms are very effective. 

In connexion with some biscteria, snch as JB. prolens, it 
has been found that some of the strains when injected 
into animals give a good immunizing response against all 
the different strains of the microbe, wbilo otbers give 
immunity only to one ox two strains. Wlien dealing with 
such microbes it is essential that the stock vaccine should 
be made from strains of general antigenic power and not 
from strains which are merely partial antigens. If tho 
stock vaccine is not made in this way it is better to nso an 
autogenous vaccine. 

Other organisms, snch as Pfeiffer’s hacillus of infinonza, 
differ even more one from another in their antigenic 
powers, so that if an animal is immunized with only one 
strain its serum will agglutinate that strain and not more 
than a very small proportion of the other strains. In snch 
a case the stock vaccine must be made from a very large 
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vaccine of Pfeiflfer’s bSfiks Se ' stock 

extremely, cfficacionr bn t way has proved 

differences between the diffpi-pn7 immunological 

vaccine sbouid be preferable^ ^ strains an autogenous 

t” i” “fto «.»» 

without waiting ^Se mS.vIr ' 

vaccine Th ^ piapaiation of an autogenous 

VO ^ ^ 'f vaccine is beinr prenared If fliiQ 

IS done It will often be found that by tStae the 
.gonous vaccine is prepared the condition will-bare improved 
to sue 1 an extent that there will be little need lo uTe^ir 
thn to use an autogenous vaccine (a) wlien 

SLJhS ‘“ V ‘“-""Oil i«»p “ 

”b M, ''•oil osemplified to tlie so cSled 

B. coh infections, for the' name is loosely applied to 
Vo do"n organisms wbicli, as regards their antb 

s-?fi r^f ^'■’y therefore more 

satisjactoiy m such infections to employ an anlooenous 

•vaccine. (6) AUien the infection is severe and it is felt to 
° ° f wait to see whether the stock vaccine 

iscSoetive; .but it is wise in such cases to give asmalldose 
-o£ the stock vaccine while the autogenous one is heino 
, iwoparcd, (c) ^ hen treatment with a stock vaccine has 
-failed. • • ' - . • , . . 

’ ‘ . CiiNiCoiL Ernsefs. 

The clinical effects of- the injection of a bacterial 
yaceme-may be divided into two classes: (n) toxic and 
•'(0} immnnizatory. ' .•'.•■. 
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m the patient. men sinX^ow woll-bcing 

within an hour or two Incl 1°^ f^'^^^seiUliis may follow 
When the patient irr^nn^L o very striking, 

dose of vaccine admibisteicd 

the temperature down lUn ^ morning will brin'’ 
the temperature coincides wio!°° evening I’his f.,)}] 
content of the “ ‘^0 antibactoii.d 

any result of the vaccino’can bSeTn'''''S'rCh°\“^r'^ 
m\Tbi m of a suitable dLo ot vaSw 

chart will show 
the effect of the 
correct dose of 
vaccine on the 
temperature 
chart. It nill 
be observed 
that tho effect 
of the vaccine 
administered 
about midday 
was to prevent the evening rise of tomperatnre the satiio 
day and to keep the temperatiiro down for .soiiio diiyi. 
Jbe same effect on tho tcinporaturo is scon after tlio 
second inoculation. 



' ■ ■ - ' • '- Toxic HfeaU. > 

Tliese follow soon after tlie injection and the term 
y.rcaction” is applied to them,. They fall under three 
headings ; 

_ 1. Local Beaction. — This is the effect produced at tho 
•site of thc inoculatiou. It varies enormously in the same 
individual with different vaccines and in different iu- 
dividjials with the same vaccine, and tho intensity of tho 
reaction has no known, hearing on the - general changes 
occurring in the individual in response to tho inoculation. 
It varies from nothing at all to a brawny swelling extend- 
ing for some distance from the site of tlio inoculation. 
.Usually it consists merely of a slight local swelling and 
.tenderness, and causes little discomfort. Apart from this 
discomfort it is of no importance. The local reaction is 
always more severe when the injection is made in a region 
■which is subject to pressure of the clothing, or which does 
.not contain ranch subcutaneous fat, and is situated over 
.muscles which are constantly in use (for esaraplo, the 
forearm). The best sites for inoculation seem to be in 
.women about two inches below the centre of the clavicle 
dr behind the shoulder, and in men the flank also is very 
suitable. 

■ 2 . Focal Beaciion . — This is the term applied to the 
■effect of an inoculation of vaccine on the focus of infection, 
•With a small dose there is no apparent focal reaction. 
With a larger dose there is some increase of the inflam- 
matory signs in the infected foens. IFith a very large dose 
there may be a very great exacerbation of the symptoms , 
which may result in tho necrosis of the infected tissues. 
"With the average dose there is, however, little or no focal 
.reaction. 

. 3 . General Beaciion,— Sraail doses of vaccine are not 

followed by any general toxic manifestations, but very 
large doses are apt to be followed after a few houi-s by 
signs of a general intoxication. A mild_ general reaction 
consists merely of a little malaise, but if the reaction is 
severe then there may bo rigors, sweating, high fever, and 
even diarrhoea, sickness, or collapse, Uo.ses of vaccine 
.causing severe reactions should never be_ used, ibis 
■general reaction is caused in part by. the toxic substances 
which arc introduced in the vaccine, but it is also probably 
caused largely by the absorption of toxic ruatcrial from the 
infected focus which has at the same time been much 
disturbed by the focal reaction. 


Imniunicalorij Phenomena, , . ■ 

1. Eocah— These focal changes vary so much m their 
aaracter, and the time it 
mefit to onsti-. va^es so much with the 
ifection, that it is ^ot possible to generalize 
I say that after twelve hours or longer there is a dinnnu 
on in the inflammatory symptoms. 


The patient to whom this chart refers was sufterUig from 
a septic compound fi-.acturo of tho femur, and foi-'abmit 
threo weeks had had a septic typo of temperatiiro .siniil.-ir 
to that for tho three days indicated in the chart previous 
to the inoculation. 


Dos/Vge or V.vcciXES, 

Speaking generally, the aim of tlio vacoino therapist is 
to give the maximum do.so which will not give rko to a 
general reaction in the patient. In the cousidcralion of 
the dose which is to bo administered to any particular 
patient there arc several factors which have to be taken 
into account. In tho first place, it is a general riilo tli.st 
the more severe the infection tho smallor sboiiUl bo the 
dose of vaccine administered. Tin's, on the face of it, docs 
not seem to be unreasonable, as tiic patient wlio is suffcrnig 
from an acute infection is absorbing imicli_ tosic b.actcriiil 
substance from the focus of infection, and if a largo doso 
of vaccine is administered on tho top of this, then it may 
easily constitute an overdose, and it is in just such a case 
that an overdose is to bo avoided. Secondly, the toxicity 
of the particular vaccine wliicti is going to bo administered 
has to be considered. Somo vaccines can bo given in largo 
dosen, even in aente cases, without the slightest i-c.-iclion, 
whereas with otbor.s great care must bo taimn in feeling 
one’s way, othaewiso an alarming reaction may oociw. 
Tims, with Slrcplococctcs pyogcnca in an acute case it is 
well to begin with not more than two million cocci, 
whereas with Bordet’s bacillus of whoopiug-cotigli or with 
Pfeiffer’s bacillus of influenza VO17 largo doses can bo 
i^iven oven in acute cases with imimnity. In comio.xion 
with the dosage of vaccine, lliorcforc, wo have to consider 
icveral different classes of cases : 

1 . Where tho infection is acbronic one, and whore even if 

here is a small flare up it will not .scrionslyinconvcnionro 
bo patient— for example, sycosis or faranetdosis. Jlcw 
bo dose should bo rapidly increased— and by a rapid 
ncrcase I mean successive increments of 50 to 100 jicr 
■cut— until there is a very marked improvement or until 
boro is evidence that a slight overdo'-o lias been given 
LS evidenced by an exacerbation of the loc.al condition « 
lysorao fever or malaise after the inoculalion-liuit is 
mtil there is a focal or a general reaction, ben tln io n 
ividenco of this overdose, then the next dose sbomd 1; > 
•educed to the last one which fnjlcd to proluco .any 
• reaction,” and the subsc(]uenl increases ^ 

xradiml If there is marked improvement beforo ly 
‘reaction” is evident gas is very often the c.wo). ’• 
•amo Xc which lias induced tlm improvement sho-ihl bo 
ZaSleXal time=, as ovidenUy something apFO- *'^^' 
:he optimum dose for the particular patient l«s b- mi 

*^2 Wlierc tlio infection is a chronic one, bnt v, l.-i^ rr. it • - . 

Jo S any considerable c.xaacrb.atio:i 01 t!m comhti m 
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for example, cRronic broncWUs. _ Here tlio best procc- 

flurc is to give a safe dose end to increaso tlio doso only 
ttradually. By this moans improvement will bo soon 
without any danger of upsetting tiio patient. A little time 
tnavbo lost in finding tbo most suitable dose, but in such a 
case this is infinitely preferable to the risk of setting up an 
sente infection. _ , , 

3. In acute infections wbero it is essential that no 
"Tcaction" should bo induced — for example, bronebo- 
pneumonia, erysipelas, etc. TUo same procedure should be 
adopted as in the preceding case, bat the initial doso 
should be smaller (roughly one-tpiarter). In cases of this 
description it is wise to give very small doses and to repeat 
them often (every twenty-four or forty-eight hours if 
necessary). In all cases where with n certain dose there 
is definite improvement manifested, it is wise to repeat 
the same dose next time and possibly for several times. 
If, instead of doing this, the practitioner increases tho 
dose according to a definite prearranged scale, then it is 
qnite likely that he will rapidly increaso the dose beyond 
the optimnm and undo all the good which he has done with 
his first doses. 

Here I shonld like to pnt in a word of cantion fo the 
practilioner against slavishly following the scale of doses 
which commonly accompany a vaccine from the laboratory. 
In many eases an autogenous vaccine is sent out from a 
laboratory in a series of amponles, each amponle contain- 
ing a larger dose of the vaccina than its predecessor, and 
in many cases these doses are injected into tho patient at 
intervals of a week or thereabouts witliont regard to tho 
notion of any one of them on the patient's condltioB. The 
scale of doses is given in all good faith by the bacteriologist, 
bnt it must be remembered that at tbe best this scale 
only represents tbe average dose and any individual may 
differ far from the average. It must be temembered, also, 
that in a great many laboratories, and especially in tho 
commercial laboratories not attached, to hospitals, tho 
bacteriologist may have very little experience of tho 
actual treatment of patients with vaccines, however skilful 
he may be at the isotalioa of bacteria and the preparation 
of vaccines. His opinion, therefore, as to the dosage of the 
vaccines is often talren only from what he has Icamt from 
someone else, and it may be extremely fallacions. 


A Successful liesuU icilJt Vaccine Tlicrajaj. 

■When the microbes ate exposed to tbe full effect oi the 
antibacterial substances elaborated as a result of the 
injection oE vaccine, then tbe result should be rapid and 
favourable. hen, on the other hand, the microbes 
ace enclosed in inflammatory tissue and in tissue where, 
as a result of the inflammation there is a greatly 
diminished blood and lymph supply, they will bo partially 
shelteied from the antibacterial substances and the result 
will bo much slower and less certain. Where the microbes 
are contained in some necrosed material such as a slongh 
or sequestrum, it is nnlikely that the antibacterial sub- 
stances which may be produced will have any influence on 
the bacteria which are so hidden, althongh they may limit 
tho infection and prevent its spread to the saccoandinw 
tissues. ° 

It follows from this that in incipient infections a rapid 
success may bo obtained, but where the infection is of old 
standing and tho circulatioa throngh the infected focus 
has become impeded success will only be obtained after a 
long series of immunizing doses, while in cases where 
tliero are sloughs or collections of pns success with vaccines 
will only be obtained after the sloughs have been removed 
° wu been evacnatod by surgical means. 

a vaccine is given for jiropkylactic purposes it 
m not to be expected that the immunity will be absolnte. 

an mdiTjjjnal is highly immune he mav receive 
wm vLnlP vf® organism that infection 

bL L 1 ^on'^lfnl whether a vaccine will ever 

immunitv that the 
i-if strongest infection. The 

Itoweror, confer immunitv to a moderate 
a-sumhf^pnw® typhoid'fever, instead of 

eommmdtv^o^f occur in an inocnlated 

W “^'"^oals here and there who 

■ immimtvrn/t f enormous infection or whose 
" o?other 7ansJ “ ‘«“I>“^»rily reduced by privation 


C'Mxie.tt. AvrtiCKTios. 

1 now wish to discuss tlic vaccine treatment o' some of 
the conditions wliicb ate common in general pi cti c. 

Calarrhal Infecttonr of the nrspiraforij Trad. 

1 will commence with these first, because at this season 
of tbe year they arc very much in evidence, and secondly, 
beennse in no conditions is tlic practitioner likely to achieve 
greater success with vaccines. 

Tho bacteriology of the whole respiratory tract is 
rooghly the same, ond the three microbes which arc most 
commonly in ovidcucc in infections of this region arc the 
pneumococcus, streptococcus, and rteiffer’s bacilhi.s of 
inflncnzn. There are others, such ns the Micrcccccin 
catarrhali!, Bacillus fptu”, Fricdlandcr's pneumoni.a 
bacillus and staphylococcus, which nrent times found, but 
infections with these ate not so common. 

In all these catarrhal infections of tlic respiratory tract 
wc most bear in mind that we are all constantly boiu" 
exposed to infections witli one or other of these microbes 
ns the number of eatriors is legion. It was shown during 
the w.ar tlint when there was nn epidemic of cerebro spinal 
meningitis— wbich is caused by an organism wliicli 
inhabits tho respiratory passages — there were ntnotig the 
people of the infected camps a very large number of 
carriers. During the influenza epidemics it was sliown 
that in some communities more than half the populatiou 
were harbouring in tUcir respiratory passages tlic pncutno- 
cocens and Pfeiffer's bacillus, while it is probable that 
nearly all of ns constantly have pathogenic streptococci in 
tbo month and post-nas.al spaces. It is evident, therefore, 
that every one is being very frequently bronght into 
contact with these microbes which nro responsible for the 
catarrhal conditions, and there is no donbt that wc have 
all ncqnircd a certain amount of imrannity. It is common 
knowledge that individuals vary cnormonsly in llieir 
snseeptibility to these infections : somo people hardly ever 
get colds, others arc constantly picking tiiem up. 

■When we examine these "colds" bactoriologically wo 
find that while somo individuals (and these are in tho 
minority) get many “ colds " which arc alwnys caused by 
the one microbe, others (the Taajority'i are infected by one 
microbe at one time and by another lit nnolbcr time. The 
same is seen in many cases oi chronic bronchitis. Tlio 
flora is not constant, bnt one microbe way bo there for a 
time and then it will dis.ippear and it.s place will he taken 
by another. This varying flora makes tlio treatment of 
respiratory conditions mote complicated, but it has had 
one good effect as regards the vaccine treatment by the 
practitioner, and that is that it has caused tho mixed 
polyvalent vaccines to be introduced. For routine vaccine 
therapy practice where many patients liave to be dealt 
with, and where there is not the opportunity of having 
extensive bacteriological invo'itigatioBS done on e.acli 
patient, these polyvalent mixed vaccines have mot with 
very great success. 

3Vhea a sputum is sent to the laboratory from a ease 
of chronic bronchitis, often there is found a very mixed 
flora, and it is extremely difficnlt to say which is the 
infecting organism and which of the organisms are merely 
growing saprophytically. In such cases better results are 
very often obtained with the mixed stock vaccines than 
can be got with autogenous vaccines. There is no donbt 
that in the period before the inflnenza epidemic, in very 
many cases of chronic bronchitis. Pfeiffer's bacillus 
was missed in tbe examination of the sputum ; it is not 
very easy fo see in a stained specimen of sputnm, and the 
methods of cnltivation were very indifferent, so that in very 
many cases autogenous vaccines were made which did 
not contain this, which was probably the most important 
part of the infection. 

The Common Cold . — The mixed stock vaccine (0.2 c.cm.) 
should be given immediately the “ cold ” is noticed, and in 
a certain number of cases the attack will be aborted. Even 
when tbe cold has developed, tho vaccine will generally 
cut short the attack, and especially the last stage, when 
there is a profuse mu eo-pnrulent discharge from the nose 
without constitnlional symptoms. The vaccine also seems 
to prevent the infection spreading down to the bronchi. 
WitU the common cold, however, the chief value of tlie 
vaccine is. in prophylaxis. In people who are susceptible 
to colds the anticatarrh vaccine shonld he given in thn 
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ncoativo phase such ;as' sometimes iollows typhoid 
vaccination. At the time that Sir Almrolh ‘Wright’s 
ohsei vatioiis wci'o made it was not • appreciated that 
pneumococci dificred among themselves as regards their 
antigenic properties, hnb soon alter it was shown by 
Doelier. ami Gillespie that pneumococci conld, by immtino- 
logiii.al luolhods, bo split up into seve’ral groups more or 
less definite; These ‘observers found that there were three 
definite groups of pneumococci, and besides these there 
weic a miiiihcr of cocci which did not fall into these 
protiji', and these they made a conglomerate group whicli 
they dc.signalcd Gronp d. It was shown that a vaccine ol 
a pneumococcus of Group 1 would protect against an 
infection of Group 1 but not against tbo other groups; 
Group 2 vaccine would protect against Gronp 2 hut not 
ai’niust (>roup 1, and so on. Iiister, who continued Sir 
ATmroth Wright’.s work in South Afriqj, ascertained which 
were the common types of pneumococci causing pneumonia 
on the Kami, and he prepared a mixed stock vaccine con- 
taining nil the Ivpcs, which he administered to the 
in Iar«c do^cs with woudcrfnl, effects as regard tlm 
preveiTtion of the disease. The table given below, which is 
taken from Listers work, refers to the mcidcnce and mor- 
tality Of pneumonia on one of the large mining compounds 
whcic there was a native population of something like 
15,030 men, audit will be seen that whereas the incidence 

r,ri.\ Ilf I’nfimoui.t LcUiTmoJ out of lit South 

for the yton IMS <0 I?i3. oho tor the Cj-periuc.ttai 
V, , ;,> 1.1‘rm! .Voffi'difr. ISIG, to Oetober. 1017, tuchatre. 
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j-,!;()V.iiig r. yriy . . the vaccine was of 

li.--ii. s arc .nnto cuotigh io 1’“'“ The vaccine 

, iionii'ius w one which only 

yhi’.-h oof r'riVfcr’s hacilh.s, ami it has 

i.ontr.incd a friLu Snore than likely tlmlwiUi 

„...w h-cn inodiht'd. J*- po oven bc'.tcr than is 

'I'M lU’W vaccine the r< ror'ards the 

^h wvn by Sir William there aix' many 

cMiipo-ition of the containing varying 

different coinhin.alions ,-ij-o involved. Of 

prop-iriions of the Ihroo ^ ll,o best combm^lm” 

these different v.icciues, 1 ..g Uospital, winch 
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i:s.S3 

67.6S 
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K 17 
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4.67 
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the .St.' .■'law’s Ho.spital ^ bv tbo American 

mmBrnss 

with the .smaller ones. PKncricucc of many 
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pneumococci to < „ .yjjg gyen more striking, as this 
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tlu' lyiH'Xonii)”!/’''™ coukl not bo grouped b}' 

oocurriiii'^'i'a -\''>cncnii rosiiU') to pncninonia'i 


OF PATHOGENIC PNEUMOCOCCI. 


ni'f’!' '.. it ilul nov ;.ct'iu (utaioicnl to limit invcftli»fttion 

O m tnmS, rnou.nooocci by nioanH ol Hcrumo, obi-iincil 
itoni .\nu'r;can srnnxi'n n»U*. 

rt v,n<; bold Ut.o* im.iinmicnt eviilencn of Ibc rd.ativc 
pro\.t1otu-o of tbf> tbiM' rccognii:,>(l American types in Uiis 
rotiiurv nns nvntlnble, nor mvi Uioro proof ‘that other 



|•nilabilit3' of ijornm.s dcrivcil ex 
rm-.u riy fiom Amrrmnn ■; itirccs. 'J'ho preparation at first 
of tvp-'-ac':hiimnting fieriirtis appeared expedient 
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mr.s.ity for impoiiin.g •mpplici, and also in order 
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U'ith Uic'^o objoctivoii in view, and 
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a’;;;tnl!natin<: .s'-rum-i prepared against strains of 
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W'ltSi pni''ini'w'oe<;i dcrlted front JSn'tl'ih wnirecii. 
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1. 


b:f.oi.o'itrAr. CiruaiTri:'! or I’ATiior.r.xic 
I'UKVitorotxi. 

I. Al'ntHjxttfiors of (ho J’nrttiitorocrtis. 

'! !i<; i’bmtilteation of eacli strain of pnoiitiiococcu.s prior 
to invtMtigvlien by llio fctologioal test lia.s been based 00 
tiie cliai-nciers described below — namely: 

1. 'I'pe «. ■•a roe- for exnmi'>l<', f.piittini orbing jiiico* 

or brorf'i biro I eattare (n a fal\l case of piiemnonia. 

n. ‘l‘/ir Aery cliarr.i-fereUto apiieinmco of onluaies on solid 
»ne h.a. 'Tilt' •> are rinyed or dwroid in sfiajic, ntid iiavo nn 
opiM ’.raJic' rec'nitdin;; ('round cbi'i. 

5 . i'nrmnoeocei, pirticiilarty of jiatliogonic strains, show 
eetr.’.nr linr.ry pro inec’ion for nic.lia riiriclicd witli fro-di Idood. 
AI’.!ioti;;b tlu: addition Of (itlier liody lliiids (ascitic, etc.) will 
firniKde growth, tiio liaoinopliibc clmnictor of tbo pnouino- 
enviii ai'iK'rri ebr.r.arteri'.lie, and bcrctn (ho organism differs 
from j trepfo'occi; tlic si:''t of r.lrcpiococcnn colonics docs not 
npj" ar (•> be <)iiito < t much affected by (ho prosenco of blood. 

•I. Uniform Hirhidity in blood brolli and ascitic broth ; relative 
atiiencc of cli'ilns 

5. 'i iio ■ h.npo of (lie jinenmococctw, isnsnallynA'nluablo guide; 
the presence of a cajMule, when growing in material obtained 
from body fluid-! is of jmjiortant diagnostic value. 

C. -Alair’s moilillcation of tlio bilc-Bolubility test has been 
rmphned.- 

Oncdi'nlh of a cubic centimetre of a 10 per cent, solution 
of toditini dcsoxycliolalc is added to a twoniy-four-honrs old 
ciiltnro iti dj c.cm. of siigiir-frco broth cnricliod by tho addition 

of half a cubic ccntiinctro of ascitic fluid. 

If a pneiimococoiis bo present, tlio turbid culture almost 
immcdiatciv clariflcH,' on tbo other hand, control tests with 
niiiiibir cnitnres of Streptococcus pyoyrnr.', sntivarius, and 
faccafis are ab.solutcly negative. 

2. The Serological Test. 

An opitomo of tho proccduro omployod in carrying out 
Ibc serological tost follows : 

TEcnxiQur,. 

A. Preparation of the Standard Emulsion, 

1. Single colony snbcultnrcs aro made Iroin first cultures of 

tlic material under investigation on— ... . , 

2. Surface plates of Jognmin agar containing incorporated 

fresh human or rabbit’s blood. _ 

3. Plates aro incubated at 37° C. overnigbt. 

d. Tho growtli is ■washed oft in normal Baliiio solution. 

5. Tho suspension thus obtained, is boated to 65 lor half nn 

^^^cl^'staiiaardir.cd to roquirod strongth— for example, 
million cocci per enhio centimetre— and phenoiated by tbo 
addition of 5 per cent, phenol solution requisite to produce a 
final conconlrntion of 0.5 per cent, phenol. 

' B. Aaolutination. 

1. Small glass tubes 3 in. by h in. aro arranged in raebs for 

^”2.'^llequ?rcd— control normal rabbit’s senirri, the three type 
serums, and suspousious of the three type cocci. 


caw or lj-|.icai Kiio’cimoiia'” ’’’ 
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For brevity and cloarness results have been exm-eccDd 
ns far ns po.ssible in the table on page 261 
fnnrixcs tbo clinical features of eacli case mtil p: 
fionrcc from which coccus was derived, whether snutnui 
etc., during bm or material obtained post inor/ew® ’Ihe 
qppcaraiiCQ of Ifims of such material .and of the primarv 

culttim.stlierotroni ,.s noted, and also tho serological W ie 
to boionV” selected single colony were fouid 

The table of experimental results, giving the tiire of 
each scrum against _ the coccus examined, submitted in 
to tho Science Committee of the 
i.rilmh Jledical Association, has been omitted from con- 
sideration of space. 

It will ho noted _ that dependence lias been placed 
Ihrongliout on the isolation of tho presumptive inEectino 
strain of pneumococcus from sputum by culture method^ 
The nltcrnalivc ractliod of injection of sputum into tho 
peritoneal cavity of a mouse and isolation of pathogenic 
strains by tin’s moans lias not been employed, partly 
because it is felt tliat facilities for animal inoculation in 
thi.s eoiiiitry are to a considerable extent restricted, and 
paitly in order to ascertain how far sputal flora are repre- 
sentative of hmg infections. That the sputum of cases of 
adult lobar piicuniouia wlio acquire a massive infection 
of tlio lung is trnly representative there can be no doubt; 
.some micertaiuty arises in tho case of children, whose 
sputum, belli in film and culture, differs very marlredly 
from lobar sputum, most commonly sliowiug a mixed flora, 
though usually containing pneumococci in excess. Cough- 
ing may always bo induced, and a little sputum can thus 
bo obtained, by swabbing tho throat jnst above the upper 
opening of the larynx of a child suffering from bronebo- 
pncnuiouia. 

Certain inferences appear justified from a study of the 
results recorded in the table. 

1. Tiio American typo pnenmococci are responsible for 
disease in this country and have a similar distribution. 

2. Seeing that the 'L’ypo I coccus is responsible for many 
typical cases of lobar pneumoma in adults, and that tins 
infection must bo svidely distributed, it is remarliable that 
this typo docs not appear to cause disease in childhood 
So far, tho 2 )ncnmococci responsible for disease in young 
children have been found to belong almost uniformly tc 

^^n° four cases of bronchopneumonia examined post 
vtorlcm- a Typo II coccus was obtained from the lungs, in 
the rcmaiiiiii" eight cases from the sputum during life. 
From pvesentobservations it would seem that this type of 
coccus most frequently causes illness in children, as it has 
also been obtained from undoubted tissue sources— for 
example, empyomata or the meninges and heart’s blood 
vast mortem. At the same time the need for a confirmatory 
study of Innt' puncture fluid is indicated, while the sputum 
of normal healthy children may also repay investigation, 
particularly it it is found that typo pneumococci are 
absent or relatively absent therefrom. 

Tho passage of Type I infection from mother to child 
is exemplified by Cases G. and H., m winch a boy, aged 12 
years, developed a typical lobar pneumonia with crisis a 
woolt after his mother fell ill, her pneumonia being com- 
plicated by an empyema. On the other hand, m Cases E. 
Ld Z., a father and his son aged 4 were admitted to hos- 
pital simultaneously suffering from lobar- and 
^ vpsnectivelv. A Type I coccus was isolated 

from the sputum of the father, a Type II from 

the child ; this finding does not suggest a case-to-case 

“only one case, AJ., a . aoed 6 years, 

f.e. o 'T’trnr* T OOCGtlS b66ll isolfi-tcd ffOlll & CliHU. 
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or^ueumoc^c^sl lobar- -d broncho^eumonia 
conL-med the seroloaical findings, hp ta^ 
writer is 1 
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SEROLOGICAL CHARACTERS OF PATHOGENIC PNEUMOCOCCI. 


Tijpc^ of rneumocccci 


Occurriuf} i« Jcutf Infrchoii^ of tht Uf^piratonj Tract. 


-hnic'vl and Sero- 
logical Thv. 

Ca=o 

Hefer- 

enco. 

Age; 

Years. 

Source. 

nimorCuUurc, 

iOBAR P^rUMO^U- 

A. 

AcIqU 

Sputum 

Dominauipneu* 


moeocca*i. 

A.-H., TstcI. 

B. ' 

•• 

Eiai>3 cma. pus 

Pneumococcus. 

I.-O., Ts-pe n. 

C. 


Sputum 

Dom'ntpncumo- ' 


coccus. 

r.. Non-agglu- 

x>. 

•• 


Dom’ntvueumo- ' 
coccus. 

tinator. 

E. 



Dom'nlpneumo- 




coccus. 


r. 

„ 


Dom Qi pneumo- 





coccus. 1 


G. 


Euipjcma, pus 

Pneumococcus. i 


I H. 

12 

Sputum 

Dom'ntpncumo- 





coccus. 1 


: r. 

Adult 

ricurpl exudate 

rnoumococcu's. 




posZ niorlrm 



j. 

•• 

Heart a blood 
post tJiorZem 

Pncnmococcns. j 


1 K. 


' Sputum 

li. < 

dom’nipncumo- 





coccus 


IE. 1 

1 


Pure cuUtiro 
put umococcus. 


U. 

tt ) 


Dom'ntpncumo- 





coccus 


K. 


^ Empyema, pus 

Pneumococcus. ' 

1 

0. 


Sputum 

Dom'ntpnecmo- ! 




1 1 

coccus. 


T. 

1 •< 


Dom'nt pneumo- 



i 

1 

coccus. 

Bl »:iCi:orM:i.MOMA.. 


i AdaU 

1 

^ Sputum 

Fricdlundct’a 

bacillus. 

Q . ^ton-agfiln- 
liaalor. 

=B 


Lrooclimlsecre^ 

pneumococcus. 
Dom'ct pncaoio- 



tion post 

coccus. 

E.-AC-Tipcir. 

S. 

ciiiia 

1 vtort^m 

Bronclual secrc- 

Dom'd pneumo- 




lion post 
morfan. 

coccus. 


T. 

,, 

Enipj emu. pus 

Pneumococcus. 




post niorUrn 



U. 

,1 

Lung puncture 

Dom’ntpDeiimo- 




tlQld 

coccus, elrcpto- 
coccus, B c<jt<ir- 



7wks. 


rhaltf 


T. 

1 Sputum 

Dom'ntpncumo- 



8 ISOS. 


coccus. 


vr. 

„ 

Dom'ntpncumo- 



2i 


coccus. 


X. 

,, 

Dom ntpneumo- 


T. 

li 


coccus. 


,, 

Dom'd paeumo- 


Z. 



coccus 


4 

•• 

Mixed flora, in- 
cladiQg pneamo- 



AA- 

1 5i 


cocci. 


” 

Pare grou-th 
pncumococcu 


1 


* Complicated by morbus cordis. 

* Complicated bj mitral stenosis. 


Clinical ami Pero- 
logical T> po. 

Case 

nefer- 

cncc. 

Ape: 

Years. 

Bource. 

Film or Culture, 

Bno^cuo^sl:vMOMX, 

’AD. 

3 

Brnlam 

B. dirhihcriae. 

AO. 

2 


pneumococcus 

Dom'ntpacumo- 






coccus 


AD. 

6 

II 

3lixcd Cora 


AE. 

31 


Dom'ntpncumo- 



coccus 

URONcmns. 

AF. 

Adult 

Sputum 

Dom’nlpnonmo- 

coccus 

AF.-An..Typen 

AG. 

AU, 


'* 

Dom’nt pneumo- 
coccus 

Dom’nlrncumo* 




coccus 

EurrnirA. 

AI. 

Adult 

Pus 

Pnonmocorcus 

AI-. AJ„ Tito I 

AJ. 

6 

" 


AK.-AM..TrpeII 

AK, 

Adult 

Pus pojJ fnorlctn 

•• 


AE. 

G 

Pcs 

>• 


AM. 

G 

,, 


ScmcATirui. 

•AN-. 

Child 

Gctrt'a blood 

jio*f mcrfriPi 

Pneumococcus 

AN..T1 pelll 

’AO. 

15 

Pericardial fluid 

” 

AO..AP.,Ti£)eIl 

’ AF. 

li 

HcarfR blood 
part tnarlrm 


MEXixcrns. 

AQ. 

13 

Pas p3si triorten 

Pneumococcus 

AQ-AT., Tyncn 

An. 

13 

" 

»< 


AS. 

7 

Euug inlccpost 





tnorlrin 



AT. 

Adult 

Pus post tnortctn 


PCIUTOWTIS. 

AU. 

Adult 

flcarl'a blood 

Pneumococcus 

AU..TsTeI 



post tnorlcrn 


! UrrEr.RrsniUTORT 

AV. 

Adult 

N*asal disebarso 

Dom’ntpncumo- 

coccus 

Dom’Qtpncamo- 

cocens 

pAs^iAurs: Udls*, 
1 iTZs.elc. 

AW. 



AV.-BD..TjT«n 

AX. 

** 


Oom’nt pneamo- 
cocen^ 

BC., Koa-agglu- 

AT. 

•• 

Post-nasal space 
sccrolion 

Dom'ot pneumo- 
coccus 


AZ. 

,, 

Pharynx 

Pure poeumo- 





COCCU’? 


BB. 

Child 

N^asal discharce 

Dom'nt pQCUmo- 





coccus 


BC. 

Adult 

Empyccpa cth- 

Pure rncumo- 




moidalts pus 

coccus 


* Post-diphtberitic broncbopceumouia. 

• Primary (ocua, mastoid disease. 


^ General lubcr#ulosis. Icrminal paeuinouia. 
® PiopcricarcUtls. 


3. Of tlie other types, as already shown by American 
vroikers, Tj'pe III has a limited distribation in the upper 
lespiratory tract in disease ; it is interesting that the only 
specimen was derived from a mastoid abscess with 
pneumococcal meningitis, 

4. Certain pneumococci, wliich there seemed every 
reason to believe responsible for a particular illness, did 
not agglutinate with the three type serums. These may 
possibly be referable to the heterogeneous Group 

Maic s modification of the bile solubility test has proved 
of yery great value in separating off a few cocci morpho* 
Jogically resembling pneumococci and with similar cul- 
tural characters, bub belonging to the group of salivary 
stieptococcz and on other grounds not to be regarded as 
nelongin^ to the pneumococcus group, 

IiPon resembling pneumococci bavo 

from time to time ivbicli appear to be non- 
bile solnble. Such are often exceedingly 

testing purpose'’olt 

this pvoperlies; tbe explanation ol 

t on^.rvH. c peculiarity is not fully nndeistood. More 
iuVSe cmime investigated 


Scrchs bv Ixocmj 
l.o^ OF P;,ECJOcocci nnuivED nioji Excmsh SouecE! 

(Case Afiwirff f 1*’'® ’'yP® ™ °i>faine 

'l^ r;»T^T ■ unfortunately Bot kept, and an America 

i5Pe III coccus-astockcMtie obtained fromDrtst Job 


Brook, Lister Institute — was utilized for tbe preparation 
of nn agglutinating scrum, a scrum of good titrc and 
keeping qualities being obtained from tbe first rabbit 
inoculated. 

Tbe stock Type I coccus from Dr. St. Jokn Brook liad 
but feeble agglutinogenio properties, bnt a satisfactory 
coccus “A” from a typical case of lobar pneumonia boro 
has yielded good agglutinating sernm. The preparation 
of a good Type II seinm has presented very great diffi- 
culty, and caused delay and disappointment tbrongbont 
the inquiry. 

Of the Type II cocci investigated all arc so far possessed 
of but feeble agglntinogcnic power. Fnrtber, tbe uido 
distribution of the Typo II coccus, and the variety of 
conditions to which pneumococci of this group give rico 
demands the production of a “ catholic ” gernm of wide 
agglutinating scope. 

Uuch a discovery might have been anticipated from the 
admittedly complex character of the Type II group. The 
difficulty of producing a Type If immune semm from 
horses has been recognized. 

The principle adopted in the preparation of agglutinating 
scrums has been tho intravenous injection of standard 
phenolated suspensions of tho selected cocens in increasing 
doses at intervals of forty-eight hours, and throughout 
only a single strain has been employed for each rabbit. 

By this means satisfactory serums possessed of tho 
property of completely agglutinating their homologous 
coccus, and subsequently other cocci belonging to tbe 
same group in dilutions of 1 in 80 in twenty-four hoars 
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" A.O.” Serum. 

" T." Serum. 

1:40 
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1:20 

l:w| 

1 : eo : 

1:100 

1 : 20 

1 : <10 
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1: 4o| 

1 :80 

l:ieo 

1:20 

1: 40 

1 
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Tlircc flays Inter each of tlie four semms was turateu agamss 
its homologous coccus and tho other cocci of the group, with tha 
result shown In Table A. Some doubt was felt as to tbe 
nccumcy of tlio readings owing to tlie 
indifferent suspensions of cocci wi b tendency to auto_preci^ 
lion were employed and the espenment was therefore repeateu 
a fortnight later, with tho following result ; 

Table B. 


Coccus. ' 

T. 

Ab. 

AO. 

o 

o 

CM 

o 

1:10 

1:20 

1:40 

1 : lojl : 2ojl : 40 

J. ... 

(4-) 

+ 

tr 

(4-) 

- 



(4-) 

tr 

Ab. ... 

- 

- 


(4-) 

(4-) 

- 

(4-) 

+ 


AO. ... 



- 

- 

- 

“ 

4-4- 

+ 


SI. ... 

- 

- 

- 

(4-) 

- 

— 


■ 


A. ... 

|(A) 

tr 

— 


■ 

" 





1 ; 10 


SI. 


f+) 


!l : 20 jl : 48 


del pi 

wlui^C Cipiier .(■■'V , nc^ 

n’.c nol'-a in Ibc table on l>. ■ fcehlv agglntinatod 


No nsgliiiinniou — — 

Kapid dcloriorntion dlauedk tS’sernma 

^^eriwo‘;Sa;-Siy dilcit^eira^^^^^ "more rabbits prepamd 

neiinist tiio Alj. 'and M. cocoi. ,,nrnolo''ous coccus in dilH; 

re iou<v typed by indica^^^^^ that 

•caetions-of tliis ser«m. The resvm, Aa bat insufli- 

(hu Vb. serum was not only a leco oa|b 
' catholic” as regards the Type n. gruui. 

Table 0. 


cicutly 


Typo II 
Cocci. 


Ab. 

AT. 

T. 

Z. 


Ab. serum. 


1 ; 10 1 : 20 


Normal 

Gerum. 


1:10 


+ 

(+) 


(+) 


" — . Poor suspeusion. 

2 g 2 i 35 sessss 

'"'^Tbe problem P’^escntecl by^tbo^F.ep^^^^^^ ^^Fbei 

=ss?gsittggf-., 

1 SS»,Me to ■«« O' “o “otoeA o.oo« 


Typell 

Cocci. 

I 

Ab. Sernm. j 

Normal 

Serum. 

1: 10 j 

1:20 

l;10 

] 

(4-) 

(4-) 

litr 

AB 

4- 

(4-) 

tr 

ASI 

(4-) 

tr 

+• 




-t 

"B.” Typo I 

" 





tr’ Trace only. t tim “ AL.” sornm, two 

Encouraged by tlm '^«i «m Case ;; AO.” an 

thcr rabbits w ere 11 ,j,e(itod but im 'o ‘ oy 1 





rcB. 19, 1931] 


HERNIA INTO THE HAIBIEICAt. CORD. 


r 


TT!* nWTTIiK 
UtDt<iAj.3o\rB9kt. 


Aiucrican iuvcsligalors have sIiottq tbafc T\ pc I Uiora," 
peutic scrum bas an appreciable cCTeci lu retlucic" 
mortalitv from loRar imeutuonia; tbo sermus pteparca 
from Tj'pcs U aua III beins up to tbo present far less 
Buccesstul. ' . , „ , 

lu view of this practical aspect of tlic observations 
recoraed in ibis report, it was Mccssavy, to cletermme 
nlietlier tlio Eoglisli strains of Typo I cocci, ‘ identical 
w itii tbe American typo on simple agglutination, arc also 
indistinguisbablo when submitted to what is pcrlmps the 
most specific test available, the ahsorption of 
The cocci compared in this vespcct were Type I 
American, English Hypo 1 “ A,” Type I “ 15 ’ with 
Type II “M" as co.utrol. The scrum used was tbo 
Tvpe I “A,” prepared as described. 

The expcrimeulal procedure as as follows; 

I c.cra. of dilation 1 in 5 “A” sernm wa.s pnt up against 
e (iial amoimls of snsponsions contaimug 4,000 million perc.cin. 
of each of the aboie cocci. 

Condifioiis. — Tiro iiours in tiie iratcr-bath at 37^ C. _ Talics 
then centriIngeiVaud the supernatant llnul titrated against the 
Ti pe I A " coccus horaologous to the Bcrum. 

■.t!)--orj)(ion Rxiitriiiifiit.— Ti pe I “A" serum absorbed with 
Tjpe 1 “ A ” coccus, Type 1,’U.S.A. coccus, Type 1“ R” coccus, 
Ti pe II “ JI ” fcoutro!) coccus. 

ifeodt ajlcr Sutinatiou 1', Type I Coeem ** A.’* 
j Dilntions, 
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Thus while Typo II “AI" completely failed to reduce 
the Typo I agglutinin, tbe Type I cocci all c.anscd its 
reduction by aboat three quarters as shown in the accom- 
panying table. In view of this result, there is no room 
for donbt that the two specimens of Typo 1 coccus isolated 
from cases ot typical lobar pneumonia in this coentry arc 
identical with the slock specimen of Type I coccus 
obtained from America. 

With a view to preparing Type I sernm for Iherapontic 
use, cultures ol the organisms isolated from English aises 
have been forwarded to Dr. E. G. JInrray, wlio is worliiog 
at tbe Field Laboratories, Cambridge, on behalf of the 
Medical Research Council, at the production of ther.apeatic 
sernm. 

Thronghont the inquiry I have been constantly indebted 
to the active assistance, encouragement, and advice of 
Dr. Alcrvyn H. Gordon, bacteriologist to St. Bartholomew’s 
Hospital, and of his assistant, Mr. T. Heggerly, to both of 
M hom I express my grateful thanks. 

Kr-rr-uevers. 

1 flocbefeller Institute for Medical Ilesearch. Mouosraph Xo. 7- 
Arery. Cliicketing. Cnlc. and Doebez. Acute IjoV-ii- Pnenmomn^ Pre’. 
tetUtoii attti Serum Treatment, 1917. - W. Mair, A Coolrjbiltion to 
the Sproleeical Classification of the Cile-Solnble Diplococci. Jouniat 
t't PatlicAogif, 3X1, 1917. 


EXOMPHALOS, OR HERNIA INTO THE 
U3IBIL1CAL CORD. 

nr 

ROBERT TENNENT, 3I.B., Ch.B.Ghs., F.R.C.S.Ed., 

ASSISTANT serCEOV. HOTAL IIOSPITAti TOR 61CK CBiLDHEX, 
AND JCMOn ASSISTANT SUl'CCON, ‘VICTORIA 
INriBMAHT. OliASGOW. 


The conclition of exoapbalos, aUlioagli somewhat rare is 
of considerable interest, both from tho point of view of 
origin and that ot treatment. 

present an abnormality ot such extreme degree 
that the greater part of the abdominal organs are con- 
taini?u in a sac at the umbilical attachment of the cord or 
near that sitn.ation ; bnt more commonly it consists of a 
globular .swelling of about tbe size ot a Tangerine oran«e. 
Abe former extreme cases ore beyond surgical aid, but the 
more moderate degrees are eminently suitable for operation. 


The literature, aUhotigli f.airly copious, contains few 
accounts of succcssfiil surgical treatment, the reason 
genotnlly being that tlio cases were seen, or the operation 
perlorincel, too l.atc, when cither infection or ob-.truction 
with gangrene of the contents of the sac had taicen place. 
The appended cases, illustrative of the success of iiuiiic- 
diatc operation, occiiricd in Jlr. M.acLciiiinn'.s wards at tho 
Royal ilospit.al for Sick Children, Glasgow. 

befinidon, — Exoinphalos has been defined by Ballan- 
lyiic' as a Iriio licrnia ot ah.lomina! contents into tho 
mnhilical cord. It is distinct, ho ‘■ays, from tlio defoiiuity 
associated with a grcalcr defect in the abdominal Mall 
than merely in tlio noiglibonriiood of the alUchriif nt of 
tlie cord. To thi.s condition lie giisis the name gnstrosclii'-is. 
A less pronounced form ot this abnonn.ality has been 
elcscriliccl by N'icaiso ns “nmniotio iinibiliciis,'' and con- 
sists of a deficiency ot skin .around tho iinibilictis, tlio 
dcficieut space being covered by .amnion from the cord. 
In a recent aiticlo Friend - describes a ca.so of exmnph.ilos 
and prefers tlie n.amo of aiuiiiotic heini.a, quoting 3Iosc!ico- 
vritz ’In .support of the view th.at the term ‘Tieniia into tho 
coitl " is a misnomer. Tho undcrnicntioiicd c.ascs have ail 
been clearly ot the nature of lieaiiia into llic snbst.anco 
of the coid, and conform to B.all.anti lie's definition. 
Accepting this definition, it might at first .appear tiial all 
cases ot exonipli.alos Mould he amenable to early treat- 
ment, wberens c.ascs of gaslroscliisis arc lieyond relief. 
Tills, liowevcr, is not so, for .some of llioye licrni.as, 
altliongli having bnt a narrow comiininicatioii vitli tho 
abdominal cavity, have ncvertbeless contained siieli pro- 
jiorlioiis ot tlie abdominal, and CTtu thoracic, drgans as to 
render replacement impossible. 

Freejitr/icij. — E.xomphalosise3tim.atcd by varionsmjthors 
to occur in from 1 in 2,000 births to X in 6,000 hii tbs. 

CUnical Charncleritlics. — The abnormality usually lakes 
the form of a globnlar. asymmetrical sMolling siliialcd at 
the abdominal attachment of tlie cord and extending into 
its substance. Sometimes Ihoro is a constriction be- 
tween the snolling and tho abdomen, lii such a c.a.sc a 
sertons accident might happen, as in the ease de^cribcd by 
Victor Bonney,' and quoted by I-’riend.- whcio tim 
practitioner removed tho hernial s.ac and its intestinal 
contents, consisting ot small intestine, during the pioccss 
of ligature and division of the coid nt biilh. In size it 
varies from a walnut to n largo apple, but is commonly 
of an intermediate size. The coverings of a light grey 
colour arc often quite transparent, and admit ot in.=peetion 
of tho contents of tho sac. In other cases tho colour 
is daiker .and tl.o sac opaque. Tho covering consists 
of three layers, namely, nianinn, Wharton's jelly, and 
peritoneum, the former two constituents tapering at tho 
summit of the swelling and p.assiug along tho cord. 
Occasionally tho skin ot the abdominal wall is continued 
some di.stancc on to the swelling and forms a funnel-liko 
cap into which the swelling fits. Tlie swelling contains 
usually some part of tlie intestinal tract and — as would bo 
expected — not infrequently a AIcckel's divcrticnlam. In 
two of the cases tho caecum and appendix were found 
in the sac, and in both the caecum had a well-maiked 
mesentery. Rarely can tho contents ho reduced into the 
abdomen, and more often there is obsti action to the 
p.assage of bond contents or even a complete strangnlation 
of bowel. If treatment is delayed one of tv.o conditions 
speedily causes the dcatli of the child: It succumbs to 
intestinal obstrnction, or the covering membranes are tom 
or slongh off and peritonitis ends the ease. 

Trcaiment. 

Operation at the earliest possible moment after birth is 
the only successful method. This statement is apparently 
at variance with some textbook teaching on the subject. 
One author 'states: 

"Possibly in some ot these less prononneed eases a radical 
operation may with safety be undert.aken, especiallv if the 
infant 1ms reached a few months ot age." 

And again : 

“In certain favonrahle cases, where the child attains .an a"a 
which will render operation justifiabie, sai six raonthsormore 
removal of the sac wall and sntnre ot the edges rf the Pao mav 
lead to a piermanent enre." ^ 

Otherwise treatment wonid consist in the endeavonr to 
prevent sepsis by appropriate dressings. Now, in the 
presence of tbe usual thin tissue-paper-like ooverinn this is 
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almost any congenital dofoiniity. In this connexion, 
Herlwig’s'- Tvorfi is ot great interest, lor he succeeflea, 
by applying chemical solntions to tlio ora of fish anci 
amphibians, in iiro3ucing ninny deformities, including 
spina biSda. A purely chemical ami tnelabolic laclor 
laaj- thereloro ho at n'ork, 

'ihovc seems little need now for the consideration of the 
disconntcnanccd amniotic hand theory as a c.inso of any 
snch doformity. 

• Coiichisions. 

1. The cause of exomphnlos is most Iitel 3 - a defect in 
the development or function ot the mcsoblaslic layer 
of the abdominal wall. 

2. Treatment, to be succcsstid, must ho immediate and 
consists of open operation. 

To my chief, Mr. Alex. JIncLenuan, I am indebted, not 
od 13 ' for permission to publish these eases, hut for iiioch 
valued help and suggestion. 
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THE CURE OP HAEMORRHOIDS H'lTHOUT 
OPERATION, 

Br 

3. C. LATH, M.B., B.S.Loxn, 


I ly Somewhat diffident abont pheio" tay rictrg on ilih 
subject beiote the readers ot the Br.msn Mr,tiic.\i„locns vi,; 
but it is a journal which is read chiefly by general prac- 
titioners, and it may be helpful for geocral practUioaers 
sometimes to read what one ot their nnmbct tbinbs, even 
fliotJgh it be heresy he preaches. 

My text is that operation for haemorrhoids is not 
niways snccesstul, is nsuaily unnccessarv, and is rarelv 
jnstibable. ‘ 

I have drawn no distinction between internal nnd 
externat Uacmorvlioids, becanso 1 tbinb most practitioners 
will agree with me that such a distinction is purelv arti. 
flcial. larices exist inside the anus; some arc forced 
down m defaecatwn, and fad to get back before the 
mucous membrane covering them is gripped by the 
stihmclcr. In the fiist instance they are iitemal after 

K they can be returned 
with the md of providence and a little coaxing, they 
become internal again nntil nest time. Finallv, they 
Come down for good, and cannot bo returned. 

Lp to a point tlie presence of piles outside the anus may 
ho taken as an indication of the presence of more piles 
inside ready to come down. An author recenilrstated the 
limit in uamber of potential piles to he eight," that beino 
the nam^r of venous loops inside the anus. It is cer“ 
none ^ large number, and in practice I sapnosa 

e{Z the whole eight possible piles out- 

pnes.ksM possibility of 

fifSgSrai- sz 's 

a“:Sio5,“f 'j"* Sirt™ 

^uuisii bo ratb“" 0le?nIines“ wfd c?nslfiofro^^^ ' 


nbly_ varices m.ay disappear under the conditions of nnats-/ 
Ibcsia and an altoralion in the position of the body. Note, 
too, what a differenco there is between the conditions of 
straining and prolapse of dcfaccation nnd those of tbo 
litliotomy position. 

The opciator at the same lime pats the sphiucter ani 
out ot action for tho time being, and gives the patient 
very good advice ns to diet, exercise, and aperients. To 
my mind, if the piles do not "recur”— or, to bo more 
accurate, it more piles do not coino clown— it is likely to 
bo as much due to the advice ot tho operator, impressed 
on tho patlonl’s mind by tho expense, tronblo, and pain of 
the operation, ns to nnytliing done at tlic operation. The 
author to w ham I have referred admits this, bat suggests 
a very inncli more radical operation, wnonDling alwost to 
a resection ot tho mucous membrane lining tho wliolo 
c-anal ot the anus and lower rectum. I cannot epcal: to 
the results ot this, but it is not tho operation lor piles 
usually' undertaken, and I liave seen certainly one case of 
most troublesome strictuKi resulting from a much less 
sweeping operation than this. 

The iisnal operation lor piles is not a dangerous one; 
but it is nn operation, and ns such, from tho point of view 
ot the patient nnd tho con'cicnlioits practitioner, to ho 
avoided if possible ; it is painful and it is not certain to 
cure. 

Now for ihe alternative; The usual palliatives— ung. 
hamamelidis, iing. gallao cum opio, etc. — arc no more 
a ^ extent relieve pain, but 

do little to stop the bleeding and nasty mneous discbar"e. 

I consider them only fit for nso during an attack'of 
Uiromhosis— after tho worst has been got OvCr with 
fomentations— and also if it is essential that a patient 
® T, . " recent dcfaccation. 

But there is a means of curing piles, in tho sense that 
they can he made entirely innocuous. It is a qncstioa o5 
reducing from n year or two to n month or two tho period 
necessary to change a turgid mucus covered and tender” 
ranx into a skin-covored cvcrcsccncc and preventing tho 
piles still inside the anns from coming out. 

I have .seen the application of calomel powder rccom- 
mended and have tried it. It is iiscfol, but c.alamino 
powder is much moro so. Calomel is a trifle irritatin”, 
but calarnino is soothing nnd is astringent as well. But 
the mere msti uction to apply calamine will do little oood. 

Snppoeo a bad case, with a ring of prolapsed piles 
surrounding the anus, some perhaps denuded of cpitlielmm. 
mfenseb- and agonixmgly tender, bleeding on deraocation! 

^ discharging blood-stained mncns, which 
and mndors the patiuof.s life a burden. 
Ihe following plan will change the picture : 

hoyMs must ho moved the last thing at ni»lit 
before retiring. It may be ilifncnlt to alter tho nsual 

t“"<!ou%rvoTi?.^suf,E^^^^^^ essential, and can 

iilplpssia 

S5-up'n?oSon?'‘"'‘' 

If there is much discharge the pad should be chancred 

SS3 ptsr s if -“rl' 

patient has tho misfortune to hare the bowels 

wXrallowedTlsl^^^^^^^^ 

‘^It w*^f b®’ f” powder aShf ^^ 

than afortni/hro^r 
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lm%o siiiipD'Otl, tlio pilts will bo MiflicieiiUy <j 1 iunilcoii and 
iliieil .hkI paiulcis by (ho mouiinf' for Uio daily pad to bo 
(ii'<in’n>i’<l willi, uiilo‘-s tlio niisfoituno alludod to occiu^i. 
Mo.uiwhilo, tboso of tbo piles iioinially iusido, bub wbicli 


le< s loii'dlne. 

Aflet u furtbrv lap^JO of t\\o or Ihico wCcUs tbo patiout 
wd! I'md that, akbou!;li tboic Jiuiy bo some piolnpso of tbo 
internal inle'^ on defiioration, this is no readily rcduccdi or 
ndtus its' If on atlniniii!’ tbo leciinibcnt posilioii, liml bo 
can U'.'in to loaro ott tbo pad nl niftbt, unless bo 1 ms been 
either too eoiisliprttd or too itla\ed. Ho is Ibon in n fair 
wav t-a beinr, Ho Junsb alnajs bare bis bowels 

in d nt iiir.bt. and bo is wise to lm\o c ilainiiu' niul a pad 
mailable. U is. in my eapericiice. ipulo to aUempt 

te applv the p nub i in any other way ilmn that desciibcd, 
•Ibe'bibit of a no'Juinal action ol the bowels, which 
..u It nt MHtjntion for niuuv hours oi tlio 


nllewstho immeliite a' sumption for many hours of tbo 
iceuml i ni 10 tuie. will eo fui to prer ont any fnilbci pro- 
ope of .mil pile, as r.mam msulo tbo amis; an 1 
Kh.ve tliH in this way .1 will : 

w due* 'Oil ill M.e: Ixeiiise it is tbo pcrsisluice of tbo 

va-tial piol.iise v.liieb normally occurs m clcfaccnlion 
I lii h Irs I'onc fiu to biine them to then condition at tbo nc 
H ' .un!:; lit tioUiunt. I in uino that l ie 
are no* due tu aiiV diicct obstruction to the portal 
Km to anv focal can- o ‘ ueb as proKuancy o. giow tb , 

(Mul *bat evoieis-' and limited eliot will bo adriscd. w 

AVitli this alt. iiiatire to oporalion-'an a b 

ea.bo pr. b r Ibat ti'*’ 1 ibcro will bo ? 

Urn place" by w.ay of o c 

ll.e mhevat. > of .Mnna \‘VopQ thcro will bo c 

meul I and Jot ions. Norm 'JJ to rIvo tld'i f 

otln rsi who will -i' ...i. p^ccHunl results with ^ 

op. ration only as tbo lasw icsoit. t 

— ] 

i,i:si;cTios or u«T'-.sTisc roK acute 1 

j^-pi SSUSCEPTlO^ : THO CA.5L13 

or HKCOTJcnv. 

Til, puUillioil °[ o 

his collection of 1 , 0 W case „onaition. In an eaibei 

iccoveiy after icscct.on for this com 

SSc intf It trs = 

inflrmaiy on December teen 

On rectal examination laparotomy 


Mr. K. I). Pinson liiiifllj gar 0 gas and oxygen anaesthesia. The 
abdomen was opened by a right rectus incision, and a tnmour, 
extending to the splenic fle.xurc, was discorered. This was 
reduced easily at fust by expression. Alter the gut had been 
reduced through the ileo caocal AaUc, it was seen to be a double 
intubsiisccption, an ileo caccal being superimposed upon an 
enteric intusauscoption. The terminal portion ol the ileum was 
lound to bo m abad condition; it was iireducible,and,therewere 
scrcial gangrenous patches which had perforated during the 
attempt at reduction. It was therefore decided to resect this 
portion of the ileum. This was lapidly carried out, and an 
oiid-to end anastomsis pdrfoinied between the cut ends, two 
larcrs of linen thread being used for the suture line. The 
portion of (jufc excised mcasiued 10 in , ana tbere were u^c 
cancrenous patches in%oUnig all the coats present. The 
alidomiiiai wall was closed with through aud through sutures 
of silhw orm gut. The operation lasted twenty fixe mmu^s. 

Post aiinostliclio xoraitmg was completely absent and the 
child was able to lahe fluids immediate j, sboch being xety 
litllo In cMdencc. The bowels moied the following day ana 

“l^'iarVfrom a'bUlhepsis in the wound the child made an 
nniiitci runted rccoxon , and was discharged from hospital on 
Tamiaix Ikb D'c Iwy several times since 

ho IS In excellent health, and has had no further ahdommal 
1 trouble. 

M. R., aged 6 mouths, 

' Inllrmarj on December 13th, 1919. carefully wrapped in 

. ”>'i;s’n"K“fc I..I 

were xerx- ocdcimtous, nrexeuted the gut from 

li swelling caused bv ‘be oedema qmte ^onsenLntly the only 
A b^in^ returned through ,^*GsUue externahy and 

Kroceduro possible was ‘o rcsect^the mtesUue ^ 

' push bach the ^b' jj ,g difference, there heiUo 

» Know n ns Jessett’s opc^tion, wUh^ 

0 . no cnsheatbmg layer, the 

In closmgthiswassnxcd and the op ratio ^ gj^mped in the 

« Tho I'ut was pulled out stm mri 2 in. from the anus 
hca thi part thus made accessible, about ^ distal to 

and about 7 m. fiom tho Sangrenous apes^^ 

10 the clamp was now romox ed °“o J’tnssuso” ption sutured with 
t. entering (inner) Injct of the mtussusoepc^ Only one 

,0 emUmuous thread to the cnemobng remrrn^ “‘0®““®' 

ta row of sutures w as aPP'*®''>,?“pd the mesentery which was 

TCRs GMicricnccu 'Mtu mass. and also 


?sir;A.rs;a.. 

heaUhr ! j o,e pait remoxed, the 

On cxammatioi ot t jjjc iiP®^ Ahnut 6m. of mtns- 

sjiSTi'hi s»“’ “• 

Sf SX X'l M »' 

‘“if" to . 

“t i.fs° irofe's' ® 

luiiiimized ^ ^/as used. „/,‘on resnlting 

; other Jas on the zoater starvai 


IHrilOBAXDA. 


[ Ti{t Unr’T* 


267 


EB. m] 19=1] 


-.TG cases tost - anacstlielic romiting was entirely 
-ont ana fluids were given and retained immediately 
~ opkaUon was eomplet^^^ TUe body nutrition tUeretoio 
..mnionccd at Hie earliest possible moment. 

.lie duet difference between these 
one the abdomen was opened, whilst m the other it 
IS not. It is suggested that the shock consequent upon 
lenim- the abdomen may be considerably rcdnecd by 
nploying the above methods, and the prognosis, thcrctovc, 
1 i,uiHwu..lcly impioved. 

CTTjTVCN C!ES » 

1 Rorvlaaa^ ana Turner Ojarrirdoiu <jf S trtifry I9i3, r ol. il. I' Sla 

'Tojuihan, JDcfomiunr TOl ii. r Uo 


COIirLETE nEAllT-BLOCK IX A CASE OE 

diphtheria. 

BT 

R. CL.WTOX AELES, M.R.C.S., L.R.C.P.. D.P.H. 

Tms ease, admitted under my care in the Belpcr Isolation 
Hospital, was apparently doing qmte wcl , until the 
seventh day of disease, when hcait block suddenly 
developed. 

The notes tvre as fotlox^s: 

M. L , a Ctrl ased 17 years, \vas aamiUcd to llio l^spUa| on 
SentembeL 1st, 1920. She ^as tal.cn lU on An^ast 29th tnth a 
feehn^ o( m'xKisG and a soic tliro'^t. aud the following day was 
seen iTv her doctor, who adroinistered 4, COO units of antitoxin, 
follow^ br a Xnrllior 2.09D on the folloning day. On ad- 
mission to’ hospital the tonsils and mxda were seen to be 
purprpa ■ ' ■ ^ --eck was much swollen. Tera- 

neratwre 'Ol'e l^O; slight diflicnUy m 

swallowi • . brart regular and no cardiac 

dihitatiou"" Brandy 'c ' ' ” ” "•* ' 

swabbed and sprayed t 

to the neck. Patient . • , , , „ I na 

ol September ird was rcry comtortahle. Tempemtnee ^ 
respirations 20, pnlse 93, when brandy was stooped ; the im- 
prorement continned nntil 5 p.m. the following day, when the 
patient snddenlv had a *' conMils'on"; marked cyanos^, and 
pulse became irapeiceptible; temperature subuormal. Brandy 
Joe. W-' '* 

1 . r she was breathing 

qnictlr ■ ' nl«e 26, temperature 

95 5 -,' ■ on aoscultatioa the 

rentric ' inte, whilst orer the 

anncld '2 per minute. Liq 

strrch iqi\ was ordered font hourly, and brandy I oz. font 
hourly ; oxrgen to be administered bve ramntes ci ery quarter 
of nn'honrjand a mustard plaster placed met cardiac region. 
I saw the patient again at 8 30 p m., when she seemed quite 
comfortable ; still cyanosed, and the heart in the same con- 
dition as before. I saw ber agam at 11 p m. m consultation 
with Dr. Barber of Derby. 

About 1 am. on September 5th she had another slight con- 
vulsion, alter which the patient slept until 7 n.m., when the 
pnlse was 55, temperature 97°, respirations 18 At 10 a m. she 
bad a further comnlsion and became more cyanosed ; tempera- 
ture 97-', pnlse 22, respirations 18. The oxygen was stiU 
continued, and 1 c cm. of pitnitrin was administered sub- 
entaneonsir. 

Dnnng the dav the patient did not improre, took nonrish- 
roent badlv, and had incontinence of nrine. A further cubic 
centimetre ot pitnitnn given at 2 p m. The patient remained 
listless until 8 45 n m. September 6ih,wben sue romited; this 
■was follow^ by a convnlsion. Temperature 96 8", respira- 
tions 16; pnise imperceptible, but tlieventric e could be heard 
22 per minute, and the patient complained of acute pain o\ er 
the cardiac region. Death took place at 11.20 a m. Tlie nrine 
showed a marked clond of alhumm the whole time the patient 
was in hospital. 


Koic hy Dn. Hugh Baebeh. 

Jlyocarflial poisoning is a common event in diphtheria, 
and may be accepted w itbont doubt as the cause of death 
in this case, but fiom the chnical point of view it was an 
unusual form of heart failure. 

When seen by both of us together there was little 
flislrcss, the radi.al pulse was strong and regular, 26 beats 
to the miunte; tho heart was not dilated, the cardiac 
impulse was vigorous, rate 26, with clear normal sounds. 
Over the base of the heart muffled sounds could be heard 
suggelitiag auricular heats twice as rapid as the ventricular. 
It wo^ not possible to take a jugular tracing to prove the 
diagnosis, bnt complete heart block due to poisoning of the 
aancedo ventricular bundle may, -v, e think, be talron for 
granted. Tlie case presented unusual difficulties both in 
treatment and prognosis. 


JlUmorniibn: 

rillhMCAL,. SrBGICATr; OBSTETRICAL. 

'lOUSIOX or THE TESTIfi IX AX IXEAXT. 

Till infant was born on Ecbiuarv 13Ui, 1920, and oo the 
18lh the muse noticed some swelling of tho right side of 
the scrotum. This sn oiling iucrcascd, and on Ecbrinry 
2lsl I saw the infaut, with l)r. L. Gifford Xnsh of Turvoy, 
Beds. There a\as no pain, and the baby seemed quite 
well, and vas t.alving his food. The right side ot the 
scrotum was swollen, the skin was blue, and the soper- 
flcial veins dilated. The skin was adherent to the testis, 
which was mucli swollen and lender. The cord was ' 
thickened' as high ns the C'vtcrnal ring, -wlicre Ihcro 
appeared to be a small nodule or swelling. I diagnosed a 
torsion of the testis and cord, and advisccl operation, wliicU 
was jicrformcd on Ecbinary 22nd. 

An incision wn» made info the inflamed tissues of ttio 
scrotom, the separate layers of wliiciiwcrc mdistingnisbable, 
until the caMli of the tunica vaginalis was rcachcil ittul a thlc.^ 
\cllow fluid gushed out. The tcsliclc, purple in colour, 
appc.arcd lung at the holtom of the tunica i.agmali'. The cord 
was tied liigh up m the scrotum and ttic tcsti= rcnioicd. r>o 
definite torsion of tlie cord was seen, bnt it was not exposed as 
high ns the evlctnal abdominal ring. TliC infant made a goo t 
rccoierv. 

Thcsfccimcn rcmoicdwas sent toAIr-S. C,. SbattocK.nt the 
Rovnltollcgcol Surgeons, wlioreiiortctl . “ There is mten=c con 
gc-tion of the tunica ragmalis and tninc* albag.i oa. On di-.id ng 
tlie testis there are seen snpcrflciat extravasations in its snb 
stance. I think that yonr first impression— namely , that tho 
condition was caused by torsion — is correcl.*’ 

Since I fiisl reported a case ot torsion of Hie testis 
(Biarisu Mni'icw, Joeuxtb, 1891, vol. i, p. 1226) many 
cases have been reported. A few ca'cs have been recorded 
in infants. The earliest on record is that reported by 
Taylor (Br.msn Mfmcai, .Tocemi., 1897, vol. i._p. “ISSj, 
wUicU was operated on ot the ngo of two days. Rigby and 
Howard (Enrccf, May 25th, 1907) reported one at seven 
months. Edington (hanccl, June 25th, 1904) also reported 
one at seven mouths. Dowden (Sco[(tsh .Vcd. and Snry. 
Jotmu, September, 1901) reported c.ascs at fire and fourteen 
months. Including the present case si'x have been recorded 
within fourteen months, which appears to be an unusual 
proportion. Those ca-scs show the liability of torsion 
occurring in infants, and that il is probably the only cause 
of acute inflammatory swelling in the scrotum in early lifo, 

Bcdiord. I' * Giffoed Xvsn, r.R.C’.S. 


TREATMEXT OE LOC.AE EEISH5IAXIASIS. 
With regard to recent discussions on the best local treat- 
ment for local leisbijiauiasis (Delhi sores, Baghdad boils). I 
should like to mention the treatment suggested by Surgeon- 
General Patterson, when Principal Medical Officer of the 
Aldershot District, to me, when I was in charge of tho 
surgical wards of the Cambridge Hospital, Aldershot. A 
soldier had recently returned from India suffering from 
an intractablo form of Delhi sore on the left wrist, which I 
bad treated hy scraping away the granulation tissue, 
followed by applications of solid silver nitrate, but with 
little progress as to healing. The treatment recommended 
to me was to scrape and clean the sore again thoroughly, 
and lightly apply solid cau-stic potash and dress. After 
one application the grannlation tissue came away, and the 
sore healed as a clean healthy nicer, and there was no 
return, either local or general. I gather that onr present 
treatments ate not satisfactory. I therefore put foiward 
this method for trial by specialists and others. 

E. J. Eeskix-e Risk, Col. A.M.S.{ret.), 

Bondon Bx Commaedant, U A H.C. Collcse 


Ix Java 358 cases of plague occurred last December, all 
of which were fatal. 

Pp.orESSOP. J. Eepixe has been elected Dean ot 
the Lyons Eacnlty ot MetUeme in succession to Dr. 
Hngonhenq. 

Du. PiEUP.E Bazt has been elected member ot tba 
Sechon ot Medicine and Surgery ot the Academic des 
Sciences in place of the lato Professor Guyon. 
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A m!uiS!:t. lucclmg oHho CJiuical SccUoa of llio Royal 
v-Ocjct} of * rcclic'iiio M-ifh tlio Scctioug of Mcclicino niifl 
01 iHli, for ti ooHci-al dis- 

licnl of Iho Cluneal bcctioii, took llio cliair, aucl the 
miriulaiico wng ho Ini'f;o Umt llic iisiml lucotino vooiu Imil 
to bo exclmnr,cil at Hie lant uiouicnt for flio Rnnios Ilnll 
nliidi \vm cwwikd out. About tivciity members of tlio 
S'cntiomi nijimfied tbcir tlodro to parUciiintc, nml after tbo 
«ii*'CU'.'iio!i Imd been ojicncd on both tbo siirmcal nml 
meduMl Mde- , it vrm, a-ljouuictl to I cbniniy 25tb? 

Tn-tlincJ ; hulit'.tUouf dtul Cojifniijnffc.ifiouj. 
t'r, ilimou Ma( i:t N'nr. said that in former discussions 
lU'b.nl ('■ejnc'-’ ed ••I't'iiliciMn with lecjard to surpical treat- 
ment of ext'phlbabv.ic poitio, belicvinp ojicration to bo 
attended ivith uiuhie ti.'-!;. Ton vents npo, at a similar 
tii oii' ' ion, r. jnj'er v.-.ns conti iluUcd'by :\fr. T. P. DtmbiJ), of 
.^folbmriie, who rej'oited results of surpical freatment .so 
mu •!) .stif't’iini' to auylbiiip tito Sb^'idrcr bad .seen in this 
rountiy th.ii be bad pravc doubts wbclbcr tbo eases wero 
of tbo <.uiio cl.iss. Tlu’so o('cr.itioiia in Anstrnlia bad 
be., n done nmler local mieestbcsin, ivlioicns all tbo eases 
of ivbieli lie bad pet itti.al rxprrieneo wero done under 
r.' iifs.il an.-icstbrsia. In 1915 bo bad under lits c.nro a 
I'atii-Rl i%bo, after eipbtein moutbs’ trr.ntmenf, sliowed no 
obvious imprnviment. Mr. Duubill, who bud cotuo over 
iiifli tbo Au'.tiuliuu H.vneditiouaiy Force, was consulted, 
au'l did puitiul tbyioidectowy imdcv local annestbesin. 
'rite ereiuli'in pu'-sed off pcrfi'ctly; iiiien it was half-way 
lbi.i:i;’b tbo j'.Uit nl usbtd iibcn il was poitt" to begin I 
Ti'i' effict'- of tbo <>j'ointion wero immediate, and 
Urn I'r.ti' lit lies better in ovety way. A coliengiio at St, 
Tb.muis's, the l.ito Mr. Roii']uelli', was iuituitcii into Afr. 
l>unliil!‘-i ticluiiiiue, and iioifcumcd a number of opera- 
fiims. and .since iiis deulb thewoik bad been carried on 
by .'ilr. lt<^’m.''.ni‘i. ulio Imd performed over 200 operations, 
with only live di:Ulis- a temnrkablo rcMiU when it was 
remoiiibeicd that tlicte were not c.a'es selected ns .specially j 
fnvoiir.tble. At the time liis articlo on exopbthttbuic 
poitre apjierutd in Allbiill and RollestoiT.s System of 
jMtrinc (1903) the moitality at operation was given ns 
20 per cent. ’I'lic effects of tlie operation depouded to a 
prc.at extent upon tlic amount of gland wln'oh tbo surgeon 
was able to icmovc. Some eases hnil rc<niircd more than 
one operation. 

Tiir nr-.t cu'c of tiio ‘•erios wtiicli .st.artcil in 1915 required 
IhrcC fipMsitions : hi the /it*'! the lobe was venwed ; in 

the iCv:otul, ilfUtn iiioritbs later, tbo f^vealcv part of tbc left 
lolio was Jtuioie.l; ami in tlio lliinl, eleycu months latei^till, 
two ih/nN of Uio rcinalnin#' porHon ol the left lobe ufts re- 
moved. ’I'hc rc-iiU nfler the third openUion wns entire^ satis- 
factorVe 'J'iic heurt f|nio(cJicd down, and, aUbon^^h tbo 0}C3 


, rHiEwnrt 
MgplCAl. 


mentioned to her In should bo 

bad been opciSed on ^bich 

beforo operation was fom- and ®y“Ploins. 

results olmSal ^iha 

ca.scs, while, as for «-ray hlatmetrfor 
nuuibor of years bo saw no 

as cured bv x rave if ^ ^ be could regard 

lauom; men shouect as good a cure as ho had seen in' 
SfrL the ideal; the ideal treatment 

poisoni^o. 0^ some antidote to the thjroid 

Ojpcralion: ConilHious and Technique. 

Mi, J.iMi.s Bnnr.Y said that although his own vieivs 
regarding tho value of operation had not changed sub- 
stautiall}', lie was rather loss sangnine than before, owing 
to tbo great tcudcncy to relapses even after operations- 
most .successfully performed. He congratulated Dr, 
Mackcuxio on bis ‘ 


weto fiill I'rominciit, the frigldciicd look lind disnppc.srcd, ami 
llio patient hail .since won two lirst prizes lorjuanofortep/nviug, 
and slioived no nervousness -when playing m puuiic. 

Tbo u.sual rc.sult following partial thyroidectomy was 
greater trnnciuillity, an increase of tbo general strength, 
and a .slowing of tho heart’s action. Usually, Y^'eu only 
Olio lobe wns removed, amelioration was all that could bo 
Jiopcd for, though Ibo prospects were much better than 
they would havo been without an operation at all. Ine 
exophthalmos was tho most persi.slont symptom. _ 

"With renavd to contraindications (Dr. Mackenzie con- 
tinued), aimicnlar fibrillation might bo thought to contra- 
Ldicato operation, hut ho had seen eases operated on m 
which this had been present, and tbo result of such 
operation was that tbo heart became quieter and more 
regular. Ho had ventured an operation also m a case m 
wliicb the patient was bordering on mental derangement, 
and her delusions disappeared. The presence o^ 

doubled diabetes would cortnmly contraindicate, but he 

did not think that tho occasional P^'eseuoo of su Jii m 
ibn urine would militato against operation. Diead of 
Se 01 iratiJu was perhaps the most important contra- , 

Sch-caS; he would' be vW uuwilHng to ad^o^-- 

lion on any pationb who dreaded it 

nucstioa bis feeling was that every patient sboukl uavo 

2 Sir trial of mc'dical treatment, and if sbo did not 


1 n -r. , . conversion," Tberewas a time when 

both Dr. Mackenzie and bimself were strongly opposed to 
ail operations for e.xopbtbalmic goitre. hTs own '‘con- 
version ” wa.s of long standing, Dr, Mackenzie’s was more 
recent, but tbo tardy convert often became the most 
zealous apostle. On tho general question be bad two 
remarks to make: (1) Tbo result of operation waS that 
within a very short time— generally a few days— lha 
patient felt that she had derived immense benefit from 
the operation ; tho feeling of depression disappeared, and 
the fachycnrilm diminished very greatly and might dis- 
appear completely in a few weeks. (2) The operafioir, 
even when carried out under the best conditions, involved 
considerablo danger to life— a danger far greater than in 
operations for simple goitre. The mortality in this latter 
condition bad been reduced by most masters of thyroid 
surgery to a fraction of 1 per cent., but the operation for 
the renioval of true exophthalmic goitre generally involved 
a mortality of at least 3 to 5 per cent. At the same time, 
too much stress must not be Jnid upon mortality. Tie 
disease wns a very serious cue, and a mortality even of 
5 per cent, wns a risk ivhieh most patients suffering 
severely from this disease would willingly undertakfe. In 
speaking of exophthalmic goitre they did not always mean 
the same thing. At least three different conditions were 
included in that term. In one of these, which be called 
false cxopbtliahnio goitre, the patient bad an ordinary 
simple goitre, with a little tremor, a little nervousness, and 
no exophthalmos, He would not dream of putting such 
cases into his .statistics, though they were commonly 
called exophthalmic. The mortality here -n-as not in the 
least above that of ordinary goitre. In another condition 
thoro was an adenoma— a tumour very likely of long dura- 
tion— to which all the symptoms of exoplithalmic goitre 
had been superadded. Thirdly, there was the true 
exophthalmic goitre with the well known symptoms. 

In Mr. Derry’s view, only two operations had any valne 
—namely, tho removal of a portion of thyroid gland and 
ligation of tho thyroid arteries. The ligation of tho 
interior artery he bad completely abandoned; it was a 
difficult operation, and of scarcely less danger than the 
removal of the whole lobe, which was far more likely 
to cure the disease. The ligation of the superior artery 
was comparatively easy, and, on the whole, safe. Ha bad 
not lost a case for eight years, during which time he had 
performed a large number of these operations. 

His hospital cases from 1912 to 1919 where ligation mf the 
superior tbyroid artery was done numbered 27 females and one 
male. The particulars were as follows i 

Bilateral (eimultaneousl .■> ... •.* 5 cases 

Bilaterallali aiSerent times) ... m „ 

Unilateral ^ 

Nine of these 28 subsequently underwent extirpation of one lobe, 

In the removal of the gland the question arose- as W 
how much should be removed. He had almost abandoned 
the uractice of removing both lobes ; it involved too mncll 
risk'^ Nor did he usually remove the whole of one lobe, 
it mas wrong to do thyroidectomy when the patient was 
suffering from acute excitement, yet it was ]ust dmmg tho 
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tiod of exaperbation tbal tlic palicnl, and sometimes the 
ueral practitioner, ^rero most anxious for opciation. 
0 snr4on sbouUt resist tlio temptation to operato at 
cb a time. Operation siionld never bo performed until 
0 patient bad been resting quietly in bospital lor at 
ast a few days. He did not operate at any stage on 
ilients irbo were steadily improving, nor on patients— 
d tlicr© were mtiiiy such — who did not feel tit till ill* 
e was cowing wore and wove to believe that a very 
<Tht open ether anaesthesia was preferable for most c^es* 
xcept where there was acute intoxication or myocaraial 
ewenoration it was nsimlly haemorrhage that was the 
anse of death in operations for exophthalmic goitre, 
jven a comparatively small amount of haemorrhage* 
hich would be of little or no importance in goitre, might 
asily be fatal in exophthalmic goitre. The nftor-trcat* 
nent mi«ht be summed np in the one word *' water. Tho 

latient should he encouraged to drink many pints. 

Mr. Berrvgave the following statistics of his results after the 
emoval of true exophthalmic goitre during the years 1915-19; 


patients practically well 
Much improved 
Improved ... . . 

Ko Improvement 
Worse 

Died after operation,.. 


53 

18 

1 

1 

\ 

3 


The Justifiahiliiy of Surgical B-ish, 

Mr. T. T. Ddnhih. dealt vvilb tbe grounds on wbicb,_bB 
considered, some mtervention other than tbe purely medical ] 
might be necessary. Death, be said, was not tbe only i 
tragedy in exophthalmic goitre. An eye might be lost; 
many cases also went on to a generalized oedema. Treat- 
ment other than medical, therefore, must at least be con- 
sidered. All would admit that many cases recovered under 
medical treatment. IVhen it was fonnd out which cases 
recovered, and why they recovered, a great advance would 
be made. The idea of operation should not he entertained 
until after the removal, of any toxic focus, complete rest, 
and systematic drug treatment. His personal experience of 
ic-ray treatment had not been satisfactory. The pulse did 
not come down, the exophthalmos did not alter, and tho 
tremors did not disappear. 'IThat was the ontlooh for 
patients who were not improving under medical treat- 
ment? Was it sufficient for medical men to claim that at 
least they had kept them alive? It was said that the 
disease ended either in recovery, myxoedema, or. death. 
Some recovered certainly, very few went onto myxoedema: 
what about tbe others ? Numbers of them were in various 
grades of ill health, down to being bedridden wrecks. It 
was justifiable to take some risk to free these patients 
from tho miserable existence they led. As for the amount 
of relief which might be expected, the exophthalmos would 
generally disappear if the cases were sent for operation 
within ^ reasonable time, and if sufficient gland tissue was 
removed. In the strongly marked cases resistant to 
medical treatment, putting the word “care” on one side, 
he would say that after operation these patients might be 
raised to the industrial level. A great many cases would 
not he cured without removal of a portion of the second 
lobe. He had never yet lost a patient after a second 
operation for exophthalmic goitre. In some cases the 
removal of one lobe might turn the scale, particnlarly 
cases which weie nearly winning their own battle, bat 
these were nob usually the cases which came to the 
surgeon. It was very important to conserve the blood 
supply of the portion which was left intact. The thyroid 
operation in exophthalmic goitre differed from abdominal 
operations, which might be undertaken by the surgeon 
with some equanimity, and in which it was not a matter 
of great importance whether the time taken was twenty 
minutes or an hour and a half. The operation for exoph- 
thalmic goitre had never heen done by him without fear 
^d grav^ anxiety, even in cases which seemed simple, 
tie pleaded for earlier operation, which would be safer 
and would relieve the strain on patient and surgeon alike. 


The NaUiral SislcTi/ of the Disease, 

Sir ll . H-vlc-M Hire said that he had to admit that there 
was nd specific medical treatment : the treatment was 
symptomatic. Bnt he thought it might interest the 
Sections if he gave an account of the natural history of 
the disease. He had lately been trving to obtain par- 
ticulars regarding all bis hospital and private patients 


during tho last twenty years. A number wore unlraccahlc, 
but bo got replies i-cgarding 103, and bo submitted his 
figures to an actuary to discover wbetbor tbo expectation 
ofTifo in people with exophthalmic goitre was much less 
than in normal individuals. The actuary replied that the 
figures were not sufficient data for a very definite opinion, 
hut, roughly speaking, it appeared that the mortality 
among the suflercrs from cxophthnlmio goitre was double 
that among healthy females of the same age. That g.svc 
rather an exaggerated view of the situation, hccauso these 
people were young adults among whom, in health, tlio 
mortality was very slight, so that even douhlo this 
mortality would not bo a great mortality. It had to ho 
rcmcmhcrcd also that all these wore cases of exophth.almio 
goitre which were bad enough either to go to hospital or to 
be sent by tlicir doctor for a second opinion. Ho tlionglit 
it might 6o concluded that tbo outlook for sufferers from 
exophthalmic goitre was that they wore rather more 
liable to die than healthy people of the same age. Tliis 
conclusion seemed justified by tho fact that it was quite 
unusual to find the disease in tho jicsf-mor/cHi room. Tho 
disease rarely killed, and, left to themselves, tho people 
must generally get well, otherwise many people in old ago 
wonld bo found suffering from this condition, and sncli was 
not tho case. Among tho bospital cases which ho had 
traced, 65 per cent, woro found to have got qnito well, 
30 pot cent, wero much better, and 5 per cent, wero 
better in some respect or other. Among tho private oases 
tho proportions were 74.5 per cent., 19.1 per cent., and 
6.4 per cent, respectively. Ho had excluded from tlicso 
figures tho patients on whom operations had been done. 
There were cases in which bo would willingly ask the 
surgeon to operate bccanse they seemed to bo going down- 
bill, yet they might take a tarn for tho better without 
operation. He had notes of cases discharged from hospital 
as incnrahle many years ago in which, some time after 
discharge, a certain improvement began, and they wero 
now qnito well. Ho was not opposed to operation, bnt bo 
tbooght that many cases would do quite well witliout it. 
AH that they could do at present was to say to tho 
sufferer, •' IVo have been watching yon for weeks or 
months (ns the case might bo) ; yon are not getting any 
better, bnt at any time tho natural history of your com- 
plaint seems to show that yon may take a good turn. 
Kererthelcss, we can offer yon an operation with a 
mortality— diminishing as years go on— of, at present, 
from 3 to 5 per cent.” 

The Denson for Heart Failure. 

Dr. J. S. Goodals said that on beginning to study tin's 
condition he was soon impressed by tho fact that, whether 
the case was looked at from the medical or the surgical 
standpoint, tbo heart was of supremo importance. A largo 
number of tbe cases whieb were treated by physicians 
appeared to get gradual cardiac failure, while a certain 
number treated by surgeons died suddenly from tbo same 
cause. He commenced an investigation into tho condition 
of tbe heart in this disease. He was particnlarly fortunate, 
because at the time ho began this study he had at his 
disqjosal what he might term a clinical unit — an assembly 
in a nursing borne of tbe most modern appliances for 
examining the heart: a four-stringed oscillograph, a 
two-stringed electro- cardiograph, an instantaneous ir-ray 
apparatus, Md a biochemical laboratory. Many hundreds 
of observations wore made before tbe war came to upset 
some, though not all, of tho arrangoments. Ventricular 
fibrillation appeared to be the reason why these ex- 
ophthalmic goitre cases succumbed to heart failure after 
operation, and tbe conclusion bo amved at from a study 
of bis records was that there were two factors which 
tended to ventricular fibrillation, one of them a pre- 
existing myocardial degeneration and the other a high 
blood pressure. Ho believed that the blood pressure in 
exophthalmic goitre was triphasic: first a temporary 
rise, very transient, then a fall, and then a rise again. 
After operation the blood pressure tended to rise, and 
that rise might be so considerable that the blood pressure 
at the end of the operation was twice tbe pressure at the 
start. If there was a degenerated myocardium and it 
was suddenly confronted with a high blood pxessnre it 
was reasonable to expect calamity. If the myocardium 
was degenerated and the blood pressure high the surgical 
risk was verj- great. 
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rv-i; lU'.d r.'e(i''rati.-iii to..;, (ilai-co!! the au r.ii;e after 5.5 yoarr,' 
Thru- .-.i-.-a. jireMO'o !j the '.nliJiTta of rceurmire, iind 
ei.-i^-} ,..1 (j,(. ji-ar'.’ limit (>f mre. fso e\ii!('iirc wesolitnliicd 
that <' 0 -r.\t’.'’ti h.iM:..i)c 1 rt'c-iricncc or vhertciied the life of a 

j'lti.-;;!. 

'V.r.-hi'Miir.ta v.vre of two tir"-— the n[dicioiil,al nud the 
ciKit’-.I fcth’l; 55 I'Cr rmt. mii'in.sti'd in Himide frmioitrs, 
id"'..' f!i'>(tii-a£ in fennlrt, the imlirmint chanj.'e in a '.ittiide 
f'itnt''(r o-i-tirctd nl'.vtl the a-.-e of 55. I'niti, nijiid crowtb, 
e.art) i>..ati in.r.n.l f.'.ci.al ('s.mIj ,.m ch,sr;t'-i''.rl.-e<l tin. 'O tumours. 
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Sari-ote.ata, ri mid and (-[iliidlc colkd \ftricti<'s, occurred ; tlio 
nnl.!. ea- • tr.\'-<d dird fne yc.ars after t!ie on ct of tlicdise.ssc. 
'.nd too 1 (.ire .after o|''Tr.tr<!!t. fhidiitm l/.ad a bcncflcml effect 
on Cl r'.am ('.-'t-Kif i imjdo ori;;tn. 

'J'Ik' ‘oventb ordin.-try iiiecliiio of tlic Liverpool Mcdiotil 
Iiialitntion iv.is lield ait I'fbnmry 3rd, with tbo President, 
Dr. .1. L. fii-.M-'tcr.r., in llic chair. "Mr. TKn;sr.ix }Ioi.t,.i.vd 
ro.Kl a p.spcr on “ Home of the r.ircr cotulilioinx of bones.” 
Kc hbowed jadio;;nip1is of .sonio of ilic accessory bonc.sof 
tbo foot and of tiio ••esamoid bones, and discussed Uicic 
irnport.-inco from the jioint of view of industrial injuries 
and compensation. Jlndiographs of .si.x c.sse.s were shown 
in which Uio bone of Vesalitis was present in both feet; 
and llio rjueslion svns discussed in detail of difTcrentinting 
■botvveon tho .scs.'imoid of tbo pcroncus, the presence of a 
tme bone, and epipby.scs at the base of tho fifth inola* 
tarsnl, 'I’wo eases of Kfddcr’.s d:soa,so of tho scaphoid 
bono avoro doinonstTufcd, and radiographs showed tho 
condition at .m initial stage and two years later. Tho 
paper concluded with a description of an cxcccdingij’ rare 
condition of tho pnlolln, in whicli radionraplncally there 
fippo.'ircd to bo an epiphysis on iho upper and outer sides 
of both patellae. 

Dr. B.M. 5 IE delivered an aMresa on ".Surgical practico 
in China and recent dovcldpniouts in incd/cal education,” 
and showed a large number of interesting lantern slides. 


B-IDIUM THEBAPY. 

At a meeting of tbo Nottingham ^fedico - Chirurgical 
.Society on JaSunry 5th Dr. Sta^^ley Green of Lincoln 
read a paper on radium therapy. After a description of 
the apparatn.s and Iho methods svhich ho employed, 
Dr Green said that his experience was that primary 
carchioma could not bo cured by radium, and that where 
operation was possible the surgical procedme should bo 
carried out; if recurrence took place it could frequently 
be kept iu cheek by radium, cases of carcinoma mammao 
being described where this took place. Tho treatment of 
carcinoma of Iho rectal arapniia w'lth radium, aftei left 
inguinal colo.stomy, was also rccomniended and described, 
and Dr. Green put forw-ard a plea for the treatment fay 
radium of Inoperable eases of carcinoma of the cervix uteii, 
by this means fO 

tbeso cases would become ^ 

rcsmis of radium therapy m 

keloid cicatrix, lupus vulgaris, and lupus eijthematosus, 


TilE CEI1BBKO-SPLV.4L FLUID. 

Is; his monograph' on_ tho ccrobro-spinal fluid Professor 
U n.u.iM Bqvd of dlnnitoba presents a useful and concise 
Knmm.-iryof the available knowledge -with regard, to tho 
pibysiology and pathology of this important secretion. The 
origin, course, and dcsthualion of the cercbro-spinal fluid 
arc considered in the light of tho important exporimental 
work of Leonard Hill, Weed, Dandy, and others. It wonid 
seem that the choroid plexus, although the chief, is not 
the solo source of the fluid; that tho qnanlity in an adult 
man is probably' in the neighbourhood of 120 c.cin.; and 
that experimental obserratious on th(3 absorption of dye 
from the subarachnoid space, and its snbsegnent excretion 
into tho urine, indicate that the fluid can be replaced four 
or five times over in the twenty-fofir hours. 

Factors that arc known to influence the fliow are next 
considered, and attention is drawn to tho interesting 
observation of Dixon and Halliburton that certain sub- 
stances, such as extracts of brain or choi-oid plexus, act 
ns cerebral " lymplmgogues,” probably through the action 
of a special hovinono. Even more important, however, is 
their observation that excess of carbon dioxide in the 
blood causes an increase in tbe flow of tbo cerebro-spinal 
fluid. Tliis is the probaWe e.xplanation of a fact observed 
during the late outbreak of cerebro-spinal fever, namely, 
that inr more cerebro-spinal fluid may be obtained when 
lumbar puncture is performed under a general anaesthetic 
than is tbo case without one. Possibly, as Professor Boyd 
sn""csts, the increased flow nnder such conditions is 
brought about by the circumstance that tbe cerebro-spinal 
fluidls a means whereby carbon dioxide is rapidly excreted 
from tho blood; hence, when nnder the anaesthetic tho 
blood content of carbon dioxide rises, the flow of cerebro- 
spinal fluid is stimulated. , 

It would appear that comparatively few substances pass 
from the blood into the cerebro-spinal fluid. This imper- 
meability of the choroid, however, is not quite complete. 
Accordin" to Professor Boyd, alcohol, chloroform, and 
acetouo am allowed ready passage, Mdiether urotropm 
can pass through is disputed. On the contrary, substances 
injected into tbe cerebro-spinal system are rapidly absorbed 
into the blood, and may appear in the urine within twenty 
minutes. Even more striking than this rapidity of absorp- 
tion from the cerebro-spinal fluid is the amount of fluid 
that can be absorbed by that i-oute. Professor Boyd 
directs the attention of therapeutists to the fact that 
“ anything up to a litre of normal saline may be run into 
tho subcorebeilar cisterna of a dog, and absorbs^. in tbo 
space of one or two hours.” The greater part of this 
absorption appears to take place from tho crams 
subarachnoid space, 

Tho changes undergone by the cerehro-spiual flnid m dis 
ease are thoroughly dealt with, and we note with appiwa 
aS tL author makes full reference to the ^vork of 
observers in this fleld. Amongst other things, attention is 
Sawn to the valuable ovidenco to b e obtained mf cases o f 
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STJspectca uraemia by measuring the urea content ot a 
sample (5 c.cm.) of corcbro*spinal fluid, and also to tho 
recent demonstration by Canti ot the Tnlno ot tms Vjo- 
cednre for distingnisbing cortnin cases of cardiac disorder 
clinically closely simulating uraemia from tlic true con- 
dition. It would seem to bo establisbcd tliat measurement 
ot the amount of urea in the cerebro spinal flnid is not only 
of practical importance in tbo diagnosis of uraemia, but. 
furtber. Ibat, ns 'Meslccsat first pointed out, Ibe quantity of 
urea found there during an attack of uraemia is .1 good 
guide to prognosis. . , , ■ , 

Vi'c can cordially recommend tbis monograpb. winch 
satisfies a distinct want and provides an CKcellcnt synopsis 
of a subject of increasing importance. The subject matter 
is well set out. the book is clearly wrilleii, and its value is 
‘greatly enhanced by the fullness of the references. tCIie 
only evitioism that wc have to make is that reteronce to 
■work done in tbis country on the specific therapy ot 
cerebro-spinal fever daring tUo recent outbreak is lacking ; 
a defect that doubtless vvill be remedied iu future editions. 


GOFT, 

To write a comprehensive and intelligible account of gout 
is a difficult, task, and. indeed, is probably harder now, on 
account of the greater accumniation ot data without a 
corresponding justification for dogmatism, than at the time 
when the treatises of Sir Aiired Garrod (1859) and Sir Eyce 
Duckworth (1890) appeared; with them comparison must 
inevitably arise. In bis pleasantly written volume on 
Gout Dr. Llewellyn Jones Llewellyn’ has succeeded in 
providing the reader with a fair and woll-proportioued 
account of the very varied views of other workers, past 
and present, and at the same time has made bis convictions, 
derived from much osporience at Bath, quite clear. The 
theoretical and the practical considerations arc skilfully 
balanced, but tbo practising physician rather than the | 
laboratory worker appears to be the directing spirit, as, 
indeed, should be tbe case. I 

After a review ot the chemistry of gent, tlic weight of j 
clinical evidence is shown to bo against the primary renal 
origin of gent; and in the section on nticacmia fnll 
advantage is taken of the results from Folin and Denis’s 
colorimetric method of detecting nric acid in the blood, and 
of McLester's figures showing the nricaemia ot normal 
persons and in various diseases. Contrary to ■what might 
be expected, there is not any constant relation between 
nricaemia and nratosis or the presence of tophi : Dr. 
Llewellyn believes that formation of tophi is prece-lcd 
by a local inflammatory reaction of varying severity, and 
that, as uric acid and its precursors ate non-toxic, tbe 
tophi ate the result and not the cause of the inflammation. 
He is a strong advocate of the infective theory ot gout, 
and insists that inflammatory reaction invariably precedes 
all goaty processes, articnlar and nb-articnlar, the inflam- 
mation being due to infection or suhinfcction which may 
be of various kinds and is therefore not specific. Local 
foci of infection, such as oral sepsis and tonsillitis, are 
extremely common in the gonty, and thns cause the 
arthritis; further, the probable diminution of rheumatic 
fever since tonsillectomy has come into vogue is compared 
with the increasing rarity of gont which synchronizes 
with the mote general treatment ot oral sepsis. The 
gastro intestinal disorders which chequer the course of 
gout increase the pathological activities of the intestinal 
flora and incidentally the liability to infection at various 
sites of the alimentary canal. The author holds that 
it is not the quality but tbe quantity of food that is 
responsible for goat, by producing a toxic condition of the 
blood plasma and so lowering the resistance ot the indi- 
vidual to microbio invasion ; alcohol and lead, which do not 
produce gout in the absence ot an hereditary proclivity, 
act by impairing the protective mechanisms of 
tbo body and so favonring infection, especially from tbe 
gastro-intestinal tract. Dir. IV. 31, Bcanmont contributes 
a chapter on ocular disease in the gouty, and, after full 
uiscnssion of the late Sir Jonathan Hutchinson’s views on 
xiitis, concludes that it is unwarrantable to speak of gouty 
ocular disease, for there is nothing in the character of tbe 
inflammation specific of gont. 
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In his full clinical account of the disease Dr. Llewellyn 
points out that gout disposes to fibrositis by favonring 
infection, that nciito gout is not infrequently complicated 
by fibrositis, and that the same infection sots up llicao 
two changes. A very definito view is expressed abont 
irregular and retrocedent gout; tlicro is no anatomical 
evidence of gonty inflammation in thn viscera, and tlio 
gastro-intestinal disorders, Rucli as dyspepsia' and acidity, 
attributed to gont, arc in reality cUo!o;jical factors and not 
symptomatic manifestations of that diseaso; tho casts of 
so-called “ retrocedent " gont to tho heart or the brain nro 
iLsunlly due to myocardial degeneration, nrtorio-sclerosi.s, 
or renal disease. 

Tho section on the important subject of treatment bears 
witncs> both to the author’s practical experience and to his 
sense ot proportion. Comincnciiig with tho radical treat- 
ment of local foci of infection or toxic absorption, stress 
is laid on tlic importance of being on the look-out for more 
than one such focus : thus oral infection may bo associated 
with tonsillar, aural, cliolccystitic, or appendix infection. 
IVith regard to diet, it should be rcincmbcrcd that each 
gonty subject is n law unto himself and that it is tho 
individual and not the uric ncid that mnst he treated. Tho 
dietary slioiiUl not he stereotyped, hut should he directed 
to obviate dyspepsia and promote asepsis of ttie aUmentary 
tract. With regard to tho relative claims of colchicum and 
nfoplian. the author points out that the vcgclahio drug 
influences the rc.al cause of the nrlhritis, whereas the 
synthetic product promotes absorption nnd elimination 
of the resulting iiratic deposits, nnd shotihl therefore bo 
given after a paroxysm in order to prevent tophaceons 
formations. 


DISEASES OF THE LL’N'GS AXD BLEUR.VE. 

TnC nine years that have clapped since tho date of tlio 
last edition have necessitated many changes in the sixth 
edition of tho well known work Oit Discancs of the Lunps 
nmf Pleurae • by Sir E, Doi'ons Powell nnd Sir P. Hor.TON- 
SsiiTn H.ir.TLEV. Mew ebapters have been added on 
cbylolhorax, massive collapse of tho long, sporotriohosi.s. 
and artificial pneumothorax; tho section on haemothorax 
has been supplemented by an acconnt of haemothorax 
following wounds of tho chest, thns summaiizing tho 
British experience gained daring tho war. llcfercnco is 
didy made to the four types of pnemnococci cstahlishcd 
at the Rockefeller Institute, and to tho value of tho nnti- 
pncnmococcic Type I RCnim iu casc.s proved to be duo to 
tills type. It would be interesting to know if tbis form 
of differential treatment lias been attempted in tbis country, 
and it tlio antliors have had any personal experience 
ot it; they have, however, employed pnenmococcic v.ac- 
eincs in many cases of pneumonia witliout any well- 
marked beneficial effect, and sensitized (preferably- anto- 
genonsl vaccines with perhaps more encouraging resnlts. 
The rather condensed account of bronchopnenmonia con- 
tains a reference to mustard -gas poislmiDg. The descrip- 
tion of infinenzal pneumonia might perhaps have con- 
tained some reference to IV. G. JIacCalInm’s splendid 
monograph on. the pathology of the pneumonia in tho 
United Stales Army Corps daring the winter ot 1917-18. 
The anaphylactic origin of asthma and the recent work 
of Drs. John Freeman and Chandler Walker find a place, 
and a wise caveat is entered as to the nse of therapeutic 
serums in asthmatic subjects. 

The description of pulmonary Inbereulosis occupies 
two-fifths of the volnme, and refleets the mature and 
■wide experience of the authors; many additions, such as 
Professor Karl Pearson’s and Dr. John Brownlee’s work 
on epidemiology, have been made, and new observations 
and views are submitted to careful criticism. Hilum 
tuberculosis is regarded as an unnecessary addition to 
nomenclature, as iu the adult there is reason to donbt 
the correctness ot the statement that tuberculosis spxead.s 
continuously outwards from foci at the hilum ; tuberculosis 
ot the glands in the hilum is ot course well recoguized, 
but tbis is not the form of diseaso to which the term is 
usoaBy applied. The remarks on tuberculin have been 
considerably curtailed in accordance with the opinion 
that, except iu special cases, less value than formerly can 
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MACEDONIA, 

I . • ,, J innilivc' would iinnlv 

- V, m .jennnily b,m«i, of Muccdonia, iln peonies Si 

I n.,r yustonis. {i,n„ tliose of nny oU.in- part o^EurS 

; ‘ ' J"* ‘V'" ‘'f f''wt tlmt n lirilisb force w.ss 

WCiV) ! f"i- flirco years, nnd 

II ..i n , , Q0,C00 iiii-n piosed lhis»ii;;)i Hint force: For llio 
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ciiap.or'i on native ibt'ss, on villners nml lioiist».. on tlie 
lieatiu.s, nmtnu; v.birb tobacco nml dried fi nil (ciirranls) 
sue junliddy Uie most iiniHUianf; on (be Greek Cbnn'h 
ft!iu tbo (nrbedi !iiO""(|n(', niiil on inarii.ieo riisloni.s. A«ri- 
r .i..tlro is in n primitive ‘'tafte. 'f'bresliiii;; is onrrifd on 
o\ .1 me.i\ii*l v.ruch we liave not bitlicit') seen drs'cribcd : 
i.nn is b-.iti out on tbo tiiicsliin;; llenr *• to a depth of an 
m.'h lu ue le, and iar,;e j iec, so;' Moed, b’i.'e flat lobo^eiins, 
( ni;<i>’!':!"a(b uiih projectin',' fliiii's, nro (feaijeci? 

r it by ilonlcys^ p.mlw, m- osen.” Tbo lliiits, it” is 
G-d. i, 'If.- rbipjnd offer tbo prebistoric manner; Ibis 
I’ vi sy p 1 '^ ib!o, for tbo last of tlio Fast .Vn”!i:tn Hint- 
I hip; f died ,in!y a few yoam npo. Tliico cliaptcrs nro 
'ftten li S.dunira, Ibo last' describiii" tlie preat firo which 
di ‘tr.y, t the ! '.recr jiait of tlio city in August, 1917. Tbo 
plcastitf of to.i'Iitip tlio book" is ereafly increased bj* Dr. 
11. A. I'AV,.‘Tt’s dt.aniiips, four in colour, ami many in 
bi. and xvbitc. Tlic test, wc catlicr, is by Air. A. Gorr, 
rvb" o stylo is intlier tiimsmd. “ .Siniplicily is Nnturo’.s 
fir ,t '’ioi) r.nd flio last of .Art " is taken as a motto, nnd 
ill' re r.ix’ iii.any references to it, but tbo author docs not 
• 0 ' tn to JiaTo taken it to heart. .Apnin, such a pbr.aso ns 
“n full conception of tlio iloprccof prolixity which it [insect 
li.b’ attains " sccni'i to need icconsidcrntion. 
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sinuses, .and cspecinllv the concern the accessory 

sinus, arc vorSJ and of '.“S ^vith the frontal 

researches;' lie is'spavinc^in observations and 

cations, and has not publi- 

a 1 1 for nnyono interested in the numerous anatomirJ) 

the ilbistrations'^i'^'^'”^^^^ liionosc and its accessory sinuses 
-tne iilusti.itions arc m themselves an education. 


XA.S.AL .AXATOAIY. 

Du. Scimu rirn, in Ids moiio'jraph on 'The 2^osr, Paroiiasal 
S tiiisrf, yn^vhtcriiual l\ttiatie-wtii/s anil Olfactorij Organin 
Man,’' lias presented an elaborate survey of tbo anatomy of 
tlicso p.arts in tbo widest senso of tbo vfovd. Tho author 
fins been impressed xvilh the unfortunate results of 
tcacliiii" students of anatomy ouo rigid description ns tho 
tyjiica! form of o.aeh region, organ, and structure in tho 
body. Some general instruction of this natiiro is cloariy 
necessary to form an elementary understanding of ana- 
tomical .strnciuro, but tho author very xviscly emphasizes 
the fact that a scries of dissections soon shows that thoro 
is no fi.N'cd and unaltcrablo typo in many parts of tbo 
liiiman body. Students, however, nro very apt to ncguiro 
tho idea that any deviation from an arbitrary standard 
constitutes an anomaly, xvborcas it xrould bo almost im- 
jiossiblc to find a body that answers in every detail to tbo 
typical form, xx'hich is a kind of avcvngo^ taken from a 
largo number of specimens. In tho uoso xvitio departures 
from tho composite anatomical standard aro particularly 
frogiicut. 'Jho present volumo is of valuo. hpth in estab- 
lishing this general idea and also in describing the largo 
number of structural variations which occur, and la tracing 
llic developmental origin of their jiroduction. An excellent 
example of this is furnished by tho variations in the naso- 
lacrymal ostium, 'which tho student us ually conceives as an 

^afUmfoiUrtTTPfM for (7io Primilive. By A. Goff aud Hugh A. 

Kirwcott M H C.S. Willi illusti-atlons bs’Hitgh A. Fawcott. Bondon ; 

•. Now York: John Laue Comiway. 
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T»,- .. V V n ^ Vv'ALYWPJGIITS. 

Trials ’’scries appeals in a double 
auiso to medical men, first to their professional interest 
in modico logal problems and then in respect of human 
nature and its manifold twists and nnaxpecied features. 
A gooil (letcciivo story usually has a peculiar attraction 
to a mind trained to track out the origin and couixe of 
morbul function, and this series shows how greatly fact 
may exceed fiction in its surprises and fascination. - The 
twciity fourth volume of this soric.s. The Trial of the 
li aiuH'nght'!, edited by tbo late H. B, Invixo,® who 'lylso 
brought out the volumes on Franz Muller and Mi-s. 
Afaybrick, is an admirablo case in point. In the intro- 
ihiction tho editor iias graphically sketched the murder of 
Ills paraniour Harriot Lano by Henry B^ainwright, tbo 
bru.sbuiakcr of tbo IVhitecbapcI Hoad, in 1874, his suc- 
cessful conocalmout of lier remains foe a year, their 
dramatic discovery xvbcn ho moved them to what would 
Imre boon a safer hiding place, his trial in company with 
his brother Thomas, and his execution. As some will 
rcmeinber, the body was originally buried with chloride 
of lime, which preserves rather than destroys 'human 
remains, and so led to the murderer’s undoing when, a 
j'car later, tbo boy to whom AVaiuwright entrusted the 
grim parcel, found to his horror a human hand, and 
straightway communicated with the police. 

AVainwright was not the first nor the last man to cominit 
murder in order to preserve a respectable reputation, and 
an interesting comparison is drawn betivecn him and John 
Tawoll the qnnkcr, John Beale, and Cad wallader Jones, like 
' him married men who murdered their mistresses, and his 
naraesako “kind light-hearted” Thomas Griffith AVaine- 
wrinht, tbo friend of Charles Lamb. The full evidence of 
tho°latcr trial is illustrated by photographs of Henry 
AVainwrmht and some of the eminent counsel concerned, 
Tbo very natural interest felt in the talented editor has 
hecu happily satisfied by an admirable appreciation from 
his friend Sir Edward Marshall Hall, who gives much 
interesting information about his criminological methods, 
and says;”" If it had not been his fortune to be the son of 
a meat actor and a gi-eat actor himself he might hare 
eanied fame as a great advocate, but his was the better 
role." 

NOTES ON BOOKS, 

Sir D’Arcy Poxver bas published his secoud Vicavy 
Lecturo on The Education of a Surgeon under Thomas 
Vicarii,'> with many interesting illustrations. The lecturo 
shows how much the education of a surgeon owes to the 
wisdom of a few great men in tho critical times with winch 
it deals, when tho fraternity of surgery could no longer 
couUnuc along the traditional lines and there was a Feal 
danger of surgery passing into the hands of a trade gfdd. 
An abstract of the lecturo was given m our issue of 
November 13tb, 1920. 

Wc aro indebted to the Registrar of the General 
Oonncil for a cony ot the new edition of the kcpoi f «s to 
the Conditions tli^dcr >ohich Medical and EenM 
Registered or Legally Qualified m Their Own .Countiy tjtag 

6 Trial of (he Wainui ' ’ by H. 

with an aPpreeiB-Uon-ol _ _ . . itej,,. M2P. 

Edinburgh and: Boduoi. . . 

(Demy avo, pp. 235. 8 iVo'ltratmDS. ^ ficary. Bv Sir B'Arcy 
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CURRENT NOTES. 


Ilemorasdam on Insurance Medical Records. 

A litoior.asDCM on Medical Records (Document M. 29) 
divided into tbiee parts — tUe first liistorical, the second 
instrnctional, and tbe third ethical — has been issued by 
the Insurance Acts Committee to all Panel and Local 
Medical Committees. It has been considered advisable to 
issue to every insurance practitioner tbe second and third 
pacts of this Memorandum in order, on the one hand, that 
the duties of insurance practitioners in connexion with 
thoiheeping of record cards may be fully understood, and 
on tbe other that the true position with regard to the 
preservation of professional secrecy under the new system 
may be made clear to all concerned. The first part of the 
Memorandnm, tracing the history of record cards from tho 
inception of the Insurance Acts to the present date, may, 
however, be obtained by any practitioner on application to 
tbe Medical Secretary, ‘129, Strand, IV.C,2. 


Dangerous Drugs Regulations. 

Last week's Supplumext contained the foil text of the 
Memorandum on the draft Regulations under Section 7 of 
the Dangerous Drugs Act, 1920, which was forwarded on 
February 3rd, 1921, by tbe British Medical Association to 
tbe Home Secretary. Tbe Regnlations are for the control 
of all dealings in morphine, cocaine, eegonine, diamorpliine 
(heroin), and their respective salts, as well as in medicinal 
opium and any preparations containing not less than 0.2 
per cent, of morphine, or 0.1 per cent, of cocaine, eegonine, 
or diamorphino. It was recorded in last week's JouEX.tt, 
p. 241, that the Permanent Under-Secretary of State in 
the Home Office, Sir Edward Tronp, in a statement in tbe 
pnblio press, had said among other things that a doctor 
vviU not have to enter the fact in a hook whenever he 
givhs a hypodermic injection of morphine or otherwise 
administers any of these drugs. Sir Edward Troup has 
since replied to the British Medical Association in a letter 
dated February 12tb, written on behalf of the Home 
Secretary. The Secretary of State, he says, has very 


carcfnlly considered tho repre.scntations submitted^ on 
behalf of tho British Medical Association, and ho thinks 
that it should bo possible to meet roost, if not all, of tho 
points taken in tho Association’s raeraorandnm. Tho 
Home Secretary suggests that in tho first instance tho 
Medical Secretary ot tho Association should discuss tho 
various points with tho representatives of tho Homo Office, 
and if after such discussion a deputation from tho Associa- 
tion appears to bo desirable, the Secretary of State will bo 
very willing to receive one. On February 14th Dr. Alfred 
Cox, tho Medical Secretary, had a conversation with Sir 
Malcolm Delcvingno, an Assistant Secretary in tho Homo 
Office, who agreed to send his proposals in time for con- 
sideration by the Cormcil oi tho Associatioir at its meeting 
on February 16th. 

Dnemplovment In.nrance Act. 

Two further decisions have been received from tho 
Ministry ot Labour in connexion with doctors’ servants 
and the Unemployment Insnranco Act (see Supplement, 
January 22Dd, 1921, p. 21). It should be borne in mind 
tbat exemption from tho scope ot the Act as regards 
domestic servants is governed by the following statement : 
“employed in domestic service except when the” employed 
person is employed in any trade or business carried on for 
tbe purpose of gain.” 'Tbe Ministry’s decisions are a.9 
follows : Contributions are payable in. respect of a medi- 
cine boy and messenger and a coachman employed by 
a doctor. A covering letter states that these decisions 
will apply to persons employed in tbe same occupation 
under similar conditions, and that the decision regarding 
a doctor’s coachman will apply in principle to chanffenra 
employed by medical practitioners to drive them on their 
rounds to visit patients. 


Handbook of tbe Association. 

The question of the Sandlool: ot the Association for 
1921-22 will be under consideration by the Propaganda 
Subcommittee on or abont March 16th. The Subcommittee 
would be grateful for any suggestions on tbe subject from 
Honorary Secretaries or other members interested. Copies 
of tbe current Sandhool: will, so far as possible, be sent to 
members who apply for them. 

[8751 
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CornitiiUcu l,cia on I'cb- 

<■> Srf S/2 ^'Tf'lrX ^'’'"■'■'^-Htvas-aocinca 

4 - • of St'otlmh *'('pvcscnln.Uvo 4 in Mav 

t > LOif uJcf tlio Iti'jHirt. A iju('*itioiiiin.iro is ■ ‘ 



t!u.I!o.ra of H..UU. to'U .0 PM-o^;!; U„3' U Z 

^.'.i.oUtoA it ,va-( ro-folvcl to n.iviso nr.irluioncS 2 

Jniawivrs until a 

,!■<■■, tjj,- hiitnt to hi'itraiu'c /Von'iViojirr.T,— The Rural 

U‘, o', »fi)orl<-d tlml Iho f-raut for 
IP.,0 Iins imu- disfributod on tiio I, asm of tlio selioino 
nyrt' li ,0 by Uio ^tilK-onunittoo. Tlic total Juitii in JESS.OOO 
'I''*' nddttHum! Mun of XIO.COO for nroas- of s„ocm{ 
ihSoKUity. I'iio ohjrc: f>( (ho ■•"(«<?,«" "of thn miifs in tbo 
vM.'iw' ,-i o ..eciiro that <iii!tM.niral praotitionors Khali not 
ir-iuMl unduly at the oximn-o of tho .itricUy rural practi. 
tioiif-r, and tliat objVct M’-uus to tho .Siibconiuiittco to havo 
h‘'i'n atiriitUMl. Pano! ('ornriitfcoM, lio^vavor, nro rci'iiiastorl 
to I'Snjuinc oavcfully tlio Inral distiibiition tvilh this in 
% It was iinliMf by thn Coimuittoo tlint tiio vatuo of 
thr •• unit ■■ i'l la. 8d. in .Scotland, which is ajijiarcntlv less 
th.'.n in I'hici.uid, and ilm Subconmiittco was rcQnt'stcd to 

t'.l’l'.bhu- the Uiatlcv. 

U-.'jhto’'.'U oiv! I'ht'uh Siihroiiniitllf^. — 'I'lic .Siihcoin* 
uiiltc,, icciinb d it-, -.atisfiinlion that tho Hoard of lloallh 
had aeiocd to th' ir ictiroscut.ation'! for an incre.aso in f ho 
ipiarantn'l juiuiuv.uu im-omo in !>iii!tlc {)niotic;o nroa.s, and 
l<ir .m luiTi'i'c ill till' m.M!c of fc-s charco.'iblc to patiouls 
under the Uu ini's '•chcinc. It ivas rc-adre-d that Iho Ro.srd 
1“' iir^ted to fiillil their proini-.n to roviinv tlio Jlichlanda 
'.T.int in the lij.’ht of tho altor.nfion'! in tho Lowlands 
niilfi'.'i' "f.inl, and to Inso tho C.ivo for inero.sso on : 
Ml Tile i.tct of till' sp -cially nrdiionr. conditions in tho 
Ilij;h!.".i)d-i, whicli aro coiniiarahlc, not with arcra"o Low- 
hind rni.-il ai'r.'i--’, hut with tho are.as of .sjieoial difTicidty to 
V. liieli the a-hlitional erant of XlO.CtX) is apiilicahic; (h) tho 
tact thr.t llic fjowlands <;rant has I, con incrca.scd two and 
!i h.-'if tinicq; Ir} the fact that tho co.st of motor travcIJing 
is j.lill iucroa'-ini'. 


TIic neport of tlin Dtntrlliutlon Committee. 

Tho iniportanco of this matter jii.stifio.s a further allu.sion 
to tliis report, v.liich was dealt with in tho Suerw;Mr..vr of 
h'fbniary 5Ui, p. 52. Tiic eoncludiiig parajjraph on tho 
liinieiilties of obtaiiiine returns of mileago refers to a sub- 
j<":l on which tho Insnranco Acts Coninu'ttco iias mado 
repoated nppcit.f to iho'ici concerned. If Ihoso in.snraiico 
pr.ictitioncr.s for wliom the miloaoo fund is provided and 
who aro ilircctly concerned in fiottino tlioir proper share of 
this fund iiG"/c'ct to send in their rotnrn.s, they must not 
be .surprised if Ibo result of tho distribution is unsatis- 
factory to them. 

To deal u-ith another .aspect of the svork of tho Distribn- 
iiou Committee, some public acknowicdgcmout is duo to 
tho Chairman, Sir 'Woodbiirn Kirby, for his services to 
insnranco' praeliliouers. Tho medical members of tho 
Corumitlcc and tho dopartmontal members aro of coin;se 
iutcrcstcd. each in dilloront ways, in tho money to bo dis- 
tributed. Bnt tho chairman has no interest beyond that, 
of performing a public service, and Sir t\ oodburn Hu-by, 
a busy and eminent accountant, has performed a real 
.service to the medical profession m accepting a Pf itmu 
wliich entails no small demand on his time and skill. Ho 
i.s connected by birth and by mavviago with our profession, 
and it is pleasant to .suppose that tins may have bad some- 
thing to do with bis williuguc.ss to accept and contmuo in 
the chair of the Committee. • • 


r Sn-YLyanrvT^o^ 
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tending Iilbrary. . 

TIic Librarian will be glad f 
Association in tho selection of works to bo 
post, in accordance with the arrangements foi 
books that arc notified each week on the last page of the . 
Svvrnn.vnsT. 


TllIJ AIEAX.^ OF OBTAINING TOE COLLFmvn- 

orisioN or THE medical hSS 

ON QUESTIONS OF POLICY. 

bj half a dozen bodies each elaimiti« to renroW 
profession. Tlio matter has since then receivffie 
nltontmn of the Coimcil, and cortairsec^^^^^^ 
oiganizatioii,g have been invited to co-operate with tho 
A.ssociaOon m forming such a body. 

J lio Federation of Aledical and Allied Societies called 
a conference on February 1st, 1921, with a view to dis 
enssmg co-operation on tho lines suggested by the 
Minister of Hc.altli. It issued a statement in which it 
rri qualifications of such a body. 

iJiD JJrjfwb AJod/cal Association, amoagst other bodies 
was invited to tho conforenco, but declined becanso it 
at tho suggestion of tho Aliaistev of 
J leal til, in trying to constitute a central medical committee 
representative of the profession as a whole. 

The following memorandum, stating the views of tho 
Association on the^ qualifications of a body professing to 
represent tho medical profession as a whole, has been 
.Sent to tlie Federation, to tlic.bodies whose representatives 
signed the invitation to tho Febroavy 1st conference, to 
those other bodies invited to tho conference, and to tha 
Minister of Health ,• 

.ME.MORANDUM OF THE BRITISH MEDICAL 
ASSOCIATION. 

1. The Jliuistcr of Health, addressing a deputation 
from tho British Medical Association on Novciiiber 1st, 
VJ20, complained of the number of bodies that approached 
hiiii elaiming to be rcprcsciitativo of the profession, and 
ai-kcd that some one body recognised as rejireseuting the- 
wlioli'profo.ssion slionld beprovidcd,so that he could consult 
it on iiiatfor.s of policy nfi'ectiiig the medical profession. 
Furlher. in a Jotter to the Chairman of Comicil of the 
As.sociatiou, dated November 20th, 1920, tlie Minister 
.said Jie was " satisfied that it would ho impossible to 
socuro tho constitution of a representative body without 
the good offices of the B.M.A. in bringing them 
togctlicr,” and went on to suggest that the Council of 
the A.ssoriatiou "should now initiate action to secure 
the appointment of a body whose credentials will be 
iiicoiitcst.able." 

2. The As-soeiation has accepted the Minister’s sugges- 
tion, and has invited cert.ain medical bodies to co-operate 
with it in coustituliug a body wJiich will satiny his 
rcauiremonts. The Association desires to state its' views 
as 'to the qualifications of such a body. 

QuaJificalioas of a Bodp Bepresenting the Medical 
Brofession as a Whole. 

3 111 the first place the body must represent the viowg 

of the medical profession and tho medical profession 
alone The jMiiiisfcr has asked for such a body. AYbeii 
ho wi.shcs for tho views of the 'Dental, Pharmacoutrcal 
or Nursing professions, he will naturally call on tho 
organisations which represent those professions. They 
would not desire to have their views confused with those 
of tlie medical profession, and the medical profession 
would certainly not consider that representations from 
any body whicli attempted to fuse the interests and 
views of widely differing bodies oiigbl to be taken by the 
Minister as the considered policy of tho medical 
in-ofession, , „ 

4 Tho body must be an immediately and directly 

responsible body— that is to say it must recognise the 
authority of its constituents and no other authoritj. It 
must bc^uuder the consti^itional control of the whole of 
Tts constituents and without undue bias toward 
section of them. A body which the bulk of the ?“ 

felt they had no direct means of controlluig woiiid b- 
woLe tbarnselosa for the purpose of the Ministef, and 
might do groat damage to the interests of the profes^io 

*^5**Tlic body must therefore bo really ’’SP 

Tlmt is to say it must have modern const, ut onnl 

methods of ascei'tainiug the opinion of its constuuen 
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and of jccurinsr their ncccptanco of agreements made on 
their behalf. The bode as 3 whole, or the constitncnt 
marts of the hodv, must thcreforo hate machmerv, both 
central and local,' for tho jinrposo of eliciting opinions on 

*'”6\'^'The constih:eats ot the hodr roust be dirccll.r and 
iiitiniatele concerned in vrhat is generally _knorrn ns 
'‘uiedicaf politics,” and they roust be tr.aincd in express- 
iror opinions on such maUera. Bodies exclusively or 
inronli- scientific haro no concern with nicrlical poUtira 
and liavc not the rnachinery for dealing vritU such 
niattpr?. 


. 7. The 'boay.miist col profc5S to promote the itjtercsts 
of the comraunUv rather than those of doctors. *-nch a 
l>ody \7 o\M not'be recognised by doctors as tiic )>ody 
■wbieii primarUy tcptcscuts Ihcrn and their 
Doctors arc oitirens os ircll as doctors, but 
Minister is n.wdcrstciod to require is a body \vliicli wul 
tell him vfhat doctors guo doctors tbinh, whether as to 
the interests of their own profossicu or as to general 
Questions of public health- 


. -Sbic^ar rfocs ihc ^fedical AssQCt^tlton fitcct 

these JRequiremenis f 

S. The British Medical Association acting alone would 
be justified in claiming that it possesses the qunlificntionp 
enumerated above. It contains 52 pet cent, of the whole pro* 
fession on the - -Register, and this percentage applies; 
upproximatelv to every section of tho profession. Tf those 
who are not practising their profession, and wliat may he 
called the floating medical population** be eliminated, 
the Association conld he shown to include about 60 per cent, 
ol the active members ot the profession. 

3. It is really representative of its members and has 
well '•tried machinery, both local and central for ascer- 
taining their views. The control of its members over 
the Association is thoroughly democratic and complete. 
Its members are trained, both locally and centrally, in 
dealing with medical politics. ' It docs not profess to 
represent the views of other professions, but it docs claim 
to know with greater certainty than any other, body tho 
upinious of the majority of the medical profession. 

10. Moreover, the Association is recognised isfcrmalW 
by large numbers of nmetitioners who do not belong to it 
as the body which voices tho wishes and sentiments of the 
ptoCession. as a whole. It is very frequently consulted 
by non-members individually in their troubles; also by 
bodies of non-members, or Iwdies of local practitioners, 
some members somo not. It is recognised by the public 
as the body which bears the same relation to doctors 
gcnerallj* as, for eiainple, the iiational Union of Teachers 
docs to elementary reachers, or the Miners’ Federation 
to miners. The Government has frcqumtly made use of 
it as the body which can more adequately than auy other 
body represent the general profession. To name only 
the most recent and most conspicuous example — the 
machlneryof the Association, both centraland local,was used 
by the Government for the purpose of providing doctors 
for the Services with due regard to the interests of the cicil 
population. The Government recognised that there was 
no other existing body which had the machinory, and 
there was no question about the Association’s ability to 
deal with and represent the views of practitioners, 
whether members of the Association or not. 


11. The Association does not profess to inclnde every 
member of the medical profession, and ft knows of no 
organisation of any other calling which can make such a 
claim. The Association does claim to be by far the 
largest body of organised medical practitionere with a 
inacbincry capable of eliciting, by recoguised ronsfifu- 
lioual methods, the views of the organised profession. 


Co-opernftOTi of the British Medical Associdtion iciOi 
other Organized Medical Bodies. 

12. In order to make itself as useful as possible to all 
sections of the profession the Association has always tried 
to work with organised bodies represertisf^' distinct 
sections of the profession. Kepresentatives of the 
Society ;of Medical OfTicers of Health, the ^fedical 
Momens Federation, the Poor Law Medical Officers’ 
A^somtlon of England and IValcs, the Medico-Fsveho- 
logic^I Association, tho Association of Certifying Faclow 
kUrgeons, and other bodies have frequontJv safc on Coni- 
nuttccs ot the Association All these Societies h.-ive on 
occasion attended on deputations to Alinisters arranged 
bv tlic Association. Most of them regularlv and closelv 
co-operate with the Association' in its work*'for the 'pro- 


fcssloti. The three first-named societies have standing 
representation on some of the most important Committcca 
of the Association. 

13. The Insurance Acts Committee of the Association 
in tv verv special way represents the intetesta of - the 
iapprosimatclv) lt,000 practitioners engaged in Cs'ational 
IIcaKh inautance work. A majority of the Committee 
consists of members elected directly by the Local Xfcdical 
nnd Band Committees of the country with no rcslricHon 
as to whether their nominees nrc members of the 
Association or not. The Committee is directly author- 
ised by a represontative Conference, acting on behalf of 
tho Local Medical and Tancl Committees, to carry out all 
negotiations with tho Ministry of Healthy on wattcra 
affecting practitioners engaged in National IlealtU 
Insurance work. 

IL Though the constitnlion of the .t'sociation and it? 
traditional and regular co-operation with bodies 
representing special sections of the profession ’ would 
justify it in claiming the qualifications rc^piired by a 
body *reprcronting the profcs.sion generally, it has iuvited 
thc^o other bodies as independent organisations to join 
with it in attempting to form the \>ody suggested by the 
Minister of llealth. 

lo. The Association therefore feels th.’it in accepting 
Dr. Addison’s pnggestion, if, as it expect?, it peenres the 
co-operation of the medical societies above named, it will 
be able to offer the Mini‘*tcr n I>ody which (with tho 
exception next to bo menlioneill is i-enllp reprepenlative 
! of all the organised medical profespion. 1/oth generally 
and sectionally . The body when formed would, of conrre, 
consult with other medical bodies not directly represented 
on it when such consultation was lUonght desirable or 
necessary. 

IG. The exception referred to ip that of the Boyal 
College of FhysJcians of London and the Iloyal College* of 
Surgeons of England. The Association rceognises that 
the Conncils of these bodies are able to speak for the 
consultant section of the profession in a way which is not 
open even to tho British Medical AVssocialion which 
includes a large number of the TcUoxrs of the Colleges. 
The Associati'^n ba? intimated to the Boyal College? that 
their co-operation in the matter now under cons'idcraVion 
would be greatly valued and that after the adhesion of 
the other bodies referred to has been obtained the Boyal 
Colleges will be approached again more formally. 


itUrliitgs of Untttcires mtli Qtbisiojis. 


ULSTER BRANCH. 

Varigcrous Dntgg liepiilations, 

THE Dlsfer Branch has passed the loUowing resolution : 

That the Ulster Branch of the British lleaical Association, 
at its meeting in Belfast on Febrnary 10th, 1921, protests 
stroORly against the action of the Home Secretary in havin'’ 
issaed Regnlations nnder the Dangerons Drogs Act ira° 
posing severe and impraeticable restrictions on doctors in 
connexion with sneh drugs ns cocaine, eegonine, heroin, and 
medicinal opinm, rvithont anv consnltafion with the British 
Medical Association, 

That while anxions to help (o suppress tSo nso of habit-form- 
ing dmgs the profession is against action which is not based 
on a knowledge of the customs of the profession as ascer- 
tained by eoDsnltation with ifs organisation. 

That a copy of this resolntion he sent to the Home Secretary, 
the Chief Secretary, and to each of the tnerahers of Farlia- 
ment lor the Ulster canatituencics. 


■METROPOhlTAt; COUSTInS BrASCH : C.VSnjEEWKLL DlVISIOX. 
At a meeting of the Exeentive Committee of tlie CambcrweH 
Division the Dangerous Dmgs Act was considered, and it was 
resolved : 


uAyiuK iuu> wiav.ub«>t-u iiiti uiaii. uGsiiniioDs as apjiiied to 
medical men. wc have CoeiJed that they are so impracticable ihaS 
Wc decli&e to carr> them out. 

A copy of the resolntion was directed to be sent to the Homo 
bccretarv. tlic members of ParJiament for the Division, the 
ifritisfi Medical Associatton, nnd the medicat nress 


aiETr.opoi-iTAa- cotjxties BnAkcn : Lewisiuii Dmsioy 

Lc’yjsb.tm Division was held on Febrnirr 
e\Tcfed": The 

BcnorarvSccretarV; Dr. C.J. IS. Sachna. w jiaies GUchnst. 
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written to the 
iin imiler tlio 
cncli member 


Ci,i;vi;iANn Divisiov. 

mr;-]ur^i:i;,X’\v' X S«'Hmrn, 


A tif'.tsr-SM 
nn .tnmii 

E n.m., nt.il tiial jinrli ro.inctft he In uritinf;, Tiic Sccrctnry was 

ioiiitioii to tlic locnl nutboriUcs con- 
r.t;r.-e.t to ront.mio for 19?.l Dip Imlf-crown 

.!rtr.Mr,rt-y ll;;hi;V,';'.'fY not 

•riir nmni.nl dinner vrt'i held In the Xellniiil HotoJ, Pattlinm 
n.i I I'hrnarj jrd, wiirit (Ifty.pix inrinbor!! nnd frlenOfl were’ 


certK t. U 
vo!i)nt>r', 


wr>-i 



The in hiirridv 

li# » <1 


linmoronn fljioccb. 
'.ill Hint the nivlfiion wnn full of 


Ufr p.n t rtnhr.v-rl In Itn rr.ht.i nil the .M()ocl.n'llVr'i inuie'nrV'i,' na 
. Uip innjorily of the {roneml i>rnetltionent. Ho wna 


.n o liiiijoruv (7i uie Koner.'ii prnetitioneni. Ho xvna 
j yjtA to th*’' Ititcrcoiirr.e between tho 

m-:nl.-T-.<if ttie country nn, I Miil.llc-.hrou::!! neclion-i. "Sister 
onn ” vrnn e \ by l>r. J* A. I..o>a;!,r.V nnd rc'^pondcd 
l'*' h> .ifv. H. llfin'M;!', 1>,.S 0.,niiil liv Mr. Ovonoi; ltAi;*;i.i v, 
r ■hrdiir, "The (ill. i.ts," iiroiKi- ed h'y Dr. Hcy.^ns, wnn 


t" f'i- yfr. /:. bii'isct.. Deiuity .Mayor of .MtiWicibrouKh. 
,’tr. I. Itti'U.V. 


Nor.Ti! oi‘ nsi.f.i.!.t> ; P(’N‘t«i;t;r,tvt> DivisroK. 

Ti!! p,•^!!^l^l turetiiu; of Hit. Sinnli rlniul Division ivn'i heltl on 
I'l'l ni-.r;. Dt. wh-ti Dr. ll. ti. lin.t, v..a-i in tlie chnir., Tho 
niinuivl re!’ ir: nn-! iiii.'.nri.i! ntr.'.'iiii iit v.nr. i.re'i.'iilMl. 

Ti.*' I III!; o:!'.-. n v. e.'c c-le.;!.-!! for tin- cunilnj; year: 

C‘ •■.I'r'-.n; tlf, }!. (i. t'lf^.t'A'iire m .• Dr. CliBlmerS. 

2i-' . i.Di i'rr.jMr.'r .' Dr. II. Ilj) il CnniJliich.Btii. 




11.0 Ittcdlcl Soofotoj ™> aM.™'*'''" ‘n 

rrirrr* ^ IT * « I^-INGDOM* 

olcciloD to Tlfo CouLil'(ot*1921 2fbv*B°'’ lot' 

llioBolw lllnefloin ffebra»tvmb “"“"o 

^itSiisLVu'jsia ‘»a 

H. A. ri[.v.vcis {for two 


Dr. 


AVnIe.q and Qu^cBsland BranS! South 

three years). New 

N’o Nomination. Barb^os, Berinnda, British Guiana. 


Grenada Halifax (Nova Scotiah 
lelntids, Noiitrcnl, St. John (New B 


tTninaica, Ijeeward 
runswick), Saskatch- 


civnn, Toronto, Trinidad and Tobaco Branciies 
Lien ..Colonel B. H Elliot. I.M.S.Tet ) Assani. Balnchi- 
i.Burmn, Coylon. Hyderabad and Central 
,, I/®'.*"’'®®' Eunjab, South Indian and Madras Branches. 

TV Bong and China, Malaya Branches. 

Dr. a. D. Gr.EK.VLEL's. Border (South Africa), Cape of Good 
Hopo (Eastern), Capo of Good Hope (Western), East 
4f‘;'7>„l''Bn’tian, Gibraltar, Griqualand West, Malta, 
Natal Coastal, Natal Inland, Nyasaland, Orange Free 
State and Basutoland, Pretoria, Bhodesia, Uganda. 
^Yitwnle^sralld Branches.* 

• t,ictit..ColaneI (( ard, O.B.E., D.S.O., was also nominated tot this 
^Jrottn, but fitftlcd that ho wiU boti&ablo to 6lvo tbo titoeneces- 
sary, cud so will not seek election. 


I'.'.vMin Bi'.vj.'i'ji. 
of th'- Vc.vttd.a Urr.tifh v.t.'i held at Entebbe on 
'.til, 19E1, V. lieii the i'rc .idciil, Dr. A. it. CooK, wa'j 


A Mi ! Ttt.r. 

Nil', ciiih.'f 
III thf I'hair. 

A iiii.autfU'iris vote i,i lbr.nl.! w.ta r.cc'rdrd to Dr. .T. H. 
Jli-.h’r.S f'.r III', ‘■rnivi- ! r-i hatinr.iry /.'•rrc'.r.rY 0 ! the Branch, on 
bis ri- .iptw.'-iiin of ttic vttifr, aiKl'iii'. aiipiuntnieiit ns Iteiirc- 
r-!!tati\c in llic Itcprc ciit.ativu Body for 1921-22 was con* 
ititJi" !, * . .... 

In view of the Colonial Ofilco reference to private practice 
In lb. torni’i of aj.poiiitnieiit tho whole question was discussed, 
jtii.i U wn'i tin.anlmou'.ly rc-'olvcJ ; 

aiitit the Colonial 0.11(0 ho f.sl.cd to Inform alt nnplicnnls for 
tilt.IlMl r.rp.')Jn|!iion(i in L'cvnila that nl Jiresont in most 
MiiUonv In tfio I’roJcctoratw tho Incoiuo from jirivato nractico 
v.»a prarlic-vlly ml. 

It wa.a tiiiniiiinousiv ngreed tliat tho .Scorctarv of State’s 
l-iilln;’. tiint one-half of the M.O.H. allowance Blioiild ho granted 
to wcdic.al oniccra and renior medical ofliccrs who enjoy tho 

privilege of private jiractico, 1 

It \va« rcKolved to rc.stiiiio ■ ' " ' ' ' 

corning general mcotliJgs, and " :•■. ■ ' ..O,, promised 

to open ft diaoussion on blnckwator fover at tuo meeting in 

^*The fi’Vhcmo of temporary medical ofTiccra' appointments was 
(liscu.sBcd. ■ It was decided to forward recommendations to the 
Colonial Office tliroiigli tho Governor, and also to c.xprcss 
rcerct tliat tlio medical filaff of tho Protectorate was not larger 
than it was in January last, and to snggest that the inimodiato 
introduction of tho U'ost Coast scheme of pay and allowances, 
p"cs%t nnd prospective, was absolutely essential for tho welfaro 

of tiic Protectorate. . „ , v -m 

Tho P.SI.O. reported that the Governor bad agreed with the 
opinion that medical women nnd Sinhalese doctors were both 
Tinsultablo for filling vacancies on tho staff on account of tho 
conditionsof tho country. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Enixnur.nn BitAXcn. — The winter clinical meeting of the 
Edinburgl) Brnncli will ho held in tho BoyaJ Infirmary on 
I'ridny, .March 4tb. All membera of the profession are 
cordially invited. Tho museum will bo open from H a.m. 
Arrangeinenfs will be made for holding special clinics during 
tlio forenoon. The clinical meeting will be held at 3.15 p.m. 
Those wlio liavo patients, sMoimens, etc., to show are requested 
to communicalo with Dr. John Eason, 35, Melville Street, or 
Mr. J. M*. Strutlicrs, 15, Ainslio Place, not inter than Pebrnary 
20tli. At 5 ii.m. Dr. J. S. Haldane, LL.D., F.Ii.S., O.xford, will 
deliver a lecture on "Some recent advances in the physiology 
of respiration, circulation, nnd renal excretion.” There will 
bo dinner at 6,30p.lii.in the Caledonian Station Hotel ; morning 
dross ; dinner licKct, price lOs. 6d. Members of the Brauch are 
requested to nolifv the Honorary Secretaries nob later than 
February 28th whether or not they intend to be present. 

Mr.xr.oroi.iTAX Counties Br-vs’ch: C.AMBEnwELL Drvrsioy. 
—A meeting of the Camberwell Division will be held on 
Wediiesdar, March 2nd, when Dr. H. 0. Cameron, of Guy’s 
Hospital, will give an address on Children. 

WoKOESTEESninE AND HEREFOEDSHIKE BRANCH. — The 
spring meeting of this Branch will be held nt Eedbury on 
'riiiirsdav Ypril Wth, whou a British Medical Association 
will' bo given 'by Mr. P. L. Daniel, F.R.C.S., on "The 
differential diagnosis of acute abdominal conditions. 


^Isaorintiou Notices, 


MOTIONS FOB ANNUAL REPEBSENTATIVE 
MEETING, NEWCASTLE, JULY, 1921. 

iT’rn'M 7iv Divisions. Constituon 

Bepre- 


•NOTICES OF MOTION by Divisions, Constituencies, or 

Annual 


Dranehes. for tho cousicloration of tho 
tentative Meeting of tho Association, 

Tnlv 15fch 1921. m'oposlng to luakG any addition to, oi any 

SJnS 4 0 ., J 

or to niaJro any now Article or By-law, 01 

material alteration of tho policy of “pYo „r“ 

matters relating to tho honour and 

fession or of tho Association, must bo pubhshed m the 


mSUJlANCE. 

CORRESPONDENCE. 

The New Sysiem of Medical Becords. 

Sir— T he letter from Sir William Hodgson on this 
subiect. traversing the Memorandum issued by the 
Insurance Acts Committee, and condemning at some 
length and somewhat illogically, if I may say so, the 
whole system, demands a reply. 

TI 16 Conference of l/ocal Medical and Panel Coinmittees 
held last October instructed its executiTO body--the 
Insurance Acts Committee— of which Sir William is a 
member, to hold its hand, neither condemning nor 
approving until sufficient time had elapsed to allow a 
considered judgement to bo given, and a month seems 
hardlv long enough for that purpose. 

The first Yrt of the Memorandum makes it quite cleat 
fhai the keoDing of records was part of the bargain made 

5E\s 

'Tranted that a if q^sS 

accepted by the conference .tt* , J to bo 

arise is as to the form which forms.” Tho 

“Simple- and ofrecord ^vas that 

great objection to the old form of recora 


any 
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li;SUE\NGE COEEESPOXDESCE. 


r f cm.*ir«»T to T*» M e 

D»m*ii Mxcjcii. 


■value to the practitioner or his patient ^as lost by its 
havins to be surrenaered at the end ot each yc<y, whereby, 
the whole o£ his more or less •valuahlo clinical notes was 
lost, ana he had to begin all over again entering names 
ami addresses, etc. , , » _ 

The new record card certainly has .several advantages— 
it is a continnous record ; the name, address, and other 
particnlars are entered on it once and tor all before it 
comes into the practitioner’s possession ; and it acts as an 
index register ot his panel. 

IVith a lairly extensive experience ot recording illnesses, 
both privately and in the out-patient department of a 
large hospital, I have yet to see a more simple form ot 
record card than the one recently evolved hy the Inter- 
departmental Committee. It Sir tVilliam Hodgson (or 
anyone else) -would bring his great talents to bear on 
eTolviDg a more simple and at tho same time useful card, 
no one, I ventnre to say, would more cordially wclcomo it 
than his colleagues ot the Insurance Acts Committee. 

Sir IVUUam Hodgson was scarcely happy in his <inota- 
tion Irom Kipling and the deduction ho drew from it. The 
“ colonel’s lady " -without donht has all her ailments duly 
“lahelled, ticketed, and docketed" in the case-book of 
her family doctor, while it is the “ Judy O’Grady— her 
sister under the skin "—who has not up to tho present 
had that advantage. How tho Government steps in and 
says Judy shall be placed medically on a par with her 
more fortunate sister. Hoes any thinking man with tho 
■welfare of his profession and patients at licart deny tho 
■wisdom of this, or the right of the ilinistry to see that 


It is done ■? 

Similarly with the peer and the pauper, each has his 
health sheet kept either in the consulting-room ot his 
doctor or in the archives of a board ot guardians. The 
peer takes good care to consult a doctor who keeps, 
records ; ho wants no haphazard physician with placebos. 
This leads up to the question of secrecy and how far this 
cry is genuine. It seems to me the question hardly comes 
in if the doctor keeps his own records. Does Sir iVilliain 
Hodgson or those who think with him retrain from send- 
ing cases ot venereal disease and all its sequelae to the 
best general hospital, where ail tho details are noted and 
may be seen by both nurses and attendants ■? Did he in 
the old club days refuse to accept clubs which required 
certificates of sickness? If not, for ever let him hold his 
pen on this subject. 

Much has been made ot the time wasted in keeping 
records. Ct coarse it takes a little time— very little when 
one is used to it— but in my experience the time is more 
than saved on some future occasion. The obligation is to 
keep only sncli notes of every case treated as in tho 
opinion ot the practitioner ate likely to he of value to 
himsott or any other practitioner treating the patient suh- 
sequently. The discretion is left to the practitioner’s own 
judgement. Is it much tronhle to enter the letter “ D.” in 
case of digestive disturbances or the letters “E.C." in 
minor respiratory troubles ? These or similar symbols aro 
all that need or are expected to be entered in “trivial" 


cases. Bnt where does trivial end and serious begin? 
The " E.C." may become tuberculosis of the lung, the 
vague “D.” may become carcinoma ot the stomach, the 
septic month may infect the heart valves, or tho nenr- 
astUeniemay become the G.E.I. Let ns then make some 
note, however brief, so that we may learn— those of ns at 
any rate who do not know it all. Also let us keep an 
acenrate summary ot all attendances, otherwise when 
the economy campaign reaches the capitation fee, our 
negotiators may be “ in the soup.” 

As regards inspection hy the Begional Medical Ofilcers, 
I can only say that I have been assured by the courteous 
gentleman who has charge ot this region that his final 
instrnctions from the Ministry were something as follows: 
•* You ate a panel doctor going to help with your know- 
ledge and experience other panel doctors, and by so much 
as you cease to he a panel doctor and become an ofiicial by 
that much -wilt yon have failed in your duty.” If that is 
so, why should wo call “lYoll” when there is no wolf but 
only a court eons colleague? 

conclusion I rvould say — and in this I feel sure Sir 
IViUiam Hodgson will agree — that a more earnest, zealous, 
or hard working body ot men than the Insurance Acts 
Committee it would be difficult to find, and that any real 
criticisms of this system, or anything else connected with 
the working of the Acts, wUl always be welcomed with 
both hands.- 1 am, etc., 


ShelEcia, Feb. lllb. 


Ales. Eokbes. 


,, _ Insurance Medical Jlccords. 

bm, Vie aro pledged to make an honest attempt to keep 
record cards, hut have reserved to ouvselves the 
right ot criticism in the light of experience. I believe 


that many of our anticipated difilcuitios, whether they bo 
realized or not, can bo traced to the fundaiuental error ot 
attempting to combine for our insured patients visiting 
lists, daybooks, and clinical lifo-historlcs all ou one card — 
a combination never attompted tor onr private patients. 

When tho time comes to revise tho ])rcseut Eegnlations 
I would like panel practitioners and Eanel Committees to 
consider seriously the following suggestions : 

Let the present cuvclopos roinain as index cards and 
clinical llfc-liistorics ot our insured patients. 

Lot the only obligation on the part of the general prac- 
titioner, after verifying tho corrcolucss of certain par- 
ticulars, bo to enter on these envelopes such clinical notes 
as ho may consider of value cither to himself or to 
succeeding medical practitioners. 

Let tlio law of averages bo applied to assist ns in oh- 
taiuing tho necessary statistics of attendances and visits, 
ns Is being done at the present time in tho case of tho 
mllengc returns. 

Let it bo the dnty of Panel Committees to find a certain 
percentage (say 10 percent.) ot practitioners with average 
practices who would undertalce to keep a simple form ot 
loose-leaved daybook for their insured patients, providing 
either a fortniglitly or monthly return ot ail attendances 
and visits, theso returns, when completed, to ho forwarded 
to the regional referee’s office, there to be tabulated. 

Let some suitable remuneration be granted from tho 
local medical pool to theso public-spirited gentlemen for 
their labours on behalf of the rest ot the profession. 

From these compact reliahlo returns the average number 
ot attendances and visits per insured person for the area 
could easily be calcnlatcd. 

Itesult. — (1) Eeliet to 60 per cent, of practitioners et 
much irksome and tiresome work. (2) Less wear and tear 
ot envelopes. (3) Less continuation cards requited, and 
I so less hulk. (1) More efficient clinical records; attention 
I directed solely to making them of real v.alno. (5) A com- 
pact reliabie and easily digested sot of statistics in place 
ot a mass ot unreliable figures difilcnlt to collect or 
tabulate. (6) Less local inspection; statistics of nttcud- 
auces and visits would ho worked out in regional offices. 

Argowents can be adduced botii for and against this 
, proposal, but I bcliovo tboso in favour far outweigh those 
against, and I ask panel practitioners to give it their 
serious consideration; it would roalto for simplicity, 

I efllcicncy, and reduction of labour.— I am, etc., 

Braltoo, Wilts, Feb. I3tb. T. IVOOU LOCKET. 

A'ofc. — The germ of this suggestion appeared in tho 
second part of an amendment placed on the agenda of the 
last Panel Conference hy YTarrington. — ^X.IV.L. 


The Sew Record Cards. 

Sir, — I am instructed to forward to yon the following 
resolution which was passed at a meeting ol tbo 
Kingston-upon-Hull Panel and Local Medical Committeo 
held on February ilth, 1921 : 


This Coromittee, having carelotly consiilerefi the question of 
the newmetiicai Eecord Cards and i" ■..i-;.-’i : ■: 

been fomented against them in the : ■.'. '. ■!■■• ■.•. ■■■ ■. 

heard the views of their members whu bad ui e aeeks’ 
experience of the working ot the svstem, desires to record 
its opinion that : 

1. The outcry which has taken place against the Eecords 
in some press organs is quite unwarranted, probablv 
promoted for interested reasons, and not likely to condnee 
either to the safety and welfare of panel patients or to the 
smooth and efficient working of the National Health 
Insurance Acts. 

2. ’While the system is doubtless capable of improve- 
ment in some of its details, it embodies a sound and 
necessary principle, and. if honestly and tboroughlv 
administered, is calculated to be of great future benefit 
alike to patients, doctors, and the Ministry of Health. 

5. As at tho Conference of Local Medical and Panel 
Committees, held in London on October 21st, 1920, the 
scheme was discussed, and it was resolved that a fair 
trial should he given to the new Eecord Cards; that 
decision should be loyally accepted and adhered to for at 
least one year, during which time efforts could he made 
to collate the experiences of committees and doctors 
throughout the country with a view to improving some of 
the details of the present scheme and eliminating any 
features which may be found to interfere with its nse- 
lulness or efficiency. 

— I am, etc., 


Jos. Nelsox, 


Hull. Feb. 10th. 


Honorary Secretary. 


Snt, — ^May I be allowed to state that my partners and I 
have found that the new medical record cards entail very 
Ettle extra work and we entirely approve of them. 

Bet-ween ns -we have a panel of over 2,500. IVe have 
placed aU our record cards together in cabinets in the 
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for rraclitioncrB, etc. Obviously records “ furnished ” 
may be delivered by the practitioner, collected by the ] 
Board, or available for inspection. 

Scottish practitioners ivoiild do well to note the letter 
ot Iho Scottish Board as piihlibliedin the Supplemukt ot 
I'cbfuary 5th, 1921. No doubt wo will in time receive 
many olliclal docunicnls with a quasi-judioial tone, 
entirely cold and unsympathetic towards the rural prac- 
tioncr, indicating that the Scottish Board are drifting 
towards a policy ot trying to enforce the record card 
rojiulalions according to their own interpretation, and 
riding rougli-shod over the practitioner. It is essential 
tiiab wo should ns one man follow the recommendations ot 
the Scottish Insurance Act.s .Subcommittee, and not trans- 
mit records to Insnranco Committees until arrangements 
arc made for reimbursement ot expenses incurred. 

Becord keeping should not have begun until all the 
c'l-’scnliais were in the hands of practitioners. dVe are 
temporizing in .Scotland uutilthc arrival ot the envelope. 

Tlio scheme ot the Interdepartmental Committee has 
begun in chaos, and is apparently in clanger of ending 
In contusion. , . , , „ , 

V/o arc told that the records “ arc designed to afford a 
eoiUinnons record ot illness and incapacity.” dVhat about 
ave, occupation, and, in the case of women, whether 
married, single, or widow, with date ot such marriage or 
widowhood? Surely secretaries ot approved .societies are 
in a botforposilion tlianpr.acfitioncrs to supply the details, 
wlticli do not scctn to be connected with a “continuous 

lerord of iilnens and incapacity.” ' . 

It ii (initc obvious from the correspondence m the bUP- 
Pi.i MCNT and notices in the Jay press that there is a ^ide 
(livcn'onco of opinion on tho qnesUon ot 
A.- rei'avdstiic value ofpnrely clinical records there can ho 
Indoubt in (ho mind of any expericnecd 
\Vi< rmist remember, Jiowcvcr, that this is just the he„vu- 
nine - an enlightened Board of Health will atan early dale 
,•0 I'fder tlie miestion of embodying tho records ot welfare 
1 i,Li( V Uors and records of medical inspectors ot 
"eliildroii SO that the logical ideal will he attained, 

"SlmUrroS of health, illness, and incapacity Irom 
the cradle to the grave.-I am, 

Diimfric‘>i icb, 12lb. 

qtn The medical Bencfft S^ibMmmittoc of the ® 

very carefully considered, the 1 cegretan- of State for 

lat ions proposed to f sued by the As 

“oSctatlou ttc S»Kommltl» p.»« tto 

Sf. 'iSCfS SW 

tiouei-a shontd practice, so irUsome to 

official mtcrfcrcnco^ithm ^ the interests of 

practitioners that it wiu oc consequence will be, 

the injurofl P‘=‘‘®°“,-J“^®ive the insured person of the drug 
in many cases, to .^vhich would otherwise be 

which may dnig is prescribed, its required 

fill effect on tho patient in roan) ense^^.^^ dUowecl, as 

2. a'lmt tlic tnsurance practitron^^^^^.^.^g tlrugs con- 

Jicrotoforo, o''or.v latitmlc j^gurance patient without 

Bidcred most ,„t^:„soeoting officials professional 

Paving to SnUlc to the Minister of 

■■Article 8 (8) of the terms of service to. ^ 

im^^psis 

SSiS§S|EsSl 


n hook kept- for tne i£ the particular 
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NATAL ^VND MILITART ArrOINTMENTS. 


t ScTrLtvtrr tot** 
Dritisu MtriCAi, JoritVAt. 


leliam from giving tlip necessary drug. I am aware that 
Sir Edward Troup, Peiuiauent Under Sccictary at the 
Home Onice, in a lettci n Inch appealed m the limes ot 
Eebrnary 9th, stated as follows : 

“In eeicml imporL-int respects the Draft Ecgnlations have 
been nnsunderstood. It has been siiggestea, for instance, that 
a doctor is required on each occasion on which he gi\ C3 a hj po- 
demiic iDiectiou of morpliia, or ottierwise ndminist^ any of 
the arnr-, to enter thefact mo booh. Thisisnotso. TncEegn- 
latioDS require certain records to he kept m cases where drugs 
arc sappticd, and these apply to doctors who supply medicines 
to their patients, as well as to chemists who supply them on 
a doctor’s prescription. But there is no requirement that a 
record has to be hept ot a personal administration of the drugs 
hy a doctor.” 


It Sir Edn ard Tronp’s interpretation on this point is 
tlie coiTcct one, then it is respcctfuUy submitted that the 
draft Eegniatious should be so amended as to make the 
matter quite deal. 

Provided an insurance practitioner bas occasion to 
pi escribe medicines containing an amount beyond tbe 
statutory limit of any ot the drugs set forth in the pio- 
posed Regulations, then the fact must he advertised on 
the bottle or package containing such drugs. Indeed, the 
aiticle dellning the “application” ot the Regulations in 
conne'vion with morpbmc, cocaine, ccgoninc, and dia- 
morphme, when lead vn conynnction with Article (8) of 
the Regulations, is rather confusing. However, it is 
suggested that a bottle or package loudly prodaiming to 
tbe insured person the tact that it contains a certain per- 
centage ot a dangerous drug ts not conducive to that 
seiene frame ot mind which, m the interests ot the 
patient himself, his medical attendant would wish him to 
cultivate. 

It is hoped that your influential jonmal will see its way 
to snppott the views above evpiessed and make every 
endeavour to get the proposed Bognlations so amended as 
to entiiely safeguard themtercsta of the country ’s insnicd 
population — I am, etc. , 

JNO. CAMPBEt,!,, 

AcUnS Clerk to the insnmneo Committee for the 

Februars lltb Borough of Brighton 


^^edlcal Benefit. 

Sni,— I agree with everything m the letter yon publish 
from Dr. Dates, of the London Panel, under date January 
13th, sent to the Munster ot Health. I believe every panel 
prnctitionei in tbe country could tell the same tale ot 
insuied persons being removed from his list through errors 
cither ot the Insurance Committees, the approved societies, 
or both. People are removed, and when the doctor tells 
them they can no longer be attended as panel patients 
they are snrpnsed—they say they ate stamping their cards, 
and produce them lor ns to see. They urge there is a 
mistake, and very often there is. I have been told 
oflicially that it is the doctor's duty to satisty himself that 
a person is entitled to benefit. Why tbe doctor” To do 
tills involves a weary correspondence with the Insurance 
Cimmittee and the approved society, and very lew men 
have the time to do it — ^they simply “ let things go.” It 
does not so much matter for a townsman with a large 
panel, but the country doctor, with a small panel and most 
of his patients many miles away, loses not only his 
capitation fees bnt liis mileage. 

Like Dr. Bates, I consider that onr record cards supplied 
under the new Ecgnlations are “ wofnlly incomplete,” and 
the reason given by the Northumberland Insurance Com- 
mittee IS that the snppbes have run short at the Ministry 
of Health. 

I hold that when an msnred person is removed from 
a doctor s list, he should be told at the time maplaui 
language which he can understand that until he is restored 
to that hst he most pay for his medical attention. The 
term “ceased to be insured” is too vague, and it should 
ho evpiained why he has “ ceased to be msnred,” I often 
get sneb a removal notice, and I know tbe person 13 in 
rcgnlar msnrable employment, but unless I give myself 
infinite tionble writing letters and making inquiries I 
never find out, and then I hear it was all a mistake, after 
losing possibly several quarters’ fees. Why should we be 
penalized throngb the mistakes of others? 1 have long 
pointed out that all the penalizing falls on the doctor and 
ucvei on the Insurance Committee, the approved society, 
uoi the insuicd person. We not only have onr own clerical 
^"cik to do, but a vast deal that should belong to others. 

I have definitely come to the conclusion that these 
matters are becoming worse. It would seem that w itli the 
increase of officials all round the woik ol the Insurance 
-vet IS less efficiently performed than it was in its eaily 
days —I am, etc , 

Felton korlhambcriana.reu 7th ROBERT A. WELSH. 


Licninj Surqery. 

Sir, — Twas very glad to see Ur. Wightman’s letter, m 
the SuprLEMEHT ot Echraary 5th, about evening sutgcnca 
in the country. As regards my own practice, which 13 
a very scattered one, there has never been an evening 
suigery and no grounds ot complaint have arisen on that 
account. Any urgent case is seen at the surgery at any 
time, and it is much more convenient for the great hulfc 
of my patients, who reside several miles away, to bo scon 
at their onn homes. I think wc should hold out strongly 
against compnlsory evening surgeries. Surely wo should 
be allowed a short space of leisure in the ovenmgs after a 
strennous day’s work. Wc have precious little time as id 
is that wo can call onr oun, our days and nights being 
often taken up with work. — ^I am, etc., 

CmtoB nr Combndsc, Feb 8th P, HUGHES DCDLEr. 


LOCAL MEDICAL AND PANEL COMMITTEES. ’ 
BniMrsoiL^3r. 

A MEETING ol the Birmingham Panel Committee vr&s held on 
February Ut, with Dr. Dun in the chair. The Birmingham 
Insurance Committee intimated that the '‘datum Ime" in 
conncsioQ with the scrutinv of prescriptions was, as sug- 
gested by the Panel Committee, fixed at 75 per cent. abo\e 
the average cost of prescriptions issued during the previous ' 
quarter. In reply to a letter from the Dewsbury Panel Com- 
mittee suggesting’ the giving np of the use of the telephone by 
practitioners os a protest against the new rates, it was decided 
to take no steps. 

The Secretary was instructed to write, protesting against the 
• " * he Dangerous Drugs Act, to tbe 

. • * ' .of Health, the General Medical 

' ■ * of Surgeons and Physicians, to 

loudi iicmueis of lariiamcnt, Unl\ersity reprcbe’atati%cs m 
Parliament, and Sir Gilbert Barling. 

It was decided to refrain from asking for a special conference 
of Panel and Local Medical Committees to consider the record 
cards, as bad been requested by the Cheshire Panel Committee. 

Devon Cocntt. 

Tlic following resolution was passed at a meeting held on 
Februarj Uth, 1921 : 

That tbo Devon County Panel Committee recogmres that the 
icepioc of some form of contmiion* medical record is not only 
desirable in tbo interests of patients, but cosstitutcs one of tbo 
duties of panel practitioners; and that such duti was dc&mtely 
conMderod as part of the service to be paid for when tbe case for 
increased remoneration ras pat before the \.rbitmt»on Board in 
1920 , and that Vihlle it does not approve the present form as beas 
suited for lU purpose, tbe Committee advises Dm onsbite practi- 
tioners !o>aU> to carry out tbe deelsioD of tbo Cooferenre of 
Representatives of Panel Committees ml9M and to cite the new 
record forms a trial before pas«u35 a formal opinion thereon 


^nbnl anil |llilttinji Appointments. 


ROT^L KAV KTj MnOlCAXi SERYICB. 


the \.drmraUy. Surgeon' 
eon Lieut Commaadei-s 
H E Scargill to the 
eon LienteaantsJ H B 
Hosn tal. G Hobbs 
iicj ins 


AR*irr MEDICAL SERVICE. 

Colonels J. V, Forrest. CB .iCilG , and S L Cummins, C B , 
C.3I G , retire on retired pay 

Rori. 1 , Auirr Mcuicjii. Coars 

Lient Colonel M P Corkery, O B E , is placed on the half pay \iA 

* DSO, retires on retired pay Voyemb-^r 

rank of Colonel (subatitnted fornoliCca 
tion in the Lon fmi Gazette, November 12th 19201 
Major H G Pinches retires on retired pa>. and Is granted the rank 
of Lieutenant t'olonel 

Major J A Manifold, DSO, to b'' an assistact Profe“'*or, Roy**! 
Array Medical College 

The following relinquish the acting rank of Lieutenant Colonel 
MajorH T Wilson, D S O , Captain and Brevet Major B E Bsirc^lev, 
Major C R 21 Morns, DSO 

The following Captains to bo Majors Brevet Major T A Manifold 
DSO. S S Dikes, W H O Biordau MC. C TV Benson Uc in? 
Lieut Colonel) W. P MaeVrtonr DSO. OBE. (acting Major) 
B C Priest, Brevet Major S lomlinson, DSO. Itemporarj Mrjor) 
A D Stirling, DSO G P Taylor, D S O . M C . R C Pans. E C 
Limbktn.D-O .MC . O ^ ^ N Brevet Major 

M J MiKianoaon. MC.C eMC.JJD. 

Kocho. n F Jojnt. A S S j B ToorcH. 

P.G Xr niveiy. DSO. MC. J.J.H BecUoa. W B Rennie, MC. 
W. Matlue~on. OBE 

Captain L F K May. DSO retires, receiving a gratuity. January 
^ " nel (Sabsiitated for 

Uth 1921 ) 

■ ■ the acting rank of 

AlttJ Ji. 

The notification In the London GasetU of January 13th, 1921, re- 
garding Major J StartiD. M C . is cancelled 
The name of Captain Geoffrev Dowaon Gnpner is as now described, 
and not as in the London Gazette ot Xlay 9lb 1919 
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^^SOCfATION INTELLIGENCE. 
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rr fr 'ti I'li i'ir.-.'f'elie'i e' irfilieine; Oiiy'ii llespUnl, 
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of t ii'P I'tii'l H> <•ll!l'ry'. HetHoii«lr«tlons by 
. r rri'l i tber-J .‘'Vffii ii o' f>o!"a!i .■ Tlnir'i „8 30 
Mil I’.itli'Oocle.l r.teillnt:; iiprclinen!i will bo 

/..r f/.e SliKlU o' DiiO'K* III HJiil'IieJi; i’ji„ 

ii’-ion on tlin Ilhicnoihi niiO 'rr.'Atiiieiit of Con- 
I'ei.H. 1 .Ojphlli" mil Hr llirret'.. to bo openeO by Sir II. D. 
ro'.U-.'on noil Mr. O. li. Ail lHon, Sfclloii 0/ J.'pidrimolpov niiA 
.Siiilr Mf Ifcvc: Krl . S .30 p.in.. Hr. It. .M. V. riclton : Hpiilomlo- 
lo'y o' Mc.ie,;i'i In n litirnl nii'I Kc-siilentlnl Area. Ctimni/, 
xifhi-a! /Ill'/ Siiriiinii .SVr/ioiu ; ni.. E .30 p.m.. .Ailjonrnea Dls. 
fin lion /m the MolleH n>’>' Snriilcnl Trcnlmcnt of Grnvoss 
1 Mr. Hoiinbl Armmir. Dr. . 7 . M. 17 . Cmnpbol . Mr. 

■\V Il’c Itommila, .'(r. A../. AVaHpii, I’rofcsitir JJnrle, oncl olbcrs. 

Ex , 7 oJI'.’'h 'doM'JTAI.. 19 , J.ciceRlrr Hniinre. AV.p, 2 .-Tliur?.. 0 jcm., 
ill'. W. (iilllUli: ClioslcrllcW Lecture— Diseases of the Skin 
ApPi'iidnutn. 

TOST-GKABUA'rK COUESES AND LECTURES. 

Gntsfiorv I’oHT-fituiir.tTi; MrnioAr, Absociatios, Iloyal Malomily 
mul Vomon;B llosplUl.-Wcd.. 1.15 p.m., Dr. B. J. Cnmcrou; 

IlD.’O'iTAi! VoK Hil-K CinT.pnr.s. Ovont Ormond Street, At . 0 .— Thurs,, 

1 p.ui.. Dr. T. Tl ■ '■ 

Ma.vci/i.bti It Ask 
1 roaliiienl of Ct ' . 

SrANo/ii.'BTim Hath ' . 

WilBlioliii: The ■' ' ' ,1 , 

MASCiir.BTiiii HovAi. iNrjiiMAtiv. iuca.. 

Manx nymvu •''' St. AfAiH-’fl JIoprtTAM (WbilwortU Slxcot AVest 
Itrmichi -rrl.. 1.30 )i.m.. Hr. Liveey : ToAaominR of rroKnnncj. 

Kationaii Hosi’itai. I'oii Dihuaskb op Tint Hr.AKT, Mostmorelana 
Slret ‘1 

Nationai. 


1.30 p.m., Dr. Stirling: 
no.— Sat., 3.30 p.m.. Dr. 
^0 p.m.. Mv. r. B. AVrigloy : 


Street AV I -Moil., 5.30 p.in'. Hr. linmill : Myocardial HiBcnso. 
^^11: no^PiTAr. i-nn>un Hau'alW.o A.P Qocen 


and Sat.) 2 p.m . Oot- 
Monl, Dr. K. Wilson: 


Saimi-e. AV.Cl.-Haily (except AVod 

rilsfel^'Tuo:;. DrCollTer“DlBln"os of tlm Cranial Nerves. 
Tii.'.r.B., Mr. Scott: DislurbaticeB of Uio yestllnilar fajstotn. Fri., 
Dr. O. AftocUoiia of llio Pituitary GJand. ^ 




tlio lircast “ 7 . Addison : Carcinoma oi 


Wvitislj Ultiiitoi ^ssorWioti. 

- 0 J-PJCJ,S jyj) LJSjiA ItT. 4t9. ioXDOy. W.CJ^ 

n-.,,. Tl... fence and Lending Library 

l>.7 Js. /or cftcti voJiimo /or postage and packing ® 
Departments, 

BcpKrvtvriDsii Asn AnixiixiBiiMR-Nis fPinaDcla! Secrafary and 

Vmrop AVestrand. London), 

' ' I.ondotih Ailiolosy, AVestranJ, 

3r!rr?ioiir iiuntVcr for nil Depnrlnicntr; Ocrraia2630(3!iiifj), 

ScoT-n^ Mppicai, ERcnr.TAnrTe. Ilalland Sonaro, Edinlinrcli, 
Tm«n c A'"*''‘=*''tO'H(linbur«b. Tel.: «61 Centml.) 

inisn MriiiCAt, Sr.cnr.T.tiir .-IB, Sentli Frederick Street, Dublin. 

(Telecronu : Dacillus, Dublin. Teh; 1737 Dublin.) 

Diary of the Association, 
rEBUCAUr. 

1 TiiCB. I/ondon: AA'liltlev Council Snbeommitlee. 2.30 p.m, 

I Tliurs. London; Dominions Committco. 3 p.m. 

MAivca. 

! AVed. rainhertrell Division, 

S Thurs. London: F.-xecutivo Snbeommittee of tbe Insnranco Acti 
Committee. 

I FrI, rdiniitirKli llrnneb : AVintor Clinical Meeting. Royal 
InUniPiry, 3.25 p.m. Lecture by Dr. J. S. Haldane, 
6 p.m. ; Dinner. Caledonian Station Hotel, 6.30 p.m. 

Arpn.. 

Thurs. AVoreestersbiro and Herelordsbiro Brancb: British 
Medic.al Association Lecture by 3Ir. P. D. Daniel, 
X’.K C.S , on the Differential Diagnosis of Aento 
Abdominal Conditions. 


APPOINTMENTS, 

BemoESB. Artbur II.. F.R.C.S.Dng., M.B , M.Sc.A'ict., Professor of 
Clinical Surgery iu tbe Hniversity of Manobesier. 

McHosai.p. NicI, 0.11.13., M.U., CU.B.A'ict., iM R.C.S.. D.B.C.P.Lond , 
Aiine.stho4isl to tbe Great Northern ■ ' ^ N. 

MAcr.wrs. William, O B.R.i.Mililary). i • ' ■ tank 

Medical Officer of Health and Assi ’ • ; icer 

for Uirkenbead. . , „ 

MAcOAUnoti. Ih. M.B.. Ch.B., Assistant Medical Officer to tba 
Stobblll Hospital, Spriiigburn, Glasgow. 

SctiAUiT. .7. W., M.B.. D.r.H.Dnb., Assistant Health Officer (Rural). 

St.\k«.1x,'’'il’ 6., M.D.. jr.n.C.r.Lond.. Medical Adviser to the 
Hoard of Inland Rovenue. 

TnoMAB’s Hospital.- T he following appointments have been 
tuatie'— Cnstinit!/ Differs mid Kesident Anaestfietiats t-Q. A. Back, 
,M II C.S., L.n.C.P., E, D. Granger, M.B.. B.S.Lond.. 0. K. J. 
IlamtUon, M.C., )7.A.. JI.B.'.B.Ch.Oxon., J. T. S. Hoey, M.A., M.B.. 
B Ch Oxoi“ p. T. Liang, M.A.. B Ch.Cantab., D T M.. A. D. 
Wliii’elaw B A.Cnntab., .3I.R.CB.. L.R.C.P. Resident Souse- 
PJiuVfcS; D B. Maxwell. O.BE., B.A.Cantab.. M R.C.B . 
D R C P A ffh Hawley. B.A.Cantab , M.B C.S.. D B.C P., G. M. 
Ivcndoll "m B.Cnnfab. Hesirfeiit 3ause-F2nisician (for Children) : 
w H Hobbs B A.. M.B.. B.Ch Cantab. Itemdent House-Surgeons: 
n G (darnott. B A.Cantab . M.R C.S,. L R 0 P.. AV. A. Low, M.C.. 

It C S L.R C.P. Obstetric House-Phl/sicians : (Senior) G. D. 
Alnillan^ hi R , B S.Tjond > F.R.O S ; (Junior) 13. S- Orme, B.A. 
Cantab M B.C 8., L.R.C.P. Clitiieal Assistants ; I’VbTOc.ti F. G. 
Wood M.A.,B.CU.Cautab.; (Skin) S. H G Humfrey.B AXantnM^^. 
M R C S.. L.R.C.P. : (Ear) R. H. O. B. Robinson. B-A.^^M B.. B C^. 
Caninb : (Cliildron's Medical) J. A- P- ' 

M R.C.S., L R.C.P , R. N L, Symes, M R.G.S., L R O.P.; (Tiibercu- 
losia Department) G. D. C. Tracei' B.A.Cantab.. M.B.C S.. 
J, R O.P., K. H.Tailermnn, M C.. B.A.Cantab., M.R C S., L IhC P. , 
^Electrical nnd X-Ray Department) B. Shires. MB , Oh B.Edin. : 
(Orthopaedic) O. L. C. Burns, M R.C.S, LR C.P ; (AtentallC. J. 
Thomas M.R.C.S., L R.C.P.’, (Eleclro eardiograph) B. 'T. Parsons- 
Smith. M D Load. Bevoral other gentiemen have received extern 
Bions of their appointments. 
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BHITIIS, WAimiAGES, AND DEATHS. 

The charge for inserting annonncemenls of Births, ^J^magts, 
and Deaths is os., which sum siiotiW 6e forioaraed mth the 
notice not later than the ,/irst post on Tuesday mornmg, tn 
order to ensure insertion in the current tssue. 


BIRTH. 

B.A.M.C., of a daughter. 

. DEATH. . . , - A 

Gard^of^! ciarendoa Temeo, Stoke, Devonport. aged 68 years. 
Frieiids please accept this the only intimation. 
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KOYAD MEBlC.Mi BE>;EVOLEIhT FUl^D. 


Vraclisc TlioBrst caUioiLwas issucfl in Jannary, 

1910, and a revised and expanded edition in August of tho 
'sanioycar, Iho report is founded -eitlicv - on answers rc- 
cMved from the authorities of the sevci-al countries or 
on information iu tho possession of the General Medical 
'Council. The new, fifth, edition has been brought up to 
date, and British practitioners who are thiuldng of gomg 
abroad will find in this volume the most comprehensive 
and accurate information availahle as to the conditions of 
practice in other countries, iteduirements, however, a^ 
liable to change, and tho registrar, Colonel Korman C. 
Iving, has been c.aretnl in all cases to supply tho nnnlo of 
tho official from .whom -the necessary forms and latest 
details can bo obtained. This very necessary prcc.nition 
should always ho taken. 

Under the auspices of the Carnegie Endowment tor 
.International Peace a valnablc series of economic studies 
of the war is being published, under the general editorahip 
of Hr. Bayid Kinley, professor of political economy in the 
University of Illinois. It includes such subjects ns the , 
early economic effects of tho war on Canada, Chile, and 
Porn, tho financial history of Great Britain in 1914-18, 
British war administration, negro migration during the 
war, the Germans in South America, Government war 
contracts. The volume now received is on prices and 
price control in Great Britain and the United States dating 
tho world war,'* and is by Hr. Smox Lmsvx, professor of 
economics iu the University of Illinois. His study of the 
question shows tliat legal action on tho whole has had 
little effect iu preventing or removing the evil practices 
that have called forth so much popular denunciation ; and 
the author has included detailed discussions, of much 
interest,' on such matters as causes of the rise in prices, 
profiteering, and industrial unrest. Although each genera' 
tfqn, lilic each individual, must learn in largo measure 
from its own experience, nevertheless there arc in every 
ago some minds able to exert an influence in a new crisis 
in .the direction of sanity and safety by their studies of 
similar experiences in the past; and to that extent this 
and other volumes of the series will, it is hoped, have a 
permanent value. 

In Lays hy the ICni/ Dr. B. B. GP.n.vVES>* of Sheffield has 
joined the ranks of medical men who have foimd expres- 
sion for their experiences in verse. In the twenty-one 
short poems there are many touches that will appeal to his 
silent brethren, particnlaily that entitled “The Doctor.” 


6 Conslabloaoci Co.. Limited, rrice. 23. 6d. : postfreo (IT K.)2s. 93.; 
Coloiucs, 35 .; abroad, Sa. 2d. 

3 Priors and Prior Coiiirol in Grcnt Brilain anl the Cnite^ States 
dxtrina the World. War. By Simon Litiuan, Xerr lotk; Osford 
University Pivss, .tmencan Branch. 1920. 

‘OLavs tv the Wav- By B. B Greaves. London: Erstine Mnc- 
Donald.Lta. 1991. ICr. 8vo. PP. 72. 3s.6a.net.) aino 


APPLIANCES AND PKEPARATIONS. 

Modified Duval's Lung Forceps. 

Mr.. Brvdex Glexdixixg, M.S., F.R.C.S. (Asplov Guise, 
Beds), writes; IVhen using Duval’s special long' forceps 
in chest eases during the war I was agreeably impresved 
with their extremely sensitive and at the “same time 
assured, non-slipping grip, and came to employ them 
largely in abdominal surgers’, where their tenacious bnt 
delicate hold proved invaluable, notably for hoidin" or 



retracting the ntcrus, appendages, cysts, smaU tumours, 
and even gut, when applied over gauze. The original 
mouel lias a triangular licad, of ■wliich the angles ax*e too 
“Bd the bite wider than necessary. Messrs. 
Allen and Hanhurys have therefore modified it for me by 
removing the sharp angles of the jaws, increasing the 
length of the mstmment, making it more suitable for 
deep abdominal work, and fitting tho bowed end- lock, 
which prevents sntnrcs getting caught hp between the 
finger rings as m the ordinary pattern of forceps. 

. A Tray for Tuberculin Administration. 

' F’ (London, "W.C.) writes : Finding the 

need of a simple rest or tray for the linpedimenta which 
one uscs^ih giving tuberculin injections, I have designed 


thoAray. shown in tlio, acc.ompauyiug illustration. .Such 
an applianco should he simple, stalilc, and easily rendered 
aseptic; tho ti-ay will bo found to meet these rcquUc- 
inciils. Dr. II. .V. EIIK has siiegostcd to mo that it wouhl 



he of more value to laboratory workers if the spaces were 
adapted to hold slides and it a holder for test tubes wero 
added, and these alterations have been made. The tray 
has been made to my design hy Messrs. Alien and 
Hanhurys, Ltd., 48, B’ignioie Street, London, W.l. 


ROIAL MEDICAL BEXETOLENT FUND. 

.At the meeting ol the Committco boEI on February 
8 th seventeen cases wero considered, and £245 voted to 
fifteen applicants. The following is a summary of some 
of tho cases relieved ; 


M.R.C.S.nng , aseJ 80, marrieJ, Suffers from facial neuritii follovr- 
ingtrirals'sis. DcDcndcnt on Janshter, rrho snpplctncnts licr Income 
by taldog paling guests. Applicant receives tbe old ago pension. 
Voted nz, 

— t r** . r • to mrct expenses. 

• , ' since birth. Wife 

to sell fnrnitnre to 
■ . • bos paid off i£lCO 

' . * . OTfinsAJo. Voted 

Aibia inelrciasUImcnls. 


tDoUier. Old age pension U being applied for. Voted £26 la four 
instalments. 

WidoTT, aged 44, of M.B., C.MGlasg. ^ho died in 1909. Applicant 
left xritb three children. She acts as a companion help at £tO per 
acDom. Her eldest son is seU-snpportiDff, but she bas to par part of 
board for second boy. aged 17, T^bo is an engineer's apprentice. Asbs 
* ' ' ' ■ astalmenta. 

’ ’ din 1903. Owing to ill 

.other. TTho receives a 
■ iry, 1920. £12 in twelve 


Widow, aged 1>4, of JLi.!5.A.Lond. who died in 1911. ^IpplJcant has a 
■*'* ' '' - -by taking boarders and ranniog 

. ‘ather has been unable to meet 

•er vreel; for her two sons. Rent 
... - — .. 2 .*rance £18 per annum. Relieved 
four times. £30. last time January, 1919, £10. Voted £10. 

Sabscriptions may be sent to tho Honorary Treasurer, 
Sir Charters J. Symonds, K.B.E., C.B., F.R.C.S., at 11, 
Chandos Street, Cavendish Square, London, 'W.l. 

The Royal Medical Benevolent Fund Guild is over- 
whelmed, in these days of exorbitant prices for clothing 
and household necessaries, with applications for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. The Guild appeals for second- 
hand clothes and household articles for the benefit of the 
•widows and children who in happier times would noi 
have needed assistance. The gifts should be sent to th« 
Secretary of the Guild, 45, Bolsover Street, Vt.X. 


Messes. Oliver and Born annonnee for early pnblica/ 
tion a third edition (rewrittea and greatly enlarged) 6' 
The’ Clinical Study and. Treatment o/ Sicl; Children, bj 
Dr. John Thomson. 

At the request of the League of Red Cross Societies i 
large tj-phus research hospital will be established in con 
nekiou with the new American Red Cross Hospita 
recentij- opened at IVBmo. 
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. HUNT ERIAN PMNCrPLES. 


ASrtJ’.Y COOl'EH AND HUNTKDT-iN 
; PillNOrPLES. 

Sir. CitMiTm-j KYMON-ns's Hi-Krr.iuM, Ouytiok, 

Sr,.! !"!!!%?" ’'Oforo Ibo lloyal 

' iiri^f'on,! pj J'jii(;Inn(] on February l^Ui thrj 
nmnvor .ary of Unni.r', birth, l.y Sir olmrlorR J 
. jmnmH c,B,, ronauUino •iurjjcon lo Gny’s 

lo-ipital. who fooh nn hia main nubjocl, "Aatloy Cooler 
M'] Ilnnlormn pnndpioa.” Aflr,!- „ proliminnrj- Iribfilo 
to li.r, mommy of lCmthn-, tlm pro-il biolo/.i-it nnri surgeon 
Urn orator imme4 pf Ifunfern pitfiih jWio left their 

matK on <nr.;f ,y ami l.ee.tmo teacin'va in the hciwols. ifo 

.r'V'r Pf ono (lisiiug,nM.e(l 

prtp!l~~A«Jny ( -tiio inih.mnco p{ Hunter’s tcachinc 
rnn to show Imw ti.e principle', laid down were expanded 
nnd nppimd by one who w.w, j.or),aj,,,, the boat exponent 
c. t so application of Hnntf'tV teaching and ono who did 
niaro than any other •uirgeon of lii-; time to stiinulnto 
inomry, 

7 ‘orb/ I'ttrffr. 

A .t-’yy (’,y,;vr !,ed jtt it complet.'d liis IGtii year when 
he arrived in l.ondon in Aiigm.t, IVCh lo h-'Ciuno nnnron. 




=oZats^“5^„r"jiS? Ii'fr 

tho scientific side or relanso inm ti n® 1°®® 

W dissection, by study of disease Fn mqmriDg 

dead, and by exneritnMt hi til 
his toaebingf Tho lessons ^ ^ improving 

inquiry wore brought to tho Service 

iisMSSsS 

appointed lecturer at Snrgcons’ Hall. To improve further 

appointment pro- 
moted a society, confined to the pupils of Gnv’.s L/? 


r I hi. utu'ie, Mr. Coner-r, nt timt time .surgeon to 
Oi.t'e Heipitai. n„ .vju h'came a bivonrite in the 
h,o-i«'-b. ^h\ of Mr, Clinr, where he lived, and shortly after- 
w.-r.l ', r.t lu , own reqm- he was tr.ansferred as nppren- 
l^r t.i t’iine. e- cin-nui'd-ini'e that h.ad a far-reaching 
vf.'s't on III. future, t’lim'. mted then nb.nil 33. was a 
•■ur;;. m et St. 'i'iiamas‘.t Ho,pitnl; be was n follower 
e! JtMnt''r, Lvrr,' 
hi 


fd! 


d i)!i* bin principle, and his teaching, 
w< I h'.s » xp limental mel!to.ls, pas a good practical 
-Ur,; lu, r ml a man of '.aun.i jndgemenf. At Cline’s 
i!“ :» -tii-u. im ihesbt, .\.at!oy Coop-r l>'’g.an att'’tid:tnco 
at }lt)i!f''t',s 1< i-tiirc-i, ntid Ind tlie pticcle'. . ndvanta.go of 
t .d.ifig otir the Siihjictwith his m.ister cud with other 
t.j'p'.. nt'v s, one of uliom int.'irslcd him in botany and 
rmth'r in p!t_\ siidv, ;y. Iti his indiuilnri's it was pro- 
\i!.‘d that ho tnigirt 'p'nd a '(cs.iott in JJditibtirgh, 
and ruiUn-r he went in OctolKT, 17d7. Ho carried 
intriMii'-ti nt'i to the Iciding piofo -'■.orji, whom ho was 
Mixi.itis to 'O' and Iwar. lie was hy tliis time a good 
nnatomi t, and m ire ,ver had npent imich lime at tho 
L- 1 .i I-' and had mad<- (".ueful notes of tho easo.s, .so that 
lie v,.a', in a puiilion to discuss both an.stoinical and 
ruigi' . 1 * fpic'.tiona. rrom his ftanl: and cointcous manner, 
/ic' fr.uj! a- rriitJii, be v. as well wweived, iiiicl was m.sdo 
a m mb-.- of the fntnons Hoyai Medical Society, and 
off. imI the preideuey 'boiilj Iio return. _ Ho niado good 
pr-- of the e j-ven months, spending his tiino in tho 
infirm iry, mailing note) of Iho cases, and attending 
Irrttitf'S hv Mntirc) and otbeis. At Kdinburgh he Icanied 
order and M.itcin, for which the teaching ha.s always won 
faiii'nis, and under this giiidnuco lie planned a method of 
oxauiinitK' eases of disease wliicli loci to tho surest and 
safest mode of forming a diagnosis, and this ho pursued 
thioughoiit his life, to tlic advantage of his tc.acliing and 

1739 Astloy Coopor was appointed demonstrator of 
anatomy at St. 'i'homns’.s, and two yeava lator (at tjio ago 
of 23) ho was asked by Cline to take a share m tho 
lectures on anatomy and .surgery. Hitherto the subjects of 
anatomy and surgery were combined in the same Jocturos, 
n plan oliicli Astloy Cooper considered injurious to both. 
Afioi- some hesitation Clino ngrood to thou- separation. 

Sefy to”mproving his ImoiSfo of anatomy and suiW 

Icclmesiiip pj WLK b i 1 locturos was 

a ... s'tz 

!,z;Tc4rTi,sc.7 

iho principles enunciated ^ H success, 

changed Ins brought bofore 

Cases of .,,a^ patnro of tho disease or 

o^°idot^l.sm^bcrwif 


St. Thomns’.s Hospitals, whore cases of interest wemshora 
and jhscassed. This existed for several years, and was of 
parlienlar value to the younger men, for the disoassions at 
tliQ I liysical Society were beyond the range of any but tho 
.senior members of the schools. In a word, be devoted the 
first tlireo years to the welfare of the students, and when 
one adds his personality, the buoyant spirits, the sense of 
humour, tlio_ hearty laughter, liis readiness to help in their 
work, and his kindly advice and often assistance in more 
.substantial waj'S, is it any wonder that he was sought 
after n.s a teacher and beloved as a friend? For nine years 
ho continued these demonstrations and lectures, pursuing 
without intcrn3i.ssiou his studies in anatomy, comparative 
anatomj', and pliysiologjy He had gradually obtained 
private practice, and by tlic end of tbo period bis income 
from this fcource was said to amount to £1,000. In 1800 
ho wa.s appointed surgeon to Guy’s Hospital, thus securing 
tbo nemo of his ambition at the ago of 32. He was well 
equipped for the position, for thongh he could not have 
perfonned man}’ operations, ho had acquired from his 
dissections such a knowledge of anatomy as would enable 
liim to work with accuracy and speed, and from his experj. 
inents on animals a refinement of technique not possessed 
by any of the other competitors. 

Inquiry bj’ o.xperiment and the acquisition of dexterity 
by operating on anim.als is (Sir Charters Symonds con- 
tinued) unfortunately restricted in our country to an 
extent tliat lias for long checked advance in surgery. 
Operation on tho dead cannot compare with that on the 
JiviD", even if only on ono of tbo lower animals. In tho 
days^of Astloy Cooper, when anaesthesia was unknown, 
time was of tho essence of success and of mercy. It was 
said hy one of his colloagoes that Astley Cooper could 
operate ns well with an oyster knife as another surgeon 
with the best out of Landry’s shop. This raises the im- 
portant question of operations on living animals as part 
of tbo training of a surgeon. In certain branches of 
gjjj.,r(jry this w’ould he most valuable, and in one at least 
—operations on the brain— it seems essential. Harvey 
Cashing, than whom no better au..hority could be quoted, 
m'^cs this practice in a recent essay. To learn how to 
arrest haemorrhage, to handle tho brain without injury, 
to trophino a thin bone without harm to the meninges, to 
o.xposo any "iven part by tho most direct route, are steps 
in technique which should bo acquired before operating on 
tho human subject. Take, again, operations on the eye, 
intestinal suturing, or, more important still, suture of the 
common bile duct and of the ureter, and the suture of 

arteries ^will anyone deny that to approach such operations 

after adequate practice on living auimals cannot but lead 
to better technique and greater success ? Is it not m the 
interest of the public that facilities should be given to 
those preparing for important surgical positions to acquire 
such experience, especially when anaesthesia removes au 
reasonable objection ? 

Astley Cooper as Teacher and- Surgeon. 

Astley Cooper was undoubtedly a great teacher, and in 
this regard probably had a wider influence than anyone 
of his lime. He no doubt possessed a' natural gut tor 
teaching, but this would not have gained him the position 
ho obtained in this respect had it not been for his 
and his determination to enunciate no doctrine unless 
proTcd by observation and experiment. He was not a 
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gcnins in any sense, and lio biinscii aUritnted l\is success 
^tircly to Iiis industry. Ho lind clear ideas ns to bow 
Unowlcdgo should bo .acquired, and_ constantly iinprcssctl 
upon bis class tho importance o£ personal obserration. 

Ho recognized" tho evil effect of too much teaching, 
and incufeated personal observation of tbo " processes of 
Nature. , , 

As a snrgoon Astley Coopers name will always bo 
associated with tbo ligature of arteries, for bo it was 
who first put a ligatnro'on the carotid; bo was one of the 
e.arliest to tio tbo esteraal iliac, and tbo only surgeon of 
bis timo to ligature the aorta. From bis earliest days ns 
an apprentice, and all llirongb bis life, bo carried on 
experiments of all kinds, and to him was largely dno tho 
demonstration of anastomotic circulation. Hunter bad 
ligatured tbo femoral for tbo core of popliteal aneurysm 
in 17K, when AsUcy Cooper was in tbe first year of bis 
apprenticcsbip to Cline. No doubt master and pupil talked 
over tbe i-evolntion in surgery which had saved so many 
lives, and saw the application of tbo principlo to other 
situations. During tbe years that followed bo tied all tbo 
main vessels in dogs and other animals to prove tbe truth 
of tbo anastomotic circolation. Both carotids were held 
to be essential to tbe integrity of tbo brain in man and 
animals. Tbe, fallacy was soon dismissed as far aa dogs 
wore concerned, for be tied both vessels simply and simul- 
taneously witbont ill effects, and later combined ligature 
of both carotids with double ligature of tbq vertcbrals. 

• This was generally fatal, but one dog at any rate survived. 
Tbo perfoimaucQ of such a feat in half an bout was a 
tribute to the operator's acenvale anatomy and tccbnicat 
diill. It was bis custom also to ligature the carotid at bis 
lectures to demonstmte tbo safety as regards tbo brain. 

It was, however, generally considered that sncli an opera- 
'tvon in man was ’'impracticable or wonid ho injurious to 
the fanctlons of tbo sensorium."' Cooper, however, bad 
found a case where one carotid bad ^en obstmclcdby 
disease, and Dr. Baillio bad communicated an example of 
complete obstruction of ono and partial of tbo other carotid 
witbont ill effects. Tbe defence of tbo operation put 
forward by Travers after bis own operation shows the 
controversy that existed, and emphasizes tbo boldness of 
Cooper’s nndertalung. 

Tbo opportunity long anlicip.ited at last arrived, and it 
was on November 1st, 1805, that bo ligatured tbo common 
carotid intrwoman. It wasan advanced case of anewrysm, 
and occupied so largo a space that it was just a question 
whether there was room for a ligature between tbe sac 
and tbe clavicle. In tbo skilled bands of Astley Cooper, 
however, that was accomplished wbicb few would have 
attempted. The patient died from suppuration of tlio sac 
twenty days later, Astley Cooper was not discoutaged, 
for be bad established two points ; that the carotid could 
be safely tied aud witbont injury to tbe brain. In reading 
tbo account before the Medico-Gbirutgical Society on 
January 29lli, 1806, bo says: "The failure was dno to 
tbo operation being too long delayed, and it will not 
prevent my performing it in any case in which tbe disease 
is somewhat less advanced.” It is not difficult to imagine 
the criticisms that would be levelled by those who thought 
such an operation unjustifiable. ° 

Tbe second opportunity came on June 22nd, 1808, and 
was a complete snecess. In reading this case before tbo 
same society i-eterence was made to experimental ligature 
" many years ago.” On the death of this patient, thirteen 
years later from apoplexy, tbo brain was obtained, and a 
drawing is given in Guy’s Hospiiat Jleporis, vol. i. Both 
these operations were carried out in the presence of 
several surgeons of the hospitals and some visitors, and 
one cannot but admire tbe courage of tbe operator’s con- 
viction^ In both instances examinaliou showed that no 
injury bad been sustained by neighbouring structures. On 
uio same day on which the second operation took place bo 
ligatured the external iliac in an urgent case in wbicb 
lupturo was imminent. Eighteen years later the specimen 
was obtained at considerable expense and trouble, for tbe 
man lived m tbe country. 

Finally came tbe culmination of this work in tbe ligature 
y**® operation was performed on June 25tb, 
iOl/, by tbo transperitoneal route. In referring to bis 
exponmeats, wbeu reading tbe paper on ligature of tbo 
raroiid, be says: ‘’Lastly, I was anxious to ascertain , 
wnen even tbo aorta was tied if tbe blood would still find ] 


its couvsQ by anastomosis,” This bo liad demonstrated lu 
dogs, and bad repeated tbo experiments two years before 
— that is, in 1815. “ The animal,” bo says, “ survived^ the 
experiment and inaiutainod bis usual bealtb.” Again it 
was iinfortnnato tliat tbo case was an advanced ono, and 
liio man greatly rodaced by bacraonbago. Tho aneui-ysm 
■was of immonso size and filled the left iliac fossa; opera- 
tion by tbo route adopted on animals was impossible, and 
bo determined, ratbor than that tbo man should bo'ioft, 
to open the abdomen, dispinco tho intestines, and sccuio 
tbo artery above tlio bifurcation, IVitb liis usual solicitiido 
lio explained tlic position to tlio patient, who replied, *' Sir, 
I leave mysoU in your bands.” IVitb that dexterity wbicb 
was tbo ontcomo of bis experimental inquiries, ho then 
placed tbo ligature, without, ns it proved, any injury to 
other structures. Tliongb the man lived only forty boars 
the right limb had recovered its warmth and sensation, 
but tbo left— tbo affected side — remained cold and dis- 
coloured. This bo considered was duo to tho pressure of 
tbo largo aneurysm inlcrrcring with the anastomosing 
vc.ssels. 

Tims ho bad broken now ground, bad tbongbt out tiio 
details of possible operations, bad by experimeut on 
animals proved that so far as they wore concerned sncccss 
was obtained, and therefore might bo anticipated in man. 
•* Tho secret of success in life is for a man to bo ready 
when bis opportunity comes.” 

Iluulcr and Cooj>cr. 

Tlio portrait by Sir T. Lawrence (conclndcd tbe Orator) 
exhibits Astley Cooper somewbero approaching 60, and is 
considered tho cltcf d'eruvre of this great painter. It is 
interesting to compare it with that of Hnntcr; both aro 
looking up and into tbe fulnte, both sec much to bo doiio 
— Hunter tbo pbilosopbic genius, and Cooper bis great 
pnpil, rc.sdy for any emergency. Both Hunter and Astley 
Cooper fully gave of their knowledge to others, anil 
wevo not concerned who discovered tbo truth so long ns 
it was found. Truth to them was bigger than person 
or school. 

Cooper died in 1841 at tbo ago of 74, having extended 
and upheld tbo reputation of British surgery for lialf n 
conlnry, nnd w.as bnried boneatb tbo cliapcl of tbo bo.spilal 
be loved so well and whose f.amo bo did so mneb to extend. 
By bis will ho founded a triennial prize, and it is signifi- 
cant that bo dbeeted that the first subjects for inquiry 
should be upon tbo thyroid, tbo spleen, tbo thymus, the 
suprarenal capsules, and tbo state of tbo blood nnd blood 
vessels in inflammation — all subjects on wbicb be had bini- 
Kclf made observations and conducted experiments. Ha 
foresaw that futnro workers, better equipped, would nn-' 
ravel the scctcls wbicb bad baffled him. Tho Hnnterian 
era awoke in the minds of men a desire to explore tbe 
old ground by new methods and to unearth tbo truths so 
long concealed. TIiotb was a spirit of adventure lilio that 
wbicb animated tbe Elizabethan explorers, tbe ambition 
of tbe boaltby bmnan intellect to extend its range of vision 
and knowledge. To Hnntcr belongs the credit of the 
discovery of this new world. He it was who lighted tbo 
torch, and I hope I have shown that Astley Cooper was 
amongst those who first carried it forward in the race, 
kept it alight, and then passed it on not only nndiminisbod, 
bnt burning with a brighter flame; and so when lus contso 
was run tbo goal was nearer for tbe part he bad taken. 
"After brief life men die, and like mnaers in a race band 
on their torch to another.” 


At the meeting of tbe London County Council on 
Fcbrnary ISth, Captain Swinton moved that it be an 
instruction to tbe Education Committee forthwith to 
confer with the Improvements and Building Acts Com- 
mittees on the question of a site at Holland Park for tho 
"Ciniveisity of Loudon, and to report Inily to tbo Council 
thereon. By tbo standing orders of the Council no 
speeches arc allowed on motions involving references to 
committees, and this motion, was accordingly passed 
witbont any discussion; the discussion will be forth- 
coming when tbe Education Committee reports. Captain 
Bwinton, with the consent of tbe Council, withdrew a 
part of his motion wliich included reference to the 
availability at Hol l a n d Park of a site of ample size and 
convenient situation, aud purchasable at a capital cost 
considerably less than that of the far smaUtw site at 
Bloomsbury. 
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o£f some Latiu verso may ■well have been a fashionable 
and ciiltured pastime. Thus, in the course of his 
biographical essay on Elisha Bartlett, the late Sir 
■William Osier -writes : " It is remarkable ho-w many 
physicians ■write poetry or what passes ns such. 
I have been told of a period in the history of the 
Koyal College of Physicians of London when every 
elect (censor), as they were called, had written verses.” 
Book-collecting is a hobby not unknown among 
medical men, and Dr. Dana’s example may stimulato 
some of us to specialize in the poetical works of our 
colleagues. 

It is, indeed, interesting to consider for a moment 
what kind of poetry mainly appe.als to members of our 
profession in their hours of ease. In attempting to 
answer this question appeal may bo made to ^ Phi/- 
sician’s Anthology of English and American Poeti y, 
selected and arranged under eighteen headings by 
Drs. Casey A. Wood and Eielding H. Garrison.’ This 
collection is devoted neither to poetry by medical men, 
though they are not excluded, nor to poems on medical 
subjects. It has been made on the basis of Goethe’s 
view that the only inspired poem is the short occa- 
sional one, struck out in a momentary clairvoyance ; 
accordingly, the longer and sustained flights of inspira- 
tion, as in' Milton and Wordsworth, are not included. 
In his scholarly foreword Dr. Eielding Garrison 
points out that from the beginnings of ci-viliza- 
tion medical men have excelled in serious studies, 
and that in the generation just past the poets 
most favoured by them were those who dealt 
with the ethical and philosophical aspects of life, such 
as Wordsworth, Shelley, Matthew Arnold, Clough, 
Lord Houghton, and ilmerson; whereas Arnold's 
poetry seldom appeals to the average successful man. 
The explanation put forward is that a good doctor’s 
adjustment to life — cheerful, humorous, and friendly 
in external relations, but austere in the background of 
his mind — is very like Arnold’s own account of the 
poet’s muse. By his calling and contact with disease 
the doctor naturally tends to become a realist ; and 
escape from the ugliness of life, which reached its 
climax in the great war, may be afforded him by the 
finer strains of British poetry. The selections in this 
anthology begin with those dealing with “ Youth and 
Manhood,” and the last three headings ate entitled 
" Taedium Vitae,” " De Senectute,” and " Divina 
Mors ” ; they have kept clear of the hackneyed verses 
that so commonly appear in anthologies, and are 
drawn from over a hundred authors, those most in 
evidence being Arnold, Emerson, Lecky, Tennyson, 
and Wordsworth. In the section “In War Time” 
Rupert Brooke's "The Dead” rightly finds a place, 
but we miss his fine lines on “ The Soldier ” and also 
John McCrae’s “ In Flanders Fields.” 

This anthology was originally intended as a tribute 
to the late Sir Wilham Osier on his seventieth birth- 
day, but, although the contents had been approved by 
him, the volume was not out of the publisher’s hands 
at the time of the death of this beloved physician. 
Dr. Fielding Garrison has therefore added to his fore- 
word a finely expressed appreciation of "the great 
haison-officer of the Anglo-Saxon profession,” whoso 
combination of spiritual gravity with attractive 
humanity amounted to a kind of genius. Though ha 
never wrote verse. Osier by his written and spoken 
word stimMated his pupils “ to recognize the true 
poetry of life — the poetry of the commonplace, of the 
ordinary man, of the plain toil-worn woman, •with 
their loves and their joys, their sorrows and their 
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griefs ” ; and to him as the great humanist of modern 
medicine, the friend, inspiror, and oncourager of youth, 
this anthology lias been affectionately dedicated. ; 

4 

AN OUTBREAK OF LETHARGIC ENCEPHALITIS. 
The number of cases of lethargic encephalitis is increasing 
in England, and perhaps particularly in London. During 
Xovembor only 4 cases wero notified in London; in 
December 6 or 7 cases wero notified in each of the later 
weeks, and in the weeks ending January 8 th and 15th tho 
numbers were 13 and 14 respectively. In tho week ending 
Jannary 22nd, 21 casc.s wero notified, in tho following 
week 29, and in tho week ending Fobrnaty 5lb, 22. At 
the same time cases have been reported from various parts 
of tho country — the Islo of Wight, Dorset, Derbyshire, 
Staffordshire, and Xorthnmherlond. A case is reported 
also from tbo North of Ireland (co. Armagh). The cases in 
Staffordshire occurred in tho Potteries ; four patients there 
have been under treatment in tho isolation hospital, of 
whom one has died, and several other patients are being 
treated in their own homes. Tho two cases in Dorset- . 
ahiro wore from villages widely apart, and it is commonly 
difficult to trace tho sourco of infection. Novcrtheles?, 
in a collection of cases made for tho Ministry of Health 
mnltiplo cases of throe and two in tho same honso were 
noted, and Dr. A. Salasbnry MaoNally' has recently pre- 
sented a report on a rcmarkabla outbreak in August, 1919, 
at the Bcscuo and Training Homo at Derby. It appears 
that this explosive outbreak' attacked 12 ont of 22 female 
residents, 2 cases arising on August 2nd, 8 in tho next 
three days, and tho remaining 2 on August 19tU and 
27th. In a previous collection of cases mado for the 
Ministry of Health multiple cases of 3 and 2 in the same 
honso were noted, but thoro is no record of an outbreak 
such as that at Derby. Nino of tho 12 cases, aU com- 
paratively young, belonged to the type with general sym- 
ptoms and ophthalmoplegia, which contains 75 per cent, 
of tho total cases of the disease; 5 of these 9 cases, in- 
eluding tho first one, proved fatal, and were exceptionally 
rapid, with a duration of three to ten days, whereas in tha 
author’s previous collection the average duration of tha 
fatal cases was three weeks. From the acuteness and 
number of tho cases it would appear that the vims wag 
highly virulent, and that there was a departure from tha 
usual sporadic to an epidemic form of the disease; it is 
also possible that the severity of the outbreak was partly 
due to tho youth of these nine patients. The remain- 
ing 3 cases were “ abortive,” and occurred in women 
aged 40, 34, and 30 years. The source of tha out-'.- 
break could not bo traced, though the presence o£ 
an unrecognized '‘abortive” case or carrier cannot ha 
excluded; no case of encephalitis lethargica, of acuta 
poliomyelitis, or of a similar obscure illness had been 
recently notified in Derby, The clinical symptoms o£ 
the cases corresponded closely with those of encephalitis 
lethargica, and differed from those described in botulism, 
and there was no reason to suspect poisoning by bella,- 
donna, stramonium, hyoscyamus, or solannm. The patho- 
logical report is of particular interest, for microscopio 
examination of the brain in four o£ the fatal cases — two 
by Professors H. M. Tnmbnll and J. Macintosh and two by 
Drs. Da Fano and Helen Ingloby — did not show tho 
lesions characteristic of enceph^itis lethargica. But any 
doubt as to the correctness of the clinical diagnosis ar^ 
dispelled by Professor Macintosh’s production of a fatal 
lethargic illness in a monkey by means of intracerebral 
and intraperitoneal injection of a filtered emulsion of 
cerebral tissue from the first case, the monkey's brain 
being found by Professor TumbuU to show the characlcr- 
i istic histological changes of encephalitis lethargica in man. 
This appears to be the first indispnlahle occasion upon 

> A,Bila5baryMacXalty: Appeadii vii to the Cbief Xledicil Officer’s 
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DISPOSAL OF SURPLUS MEDICAL STORES TO 
HOSPITALS. 

Sir Napier Bcrxett, on behalf of the Joint Council of the 
Order of St. John of Jerusalem and the British lied Cross 
Society, has concluded an arrangement with the blinistry 
of Munitions for the disposal on favourablo terms to 
hospitals and convalescent homes, and similar institutions 
supported by voluntary contributions, of the great surplus 
of medical stores and equipment which have been left over 
from the war. Tho part played by the two societies in 
the transactions will be cutirclj’ a voluntary one, and, 
while the hospitals will have the benefit of the organiza- 
tion and the low prices, tlie whole of tho proceeds will go 
into the national exchequer. At the present time the 
stores have been offered for sale along with other snrpins 
goods by tlic Ministry of Mnnitions in the usual way, hut 
as tho medical stores are rai.vcd up Avith other goods iq 
ti:c depots scattered thionghont the connhw it has been 
difficult for hospitals and others interested to view them 
and to obtain tiiem in a salisraclorj" manner. By the new 
arrangement the medical stoves and accessories have been 
separated, and they will all be brought to one central 
dep6t at Shepherd's Bush, London, W. At this dep6t tho 
goods can be inspected by hospital officials, and sales will 
be oflcctcd through the officials of the two societies. The 
stores that are available for disposal include such medical 
stores as surgical and dental •iuslruments, !c-ray apparatus, 
drugs, and surgical dressings. Samples will be on view 
from stores that arc included in other- departments — 
such articles, for instance, as hospital beds, furniture, 
clothing, bedding, ward equipment, trolleys, loclicrst and 
tables.* The articles for disposal are all being carefully, 
examined and graded so that the purchasers can be assured 
that evorj' article which is purchased is fit for pse, as 
goods that arc not in a serviceable condition will not he 
allowed to he included in the sale. The first grade will 
consist of those stores which are in an absolutely new and 
first class condition, and the second grade of stores wiU be 
those partly used, soiled, or chipped. It is expected that 
tho goods will -be ready -for sale early in March, and as 
soon ns the work of collecting and gradmg has been 
finished, a circnlar will be sent out to every Jiospital 
and similar institution in Britain describmg the- stores 
that will be on sale and the time when they will be 
on view. Each hospital will receive a special card of 
admission for the inspection of the stores at the dep6t. 
Luring the war many hospitals have had of necessity to 
Xw their eqnipment to run down both in quality and , 
ouantity, and this sale of surplus medical stores affords 

Xm an excellent opportunity of replonishmg it._ 

flip Ministry of Munitions has invariably carried on its 
Sles on a cih basis, Sir Napier Bnrnelt has. been able to 
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the LONDON UNIVERSITY PHYSIOLOGICAL 
f 1 c A, ' laboratory. 

London ahd would tlierefore he contrary to lo nJuk 
mteres t. learn from an ai-tiolo by too wtr ffi 
Ed,wfmn,that the matter will conic before the Fncallv 

A httk'^o 1“" '’ts meeting on March 4th. 

A little over ten years ago 'the Senate, after rccoirinn 
identical reports from the academic and internal councils • 
to tbe effect that “it is highly desirable that the worli of 
the Physiological Laboratory be continued as forming a 

luliTpfLRnA university," resolved to 

allocate £800 towards the maintenance of tho laboratory. 

Last December the Senate, because it wishes to use Ibo 
rooms now occupied by the Physiological Laboratory for ils 
expanding clerical staff, and becanso tho London County 
Council has su.spended its annual grant of £500 a year for 
the laboratory, resolved that the laboratory should bo 
closed at the end of July next unless the London Connty 
Council at once restored its grant. Tliis, ivc fear, tho 
Council is not likely to do, and unless public sciontifio anil 
medical opinion can influence the Senate the valuable work 
which has been carried on unremittingly by the laboratory 
since it was opened by tho Chanceilor in 1902, will bo 
brought to an end. Looking back to the last annual rcpoit 
of the Physiological Laboratory Committee, signed by Sir 
David Ferricr, we find that a great deal of iroporlant 
work was in progress during 19X9, In pursuance of the 
policy proper to a university laboratory of teaching tho 
teacher, courses of advanced lectures are given annually, 
and last year tho Director gave two courses, one on tho 
energy balance of the human body and the other on clcolciu 
signs of emotive activity. During 1920 tho Director 
pursued bis researches on those subjects, and Jfr. 
J, A. Gardner, reader in physiological chemistry in 
the University, with his assistants, was able to 
resume lines of research with the prosecution of 
which tho war had seriously interfered; tho.so now in 
progress are concerned with the digestibility of fats, and 
in particular with cholesterin metabolism in disease and 
in infants under varions diets. Among other researches 
undertaken was that by Dr. Barridgo on the action of 
salts, a subject which has a pharmacological bearing, and' 
by Dr. Ellis, the recently appointed lecturer on chemistry 
at St. Mary’s Hospital, on fats. Farther, a working anaes- 
thetist has been engaged under the supervision of tlw 
Director in the quantitative estimation of chloroform. 
During last year there were altogether ten workois in tho 
laboratory. Bte hope, therefore, that in all the circum- 
stances the Senate will reconsider its recent decision and 
revert to the policy affirmed by it in 1910 and by tho Vice- 
Gliancellor, Dr. Eobertson, at an earlier date, when he 
said: “I think the University is too deeply committed to 
the success of the (Physiological) Department to peunit 
its abandonment except at tho cost of a very sciious con- 
fession of failure, the effect of which on the position of tlio 
University vould bo most injurious.” 


PUBLIC HEALTH IN CZECHO-SLOVAKIA. 

A 3IEDICAI. commission appointed by the Government of 
Czeebo Slovakia is at piescnt in this country to study 
public bcalth institutions and administration. On February 
14th the commission visited tho Central Meat Jlnrkcl and 
the Fish Market, and were afterwards entertained at 
luncheon in the Guildhall by Aldonnan Sir Charles 
Btekoficld, who spoke warmly of the ho-.pitabIc reception 
accorded to a civic deputation to the Czecho blov.ii: 
Festival of Freedom last year in Pr.-ignc. He cspresicd 
the hope that, under the diicctiou of Sir George Newman, 
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ttiB commission Uad already scon much that iulcrcsted 
it, adding tliat tbo members o! tUo Sanitary Committeo 
ol tbo City Corporation and Dr. Hovrartb, medical officer 
o£ bealtb, -sronld be anxious to sliovr it tbo methods 
adopted for dealing rvitb food control. Tbo London 
meat market, Sir Charles IVakefield said, is tbo largest 
for dead me.at in the world, receiving enormous quantities 
of imported, home killed, and tinned meals, and provisions 
of alt kinds, including green vegetables from the Couliuent. 
To regulate, with duo regard to tbo public bcaltli, tbo 
distribution of these great quantities of food, a bugo 
machinery bad grown np and was working with great 
efSciency. Czeebo- Slovakia bad recognized that efficient 
public bealtb administration was one of tbo tests of a 
country's civilization. Tbo war bad left an evil legacj- of 
special difficulties to Czeebo-Slovnkia,but that enterprising 
new country was tackling the problems of public bealtb 
with cbaracterislio energy. Dr. Halek, speaking on behalf 
of the Czecbo-Slovak Ministry of Health, said that tbo 
Commission bad found its short study of English public 
bealtb institutions very encouraging. English civil sank 
tary administration, like her military sanitation, was 
unrivalled, and her voluntary hospitals, like her devoted 
nursing service, were models for others to follow. Sir 
Charles "iVakefield proposed the bealtb of Pi-esidcnt 
Masaryk, President of tbo Czecbo-Slovak Republic; tbo 
toast was acknowledged by Dr. Maslny, Czecbo Slovakian 
Minister in this country. Sir George Clerk, British 
Minister in Prague, spoke in sanguine terms of tho future 
of the Czecho- Slovak Republic. Tho Commission, which 
consists of Dr. Vladimir BaziUa, Dr. Bohumil Vacek, 
Dr. Ivan Halek, Mr. Antonin Kolinsky, Dr,. Vladimir 
Petrik, and Dr. Karel Dtiml, has recently paid a visit to 
tho United States and will spend some time in Franco 
on its way home. 


EFFICIENCY ON VIEW. 

The average man, conscious of his failure to teach 100 per 
cent., comes away more depressed than ever from the 
Efficiency Exhibition now being held in London. Under 
tho roof of Olympia have been gathered mechanical 
substitutes for most of his mental processes, certainly 
including those of memoiy, calcnlation, and sustained 
attention, as well as for his physical strength and skill. 
Here he finds machines which are ready to act as his 
accountant, his private secretary, his housekeeper, bis 
potter, and also as bis candid fi-iend and mentor 
checking every motion be makes and almost every breath 
be draws. At the same time, the detached observer may 
wonder whether all this brisk efficiency, all this friction- 
less movement, which eliminates error and reduces the 
time factor to the minimum, is quite the ideal after which 
to strive: a littlo margin of frailty may bo Katnre’s 
intention for us. It is therefore in certain individual 
exhibits rather than in general impressions that the 
leisui-ely as distinct from the commercial mind will find 
interest. The University of London illustrates its 
teacbmg and research work; Middlesex Hospital the 
daily ^ ronline of its research department, and St 
Mary s Medical School the uses of industrial medi-' 
cme-tbis l^t in enforcement of an appeal which is 
bemg made for the establishment of a department in that 
subject at a cost of £60,000. The visitor is also afforded 
a ghmpse of the Metallurgical Department at Sheffield 
University, and of Armstrong College, Xewcastle, wh^e 
there is an apparatus for determining the liability to 


be caught by many other devicc.s.from an improved system 
of sewage purification to a scheme for artificial daylight, 
and from the latest form of hygicno propaganda to the 
construction of ophthalmic lenses. Tho exhibition 
remains open until February 26th, 


MEDICAL INSTITUTE FOR NEWCASTLE. 

Is presenting a ffledica! Institute to tho medical profession 
in tho North of England, Dr. J. tV. Smith, of Ryton-on- 
Tyne, has provided a much-needed want and has raised 
n memorial — in a form more valnablo and holding moro 
promise of keeping green tho memory than most memorials 
— to his son, Dr. J. M’ilkio Smith, a young doctor of 
medicine of great promise who died six years ago. Dr. 
J. W. Smith, who is an cx-president of tho North of. 
England Branch of tho British Medical Association and of 
several other medical societies, is one of tho best-known 
men and represents tho finest typo of general practitioner 
of tho North ; he has shown vision beyond tho ordinary 
in tho gift of this medical clnb. Property was seemed 
at 7, TVindsor Terrace, Newcastlc-on-Tync, and alterations 
■were made so as to provide suitable accommodatiou for a 
dining-room, lounge, card. and billiard rooms, in addition to 
a library, Icctnro and committeo rooms and bedrooms for 
country members. Tbo building has been redecorated 
thronghont and tho rooms have been tastefully fnrnishcd ; 
llitts tho Institute has an attractive and homo-like air, 
appropriate to its object. On February 10th a largo gather- 
ing of medical men took place at the Institute, when tho 
presentation of it to the trustees was made by Dr. J. W. 
Smith. In making the presentation Dr. Smith said that 
he hoped it would provide not only a social and scientific 
centre for the profession in tho North, but also that tho 
members would not forgot the cognate sciences ; and he 
especially remarked on the value of philosophy, literature, 
and music to medical men in Uieir mission in life. The 
gift was received by Professor Rutherford Morison on 
behalf of the trustees ; and Professor Drummond, who 
presided, thanked Dr. Smith in a feeling speech for his 
munificent and timely gift. Those present were after- 
wards entertained to tea, and it was agreed that, olthougli 
tbo Institute was now open, there should be an official 
ceremony at an early date to celebrate the event. Intend- 
ing members should make application to the honorary 
secretary, Dr, Stanley Robson, at the Institute. 


AN AMERICAN FIELD MARSHAL 
The title of '• field marshal of American surgery ” was 
applied by Dr. de SeUweinitz to Dr. IVilliam Williams 
Keen on January 20th; the occasion was the celebration 
of Dr. Keen’s 84tb birthday, when he was entertained 
at a banquet in Philadelphia, was presented with a 
life-size bronze portrait bust, and listened to speeches 
and poems in his honour. Dr. Keen served as a surgeon 
daring the Civil War in America, and during the gi-eat 
European war; though on the later occasion he did 
not leave his own country, he did much important 
work and was gazetted lieutenant-colonel; in the 
bust he is shown in the uniform of that rank. In 
the interval between the two wars Dr. Keen attained 
a commanding position as a surgeon, a teacher, and a 
writer. His books on the surgery of tho brain and of the 
spino first made his name widely known, and it became 
a household word in this country after the publication 
of the great American Texthoot: of Surgery, which he 
edited in co-operation with the late Dr. William 
White. During the war he produced a small hand- 
book on the Treatment of War Wounds, which ran 
through several editions. The banquet on January 20th 
was an assembly remarkable in numbers — for over 600 
men and 200 ladies were present — and in the repre- 
sentative character ot the attendance. The speakers 
included the president of the Brown University, where 
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Br, Keen graduated in 1859, who said il.nt u 
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ot Joiius Ilophins Unirersity, spoke of Dr. Keen’s powers 

mclhncl^^nr’ services as a defender of 

I lothods of research m medical scienc6. He had earned 

the gratitude not only of thisT)ut of all future generations 
hy successfully combating ignorance, prejudice, and nn- 
.■scrupulousness. We may recall that Dr. Keen embodied 
0ns views m a volume entitled Medical Bcscarch and 
Human Welfare. Dr. J. C. Da Costa, Dr. Keen's 
•successor as proiessor of surgery in Jefferson Medical 
College, gave a short account of Dr. Keen’s life. After 
recalling that when Dr. Keen was- born the population 
of the United States was only 16,000,000 and that 
of Phiiadclphitr 170,000, -whilo there •U'cre only 120 miles 
of railroad in America, he said that Dr. Keen was fore- 
■most among those -u-ho changed the crude .surgery of 
•the middle of the nineteenth century to the surgery 
•of to day, and his character -was such that his assistants 
and colleagues at Jefferson Hospital "vrcrc his adherents, 
.sworn, true and faithful as -soldiers of Kapoleon.” Mr. 
D. J. Hill, formerly Ambassador to Germanj', and Dr. 
■Keen’s friend for fivo-nnd-thirty years, eulogized him as 
a man the whole nation honoured, not only as a surgeon 
and as a man, hut as a servant of his country. ' Four 
\‘oI times, containing over 800 letters and telegrams of 
congratulation from friends, wore then presented to 
Dr. Keen hy General Merritt W. Ireland, Surgeon-General 
of the United States Army. .The presentation of the bust 
was made by Dr. William J. Taylor, President of the 
College ot Physicians of Philadelphia. Dr. Keen, in his 
reply, said that his professional life covered sixty-one years, 
•forty of which were spent in service as a teacher, a service 
ot which no one not himself a teacher could imagine the 
.joy. If asked the secret of his long life he would reply, 
“ Have some unfinished hnt not too urgent -task awaiting 
.you right outside the door, and you can murder time in the 
first degree." 
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FILARIASIS EXPEDITION. 

Tiir. London School of Tropical Mediciue has arranged to 
send au expedition to British Guiana to investigate 
filariasis with the view of obtaining information as to 
its prevention and treatment. Tlie expedition is being 
sent at tlie request, made shortly before he left the Colonial 
Office, of Lord Milner, who considered that tho Govern- 
ment required further advice as to the best method of 
COD trolling the disease. At the suggestion of Sir i atncK 
Hanson the expedition will visit also certain K est Indian 
islands, choosing one, such as Barbados, -^vliere the xa e 
of attack is high, and another, sucli as Grenada. 
is low. It is hoped that by coniparmg and contiastino 

the circumstances of two^sneh 

Leiper, director 
the London School of 
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thfreactirnf VUieatstono bviihrt 

was SeS, To aT of the band 

was irieguJai. To a sudden pm-prick, threatened or real 

it gave a smart and obvious response. The mn^nitmle o( 

the 1 espouse in either case varied with diffovent people- 

m those who might be called “positives” little or wdis'- 

threat, but in those whom bo 

“®'^“s»ives” a largo response 
occurred to the threat, larger, it might be, than to the real 
pm-pnck._ The “ imaginatives ” might bo inviber distin- 
gijisbed into different classes; bigh in the scale were 
persons who could at will either keep quiet, or tbink 
thoughts, or see imaginary visions or bo.ar imaginary 
woi'ds. ^ To vratcli the galvanomolnc signs ol tbeso 
subjective pbeuomena was vci-y interesting boili to tho 
onlooker and to the_ subject, especially the latter, to wboin 
to sit quietly watching himself think became an absorbing 
pastime. The emotivo response varied in different indi- 
viduals and in the same individual with different slates ot 
mind and body. The distribution of the response over Ibo 
body was especially interesting. In normal persons it was 
confined to the palms of the liauds and tlio soles of tbo feet, 
but in “ sensitives ” it oxtonded up tho limbs. Tlic few 
spiritualistic mediums Dr. W.allerbad been able to oxninino 
bad, with one exception, given tlio reaction proper to 
“sensitives.” Diurnal variations of tbo reaction occuned, 
tbo responses being best about tbo middle of tbo day, 
■when physiological activity was high. Tho qnesliou 
had been asked whether pleasant and painful sensations 
produced similar or ojiposed gnlvanomctric deflections. 
TJio emotive response was a sharp movement and occurred 
always iu one direction— decreased resistaiico— that is 
to s.ay, increased permeability. Increased resistance ivns 
never obseived, but only sometimes dimini-sbed pcrincn- 
Dr. Waller went on to make a fnitber clnssifica- 
individuals into (1) “ sensitives or “imagiim- 
novmal,” including the majority of men and 
insousitives,” in whom were included 
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measurement OF February '5th 
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logical Laboratory of the measurement of manifes- 

cerned with the Physiologically all emotions, 

tations of emotion ^ outbursts from the 
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bility. 
tion of 
tires”; (2) 
women ; (3) 

hyslorical subjects (py thiatics) ; and ('ll certain otlicv 
cases that might bo called “ supor-.scnsitivcs ’’ ; some shell- 
shock cases were included in both the third and fourth 
categories. In concluding his lecture, Dr. Waller said that 
these cases required fintbcr investigntiou, aud Ibal, in 
fact, no general conclusions could justifiably bo drawn 
from the facts he had put forward until more data lind 
been collected. 

THE NEW PARLIAMENTARY SESSION, 

Out. Lobby Correspondent writes : But for tbo fact that 
the legislative programme of the Govcniment was already 
to a large extent known, the outline contained^ in tbo 
Speech of the King, on opening Parlinracnt on February 
15th, would have been disappointing. No reference what- 
ever was made to health maiters, except in so far as a bill 
to deal with liquor trade administration may be deemed to 
come within this category. Tho fact that there is no 
mention of any measure for tho reform of the Poor Law 
must, it is to be feared, bo taken as oviclencc that 
none will bo introduced Ibis year. On the other band, 
tbo omission of any allusion to tho Latent Meihcincs 
Bill, the Dentists Bill and to certain important 
provisions in the Ministry of Health (Miscellaneous 
Provisions) Bill need not cause scrlons disquietude jt 
the medical group in the Ilonso of Commons do their 
duty in drawing attention to the urgency of tlicw 
considerations. The Government having pone 
these affairs, explicit remark upon them was hard y o i. 
looked for iu the Speech from tho Throne. Ncvcrtlieless.it 
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■would havG teen reassuring as to tlio Cabinet's earnestness 
in this connexion if somo compreUensivo observation 
covering tbis field bad been included in tbo deliverance, 
sinco tbe King speabs on the advico of bis Ministers. In 
the prospect of a sUortened and crowded session, somo 
pressure of parliamentary and public opinion may be 
desirable in order that tbo measures indicated may get a 
fair place in tbo time-tablo after Ibc financial business 
wbicb must have priority— -bas been dealt vritb. 

EYE-STRAIN IN CINEMATOGRAPH HALLS. 

■The London County Council, as briefly slated at tbe close 
of an article on tbe cinematogi*apli in our last issue (p.234), 
has adopted tbe recommendations of tbo commiUco 
appointed by tbe Illuminating Engineering- Society to 
inquire into eye-strain in ciuematograpb balls. Tbeso 
recommendations vrill be put into force at once so far as 
new balls are concerned, and -will be applied to existing 
balls as opportunity offers. The chief recommendation 
sets out tbe limit of the vertical angle of view. Tlic com* 
mittee believes that ocular discomfort arises mainly from 
tbe abnormal angle at wbicb very often the eyes of spec* 
tators are directed upwards, and that conditions suitable 
for tbo eyes wonld be secured if a moderate value for tbe 
angle of elevation were adopted. It is tbereforo proposed 
that tbe angle of elevation subtended at tbe eye of any 
person seated in tbe front row by tbe length of the vertical 
line dropped from tbe centre of tbe top edge of tbe picture 
to tbe horizontal plane passing tbrougU tbe observer's eye 
sball not exceed 35 degrees. In some of the London halls 
this condition is complied with, and in others it is 
approached, hut in others again tbe angle in question 
exceeds 60 degrees. 

The summer meeting of tbe Section of Laryngology of 
the Royal Society of Medicine will be held on Thursday, 
June 2nd, Friday, June 3rd, and, if . necessary, will be 
extended to Saturday, Jnne ‘Itb, In addition to tbe 
reading of papers, there will be demonstrations on various 
subjects, an exhibition of instrumeots, and a museum. 


MEMOKIAL TO SIR VICTOR flORSCET, 


'We publisUcd on January 1st a circular letter issued by 
the general committee formed to establish a memorial to 
tbe late Sir Victor Horsley. Tbe intention is, if sufficient 
support is obtained to found a lectureship in tbe Uni- 
versity of London by wbicb Sir Victor Horsley's name 
would be perpetuated. 

Tlie first list of subscriptions amounted to £324 17s.; 
Eincc then tbe following additional subscriptions have been 
i*eceived : 


Secokd List or Smscsupiioxs. 

£103 — Hr. and Mrs. Edward Robinson. 

Sir F. W. Chance, 

£1010i.—VT3. W. S. Coleman, A. H. Burgess, C. H. Carlisle. 
ifW.— Miss il. W. Ranken. 

5i;~Sir Berkeley Moyniban.K.C.M.G., C.B.,SirA. Pearce Gonld. 
K.C.V.O.. CB.E., J. Smith Whitaker, F. .1. Hopkinson, W'jJired 
Trotter. Miss Man* Robin*on. Miss Margaret Knowles. 

Scharlieb. C.B.E., SI.D., ilK. Rosa Xapier, Jliss Emily 

Chaplin, 

Barlow. Bt..K.C.V.O., Sir Humphry D.Rolleslon, 
R C.B., Harr^’ Flatt, M.S., Dr. Thomas Wilson, Mrs Frances Levy, Dr. 

Thomas. Dr. W.-H. Rivers. Anonsmous (per Dr, CoJJjer). 

Macevren. C B,. Dr. E. Row/and rotberL-ilf. 
Ru.Dt Rev Dr. Hme, Dr. May Tborne. Sir S. Squire Spriege. Mrs. 

George Pemet, Emeriios 
Professor James^ j- A. ^^acdona d. Dr, Edwin Bramwell, 


mry. Professor 
da Webbe and 
■ord Mrs. E. J. 
Chick. 


Cecil HarrisoD.E.B.E., 

Subscriptions made payable to ‘Hbe Victor Horsley 
Wcnmriai Fond " may be sent to tlie'Honorary-Treasa'rers, 
•f JIandsley Menrological Hos- 

Hill, S.E.5., and Dr. Hoivard Tootli, C.B., 
/I. ' Earley Street, or tbe Honorary . Secretaries. 

C.B.,21, Cavendisli Square, 
.1, imd Edward J. Domville, C.B.E., Slintes Symonds- 
bury, Bndport. 


ROrAL COLLEGE OF SURGEOKS OF ENGLAND. 

The HcKTEEi-tK Festtv-.u. Dixker. 

The Hnntcrian Festival Dinner ot tlio Royal College of 
Surgeons ot England was lield on Febniary Wth — tlio 
anniversary of Jolin Ilnntcr’s birtli — in tlio library oE 
tlic College, with tho President, Sir ANinoxY Bowldy, in 
tho chair. H.R.H. tho Prince of Vales hononred tho 
College with his presence, and during tho evening wa.s 
formally admitted an Honorary Fellow, and signed tho 
Roll. Tho Prince was received by tho President, tho 
Vice-Presidents, Sir Charles Ballanco and Sir John 
Bland-Sutton, and the Secretary, Mr. S. Forrest Cowell. 
Four past Presidents of tho College — Sit John Tweedy, 
Sir Henry Morris, Sir Rickman Godlcc, and Sir Goorgo 
Makins— were presented. The comiiany, wliicli numbered 
nearly ICO, included tho Speaker of tliollonseof Commons, 
tbo Marquis of Salisbui-y, Viscount Hambleden, lAird 
Lamington, General Lord Ilorne, the High Commissioners 
for Canada and Kew Zealand, tlio President of tho Royal 
Society, the Presidents of the Royal College of Physicians 
ot Loudon .and the Royal College of Surgeons of Edinburgh, 
tho Lord Mayor and ShcrifTs ot London, the Dean ofWe^t- 
minstcr, tho Treasurers ot Gray’s Inn and tho Inner 
Temple, tho Masters of tho Society of Apothecaries and 
seven other City Companies, tho medical heads of the 
Xavy and -Army, and Professor Theodore Tuffier of Paris. 

The President't Speech. 

Sir -Axtronw Bowery, in proposing the health of tho 
Prince of IVales, said: 

May it please your Royal Highness, — Tho Royal College 
of Snrgeons ot England* is the flescend.ant ot two civic 
institutions which date back to the fourteenth century — 
namely, the Guild ot Surgeons and the Company of Barber 
Snrgeons, bnt it was founded by Charter as a Royal College 
in the year 1800. It was not, however, until tlio College 
celebrated its centenary in 1909 that it became empowered 
to create Honorary Foliows, and its first Honorary Fellow, 
Sir, was yonr illustrions grandfather, King Edward VH, 
who, while Prince of Vales, was gracionsly pleased to 
accept onr Diploma in Jnne, 1900. At a later date King 
George bestowed upon ns a similar distinction, and I have 
now the honour ot welcoming your Royal Highness as the 
third Prince of Wales to become an Honorary Fellow of 
the Colicge. 

Since the election of its first Honorary Fellow the College 
has from time to time elected other Fellows, and lias 
generally done so in order to commemorate some impor- 
tant event. Following this precedent, it proceeded on 
.July 24th, 1919, to commemorate the close of the Great 
War by electing six Honorary F ellows from tho.se who had 
specially distingnished themselves in the war, and it was 
under these circumstances. Sir, that we requested yon to 
allow us toproposeyonrnarac. Vreknewtheeneonragement 
that yonr presence has been at the front; we appreciated 
your zeal and keenness for everything that benefited onr 
soldiers, and, above ail, we admired the spirit in which 
you performed tbe duties allotted to you as an officer in 
His Majesty’s array. On the saiiio date we elected His 
Royal Highness the Duke of Connanght, not only as a 
representative of the Royal Honsp who had been closely 
associated with the army all his life, but also becanse he 
was the Colonel-in-Cbief of that Roval Army Medical 
[ Corps which had served with such gre'at distinction, and 
won for itself such universal praise. We elected Dr. 

I Pierre Dnval, the distingnished French surgeon, and Dr. 
Depage, the equally eminent Belgian professor, both ot 
whom had so closely co-operated with ns in the field, and 
had personally attended many British soldiers. Finally, 

[ we elected two representatives ot otrr sister nation, the 
United States of America, and we chose Brigadier-General 
Finney, tho “Chief Snrgeon” to the American army in 
France, and the Professor ot Surgery at Baltimore, and 
Charles Mayo ot Rochester, who Iiad acted as adviser 
to the Army Medical Service in America, and whose 
fame is world wide. The medical professions ot Great 
Britain and of the United States have for manv yeara 
enjoyed the closest co-operation and friendship, "and we 
were in ho way surprised that, as soon as ever the drnms 
ot war beat to arms, the surgeons ot America sprang to 
our aid. Within a very few months they supplied the 
personriel ot six general li03pitals, and, at a later period, 
over one thousand of them served in onr arznv in Franc© 
pending the arrival ot their own troops. They served in 
onr base hospitals, in our regiments, our field ambniances, 
and our casualty clearing stations during tho third Battla 
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Iiiost ^aluable librarj^ open to the whole medical nro- 
fcssion, and Oio Members and Fellows who have passed 
IS nnn t’‘0 present time, nearly 

G^enoval iBaster, John Hunter, was the Surgeon- 

170 ^ n! 1 liis death in 

If 93, and ever since his time large numbers of men 

of nin r-?'”’ served with the imperial forces 

of (he Clown. The present chief medical officers of the 

^ and of the Air Force, are all Members 

ot our College, and several thousand of our Fellows and 
Memhers served in the late war. Over 350 of these nave 
Uieir lives for their cpuutrj-, and your Eojml Highness 
Jenows from your own experience in France that these 
Jives were not given in vain. 

M'o, Sir. in common with all sections of the community 
have watched with the deepest interest both the career 
ot your Itoyal Highness in tlie war, and also your more 
recent and invaluable missions to those great British 
po'ssessions overseas which have so gallantly supported 
our common cause. 'SVe recognize that, both in war and 
in peace, in France and in the Dominions, you have 
been a fertile source of inspiration and of good fellowship, 
and. at the same time, we like to recall that, however 
far you may have roamed, you have not visited a 
Dominion or a Colon 3 ' in Avhich our College was not 
reproseuted. Wo may indeed justly claim that, while 
the heart ot our College is in England, our Fellows and 
jMombers circulate throughout the Avorld. Ton, Sir, 
have been frequently described as “ Britain’s best 
Ambassador,” but, if I maj' say so, you are far 
more than that. An ambassador is but the delegate of 
a friendly country to a foreign nation, while you are 
a living and indispensable link in that human chain 
of common aspirations, common ideals, and common 
patriotism' Avhich binds together all parts of our great 
Empire in a bond which is inilnitelj’- more enduring and 
unbreakable than all the treaties that ever have been or 
ever Avill bo written. Wo use no mere form of words 
when we saj’- that rve fervently trust you may long live in 
health and happiness to further the good work for the 
Empire yon have so successfully begun. In the name of 
the Eoyal College of Surgeons of England, Sir, I beg to 
thank you most heartily for coming amongst us this 
evening, and for doing us the honour of becoming an 
Houoraiy Fellow. 


The Prince of TT^u/fs’s Pq^hj. 

After the Prince had received the diploma and signed 
the roll of Honorarjr Fellows of the College, he said ; 

I thank you veiu'' much for bestowing on me, as yon did 
on my father and my grandfather, the Honorary Fellow- 
ship of the Eoyal College of Surgeons of England. lam 
proiid that I should have been elected at the same time 
army uncle the Duke of Connaught and four of our dis- 
tinguished Allies. The College of Surgeons has done 
splendid work for well over a century. Before tlie 
T thini- that but few of my contemporaries knew all that 
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hj the ten medical members in the present Parliament— 
a modern baker s dozen.” The health of the Hunterian 
Orator was proposed in an admirable speech bv Sir ficor^o 

frnm^^f f Rhodes Bequest, who spoke 

c. acquaintance with ins fellow 
Canadian, bii Charters Symonds, and impressed upon liia 
hem-ers the importance of the reflex movement of students 
to iiritam luoiu the DoniiuioDS. 
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Association or School Medical OrntTns or 
Scotland. 

A CONFERENCE has been arranged by tbc Association of 
School Medical Oflicers of Scotlandj to bo held on .\pril 
7th, 8tb, and 9tb, in tlio Provincial Training Coile''o, 
Edinburgh. On the first day a series of lectures will "bo 
given: Dr. Shrubsall, medical officer to the Loudon County 
Council, willlecture on “Mental Deficionoj’,” Dr. Norman 
Walker on “Skin Diseases in » «.,.i t».. 


Schools,” and Dr. 
MacGillivray, oculist to Dundee Educational Anthority, 
on “The Educationally Blind Child,” followed by a 
demonstration of tbc methods of education of sneli 
children. On the second day of tlic conference, thtoiigh 
the co-operation of the Scottish Board of Ilonltli u-ith tlio 
association. Professor Drej’er, 3I.D., of Oxford, will lecture 
on liis recent A\-ork on “'Tho Assessment of Physical 
Fitneb,” followed by a demonstration of apparatus and 
methods. This lecture, besides being of interest to medical 
practitioners engaged in school health Avorlc, should also 
attract medical officers of life insurance companies, and 
those companies wliich have offices in Edinburgh aio 
bein" invited, therefore, to send their medical officer.-,, and 
other officials interested, to this lecture. In the afternoon 
of tlie same day a joint meeting Avill be held willi tlio 
Scottish League of Organizers and Teachers of PlijTical 
Trainintr to discuss phj'sical education, followed bj- a 
demonsfraiion arranged by the Scotthli League. On tlie 
third day of tho conference visits Avill be paid to special 
schools and other institutions of interest in Edinlmi-gli. 
The secretary of the conference is Dr. .John Hunter, 
8, Abercromby Place, Edinburgh, Avho will siiiiply any 
further information AA’hich pi-actitioners Avho arc interested 
might like to have. 

Glasgoav Eoyal Ixfirhary. 

The report of tho managers of the Glasgow Eoyal 
Infirmary for 1^0 shou's an iraprovcuicnt in the finances 
of tho institntion compared unth the previous year. Tlie 
managers have completed the year Avith a surplus of 
£5,903, and have been able to replace that ninoiint to 
capital reserves, which -were encroached upon in 1919 to 
the extent of £21,100 to meet the dctieicncy in rcvctiuo 
that year. This has only been accornpli.shcd by applying 
for revenue purposes all legacies, bequest.'-, and laige 

donations. . 

’Tlio ordinary revenue Avas £81,725, being an increase ot 
£28 923 over the previous year, and the ordinary e.xpcndi- 
turc Avas £116,917, an increase of £18.270. In spile of the 
continued increase in tho cost of commodities and in 
wa"cs, the deficiency in ordin.sry revenue avob reduced to 
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£55,221, being an improvement of £10,655. Tiie annual 
Eubscriptions showed an increase of £5,187. 

XIio workiDg class contributions wcro increased by 
£W,368; this was largely duo to the adoption of the method 
and scale recommended by the Executive Committeo of tho 
conference which met to consider how employees of public 
woihs might eHectivoly respond to tho appeal ot the 
infiimaries and hospitals. The scheme provided for a 
graduated sealo of weekly contributions, with a minimum 
of Id. off wages under SOs. per week, l^d. off wages from 
3O3. to 40s., 2d. off wages from dOs. to 60s., 3d. off wages 
from 6O3. to SOs., 4d. off wages from SOs. to I2O3., 5d. off 
wages from I2O3. to WOs., and 6d. off wages of WOs. and 
over. 'Ibe workers periodically allocate the amount col- 
lected at tho respective works among tho institutions they 
desire to support, 

St. Axduews Cxiteksitt. 

Professor David IVaterston, M.D., has heeu appointed 
Adviser of Studies in the Faculty of SIcdicino at tho 
Eniversily ot St. Andrews, in place of Professor Herring, 
who has resigned that post on being appointed Dean 
of the Faculty of Science and Adviser nt Studies in 
that Faculty. 


Coii'cspauticucc. 


1VH.4.T IS A sYirpTo.ir ? 

Sin, — am obliged to Sir James Mackenzie for kindly 
replying to my question. Sir James gives as a possible 
definition of a symptom ‘^tbe reaction of tbe tissues to an 
injurious agent." Bnt is not this rather a definition of 
disease? -A symptom I take to he an indication of the 
existence ot disease in tho living subject, which is quite 
a different thing; is it not? 

My difficulty is to distinguish between signs and sym- 
ptoms, M’e aie in need of some term which shall embrace 
in its meaning evidence, of whatever kind, by means of 
which the presence of disease can be made manifest during 
life, whether by electrical and chemical tests, ar-roy 
apparatus, exploratory incisions, or what not. 

The term " symptom ” is not sufficiently comprehensiro 
for tho purpose, in view of this fact and ot the ambiguity 
attaching to the word, why not abandon it in favour of the 
wholly unambiguous term " sign " [signum) ? — I am, etc., 

Eoadan, W.. Eeb. 12Ui. HiCET CiuPBEtt. 


XBAY BADLATIOX AXD CAXCEH. 

SiE, — Tbe letter ot Dr, James IVillcos is a welcomi 
contribution to this important snbjeot, and I would like ti 
make comment tbeieon so far as it refers to my leller o 
January 29th last. The phrase “ a promise of a cure ” i 
rather more than I intended to convey. If the won 
“possibility" is substitufed for •‘promise" I shall b 
content. Then as to casting an aspersion on onr presen 
methods, 1 certainly did not mean that. These method 
have done well, but the science of deep radio therapy is i 
progressive one, so that what seems best to-day become! 
mote or less obsolete at some future time. IVhen I firs' 
heard of the method I described it seemed to me so sonne 
in theory as to be well worth investigation on the spot 
My experience convinced me that it constitutes a rea 
ndvancB on our methods here, and I lost no time in snh 
mitting it to the consideration of my colleagues. I conic 
not well cast aspersion on methods practised by mysel 
tmtil quite recently and not yet entirely abandoned: al 
the same, we must move with the times. 

Asforthe use of these very bard tubes for therapentii 
purposes, it is my considered opinion that, within reason 
able limits at least, the harder the better. From tbe veri 
early days of r-ray therapy I have known from practica 
oxperienco that hard tubes gave better results than sofi 
ones, but at that time and for some time afterwards 1 
conid offer no adequate reason. Even the comparaliveli 
feeble Cltws used at first improved matters, which im 
tke increasing absorption valui 
of tho filtering material — all tending towards tbe prodne 
non of a more homogeneous beam, more nearly aln'n to tb 


IianJest gamma rays. The fact that these passed through 
the tissues so readily led many to snpposo that they could 
bo of but limited use, on tbo theory that only those rays 
actually absorbed had any biological action. This idea 
has done much to retard tho development of deep therapy 
in this country and elsewhere. In addition to this, tho 
limitations imposed upon us by our apparatus prevented 
research with tabes having a resistance above about 9 in. 
ot air. It is probably true to state that only a limited 
number of radiologists fully realize tho wide difference in 
tho principles underlying radiography and radio-therapy. 
Tho present day exacting demands ot tadiogtapliy take 
account only ot tho primary beam of rays emanating from 
the anticathode. Low resistance! tubes must bo used to 
get tho maximum actinism, contrast, and detail; equally 
important is it to minimize tho infinonco of secondary or 
"stray "rays. If a hard tnbo is nsed wo lose not only 
actinism and contrast, bnt detail and ontline are blurred 
or lost through tho influcnco of these secondary radiations. 
Indeed it would appear that their influence increases in 
moio rapid proportion than the hardness of tho tube. 
While it is probably true that tho harder tho primary 
beam tho less action, per se, it has on the tissues it 
traverses, it more than makes up for this in tho profttss 
amount of secondary radiations set op. 

Thns, in radiography the primary beam is all-important ; 
in radio-therapy the chief function of the primary beam is 
to set up secondary rays in tho locality under treatment, 
snob secondary radiations being tho principal factor in tha 
changes that follow. 

There is evidence to provo the substantial accoracy of 
theso statements, and once realized it is easy to see how 
we stand to gain by increasing the hardness of onr tubes. 
How far it is possible to go n this direction has yet to bo 
ascertained. 

That the filfers in common use have too low an absorp- 
tion vaiuo is easily demonstrated. It must bo sufficient to 
m^o the resultant beam homogeneons ; if it (alls short of 
this the disparity between tbe maximum skin dose and 
that delivered at any given depth, such as 10 cm. below, is 
so great that thorough and efficient irradiation of a deeply 
seated lesion becomes nnnrcccssatily difficult and prolong^. 
Working with a tube of high resistance (16 in.) no Tess 
than 12 mm. of Al, or 0.5 mm. of Zn, are necessary to get 
homogeneous rays. It is most likely that tho same will 
be required with softer tubes, and such radiation as succeeds 
in getting through will ho small in amo'ont and have a very 
limited value. 

Jity experience at Erlangen showed unmistakably that 
use of a standard typo of homogeneous radiation makes 
for better and more uniform results. .As any practical 
radiologist knows, we are continually being confronted 
with seeming paradoxes, as instanced in the, at time?, 
■widely divergent results in more ot less similar eases 
treated on apparently the same lines. Such are not un- 
known in tho practice of the tcehniqno I have described, 
but they are rare and nsnally can be acounted for. ' Tho 
system has its defects, of course ; we would like to see tha 
time of exposure redneed, as weU as tbe post-radiation 
sickneM, an unpleasant though not serions immediata 
after-eff^t. I look for improvement in the use of stiU 
harder tubes, bnt at present it wonld appear that an 
equivalent spark gap of 16 in. is as far as it is safe to <ro, 
owing to the risk of puncture of the tnbe itself. If, as’it 
seems, onr late enemies have scored a point, wa need not 
degpaar; let ns learn the lesson gratefully and gracefully 
and then “ go one better.” British radiologists and British 
manufacturers may be trusted to rise to the occasion and 
make good. — I am, etc., 

Iioaiioii,'W.,T'eP. 12th. Begixali) Moetoit. 


iUE FHiSIOLOGICAL LABOBATORT OF THE 
DXITEESITY OF LOXDON. 

SiE,— As a teacher of physiology in a London medical 
school, and as one who has worked in the physiological 
laboratory of the Lwversity of London, 1 should ha 
gratefnl for the opportunity of making a few observations 
that this laboratory should be closed. 
The reasons pat forward for this, to my mind, retroorade 
step appear enUteiy inadequate. Although I find rSytoli 

University shltdd 

give what -monetary assistance it is able to reseaiih work 
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inollier asliinglicr-Jouitceu-yau-old (la«n\itcr i( lier ptopliy- j 
lactic avniament was complete, 1 \you 1J quote the lines ot j 
an old liymn : 

" Can a motlier's tender care 
■ Cease towanjs tlie cliilrt slie Ijare? ” 

Wlien religion, continence, and prophylaxis have over- 
come tho awlul and lasting effects of the presenf venereal 
danger, then, and not till then, should arc, as a nation, 
exclude any and all methods tending to prevention. — I am, 
etc., 

roikcstone,rcb.l3th. I"- Br-oonr. Ginns. 


THE XAV.VL HEDIC.tL SERVICE. 

Sir., — I am reading with much interest the corre- 
spondence to which you are kindly giving the hospitality 
of your columns. As a very old ex-snrgeon B.N. 1 think 
it high lime the Admiralty descended from llieir Olympns 
and agreed to give their consideration to a qnestion which 
affects a considerable number of efficient loyal officers, and 
is also of ranch importance to the Boyal Navy generally. 
" Surgeon Commander ” is qnixolic, but I fear there is 
likely to ho a suhslratnro of tinlh in what he says. 

I claim to know something of the subject, having served 
eight and a halt years in the B.N. and fear years in the 
B.A.M.C, 

Pot very shortly, medical officers in the Navy— including 
tho Director-General — have nore-al anthority ; in the Navy, 
quite rightly, anthority and discipline mean everything. 
Promotion is slow and uncertain ; the natural result is 
irritation and discontent. The commander ot a slitp is 
often years younger than the sorgeon commander; tho 
former is “Please Sir this,” “Please Sir that”; the 

latter “ Tho old doe.” No ono can deny this ; tho 

younger officers and men are apt to take advantage of 
it, and a social inferiority is taken for granted. 

Again, why are not naval hospitals allowed to fly fho 
white ensign? Any ship's whaler may do so; is a naval 
hospital of less importance to my lords than a small 
rowing boat ? 

I have purposely not touched on the matter of pay and 
cmolnmenfs : let " snobbishness " bo officially exterminated, 
and everything else will automatically improve. IV'e nre 
no longer, as Thomas Gale wrote in the sixteenth century, 
,“a great rahblement there tliat took upon them to bo 
surgeons. Some were sow-gelders, and somo borse-gelders, 
with tinkers and coblers.” But if I were writing 
frivolously, tbo present great discontent in the Naval 
Medical Service does look as if there were some potential 
admiral-geldcvs about. 

Seriously, the Admiralty shonld look into the matter ; 
there mnst be quite a large number of retired, and there- 
fore independent, witnesses to get some reliable evidence 
from. It is no good loolung to such moribund institutions 
as the College of Physici,ans or College of Sumeons for 
help. -lam, etc., ° 

Gee.vld SicnEt, F.R.C.S., 

Bevenoats. Feb. 12',b. Late Surgeon U.X..3Ia3orU..a.iI,C. 


A NEV,^ SIGN OF PULMONARY TUBERCULOSIS. 

in the Jouhxai. of February 
lEtU, has vcp’ kindly drawn attention to the fact that 
loweiins of Die external end of the clavicle is described in 
my book on Pulmananj Tuberculosis in General Praclice, 
^ always regarded this appearance as 
nn ancicn. and ire!] Imorrn sign of somewhat advanced or 
^‘^case? “ Depression both above and below the 
^ ^ “P® marked, and may sometimes 

nP/; amount, hut be masked by 

ln„n downwards and. inwards on its 

frommlo4?9 nf wP 'P qnotation is 

rnT ^ T ^ ® Treatise on the Die- 

bv forriin^^il'^’ described 

rLotrt ancient and modern ; bnt in onr own 

connh^ there IS sometimes a tendency towards the indis- 

ricT e"cocSn° dubious anthori- 

-i ^ Fenfomc, and against the recognition of 

fr£, u f- of Same as may fall 

from a bibhogmphical reference. ^ 


There is. however, another sign ot pulmonary tuber- 
culosis which, although as old as the disease, ha.s not been 
described previously, ns far as I recollect, in any textbook, 
but which I have noted in many cases. The sign is 
visibility and ciujorycincnl of the cephalic I’cfn in the 
inlcrvnl between the deltoid and (he pecloralis major. 
In health tho vein is not seen in this place, but when the 
sign is present the vein i.s visible throiigbout its course 
from the i-aii'tal end of the dorsal venous arch to the po'mt 
where it pierces the costo coracoid membrane. Tliis sign 
is patliognomonic of interference with tho venous circula- 
lalioii, from obstviicUon in tho pnlroonary capillaries, from 
diuiiuisUcd iutralhoracic suction daring inspiration, or 
from hack pressure from tho heart, togctlicr with wasting 
ot the snperlicial fat and of the muscles. Consequently, 
although not nn c.arly sign of pulmonary taberculos!.s, it 
may ocenr in moderately advanced disca-se, and also in 
other diseases where tho above conditions are present. — 
I am, etc., 

London. B.W.. Fob. IJlh. IIaLLID.IT ScTUEnWXT). 


MEDICAL TREAT.MENT OF ADENOIDS. 

Sir., — The interesting letter from Dr. R. G. 31. Ba.skcft, 
on liic question of the medicinal treatment of adenoid 
vegetations as opposed to operation (February 5th, p. 213), 
calls for certain remarks. I have for years made use of 
iodine in various forms — sneh as sodium iodide, potassium 
iodide, syrup, ferri iod., iodipin, iod-nlbin, iodoglidine. 
etc. — in the treatment of a certain class of case of 
“ adenoids.” 

This is the case in which the chief symptoms manifest 
arc an increased tendency to catch “colds,” and tho 
persistence afterwards for two or llirce weeks of a slight 
mucous discharge from tiic nose; there is also usually 
a tendency to mouth breathing. Iodine will in this class 
of case, if combined witli a change of air to tho country 
or sensido and rcgnlar bi-cnthing exercises, bring abont 
complete relief. It will bo seen that such cases arc very 
slight. Any deafness frorn ' EnStachian obstmclion, any 
cervical adenitis or severe and persistent scro-pnrulent 
na-sal discharge, I regard, quite opart from any other 
indications, as definite signs tliat operative interierenco 
is needed. 

Tho majority of hospital patients with adenoids — at 
any r.ale in this city of 3Ianchestcr with its damp and 
dirty atraosplierc — would be in no way improved by iodine 
in any form, and operation is the only possible measure. 
It is only in slight cases that the exhibition of iodine is 
useful, and here only when tho patient may also be placed 
under good hygienic conditions — and such cases ought to 
be seen from time to time, as the incidence ot an infective 
fever such as measles ot scarlet fever, or of that form of 
infective nasal catarrh or “ sore throat ” which seems to 
attack schools, may bring abont sneh an increase in the 
size of the adenoid vegetations and in the symptoms 
generally that operation will now he necessary. 

In my experience iodine,, although definitely n.seful in 
cases of “ adenoids," has very definite limitations to its 
cnralive value. — I am, etc., 

Manrbester.Feb.lOft. Lixdllv Sewell. 


NASOPHARYNGEAL CAT.ARRH AND TUBEP^ 
CULOSIS. 

Sin, — Surgeon Commander Given, in his paper “ Dedoc- 
tions from tlie statistics of pulmonary tubercnlosis,” pub- 
lished in your last issue, has called attention to an important 
factor in the causation of pulmonary tuberculosis when he 
brings into well deserved prominence the frequently pre- 
ceding catarrh of the nasopharynx. 

In dispensary work one finds that out ot an average 
annual numher of 1,000 new cases sent for examination, 
more than 80 per cent, are suffering from nasal obstruc- 
tion. Even if there are no signs of external catarrh each 
nostril shonld be separately examined, and this examina- 
tion should not be confined to chest cases, for it is seldom 
that a “hip or - spine " does not give a history of previous 
nasopharyngeal infection. — I a.m, etc., 

Newport (iron.). Feb. 13tb. J. LewIS TB 01 I,tS. 
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JAMES CHARLES McWALTEE, M.l)., LL.D. ' 
. « BHSHirr of Dublin. ' * 

nTiV annoUDced in our last issue, Dr. J. C McWaU(.r 
at Ills resMeoco In KotlL 01 J,l.; 


Bnna^.ib, 

evening be Imcl attended a mept, 
“ ®3«are which lasted until after 9 o’clock 
and when tbo members dispersed Dr. Mc'i\’’aHer’s last 
tmmear bad gone. Bo made a great effort to reach the 
otbov side of the city on foot before curfew, and entered 
bis bouse in a .state of exhaustion. The news of his death 
Dnbfim'^ sensation among all classes of cibhens in 

Educated at tbo Christian Schools and the Catholic 
University of Dublin, Dr. McWalt'er qnalified with the 
Anp^f°p ^ Surgeons in Ireland and of 

1897. taking- the D.P.H. ih 
i . b graduated M.A. and M.D. of 

Trinity College, Dublin, and M.A. of the Royal University 
Or ii'cmna, and he obtained many otlier degrees and dis- 
T “ medicine, both at home and abroad. 

In 1907 ho was called to the Irish Bar, and the degree of 
Doctor of Daws, both of tbo National University of Ireland 
and of OttaTva. University, "was later conferred upon hhn- 

Dr. Me Walter took' a prominent part in public life. He 
Was a member of the Senate of the National University of 
Ireland, a member of the Royal Irish Academy, and had 
been a governor of Apothecaries’ Hab. He was an alder- 
man of the Dublin Corporation and bo was appointed High 
Sheriff of Dublin in 1920. In politics be was a Constitutional 
Nationalist, who did not conceal his dislike of Sinn Fein. 
During ihe groat war he served with the E.A.M.G. in 
the Mediterranean area, retiring with the rank of captain, 
lie was the author of several publications, ■ inclnding a 
history of the Irish Apothecaries' Hall, And he wrote a 
groat many articles and letters, especially’ on problems of 
public health. 

A _ regular attendant at the annual meetings of the 
British Medical Association, he was vice-president of the 
Section of Pharmacology and Therapeutics at the annual 
meeting, at Aberdeen in 1914; he was vice-president of 
the Leinster Branch of the As.sociation. 'Soine years ago 
bo married tbo daughter of Mr. John Crowley of Glontavf, 
and she has received messages of sympathy Rom all 'parts 
of the city and of Ireland., 

Dr. 3IcWa}tei‘’.s interests were as varied as his_ character 
was many-sided ; he was known in every circle in Dublin, 
hut more espociall}’ among the poor of the city, who have 
lost in him a generous champion and helper. Modest and 
unassuming, ever moving about, though without fuss or 
apparent anxiety; gentle and kindly towards patients or 
'Callers as towards opponents in controversy, be wp for 
years one of Dublin’s outstanding citizens. In politics, as 
in everything else, he was outspoken and straighttorward, 
and thoso who differed from him always acknowledge 
transparent sincerity. The writer of a c^iaracter sketch m 

moment anuovin<T- the next, amusing now, muer tnen, 
yersialist he was hettei P^P ^ turned to words 

he had not a personal enemy in all Ireland. 




dent in 191^1^"He’was an ee -T’’. 9PPomtc<l prefi- 
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to the Commission of the Peace* for” 

and was a regular attendmf f m 1917, 


■ regular attendant on the bench, 


SLo? in £ 

doctor, Dr. Miles was educated at Guy’s Hospital and whs 
a honse.surgeon_ in Plymouth and in practiro in 
shire before coming to Rnardean tirelre years a^’o. He was 

f of Dirisfon of fho 

British Medical Apociafion, and took a largo sliaro in tlm 
public work of the district. Ho -was a member of tbo 
GloUMstershire County Council and of tbo County lasur. 
ance Committee, a keen sportsman, irho was until reoeutlv 
honorary secretary of the local Rugby Football Combina- 
tion, a prominent Freemason, and a high office-bearer in 
the Order of -Buffaloes, an order in which Dr. Milos took a 
special interest. Ttie widow, who has recDived many 
marks of sympathy, is left with three children. 




DEATHS HT THE SERVICES. 
t;n;0T,-Coi.oxr,L Henuy Peers Diumqck, Bombay ^rc^^ic.aI 
Service (retire!}), died at Sydenham on January 23rd, agedC-l. 
He was born on Januni-y 36tli, 1857, the son ol'tho into James 
Augustus DimmocJt, bank agent, Ely, educated at St, (Jeorge’s, 
and took the dijiloraas ot M.R.C.S, and L.R.C.P.Loml. in 1879; 
Bubseqnentip graduating as M.D.Diirb. in 1893. He cniered 
the I.M.S. as surgeon on March 3lst, 1880, became Lieut.- 
CoJone] after twenty years’ sorvicc. in 1900, and retired, with 
an extra compensation pension on April J5tii, 1911. Ilia fn-sl 
seven years’ service was in military employ, during wliich lio 
served with the 2nd Bilucb Infantry, on tlio Nortb-iVcai 
Frontier of India, in the liinrei expedition of 1880-81. Entcriiip 
civil employ ia September, 1887, after four years fii variotu 
stations, be was appointed obstetric plivsician of tiie .Taniscy: 
Jiiibhai Hospital, Bombay, and professor of midwilcn- m tlm 
Grant Medical College. Bonibav, in June, 1891; and twelve 
years later, in November, 190J, be became also principal of that 
college. He rejoined for service in the recent war from Avignst, 
1916, to 1918, and was appointci! eonininnding ofliccr of tbo 
Holborn Military Hospital, Mitcham, cantaininn 1,000 beds. lor 
which he was awarded the O.B.E.in June, 1919, His slronviotH 
work during that period put a he, in- str.nn tinon his hcallb. 
When plague broke out in Bombay a quarter of a century nr.n, 
he served ns a member ot the special plague committee iii that 
city from March, 1897, to May, 1598. Ho was the aiilborof a 
small work on cerebro spiimi meningitis in Indian gaols. 


Unibersiiies nnb ^olUges. 


UNIVERSITY OF MANCHESTER. 

Sin. Anrijurt H. Bunasss, M.B., M.Sc., F.R.C'.S.. Mirgcon 
to the Manchester Royal Infirmary, and lately Lecturer on 
Practical Surgery in the FuiYcrsity, has been ajijiolntcd 
Professor of Clinical Surgery. 


Du. Robeet BAitnis, CoUeg/, London,’ 

(ic^ed 73. He, "(vae cdticatcn at fnnk tlie dipJonias of 
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S:S:u„d. i» 1872. After P'jf 
in London m to practise his pro- 

to Southport, where ^te c h ijjjrtee^ years ago. Ho 
fossion until bis veticemeBt s British Medical 

took great interest m Y eecretary of the Southport 

-Association, and -had ? !. coun^ of the Lancashire 

Division, and as a member ot tne c 


ROYAL COLLEGE OF SURGEONS OF ENGL.SND. 

Ax ordinarv Council was Iicid on February lOth, when Sir 
Aiithonv Bowlby, President, was in ihe chair. 

Issue of iJiplonias. — ^Diplomas of meinborsbip were grniucd to 
the candidates found qiialilScd at the recent cxainiiialionB, 
whoso names were published last week (p. 252) in tlic report of 
proceedings ot the meeting of the Rojnl College of I’iiyslciaiis. 

Diplomas in Ophthalmic Medicine and Surgery were granted 
to seven candidates ^Bf.tTisu Meoic.vi. JovasM., I-ebruary 6tb, 

’^Cmlral JltViriirs 7?aar^-Dr. W. S, A. Griffith wasrrappointrd 
to represent the College on the above Board lor the period o. 
one rear from March 31.st, 1921. _ t, • , . „ 

Electienor Pour .tffindrrs of CotineT/.—Tho President reported 
that a meeting of the Fellows would beheld at the < 
Thnrsdav, Julv 7tli, for the election of font J J/f 

Council Jnthe vacancies occasioned by the j? j 

tion of Sir George U. Slakins, Mr. J. Ernest Lane. Mr. If. E 
Waring, and Mx.^F.F. Burghard; that notice of the rn-.ln. 
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romiualion ol aud Ibat a aotin" paper v:o^d bo 

reSon ApnlVitocverylcHovrof the College trho-o address 
IS tcgiitered at the College. 
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On Mondw uc\t, Tcbinarj 21st, at 5 oO p ■»., a meeting 
vrillbe lieia at the house of the Ko> al Pocictv of Mcmeinc, 
to hear slateincuts as to meilic.al cilneation in Chinn. 
girEonahlilacAli-ter, Urcsidcnt of tho General Jfcdical 
Council. Ttill be in tho chair, and Mr. Tfarold Balmc. 
F.R.C.S , Dean of tho racnltj of Medicine of the bhantung 
CbriMnu UvivvcT^t\ , \ gi\o ?ii\ adclro"®. tiic 

Ameiic'iu Aiiiba-"*a(loi hopes lo be pic^dnt, and the iiexv 
CMnc-c '.mba.<;ador v;iU he rcpicscutod b\ Mr Oirjang 
King. \ i\-t ScerctarN of the Kegnuou. \iiiong othci ' n ho 
hope to he pto^ieut aie tho Iv»aht Kou. Sir Chffoiu AUuiut, 

K C.B , President of the Biitish Medical As'Ocintion. Pii 
Alfied Peaicc GonUl, Su rrancis Chaiupnei = Bt., and sir 
John .Joulan, forniei4 Biilish Auilns^adoi m PcKmg. 

The Covineil ot Epsom College eiU "-hoilU arraid 
'* Prance ' Pension', ot £30 a \cai to aged medical men in 
ucce-'^itoxi'- ciicnin*:tances, a', ircll a- a ^t. tunc *.1101110 
Scholarship to the oiphau dangluei of a medical man 
bctTfeen the a^Ca of 9 and 12 riill paitidulai*^ enn be 
obtained fiom the ^^ccictarj*, 1. Bciu'iid Lamb. \ii 
annouuccuienr appeals m oni adveiti-cnient pages this 
Meek staling tliat applications foi .atlinission ol c.andnlatcs 
foi pensionei'’hips and foundation scholaiNhips at I'p.om 
College, and foi an CNaunnation toi the admission ot boas 
as Coimcil Eihibitionci>, nbo par SO guinea- a \ear ter 
cdncatiou and boaid instead of 100 guineas, the usual 
fee, must bo leccired at the ofhee, -19, Bctlfoul -ipiarc, 
London, i\ C 1 b\ tho niotuing ot Maich 2nd. 

Is Men of statements iThioli hare appe.arcd in the laj 
pie-s mth regard to an mllucn 2 .a epidemic, tie aic m 
foamed h\ the Jlmistai of Health that, whereas for the 
week ending Pebruarp 7th, 1920, the nmnbei of deaths 
fiom influenza in mne'tvsis great towns of England and 
Bales was 93, tho number loi tho corresponding week 
of the present year— the week ending Fchmai'j 5th, 1921 
— in the same nluct} siy towns was only 61. Thonnmbcr 
ot cases in the week ending December '25th m the nmeta- 
SIS great towns was 81, in the following week it was 59, 
and m the week ending Jauuarv 8tU it was 101, since 
then It has declined to tho Oguto ahorc mentioned. Thcic 
Is a spoiadic outbreak ot influenza at Mdershot. 

Vcocr.sEoI twelve lecture demoii-trations on gonoirhoca 
will be given b\ Ml. E It T Clail.sou and Mr. ai^lcolm 
Simp-en (Chief \«sistants to the Gcnitokrmaia Dcpait 
incut of the hospital) on Tuesdays, ii edncsdai s, Ihurs 
dais, .and Enikais, at ^ 30 p ml in the iencrcal Out 
r.Kicnt Depaitment q.C the Loudon Hospital, beginning 
lucsdai, axarch 1st Members of the rocd.cal profc-sion 
are lurited to attend. 

V MEFTiNc; of the rucihcal prrcUtionci’S in Bradfoid w.as 
held on Ecbinai-j 10th to considei the leport of the Loc.al 
aiedical Adii=on' Committee upon the scheme foi the 
admim-tralion of Sr Lnke s Ho-pital, Bradforil, as a 
municipal general ho-pital The committee leportcd 
that the scheme before it appealed to aim at e-tabh-h 
lug a municipal hospital ot such magmtude that it would 
le.id to the extinction of the c\i-tmg loluntarj lustitn 
lions, .-ud cvpro— cd the view that the present is an 
inopportune time to launch an claboiate and costly 
scheme such as the medical oflicci of health proposes. 
Tho eomniittci s detailed repoit w.as appiovcd by a large 
uiajori'y. 

On" the occa-ion ot Ins retiicmcut from yiractieo in 
Newton Stcwait, Bigton-birc Dr. N J. MeKie, who h.as 
been m practiic tbcic foi oiei thirtw tears, was made 
theiecipient of a public te-tjmoni-'!, his w ifo and family 
also being lULludcd. Dr McKiewas formerly Mce chair 
man of tho Boriiei to intics Branch of the British Medical 
As.ouation, and has been well known as a successful 
praciitiouer He is a pionimcnt Eicemason, aud on the 
leaving the district ibe local ma-onic lodge, 
‘..t. Amiau ~S3.took the oppo'tnmti of picscntmg him 
■ w ith a vamablo past master's jewel 
,.'^7 h meeting of the Boi.al Sauitaiv Institute, on 
f-^'^'T’hry 25jb, at tlie College ot Tcchnologa, 
.lancnesfer, discussions will take place on “The use of 
open Ores for domestic heating,” opened hyr Dr. Margaret 
ii^enuen, and on “Airjxillution, ’ openc'd b\ Professor 
J. Baucliffe. At SO.-Budaugbam Palace P.oa'd, London, 


B.B'., on Tuesday, .March Sth, at 5 p.m . the Jiislitute will 
again meet, and ihscus-ioiis ou “ The sanitary cui^iueeiiDg 
side of town planning” and “Town jilaiining of built on 
areas” will be opened by Mi. Edward Billis and Mr. 
George Pcplcr icspectnely. 

A MEETING ot the Bohool Jfcdical PoiiicoGioup of tho 
Socicta of Aiedical Ofllcors Ot Health will bo held this day 
(S.atnr(laa-, robni.aiy 19th), at 11.30 a m , at 1, Epper 
Alontagnb Sheet, Bussell Square, Loudon, iV.C. .\moiig 
tho subjects for discussion are unitonuity of medical in 
spcction caids aud schedules, aud supciwiinnation aud 
security ot tenme. Mcmbcis ot the richool Medical 
Service who arc not meniboia of the society will he 
wolcoiuo as visltois. The honor, ary secrct.ary is l)i. Aimly 
A-hkcnn\, Health DcinilmCul, iVcst Bromwich. 

Tnr annual meeting ot Ihc Menial Aftci Caro Associa- 
tion toi poor persons couv.alosccnt oi recovered from insti- 
tiit ions tor the insancwillheheld on iVednesday, rebraari 
,25rd. at 5p 111 ., at Biidcwcll Itojal Hospit.al, New Bridge 
‘-treet. EC. Tho chan will be taken by Sir Charles 
Bal.elleld, Piesident ot Bridewell and Bcthlcm Royal 
Hospitals, and tho spcal.cis will be the Bishop of Barking, 
“-It iViIliaiii Byrne (Chairman ot the Board ot Control), tho 
Hon Tolm Ara’usflelil (Lord Chancellor's Msitorm Lunacy), 
aud Di. Natliau Haw, M P. 

Tun annua) congiess ot the Ophthalmological Socictv 
of the Ecitcd Kingdom will be held on May 5tb, 6tli, and 
7lli. at tho Boy.al Society ot Atcdtcmc, 1, B impole Street. 
B'.l, The President, Mr. .1. Herhert I'lsher, will give his 
opening aildtc-s on Thursday, Alay 5th, at 10 .a.ni. 

3tP.. Grorrr.rv .TrrrEESov andDn. \.n. Hoemes h.aao 
been appointed lectnicrs on cluneal anatomy at Man- 
chester I'nncrsiti, the tenner to deal with the snrgic.al 
and the latter with Uic medical aspects of tho subject. 

Bin N vriEB Beenett, K.B.E., M.D., has been appointed 
chief cvecutivc oftlcor of the Joint Conned of the British 
Red CiO'S and tho Order ot St. John. 

-VT tho sitting of Lord Cave’s Committee of Inquiry 
into Hospital rmaiicc, hold on rebrnary 9tb, cvidenco 
was given by 3fr. Gilbert G. Ponfor (Secretary ) on behalf 
of the Committee ot Management ot tho Grc.at Northern 
Hospital. 

Dr. GbaTun Monod, M.P..C.P., ot Vichy, will demon 
strato on ITednesday next, rebmaiy 23^, at 5 p.m. at the 
Roial Society of Mcdiemc a senes’ of films lu which tho 
rate is retarded in tho manner found useful for the studv 
of morenient, including the walk ot men snllcnng from 
vaijons forms of war injuries and tho wearers ot atti- 
ilcifil limbs. The films Dr. Monod w ill show will include 
one on the c.lidio pulmonary circulation obtained in Fro- 
fc-sor Carnot » laboratory , another gii lug an analy sm of 
golf shots made at the Institut Maiey , Pans, and a third 
exhibiting vai ions athletic movements. Dr. Monod bungs 
with him a message from the .Association pom Ic Deve 
loppement des Relations Mtdicales of the Fans Facalte 
do Mtdecine. The hope is that a definite entente may he 
est.abhshed between tho Trench and Bntish professions 
through the association in Pans and the rellowship of 
Medicine in London. 

Tuc London County Council retains the services ot 
three medical men for the purpose ot medical examinations 
in connexion with claims ansing from tramway accidents. 
Each 13 paid a letammg fee of T-IT a v cai , Ids. ’6d. for each 
examination withm the conntv, £2 2s. for each attendance 
at court to give CMdcncc, and a special fee, based upon 
distance and time, for examinations ontsidc the counU . 
The time having come foi a revision of the aiTan^ement, 
these medical men asked that the incieaso of 59 pci cent 
m the retaining fee granted thiec ycais ago should be 
applied to the other fees, in view of the increased co-t 
of postage, telephone, traielhng, etc. The Council ou 
Ecbiiiaiy 1st decided not to alter the letaining fee nor the 
fee of £2 2s a day for attendance m coimtv courts, hni to 
increase by 50 per cent, tho fee of lOs. 6il. foi each exami- 
nation aud the fee ot £2 2$ a dai foi attendance m tho 
High Court. 

The Great Noithcrn Central Ho-pital has graded its 
accommodation into three sections, compn-ing 110 beds 
.in the geneml waids, 62 beds in the contiibntory wards 
and 18 beds m the pinatc waids. In the general wards 
ncces-itons cases arc admitted tree, but jiatients who can 
aflord to do so give from Is. to 203 , according to circnm 
stances. Tim contnbntory wards aie intended for those 
unable to meet tho foil expenses of medical service and 
nursing at home. Ana Uiey give, while in the hospital, 
from £1 Is. to-£4 As , according to their means, as assessed 
by the committee. The treatment ot paDents in the 
general and contributory wards is undertaken grafniton«ly 
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by Ibe bonorary medical staff. The private wards, which 
Have ]usfc been inaugurated, arc intended' for the benefit 
or patients whose means do not allow of the payment of 
the usual medical and surgical fees, but who are willing 
to contribute towards the cost of medical services and 
maintenance wliilo in hospital. The payments range from 
dj to 6 guineas per week, with a fee for medical service of 
£lls. per visit— maximum fee for 'medical service, £3 3s. 
lior week. In the event of an operation a charge of £5 5s. 
will be payable, which will cover the reduced fees of the 
surgeon and the anaesthetist, and the charge for the use 
of the theatre. By arrangement with a member of the 
honorary medical staff and the patient concerned, private 
practitionors may attend the hospital to share in the treat- 
ment. The patient in this case pays the local medical 
practitioner’s fee. In assessing the amount payable by 
patients the committee will arrange for a rebate of 50 per 
cent, off the medical fees where the income is the minimum 
for the private wards, or exceed the minimum up to £100. 

Jlofes, autr 

As, oiciiiff to jirinting difficulties, the JoUKXAL mint he sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the frst post on 
'Tuesday, and lengthy documents on Monday. 

* T ' LETTERS forwnrded/or pubUealion art 

• to thi liniiisu MisniCAii Journai. aloiw 

■. ■'!' ted. 

Cojmr.BroKnr.Kis wbo wiab notlcs to bo tabon of their commnnlca- 
Uons Bliouicl authonticale them vith their names— of couraa not 
nccesBRiily for publication. 

Acrnoiis desiring reprints of their avtioios published in thoBnrriSH 
llr.niCAT. JounKAi. aro veoucstod to comniunioato with tUo OiSoo, 
^29, Strand. W'.C.2. on receipt of proof. 

order to avoid delay, it Is particularly rognested that AEti lettors 
on the editorial business of tho Jotm.VAi. he addressed to the Editor 
at the Office of the Jouhsal. 

The postal address of tho BnmaH SfCDiOit. Assodtawoh and 
Bninsn JlitmcAt. Joubnai, is 429. Stmnd, London, W.0-2, The 
telegraphic addiosses aro: 

1. EDITOR of tho_ Bnmsn Medicap^ JouBNAii, AilMom 

Ti esimiid. London , ... . .eo iirAwi/n7n 

2. FINANCIAL i ' 3SS_ MANAGER 

(Acivcrtisomenls, ot ■ , *. "■ ' ' ■« 

MEDICAL SECRETABT, thi 

telephone. 2630. 

■ • • Dublin; tolepho ■ ■ : ■ 'I 

. Rutland Square. ■ 

Assceiale, Ddmbnran; telephone, 4361. Central. 


I 


Tat 

Wci?:cii.:or»xu 


queries IIND ilNSSSrERS. 

IXCOMK Tax. 

it n liis pr8»ctic6 in 1919« Hs fl-s 

basis of assessment is the average 
profits of tile Tel'fapplf 

sholt from some specific cause since or by reason hi 
succession to the practice. 

^‘J'^n^r^S^espondent’s claim appears to in accord 
ivitb ?he 

Hopkins, J), ?,,jgg « j. L. D.” to point this out to 

on Income Tax. II anj to ask for reconsideration of 

from tho Schcdulo Trhnllv exclnsively, nccos 

» * Expenses incurred wholl , c 

sarily in the performance of °4al natnre. It is 

deducted provided without knowledge as 

impossible to S"'® ‘"°f^pfappoiitment and the degree of 
to the precise conditions oi tneaip 


assistance, If any, given by the anthoritv-for evamp’e 
provision or otherwise of a medical reference librarv 
^c.e, the expenses mentioned are allowahie to theevieaU 
which they are actnally laid out in the year in the nS. 
anoe, but not the original provision or improvement ol cm 
correspondent’s essentia! equipment. ’ 

“ f'-'^piKER ” pniyhased a practice for a certain sara which 
he IS paying off lu annual instalments. He asl;s whether ha 

income 

No; the payments are none tho less ot a capital nature 
because they are being spread over a more or less lengthy 
period instead of being made in a single sum. ^ 


LETTERS, NOTES. ETC, 

The writer of the obitnary notice of the late Dr. F. If. Davuj, 
minted in the Jousx.u, of Eebniary 12th, stated that ’Dr. 
Dayus “shared with Dr. Daiu.of Birmingham, the distinc- 
tion of being one of the two medical chairmen ot Insurance 
Committees.” IVe now learn that Dr. R. Harding and Dr. 
E. J. Maclean have long been chairmen of the Radnorshire 
and the Cardiff Committees respectively; and there may ha 
other medical chairmen of Insurance Committees. 

" IXCIT.VMIX.” 

In our issue of January 29th (p, 179) we replied at some length 
to an inqnirv regarding incitamin, an organic preparation 
devised by Professor Eisefaerof Copenlmrtcn for the treatment 
of wounds and ulcers. The latest contribution to tho spirited 
discussion of this topic in our Danish contemporary Vg/shrift 
is a letter from Dr. E. Himmelstrnp in the number fot 
January 20tb. He points ont that Professor Fisclier’s papei 
on this subject suggested an uninterrupted series o! 
successes ; at anv rate no mention was made of failnrcs 
Yet the one case 'Dr. Himmelstrnp has been able to investi 
eate was an utter failure as far as treatment with inciiamii 
was concerned. The patient had Buffered for Bcvcral month! 
from severe and extensive *-ray ulceration. Neither tin 
pain nor tlie ulceration was affected by tlic prolonged uai 
of incitamin. 

Supernumerary Nipples. 

Dr Edjiuxd Cautley (London, W.) writes: I'l 
Skerrett’s inquiry in last week’s Journal, polytlielin (super 
nuSerarl nipples) is not imcommon, and is often asBooialc! 
wRh nolvmastm, which is said by Iwai to be present in 5.1! 
npv cent ot Japanese women and in 1.6 per cent, of tin 
men It is less common in tliis country. During pregnane: 
S'niDDles may become more prominent and mororcadil, 
frPcinPH mammary tissue is also present, pricking mu 
are felt, as in the normal breast, and tnrges 
KsMly polymastia is tho result o 
cence occurs. . ^ qj. jg a spontancoiiB variation 

dichotomy of a ami ig hguaily transmitted 

&?es. in Bn Skerrett’s patient trnnsinibsion was patcrua: 

TV vr Vickery (Ministry of Pensions Hospitais, Neath 
DR. D. H. reference to Dr. Skorrclt’s note o 

Glam.) „ n nnles (February 12th, n. 254); Tho rant 

snpernnmerary mppi^. ( developed. Reccnliv r 
consists ‘ ngition was noticed in a man, and th 

an operation this „py„need I had a skotcli nindo. Ih 
development , .pgHy developed and were Btudded wit 

f Anvone intoested^in tiic matter can gindly liavc tin 

we liketketcb for inspection. 

Vacancies. 

„ nfficps vacant in univcrsiUcs, medic; 
notifications of omc ^ oji.er appointrocn' 

colleges, and fJ.'^fYonnd at pages 54. 35, 33, 39, and 
at hospita^. and advertisomtnta as ! 

pLmersWpl Stantsh.ps, and locum teuencies at pages . 
and 37. 
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MEDICINE. 

218. X-ray Examination of tbo CliESt In Acuta 
Respiratory Affections in Children. 

Bcsc.\ (Ln FciJidiria, January 1st, 1921), as tlio result of 
Ills researches, came to the foUotving conclusions; (1) -V-ray 
examination in the child is ot considerable diagnostic valnc 
in the not infrequent eases in which pneumonia is sus- 
pected, although the physical signs do not justify the 
diagnosis. (2) Lobar pneumonia in infancy is sliown by 
a-ray examination to bo more frequent than the ordinary 
physical signs suggest, while, on the other hand, central 
pneumonia is quite exceptional. (3) Fully developed lobar 
pneumonia has a definite radiological picture correspond- 
ing to the ordinary physical signs. Both at the beginning 
nnd end ot the morbid process a shadow can be found on 
jr-ray examination when the clinical signs are still absent, 

. or when they have disappeared entirely. ('!) .V rays sliow 
the exact situation ot hepatization, which is often not 
lonnd by ordinary physical examination. (5) .Krays may 
be of some assistance in distingnisliing between lobar 
pneumonia and cascons broncliopncnmonia in small 
children. (G) Bronehopnenmonia never shows a triangnlar 
area on the screen ; the radiological pictures arc iiicon- 
stant, not always corresponding to the clinical Dudings, 
and radiological differentiation of the various forms of 
bronchopneumonia is impossible. (7) Pleurisy with effu- 
sion and empyema show the s.amc radiological picture in 
children as in the adult. (8) .Y ray oxamiuatiou in acute 
'respiratoiy atleotions in children, though in some cases it 
may he ot great value, especially in cstahlishiug the exact 
extent of the inflammatoi'y focus, cannot, and ought not 
to, take the place ot the ordinary metliods ot ])liysieal ex- 
amination, hnt should be used' in conjunction with them 
in establishing the exact diagnosis. 


229. ReckllD^iauscn's Disease. 

Castroxcovo (Jtif. J/cf?., September 4th, 1920), in a review 
of this disease, says that the three cardinal symptoms arc 
cutaneous fibromata, fibroma ot the nerves, and pigmenta- 
tion ot the sliin. As in other diseases, there may Im mixed 
forms and abortive tj'pes. Tlio nerve fibromata may affect 
any nerve, bnt most commonly arc fonnd in tlio peripheral 
nerves and their roots, the canda equina, and tlio cere- 
bellnm. Secondary lesions in the cerebro spinal axis art 
not common, but when present take the form of sclerosis 
ot the cord. The nerve fibromata are seldom single ; tlioj 
appear as easily ennclcablo tumours in the centre ot the 
nerve trnnlrs, or as volnminons tnmoors attached to tht 
small nerves. Occasionally the tnmonrs develop in mucon' 
membrane or in internal organs. The skin tumours mai 
reach veiylai^o numbers (tor example, 7,000 in Proteta’! 
case), and are of all sizes and weight. The genital organs 
the soles of the feet, and the palms ot the hands an 
usually exempt. The tumours arise from connectivi 
tissue, and consist of fusiform cells with an oval nucleus 
ttoy have little tendency to contraction or sclerosis. Ii 
the nerves they may start from the endoneuriom, thi 
sheath of Schwann, or from the blood vessels and lymph 
atics of tlic connective tissue ot the perineurinra, Thi 
pigmentation may he punotitonn, macnlar, or a diffusi 
^eyish-yellow mask-like appearance (facies fan nica). The 
diseap IS frequently associated with congenital lipomata 
plexitorm neuromata, syringomyelia, and certain othei 
uj stropluos— for example, bony malformations. JIalignani 
tonsformation occurs in 12 per cent, of the cases, accordin' 
rrrnivi^i'i photographs) ot the discasc i' 

conn eilit,'i^.,!!a° ^^'='^'^‘“g'>ausen’s disease is oftev 

Us hereditary; ot the various theories as tc 

t wX associate- 

with disease of the endocrine system. Arsenic 

done'gMf? ’ surgical treatment liave al 


230. ^ Dentition and Febrile Processes. 

’[‘'‘^'‘•.October 28th, 1920) state? 

who ' tlentition. On the one hand are 

Jon while tbp ’If “ fiiscases to the process of i 
Eible for that dentition is rc 

third phenomena. Abels now propon 

V ot. nluch. in his opinion, gives the best ex] 


tioii ot the question— namely, lliat tlicro lias been a con- 
fusion of canso nnd clTcct, tlio fact being tliat fchrilo pro- 
cesses arc followed by eruption of tcctli. ITc illustrates 
this liy observations made during a recent epidemic of 
measles. 

231. Trauma and Other Non-specific Inllacnces In 

Paresis, 

ittcttACt. OsK.tTO (Joiirii. cifycrvoiis and Jlcntal Discasc, 
August, 1920) considers the bearing ot head injury nnd 
other iullnciiccs on the causation ot paresis, apart from n 
sypliilitic etiology. He quotes a series of tliirrpcn c.nscs ot 
general par.alysis, nine of which had a history of head 
tnjniy. The date ot the injury and its character arc de- 
scribed. In all cases a positive 'iVassennann reaction was 
obtained in the blood nnd cerebro spinal llnid. Colloidal 
gold reactions wore done in four of the cases, -and showed 
the paretic reaction, and tlio symptoms described point 
to paresis, except one which was considered a case ot 
ccrebro-spinal svpliilis, and improved nndcr treatment. 
In allot the cases the svmptoms began Immediately after 
the injnry— thitt is, a 'few days in most cases, and not 
more than a tow weeks later in any of them. Consideiablo 
interest att.ichcs to tlic remaining four cases. One was 
that of a physician who had an operation chancre on his 
finger.and developed tabes sixtcciij-carsafterwards. After 
developing bedsores and cystitis he fell when trying to 
w.allc, and broke his riglit anide. Typical paretic simiptoms 
developed almost at once. Of the remaining three, one 
developed paresis after qirolongcd ellierization, one after 
influenza, and. one after a mental breakdown— psychical 
trauma. The general com-se ot the disease was the usual 
one, and treatment g.avc no better results than in cases 
uncomplicated by trauma. Osuato suggests several con- 
elusions : That trauma in a syphilitic may give tlic spiro- 
cliactes an opportunity for invasion ; that the coarse of the 
diso.iso may be hastened by the changes secondary to 
injury; that toxins, as inflnenza, alcohol, or ether, may 
have an influenco similar to trauma in sypliilitics and ])ro- 
fluce paresis; and that any syphilitic sntfering from head 
injnry should immediately bo given prolonged rest and 
active intensive .antisyphilitio treatment with a view to 
killing as promptly as possible any spirochactes which 
may have gained access to the brain substance. Lastly, 
one must be prepared for a possible paretic reaction 
following infections or prolonged, etherization in a known 
syphilitic. 

232. Sudden Death In Fertnssls, 

NaSSO (Pediatria, June 21st, 1920) ropoi'ts the case of a 
child, aged 14 months, who suffered from whooping-cough 
for about a month. The paroxysms of congh were some- 
times replaced by paroxysms of sneezing, and after one 
such attack the child suddenly expired. At the autopsy 
sliglit lympliatism was noted ; tho npper air passages, 
trachea, and large bronchi were free. Tbo Inngs were 
anaemic, with small bypcraemic foci at the base, and a 
nodule of red hepatization at the right apex; the 
1 bronchial glands were slightly enlarged. The cause of 
death was probably spasm of the glottis. Spasms of sneez- 
ing alternating with spasms of congh are occasionally met 
with in pertussis, bnt are not common. 

233. Tabes and General Paralysis Preceded by 

Chronic Syphilitic Meningitis. 

ViSCEXT (Paris met?., October 2nd, 1920) relates-two cases 
in which a latent chronic syphilitic meningitis was ob- 
served a long time before the appearance of any signs of 
tabes or general paralysis, and states that no examples ot 
the kind have been previously recorded. The first case 
was that ot a man who contracted syphilis in 1901, and 
was kept under observation from 1907 to 1919. From 1907 
to 1912 he presented no symptoms of nervons disease, bnt 
as his wife liad had a series of miscarriages he snbniitted 
to lumbar puncture, which showed a considerable lympho- 
cytosis. During the next five years — that is, from 1907 to 
1912, ho was energetically treated with calomel, cyanide of 
mercury intravenously, biniodide of mercury, and later 
salvarsan ; but in 1912 symptoms ot tabes developed, andin 
January, 1919, general paralysis supervened, which proved 
fatal in the following April. The second case was that of 
a roan who had contracted syphilis in 1904, and from 1911 
to 1914 showed considerable cerebro spinal lymphocytosis, 
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189^0 l‘o 11 o! tuberculosis feU from aToS^pof £ooo1& 
1890 to 11^4 in 1919. Quo curious flndinu was this- that 

Mglo in Copenhagen flnring the latter half of this tiiirtv- 
in tiie tuberculosis mortality hept 
pace almost exactly with the aecline in the mortality from 
f provincial towns the tlecline in thetnber- 
culosis mortality was cousklerably more rapid than the 
author offers no exiilanation for 
this apparently^ anomalous finding. In 1916 and 1917 
-1,-uP slight rise of the tuberculosis mortality, 

M ith the result that for the five-year period 1915-19 it 
\o.s slightly grefitor tba^ii foi* tho preceding five-ycSii* 

was resumed in 1918 and again 
ID 1919 a 3'car in which a record low level was achieved, 

235- Tritol (Trinitrotoluol) PoUonlhfi;. 

Edbiko {Eif. Med., December 4th, 1920) gives the result 
of an examination of about 100 workmen engaged In the 
manufacture of tritol. In Italy the toxic effects have not 
been so severe ns in England or America (in Now York 
there were 8,507 cases of poisoning, with 53 deaths, and in 
England, in 1916 alone, 52 deaths) ; the author attributes 
the higher mortalitj' in England to the greater prevalence 
of alcoholism, which predisposes to intoxication from tritol. 
He attaches groat value to the Webster urine test as an 
early sign. In view of the great infrequency of dermatitis, 
ho tiiinK's intoxication does not proceed by way of the skin 
but through the digestive tract aud by inhalation. Gases 
maj' penetrate the skin. The irritating effect of nitrous 
vapour on the bronchi is well itnown, and it also affects the 
blood, most work'crs arc affected at the beginning, bntafter 
a time get acclimatized; in a certain numbcrlaterpoisoning 
takes place, and this is more likely if they are affected 
with any digestive disturbance. Wasting is a common 
sj'mptom. Jaundice was rare amongst the men examined 
by him; headache, giddiness, aud anaemia were observed. 
Certain prophylactic measures were recommended; (1) 
Limitation of the hours of work to six or seven hours, 
v'ith frequent intervals; (2) mechanical moans in the 
operation of nit ration ; (3) special working clothes, including 
masks aud gloves; (4) no food to bo eaten ou the premises, 
and the hands and face to he washed previouslj' ; (5) in- 
structions as to the danger of tbo work. 




theieforo, agree with Eogers’s coucluSl 


CaplHary Frossnre. , 

acute glomerular nephritis sCShat 

considerable height 

readjugs of over 500 mm. HjO being frequent. The hielTcst 
fading was 750inm. HjO, which is equivalent to 55 mm. 

On recovery the capillary pressure sank like the niteiial 

unusual for acute glomornlat 
nephritis not to show a rise of arterial pressure. lu ten 
ca.ses of acute glomerular nephritis obsoivcd by Kylin in 
which there was no rise of arterial pressure all slioivcd n 
distinct rise of capillary pressure. The capillary pressure 
is, therefore, a valuable means of distinguishing true from 
apparent focal nephritis. 
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236. Lethargic Encephalttis In Switzerland. 

B.vuer and M.'S.I'ER (ifeu. mhl. Snisscronu, October, 1920) 
state that 29 cases of lethargic encephalitis 
canton of Ncufchatcl, or its environs, from , 

may, 1920, as compared with 3 dining the eame peuod 
in 1919 The writers describe the following types. 
(1) cortical type with forms of acute ^^“choses^ 

delirium tremens, general paralj'sis, •’ 

and forms of Jacksonian epilepsy ® fficlii 

■ mortalityamong the 29 cases was 5, ot 17.2 per cent. 

.3. - Honghnessof^S^nteTuherculoue ^ 

ACCORDING to p'iflfflonarj^ o^^^ 

subjects of 


SSs'S E.SnSs 

disease. 
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The Ose of Sodium Mdrrhuate in Pulmonary 

TuberonJosls. loom fried 


M.Biesenthal patients, to see if he could 

this preparation on twenty «wss the best hue 

corroborate Eogerss statem -jpneral.” He injected s 

of treatment for tuhevculosis 'Myf-j„eou=ly, in doses of 

3 per cent, solution m ^1 ...eeklv injections until 

mg., increased ^ injecnoos^ Altogether 

1 mg. was reached, and then M cc 
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EtloJogy and Prophylaxis of Post-operatlva 
Jejunal Ulcer. 

Dene {Ih'en. Min. g'oeh., January 6th, 1921) states that the 
increase ia the number of operations on the stomach and 
duodenum has been accompanied by an increaso in tlio 
number of jejunal ulcers ob.servea. This complication l.s 
most frequent after gastro-enterostomy for duodenal ulcer 
and very rare after gastro-enterostomy for an ulcer some 
distance from the pylorus. DeuJ; considers that gastro- 
jejunal ulceration at the anastomosis is probably due to 
disturbances in the healing process of the suture of tho 
mucous membrane due to persistence of silk ligatures aud 
to early administration of solid food. Ulcers situated 
exclusively in the jejunum have been variously attributed 
to mechanical, chemical, circulatory^ and nervous factors. 
The best method of prophylaxis, according to Don);, is 
Billroth’s operation or oxtensiro gastric resection, ns 
recommended by Schnitzler, Schur, Plaschkos, and 
Finsterer. In gastro-enterostomy caro should bo tnl.eii 
to avoid injuring the mucous mcrabrauc, and tho saino 
diet should be given for several weeks. Wiicn n neurotic 
element is present, atropine, papaverin, or belladonna is 
indicated." 

29J, Pcctnl Ennostlicfila. 

BADSAMO (Eif. Med:, September 11th, 1920), after a rercr- 
c'nce'to the history of rectal anaesthesia with ether, 
mentions some of tho drawbacks of tho method. (1) 
Deaths have been reported in 8 cases out of 2,500. (2) 
Distension of the bowel may interfere witli oiicrntivo 
nrocednrcs. There may bo: (5) intestinal Imcinorrhago ; 
(4) incomplete narcosis; (5) collapso and respiratop' dis- 
tarbanco; (6) subsequent vomiting and abdomiuai pain. 
I7t The procedure is contraindicated in diarrhoea ai^ 
intestinal disease, especially tnbcrculous disease. (S) 
Dong preparation of tho patient is required, and anaes- 
thesia after the operation is unncccssanly prolonged. 
The author has given other per rectum two hundred times 
after the method recommended by Gwatiimcy. Dclails 
of the various kinds of operation are gircn; some were 
urgency operations— for example, strangulated umliihcal 
horaia,^ ruptured ectopic pregnancy, Caesarean 

etc. The results wore roi-y satisfactorj-; children seldom 

retained the injection long, but usually long cnongli to 
induce anaesthesia. Insufllciont narcosis was obscr\oa 
in about 20 per cent, of the cases. Tho average amount 
of ether mixture given was 3 grama of ether for cverj 
kilorttara of body weight. Vomiting during the operai ion 
was never scent respiratory dlfficnity very Bcklom. d o 

to the ether occurred in 3 cases but was only slight, lu 
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one of tlic=;c casos-a case o£ plastic siiryerj ot tlio face— 
the paticut haa prcTionsli been given five rectal injec- 
tions of cthei at mtcrrnls ot about a month, blight 
diaiiboca was noted m 18 cases. 


ai2 Infllcatlons for Operation In Cholollthinelo 
Heidemiue {Zciidalti!. /. CIui , Jannarj- 8th, 1921) 
{mnisbes statistics of 570 operations foi gall stone dis 
case. His figures, liKo those of olhoi obseircrs, show 
tliat a haigo piopoilion ot the patients— in V, onus ncnrlj 
53 per eent.— come for opeiation inucli too late. IIis first 
group of cases was composed ot 259 rclatiiclj simple 
cases, such as stone m tho gall bladdci, with a iiioitahtj 
of 1 5 pel cent. The second group consisted of lOS cases 
ot cholehthiasis with well maiKed septicaemia or peri- 
tonitis, with a moitahtv of M.l pel cent The third group 
consisted of 158 cases ‘of stone m the common biic duct, 
with a mortahtj ol 9 8 pot cent., and the tonitU group of 
57 eases ot cancel, with an immediate mortahtj ot30 pci 
cent, and no nltimato iccovcij. Thc_ second and ibird 
groups thus comprised 264 cases with 38 deaths, of which 
29, or 76 5 per cent, wcio duo to chronic niiocarditfs, 
septicaemia, cholacmia, cholecystitis, and inanitfon. 
Operation is inraiJabJy indicated in acute cholecystitis 
with fevei and a palpable gall bladder, because, as m 
appendicitis, one can never tell bowr the process will 
terminate, "Veiy good results arc to be obtained from 
operation dining an attack ot gall stone colic. Operation 
IS also indicated in chronic relayising gall stone disease 
as soon as the general condition begins to be affected. 


253 Vaccino Treatment In Oto-Tlhlno-haryntfolotfy 
Ebith (Rcu, do !<ir., d’otol , ct dc rlunol , Hovomber 
15tb, 1920) regards vacemo treatment as an evtromely 
valuable method in the treatment ot chronic suppurative 
affections ot tho cat, nose, and accessory smuses when the 
disease is confined to the mucous membrane. Vaccine 
treatment natnralli docs not exclude surgical measures in 
cases ot definite bone lesions such as sequestra, or ot 
cholesteatoma, polypi, and maltormations, but it very? 
olteii lenders unnecessary an operation which might bo 
required tot suppuiation only , as in sinusitis. 


it IS only by c\aiiiniiug a iaigo sciics of records of cases 
e\.tcuding over many yeais tliat positive evidence con bo 
obtained. Stiiliiig's papci docs not go into any ot tho 
effects ot astigmatism, hut it is a valnablo attempt to 
throw light on a pait ot tlic subycct which up till now has 
been largely or altogclbci neglected. 


OBSTETRICS AND GYNAECOLOGY. 

250 ProfnoEtlc Slgnlficnncc of the Escape of 
TSeconlum, 

Gejuot (Jlifgirn, Ecccmlier IStli, 1920) has investigated 
the iclation ot the intrapaUum c=cape of meconium to tho 
incidence ot aspliy via and stillbirth in n senes of 6,437 
births (all head presentations) recorded at a maternity- 
hospital between .Tannary 1st, 1917, and Feptember SOtlr, 
1919. In 369, or 5 72 per cent., meconium escaped infra 
patlttn'. Of these 569 infants, 308 were alive and well at , 
birth, 37 were slightly and 11 were sovciely asphjTnated 
(only 5 of the latter class wore resuscitated), and 13 wero 
stillborn. 'When the cases w ere classified according as tho 
meconium escaped before or aftet tho mptnrc ot tho 
membranes, it was found that the prognosis for the infant 
was determined much more by tho length ot tho Interval 
between rnptnro of tho membranes and completion ol 
labour than by tho escape or letcntlon ot meoomnm. Tho 
author concludes that slight asphyxia infrujiarfiim does 
not provoke the escape ot meconium, whereas severo 
asphyxia usually' docs so. Aftci tho escape ot tho liquor 
aranii, ho holds that the pressure ot tho maternal parts 
may alono ho sufficient to force mccomnm out ot tho 
infant’s gut. In most cases, however, he regards tho 
escape ot mccomnm xnira pnrtum as a yuxtaphysiological 
act dependent on a certain Jivciincss of peristalsis. In 
this connexion he refers to the classical experiments ot 
Foralr and Range, who found that large doses ot qnmino 
sulphate, given to tho motlicr, caused tho escape ol 
meconium intrapartum in about 50 per cent, ot tho 
infants, .and this effect was traced to tho pcnstaltie action 
ot the drug on tho infant’s gut. 


255. PharynSeat Suppuration Secondary to Mastoid 
Abscess 

ACCORDlXG to MorEVUX {Itcv. dc lar., d’otol., ci dc 
rhinol , December 31st, 1920i, who reports two examples, 
pharyngeal suppuration secondary’ to a mastoid abscess 
mav develop acutely with all tho symptoms ot a peri- 
tonsillar abscess, oi bo discovered only by accident owing 
to a special examination being made, ot owing to some 
accessory symptom sncIi as cbronic purulent expectora- 
tion or oral loetor Tho diagnosis ot pharyngeal suppnra 
tion ot otitic oiigin may be difficult, and is established by 
tbo historv , it being borne in mind that a mastoid abscess 
may be present after an acute or chrome otitis has 
cicatrized In cases ot pharv ngeal suppuration coexistmg 
with suppniativc otitis media, symptoms ot pain in the 
neck, tenderness along the large vessels, and torticollis, 
arc a guide Bacteriological examination should always 
be made ot tho pus from the ear and Irom the phary nx, 
and will reveal tho identity ot the cansal micro organisms. 
The differential diagnosis must be made from peiitonsillar 
abscess, subaponeurotic abscess, and retropharyngeal 
abscess secondary to disease ot tho vertebrae 

255 Inflnence of Afie upon Astigmatism 
A W. Stiultxg {Archives of Optil/inimoloyi/, January , 1921) 
says that the commonly accepted dictum is that a convex 
cylinder “with tho rule’’ tends to bo vertical, and a 
concave lens horizontal, tbo reverse in cither case being 
spoken ot as “ agamst tho rale.’’ His figures go to 
show that tho “tulo” that the axis in hypermetropic 
astigmatism tends to be vertical, while correct tor the 
young, IS incorrect in tho elderly; they indicate that 
there is quite commonly a rotatory' movement ot the 
avis, proceeding slowly with the passage of time , they 
furthoi show that in hypermetropic and in myopic 
eyes theie is a definitely gieater tendency foi the meridian 
ot greater coineal convexity’ to wheel towards the nose 
than aw ay tiomit— that is, ot couise, it tho astigmatism 
is corneal in origin and not lcnticulai,a tact which can 
ho settled by using tho ophthalmometer. In tlie later 
decades ot life a large proportion of lenses show peripheral 
striae, and it may be that these changes may have some 
thing to do with changing tho axis ot the cvlindci, bnt, 
apart from this tact, Stirling’s fignics go to prove tho 
truth ot hib asseition. Tho whole question ot the change 
ot the axis in astigmatism is one requiring research by 
one of the older ophthalmic surgeons now in practice, tor 


257. Treatment of HyperemesIs Oravldarom. 

Pehy {Gaz. hibd dec Sciences Iftii. dc Bordcanx, December 
12th, 1920) records two cases of intractable vomiting of 
pregnancy. In the first tho ordinal y thcrapentie measures 
and an injcchon ot hoi-o serum were attended by failure, 
but a cure was at once established by injection of several 
cubic centimetres of the scrum ot a pregnant woman. In 
the second case such an injection failed, as also tho more 
usual treatments . a slow improvement took place after a 
dilatable bag had been placed in the vagina to correct a 
somewhat exaggerated ntenne antoveision. 

258. Delivery through a Cervical Daccratlon 

V, HeisS [Zenlialhl. f. Gijnal , Novombei 27tb, 1920) 
records two cases presenting features ot forensic interest. 
In the first, inevitable aboition in a pnmipara, aged 32, 
was treated by cervical dilatation (Hegar’s sound, to 
number 7) and introduction of a bongio , subsequently 
lurther dilatation (to number 12) was performed, and a 
Braun’s bag introduced into the uterus. Six hours later 
the five months loetus and placenta were found to have 
been expelled through a transverse tear situated in the 
posterior cervical w all 3 cm above the external os 'The 
second patient, aged 24, was nuUipaions, a five months 
pregnancy was interrapted on account ot pnerperal in- 
sanity. The tear was similarly sitnatcd to that of tho 
first case. The operative treatment in each case was per- 
formed dohbeiatcly and carefully, so that gro=s injury to 
the cervical wall could ho excluded as a cause of the tears, 
which the author attributes to iigidity ol tho cervix. 

259. A Physical Sign of Ovarian Cyst 

Daxiee {Gynec ct Obstet , 1920, i, G) gives an account of 
tho sign which he dcsctibcA to the Eiological fcociety ol 
Bucharest in Decembei, 1919, it may be ot value, he 
thinks, in the diagnosis ot ovarian cy sis. Standing at the 
patient s right, w itb his face directed towards the patient's 
pnhis, tho examiner, with his left hand, pushes the swell- 
ing to the right side ot the abdomen, at the same time 
lifting it in an external diicction , the right hand, througli 
the thickness ot the abdominal wall, seizes the wall ol the 
tumour between the thumb and two fingers. The result 
of this ‘ pinching” is that the portion ot the cyst wall 
which has been taken up glides snddenly away from tne 
! fingers This test is applicable e-pecially to flaccid, nni- 
1 locular, thin walled oy sts of niodeiate size. 
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251. The OtlTerent Types of Pnouiitococcus. 

C'JtniSTEXSEK (HosjiHaUiiacmrc, ^'ovombe^ 
^•ttli, 1920) linvc carried out investigations at the Scrum 
Institute in Copenhagen Aviiich indicate that the differonccs 
between the various types of pnenmococcus are practically 
.us great ns between pncmnococci nnd othev niierd- 
orgauisins found in tlic sputnin. Just as pnenmococci can 
be olitained in pure culture by injecting a mixture of 
inicro-organisms into the peritoneal cavity or subcutaneous 
tissues of a mouse and culUyatiug the pneumococci found 
in its blood or spleen, so the various types of pneumo- 
coccus may be separated by the following jirocedare ; 
A pure culture of Type I being required, a mi.xture of 
Tyiics T and II are injected togclber with the specific 
scrum corresponding to Typo II. Typo 11 being thus 
made innocuous, culture of tlio mouse's blood yields OD'iy 
colonies belonging to Tjqio I. The authors record several 
e.xiioriincnts, one more or loss accidental, illustrating the 
distinctness of the different types. Working with what 
tlicy thought was a pure cidtnrc of Type I, they antici- 
pated that 0.1 to 0.2 c.ciu. of the homologous seruin would 
protect tbc mouse from an injection of 0.05 to 0.1 e.cro. of 
flic bouillon culture. But the mice invariably died, and 
•all the pncmnococci cultivated from flic blood, spleen, and 
peritoneal cavitv were found to belong to Type III. Tim.*-, 
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penroneai caviiA wore lounu lu utiuuB lu j-aiju j-xj. a.iin.-, 
the pre.sumption that the original cnlfiiro contained only 
Type I proved to bo erioncous, and when at last an ab.so- 
In'teiy pure culture was obtained, 0.2c.cm. of the liomologc u * 
scrum gave immunity to an injection of 0.05 to 0.1 e.cm. of 
bouillon culture. 'Xiie antliors conclude tiiat those and 
similar experiments plainly indicate (bo necessity for 
using a type-specilic'seruui in the treatment of pueumo- 
coceni infectious. 

252 Indol in Cerebro-spinal Fluid in Influenral 
Meningitis. 

\cconmso to Bivois {Journ. .Imrr. Mai. .irsor., November 
27tl), 1920). eleven out of twelve .strains of h. auluctt.a- 
iound in cases of influenzal meningitis were indoi formers. 
With the exception of A. ro?/-an cxccodmgiy rare cau-e 
5 menii-itif-noncof the other organ i.sms usna ly cauMug 
mcningitfs (racniugococck pncumocoeci 01 

•staDhrlococci) forms mdol. io an cthei extia.-r 0 
rim^ cerebro -spinal fluid is added Ehrlicb s 
dimethvlanudobenzaldehyde, 4 parts; 

380 pans; concentrated bydrocblonc acid. SOjwris). t it 
jYrescnce of intlol is si^niHGci by an oJd-io*=c ccloi ^ f 
at the plane of contact. The test is iiegatirc in tbc froMi 


255. Keutropliile ieiicocytos in Pulmonary 
Tuborcnlosls. 

Accormxg to Ar.hOtSG {.Ion at. tic Med. dr I.ijtiii, Uecembev 
5tli, 1920), inve.stigation of Ibo nculropbilc leiicoei te blowl 
count accoidiiig to Anictli’.s foniuila has dingnoslic niul 
prognostic value in casc.s of pnimnnary tuberculosi.s. 'J'iio 
changes in thcArnedifigiiic arcdctcnnincd b\ llie gratilv 
of the infection and by tlic patient's power of lesislance, 
mthevthan by the degree of advanccinont o.xi'-ling at tJie 
particnlar moment in the course of tlie infection. 

253 A Spirochaetc Ussoclntcd with P.sorlasis. 

B.ISC'K of Christiania reports the discovery, both in (bp 
skin and in the circr.Iating blood of persons "surfeving from 
psoriasis, ol a spirochaetc wbicli multiplies by spondrt- 
tioa. and is called by him Spirorhacln ,s/toro/;oint jimrintl-. 
In scction.s of the .skin the tiarasitc iias a Ibickiicss of 0,25 
to 0.5 /' and a Jc-ngih varying between 5 and 50 p. In the 
blood detection cf the .spirochaetc isdifllciilt; it i-^ most 
froqnentiy found in rings or sniall spiral forms, some of 
which lie within tlio ciylbrocytc.s. JfaeioganK ics and 
microgametes aro also described and illii'-tialions iiu- 
giien of Iliesc and tlio otlicr parasitic tonus. 

257. An Unusual Case of Sarcoma 

Kc.iir..v {tt'icn. lint. H’och.. December 9lb, 1920/ i(coid‘. the 
ease of a woman, aged 22. who from (lie ageol 9 bn'l iiad 
a nodule in the left frcutal region wlticli soon ll'■g.•^ll U> 
ulfcrato. Ti c coudilion was regarded as a gumma dve to 
inlioiiied syphilis, and for ten yc-irs antisypbililii in.it- 
ineiit was cie.p]o,v(d wilbont success. IVlien tlie /'.atii nt 
was seen bvluin'ic/i tlio Vi'aspeiniaun le.aetion v..-e iKga- 
tivc, and liistologica! examination .sliowed tlint tlie grov. lb 
was a mixod-eelled saicotiia. Kiimcn rtgardtd l> a'- a 
primary snreom.'' originating in the bone and jieii.-)'!' um. 


1-in. 2u, 1921] 


iHE BRmsn JiroiCAL jotonal 


. ZI 




For ‘Hiiose 'vvlio {doI llic cold. 
A raiosi palalablo form in 
Wincb io ialso a daily rralion 
of acliYe metabolised fat, 

“ B 3 naoI ” is a combination of Cod-Liver 
Oil and Malt Extract, having exceptional 
nutritive power. The Oil used in its manu- 
facture is a pure product, in the preparation 
of which Messrs. Allen & Hanburys have 
been directly engaged for over half a 
century at Lofoten and Sondmbr, Non«/ay. 
Medical reports show that it is one of the 
best agents for arresting loss of weight 
and increasing capacity for assimilation. 

CONTAINS 30% PURE COD-LIVER OIL 
YET TASTES LIKE A SWEETMEAT.' 


Allen & Hanburys Limited, 

37, LOMBARD STREET, E.C. 3. 





31BBEaS^^S3B3e3S 




IMiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiHiiiiiiii^ iiiiiiiiiiiiiiililllliijiij ltg| 


THE BRITISH MEDICAL JOUEXALrr' 


^'l 11 152!, 



Glaxo Factory at Mata-Mala, Xciv Zealand. 


-Glaxo Factories in New Zealand 

/^UR four factories in New Zealand are the largest in the 
^ world devoted entirely to the production of dried milk. 
Each 'factory is the centre of a dairying district, for the milk 
must be delivered within two hours of milking time 1 lom 
the milklhm 61 file -cows ^y: machinery to the fiml packing 

the p.oiyder, 

. .oucd i. .-i. 

' The bacteriaL count : of.. recoAstiiuled 

' ' Glaxo averages 'less than 500 per c 
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,'t^ r) 155 great PORTLAND ST., LONDON, w.i 
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Feb. iG, igii] DISEASES OF IJ^ANTS DUE TO EXCESS OF CAEBOIIYDB ATES. t 


The appetivancc was Pot alvophic*, she had gvovru to some 
csteutj bnt tho coudition o£ the tissues showed that de- 
velopment had been abnormal. The dystrophic and 
.atrophic Torras are idcnticjil in tlieir origin, both being 
due to a diet consisting chiefly of carbohydrates, particn- 
larly starch, over a long period. I therefore prefer to call 
these complaints “ dystrophia amytogcnetica," in order to 
distingnish them from other forms. 

From hiy rather largo and gradually accumulated ex- 
perience ofthoso regrettable diseases, it appears that it is 
the delicate and newly-born infants that are most sus- 
ceptible to the atropbic form, and the strougev and some- 
what older ones that mostly snffer from dystrophy,, 
particularly if from time to time they have had a little 
milk, or milky foods, in addition to the carbohydrate diet. 

The peculiar rigidity and toilo of tho muscles often 
observed show that they have become changed. Tliis was 
first observed and described by Gregor, and more tlioroughly 
later by Czerny and Keller. The pronounced cases show 
opisthotonos and an elastic resistance of tho muscles. 
This was present in tho first and the last of the above 
quoted cases. It is comparatively easy to straighten put 
the contracted Jnnscles, but they relapse at once as soon 
as released. This' hypcrtonicity' is a serious prognostic 
sign, but it disappears easily and quickly it the patient 
recovers. As for as I have been able to observe, it is not 
related to infantile tetany, which it somewhat resembles. 

Common to all chiidren fed on a carbohydrate diet is ] 
their great susceptibility to all infections. These children 
nearly always have some infection, most often of the 
mucous meinlr.rues or a simple dermatitis. When serious 
acute infections sot in they will ns a rule react with an 
enormous loss -of weight, due to the surplus water in tho 
tissues suddenly being excreted. 

The prognosis of these ca.ses is. alw.ays very serious 
and distinctly unfavourable when the vital parts are 
degenerated. 

The most important point iu.the treatraeut of these 
children is careful nursing and the use of stimulants. 
Furthermore, their diet must be altered so that they 
obtain the substances they have been without for so long — 
tlint is, protein and fat. The best way of doing this is to 
give them a wet-nurse. If one is not'available they most 
be fed on a diet the basis of which is sterile milk, diluted 
according to age. Cave must he taken, however, not to 
give too large quantities at first. In particular, when 
giving cow's milk it is necessary to be very careful, as 
by taking more than can he digested the child might get 
ciuonie dyspepsia or genuine atrophy. 

It is a mistake also suddenly to slop the supply of 
carbohydrates, and still Worse to put these miserable 
children on a diet of water or tea, from which I have often 
seen the most disastreos results. AVhen the milk diet is 
started tho cliildren nlast be given as much carbohydrate 
as they can digest at their respective ages. The best 
course to pursue is, naturally, to employ a wet-nurse at 
the same time, and in the most serious cases this - is the 
only means of saving the child’s life. 

In these cases the faeces become not only sour and fer- 
mented, but foetid and irritating ; the skin of the buttocks 
gets red if the soiled napkin is left in contact with the 
child’s skin only for a short time. If the irritation is 
repeated many times, tho skin will be affected by weeping 
intertrigo all over tbo napkin area. It is, however, not 
only tlie skin which shows tho effect of the .irritation of 
these evacuations. The mucous membranes of the intes- 
tines, pavtioularly the large gut, reacts at first with 
shiny secretion, later with haemorrhage, and with brisk 
peristalsis. As a consequence tbo child is restless owing 
to attacks of colic and freqnent fonl-smelling evacua^ 
tions. Gradually there ensues a typical colitis, which in 

serious. I have, termed this disease 
colitis amylogcnetica” because of its association with 
carbohydrate, particularly starch. It occurs in a mild 
term m the yonnger infants; only the older and stronger 
cbiidrcn show characteristic f‘ colitis amylogenetica.” and 
expenenco indicates that it is more frequent amongst 
cluldrcn m the country.^ The reason why it is so frequent 
^ ‘b'“b, bo sought in the prolonged and ill-advised use 
the so-cmied constipating diet.--' Another cause of its 
frequency is no donbt to h e formd in the disinclination of 

‘ Eiyen onlj- arrowroot and 


many doctors to administer milk and milk pieparations to 
cliildren suffering from diarrhoea, tliough a milk diet is 
undoubtedly in most cases the best treatment for chronic 
infantile diarrhoea. Even in the case of infectious toxic 
cholera infantum a milk and water diet is much to ho 
preferred to barley or oalmc.al water. 

I have scon quite a number of children wrongly trc.ated 
by menus of a long-cbntinned constipating diet, and many 
of them have been in a most miserable condition, par- 
ticularly when they have been simultaneously loaded with 
bisnintl'i and silver nitiuto, combined with enemas of tbo 
latter. 1 have cveu seen childrea become scorbutic under 
this treatment. • ■ . 

The evacuations may remain watery in spite of the 
milk diet, which contains only trifling quantities of carho-. 
liydrntos. - It may in these cases be necessary to give the 
intestines acompletc rest, by giving tho child for one or^at' 
the most, two days, boiled water only, or weak tea, without 
milk or sugar; hut with sacchariuo it necessary. On tho 
second or third day milk diet may bo .started (one part of 
milk and two parts of water) ; and at the same time may 
bo given increasing quantities of protein milk. It is not 
easily fermentable, and therefore is roost suilablo for the 
treatment of these cases of chronic colitis. It- is made as 
follows ; 

To one litre of rich milk is addeil one teaspoontnl of Hansen's 
liquid rennet. The milk is then placed in a water bath at a tem- 
perature ol K- C. to GJ’ C. lor half an lionr ; it is ponred through, 
gauze, when the coagnlnm is callccled and the whey drained 

oft. The casein is .• flnesieve, and this 

is repeated ten tiiu le casein is mixed 

with hall a litre of an equal qnantitv- 

of water. After m ^ . es readily throngl* 

the sieve; The protein milk’is now boiled with coutinuons 
stirring and the desired qnnntity ot sugar added (nsnally 53 
grams of castor Biigar). Alter the’additiou of sngar tlie milk is 
quickly cooled with continuous stirring, and then once more 
passed through tho sieve. The prepared protein milk most bo 
kept in a cool place. 

Apart from tho diet, I administer preparations containing 
fannin, ,prefor.ably acorn cocoa' in milk. If it does not 
agree I use albumin tannate, which has the ndvantago 
over metallic salts ot being non-to.vic. It can be safely 
given in.doRcs of a couple of grams a day for a long time, 
even to quite young children. In some cases bismuth salts 
will give better results, the best being bismuth subsalicy- 
late. If, however, the motions are not stained black, tbo 
drug may be stopped, as it is having no effect. As bismuth 
is a poison, it should never ho administered tor a long 
period, and it ought to bo a fixed rule never to give bismtitb, 
or preparations containing .tannin, to a child when on a 
diet of water or ten. These constipating drugs will only 
give satisfactory results when taken with milk and milky 
or other foods. 

^ The oatmeal and barley-water diet will generally he 
sufficient in cases of ordinary acute dyspepsia, particularly 
in those frequent cases where the diarrhoea is due to 
overfeeding with milk and milky foods, causing a pro- 
nounced protein decomposition in the intestines. Here 
it is essential that the barley water should be thin and 
never sweetened with mote than 2 per cent, of cane sugar. 
Such a diet is meant to be a starvation diet, intended to 
give tbo intestines a rest. In the case of an ordinary 
diarfboea', tlie bowels will act nonnally after a few days- 
of such a constipating diet, and the children may then 
gradually be given their usual food. 

By the term “ milk," as used above, is understood good 
fresh milk which has just been brought to the boil. Kaw 
milk might have just tho opposite effect, and this is the 
reason why, children suffering from these intestinal com- 
plaints should always be given boiled milk. 


At the annual meeting of the Society for the Freveutiou 
ot Hydrophobia, held at the Farmers’ Club on February' 
Ist, Major John Fenberthy, ox-president of tbe Ilo\-al 
College ot Veterinary Surgeons, was elected ebairmah ot 
the committee. The annual report stated that experience 
of tbe outbreaks of rabies in this country during the past 
two years had confirmed the society in its policy ol advo- 
cating universal muzzling of dogs ‘for a limited period. 
Tbe Intility ot attempts to stamp ont rabies-bv mnzzlin" 
dogs in limited areas has again, it is stated, bkn demon- 
strated by recent experience. Mr, F. W. Fletcher, F.C'.S. 
WindsmiU, Enfield, Middlesex, has been elected honorart’ 
secretary in the room of the late Mr. Frank Karslake. 
one ot the founders of the speiety. 
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of life, for few men like 


ir, h/> 1 « 1 • 1 , — . lor lew men like 

pains tiorm ° l^^ve been at tbe 

again a trao 


pains to form ; and I am now venturing to expound once 
doctrine winch, though it was well establislied 


i ^ 1 »“ "'“'d well established 

tuenti -twoyears ago, has not yet been properly diffused 
V “od'cal profession, but has had n narrow 
escaiie from oblivion. An illness of my own is the reason' 
why this exposition falls to my lob. 

In July, 1909, when I was working in a Berkshire 
sanatorium, ! was suffering so much from a hard carbuncle, 
four mehes m length by three in breadth, almost mesially 
.situated whoro the occiput joins the neck, that I detev-' 
mined to consult Mr. X., of llarioy Street. While waiting 
for my cab I tested my urine, so as to save the surgeon 
Hou\G tvoubui. I foiiud tliab Febling's solution precipitated 
copper, indicating that I had glycosuria; and a brother 
practitioner, concluding that I had diabetes as the founda- 
tion for my carbuncle, made to his friends a confident 
prognosis of iny imminent death. My own view was that, 
in any case, 3Ir. X. would operate, and that, even if he did 
not, no harm would be done by consulting him. 

As I had no thirst nor hunger, nor emaciation nor 
polyuria, I doubted whether I had diabetes, and I let my 
thoughts stray among the exceptional glycosurias of 
the textbooks. Still, I went to Harley Street thinking 
tliat, on the whole, the balauco of probability was in 
favour of diabetes, that I should not live long, and that 
licrhaps, like my grandfather, I ought to he contented with 
the lUty-ono years of life that were already mine. After a 
.swift examination, Mr. X. said: “Don’t be surprised or 
afraid if you get glycosuria with this great carbuncle; you 
will probably have it.” I replied; “Pray do not trouble 
to prophesy ; I have it already." Then Mr, X. nttered, 
with the utmost confidence, these unexpected words : “ And 
you will lose it.” Ho told mo that a follow-resident of his 
at .St. Thomas's Hospital, now Sir Cuthberfc Wallace, had 
proved that the glycosuria of carbuncle and gangrene'was 
commonly not the cause of those diseases, but that the 
sapraemia from tho carbuncular organgrenous focus was the 
cause of the glycosuria, just ns phloridzin or other poisons 
caused glycosuria; and that Mr. Wallace had even gone 
0110 step farther, and had found that, while glycosuria 
would appear in tho normal person after eating half a 
pound of glucose, yet in a person whose carbuncle was not 
quite sulficiontly poisonous to produce glycosuria unas- 
sisted, glycosuria would appear on his eating (according to 
tho degree of poisoning) one, two, four or six ounces of 
glucose. Thus, ho jokingly added, there was no excuse 
for our failing to understand the boast of men who said 
that they had cured diabetes by amputating a log I mo 
patient would have been suffering from sapraemic glycos- 
uria generated by a gangrenous focus on tho . 
amputation would have cured the glycosuria by remoyn 
its cause. So I endured the cruciform incision, and in 
three weeks my enemy had sloughed away, and I was fieo 
alike from carbuncle and glycosuria. 

■months .afterwards I consulted a 


( ,, Fs-n., 


while a' student ^freouMOr whfor, 

pngrehe left to die unhehl^ bTone^ I' 
had been- found in their mlL ^ nn 

ttel Imer vi™, ASKST""’ 

mellitns Affp,. ' ' a- amputation in diabetes 

s, 

matory comp]fcaliOTs1n°diabetes mpir? 

sugar excreted uduced to a mi uiS (We 

to effect tliis bv inca‘c1mThSe,!t"- 

Sled.” ® maammatory lesion, has quilo 

Here we have the definite statement that glycosuria may 
^ reduced to a mimmnm by tbe removal of a septic fociit 
How veij near he came to the complete discovery of tlie 
true doctrine ! Again he says ; “ To pnt the conclusions in 
another form. Diabetic gangrene should bo operated uiion 
by following the rules already established for other forms 
of gangrene,” Here we Lave a direct contradictiou of 
oir Frederick Treves s statement of tbo previous year, 
that “diabetic gangrene of a limb is scarcely within the 
scope of surgical measures; an amputation in such a 
condition is almost invariably fatal.” Sir Frederick 
, Treves, in view of the articles of Mr. Spcncov ami Mr. 
Rickman GodJee, rewrote in subsequent editions h's oivu 
views in the light of theirs. 

lu the next volume of the McdicO'Chlrurgical Trans- 
actions, rol. 76, 1893, Mr. Rickman Godico (now Sir 
Rickman Godlee) wrote an oi'ticic entitled “ On .Viiipiitatiou 
for Diabotic Gangrene.” He writes to much tho same 
effect as Mr. Spencer, and definitely denies tho dootiiuo 
of 1891; 


Six 


distinguished 


nhvsiciM and'told him the facts, He smiled ^credulously 

“‘aTfiSS- 


amazed at finding no sugar, 

T -n-as as regards my satura..-- .. 

glucose to the ounce, acc S oiucose. (Some days 

and Pavy’s ; of "glucose, but vomited 

afterwards I tried to ea c^ou^ crasidered normal as 

tried to get it. 

— r: , tnctitntc Dirzuinahaui, hc/ore^ the 

\A paper -read at -tho i6th. 19i9. BevJsea. 


" lu truth the iutroiluction of the antiseptic principle Ims 
rendered operations upon diabetics very much less formiitahlc 
thnii they used to he when most of tlio prosout toxtiioohs 011 
surgery were written, Tbe weakened tissues may ho, niid often 
are, able to withstand tbo more meoliamcal mjuvy of an 
operation ’ ' indnro this ns veil' ns the 

irritation At tho same time ilniiisr 

not be fo of antiseptics rnii do nuiiy 

with the danger of coma or heart failure following an oj'ciatiDii, 
though their wise employment may immensely dimmish the 
chance of sloughing of tho flaps.” 

Here Sir Rickman definitely singles out tbo successful. . 
use of antiseptics as the chief cause of tlio newly discovered - 
comparative safety of operations on so-called diabetics. 
The next year, in the Sf, Thomas's Hospital lieports, Xcw 
Series, voh 22, 1894, there appeared an article by Sir 
Culhbort Wallace on “A Case of Gangrene of Fool with 
Su"ar in tho Urine successfnlly treated by Amputation.” 

“The amount of sugar,” ho says, “rose for tlio first throe 
days niter operation— 5E0, 1,360 and 1,<100 grains being Itio 
respective amounts in twenty-four hours. From tins time tin- 
aaaatity fell, except for an occasional rise, conlinuou-,1% until 
the fifteenth day, when tlie amount was only 190 grains. Tlicn 
for three days there waa only a trace, when, on tlio ninctcontli 
day tbe amount rose to 234 grains, to full next day to CO grams. 
On the succeeding day there was a trace, after which tlic stigar 

ceased entirely.” „ 

■Vgain: “It happens occasionally that offer amputation the 
sugar disappears or is greatly dvmvniahcd, and tliis hccms to 
suggest that it is possible that the gavgreae mnti rniirc the pre- 
sence of sugar, possibly through the absorgition of septic proilitc!'.” 
(Italics mine.) 

We have often noticed tho remark of the textbooks and 
ieachera of to-day that “transient glycosuria may he 
associated -with a carbuncle,” which bhows that tve ought 
now to bo ready for the tvuo theory to fit the ohscnv/l 
fact. Formerly tho glycosuria used to be considered tojic 
tbe predisposing cause of the gangrene or the carbime c 
associated with it. Here, for the first tunc, ^ 

simgcstiou strongly conveyed that, on the contrary, - 
sapraemic condition may bo the cause of the J , 

In the Lancet of December 23rd, 1899, bir knlh c 
AVallace published another paper on 'j 

cated bv Glycosuria.” Here we find the who c theory ol 
transient glycosuria elaborated, and based on I ic oiscria- 
tiorof typically septic cases of gangrene, caren oma 0 
i-ectum, ulcer of rectum, erysipelas, lyinphaugitis, ..nl 

carbuncle. 
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tcmporaTV nVimentarv glycosuria vras ptoilucccl t>y lOO grama 
(3oz.) or glucose; ol tlicse four inilirulnals tuo became iliabetic 
scrcral years later.” “In traumatic neurosis or ncnrastlienia 
llicre is' often a diminisbeil power of sugar ilestmction ; also 
Ebstein ami Asher have sliou n that traumatic nenraslficnia n 
sometimes folloueti bl diabetes meltitus.” (13 illiamson’s article 
oil Glycosuria in the Vnetjctoyafdia 5Udua.\ 

Jifctnl .CasfJ. 

I iiavc sometimes bad nndor my care avoraen from u iiom 


The Salttralion Poinl. 

There is in normal human blood glucose to the amount 
ol about 1 pec 1,000. In diabetes tlie blood may contain 
from three to six times as much. The portal vcm nmy m 
normal life contain 4 per 1,000. This glncosc. _C„FI,A. on 
reacliia" the liver is arrested there, and stored m tlic form 
of glycogen, QH.oO-,. till it is served out to the blood again 
uradimlly. in another form, for the needs of bodily heat ^ ^ 

and work, etc. Normally the livens not surcharged with j proper to'avean'tlvclr babies, once on account of 

alvcogen. nor.the blood with sugar, lhat is to say, in air j otlicr times on account of .some septic con- 

Cntliberl AVallacc’s language, that the saturation point is j mother. After the weaning the mother's’ 

normally not reached. Rnt when, either because ;„g ryonid reduce Fehling’s solution for several days, the 

T. •_ o offtT'/iiirif 1 <?/> nf f»l vr'DiTrii. or bocansc • ... ..... 


livois insafficiency as a storehouse of glyconcn, or becanse 
too much glucose is poured into the Wood stream. IbD 
blood is surcharged -with glucose, the saturation point is 
said to have been reached and passed. Then the blood 
ex.cretes its surplns glucose into the urine, and glycosuria 

ocems. * . 1-1 

Xow the saturation point is by no means constant, aufl 
if for any reason it falls, it may happen that oven tlic 
normal amount of glncose in the body may, throngh the 
refusal of the liyer to secrete it as glycogcu, accumulate 
eJwCessirely in the blcod, and tbe excess may be excreted 
b\ tbe kidneys in the urine. In other Tvoi-ds, there raay 
be hyperglycaetnia, and consequent glycosuria, merely 
because of a temporary failure on the pait of the hver to 
secrete from the blood tbe due amount of glycogen ; the 
saturation point is lowered for the body and byper- 
glycaemia necessarily follows. 

Nou one of the most important causes of the lowering of 
thesaluration point is sapraemic poisoning, and in this fact 
hes the true explanation of the transient glycosuria that is 
associated with carbuncle or gangrene. As an instance of 
this. Sir Cathbeifc "Wallace mentions his Case Xo. 5 : 

** A woman, aged 65 years, was admitted into the ho^^pital with 
a carbuncle of tbe back of se^en weeks’ duration. Ube urine 
contained 300 grams of sugar in the twenty-four hours, Tlie 
slougli was excised, and the «agar disappeared from the 
urine in njneda\s, and was still absent si.x weeks latei.” There 
was no svmptom of diabetes in this case except the gljcosuna. 
and tbe diet was unrestricted. 

Again, suppose tliat the saturation point remains steady. 
Eren so tho normal man can pass it if he introduce enougli 
glucose into his blood stream. I myself passed it by 
eating half a pound of glucose at 6 o’clock one mornin* 


sugar of the milk being absorbed from the breasts into tlic 
blood, which, in its turn being surcharged, excreted tlie 
superflnous sugar through the kidneys, so that it was 
found in the mine. 

In my own practice, as well as in my own person, I have 
found reason to be thankful for the new doctrine. 

At the South ^lauchosler Poor Law Hospital in 1916 one ol 
mj patients was a midiho-agcd man with a wooden leg. On 
his tirst admission, four years before, hia bed card was marked 
•* Diabetic Onngrene,” and a surgeon had boldly amputated t!>e 
leg for gangrene, despite his diagnosis of ciiabete®,as Strllickman ' 
Go<llec would lia\c ijddc. I found the man qnilcwell. and he 
had no'glycosnna, «:o I had the pleasure of telling him tl at. 
according* to a great discovery rccontlj made and pro\cl,ke 
had never ha I diabetes, but onlv a peculiar and temporary' 
hlootl poisoning from his bad leg; that I had myself sufTered 
bIo<K] poisoning in the samewaj, only from carbuncle of the 
neck instead of gangrene of the leg; and that, as regards 
diabetes, both of os were as sound as anjonc in Manchester. 
So he went on bis way rejoicing, and *X wrote “ Sapraemic 
Ghcosnria*’ onhisold bed tici.et. 

At an epileptic colony the medical officer found rcbling'^v 
testforsugar positive m the urine of a joung man snfTcring 
from a small but angry boil. He asked me. as a puzzle, 
whether sugar was present or only one of the rare redncing 
agents described m the textbook’s. I diagnosed sapraemic 
gij cosaria,and pro% ed the presence of sugar by the fenncntatiou 
test. The glycosuria vanished almost as soon aslhclioil, 

A corporal m another warhospital brought me a patient who 
had been passed in Class Al. I found a large suppurating 
carbuncle on Ins neck, and a little glvcosuna; no banger, 
thirst, cmaciationorpolrnna. i 

glycosona secondary to carbon * 

recovery from both carbuncle a 
of ray co!le3gnes,T)nt was gentl. 

wool’d falsify raj' optimistic prognosis. I ’soon removed the 
sloughs, and the gljcosnria quickly vanished. Query; lithe 


It has been shown,” says Sir Cuthbert VTailace, ” that ah ) private had by chance gone to one of my sceptical brethren 


persons possess a saturation point; that is to sa^.ihat sugar 
will appear in the unne if a certain quantity of carbohydrate is 
taken at a meal. A healthj man can dispose of 300 grams (say 
9i07.f of glucose at a meal and jet none will appear in the 
. -urme This is not so with a patient suffering from septic 
• absorption, as in such a case 59 grams faaj lior.iof glncc«e 
will often pass into the urine ” Of hia Cose’^o. 8. a maii-of 31, 
admitted on Jloy 29th, 1893, with diffuse cellnlo-cutaueous 
ervsipelas of the arm, Sir Cnthbert writes: ‘'The urine was 
acul, with a specific gra\jt% ol 1920, and contained no albumin 
nor sugar. On the 31st 100 grams (say 3oz ^ of glncose were 
giNcn. and the unne passed m tbe next tuche hours was 
collected and found to have a specific gra\ity of 1020, and to 
contain sngnr. Fermentation with yeast reduced the specific 
graMtv to 1016 (that is to say, the unne contained four grains 
of sugar to the ounce). On Onne 23rd the wounds were healing 
well, and the temperature was normal. The patient was now 

. . - igoz-iofglncose 

. ” In Case A’o. 10, 

' ■ in, aged 54 rears, 
was admitted into tho hospital for a carbuncle on the neck of 
the size ol a saucer, which he had had for six weeks. Fiftr 
grams (say Itoz.i of glucose were given on two succe«: 3 i\*e 
mornings, and on the second occasion sugar was found m the 
uune. which on admission had been described ns ‘1016, acid, 
uo albumin, no sugar.* rermentation reduced the specific 
graiitj by four points (that is, the nnne contained 4 grams 
of ‘^Mgar m loz.). The carbuncle was scraped, and ten dars 
later another 50 grams of glucose were gisen, and again £u”ar 
appealed luthciuine, Fiftv grams on the two successne 
pjodneed no sugar, nor did 75 grams on the next dav. A week i 
Ktier the patient was tested up to 150 grams ri* oz.\bnt tbe * 
lif JUG continued normal.” ' ^ 

Dr. R. T. AS illiamscn (whose great learning and industry ! 
all of us whom lie taught at the Manchester Koval 
Infirmary have icason to remember) quotes Von Xoorden - 
as sating that in a healthy person glycosuria will be 
cau'^cd by a single dose taken on an empty stomacli of from 
180 to 2b0 grams of glucose (6 to 8 oz.). 

Quoting Xaunyn, he says that if distinct gljcosuria occurs 
when a mail takes 1(X) grams (3oz.)of glucose two hours after 
a s.andard htJ^kfast ot \ litre of cofiee and mdk and 80 to 100 
of bread, then the saturation point is distiuctlv lowered. 

Non Aoordea found that in four out of fifteen obese persons 


instead of coming to me. would be have been discharged from 
the army as a diabetic ? * 

Conchisiotis. 

A. To give our textboolis and teachers their due, we 
must admit that they used to teach us that there was saclt 
a thing as ‘‘transient glycosuria.” The word “transient,” 
however, was of the lowest practical and scientific Tfilne, 
for on the one hand wc could never know that the 
glycosuria was transient until it was gone, and on the 
other hand the cause of the glycosuria was left 
undcsiguated. But the words “ .sapraemic glycosuria '* 
have ’high waiuc: in diagnosis, for the cause is named; 
in prognosis, because on earU', happy result— life instead 
of death— is soundly predicted’; and in treatment, because 
common diet may be used and the modem starvation and 
starch-free diet (a great nuisance) is forbidden. 

B. I believe that carbuncle or gangrene secondary to 
diaWes is not very common, but I readily see why so 
debilitating a disease as diabetes can be, like other forms 
of debility, a real predisposing cause for caibnucle or 
gangrene. 

(1) lu sapraemic glycosuria the sngar is relathelv small m 
quantity, !I^e largest quantity recorded m this paper os baMog 
been passed in twenty-four hoars is 1,400 grams (or 3 oz./. In 
diabetes the patient commonlv passes from half a pound to three- 
quarters, say, 4,000 to 6,000 grams daily. 

(2) CoQseqnently, in sapraemic glyc^uria we find an absence 
of the great diabetic symptoms — namelj, no hunger, no thirst, 
no emaciation, no polyuria 

(3) In tbe case of sapraemic glycosuria associated with gan- 

grene there will prohablj be found enough arterial degeneration 
in the patient to account for the gangrene without it bein'* 
necessarj' to fly to the hjpothesis of diabetes. ^ 

C. As the sapraemic products o! gangrene, catbaucle. 
erysipelas , etc., differ considerably from each other, it h 

'I have recorded here nothing that happened before 1831. but T 
case recorded br TrCbe in 

t he R%73. referring to a great French surgeon of k* 

hundred years ago. found sn4ar in a ca-e of carband- of ho im? 

chin, which went on to complete recoverr ” " ^ ^ 
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nvotablo that one sapracmia 'will differ mncli from another She looh-ed thin and ill. There was a larfto sinus i 
In its power of lowering the saturation point for sugar. At appendi.'t incision, through which t 

»»i. V ^ , ,■» *• 11 4 ,'< T npr nritip PQpnnpd. \ cumttrftTn xvnc tnknn 

present gangrene ana carbuncle are the most striking and 

nrvnvt4-n 4-1^ rt O n C5 O f ? rt r» /\f QO T1 ft MTI 1 n ft! TTftft Q711»1 fJ . 


present) gangrene ana carouncie are 

misleading agents in the causation of sapraemio glycosuria, 
hut further investigation will doubtless reveal a long series 
of such agents differing from each other very much in the 
jiowcr of causing sapraemic glycosuria. 


; in the lower 


IvCd thin and ill. There was a larsu omua m uiuiuwer 
the old appendi.v incision, through which the who'cot 
nn ooono.i shiagraiu was taUen, which sUowodaii 

/■It* lx*fnff 111 4nA * 


cutl UX klJC UiU 

her urine escaped. A sViagram was taUen, which sUo\ 
elongate foreign body lying in the bladder. On Jun 
I performed suprapubic cystotomy, and reinov ed a hrotci 
of n hone knitting needle, four' inches long, cucrustc' 
phosphates, which was loose in the cavity of the h 

*->vnoc.o/^ n fnvrr ^foolro nff«r« ie\ or*ormr\f- fftv fllO 1\V 


June Kill 


broken piot 


;ed with 


..'hich was loose in the cavity of the hiadder. 
when pressed a few weeks after to account for the prc'cnce 
of the needle in the bladder she at first said that her doctor at. 

f.)ip wnrlflinncp infirmnrv linrT In^h it i - » ? - . - 
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A. EENDLE SHORT, M.D., B.S., B.Sc., F.R.C.S., 

ASSISTANT BUROUOK* BIUSTOL EOTAIi IKriKMABT ! 


AND 


CYRIL II. WALKER, M.B., E.R.C.S., 

rvT>T»*T'w iT ^TTf* cnnop.f 


— 

BURGEON, EYE HOSPITAL, AND OPHTnAL'MIO SURGEON, 
.OENERAE HOSX'ITAL, DRISTOL. 


L— Mr. RnxDLE Short. 

\ cw. like the following might so easily get a surgeon 
into undeserved trouble tiiat it seems desirable to put it 
ou record. 


01 tiie neeuie in tiie uiandersiioniinsL sum unu uvi u. 

the workhouse infirmary had lost it in probing the wound, hut 
finally she admitted that she had pushed it into the bladder 
herself from the abdomen. 

When I returned from a holiday at the end of August, though 
the sinus in the appendix region had healed, the suprapuhic 
opening was still as large as one’s finger, and I felt sure that 
thepatic ' ■ ■ ■“ A catheter had been tied 

into the without hastening healing; 


into the 
on one 
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without hastening healing; 
on one found blocked with wool. 

Then the end of the catheter disappeared. On August 31st 1 
operated for the fourth time, removed about an inch ol the cn,i 
of the catheter from the bladder, sutured up the suprapuhic 

wound, and secured it with an anchored dressing. . l o guc U a 
better chance to heal I dilated the urethra sunicientix tOf,nt 

her incontinence for a weel: or two. By this mc.aus the wound 
eventually healed up, and she was sent , .qim tin* 

I have recently heard from her 'doctor (No\ either, 19.0 ^ 
the suprapuhic wound is open again, bhe makes no ^ccic. uin 
time that she did it herself. 


a rccora. . . ^ . t 

vvith a ^kreo weeks luscory 01 mucosa. 

maiiv weeks discharging pus ^ “ gg and. his partner 

Irom’ the scar of the nndm’ an anaesthetic, but could not 

]iad opened up the . j yo through the muscles of the 
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came out, they sent ker »P to j ^ absolute rule with 

Naturally I was veiTPerluibeclj^^itm^a ^ ^,,^2 

US never to put -,,,jt aH swabs before and after opeia- 

nrterv forceps on it, to count i uaoking; but to eri is 

Iton and afmost never to use gauM pacamg^, 
human. The patient s ‘JS® " ,q,j,g high, about 103^ 

few days ®ttcr arrival her tompo ^ while the slow 

• af first the pulse was also quic , verv irregular high 

pulse, normal sive*^her the thermometer again, just 

temp...*.™ «■> ’* 
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me that sue am it nerseii. 

It was quite clear to us, from the timo of the operation 
iu January, 1919, that these sinuses were tho result 0! 
self-inflicted injuries, and that the gauze had '^oou pu^c 
in hv herself, for the following reasons, quito apait fiom 
the Routine precautions taken at tho original operation 
in 1915 ; ' 


healed well, and stayed 


,Tatd.' - 

“Meanwhile the f fomi^nal no^fauzf 
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1. The original wound 

'“=rSLe"M'"l».ar tee. deloetcJ “I.W.g- ter 

Wto o' •‘'.P “^Tfp&SteJs” 

ments of gauze to constituto foul 

in tho track, of course the 

obvious, and J°“ig“oui?g® at it. kut union by first 
not take place 7 ]“;° thmougbly strapped up. 

inteution took place wl . when an action at law foi 
Nevertheless, there was ^ sta„ 1 all 

negligence in leaving a uing of this case on 

?oo hkely to succeed, 

Tcustd“u^ke futm-e. Legal proceedings were never 
hard to fathom. That sup suu _ 
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tbo other abdomen 

Sid there was «« ®5\!V„"thrsinuses. There was a tonltrac^ 

abdomen again and s inches ^ong, jjie 

connecting tke™- t penetrating the inu® • ^ 
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deepest part of the sin^g^^^._ 1 thorough y »® tissues. Ov-er 

operation whose names were re 

interested spectators, , natient to get pt the 
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hard to fathom. That for over two years, and 

Sal and a work^ouso to push a thick bono 
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and patting on a lint and ointment face-masli. This was 
done, and as hoi mother refused to tahe her homo throngh 
the streets hUe that wo had to admit her. On that d\ed- 
nesda V no rash appeared, and she w ent homo next daja 
On the following AVednesday the rash reappeared, but 
ohvioasly avo could not find a bed for her every avecU. 
IVhy she did it I do not know. 

; , ZL — 3Ik. Girat. 'WAt.aEn. 

It is not easy to understand the motive whicli induced 
the girl whoso case is to be lelated to InBiet so mneb pain 
upon heiself, but 1 have very little donbt that she was in 
some way tampering with her eyes long before tbc pieces 
of cotton-wool and thread were discovered. 

Tj G. came to me at the Bristol General Hospital ns an out- 
patient m 1892 when she was 6 rears old. &lic was then 
sufteciQg ftotn phKctcntilar conjunctiMtis anil keratitis. She 
soon recorered under the wsnal treatment, hut had very Ire* 
nnent recnrrences, so that for some eight or ten rears she was 
almost constantly Tinder treatment. When she was 8 years old 
she had typical moUnscutn contagiosnm of the erelids— a 
disease, hr the way, which is seldom seen amongst ophthalmic 
out patients now. When she was 12 she der eloped tuberenions 
glands in the nech, and in consequence undeiwcnt three ex- 
tensile operations between the ages of 15 and 17, The corneae 
rrere at that time so much damaged bj reenrrent strnmons 
hemtitis that she could only read hig print, and wo txwwivwa- 
lion of the fnndi was possible, W hen she was 18 she had an 
extremely aerere and intractable attacW of l.eratitis affect. ng 
both eyes', and acoompimied ty great photophobia and intense 
spasm' of the orbicnlans. She was an m patient for some 
months, and towards the end of her star in hospital il was 
noticed that on two or three occasions a tin> piece of cotton- 
wool or of thread from a bandage rras found in the conjunctirat 
sac. She was not definitely accused of bar mg introduced these 
foreign bodies, hot she rvas questioned about it aud told to be 
rery carefnl not to tonch her ercs herself. Her general con 
diti'on slowlr imptored, and her eyes giadualh quieted down, 
The corneae had been rendered rery opaqne nil over by the 
interstitial Leratitls. Ko fandus reflex could be obtained, and 
her rision was reduced to bare perception of light. The corneal 
condition was not enough to account for such great loss of sight, 
and it must be assnmed that she had choroiditis at the same 
time as the heratitis. 

Soon after this, as her health was fairly good and there seemed 
to be no farther prospect of recovery of'sight, she was admitted 
to the Blind Asylum as n resident pupil. Attacks of con- 
junctivitis with keratitis soon came on, and after several 
attacks Dr. Flenimmg found that she deliberately introduced 
pieces of tbe thick paper used for Braille writing under her 
lids On three occasions a piece as large as the finger nail was 
found in her right eye. She was veiy sternly spoken to by 
Jfr Cross, and an exa'ggetated account' of the risk she rdn o't 
setting up dangerous, perhaps fatal, intlaramation luduced her 
to dc'ist from anv such pranks again Since then she has bad 
no similar attacks 

Snell practices amongst ophthalmic patients have often 
been recoided, bnl usually tbe immediate object is obvious 
— to excite sympatby, to prevent returning to wotIi. or to 
gain admission to hospital. I recall the case of a young 
\v Oman who was much crippled with arlliritis, and who, 
besides attending at the electrical depaitment, repeatedly 
for some years came to my ophthalmic out patients with 
“conjunctivitis’” which was never at all severe and left 
fio trace. It always got well quickly with boric lotion and 
mild astringents. On one occasion, as she was leaving tbe 
consniting-room, she dropped a small piece of hard dry 
white soap. She picked it up hastily, hut not hefoie I had 
seen it. On being asked what it was for she made no 
reply, but turned very red. She had no more con- 
ynnctivitis after that day, though I often passed her on 
her vvay to and from the electrical department. The 
mference is almost irresistihle that tbe conjunctivitis was 
self mfiictcd, and that the soap was the agent used. 
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Of a icasoa foi adding still another chapter to the rather 
niiiiieions articles wiittcn on the suhject of the treatment 
ot biliiai7ia«is by intrareRon*; Injections of autimonv 
trrtr.ate is the fact that up to the piesent time the con- 


clusions arrived at have been based on the investigation 
o£ a comparatively small amount of clinical material, 
vvbcrcas wc have been able to avail ourselves of the 
exceptional opportunities which Egypt affords for making 
ob'Civations on very large numbers of patients, 

AVe can add liltlo fresh infonnatiou to what has heen 
noted in previous articles on the subject, bat with the 
iccoids before ns of 1,000 indhiduals who kayo undergone 
treatment at onr hands, wc arc able to ver-ify what has 
already heen wiittcn on tlie subject, and venture to think 
tliat onr testimony to tbo efficacy of the antimony tartrate 
treatment may he of some value, and a report ot the results 
ot tho treatment of our first thousand cases of general 
interest. 

Since .Time, 1919, injections of antimony tartrate in 
accord.ancc with Dr. Christophersoo’s ohservations have 
been the routine treatment for bilkar/iasis at the Church 
Missionary Society's Hospital, Old Cairo, and wc arc now 
injecting from fifty to seventy cases a day ; both urinary 
and rectal hilliaiziasis arc being treated, but the iormcr in 
a much larger pioportion. 


Dose. 

In c.ascs rvithout contraindication the nsnal method has 
been to start with I grain as the initial dose, increasing 
by j grain at each injection, so that the maximnm of 
2.5 grains is reached at tho iontth injection; this dose is 
then repeated at all subsequent injections. Injections are 
given on conseculrvc days for the first six days, and tficn 
on alternate days. Tho dose is altered in the iollorving 
cases ; Weak men and most women take slightly smaller 
doses. Children take much smaller doses in proportion to 
their size and condition. All cases showing mneh reaction 
— for example, fever, loss ot appetite, etc. — are given 
smaller doses, and some ate given longer periods between 
injections. It is worth while mentioning that the liberal 
dosage mentioned above is found necessary in order to 
care tbe disease within a limited period. Our patients, 
most of them farm labonrer-s, arc unwilling to prolong 
their stay in hospit.al undnly. On tbc other band, it 
appears that a ranch smaller and more gradnal adminis- 
tration ot antimony is equally cllectrve. Quito small 
doses spread over a considerably longer period appear to 
cme the disease, the main point being tho cnmnlativo 
effect ot ahont 20 grains of the drug. 

Ezamtiinitoti. 

All cases aie submitted to miciosoopical examination 
before beginning the course. A le cxammaliou is made 
after the sixth dose, and snboeqiiently after every dose, 
and a daily report made with regard to the presence'of 
bilfiarzia eggs, their condition, and the relative proportion 
between dead and living eggs in each specimen. When all 
eggs are found “ dead" miections are stopped. The urine 
is examined again on the two follooiog dajs. and on three 
consecutive leports of all eggs being dead the patient is 
considered iree iiom bilharzial infection. Enlortunntely 
Bome patients aftei one report of “ all dead ” will not stay 
for further examination. Examinations are made as 
follows: Tho m-ine is allowed to stand fora quarter of an 
hour, and tho deposit pipetted off for examination. If the 
result is negative the lower layer of the nrine m the 
specimen glass is centrifuged and the deposit examined. 
Dead eggs aie shrivelled and black. N'o mganism is 
visible m the eggs, and they fail to hatch ont on the 
addition of water. 

Rectal c^es are more difficnlt to pionoance free from 
bilharzial infection, for sometimes eggs do not show fox* 
days together. Consequently in these cases wc do not 
nsnally depend on microscopical examination, bat give 
the fall coui-se of twelve doses, amounting to 27 grains o£ 
antimony tartrate. 

Sfalislics, 

In 1919 (June to December) 370 cases of bilharzial 
disease were treated, while in 1920 (.January to August) 
our books record 630 cases. Proper records of the first 150 
cases in 1919 were not kept, and of the remaining 220 we 
find that 54. or 20 per cent, of the total numherfreceived 
less than six injections each. This is not surprising con- 
sidering that the antimony method of tieatment is by no 
means free from discomfort. Moreover, treatment WJS 
abandoned in the case of a few where adverse symptoms, 
such as marked debility, anorexia, etc., snncirened after a 
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57 1'a'l 7 anioantiug to ... 

5S had 8 
138 had 9 
107 liad 10 
70 had 11 ,, 

59 had 12 or uioio doses, amounting to" 


••. 12 grains 
... 14.5 
...- 17 
... 19.5 
.. 22 
.. 24.5 
27 


Of these 500 wo find 348 were pronounced “ cared ” 
nccordiug tp tho above definition— that is, nearly 70 per 
serieij ^hp Proportion cured over the firet 

roi dL 1 ^ 1 ° f“y,J'JGi’a“ce ill the treatment or its 

xcMiIts, but mainly to the course becoming more popular, 
and the consequent nnlliuguess of a greater number of 
patients to wait for its conclusion. As far as our ex- 
pcticnce goes, we find that all cases strong enough to take 
tile treatmont become cured if they continue with it; this 
years senes produced more “cured” with a slightly 
smaller dose, the desired result being most frequently 
obtained after nine, ten, or eleven doses, as follows; 

After 9 doses 97 were “ cured " 

Aftci 10 doses 79 'oeie *' cured/' 

After II doses CA weie '* cured.” 

These amouu6 to just 70 iier cent, of the total number 
of cured, and this means that the usually offectivo 
dose is from 19.5 to 24 grains, and exactly bears out 
Oliristophorson’s opinion that tho dose of antimony iai- 
trato required for an adult is between 20 aud 30 grains, 
and that it is generally nearer 20 than 30 grains. 

Mortal ily. 

Ill the total series of 1,000 cases we had 10 deaths which 
could iu any way be attributed to the treatment or to the 
disease itself, a proportion of 1 per cent. .Six deaths 
occurred in the first series of 370 patients, aud only 4 in 
the second series of 630 cases. - Thus the percentage 
during 1920 has been considerably reduced. AVe regard 
this as very satisfactory when the poor condition of so 
^laiiy of the patients is considered. Not a few of those 
! who ajiply for treatment are iu a very miserable state. In 
' some the kidneys are affected, aud the urine shows a very 
low .specific gravity. Eager to grasp at any possibility of 
cure, it is only fair to give these physical wrecks the 
chance of recovery. If they stand the injections well these 
are continued; if they develop bad symptoms the couise is 
.abandoned. We attribute the lessened mortality in 1920 
"reatcr watchfulness and caution in weeding out 
paiic^'-sexliibiting marked intolerance for the drug, to 
more graOual administration, aud to a great moderation of 
dosage in very feeble subjects. 


arrival of the docto shc’markssiT I. ’“‘’A"’?' 
reserved for further insuectim/ cipiiotfiil c.ises nio 

‘liWeS to .mL tp’Lb.tlloT™ 

A drawn up into the syriiir-o 

syrmgo is used, with two or tbreo needles 
A the apparatus is boiled before commenciiiA wo^‘ 
After each mjectioii sEerilo water is drawn up Inf o the 
syringe, wbich is then rinsed out and tbo needle is Smved 
^*mT**^*^^*^^*^ glass of rectified spirit. 

The patient holds up his record card, the sister monsures 
out the doses indicated thereon, and tho doctor draws nn 
the solution into the cleansed syringe and adjusts a iioedli. 
The patient sits on a chair with his arm oxfoiidod on a 
table aud his hst clenched. An Egyptian ordoily /iriiiK- 
compresses tho upper arm with one hand and stroJeos up 
*c other ; he paints iodine on the bend 

of the elbow, and the doctor injects into a prominent vein 
the orderly releasing his pressure, and the patient opcniim 
his hand. After injection no bandage or drcssiim is u.sccf 
but the patient holds his arm up for about fivo'niiuutcs.' 
In this way we inject patients daily at tho rate of moio 
than sixty an hour. Occasionally some patients, more 
e.specially women and children, liavo very indistinct veins, 
and iu such cases some trouble is c.xperioiiccd now and 
again in finding tho lumen of the vessel, but fortunately 
these are few in number. Great care is talcen not to let 
any fluid escape into tbo tissues. Should this accident 
occur, the iiationt feels it at once and says so. If only a 
drop or two escapes a painful arm results, nccessitatui" 
the aiiplication of fomentations, etc. In tho caily months 
we had several such niishap.s, one or two causing local 
abscesses, but now with increased practice wc very” i.arcly 
get any trouble at all. 

_ It has been questioned whether our sterili/atioii is suni- 
cient, especially in that we do not boil tho syringe after 
each iujcction; but taking into consideration the iiatiiro of 
the fluid injected and tlie immersion of the needles in spiiit 
before each operation, the method is rcgaided as adequate. 
3Ioreover, iu tho whole seiies no case has oxliiliitcd tlio 
slightest sign of .sepsis from faulty sterilizatiou. 

» 

Accommoclalion for Paticnls. 

The majority of those taking the antimou}- course are 
iu-patieiits, some of them occupying beds, but tlio larger 
number l 3 ’iug on mats iu our large open-air '‘anaemia 
pavilions.” Tlio reason for this is that most ot them also 
.suffer from aiikj’lostomiasis, and are being treat'-d for tint 
ailment at the same time. The iiijootioiis are not begun 
until two days have elapsed after the patient’s fir-,tdo->c of 
cliciiopodium oil or thj’inol with thcaccoinp.aioiiig hasting, 
etc., aud likewise tlio^’ have a few days' icst before tho 
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snbseqi^ent closes o£ tlicse parasiticides. A considerable 
number, borreTer, taUe tbe antimony course as out- 
p.atients, attending hospital regularly for their injections. 


STENOSIS AT THE INTERNAL 3IEATUS AFTER 
SUPRAPUBIC PR0STATECT031Y. 
nr 


CoitipUcaiiotis. 

Many patients Iiave compUcations due to tlie disease, 
■cvhich are appropriately dealt rvith. Vesical calculus is 
treated by lithotrity or suprapubic cystotomy, the injec- 
tions being continued. Bilharzial growths of the perineum, 
often resuTting in urinary Cstulae, are treated by operation 
in addition to injections. It is remarlcabic to notice tbe 
influence of the injections on the healing of these fistnlae; 
down to a yearago they used to be our most chronic cases, 
often taking months to heal up after operation. Now tbe 
avera^^e case heals in about twenty days. Rectal cases 
showing friable, cauliflower tumours of the mucous mem- 
brane, many of considerable size, are treated by ligature, 
and in the case of small growths by removing ns much 
as possible by scraping with the finger-nail and swabbing 
with zinc chloride solution. Again, the influence of the 
injections on these growths is very marked, as many of 
tliem quite disappear in a comparatively short time after 
scraping. Previously two or three operations were neces- 
sary. As regards other complicating conditions a very 
large proportion of the cases, ns mentioned above, also 
suffer from ankylostomiasis, and a considerable number 
have pellagra. Nephritis is observed occasionally, and iu 
several weak patients with this complication the treatment 
had to be abandoned. 

Enfr Bcsulta. 

Iu a country like Egypt it is always very diflicult to 
follow up cases and to get satisfactory statistics, but we 
have inspected several patients seme months after treat- 
ment who testify to the complete relief of all symptoms. 
Microscopical examination, moreover, still shows only 
“dead” eggs. The same result is found in several of 
our own workers who took the course a year ago. In no 
case have we seen living eggs reappear after completing 
a snccessful course, tUough obviously this might be possible 
owing to reinfection. 


ANDREW FULLERTON, C.B., C.M.G., iLCii., 

F.R.C.S.I., 

SrnOEox, nevAn TicroniA uosnrxx., nEUFAsi. 

AwnouGn Frcycr's operation of snprapnbic prostatcefomy, 
correctly performed, is rarely followed by serious after- 
effects, a recent article by Thomson "SValkcr' shows that 
stenosis at the vesico-prostalio orifice is not a very un- 
common occurrence. In a certain proportion of cases after 
prostatectomy it is difficult or impossible to pass a catheter 
into tbe cavity of the bladder, 
even when the patient does 
not complain of any diffienlty 
in micturition. The instru- 
ment hitches against a dia- 
phragm roofing the remains 
ot the cavity once occupied 
by tbe prostate. The point 
of the instrument can bo 
moved more or less freely 
in a space in front of tbo 
rectum and behind the 
bladder, and tbe injection of 
fluid, unless very slowly per- 
formed, is apt to’ give rise to 
pain. The fluid, however, if 
slowly injected, m.aj' find its 
way into the bladder. The 
difficulty in inlrodncing the catheter is due, first, to the 
absence* of the guidance of the prostatic urellira, and, 
second, to the fact that the vesical orifice of the pvostatio 
cavity is not in alignment with the direction of the nrethra. 
It is, in fact, dilficnlt to hit off with tbo point of the 
catheter the vesieo-prostatic opening. If, in addition, this 
opening has contracted, the difficulties arc much increased. 
(See n, in diagrams. 

The following are illustrative cases; 



CoxcLfsioxs. 

1. The resnlts of the antimony treatment on a largo 
scale bear out in a remarkable way the findings of those 
who bare recently written on the subject, and especially 
ot Cbvislophetson, to whose original research is dne the 
fact that billiarziasis need no longer be regarded as an 
incurable ailment. 

2. As most ordinary patients are unwilling or unable to 
make a protracted stay in hospital, it is necessary to 
hasten the antimony course and thus give liberal doses; 
yet in cases where it is possible we urge a more gradual 
administration of the drug, and in this way we believe 
risk will be reduced to a minimnm, while the eventual 
cure will be as snr^ly effected ; 20 to 25 grains of antimonj- 
tartrate is. in our experience, the average amonnt required 
to effect a care. While a less toxic substance than 
antimony tartrate would be welcomed, we are persuaded 
that its toxic effects can be largely eliminated by cautions 
administration. 

3. To reduce tbe mortality a very careful investigation 
ot cases is necessary. “Rests” sbonld be given on the 
oecmrence of any untoward symptoms, tbe dose lessened 
at tbe least indication, and tbe course imir;Ediatel3’ aban- 
doned in cases showing marked iutolerance. 

4. The above technique is recommended as being simple 
and rapid where large nnmbets of patients ate to be' dealt 
with, as, for instance, when any attempt is made to eradi- 
cate the disease in infected districts. 

5. It is noteworthy 'that the snccessfnl surgical treat- 
ment of complications dependent on bilharziasis. such as 
urinary fistnlae and rectal papillomata, is enormously 
facilitated by the elimination of tbe causative factor. 


The thiut anunal meeting ot tbe Board of Governors of 
the bcagr.e ot Red Cross Societies will .he held in Geneva 
on Marcii 28th. The Board contains representatives of the 
Bed Gross ot the United .States, Great Britain, Australia, 
France, Itnlj*, Japan. Spain, Sweden, Brazil. Switzerland, 
Argentina, Bciginm, Denmark, and Serbia. The ch.a'irman 
15 Mr. Henry B. Davison, bt the Amcric.an Red Cross, and 
the vsee-ehnirman the Director ot the League, Sir David 
Henderson. 


C.tSE I. 

•In .Inly, 2914, I removed an enlarged prostate and a villona 
growth in a patient aged 70 years. In November ol the same 
year he returned, ns directed, for cystoscopio c.vamination to 
ascertain if any recurrence of tbe villous growth had taken 
place. I found it impossible to Introduce the cystoscope, thoagli 
the patient denied any diffienlty in micturition. After trying 
several catheters and dilators I was able to pass a small instru- 
ment and to dilate gradually tbe internal opening snnicientir 
to admit tbe cystoscope and destroy with the high Ireqncuc}' 
current a commencing papilloma. ’ In December of the same 
year I again bad difficulty in dilating him, sufficiently to pass 
the cystoscope. In September, 1915, I passed the cystoscope 
once more, and again destroyed a small pap'iUomatons bud. 
Immediately after thisiwent abroad and did not see tliepatient 
again, bat I ascertained that he remained well until his death 
from apiopicsy m September, 1919, at tbe age of 75. 


C.VSE n. ’ 

In April, 1919, 1 removed an enlarged prostate in n patient 
aged 61 years. Fourteen days after his operation be could hold 
Ills water for six hoars and pass it in a vigorous stream. In 
Moy the suprapubic wound began to leak, and I attempted to 
pass an instrument into the bladder, but onlv succeeded in 
getting in a fine catheter. The wound healed in a few days 
and remained firm until Jnne, when it again leaked fora few 
days. I saw him subsequently for evstitis, and tried to pass a 
catlieter to wash out his bladder, but ta'iled absolutely. As his 
symptoms were slight he refused to have anything further done. 
I have seen him several times since, and he’informs me that he 
IS passing water freely and withont pain. 


Case m. , , 

A third case gave me a good deal of trouble. The patient 
was aged 64 ye.ars. I removed his prostate in May, 1919. ^e 
passed urine on the twenty -sixth day, bnt leaked a' little from 
rile snprapuhic wound on micturition for a fortnight after. 
F rom this on his wound was dry, and be left the nursing home 
apparently well on the road to recoverv. It was evident, how- 
ever. as time went on that he bad not obtained the usual relief ' 
from prostatectomy. He complained ot freqnencv and pain, 
passing small quantities of water at a time with much diffienlty 
and straining. The urine contained a good deal ot pus. In 
March, 1920, an attempt was made to pass an instrument ..to 
wash out his bladder. All kinds and shapes of catheters and 
dilators were used, but none of them could be got to enter the 
bladder. Fluid injected at tbe meatus was tolerated, arid dis- 
iippeared, presumably iato the bladder. On March 13th, 1920, - 
tvas performed through the suprapubic scar. - The 
bladder was empty. The prostatic cavity was roofed over by ct 
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probe (see nin\Ras'rain\%hpn™«?n^ admitting an ordinary 

before back, in ^e midle lIL 



irrigated daih- n?, A inserted and the bladder 

iintient „Vi H "’O"*!'! was drv, and the 

a full aDen dn^tn,.‘° ?" Sood stream. 6u May 7th 

a lull-sized dilatoi passed easily luto the bladder. ^ 

In order to avoid tins complication I have recently 
tahen the precaution of slitting posteriorly with scissors 
the vcsico-prostatic septum as far as its junction with the 
hladdcr wall immediately after removal of tlie prostate. 
Xhis step IS facilitated by grasping the margin of the 
septum ou eacli side of the* middle line with Lane’s 
tiBsiio forceps and cutting between. If tlie line of in- 
cision is clamped by pressure forceps before cutting, 
bleeding is avoided. 

_ It might bo desirable -to pass full-sized dilators at 
intervals for a time in cases in which this complication 
is suspected and has not been provided for at the primary 
operation. Thomson lYalicer, -in .the article referred to, 
draws attention to this obstruction, and describes a 
method of dealing with it. Ho also extends the opera- 
tion of Fre 5 'er to prevent its occurrence bj' removing a 
wedge with the base forwards, from the posterior lip of 
tho prostate- vesical opening. . 

I am indebted to Mr, 11, H. Hunter for the accompanying 
diagram. 

Rrrrnr.KCE. 

‘Thomson Walhcr; IlaomoiThiiRo and Post-onaraliva Obstruction 
in Siirrahubic Prostatectomy, Brit. Jbiini. Surg., \oI. Mi, No. 28. 
April. 1920. 


iWtiitoi’aiitin: 

MEDICAL, SUEGICAL, OBSTETRICAL. 

HERPES AND YARICELL.-^. 

Tnn following series of cases apparently proves that 
varicella can bo contracted from a patient suffering from" 
herpes, and vice versa. 

Just before Cliristmas a school child was brought to 
liio suffering from herpes on tlie thigh and buttock.. On 
January lOtli and folloAving days several cases of varicella 
occurred in the village among school chiidreu. 

On January 17th I was called to see a man aged 35 
with supraorbital herpes. Several other children went 
.sick with varicella about February 1st.. 

Ou February 10th I saw a mau with occipital herpes. 
There was another batch of children down with TOricella 
on February 14th, aud this morning (February 19th) yet 
aiiothei mau came to the surgery with .supraorbital herpes. 

So far as I can make out none of the patients wth 
herpes can have contracted it directly from either of the 
other patients with herpes, and varicella has apparently 
acted as a connecting link between them. ' 

The population of the village is only about 1.000, so tlie 
occurrence of four cases of herpes at about tho same time 
is unlikely unless it is to some degree infectious 
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from the new eruption and u t Iccic Via$ no piia 

days, leaving u^Ss WldiVVl 

further fouHeen SVA ini n 

«I Ibe .-Ight .la'e LtoA'""® 

Rowlixd Hili,, M.D., 3I.R.C.P.LoikI, 

-"l ■distant Pbjsicinn. Hi.'i'.tM for 
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TREATilpNT OF LOCAL LEISHMANIASIS 
bnif” Colonel Ersldno Risk’s Ivcatment on)ellii 

T_./vi . i.-I 


may state that I havo uscil 
r. iimMiyiene Diiic with favourable results in ll,i, 
affectwu. Loefflers methylene bino has a small quautitv 
of caustic potash (KOH) in it, aud I suppose this iugiodicni 
uas the curative agent. Painting this blue solution ovcv 
the sores twice a day proved efficacious in a week. The 
use of spd caustic potash on tho face anywlieio near the 
eye might be fraught with discomfort if not ui(/i danger. 

. C. Do.vova.v, 

Faiingaon, Beil.s. Lieut -Colonel I.M.S ‘ict ). 


Stokeachiii-cU, Bticl.s. 


E, L. Elliotv, M.B., 


CONCURRENT HERPES ZOSTER AND 

VARICELLA. . , 

On November 10th, 1920, 1 was asked sXrina 

tiou, a medical student, aged 22 ymais, ‘ .... 

from herpes involving tlie upper branches of the right bUU 
cranial Lrve. The history of the 
October 31st he began to suffer from intense neural ic 
nam in tho right side of the forehead and scalp and m the 
iSht eye On November 6th herpetic vesicles appeared 
on the forehead and scalp over the skin area supplied by t e 
»' ‘'»= 

nain was now so severe as to prevent him liom s'eepni , 
Ld at the same time evidently much f af a 

control. I ordered him some butyl-ch oral hydrate as a 
sedative, and, seeing him again the fol owing Jupplied 
that herpetic vesicles had appeared on Hie ® 

by the same division of the fifth deft cianial ne 


A BULLET IN THE CAUDA EQUINA. 

Tnn following case seems worthy of record because of tlio 
site cf injury, the safe removal of n foreign body from such 
a delicate situation, and the comparatively slight symptoms 
jiroduced during a period of five years. 

Pensioner E. wnsaiJmitfed to the Ministry of Pensions Ilos 
pital, Neatli, with a history of a giinsJiot womul of the left 
biittocJf. He complaiucil of swelling in the feet, with munbuc‘-s 
and inability to bend down owing to pain in the back. JIis 
history showed that in April, 1915, he received a wound m tlio 
buttock while in charge of a party leaving a front line treiicli, 
and he fell over some barbed wire, his legs having “giicii 
way.” He remained there some hours before being moved to 
the casualty clearing station. Prom tliero lie was sent to 
Bethune and later to Boulogne, where, he states, lie was un- 
conscious for several days. Ou recovery he was sent to England 
*• suffering seveieJy in the back,” and in due eoiirso he was dis- 
charged as unfit in September, 1915. From tins tune to 1917 lie 
was able to get about fairly well walking with sticks, hut with 
occasional attacks of pain and nnnibiiess. esiiccmlly in tlio left 
leg. Late in 1917 he commenced liglit work whicli iie con 
tinned until admitted to fins iiospifal in OcloLer, 1920. A i.ij s 
revealed a foreign body Jjing in or around the sjiinal ciumi, at 
the level of tlie mterspneo between tlie third and fourth lumluvv 
vertebrae, and at an npproiiinale depth of 2 m. from the sl.iii. 
Vs the pressure symptoms were hccoiniiig more niailvcd Miijoi 
Alwvu-Smitli, D.S.O., F.R.C.S., visiting orthopaedic snrgcoii, 
decided to operate. When llie spines of tho tlnrd and fomtii 
lumbar vertebrae were removed donso scar tissue was found 
around the iammac. Tho latter were removed very carofiill.v 
bvchisel owing to the depth of the wound and its limited cMenl, 
and iiaemorrliage, at times free, was controlled In packs o 
ndromha The duia mater now exposed was found thickened 
Sj ara^ular mass of scar tissue, which was d.siectcd off an, 1 
flip dura incised. A small quantity of ceicbro spinal llmd 
™er necTssifath rapid Elevation of the fool of tlio 
onSing tabic. On palpation the caiida equina was found o 
bHiard and had a resistant fccfmg which vvas evidently 
due to some foreign body Iving witlim. urtlier caiitioin 
dissection revealed a bullet lying longitndiimlly, apev iipvvanis 
embedded in scar tissue. Tliis foieign body was removed fiom 
the c!uda equina, the dura stitched, and tho opera ion com- 
vVleted No mvtoward symptoms or signs arose, and tlio womid 
iea/ed rapidly. In a few days a piaster -smiinl jneke was 
applied and tills was worn for six weeks. Ihe patient w a-. 
Sargedwell. with all movements normal, and with nolo-s 

of sensation. 

I am inciebtea to Major Howava, medical supenntcndciit, 
for permission to publi-sb tk’s 

D. 11. NICKI’U^t 

qpniovIt.M.O., Jliiiisti J of I’ciisions IIO'I' l<’l. 

NeatB, UlniiJ. 


IctS4V“6«S.4 

Englisl, counties wore SI - lubetciilou-- Of 

ana 15 (O’- situated outside tlio county of 
608 cows at twelve i,,. tho Council's vetennary 

Loudon which were c.xa i,p affected with goncnili/id 

inspector. 13 ™ ^ vve.c made with 

.;44«rJ','!:o”4»s“ “‘-.1.0,0 0.10.0,-. .. • 
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EELiTIOK OF SKIK DISEASE TO IKTEENAL DISORDER. 


r tssttpmiir -»'oV‘ 

lIZDIiAt JOCS^JLI, 


0f Motkim, 

SKIX DISEASE: ITS KELITIOK TO I>’TERXAL 
DISORDEIi. 

A DI'CCS'IOX on sliin disease in its relation to internal 
disorder took place at the Jledical 'Society of London on 
Fcbriiai v l^tb. Sir F. W. Mow presided. 

Sir J.VMES G.M.t.o-sv-\v. in the course of his opening paper, 
spoke in the first place of the erythema group of cutaneons 
affections. The special eruptions of the acute exanthe- 
matous diseases seemed most probably to result from the 
direct action of the infecting elements, protozoal or bac- 
terial. on the skin. The considerations which led to Ihj.s 
. conclusion were the distinctive character of the ernptions 
in each disease, and the fact that in certain of the dise-ases 
the organism recognized as the cause of the di.sease had 
actuallv been fonnd in the cxantliem. Special oppor- 
tunities had arisen for the careful study of erythematous 
reactions as a result tf the use of alien antitoxic serums 
in the treatment of certain of the infective fevers. Aarin- 
tions from the normal reaction occurred, due to what was 
apparently the increased or the diminished icjsibiiity to 
the action of the alien protein. Two facts stood out 
clearly for recognition from the clinical point of view : 
ll) as a result of absorption of proteins alien to 
the invaded organism, eruptions made Uieir appearance 
closely similar to the erythema group of akin diseases; (2) 
these eruptions varied 'in degree, severitj-, and time of 
incideuce, the variations depending on stages of increased 
or diminished sensibility whicli might be acquired by arti- 
ficial methods. The spe,aker then dealt in particular with 
erythema exudativum. His conclusion was that general or 
focal infections were capable of admitting to.xiiis into tho 
body uhicb produced destructive influences, and also that 
substances resembling more closely the alien proteins 
producing the protein reactions— serum .sickness and 
analogous conditions — might find their way into tho 
civcnlation in visceral disease. Erythema nodosnm he 
thought might bo a “ true ” eruption, the manifestation 
of a specific circulating poison producing local damage, 
.lust as the special ernptions of the specific fevers. Lupus 
erythematosus was tbonght by some to be caused by the 
absorption of toxins from chronic tuberculous foci, {bough 
the disease occurred sometimes in its most widespread and 
dangerous manifestations where there was no evidence or 
suspicion 0 ! tnbercnlosis in the ordinary sense. In herpes 
gestationis he thought it fair to assume that the embryonal 
cells and their products might act as an alien protein. 
Diseases of the skin associated with functional disturbance 
of the blood vessels required much- further observation 
before their causes could be understood, though disease of 
the blood vessels causing obstruction to the supply or 
i-etuin of the blood produced more easily understood 
changes from malnutrition, secondary pyogenic infection, 
and necrosis. The nervous system, both central and peri- 
pheral. bad long been bold responsible for influencing 
disease oE the skin, but it was not easy to trace the actual 
influence, even when it might be strongly suspected in 
individual case.s. The most interesting iustauce of close 
relationship was in herpes zoster, which had directly 
to do with a peculiar, often haemorrhagic, inflamma- 
tion of the posterior root "of the ganglia of the spinal 
cord and the analogous ganglionic structures, but 
the series of entaneous reactions and injuries asso- 
ciated with disease of the spinal cord and brain 
were not so easy of explanation. Finally, Sir James 
Oalloway dealt with the relation.ship of the skin to 
disordcib of the abdominal and other viscera. He spoke 
of it^ as a matter of sm-prise, considering the close 
physiological iclationshin between the kidneys aud the 
skin, that disease of the kidnoi* was not more often 
accompanied by skin manifestations. There were very 
few cx.smples of skin outbursts occurring in the course of 
“ bright s disease.” It was not infrequent to find a record 
of albuminuria, baematuria, and nephritis in cases of 
erythema multiforme;. but the presuraptitfu' in such cases 
was that the cutaneous disease and the renal disorder 
were ■ manifestations of the. same toxic cause. . Many 
remarkable manifestations on tbo skin occurred during 
the course of 'disorders of metabolism. It seemed that in 
glycosuria and allied conditions substances derived from 


the imperfect met.abolism of the fats might be deposited 
at certain vulucrablc points in tho body, and by their 
presence produce local imtation and multiplication of tho 
connective tissue cells ; or, on the other baud, that 
poisons duo to metabolic errors might damage these 
areas, and that tho lipoid substances wore formed .locally 
in' consequence, and aided in the production of the- 
characteristic nodule in, for example, xanthoma. Lichen 
planus seemed to ocenr with undne facility in persons 
suffering from glycosuria and allied disorders of nutrition. 
Sir James Galloway concluded with a reference to 
lynipliatie leukaemia and to Hodgldn’s disease, in both 
of which similar phenomena affected the sldn, taking 
the form in both cases cither of tnrnours or of remarkable 
prnriginons reactions without definite tumonr formation. 
Tho evidence seoined to point strongly in both cases to 
the infective origin of the classes of disease of which 
these two conditions were examples. 

Dr. Ar.Tiiur. Hall (Sheffield) dealt with tho functions of 
the skin ns a surface organ, which, he said, except ns a 
heat-regnlnting mechanism, played no obvious part in tbe 
general metabolism of the internal organs. Tbe iniporlanco 
of the relation to the skin of things outside the body quite 
onlwcighed the importance of the relation cf the skin to the 
domestic functions of the body ; tbe skin was a co.astguard 
rather than a part of the merchant service. If the indi- 
viduality of tho skin ns an organ were K’cpt in mind.grcatcr 
progress in knowledge would be made than if tho skm were 
regarded as a kind of screen upon which the clinician 
conld'view what was going on in the organs beneath. He 
believed that many ebanges in tho skin now attributed to 
internal disorders were capable of explanation as natural 
t reactions of tbe skin to definite stimuli, and tbough there 
were many skin affections which obviously were dne to 
intern.al disorders— tbo rasbes of the exanthemata, for 
instance— even there tho individu.ality of tbe skin conld 
not be overicoked. .A list of so called skin diseases dne to 
ebanges within tho body could easily be drawn np, and 
would not be very long: *a similar list of aff^ectioos due to 
causes from witbont would bo longer, but a considcrablo 
list of skin diseases wonld still remain nnclassified, and 
these would include many common affections, amongst 
them many of tho conditions once called eczema. In 
trying to .ascertain the' truth with regard to these, the part 
wliich tho skin itself played must always ho borne in 
mind. It was often noticed that a patient who was being 
treated for some trivial local eruption suddenly developed 
a widespread aento weeping dermatitis; this followed 
nsnally from tho application of some new material to 
the skin, often of apparently harmless char,rcler. In 
his view, tho acute outbreak did not depend solely 
upon the material applied, but upon the susceptibility 
of tbe individual — upon his neuro-entaneous reaction to 
that parlicolar material. Such irritants as primula or 
phenylhydrazin were not nniversally irritating; most 
people’ could handle them with .safety, yet in those whoso 
skius were snsceplible the violeEice and extent of the 
reaction went far beyond the duration or extent of contact. 
He gave a history of an interesting case in point. This 
type of skin reaction to some particular snbstance was 
more common than was Ojqngbt, and there was something 
more about it than the anaphylactic phenomenon. But onr 
knowledge of tbe defensive reactions of the skin was not 
yet sntficient to permit of- very definite conclusions. 

Dr. E. M . Good.all took up the question of anaphylaxis. 
There were some, he said, who held that an attack of aa 
acute infectious disease was an anaphylactic reaction; in 
his own view an attack of an acute infectious disease was 
neither an anaphylactic phenomenon, nor was it brought 
about in exactly tbe same way a.s an attack of serum sick- 
ness. Tbe symptoms of an acute specific infectious dis- 
ease wore due to two main causes — a special toxin and the 
common protein cleavage product. 

Dr. E. Graham Little referred in particular to Inpns 
erythematosus. He was reluctant to accept a iabsrcnlona 
causation of this disease, chiefly on the ground of what 
he had seen in children. He had never seen anv e-ridenca 
of this association among the patients in a large' children’s 
hospital, where many tubercnlons children were receive. 

Dr. H. W. B.arber agreed with Dr. Graham Little in 
thinking that there was no definite evidence of tubercnlons 
causation of lupus erythematosus. Certain cases exhibited 
stigmata which were supposed to indicate— and probably 
did indicate— an infection with tubercle in early life, and 
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•cases had beon published in which ihe » 7 
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• ■SSiain recovered the violent 

long ciiain streptococcus, sometimes in hure cnlthre ‘ 'Th<^ 
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.the nasal sinuses. , There was' a very close ielati^Sb 
. heU’cen lupus .erythematosus and rheumatoid arthritis. ^ 

wWh 7 diseases 

.which weio formerly .supposed to be due to internal 

• disorders were now discovered to be the result of exteVnal 
, causes cutiroly. Even scabies and ringworm were at one 

timo thought to have an internal cause. Kot all skin 

• uisoases were external in origin, of course ; some were 
•clue to. micro-organisms brought to the skin by the blood 

stream from internal affections, as in syphilis and the 
Specific lorcrs, aud others Tvere due to toxins similarly 
. urought. But for the most part, the cause of the skin 
, conditiou was the cause of the bodily disorder; the rash 

was due to the micro-organism 
. winch caused measles, and not to the disease itself, 

Dt': J. M. H. dfacLEOD thought that the help of the 
physiological chemist would have to be enlisted more and 
more in endeavouring to trace these subtle foreign proteins 
or antibodies tliat were responsible for one or other toxic 
ra.sh. It seemed to liim that just as the skin was an 
. important and essential organ of the body, linked up 
. directly or indirectly in its perfect function with every 
. other organ, so any diseased condition of any other organ, 

• if it went on long enough, was liable to be associated with 
- a disorder of the skin; and, on the other hand, any diseased 

condition of the skin, however local its etiology, was liable 
to be intlucnced more or less profoundly by tbe general 
internal state. 

Dr. II. 3lAcConMAC said that it was not always realized 
that even local skin affections might also depend upon 
some general condition. Even in ringworm of the hair of 
the scalp, the process died out spontaneously at puberty, 
so that there was evidence of some change in the tissues 
caused by some condition of which they could have no 
microscopic or other evidence. He referred also to a 
vitamine- deficiency disease from which the Eslcimos 
suffered during the absence of fresh seal meat from their 
diet; it consisted of an eruption ia various parts' of the 
body, pustular in typc,aud very irritating, but disappearing 
when the food supply became normal. There one got a 
pustular infection of the skin which could only arise from 
a profound change in the tissues. 

Sir F. IV. 2 I 0 TT, in closing tbe meeting, said ibat the 
question of anaphylaxis was one on which he would have 
Idted to have spoken, but for tbe lateness of the hour. 
The French looked upon this phenomenon as “a dis- 
location of tbe static equilibrium of the colloids.” 




TREATMENT BY X EATS AND RADIUM. 

At a meeting of the Edinburgh Medico-Chirnrgical Society 
on February 2nd, Emeritus Professor F. M. Caird pre- 
siding Dr. R. Kxox (London) opened a discussion on treat- 
ment by .'t rays and radium. After dealing with physical 
data, the technique of application, 
doses, etc., be discussed the results of ludiation treatment 
in blinical conditions. Superficial lesions of the s^ weie 

the em-liest to be treated, and . ^n^for tTnel 

favourable in results.' It was the best 

eanitis though permanent baldness leplfed in a tow 
rases ’ lu rodent ulcer radium was better than a lays, 
S5i pSiaps explained the lesser frequency of relapse 
nf the earlv cases did well at first. 
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but‘^soonw®or iX' relapsed, ^l^ud*' then resisted radiation. 
Lunus vulsaris sometimes gave good results, but here 
£Sionofdoseswasnecessai-yto avoid the real danger 
of lupous carcinoma. Hypendrosis was 
Thp blood and body fluids were profoundly affected by 
Snm Ld^ vays.^ In leukaemia the immediate effect 
S sSiMn-'.ln Suction of the spleen ^d of the lenco- 
CTte count ;"but though the disease might be con rolled for 
yLrs, the final result was nearly always .In 

this disease a’s in Banti’s disease, radium was better 
. i^ys. In exophthalmic goitre i^mm shouM 
be given at the bedside, but combined with lest and 


flammation and «“Plo m. 

also sarcoma, but with 
carcinoma the response It 
the uterus tbe tamers nevi disapueated- 
reduced by a third or a half 7 ’ oflcQ 

• was not appreciable there rcdnclioa 

health-from the Mssatiofnf 1 S nnprovcuical in 

upon ovariesTnrblnor f effects 
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*^^0 ‘'oliof of pain. In 
^ combination of local radium treatment 
u O'PPl’od externally was adrised. Ho con- 
fovecasbng an early improvement in icehuime, 
enaWing s rays of greater penetrative power fo bo iml, 
'=o-opoi’atiofl between tbocliniciau 

and tiie radiologist. 

Professor Alexis Thoiisox gave some personal ex- 
periences with radium in malignant tumoars. It could 
apt be trusted alone, and even when there was an apparent 
disappearance of the tumour he advised operation. Also 
relapsmg tumours seemed to be immuno to raclium action. 
A good rule was m operable tumours to operate and insert 
radium, and in inoperable tumours to attcm^it to render 
them operable by radium. Of tbe sarcomata, tbo lympho- 
sarcoma was most amenable to treatment. Dr. Ckixstox 
Low said that x rays had revolutionized tho treatmoAl of 
ringworm; only 1 per cent, of the cases developed per- 
manent alopecia; by its means ringworm epidemic,? could 
be controlled, while in Edinburgh favus had been redueed 
to sporadic occurrence. IVitb rodent ulcer, radium was 
better than x rays, and the aim was to give tho uiasiminu 
dose in the shortest timo that the skin could stand. In 
lupus tbe administration of x rays must be done with care 
so as to avoid overstimulation of the tissues and the pro- 
duction of a lupous c.arcinoma. Professor Gollaxd said 
that in myelogenous leukaemia his later results with 
radium were bettor than with x rays. Tliore was danger 
that excessive dosage might produce pernicious anaemia, 
and he advised that the reduction of leucocytes should not 
be carried below 20,005 per cubic millimetre, ns reduction 
continued for some weeks after the last treatment. Tbo 
same caution was necessary in exophthalmic goitre, wboro 
also radium vras superior to x rays. In Band’s disease, 
though great reduction in tho spleen took place, tlicro 
was no absolute cure by radium, and splenectomy was 

^^Profe^or .Sir H-iROLD Stiles said that ho preferred 
radium to operation in Ijunphadcnoma. In cancer of tho 
rectum and colon he advised that if there wp any doubt as 
to complete remoral, radium should bo left at the site of 
operation. There was need of experimental investigation 
of radium, and of moro precise knowledge of its action 
upon living tissue and of its do-sage. Dr. Hope Iowler 
Dointed out that radium treatment was particularly suited 
for those damaged by a: rays. There was need of careful 
re“nlar blood examination in irradiated patients. Lymph- 
atic tissues were more amenable to radiation than cpi- 

is’’on 3 UX Walker thought that Dr. Knox had been 
too pessimistic about the n-ray treatment of ringworm. 
There was no doubt that lupous carcinoma had greatly 
increased since the use of x rays, and that this treatmen. 
carried a serious risk of this complication. Mycosis fnii- 
ooides showed great benefit under x-ray treatment. Indis- 
criminate n-ray treatment for suporfiuous hair in women 
often produced bad end-results in atrophy of the skm an l 
lympbangicctasis. Dr. Logax Tcrker said there was need 
o^ apparatus that would allow of the application of rmha- 
tion to orowtbs in concealed cavities such as the l.arjm... 
Mr! D. l^Zo spoke of tho failures of tl.is^ trea ment. 
and cited cases of mycosis fuugoidcs as ms.anc-.. H. 
deprecated undue optimism. - 

"iRorassoTlioNTGr^^ horruu 
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IX3TIXCT AND TUB UN’C'OXSCIOUS. 

Is liisliiict and the ' TSnconscioas,' % T)r. "W. II. R. 
Rivers, tbe psycliologist and psycho-palliologist will 
find a work which well repays the most careful study. 
It opens up new lines of thought, and may be said to meet 
a definite need. Daring the last few years remarkable 
advances have been made in psychology, and the progress 
which has taken place is in a large measure due to the 
contributions made by the psycho-pathologist in daily- 
contact with the practical pi'oljlems of the clinic. The 
time would now seem to have come, however, when the 
dogmas, theories, concepts,' and terminology of clinical 
psychology should be subjected to the closest scrutiny. 
The whole subject needs to bo hardened and clarified ; 
it needs constructive criticism, wider view-points, and 
minute and careful ohservalions. Especially must the 
endeavour be made to interpret abnormal reactions in 
, terms applicable to the organism as a whole. The facts 
of clinical psychology need to bo harmonized with the 
whole body of biological and physiological knowledge and 
to be expressed in the special language of science, becanse 
it is only in this way that psycho-pathology can be extri- 
cated from the narrow circle of repetitions into which it 
would seem to be in danger of falling. Such an aim is 
most likely to be achieved, not by the clinician, who is 
naturally largely preoccupied by therapeutic considera- 
tions, but hy the trained psychologist and scientific 
observer who is in a position to interpret facts with more, 
detaclimont and with a wider range of knowledge. It is 
from this wider outlook that Dr. River's approaches the 
problems of mental functioning, and bis book may be 
regarded as a coutritrotion of definite value, and as a veal 
addition to our knowledge of tbe subject with which it 
deals. 


The expressed aim of the hook is to develop a biological 
view of the psycho-neuroses, and the endeavour is made to 
bring functional distuihancos of tlic mind aud neiwous 
system into relation with the concepts coucerniug their 
normal modes of working which are held hy the biologist 
and physiologist. Dr. Rivers sets himself more particularly 
to eousidcr the general biological function of the process 
hy whicli experience passes into the region of the 
nncouso'ious. This process he calls suppression, and he 
takes the view that this process occurs— espet idly as the 
result of physical aud mcutal shock— without the iuter- 
veution of volition, and that it is to bo regarded as an 
.active and especially complete form of forgettin<T. He 
limits the content of the tiucouscious to cxperiences^f this 
kind which are not capable of being brought into the 
field of consciousness by the ordinary processes of memory 
or association. Tlie relation between suppression of 
psychological experiences and certain physiological 
phenomena is next considered, and it is shown by 
reference to the work of Head, Rivers and Sherren in 
respect to protopathic aud epicritic sensibility that in tlic 
former mode of cutaneous sensibility we find' evidence of 
suppression at the physiological level analogous to that 
which occurs at the psychical level. The avgument is 
thus developed that suppression of conscious experience 
is only one exaimple of a process which applies throuohont 
the wliole of the animal kingdom, and is essential to the 
proper regulation of every form of human and animal 
activity. Every hying process of the animal involves, 
hchvity directed to a special end, but also the 
mhibitigu of tendencies to activities of other kinds. Thus 
suppicssioii is to be regarded as only one aspect of the 
umrersal physiological property of inhibition. 

Xu chapters on The conterTt of the tmconscious," “ Tbe 
instincts, ’ “ Suppression 

1 develops smoothly and consistently bis 

central contention that the same biological principles are 
operative at the psychological levels of development as al 
the sensor, .motor and reflex levels of aetivitv. The treat- 

1 s an example may be cited a subject upon which Dr 
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Rivers -lays, particular eifiphaais, namely, the' protective 
reaction to danger by means of immobility. In suggesting 
that hysterical symptoms — paralyses, mutism, anaes- 
thesias— are modified fcrins of this instinct he 1ms un- 
doubtedly brought into prominence a point of view of 
considerable significance, and one which might be utilized 
for the elucidation of other forms of abnormal reactions. 
His vicw.s would seem to bo particularly appiicable to tile, 
ncgativistic behaviour wliicli is such a prominent fcatnre 
in cases of dementia praecox. Tlio tliought suggests itself 
that wc here find a much purer form of tlic instinct of 
immobility than that found in the hysteric. This is to be 
expected, as tlic reactions in dementia praecox are ex- 
tremely ptiniilivc in character and expressive of a much 
deeper stage of regression than are those of hysteria.- In 
the“dcatli feint" ttio tlircatcned animal can bo pushed 
about and rolled over without any apparent response— a 
slate of aifairs which is almost paralleled in the postnres, 
tensions, aud attitudes of many katvtonic cases. The 
negativism in dementia praecox may tlius bo regarded as 
a iTiolegical protective reaction wliicli guards the patient, 
not from phy.sical danger, as in the case of the immobile 
animal, but from uudesired intrusions into his inner 
mental life. 

In siihseijiient chapters Dr. Rivers' deals with ‘‘dis- 
socialiou," " the complex," ‘•suggestion," “hypnotism," 
“sleep,” “liyslctia," “sublimation," and “ regvessiou." 
It is, of courac, outside the scope of n review to discuss 
his treatment of these subjects, but some brief roferenco 
may perhaps he made to the views wliicli Dr. Rivers has 
formulated in regard to Freud’s psychology. Ilis attitude 
is developed more fully in the appendix to thi.s volume, 
which coulaius two aili’clcs entitled respectively “Freud's 
psychology of the unconscious ” and " Freud’s conception 
of the censorship." There is no doubt a very largo measure 
of trath iu Dr. Rivers’s view that Frond’s theories Iiavo 
been pushed by their advocates beyond the position they 
are entitled to' hold, with the result tliat. failing to fulfil 
the expectations thus aroused, their merits may be under- 
estimated, or even ho in danger of being thrust into the 
limbo reserved for dead hypotheses, only to be rescued 
therefrom hy some later generation. Ho is probably 
correct, moieover, in suggesting that the excosslv’e 
absorption in tlic sexual determinants of human re- 
actions which charaotcrizes the followers of Freud i.s 
to a largo extent a reaction from the timidity and 
prudery of the past in relation to sexual matters, and 
is a protest against the ignorance of this side of life 
which oiten exists. One outstanding merit of Freud’s 
psychology, as Dr. Rivers vecognizes, is the emphasis lie 
has laid on the fact that human reactions, both normal 
aud morbid, arc determiued by tbe totality of the indi- 
vidual experience as 'well as tliat of tbe ancestral or racial 
experience; not only has he recognized this fact, but 
lie has devised methods which, when judiciously used, are 
of considerable practical utility, for by means of them 
the historical past ol the individual may be brought to 
light. 

As indicated above. Dr. Rivcre devotes considerable 
attention to tbe vexed question of the censor — a concept 
which bulks so largely iu Freud’s psychology. This con- 
cept of an anthropomorphic entity, itself unconscious, 
standing between the true unconscious and preconscioiis. 
is artificial and obviously needs further examination. Dr. 
Rivets contends that a concept which is based on analogy 
with a highly complex and specialized institntion shouUl 
be capable of being expressed in some other and more 
satisfying form. Ho maintains that it is to physiology 
rather than sociology that we should look for the clnc to 
the nature of the process by which a person is guarded 
from the intrusion of disturbing elements of his nneon- 
scious experience, and he proceeds to develop a view which 
harmonizes witli the biological principles maintained 
throughout the book. Assuming the organization iu the 
nncoDscions of a functional hierarchy such as exists in the 
nervou-s system, he goes on to show in regard to dreams 
that the relaxation of conscious control in sleep must 
result in the emergence of mental activities identical in 
form and structnre with the thoughts, feelings, and con- 
duct peculiar to the intantUe stage of mental development. 
This is not the plac'i to either epitomize or discuss the 
views which Dr. R^/eix brings forward. It may be said, 
however, that , they are highly suggestive and appeal- to 
' afford a better cxpfi.— ..vlioa of the effortless mental activity 
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ccptof tlio cousorslmj wilb ifcon^ sleep, tbau does ilic con- 

uad teusiou. suggestion of strain, vigilance. 
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THE SlEDIG.tL TREATMENT OF EXOPHTHALAIIC 
T , , , GOITRE. ‘ ‘ 

Ix hyophlhahnic Goitre and Its Non-Suraical Treatment 
JJr. IsuAiiL IjiiAM,-’ who IS instructor in clinical medicine 
under Professor Solomon Solis- Coben at the Jefferson 
iMedical College, _ Philadelphia, insists -with no uncertain 
voice that operative treatment of the thyroid is futile in 
)n-imary hyperplastic goitre of Graves’s disease, and that 
• ncaily oycia siich caso, if not moribund, is curable by non- 
surgical means of one hind or another. While condemning 
operations on the thj'roid . in primary exophthalmic goitre 
IJr. Lrain frankly admits that removal of nasal polypi, 
adenoids and diseased tonsils, a chronically inflamed 
“controlling ’ appeudi.x, or an affected portion of the 
female pelvic organs, may cure hyperthyroidism; and 
further ho approves operation on a simple non-toxic goitre 
of some standing on which symptoms of Graves’s disease 
have rccc'utlj’ been superimposed. After a full account of 
ilio various opinions held as to the iiathogenesis, and after 
numerous quotations from McCan-ison, Crile, and others, 
the conclusion is reached that both simple and toxic 
goitres depend upon factors outside the thyroid. The 
analogy of apjiciidectomy which has been urged in favour 
of thyroidectomy in Graves’s disease docs not hold good; 
for appendicitis is a local disease which reflexly produces 
symptoms, whereas exophthalmic goitre is secondary in 
etiology. 

As the possible causes and manifestations of the disease 
arc numerous, it is not surprising that many remedies 
.sometimes act beneficially ; thus mosli patients are made 
wor.se by iodine, but occasionally its administration has 
brilliant results; some patients improve on an ample beef 
diet, whereas others react favourably to vegetarianism. 
'The important section on prophylaxis gives the details 
of Marine and KimbaU's extensive and successful experi- 
ence in the prevention of goitre by sodium iodide given 
to 1,000 schoolgirls in the Great Lakes goitrous area. 
In the account of the hygienic treatment of the disease 
the importance of removing any possible causal motor is 
emphasized, and then, in connexion with the subject of 
rest, it is pointed out that in the average case ' a rest cure 
rests neither body or mind.” and that accordingly complete 
rest in bed is contraindicated, except in dpgevous cardiac 
insufiiciency. The_ dietetic treatment is carefully dis- 
cussed, the objections to a 
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first, second and third magnitude, and naturallv tlio 
question of admission often arose; in coming to a decision 
tile editors cultivated a catholicity of judoemeut that 

Sw- InadditioStoageneS 

has been made to give tbe cliicf places of practice of the 
woi tines in this book alpbabelicaily by states, tciritorics 
and tbc provinces of Canada. Tbe first name in the first 
state, .-llabama, in tbe local list is that of .1. Y Ba«ct( 
.S'?. as “An Alabama Student,-’ by the l.ito 

Sir Rilliam Osier, who contributed this and other bio- 
gi^pbies to this work. The State of Utah and PrincQ 
• Edwards Island each have two names to their credit, 
New York Pearly 500, Pennsylvania over 300, and !Mas=a- 
chusetts about 250. The bibliographies resemble tlio'^e in 
the Dictionary of National Biography^ and, though not 
all signed, are by various bands; one of the longe.st, that 
on Benjamin Ensb, “ tbe American Sj’denbam,” oconpying 
about seven columns, is by Dr. F. R. Packard, and one 0? 
the most charming is Professor Howard Kcllj'’s account of 
Colonel John 3IcCrae, the author of “In Flaudcr.s Field'.” 
Most ajipropriately the work is “dedicated in love anil 
esteem to the memory of SiriSYilliam Oslei',” whosclifelong 
interest in the snbject.did so muck for anedical. biography 
and its study in America. Tbo labours of Professor Iloward 
Kelly and Dr. Bnrrage have been crowned by success, for 
they have provided a source of reference from which many 
will draw for many years, and on all accounts they deservo 
our sincere thanks and congratnlatious. 


meat regimen are men- 


tToS aiT n'mimber of diet sheets are given Modi- 


the drug of choice. 


the 


7K LIltd LLIULf — — — - - - - , 

remarks on psycho -therapy attention is ^^^awn 
value of making the patient laugh, and to the tficia 
peutic use of music, according to the Patmnt s ta^t , 
tlins “even jazz, the prototype of cubism m ait, may 
Although 

attendant, breezy style, this mono- 

Avisdom combined ^ytl 


literature 
States. 


of a siu 


V 'wu'TJTr' -W "MEDIC VL biographies.' 
AMERICA.X .A^Eiiiv-v . Pi-ofessor How.akd 


NOTES ON3 BOOKS, 

The secoucl edition of Diseases of the Chest,' by Profc-,sois 
Landis, Norris and Kru.vbuaar, of the Univcrsiiy of 
Pennsylvania, provides the student and medical practi- 
tioner with an excellent work on the principles and 
practice of tbe physical diagnosis of diseases of the chest. 
The first edition of tiiis book was roviowed less than four 
years ago (British Medical Journal, 1917, li, 796), and 
it suffices to say that the present edition has been well 
brought np to date and amplifled where nece.ssary. Tliu 
volnme contains a great deal of valuable infoi'uiation as 
to the how and the why of the physical signs upon which 
diagnosis so largely rests, and should bo witliin reach 
of all medical students. 

■Polume XIV of a Trailc dc Pathologic Mcdii-ale rC dr 
Thcrapciiliqiic ajypliqtiCc,'' imhU’ihea under the direct ion of 
ESHLE SERGENT, L. Rib.vde.vu-Dumas, and L. Babonneix, 
deals with parasitic infectious. Several authors- Xcven- 
Lemaire, Aineuille, Troisier, Paisseau, Gonzicn, Ahianii, 
and Eawnoud— contribute to it. The part will appeal to 
tropicar workers, as helminthiasis, protozoologv', and other 
tropical diseases appear in its pages. Kcvcti-Lemaiic 
deals ■with coccidiosis, and tlic new work by Dobell on th/s 
subject is incorporated. The helminthic chaptcis give a 
very good account of the subject, on the whole, tliongli 
perhaps there is nothing very new to report. Ttyiiano- 

somiasis, malaria, leishmaniasis, dysentery, spirociiacto' IS 

rat-bite disease, are some of the other subjects dealt A.itii. 
The volume with index runs to 577 pages. Tlic ilInMra- 
lions are soniewliat scanty, but those that do appear a e 
quite good and instructive. The coloured plate on nialai i.i 
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isuot vorv good; it wiglit baye been bettor for a book 
of thi'. K-iiirt. The desciiptions of tbc diseases, are lull and 
up to date, and tbc book may be iccommcndcd to those 
\N bo icail Treueb. 

iV cOMPFVDious but expensive students’ haudbook ot 
tieatmcnt is provulccl by Professor riXKELXBURG of Bonn, 
aided bv a do7en coutiibiUois, in tlie form ot Tborajiy at 
Bonn lTnivei>it 3 * Clmiquc.s The first five hundred pages 
deal -svitb uiedlciue and siugcry ; tbc remainder is devoted 
to "Miaccology, cutaneous diseases, and special forms of 
tiea‘tmcnt. It is doubtful tvbctber the -u-holc subject of I 
treatment is capable of compression ’witbin the nariow 1 
limits ot a book ot this size, it piactical utility is to be 
considered and if goneralitics, useless to the beginner, are 
not to take the place of the detailed adsicc for ubich be 
IS always seeking. 

CDtf Thcropie rrn dm Boimfr l7nicfrsit<U«? lb Profc««:or 

Dr Rudolf Fiiikelnburfr.iu Bonn. Dnttc. lormohrlo Anfiaire Bonn: 

A. Marcus atul E. •\Vebei-s. 1920. (Cr. 8vo. PP. 01 . 7 figures. 
bound M. ^4 40 ) 


APPLIA^'CES PUEPAPATIO^^S. 

.-1 JDouhU Tietiuo^copc. 

Dn B. C. JliCDOX^LD (luicrness) writes: ^‘itb the donble 
rctmoscope beie vUastrated lefraction is more easily and mote 
accurateh perfoimcil, the sbailows are more mm<1, ami Uie 
ibummafion better than with any single instrument, ami the 
opeiator has the benefit of % ision with both eyes, ami if be is 
amclionic can ^ear bis correction. Correction cau bo made 

to an eighth of 
a dioptre or less, 
and good vesalts 
can be obtained 
cien m daj light. 
An o rdinarj 
bullseje elec- 
tric, argand, or 
other famp la 
used o\er the 
l>aiient's bend in 
the iisnal nai. 
The in-^tnimcnt 
must first be 
adjnsted to the 
intetpnpiUary 
distance of the 
operator ; then 
tlie reflection is 
thrown on a 
screen at the 
working dis- 
tance preferred 
— say one metre 
—and the two 
reflections are 
accuratcl y 
sapenmposed so 
as to make one 
circle of light. 
On looking 
through tbc in* 

f«Unmeat, at the eye a brilliant reflex is seen by both e>es 
simtiUaueonslj . Kb farther adjustments are required unless 
another operator wishes to nse the instrument. An electric 
model IS also made, and the instrument can be obtained 
with conca^c or plain mirrors according to choice. The 

molrument is made fov me by 3d\. Robert hitelaw, surgical 

instrument maker, WooImanhiH, Aberdeen. 

Mcutliofux OuUmert. 

"McibNl salicylate, whicb is rapidh absorbed when nibbed 
futo tlie skm, IS often emplojedas a local application m chrome 
rheumatisra and neuralgic affections. Jlessrs. Burroughs. 
Wellcome and Co now prepare a compound methyl salicylate 
ointment to which tlies have gi%en the name menthofax.” 
Tins contnius--iD addition to some fO per cent, methji sab- 
c\ late— menthol, eucaljptol, and oil of cajnpnt. It is packed 
m collapsible screw-topped tubes for use when an analgesic and 
rubefacient application is needed. 

^fessRS. J, AXD A. Churchill anoonnee for carlv pub- 
lication CuticalZltcioscopy^ by Di. A. C. Cole&. 

R E hn\o received from the Dis-abled Society a. pamphlet 
compiled by Captain H. C. Baiid, B.S.O.. for tbc general 
guidance of ex service men of all ranks vs bo have lost one 
or more arms or legs.” Its fourteen pages contain a good 
deal of information which should be useful to persons 
ubo have undergone amputation as to latea of pension 
and other benefits to be obtained by disabled ex-service 
men. Mo fear that it may be too late to protest against 
the absurd but m idesptcad piacticc of describing a man 
.uho has perhaps three and three-ouarter limbs instead of 
four as “ limbless.” 



THE SEARCH FOU^V SPECIFIC TUEATAIEKT 
OF TUBEUCELOSIS. 

A BaCTFUlOLOQtST’S Atte^ipt, 

Attfxtion' has recently been called in the public press 
to a specific method for tlio treatment of pulmonary tuber- 
culosis devisGcl by Heury Spabhugcr, a bViss hacUrio- 
lo«ist. Professor Lctulic conuimnicatcd lo the Acadtbnie 
d^Medccine on April 23lli, 191d, a note in which it was 
stated that tho method consisted of a series of iiitra- 
muscalar injections of a coiubmation of tuberculous anti- 
gens and ot ferments, and that this "specific ” treatment 
Was combined with an "auxiliary” troatiucnt composed 
of formenfs associated witli lipoids, which were adimnis- 
tcicd cither intramuscularly or intravenously. A con- 
suletable number of coses were, wo believe, treated at the 
City of Loudon Hospital for Diseases of the Chest and 
possibly elsewhere in London at that time, and it appears 
that some of them survive; how manj’ were treated and 
how many survive we have nob been informed. ‘SVe have 
received from Dr, A, H. Croucher of Eastbourne a letter, 
dated February 14tb, transmitting a tianslation of a note 
which he infoims us was deposited by M. d'Arsouval at 
the Acadt'Diie des Sciences in Paiis on February 7tli. In 
ibis note it is stated that tbc material used consists of 
antigens and /eimenfs obtained from z}ie tahcrc)o baci)}}. 
’Pbe antigens, it is stated, arc s-eparalcly inoculated in. 
increasing doses, according to a fixed scale, so that at the 
end of several months an injection of all the components 
of tho bacillary bodies is made. Tbc note goes on to say 
that ticalment by this method has been carried on from 
1915 to the present time in Switzerland, France, and 
England; Dr. Cioucher reports that all tlie cases known 
to him treated six years ago were still alive and capable 
of carrying on thcu’daily occupations at the end of 1920, 
All tbc palienlb, be states, were in 1915 snffering from 
advanced tubcrcnlosis and two had laryngeal complica- 
tions. The note contains also a statement by Dr. Leonard 
Williams, who is represented as stating that certain cases 
of advanced tuberculosis with bacilli in tbc sputum treated 
Under his observation by this method in 1912-14 had re- 
mained well during the last six years, although they bad 
received no specific antilnbercnlon^ treatment since 1914. 
Examination in 1920 showed that their condition was 
good; there was no trace of active tuberculosis, no cougb» 
and no expectoration. 

The statement that the Ministry of Health had sent one 
of its staS to Geneva to invc'stigate the matter is incorrect, 
and it is, of course, clear that no useful purpose could he 
served by such a mission until M. Spahhnger and his 
friends have made a full statement as to the way in which 
the material is prepared and have allowed competent 
bacteriologists to observe their methods. As Dr. Addison 
said \ery judiciously at Exeter, "it is most important, 
having in view the fact that widely published statements 
may raise unfounded hopes in tlic hearts of consumptives, 
tliat it should be stated as clearly as possible that in the 
case of this supposed remedy much further investigation 
will be necessary." 

Tlic reports which have so far reached us do not inal;e 
plain the leal nature of Spahlinger’s remedy. In the 
following communication, which we have received from 
Dr. M. Camac IVilkinson, he assarnes it to be in the 
nature of a tuberculin : 

I have read the evidence in favour of the method advo- 
cated hy the Sw'i^s bacteriologist, M. Henn Spahlmger, and 
have franlUy discussed his pomt of view with him at a 
private interview. His method is based on the principle 
of active immunization by means of the jiroducts ot the 
specific tubercle bacillus, and his remedy is therefore 
specific. He even speaks of antigenic treatment, using the 
yerj’ term I suggested years ago instead of the irrelevant 
term << vaccination ” or treatment bv "vaccines.” Tuber- 
culin is the antigenic substance and is not a vaccine. 

In fact and in principle, M. Spablinger’s method is the 
self-same method which I have been using for thirty 
3 ’ears, and have hcen advocating m season and out of 
season for twentj’ jears. M. Spahlmger even has the 
same views upon "mixed infection” which I have un- 
ceasingly championed since the year 1896. Moreover, I 
can produce at least five times as manv cases as 3L 
Spahlinger can, which were treated in 1910, 191i; and 1912, 
and are shlj alive and at work in 1921. I therefore view 
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i" ^ cvideuco that, irith care. aiscvimin^UcTASvi. 
f.fn fi’ comage, one can slowly bnild up a fairly efficient 

ncchauism of nnmunity—cven in advancecl forms of pul- 

iionoMltJ.^^ov?'®*''? complicated with tuberculous ulem-a- 
lion Qi the lai j nx — by means of these very products Thp 
iliroct examination of tho larynx, of the blood by Arneth’s 
method, and of the expectoration, yields convincing evi- 
dence of the value of this method of active immunization 
hy means of flic specific products of the tubercle bacillus 
If one can obtain these results in tlie late stages, a fortiori 
•the treatment of the earlj- stages must be and is tonfold 
mere successful. 

It was to prove the value of these specific products 
which, variously modified, I had used in Australia for 
• years with great success, that I came to England 
lu 1909, and established iny tuberculin dispensary and its 
branches ; and at the present moment there is no better 
place for testing tiic relative merits of my mctliods and 
M. Spahlinger's. IVIien I came to England, tuberculin as 
a I'cmody for luherculosis had been abandoned (see Osier’s 
iValicinc). It I have done notiiing else I have made 
medical men think hard and talk loud of the dangers of 
luhcvculin, till year by year tlic talk about dancer has 
subsided into a timid whisper; the latest book on tuber- 
culin treatment docs not even mention danger. The 
medical profession may now be in a mood to give a fair 
and open trial to specific f-eatiuout. Hfy work has pre- 
pared the way, and I rejoice to thinlc that a Swiss bacterio- 
logist gives this stimnlus to research, for which I hare 
hcon pleading for many years. I personally welcome any 
fair and open trial of any method of specific treatmeuf, 
•which is most surely the method of the future. But it 
must be a real trial of tliorelativc inoi'itsof our .systems by 
competent judges 'who have made themselves authorities 
1)5’ work aud not hy official position. 

Sucli a trial muse fultll strict conditions. A.ssuming that 
tho trial will be in the hands of experts. I Iiave alrcad5’ 
laid down the essential conditions in uis’ work published 
in 1912 : 

1. Tho rcmcd5’ siionld be llio onl.v remedy used in treatment. 

2. The remedy should be exploited in a consecutive series of 
eases of all kinds (not merely specially selected eases), and all 
the cases fully treated should be published. 

3. After treatment tiie cases should he carefully watched and 
csaiHJiJcd for at least three or four years hefoi*e a huai judge- 
ment is given upon the value of the remedy’. 

4. TJic results should bo arranged in three groups, or Iietler, 
ns in mj' own I'ccords, in live groups, according to the cbaiacter 
and degree of the changes in the lungs. 

These conditions, I admit, clisqnalif)’ the work of almost 


These conditions, I adniic, aisquaiin uzo tvoik ui 
all observers, because, except by nzyself, tuberennn has 
never been tested under these conditions. M3' own obser- 
vations have been carried out as far as possible under 
those conditions, and therefore should furmsh tnistworthy 
evidence of the value of the method, piibercuhn 
Diagnosis a?ul Treatment of Inhercntosts, p. 477.)— I am, 

5V. Camac Wilkinson, M.D.Lond., F.R.C.P., 
Dii'cctor, TnbM'Culin Dispensary. 
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Chnstmu University of Sbauhmg^"^ paiticalarly at the 
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to Lenueth Mackenzie of the London Missionary Society 

mfr Chang. . Six years later a second 

medical school for Chinese students was founded in Iloir' 

1 1 V Ibe Lexer rising a school of medicine was 
established m Peking, tho result of a combined effort of 
British and American medical men, and, followim' tine, 
missionary medical colleges .sprang up in other parts"'oE the 
country— too many of them, indeed, in view of the limited 
staffs and equipments available. Jfeanwiiilc, a body of 
Chinese medical men, who liad I'cceived their training in 
England and America formed a National Medical Associa- 
tion, with Dr. Wu Lien-teli, a graduate of Cambridge, ,as 
leader. Other organizations, not specifically missionary, in 
America, Germany’, and Japan took a share in the work of 
medical education, especially the Eockefeller Fonndatioii, 
whicli took over the complete financial responsibility of tho 
Peking College, to whicli a large staff of export teachers 
had been appointed, mostly from the United States, but 
including thirteen Chinese profossor.s. TJic Council of 
Medical Education of the China Medical Missionary 
Association had asked the Bockefellcr Foundation to 
assist in the support of at least one medical school 
teaching in Chinese, and had also urged that all missions 
interested in the advanco of medical education in East 
and Central China should concentrate their foiccs u))on 
tlie development of such a school. The school cho-on was 
the one at Tsinan, now the school of niediciuo of tJie Uni- 
versity of .Shantung. Tho Bookefcller Foundation had 
asked tho school to take over the throe junior eJasers 
formerly under iustrnctioii at tho inedica! college in 
Peking, and had made a very generous grant towards 
staffing, building, and equipment. TJio school had scoured 
a faculty of over twenty full-time teachers, icpre- 
seiiting “some of the leading British and Americ.-in 
universitie.s. Similar efforts were being made in _ 
Afoukden, Chengtu, Shanghai, and other places. Tlio 
Aledical Education had also outlined a 
of pre-medical instruction to bo taken 
entering upon their five-year 
also upon tho 
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of 

two-year course of pro 
by students previous to entering upon 
’ The speaker touched 
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THE AHVAKCE of MEDICAL EDUCATION IN 
CHINA. 

. members of the medical profession to 

■pr ^ Sb’DowLD AIacAustek presided over a 

Sfna”?S’ retived S Oia iSe'lnf presenfcWneS 

had bc^n associated with Cbrmtian propagaudaj^ 
abourn?ronly''prSchh)g the load news of the kingdom, 


medical coiiisc. . - '• ,1 

m-eat improvemeuts in tho Chinese nursing service, the 
hitcrest of the modern Chinese in preventive medicine, 
and tho sympathetic attitude of tlio CJiineso Government. 
i’Jic policy of the Board of Education of China, as stated 
by a reuiTOcntativo of the Board at the last confcrcDce of 
the China Medical Alissionary Association, included tiio 
provision of a modern medical college m each provmee, 
the opening of an institute for research, and the registra- 
tion of general practitioners. 

Sir A. Peakce Gould moved : 

That having heard with pleasure of the sympathetic iiiku^l 
of the Chinese Government in the (lo\clopnicut of modern 
medicine in Chinn, and of the steps wiiich hare .already 
been taken bv British and American medical ])ractitioncrs 
to co-opemte with the Chinese in the establishment of 
medical schools in which the highest standards are sc, 
this meeting of memben; of tho British mcdioal profes ion 
desires to place on record an exprc.ssion of Us synipaUy 
with this effort, and its willingness to promote m cveri ^,■v^ 
liossihle the advance of niodic.a! education m tlima. 

TTo remarked on the ancient civilization of Clima, that 
S a pcr Xhcnwe in Europe were without measure 0 
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carried out Toy Chinese graduates— should not carry the 
lamp far ahead once it was placed in their hands'. 

Mr. McAuam Eccles, ill seconding the resolution, said 
that he heliercd that medical cdnc.atioii in China wonld 
result in diminishing, it not abolishing, what was called 
the •• yellow peril.” 

Tlie resolution was carried nnaniuioiisly. 

Dr. H. G. Eikue, Dean of the Medical Eacnlty of Hong 
Kong Unirersily, espressed his appreciation of the work of 
the China Medical Jlissionary Association. Last ye.ar he 
attended its biennial conferened, which was split np into 
scientific sections, where a gi'eat deal of original rcsc.ai-eh 
■w.vs brought forward. In Hong Kong all the special 
hnildiugs for medical work — physiology, anatomy, tropical 
medicine — were the result of donations from the Chinese 
community. He always told his students wlio wanted to 
risit England or America to qualify in their own coantry 
first, and the provision of post-gradiiato facilities hero 
for Chinese graduates would to no small extent advance 
medical education in Cliina. 

Dr. L. Sameok suggested tliat not only should the results 
of IVestern research be canaeil to China, hat that wo in 
the West should study the ancient medical knowledge of 
China and of the Orient generally. China first taught the 
treatment of sj'philis by mercnrial preparations, and wo 
owed tho prevention of small-pox in some degree to China, 
though more to India. 

Mrs. ScHArxiEE proposed a vote of thanlcs to the 
Chairman; and Sir Jons JonnAX, late Minister Plenipo- 
tentiary to Peking, in seconding, said that allhongii the 
British were the piionecrs of mSiical work in China, and 
for a long period married it on alone, they had now yielded 
to the Americans in this respect, greatly to tlie loss of 
British influence and prestige. The best intellect of China 
was now being trained in tho United States, where in a 
single city there were gathered move Chinese students 
than in the whole of this country. 


LUXCHEOX TO THE EDITOR OF THE 
“BRITISH MEDICAL JOURNAL.” 

Sir. Dawsox I\’ili.i.uis, Editor of the BrjtisH Medicai. 
JofratAL, was entertained by the Council of the British 
Medical Association at a complimentary lancheon at the 
Hotel Cecil on Wednesday, Febrnary 16th, in recognition 
of the Uniglithood conferred upon him at the Xew Year 
by the King. Dr. R. A. Bolam, O.B.E., Chairman of 
Conneil, presided. The toast of the King having been 
duly honoured, the Chairman referred to Sir Dawson 
Williams’s long connexion willi the Beitish Medicvi. 
JocnxAt, and to his appointment as Editor in 1893. He 
was sure that they Were ail deeply glad that Sir Dawson 
AYilliams’s work for the Association, for the profession 
of medicine, and for the coranmnity at large, had been 
recognized in the way it had been by His M.ajesty the 
Iving. Sir Dawson IVilliams had always been willin<r to 
give every assistance and advice in his power, and th<raoh 
some of them had not always found his opinion thesatneas 
their oivn, they knew tliat the view expressed was "iven 
honestly and withonf fear. ” 

Sir CLiFFouD Alebctt, President of the Association 
tcterccd to his long friendship with Sir Dawson Williams 
and to the many accomplishments of their guest. He 
said that if one tried to put into a word, or into a few 
words, the charaefer Sir Dawson Williams set before 
tbem, be thongbt they would feel that that combination 
of breadth of view and sympathy, and a fine kind of 
imdci-standmg and knowledge of the world, was summed 
up m the single word, wisdom— he was a particularly wise 
m.;m. Another quality was his impenetrable modesty. 
His presence at the head of what was the greatest medical 
jonrual in the British Islands had been of very 4St 
benefit to the affairs of the British Medical Association, 

hold Tl it now 

doMotoi fo time calferl upon to 

wot , affecting the profession ‘which 

f fll afterwards the subject of 

full consideration and discnssion. He had always been 

‘^i'“ Editor hJd dealt 

With such matters when first arisjner. 


Dr. .1. -A. M.icdosald said he wished to add his quota 
to the appreciation of Sir Dawson IVilliams, because 
pvohahly ho had had wero intimate intercourse with 
him than anyone' else in tho ‘ assembly during Uio 
twenty years ■ for whicli he had been closely connected 
with the work of the .Association; he would like to 
add souiething to what Sir Clifford Allbntt had said of 
their guest’s pnhlic career by whicli he liad made his 
name. From all ho had heard, particularly from those 
who attended the special meeting of tho Association 
in London in 1919, tlio appreciation of Sir Dawson 
IVilliaius W. 1 S world-wide, i’rery man with whom ho 
had spoken in that great assembly of the medical pro- 
fession referred to Sir Dawson Williams’.s wonderful 
prescience, and his way of getting at tlio heart of tilings 
and giving a good sound opinion. AVitli regard to the 
Jocnx.tL, it had taJiOn tho heat! placoof mctlical jonmalism 
in the world. He had consnltcd Sir Dawson M'illiams on 
many occasions, and his opinion, once obtained, was in- 
valuable. There was no man in the whole of tho medical 
profession whoso opinion and knowledge of affairs was so 
miieli appreciated as that of their guest, hut it was often 
difficult to get. 

The CnMP.M.\x then formally proposed the health of 
Sir Dawson AVilliams, which was received with mnsical 
honours. 

Sir D.awso.v lVitLr.A.iis. who on rising was received with 
acclamation, thanked those present tor the reception 
accorded him. The fact that tlio hononr of knighthood 
had been conferred npon the Editor of tho Lancet sliowed 
that tho desire was that tho work done by the medical 
journals in connexion with tho war should bo officially 
recognized. That being so, ho was of conrse pleased that 
the JocnxAi. of the -Association was included in tho recog- 
nition. _ The War brought about a position of gradually 
increasing difficulty for medical journalism. It entailed, 
among other thing?, a change in the scope of the .locnxAt, 
as probably two-tbirds of tho active medical profession were 
engaged in military surgery and medicine. If ho was right 
in hdieving that the hononr conferred upon him was dno 
to action taken by inflneutial members of tho general press, 
it was interesting to remember that tbo general press was 
founded some three hundred years ago by a doctor of 
medicine.^ Dnrirg his long connexion with' the Jonnx.vL, 
and especially during tlie twenty .three years he had been 
Editor, he had seen great and beneficial changes in its 
character; he hoped the progress might continue. The 
JoCFAJ.AL had two main functions to discharge. First, the 
dissemination to members of the Association of information 
on the progress of clinical medicine and the sciences on 
which it rested; and that, in his view, was by far the most 
important duty, for the very practical reason that as the 
profession became mote efficient in the prevention and 
cure of disease, so its influence in Parliament and In the 
general community would increase, and farther, in this 
way only wonld quackery he extinguished. The other 
important work was to disseminate information as to xrhat 
was being done by the Association in connexion with 
medico-political affairs- He had always received tlio 
greatest kindness and censideration from all the officers 
of the -Association, and especially from Dr. Macdonald 
during all the trying time he was Chaiiman of Conneil 
until his recent retirement. 


The following letter was addressed to the Editor of the 
JOUKXAi. on Januarj- Jitl by the senior merabec of the. 
printing staff of the British Medicax. .Tocrxal ; 

Dear Sir, 

. At a specially convened meeting, field on Jannaw Ist, tfie 
Printing Staff oI the British Medicai. .torroiAi.' resolved 
nnaniraonsly to tender yon their sincere coagratnlations on 
receipt by yon of the honour of Knigbtlicod at the hands of 
His Majesty the King. 

The Printing Staff feel that your arduous labours on fiehaif 
of the Medical Profession, on the one hand, and of suffering 
huinanity 011 tfie other, richly deserve this well-merited recog- 
nition by the head of the State; they also trust yon may he 
spared for many years to continue yoor good work and enjoy 
the honour conferred upon you. 

On behalf of the Printing’staff, I beg to remain, 

Voiir most obedient servant, 

■ 7 . E. PE.U1CE, 

C! r, r.-..- Father of the ChapeH 

air Dav:=on M ilhams. 

Editor, British Methcai. Joet.xai.. 
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HOSPITAL STAFFS. _ ! 

The discussion on the future provision of hospitals, 
and particularly as to the maintenance ot the volun- 
tarY^ystoni.Las during the last few months passed 
into a\nore satisfactory phase, 

and panic-stricken suggestions, turning meijtog 
have given place lo a spmt ei veasoned 
innuirv and careful investigation of facts ihe pro 
po^sal Lntained in the hospital 

of Health (Miscollanous Provisions) Bill rroulcl na^e 
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sponsible. There is thus general agreement that the 
status of patients for wiiom the State is rospousiblo 
differs from that of other hospital patients, anil that 
not only should the hospitals be roimhui-secl for the 
cost of maintenance, hut the medical staffs should 
receive remuneration for their treatment. 

The recent report of King Edward’s Hospital Eiird 
for London, to which reference was made in our issue 
of February 5th, has stated the position with regard 
to hospitals in London very clearly, and the same 
principles applj' to many other voluntary hospitaK, 
including practically all those in other large cities. 
The Council of the Fund pointed out that as the 
demand for hospital treatment grows the loluntaii 
system must either e.\pand so as to nicct the 
whole of the growing demand, or conlino itscli to 
meeting the whole of the need in the particular hind 
of demand which it may ho best fitted to meet ic- 
framing in the latter case from opposing tho estab- 
lishment of other agencies to meet other parts of Ihu 
need. It is suggested that different plans may bn 


lishment of otlier agencies lo uiobl ub.ic, p.... 
need. It is suggested that different plans may bn 
appropriate to different localities or to diileronl kinds 
of hospital, and at the first conference ? 

Medical Association — that at CambiidoO 
pointed out that the teaching I'osp'tals formed a ae j 
snecial case. The staffs ot such hospitals aMU, as 'i 
mL nrefer to be paid for their work as toacheis 
rathei- than for the time and skill they gno m ti 
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The experiment, vrhich resulted in the production of 
pell.a"ra, IS described by Joseph Goldbergor and G. A. 
Wheeler. The subjects were adult male convicts who 
volunteered. Of the 12 who entered the csperiment, 

II remained throughout; one had to be released on 
account of a physical infirmity. The controls to the 
exiieriment consisted of loS convicts, of whom 35 
were under observation for a period comparable to 
the period of observation of the subjects of the experi- 
ment. Minute precautions V ere taken to ensure the 
se'ire^ation of the volunteer s and to exclude all 
factoi°s, such as risk of infection, which might hare 
complicated the results. The volunteers were required 
to do light work. The experiment fell into two 
periods— one extending from February 4th to April 
19th, during which the volunteers were kept uiider 
observation without any change in the regular prison 
fare. Pre-existing pellagra was thus excluded. The 
second period extended from .tpril 19th to October 
3i3t; during it the volunteers subsisted on the 
experimental diet. The diet of the convict con- 
trols provided an average of approximately 3.500 
to 4,500 calories, yielded by about 90 to ito 
grams of protein, 95 to 135 giams of fat, and 540 
to 580 grams of carbohydrate. .Approximately, 20 
to 35 per cent, of the proteins was from animal 
food. This diet was superior to the experimental diet 
with respect to the proteins, mineral constituents, 
and antineuritic and fat-soluble vitamines. The in- 
gredients of the experimental diet were highly miUed 
xvheat flour, maize meal and grits, corn-starch, white 
lice, cane sugar, cane syrup, sweet potatoes, pork fat, 
cabbage, “ coUards," turnips, turnip greens, coffee, 
baking powder, salt, and pepper. During the first 
three months some buttermilk was used in making 
wheat biscuits. The average intake of the volunteer 
varied approximately between 2,500 and 3,500 calories. 
The average intake of protein varied between 41 and 
54 grams, of fat between 91 and 134 grams, and oL 
carbohydrate between 387 and 513 grams; 80 to 90 
per cent, of the total protein was from cereal sources 
(wheat, maize, rice). The antineuritic vitamine con- 
tent was planned to be low, but in the absence of any - 
distinctive clinical manifestations of beri-beri the ob- 
servers consider that the amount of this vitamine was 
not appreciably deficient for the needs of the volun- 
teers during the period of study. Similarly, in the 
absence of recognizable indications of scurvy the diet 
was considered to have included an adequate supply 
of antiscorbutic factor. With regard to the adequacy 
of supply of vitamine -A the observers found it difficult 
to judge by reason of the meagreness of tiie available 
fundamental data ; none of the volunteers, however, 
developed xerophthalmia. The intake of mineral 
ingredients of the diet was decidedly low. 

On this dietary six out of eleven convicts who were 
submitted to the test for its full period developetl 
pellagra ; the characteristic rash occurred with pai'- 
ticular frequency on the scrotum. The observers con- 
clude that “ in relation to the production of pellagra 
the study suggests that the dietarj- factors to be con- 
sidered as possibly essential are (i) an amino-acid 
deficiency ; (2) a deficiency or faulty constitution of 
the mineral supply ; possibly, hut doubtfully, (3) a 
deficiency in the fat-soluble vitamine intake; and, 
perhaps, (4) an as yet unknown (vitamine ?) factor. 
As to which or what combination (or combinations) ] 
of these constitutes the specific pellagra-producing 
. defect or defects remains to be determined. 

The experimenters attach little importance to the 
' low content of the food in “ anti-neuntio ” vitamine. 

In another paper AT. S. Sullivan deals with the 
effects of this pellagra-producing dietary on fowls. 


pigeons, and rats. He found that fowls speedily 
began to sufler from polyneuritis, pigeons had con- 
vulsive seizures and a few tjpical polyneuritis ; rats 
speedily' lost weight, and exhibited marked" evidence 
of malnutiition, several dragging their hind limbs 
a <;hort time before death. 

The Goldberger diet was thus markedly deficient 
in antineuritic vitamine for animals, and therefore 
deficient in this vitamine for man. On the evidence 
afforded by these papers, it would seem that 
Goldberger and AVheeler have attached too little 
importance to the effects of an insufficient supply 
of vitamines in the production of pellagra. The 
work of British obsevveis in this field of research 
would appear to link up with that of their 
American colleagues. AfeCarrison, in papers pub- 
lished in this journal, lias drawn attention to the 
profound changes in the digestive organs which result 
from deficiency of vitamines, changes which would 
appear to simulate closely those found in pellagra. 
He has insisted that the term “ antineuritic ” as 
applied to vitamine B is misleading, since it 
directs attention to changes in one system of 
the body' only, while others of equal impor- 
tance take place earlier, such as those in the 
organs of digestion and assimilation which lead 
to the early appearances of digestive disturbances. 
He has shown also that deficiency of vitamines 
causes profound changes in the endocrine regulators 
of metabolism, and especially in the suprarenal 
glands. May it not be that the inadequate supply 
of protein to the body tissues, shown by the work 
of the Committee of Inquiry into Pellagra among 
Turkish prisoners of war to be so important in the 
genesis of pellagra, is due primarily to a failure in 
the organs of digestion and assimilation and of the 
endocrine organs, consequent on vitamine deficiency ? 
Goldberger and AVbeeler appear to have excluded 
the_ antiscorbutic factor as devoid .of importance in 
their dietaiy ; but here again AlcCarrison’s work has 
emphasized that profound changes take place in 
the suprarenale before clinical evidences of scurvy 
are present. 

The American observers are to be congratulated 
on their admirable contiibution to our knowledge 
of pellagra. It seems probable, however, that while 
the suitability of protein is of the highest impor- 
tance, it is not likely to be adequately utilized by 
the body tissues in the absence of a sufficienev of 
vitamines, 

— 4 

THE CZECHO-SLOVAK PUBLIC HEALTH 
DELEGATES. 

The delegation from the Jlinistvy of Public Health and 
Physical Education of Czecho-Slovaln'a, to which refer- 
ence was made last week, spent altogether rather more 
than a fortnight in England, They weie the guests of 
the International Health Bureau (Rockefeller Foundation), 
and their visit to this conntiy was preceded by a two 
months’ tonr of the United States ; they have now gone 
to Paris. In London they’ have had the advantage of 
hearing a detailed exposition of health administration in 
England and W'ales from Sir George Xewman and other 
medical officers of the Ministry of Health, followed by a 
series of lectures and demonstrations on special subjects. 
Among these has been a lecture on special schools for deaf 
and dumb and crippled children, by Dr. Eichholz, of the 
Board of Education; on maternity and child welfare, by Dr. 
Janet Campbell; on port sanitation, by Dr. R. J. p,eece; 
on food inspection, by Dr. A. W. J. AlacFadden ; and on the 
volnntaiy general hospitals, by Sir- A’apier Bni-nett. The 
clinical unit system at University College Hospital has 
been explained to them by Professor T. R. EUiott, the 
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f cncrcal ai!?cVse ' cliiiic 'at St. Thomas’s .bv Licutr-CoVohd 1 'haWheen almost stationary for the last few years.' Dnriu 
Harrison, the most recent appliances for field sanitation the wav it rvas not possible to tahe into account the wliol 
bv Oolouel P. S. Lelean, at the Eoyal Army Medical male population, and the figures showed a very high mo: 
College, and the training of sanitary inspectors, by Mr. 1 .tahty for malepged 15 to 45. It was suspected th.at th 
F w” Wallis at the Eoval Sanitary Institute. A visit has I rise was artificial, being due to the rejection of sufferers 1 

Gouncil-s labora- 1 unfit for military service. This suspicion is noit confirmt 
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E. wT AYalUs, at the Eoyal Sanitary Institute. A^ visit has 
also been paid to the Medical , Research Council’s labora- 
tories, the Government lymph establishment, and a model 
farm for milk production. Opportunities have been given 
■for the inspection of the arrangements of 
Water Board for pumping, storage, and filtration, the 
London fever hospital and ambulance service, and the 
'control of the city markets. A day has been “ 

the enjoyment of municipal hospitality, at Brighton, 
•n-here the dolouatcs inspected a sanatorium and an open- 


he enjoyment of municipal liospita.my. at 
yhcro the delegates inspected a sanatorium and an open- 
vir school of a new type, and on another day tliej weic 
the micsts of Cambridge University. .In siimmarming 
tlicir“imprcssions just before departure, tlie delegates said 
that of all the institutions which they had learnt eve 
in a short while to admire in England, the volunlaiy 

hospitals were pre eminent ; m their 

bnsuitals arc county or State institutions. Rext to these 
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tue i^n,,usi forthwith to establish a similar 


suspicion is noit coufirnii,. 
by the return with ctoiuoDiiizatibn of male morhalily at 
a«es 15 to 45 to its pre-war level; it was 179 per millioD in 
1911-14, and 178 in 1919. With one exception (70 to 75) 
all the higher ages show an increase over 1918, so tlmt flic 
•standardized total rate for males has Jnereased from tlm 
firmre for 1918 (which was 912) to 943 in 1919. 


standardized total rate for males has '“creased from t ic 
comparable figure for 1918 (which was 912) 0 943 in 1919, 

No such general increase in age group mortalities applies 
to females, and aUho.igh their crude rate has incrcnsod 
appreciably their standardized rate remaius, as m 1918, 
t^tvifle lower than before the war. The increase in m 
crude rate must be due to the rapid dimmutiou 0 tUo 
proportion in the population of the young, whoso inm-la% 

^ ^ .« cUolif- There has been no real fall ni the total 
litirof persons of both sexes ; they arc a little higher tliau 
in 1911-14 Tables showing the org.aus attacked lu f. ta 

aiScTpal hc°aTth service, jLrgaSd""the -ist^mall' fraction tlm 

uberculosis and fbe areas of’ «nffer to about the same exte , „o .ncos of cancer 
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flatnago BTi^ess lUcro is actual btcacli ot the skin, 
■Dr. Nasli kail aot como across a singlo instance ot ilamage 
-tkroBgk the application of tke roil to tiie bntlocks; tlio 
■kinil part of tke tkigk, ko-vrevcv, is very tenOiev, aui again, 
if the punishment is inflicteii higher in the hack, there is 
ilanger of injuring a rib. Boxing a child's cars is to bo 
unhesitatingly condemned, although it is Irno that few 
cases of rapture of the tympanum have been recoided. 
Dr. Nash said that he had seen grave damage done by 
the Dso of the cane on the hand — in one ease such as to 
impair musical ability, at least during school age. IVilli 
one exception, all who had replied to his questions con- 
demned- caning on the hand ; one officer stigmatized it as 
a harhavons custom. It is continued on account ot the 
Objection of parents to the caning of their hoys on the 
buttocks, which is considered derogatory. Caning on 
the hand, Dr. Nash contended, should he jnled ont from 
school punishments, on inediejil grounds, hut the use of 
the tawso on the hand might he permitted. With regard 
to other kinds of pnnishnicnt. Dr. Nash bold, as did other 
speakers, that so important a part of tbc physical education 
ns drill ought not to ho associated in a lad's mind with the 
idea of penally. 


MEDICAL EDUCATION IN CHINA. 

Two hundred years ago medical science in China was 
perhaps not far behind that ot any other country of tbc 
world, but since that time, owing to the absence ot hos 
pitaJs and medical colleges, no progress bas been made 
■Western medicine was introduced into China a hnndret 
years ago by Collcdgo, a surgeon ot the East Indit 
Company, and during the past century a largo nmnhor o' 
mission hospitals were opened in conne.vion with th( 
missionary effort that is carried on in all parts of th( 
country. These hospitals met with marked success, bnl 
it was not until 1881 that the first Chinese medical 
college was established at Tientsin; s'ix years later a 
second medjcal college for Cbinese students was founded 
at Hong Kong, and other medical schools gradually 
came into e^stence. The first step in tbo develop- 
ment of medical education in China consisted in the 
gathering together of small groups of student assistants 
at various centres whoto there were active mission 
hospitals. These students attended such classes as 
the busy practitioner was able to give them, but the 
training that they obtained was chiefly of a practical 
nature, and laboratory classes were almost unknown. The 
nest step was the establishment of small union medical 
colleges at the chief cities by the co-operation of various 
missions; these col/eges were sparsely equipped, and all 
were undermanned, bnt in them continuous instmetion 
was made possible, and regular laboratory work of 
limited character was also instituted. It was hv the 
amalgamation of three of these colleges that the present 
flourishing school ot medicine of the Shantnno Chiistian 
Lniversity w^s formed. In the year 1915 the RookefeUer 
Foondatim, acting on the report of an indnenfial commis- 
sion winch had visited the country, established a special 

ih riina % assisting medical education 

m Chma. This board took over the Peking Union 
Medical College by arrangement with the London 
Missionary Society, and reorganized it, making the 
“"^^ium of instmetion. The 
eo lumov classes of students were transferred to 
the Echoo! of medicine of the Shanfnng Christian Vni- 
versity at Tsinw, m the snpporl of which the Rockefeller 
Foundation assisted, and where teaching is condneted S 
the Chinese angnane. The ..f 

bein- carried on ni , i ““’““S of Chinese nurses is 
bcds°at Tl;n„r f over a hundred 

X “Si"* 


sity, described to a meeting of members of tbc medical 
jprofessiou (SCO p. 303) tbo development and tlio present 
needs of medical education in China. The audience were 
gratified to Icam of the sympathetic attitude which the 
present Chincso Government has adopted towards the 
development of edneation and of medical science in 
general. The’ members of the medical profession in Great 
Britain can help the cause of niedical education in China 
by making themselves acquainted with the facts, by 
vcctniling snitablo men for the various posts which become 
vacant, by obtaining financial support for the project, and 
by tbo personal interest wliicb they could show in Chincso 
graduates visiting this conntry, more particularly in the 
provision of post-gmdiiate facilities. 


DANGERS OF THE DOMESTIC GAS SUPPLY. 
Two committees have recently been set up by tbc Board 
ot Trade; ono to consider the question of the limitation 
of carbon monoxide content in town g.is, and the other 
to consider that of “ inerts " — that is, incombustible con- 
stitnents. At the first silting of the former committee, 
on February lOtli, evidence was given by Dr. .1. 
Haldane, who said that tlio poisonous action of illuminat- 
ing gas was entirely dne to tbc carbon monoxide (CO) 
it contained. Tbo lowest proportion wliicli would in time 
produce naosca and headache and otiicr symptoms was 
abont 0.2 per cent., bnt in the course of some experiments ho 
had found himself able to endure up to 0.6 per cent, without 
symptoms, ns a result of getting acclimatized. IVlicn pure 
coal gas was distributed the risk of poisoning vras negli- 
gible, but wben carburetted water gas, containing about 
four times ns much CO as coal gas, was supplied the risk 
wont np about sixty-fold. Tbo ratio of risk from CO 
increased ont of all proportion to the increase in its per- 
centage. The chief danger was duo to burners turned on 
accidentally in bedrooms. He bad allowed pure coal gas, 
contaioing abont 7 per cent. CO, to escape in a room of 
about 1,000 cubic feet space, at tbo rate of about <50 or 
50 cnVic feet of gas an bonr, and loimfl it almost impos- 
sible to got a poisonous atmosphere at sleeping level ; tbo 
gas tended to go to tbo roof, and only descended in small 
proportions. But a poisonous atmosphere was readily 
prodneed when the CO in tbo gas was increased three or 
four times — say’ to 20 per cent. In a room of the size just 
mentioned the maximum final percentage of CO in the 
air with gas containing various proportions of CO would 
bo as follows: In gas containing 5 per cent. CO the 
maximum final percentage of CO in tbo air was 0.05 per 
cent., in 10 per cent, it was 0.09 per cent., in 15 per cent, 
it was 0.13 per cent., and in 20 per cent. 0.18 pec cent 
The lowest proportion, of CO in the air which would' 
endauger life within about twelve hours was, accord- 
ing to the Eusceptihih'ty of the person, from 0.15 to 
0.3 per cent Dr. Haldane’s suggestion was that a 
definite maximnm of 20per cent. CO in iUnmmatin<r 
for domestic purposes should he laid down. It" a 
previous inquiry twenty years ago ho had advocated 
12 per cent, bnt distribution of gas and pattern of burners 
had improved in the meantime. The other witnesses at 
the first Bitting were two chief engineers and a chief 
chemist of gas undertakings. .All three were stronglv 
against the fixing of any limit for CO. One of them 
representing the Gas Light and Coke Company, stated 
that, taking the ten years daring which the largest qnan- 
tity of carbnrette(3 \ratei* gas had been supplied by hi^ 
company, 15 deafhs bad occurred in the area from acci- 
dental inhalation ; in 3 other cases of sick people death 
had been accelerated by gas, and there were 11 cases of gas 
suicide, A Liverpool gas engineer gave figures for the 
last twenty years, during wbicih there had been 38 fatali- 
ties attributed to accidental ga-s poisoning and a further 
16 dne to suicide. Of the 33 cases 22 were in districts 
supplied with gas containing less than 12 per cent, of CO 
and 16 in districts supplied with gas containing a higher 
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pi-oporbiou. Medical opinion -will, we believe, look upon 
arguments o£ Ibis nature with suspicion. Carbon monoxide . 
is an extremely dangerous gas.' since it attacks the .haemo- 
globin o£ the blood and is only slowly' and with dil&culty 
expelled. ' Moreover, being colourless and odourless, its 
presence in a room tends to mask an escape of coal gas, 
while greatly adding to its dangers. 


of July, in order to provide university hoadipiaricrs wiib 
more extensive accommodation for clerks, and. as l'.a> 
already been stated, the subject will be before the 
Faculty of Science— that most directly conccincd— nevt 
week. It is probable that both faculties will tabo the 
view that the suggested closure would bo a grave injury 
to the advancement of medical science, and recommend 
■ tbat the laboratory should be continued '> '•"'■.nw,. 
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ON VENEREAL 


the BIRTH-RATE COMMISSION 
DISEASE. 

The voluntary organization known as the National Birth- 
rate Commission, which began its labours I^IO, and has 
already issued reports on the declining birth rate and 
problems of population and parenthood, has now completed 

a report on the prevention of venereal disease, which will 

bo published by Messrs. 'Williams and-Norgate on Feb- 
rnai-v 28lb. The witnesses who advised a special com 
mitlL on venereal disease of the Birth-rate Commission 

numbered over a score, and included ^rrS 

and venereal specialists of both sexes, med cal officers of 
iiealth, social workers and ministers of religion, 
officers of tbo British and American armies, representativ 
ofthe Ministry of Health, and of the two well known 

societies witli somewhat conflicting views upon the 
EOCictics disease The conclusions reached 

problem of venert^al on the. medical 

are ^eot and \be other on tbo moral aspects. 

aspects of tho subject an is tPe 

The committee, ,o °1 of venereal disease, 

Ivef that a"‘largo number of persons, male and 
tot respond to such moral appeals. It 
female, will not ,3 of both national and indi- 

bclievcs, on g J importance to prevent by all 

vidual welfare, that it i of disease in those who 

legitimate tbo risk of infection. It considers 

expose themselves to t must be carried 

tbat some method sexual intercouise; but 

out as SQOU as the development of disease 

the results m xi . interval of time elapsing 

depend largely, it is stated, ,ocess is carried 

and the cave with which to with the policy 

out. In this the report appears y Disease m 

of the Society for the gnrly self-disinfection.” 

recommending _ some present in force 

The report points out that t necessary 

prevents individuals 10 recommends that 

Ltiseptics /'^Tlwp’d to sell disinfectants with 

chemists should be » j.jjinPs that the Mmistp' of 

instructions. i local health authorities, diaw 

Health should, tbroug 1 ^o national health am 

public attention to tho ^se ; and while it recom- 

^-elfare arising from treatment centres at 

mends the coutmuance of t J that 

Sanchester and olsewbere fm a tim ^ expensive .ablution 

"„Hv in dealing with the -3 expressed that 

aspects of the proWe^'.f'^.^gge ai;,eases, or in 

»inisl.r3 ol velisto”! sWa 

itioners, " erb the moral obligation 
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l/Uai/ rue laooraioiy anuuiu ub buuliuubb as a valnabk 
part of tbe work of tho University. A corrcsponclcnt 
has called our attention to a memorandum written by the 
Prince Consort in August, 1851. at the end ot liis tenure 
of the chairmanship of the Exhibition Coinmission of 
tbat year. The memorandum mentions tbat ground 
was then -available in Kensington Gore, and suggcslwl 
tbat it should be purchased and four institutions 
erected on it— the first for metallurgy, metnllurgic.'d 
chemistry, and animal and vegetable physiology; Uio 
second embracing polytechnic science, with ils sub- 
divisions; tbo third a" school of design and cbemislvy 
as applied to manufactures; and the fourth devoted 
to architecture, antiquities, and sculpture. In the fol- 
lowing year ninety acres were acquired at a cost ot 
£342,500, upon 'wliicb now stands the Albert Hall. Inc 
Koval College of Music, tbe Imperial Institute, llie 
Imperial College of Science and Technology, tbo Natural 
Hisloi-Y Museum, and other educatioual buildings; thus, ns 
our correspondent points out, more than realising m the 
material, if not in the spirit, the intention “luesjd by 
the Prince Consort in 1851. It will be observed, fu s , tbat 
; site lar«er cither than that at Holland Park ov Blooms- 
biwv was“acqairea for purposes of higher ediicahon and 
research seventy years ago, and secondly, that phjs'o ogy 
was amon-' the Lbjects of research and instnictiou to 
which it was at tbat time proposed to devote tbe site. 
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A ccrTlON OF THE WELLCOME MUSEUM. 
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tceuth ccntuvi" is liei'O on esliibition it is a bullctnetectoc 
iu ;vrliicli a compass is employed to signityby tlie dellecUon 
of its needle when contact is made botwecn the dependent 
probe and the toveigu body. Another exhibit consists of 
field dressings, including the compressed bandage used in 
jjj0 Crimean war, the first antiseptic vround'pad, dated 
1883, and the first field-dressing served out in 191d ; also 
a bandage prepared from the barlr of a tree by the 
Germans°in East Africa, The eontenls of a German field 
valise are well worth study for the compactness and 
ini^cnnity of the arrangements. In the surgical instrument 
case the distinctive outline of each instrument is markgd 
on the outside of the pocket into which it is to go, so that 
there may be no mistake in replacement. One case is 
filled with hospital equipment taken from a German cruiser 
in 1918. One of the U-boats has yielded up to the 
IVellcome Alnseum its oxygen cylinders and attachments. 
Lastly, there is a replica, in gilded copper, of the mace 
piresented to the .American College of Surgeons by the 
consulting surgeons of the British armies in memory of 
mutual work and good-fellowship in the great war.* It 
has been finished by hand by Mr. Omar Ramsden, the gifted 
worker of the original. The Curator is indebted, to Surgeon 
Captain M. Ivnapp, R.N., and Licut.-Colonel Brcrcton for 
their kind assistance in procuring and describing many of 
the exhibits. 


THE POSITION OF THE FINE CHEMICAL 
INDUSTRY. 

The Association of British Chemical Mauufactnrers is 
circulating a memorandum on the present position of the 
fine chemical industry. The facts and arguments are on 
similar lines to those in the pamphlet issued from the 
Society of Chemical Industry already noticed in these 
columns, It is stated that British chemists, as a rosolt of 
the stimulns imparted by the war, have brought the manm 
lactuvo of the chemicals used in research and in photo- 
graphy, and of certain synthetic perfumes and essences, to 
the verge of commercial success, while the manufacture of 
drugs has made immense strides, aud would have made 
greater had not the Order in Council prohibiting the im- 
portation of drugs been set aside by the Sankey judge, 
ment. The hope is expressed that the Ivey Industries 
Bill, which has been promised as a Government measure 
of the new session, may do for fine chemicals what has 
already been done for dyestuffs by the Act recently passed ; 
that is to say, that some protection may be granted to the 
mnnnfnctuiers of fine chemicals until they have consoli- 
dated a position which has been hardly won and which is 
still precarious. The insecurity arises from the fact that 
there are circumstances, including the great priority of 
organization, aud also the present state of the exchanges, 
which favour the German laboratories. The national ira- 
piortance of this industry in pence and war is pointed out, 
and it is also stated that, excluding coal-mining, the fine 
chemical industry yields the highest net value of output 
per person employed. 

THE WAR FINANCE OF THE RED CROSS AND 
ST. JOHN. 

The accounts of the Joint War Finance Committee of the 
British Red Cross Society and the Order of St. John from 
October 20th, 1918, to June 2Bth, 1920, have been issued, 
together with a final report on the financial operations of 
^0 Committee, and a smumavy of accounts from October 
^tb, 1914, to June 30;h, 1920. The latter will bo included 
lu a detailed record of the whole war work of the joiut 
organization which has been in preparation since the 
Armistice, and will bo published shortly. The joint 
organization of the two corporations, set up for the 
pm poses of the war, was placed under the financial 
control of a Finance Committee, which was presided over 
J Sir Robert Hndsbu, G.B.E., and annual accounts' 
were rendcie d throughout the war. Some idea of the 
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magnitude of .the fin-Tioial work wliicli fell to the Financo 
’ Committee will bo gained from the fact that it lias had 
to account for receipts amounting to £21,885,035 and 
espcndituro £20,058,355. Of the receipts £16,510,023 were 
received in money from the public and £1,027,280 in kind ; 
Government grunts, interest, aud various receipts from 
other bodies make up the total. Tho chief items of 
expenditure were £2,055,501 for the transport of wounded ; 
£2,928,367 for hospitals, not including local expenditure 
on tho auxiliary homo hospitals ; £5,017,285 for stores ; 
£5,147,876 for prisoner,s of war, and £2,717,927 for post- 
war .schemes for sick and disabled cs-service men and 
kindred objects. These last services were provided by the 
Red Cross and St. John Act of 1918, which governs the 
disposal of any surplus. Tho surplus on .June 30th last 
amounted to £1,826,680. Claims upon the snrplns on 
behalf of the wounded will continue to be received for a 
long time to come, nnd the Committee in its report fore, 
shadows the development of a scheme thronghont the 
I country for the benefit of disabled ex-service men. Copies 
I of the accounts can be obtained from the inquiry office 
1 19, Berkeley Street, AV.l., at tho price of Is. each. ' 


The Morison Lectures will be delivered before the Royal 
College of Physicians of Edinburgh by Sir Frederick 
Mott, F.R.S., on Monday, Wednesday and Friday, March 
7th, 9th, and 11th, at 5 p.m. on each day. The subject 
of the course is “ Tho Psychopathology of Puberty and 
Adolescence.” Tho lectures will he illustrated by drawings 
and lantern slides. The first lecture will deal with the 
reproductive organs in relation to tho endocrine glands 
and the autonomic nervous system ; tho second and third 
with the pathology of dementia praccox. 


A SEW edition of Liddell and Scott’s Greek Lexicon has 
been on the stocks since October, 1911, when Mr. Henry 
Sfnart Jones was appointed editor. Ho has had the 
assistance of many specialists and a largo number of 
voluntary readers wbo have undertaken to read for tbo 
dictionary. Among the specialists who have given their 
help are Sir 1\'. Thiselton-Dyer, F.R.S., who has an 
extensive acquaintance with Greek botanical terms, and 
Dr, E. T. Withington of Oxford, who has read the whole 
of the volnminous literature of Greek medicine, with the 
result that practically all the articles on medical terms 
have been rewritten and considerable additions have been 
made to the vocabulary of the subject. Recently Mr. 
Roderick Mackenzie has been appointed assistant editor, 
and the Secretary to the Delegates of the Oxford Univer- 
sity Press has announced that it is hoped shortly to begin 
the printing. It is proposed to issue the new edition in 
ten part's of about 200 pages each, price lOs. 6d. a part, or 
a subscription price of four guineas. As the total outlay, 
it fs estimated, will approach £20,000, it is unlikely that 
the sales will'total this amount. 


lilttiital fitrtfs in Iparliamfnf. 

Dangerous Drugs: Draft Regulations. 

Sm Thoalas BR-AAISDOS asked the Home Secretary, on 
Fehruarj'17th, if, in formulating the draft regulations for the 
sale, prcscribrng, dispeustog, and drstirbuUon ot cocaine, 
eegonine, morphine, heroine, and opium (medicinal), the 
British Medical Association, which represented and spoke 
for over '22,000 medical men, were not consulted; if he 
were aware that the proposed draft regnlations were 
regarded by medical practitioners throughout the kingdom 
as impracticable; that if Clause 13 ot the proposed reguia. 
Irons were strictly carried out it would he impossible for 
medical men to ohtaiir those drugs from wholesale chemists 
by train or through the post ; and that, however urgently 
needed, it would he impossible lor a doctor to obtain these 
drugs by telephone message ; and if he were prepared to 
submit the regnlations lor consideration and av=^f ment 
to a committee composed ot representatives of Ifomo 
Officc.the Ministry of Health, the British Medical Associa- 
tion, and the Pharmaceutical Society, as' well as of the 



3i6 Feb. 26, 1921] 


MiEDICAI) NOTES IN PARLIAMENT.' 


"f . 

L utxiizu. Jonxu 


Vctevinavv Stirgeons, aS representing all tlie interests 
concerned in tlealing -with these drugs. 

Other questions of a similar character -were put oy 
lAcut.-Colonel Hurst, Mr. Johnston, Mr. Trevelyan '^om- 
son, Licut.-Colonol TV. Guinness, Mr. Clough, Sir Hany 
Hope, and Major Sir Bertram Falle. Sir John Baird, 
Under Secretary for the Home Department, made a state- 
ment on behalf of the Home Secretary. In the first place, 
he said, the llegulations .were at present in dra-tt onlj , and 
■n'ould not come into operation until they had been formally 
made The? were iUed fli'St in draft for the express 
Zrnoscofg^ing all parties interested the, opportunity of 
oxprclsi?r.^mcir views' before they were finally made. 
Th?m-itic1sms that had been directed against the depaith 
mont foi n?t ha?ug consulted this body or that befom 
T?PE>nlationswero, he thought, a little misplaced. 



bcon rcccivcd from a uumoer oi uuuicb, 

;;^?i?bose w?r?beSg car^^^^^^^^ considered. Begulation 13 
be a\?cnd?d Io as to malm the meaning perfectly 
"ipnV \Tiavt from these considerations a number of impor- 
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to medical and ^\rposc in the Dangerous Drugs 

express poucis foi tlm Pi p additional restriction. 

Act of last session. 10^ would be 

ill view o ■ ■■ ■ . ^Yas not the Home Secretary s 

rSS'uUcnU'tStolj- 

When Ihn hano M 

laid before Farhament, a desired. On 
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Secretary had promised . m place theBcgula- 

Ilomc Secretary expected lo be aoio^i^i^^ 

tious on the table m the ®°“ ® jjj {-pc event of the 

opium and cocaine would lapse. 

Wedical Records. ^ „ 

on ®n,eaical benefit in f !5L / one large In- 

boroiigli) lie ^\,i>ichbatlliefore ijy 21 votes to 2. 

siirn-iicoCoinniit ’ rejected tbereso annual cost 

of the new medical card, rge considerably 

In reply to bir H- ri' small sum, and ceita y doctor s 
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register cart'- t>°th Tho®®\t ®J ^otal initial cost to 

new perm^^i^q l^as £221.000, "''"'^t Vould not reour--for 

Hospital charge which w nvactitioners in 


their usual practice. Dr. Addison iupiitu . x uu, imusLu luai ,u 
the circumstances, mentioned it is in the highest degree un- 
likely that there would be any cause of action nqaiiist the 
doctor, unless he were shown to have been actuated by malice. 
The general question as to the position in the law ot medical 
secrecy was submitted by me to the Lord Chancellor in duns 
last year, and the matter, which raises very important issues, 
is being considered. 

Lieut.-Colonel Fremantle also asked the Minister of Ilealtli 
if he had obtained, or would obtain, the opinion of the law 
officers of the Crown as to whether suhpoeims might he 
granted, compelling the produotion of medical history cards 
in legal proceedings, and wJiether panel practitioners conccruri 


officers of the Erown as to wiieiuoi baupucu,.:, 
granted, compelling the produotion of medical history cards 
in legal proceedings, and wTiether panel practitioners concernri 
in their preparatfon might he called upon to support the slate- 
SeSrtherein made. Dr. Addison replied : I am advised that 
Sough a PMBon may ha compelled by means of a subpoena 
dnees teemn to bring anv document, private or otherwise, to 
th^SnS the document itself does not thereby become mlmw- 
A record card is; I am advised, no evidence 


threonrt the document itself does not thereby become mlmw- 
Sble i^evidence. A record card is; I am advised, not evidence 
AffL facts stated in it, and if it is desired to wove them, this 
must be done in the ordinary way— namely, by the oralcaidcnce 
oI tbe doctor himself. 

mi Pin PphitTodiiccd . — Sir Frederick Hanhurvi ou 

The Fifl ^ to prohibit thp vivi- 

Februarj 18th, .g. wncked by Sit John Butcher, -Colonel 
section oy ogB. having been given a first 

Burn, and Mr. “ for second reading on Tuesday, 
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vccommendo-tions of the IvO) ^ three jears 

ffiude in this ' oto?e be l?w in time tor the 

nvAvade. He does not hope to cuaucC . j pqf that 
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ASSOCIATIOS OF PUBLIC TAGClXATOlLS. 

A>:noai. Mectixo. 


The anuual ciceUog ot tlio Association oi EuWic Vac- 
cinators o£ England and Wales vras held at the Queen’s 
Hotel, Leeds, on dannarj 2Bth, -srhen Dr. C. J. P/.E'SEn 
(Mansfield) vras in the chair. 'The report and balance 
Eheet xrere approved and adopted. It was noted with 
satisfaction that tho circular letter recently addressed to 
hoards of guardians had in some cases been effeotivo in 
securing an increase of fees for v.acciaation. The oflicei-s 
and council rrero elected for the ensuing year. Votes of 
thanhs rrere accorded tho retiring president (Dr. G. >1. 
Palmer), the editorial secretary (Dr. A. O1017), and tho 
organizing secretary (Mr. E. A. Briggs), for their valu^hlo 
help during the past year. Dr. A. T. Breos (Leeds) was 
elected president, and I'eceivcd a hearty ivelcomo on taking 
the chair vacated hy the retiring president. 

At the conclusion ot the formal business a very 
interesting address was given by Dr. tV. AIcGoksbe 
Wasklve on "Tho abolition of small- pos." Dr. Wauklyn's 
espericnce iu dealing with small-pox outbrealcs lent 
mnch importance to his address. lie ohsetved at the 
outset that his aim was to keep ont small.pox," wliich was 
identical with the aim of vaccinatois. The true policy and | 
ohj'eetive, ho considered, was to attack small-pov, tliiorv it 
out of tho country, and keep it out. The year might ^ 
be looked upon as a landmark in the control of small- 
pox in London. Thousands ot lives and vast snms of 
money had been saved by the system then adopted, 
whereby suspicious cases could be seen at their homes at 
the very outset in consultation with tho medical attendant. 
This led to the early recognition of cases. Early diagnosis 
Was of the greatest importance. Dr. Wanklyn then 
depicted the natural history of small-pox. Eocent pre- 
valence showed that, though the periods of comparative 
quietness had been longer than formerly, there was still a 
defiuffe risk of an epidemic. The risk was increasing, 
since infection was frequently imported and the snscep- 
tibilify of the population was increasing. Paying a high 
tribute to the courage and bravery of the men ot the 
Notts, Derby, and Leicester regiments. Dr. Wanklyn said 
he found himself attached to a division largely composed of 
these men during fbe war, practically all of whom were 
antivaccinators and opposed to inocniatiou against enteric. 
He talked to the men, gave them lectures, and found them 
willing to drop their objections; many thousands were 
vaccinated, and 95 per cent, of the division were in- 
oonlated. He urged the importance of instructiug the 
laity. Every human being born was susceptible to small- 
pox. There was a world prevalence of small-pox at tho 
present time, and all the trade routes lead to this country. 
A chart showed Us prevalence in various parts ot Europe, 
India, Japan, United States, Egypt, -Iftica, and Brazil! 
The cost of small'Po.v, which was enormous, must bo 
reduced at once by the proper adoption of preventive 
measures, which were outlined. There was a possibility 
any time now of an epidemic of small pox on a big scale. 
Once begun and established, the cost to the country of 
sneh an epidemic would amount to many millions of 
pounds. It would be calamitous to life, to business, to 
efficiency, to finance, and general health administration. 
It was our duly to do ail things possible to prevent such a 
calamity, 

.VxxuAi DixxEn, 


In the evening the first annual dinner since ISld wa 
heW, aud there was a gcod attendance of members an. 
friends. Dr. A. E. Corn (London) proposed " The Presi 
Dr. Bicox repKed. " Oni- Guests " wa 
poposed hy Dr. Dr.nnv (Halifax). The rephes were give; 
hyDr. J.K,hAfE (Couuty Medical Officer, M'ost Bidm»' 
PiofessorJ. KArJ.ii«cso.v (Deau of tho Faculty and Pr” 
fcssor ot .tnatoniy, Leeds Cmvci-sity), and Dr, Vi 
^ enjoyable entertainmen 
V lifarjorie .-tberorombie gave songs, an 

wlecttoMf hnmoron 


A hygiene will bo held in Paris nc' 

Aptil iimlci- tlie presidency of Dr. Merj-. 0r. Dnfestel in 
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LEfCEstEU Penwe Medicaj. SEUvicr.. 

Tuc repot-i of tho Laiccstcr Pablia Medical Service toe 
1920 has been issued and records tbo continued success ot 
its work, tlic rate per capita paid to “ acting roombers " 
ot the service showing a substantial advance. Tho 
arrangement has been continued whereby free medical 
treatment is provided for tho nninsmed blind of Leicester, 
as lias also been the co-operation with tho Education 
Oommittco for carrying on the school clinic work at tho 
central dispensary. 

The annual report of tho Leicester Subdivision of tlio 
Union of Medical Practitioners shows tliat the scheme of 
collective locumtenencies for tho summer holidays, which 
was inaugurated during 1919, was successfully continued 
during tho summer of 1920. Twenty doctors availed 
themselves of the facilities afforded, contributing to a pool 
which was distributed among the practitioners who 
attended patients under tho scheme. .Alterations have 
been made in Ihc Public Medical Service rooms in order 
that they might ho used as a dub for the medical men of 
Leicester and the conuty. Tho rooms have been furnished, 
gifts of furniture, books, and pictures having hocn received, 
and billiard, reading, and writing rooms hare been pro- 
vided. The ciub is now called the “ Leicester Jlcdic-sl 
Club," and is conducted hy n committee, of which Dr. 
C. C. Binns is honorary secretary and treasurer. 

SnEErxEEi) EnrsncRoa Uxivcnsm- Club DtxxEn. 

On Saturday, February 19th, the Sheffield Edinburgh 
University Club held its tenth annual dinner, the first 
since 1914. Dr. G. Scott Davidson, president of the cinb, 
was in tlio chair, tho cronpiors being Drs. Blytb, Murray, 
and An'derson. The gnest of the evening was Pcolessor 
Caird of Edinburgh, and a company ot just 100 members 
and guests was present to meet him. Tlie toast of the 
.Alma Mater was given by Dr. Vates in a charming speech 
reminiscent of his student days in tho facilities of Arts 
and Medicine at Edinburgh. Professor Caird, in his reply, 
told deligblfnl talcs ot those far-away days of the early 
seventies wlicn ho himself was a student. Ho was 
especially happy in bis memories of "Old AVoody Fibre " 
(Professor Hutton Balfour), “Dismal .jimmy” (Professor 
Spenccl, Pat. IVatson, and Joe Bell. His story ot tho 
workman from the Forth Bridge who enteved Bell’s 
clinic carrying iu his pocket a handkerchief which had 
been slyly soaked in ammoniacal urine by a stndent, 
thereby causing Joe Bell to make a wrong diagnosis foi- 
once, was greatly appreciated. He referred to the over- 
I crowded condition of Ibe nnirensity at the present time, 
and to the probability of an early rise in the fees at the 
university. The toast of the guests was given hy Dr. Peck 
and responded to hy Professor Leathes and Colonel 
Connell. 

Cextcvl Mihwtves Bo.ved. 

The Central Midwives Board met on TUnrsdav. Feb- 
ruary 17th. A special meeting was held first, at' which 
five midwives were struck off the roll. 

-At the ordinary monthly meeting, when Sir Francis 
C/iampucys was m the chair, in reply to a letter from 
Dv. Comyns Berkeley, a minute was adopted stating that 
the Board had given very careful consideration to the 
request from the majority of its examiners for an increase 
in examination fees ; but having regard to the fees paid b v 
other examining bodies for work of a similar nature, and 
to the fact tbat tbe amount of the fees pa3-ahle hy candi- 
dates is_ limited by statute, tbe Board regretted that it did 
not see its way to grant an increase at the present lime. 
Should the Board at some futme time be enabled to 
increase the fees payable by candidates, it -would reconsider 
the question of increasing the fees of its examiners. 
-An application from the authorities of the Eden Hospital, 
Calcutta, that the hospital might again he approved as a 
training school was granted. In reply to an inquiry as 
to the jurisdiction of a local supervising anthority to 
inquire into the conduct of a midwife when acting as a 
monthly nurse, tho Board replied that the authority had 
jm-isdiclion to consider a charge of misconduct (other than 
professional miscondoci), it such misconduct tended to 
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unfit tbo midwife tor the ciiscliarge of liev duties as a | following annual grants be offered. io the unirci^itici 
midwife; this jurisdiction was not ousted by tho fact 1 spent iu payment of half the salaries of pen,oiiB c« 
onBt.vnf snob jnisennfluct.ihe midwife was not as part-time assistants or lecturers on comliliou tin 
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midwife; tliis Jurisdiction was not ousted by tho iacc 
that when .guilty of such misconduct .the midwife was not 
acting as either a midwife or as. a monthly nurse. In tho 
opinion of tho Board, liowerer, the Midrvives Acts confer 
no. jurisdiction upon either the Central Midwives Board or 
tho local supervising authorities to_ investigate charges of 
malpractice, negligence or professional misconduct pro- | 
fovred against a midwife when acting as a mo^hly »arse, 
unless her conduct constitutes a violation of Buie hj. b 01 
tho Board’.s rules. 

^roilauti, 

Edikborgu UNIVEnSITV pHEmc.«, . . 

Urton W.3 K bSl 
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At the annual “cetm D^.. Oswald, physician 
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fsjjcuu in jjabj i™ciiu ui HUH luw salaries of persoas caj^a^Cvl 
as part-time assistants or lecturers on comliliou that tiicy 
devoted not less than half their time to research, ami tkat 
the universities should contribute the other half oJ tin 
salaries from other sources — Glasgow and Edinbargb 
£1,000 each, .Sb. Andrews and Aberdeen £800 each. It 
was hoped that much good to the universities would result 
from this combination of teaching and research, and the 
scheme had been .well received by tbo universities. 
Although the amount available for assistance to studciils 
was now fully £60,000, there was a deficit of £8,533 for 
1919-20. .The universities .were now increasing their 
tuition fees, and as a result tho poor student would bo 
poorer than ever. Thus the difficulties were very great. 
For many years the trustees had been able to pay nil 
eligible applicants the whole of their class fees, but in 

1911-12 they had had to have an allowance system, 

. ,1 ?. 


eligible appiicanis ine wuuio ui tucn uiasa auucj, uut m 
1911-12 they had had to have an allowance system, 
because the income would not cover the whole of the fees, 
and since then the trustees had been paying only a p-ut of 
the fees. The situation would ho further changed lu tho 
current yeav owing to the increase in tuition fees. 

The discussion, in which Lord Haldane, Lord Samh 
and others took part, centred chiefly m the proWem ol 
allocating assistance to the students, It was 
steos must be taken to eliminate from tho beneficiaries of 
the fund those applicants whose circumstances were such 
as to render assistance unnecessary. Proposals wcio mado 

light of the views expressed by university anthoiitics am 

others interested. 

East or Scotua.vd .OvrnsE vs MEMC.m 
The second annuM dinner of^jhe Edinburgh on 

18 tb. when 

Lreui-General Sir l^™av 

Comm.aud, Surgeon ^ D.M.S. Scottish Com- 

Colonel Browne-Mason, D.S.O., 

maud, Mr. T. ’’ T\r„ii,c-il Chib. Apologies wcio 

Scotland Foreign Service B.tK.A.M.S., 

teceived fiom, S'r_ jJobn Gcod^^^ Amongst 


C M.G., V A Tnvlor (Perlii), 

Mackenzie, O.B.H (I ^cn Stewart iio^gson, ML. 

Dr C. E. Douglas ci ’ the Army, and the ^ olimtc-v 

instances of gallant J & The President propo- 3^^ 
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, Eeforts os Wocndeb is Dcrus HosrtTvi.s. 
bs bGliaU of certain roUovss and Licentiates of the Royal 
College of Snigeoi)s,lioland, affected by the military Older 
recently issned icqninng them to furnish daily paiticiilais 
ofnoiindcd persons under then caie m hospital, a com- 
munication h,is been addiessed to tlio Council of the Royal 
College stating that th^ Licentiates and Fellons of the 
College and the Irish piofcssiou gcncially nould bo glad ' 
foi an expiession of opinion by the Council legaiding the 
militaiy Order lefeired to and ashing the Council to inaKe 
repiesentations to the niihtaiy authority to have the Older 
levoUcd. Fellows and Licentiates of the College, and 
other mcinbeis of the profession, lia^c cN-pressed sUoug I 
opinions with legaid to the bieach of piofcssionat con- 
fidence involred in giving effect to Ibc nnlitaiy Ortlcr, and ^ 
for this and other reasons feel serious ohycction to fur- 
nishing the information leijuiied by the mihtaiy anthoiity. 
That autUoiity, lionevei, has stated tliat faihue to comply 
■with the Oidei will lendei the medical piactitioiicis con- 
cerned liable to be pioceeded against for an offence ag.ainst 
the Restoration of Order in Ireland Regnlations The 
republican army in Ireland Ua'Ce countered the imlilary 
Oidei by intimatrng to the doctors concerned that slionld 
they obey the Cider such doctors will be tioated ns spies. 

■ It was also hiougUt to the notice of the Conncil that 
Pool Law medical officers, a large proportion of whom aic 
Fellows and Licentiates of the Irish College, have not 
receired any portion of their salaries, in some cases, for 
almost twelve months. .*it fiist sight it may seem that 
this condition of affairs is due to tlie deadlock between 
tbe Local Gorerument Boaid and tbe local autborities, 
and that the tionblo could be got over if the local bodies 
wotild only administer the neoessaiy statutes, including the 
3Inlicions Iiijuiies -Imeudment .tot. These -tets, however, 
provide that all awards for malicious iujnties, including 
tlioso committed by the Ciown forces, sliall have first 
claim on the funds of the local anthoiities. In effect, this 
moans that the entire salaues of the Poor Law medical 
efficeis, in most counties, are set aside m Older to meet 
claims for malicioas lujmies. The local authorities, 
assuming they complied with the statutes, are asked 
to do what IS fiuauciaify impossible— namely, to raise 
a late sufficient to meet oidinaiy evpcuditure as rrell as 
the amount awai-dcd foi niahcious mjaiies, which, in many 
counties, would mean £2,000 rates on a farmei with £100 
Pool Law valuation. Is long as these conditions exist, 
there seems to be not the remotest chance that a Poor Law 
medical officei, m the majority of Insli counties, can 
receive Ins salaiy or any portion of it. Irish health 
services, iindci the Jledical Chanties Acts, wonid bare 
ceased to bo adinimsteied si.\ montbs ago only that the 
Poor Law medical officers contmned to give their 
services; they did this notwithstanding that, owing 
mainly to the diversion of health giants to other 
pniposes under the recent special Acts of Parliament 
nlieady lefeired to, their salaues were not paid. 

The slender resources of the aveiage Poor Law medical 
officei will not however, permit him much longer to carrv 
out his woik oa the piesent teiins. Tins continnency has 
alieady been bioiight to the notice of the Chief Secietary. 
who IS Minister of Health foi Iieland. His leply held ont 
no hope that theie was any intention on tlie part of the 
Ooveiument to attei or amend e'visting legislation so that 
a way ont of the piesent difficulty may be found. The 
result IS that fuHy 50 per cent, ont of the 50 per cent, of 
the population of tins country who are dependent for their 
treatment on the Pool Law medical officeis— as such— are 

regards medical 

wf.w! ^“S'slation amending the lecent statutes, 
a, ifho ^I'veision of health giants 

„ ^ to which tliey were 
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Iie'and are not to be left without 
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inteiaicd for some months without being brougbt hetoro 
a coiut-martial. Dr. Ryan, Wcxfoid, lias been tiansterrcd 
from AVatcifoid Gaol foi internment in the KilwortU Camp, 
CO- Coih. Ills wife, ifis. Ryan, has also been aricsted ; the 
reason assigned 1“ that slie obj'ccted to a railitaiy iirodaiiia- 
tion being posted on one of liei windows The military 
nulhoiities in many of Ibo sootberu towns make it n 
piaclicc to post proclamations on windows, holding tlio 
luliaiiitants lespousiblc in case of tlieii being torn down 
01 effaced. 

.IciP\rMi>.. 

At the meeting of the Ulster 2Icdical Society on 
Fcbinaij 18th, when the President, Dr. Thomas Houston, 
0.15.E.. occnpied the chair, .Sir .Ilmroth IViight, K.B.E., 
C.B., F.R.S., gave an address on tlio pathology and ticat- 
ment of acidaemia. He first mentioned a nimibor of 
instances of acidaemia — a vabbitto whinli was administered 
an cscess of hydiocbloric acid; a gniiica pig fed on a 
specially icstiictcd diet; ca'-es where tho body itself 
piodiices the acid as in diabetes, and tho acidaemia in g.as 
gangrene and in shock. MTien these were examined it 
was seen that they could ho classified as |1) mjogenons 
and (2) non-myogeooiis. If a mnoclo was dc[mvcd of its 
blood supply, lactic acid at once began to collect owing 
to the depvivation of oxygen; a local acidity was thus 
produced in the muscle, and this he called “acidosis”; if 
the blood supply retonicd, this lactic acid was swept into 
the circulation and “ acidaemia " ensued; the sunniest 
illustration of this was when an artciy was ligatured; tho 
same icsutl followed in the application of a tourniiiuet or 
of an Esmarch's bandage ; it also occurred wlien an animal 
was submerged in ice cold water; hero tho “somatic” 
ciicnlalion failed and tho risceial alone remained , there 
was an asphyxia of mnsclo. If a heart failed owing 
to a miciobic poison, or if a patient collapsed, as 
after wounds and exposuic, or after a long opoi-ation, 
a similar condition was produced ; among the dangers 
after an anaesthetic was collapse. Different animals were 
diffeicutly affected. Some, as the rabbit, wcio very 
susceptible; some, like tbe cat with its nine lives, were 
tho reverse , no donht human beings also varied When a 
person, collapsed from injmy and long exposuie to cold, 
was brongbt* into hospital, if tho somatic circnlation 
slowly rotnrned, tlien tho lactic acid was oxidized; but 
if the heat was brought back rapidly by artificial means 
and the hmhs massaged, tho patient was haWe to develop 
acidaemia. A frost-bitten part is rubbed, not heated by 
applications. In conditions of shock, fluid mtiodnced into 
the blood vessels escaped with great rapidity, wlieieas, 
if it were mtiodnced before tlio onset of shock it was 
ictaiDcd. In shock there was a polycythaeniia in the 
capillaries, due piobablyto tbe rapid escape of the finid, 
so that the heart had a heavier weight to dvivc. The 
essential point in treatment was to prevent the onset of 
shock — to try to anticipate it. Cohnheim had shown iliat 
the blood might bo dilated many times in an animal 
witljonl its rapidly escaping, so that before a long opera- 
lion with an anaestlietie was attempted tlie alkalinity 
of the blood shonld be tested, and tbe opeiation post- 
‘ poned if tlie lesult were not satisfactory; then would 
be the time to pievent the onset of shock; medicinally, 
sodium lactate shonld be given. In cases of shock a rapid 
recovciy had been obtained by intravenous injection of an 
alkali, but these patients weie liable to relapse, owing 
probably to developing acidaemia. Cannon found that 
cases of gas gangiene and shock had marked acidaemia; 
the gangiene baoillns did not grow in alkaline nrnscle, it 
would not glow in a healtby rabbit, bat it a rabbit were 
killed after inoculatmn and its body put in an incubator, 
rapid gro'wtii took place so that it became distended with 
gas. Jn coneindiiig his lecture Sir Almroth nrged the 
necessity of advancing step by step in onr investigations. 
The saifus empii feus was to bo avoided by all true scientific 
fo’lowcis; they must be content with tho passus 
! scientificus. 

Dr. R. J. .Tohnstone, F.RCSEng, proposed a heaity 
vote of tliank-a to the lectmer; this was seconded by Dr. 
J. E. Macllwaiue, and passed by acclamation. 


Ti,. 'Ti... Hedicil 2Icn. 

CnnnK- nn?*** K' ^ U.S.I., coioiiev fov Qneer 

1 n llic Shadbally distuct, h 
^eu a.resteil by Hie Cionn forces; he is over 70 yea 
o . His son^ Dr. T. Higgins, Maryborough, has be 


Ulster MenicrL Society. 

At the annual dinner of tbe Ulster Medical Society, 
held in the Jledical Institute, Belfast, oa February 17ih, 
when the Piesident, Dr. Thomas Houston, O.B.E,, occn- 
p.ed the chaii, the chief gnest was Sir Almroth Wright 
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breast cancer. 

n ggi of Vl.n'„^‘ demonstration (January 15th, 

p. yy) of the presence of malignant cells in the simrn 
clavicular glands in five out of afx selected ca^s of hS 
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strong dose will kill them.”— I 
London. W., Feb. 16tb. 
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"W. E. SCH.VLL, B.Sc. 
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take stops to counter infection of these elands It mlahf 
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viould have proved adequate for the purpose, but ex- 
perience shows that this is not the case, at any rate with 
present .r-vay methods. 

I ho choice appears to lie between routine removal of 
ilie supraclavicular glands as part of the primary opera- 
tion, as advocated by Mr. R. H. Parry and Mr. Charles A. 
Moi'tou, autl the routine use of buried radium as described 
in my article. It lyill not be possible for sereral years to 
decide on the relative merits of these two methods and 
it IS well for the present that both should be practised. 
Personally, I am hopeful about the buried radium method 
and intend to adhere to it. In view of the striking 
slirinkagc of obviously enlarged glands which often occurs 
after its use, it should be competent a fortiori to deal with 
the early microscopic stage of infection. As compared 
with excision it has the great advantages that it is applic- 
able even in old or enfeebled patients, and that it does hot 
increase shock or appreciably prolong the operation. It is, 
however, true, as Mr. Parry points out, that the firesent 
scarcity of radium restricts the use of the method to centres 
wliere it is available in snflScient amounts— say 100 rng. 

Unless infection of the' anterior mediastinal glands is 
secondary to infection of the snpraclavicnlar glands, as 
BIr. Parry believes, both these sets of glands require to 
be dealt with. Now I haife seen recurrence, apparently 
originating from the anterior mediastinal glands, in cases 
where no enlarged supraclavicular glands could be felt. 
Logically, therefore, if the supraclavicular glands are 
excised it seems to me that the anterior mediastinal glands 
should also ho removed. Bly adhesion to the buried radium 
method is partly due to an unwillingness to face such an 
alarming, though quite possible, extension of the operation. 

I liave cleared the anterior mediastinum in 6 cases. In 
4 of these no glands— or only uninfected ones— could be 
found. In 2 cases infected glands were found, and both 
these cases subsequently died of recurrence. 

Mr. Robert E. Lord’s letter of January 22nd asks most 
pertinent questions as to a'-ray dosage, which, however, 
should be addressed rather to radiologists and physicists 
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As a fact, in cases of o.vtended ie^s the hand k „„ 

a rule introduced inuch above the knee, and crasenuentiv 
arms. nscertaiuing the positiou^of llio 

On two occoasions lately wlien dealing with ovtciideJ 
pi have had to introduce my hand i7p to thohea lo 
the child,and m both cases the arms were by tho side 
of or above tbe Jioad Blorcovcr, I satisfied niyRolf bv 
test upon a newprn child that when the logs arc in full 
extension the feet and calves take np so much room ns 
necessauly to pievent tlie arms assuming their no'-mal 
positp on the chest. The practitioner" mav tliereforo 
take it that m every case of extended legs the' arras also 
are abnormally placed, and as a matter of routine slioiikl 
be manually brought down before any attempt is made to 
deliver the head. 

The position of the arras in “impacted hroecli ” is not 
referred to, as far as I know, in any textbook-, lliouf>|i it 
IS obviously important from the obstetric point of wew 
and on occasions, as in the case I have referred to it mav 
acquire a medico-legal interest ns well.— I am, etc.’ ' 
Xonaon. 'n'.. Feb. IStli, ViCTOi; Ro.v.vi.'v, 


slioulci ne auaresseu riiuucL 

than to a surgeon. Questions of quality, as well as quan- 
tity, arise. I will only record my impression that I have 
seen the best results in cases wliere deep pigmentation of 
the skin has been secured over a wide area. I am, etc., 

. Iiondon. W..Jeb. J6tb. li . S.OIPSOX II.IXDLUY. 


VACCINE THERAPY IN REGARD TO GENERAL 
PRACTICE. 

Sir, — B lay I elaborate a point in Dr. Fleming's valiiablo 
lecture published in your issue of Febrnary l"9tli ? The 
discovery that pneumococci can be classified into strains 
by paying attention to their agglutination byscnmiswa. 
made independently bat almost .simultaneously by llic 
American workers Dr.s. Docliez and Gillespie, and by Dr. 
(now- Sir Frederick) Lister in South Aftica. Lister had 
the great advantage of w-orking under Sir Alinroth Wiiglit 
during the latter’s vi.sit to Soutli Africa, and became adept 
in his methods of laboratory woil:. AVJicn Sir Almrotli 
returned to England, Lister isolated pucinnococci from 
cases of pneumonia, and found that at a certain st.ago tlie 
serum of a patient strongly agglutinated, and op‘-oni/cd 
his particular pneiimococcus, but not necessarily tlio 
pneumococcus derived from another patient. This fur- 
nished him with a clue. 

Lister's work, which has proved of enormous r-ronomie 
importance to South Africa, can be studied in his papers 
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published by tbo South Atiican Institute for Medical 
Besearch, wliich are to be seen in the library of tbo Boyal 
Society of Medicine. — I am, etc., 

London, yy.. Feb. 191b. A. R. FmEL. 


HEART-BLOCK IX PIRIITHERIA. 

Sir,,— I am much interested in tlie case of diphtheria 
developing heart-block reported by Dr. Clayton -illen in 
your issue of February 'leth. The patient evidently 
Euflered from tbo condition vvbicb has been described 
previously as “paroxysmal cardiac failure" or “vagal 
attacks.” Although complete heart-block is unusual, yet 
a fevr cases are reported in the literature.* Three cases of 
this type are reported in my monograph, The Cirentatonj 
Failure of DijMeria, and the mechanism of their pro- 
duction is discussed.-, , . _ 

During tho course of some experimental ■work to show 
the edect of diphtheria toxin on cats, I on one occasion 
actually saiv heart-block develop. The animal was dying 
from the effects of diphtherial intoxication when the 
observation was made. The concentration of its blood 
had risen to sneh an extent as to indicate the loss of 
about half its plasma volume. The animal was anaes- 
thetized and the heart exposed. The muscle of both the 
anricles and the ventricles was seen to be in a state of 
fibrillation. Saline was run into the saphenous vein so ■ 
as to reduce the concentration of the blood and to increase 
the volume in circnlation. The fibrillation ceased and the 
heart began to beat. At first the ventricle responded to 
every tourtb, then to every third, later to every_ second, 
and finally to every beat of the auricle. That is, there 
occurred progressively a 4 : 1, 3:1, and 2 : 1 heart-block. 

I theretore suggest that heart-block in diphtheria is not 
due to a specific effect of the diphtherial poison on the 
neuro-muscular tissue of the auricolo-veutricular bundle, 
noy yet to an alteration in the conduotin” power of the 
myocardial tissue as a whole from the direct action of 
the toxin, but is rather an effect of the lowered and 
hampered metabolism characteristic of tlie disease, which 
in its turn is dependent on leakage of fluid from the blood 
vessels, with a resulting concentration of the blood and 
reduction in its volume. 

With regard to prognosis, it may safely bo said that 
patients who develop attacks of paroxysmal cardiac failure 
of this type, treated by the methods at present available, 
almost invariably die. The treatment of very severe cases 
of diphtheria with large doses of serum will, presumably, 
prevent the occurrence of this most fatal complication in a 
proportion of instances. At Plaistow Hospital cases of the 
Eoverity described in Dr. Clayton Allen's communication 
are given doses of from 30,000 to 90,000 units of antitoxin. 
Most authorities are agreed that it is inadvi.sahle to use 
hot fomentations to the swollen neck, as they tend to 
increase the absorption of toxin. When an attack of 
paroxysmal cardiac failure ocenrs or is impending atropine 
hypodermically gives most relief, probably from its effect 
on tUe vagal terminals intbe heart. It shoold, I think, bo 
given regularly, say every four hours, to all diphtheria 
patients with a slow pniso (under 50) -who are very ill. 
The foot of the bed should be raised so as to ensure the 
best possible circnlation to tbe vital nerve'centres. The 
best stimulant to use during tlie attacks is ether given 
intramnscularly. Personally, I avoid strychnine, as I 
think it does more harm than good. — I am, etc., 

M. Esihek Haedixg, M.D., M.R.C.P., 

, F»ate Medical Officer, Plaistow Fever HospUaJ. 

Londoo, Feb. 19th. 


RISKS AFTER OPERATIOX OX TOXSILS AXD 
-ADEXOIDS IX OFTDOOR CLIXICS. 

Siu, I am surprised to hear that the operation for 
tonsils and adenoids is still done, as the writers in the 
present correspondence suggest, in outdoor clinics. In 
Bradford this has not been done to my knowiedee— 
certainly not by myself, and, as far as I know, by any of 
my colleagues for years. When I read tbe remarks of 
such authorities as Sir William Jfilligan, 3Ir. Herbert 
Iillcy, and Dr. P. Batson- Williams I am surprised that in 
tiicu respective cities more advanced arrangements havo 
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not been made to have the operation as sate ns possible 
and reduce the complications to a minimum. I presuino 
that tliese gentlemen have the misfortune to have hoards 
of management who pay no attention to the recommenda- 
tions, of their medical staffs, and arc therefore not fit 
for the position of. trust in which the subscribers to tho 
hospitals have placed them. B’hat is necessary for the 
wcaltliy private patient is necessary for the hospital 
patient. 

I have been busily engaged in tin’s typo of work for closo 
on thirty years now, and during that period liavc done tho 
operation a few thons.and times. Sir tVilliam Milligan 
says that “ deaths from the anaesthetic aio still too 
freqncnt, and acute otitis media, mastoiditis, glandular 
infection, haemorrhage, etc., are practically unknown if 
the child is kept in bed for two or three days.” .45 it has 
been the custom here never or hardly ever to send patients 
homo the same day as the operation, but to keep them in 
at least one day, 1 am in a position to agree that com- 
plications are rare under sneh conditions. I have only 
once seen a death from chloroform: I have never had a 
death from haemorrhage, though I have had several 
reactionary haemorrhages, which never gave further 
tronhlc than pallor for a day or two at the worst ; 
I havo had- one very bad c.a.se of m.astoiditis, which 
went on to lateral sinus thrombosis, meningitis, and 
death. In the last case — a private case— tho patient 
had two days’ preliminary treatment in a nursing home 
and was kept two days in the home afterwards, and when 
ho was discharged all seemed well with him, hut the day 
afterwards acute otitis media set in, with tho calamitous 
result recorded. .4p.art from the death under tho anaes- 
thetic (chloroform), my worst cases )iavc been private cases 
carefully attended to in good nursing homes. 

I was asked many years ago to establish a clinic with 
sixteen beds for operative work of tho ear, nose and throat, 
by the Bradford City Council for the .school children. In 
Leicester there is apparently an instilntion of tho same 
kind. In this little institution I always admitted tho 
patients in the evening and operated on them at 9 o’clock 
in tho morning. They were kept in tho hospital till I 
, came the following morning, and discharged them if fit, 

I and if I was not satisfied with tho ca«o they were kept 
in longer. They had every care which any private 
patient could command. The results were very good. 
Tho operation done was the enneleation of the tonsils 
in their capsules in practically every case. In the Royal 
Eye and Ear Hospital I operated on the day of admission, 
but the patients were kept in the hospital the following 
night, and the results were also as good as I could expect. 
.At the Royal Infirmary the same procedure is followed. 

I cannot imagine distinguished sm-geons permitting 
boards of management to allow such an arrangement to 
continue as tho necessity of operating on tonsils and 
adenoids in an outdoor clinic, and permitting a host of 
crying children to be taken to a recovery room and remain 
there vomiting a short time, and then, when they have 
apparently recovered, allowing them to be taken home. 
I have no doubt that the. complaint will be made “short of 
money” ; then I say that any board of management which 
is so useless as not to be able to raise the necessary money 
to have such a necessary clinic founded ought to be 
replaced by one which can warrant the necessary trust. 
I am sure that if the subscribers knew the fall facts plenty 
of money would be forthcoming. 

.As long as such operations as the removal of enlarged 
tonsils and adenoids are done in ont-patient departmelits 
without the necessary indoor treatment, and as long as 
gentlemen accept the honour of being placed on the 
committees of the yoluntaij hospitals and take little 
trouble fully to disebarge their duties as such, so long will 
the incomes of onr voluntary hospitals show adverse 
balance sheets, and so long will socialists and others 
clamour for the taking over of our voluntary hospitals bv 
the State. — I am, etc., 

Bro-UIorU. Feb. 8tb. AxDnzw Lrrn.r, 


Siu, — I have net noticed in this correspondence any 
mention of the fact that institutions have alreadv been 
provided for the purpose of admitting children for "opera- 
tion and for their detention for two days subseqneutly. 

Over 1,C00 cases have thus been dealt with at tlie 
“Cyril Henry Treatment Centre” under the LCO 
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Hicic may be other similar institutions throimhoul the 
-I am probably London gave the lead in this matter. 


am, etc., 
loudou, S.E., Feb. Slh.- 
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Treatment of the 1’ee.operatiye stage 
OF-ENLARGED PEOSTAm • 

bin,— I am glad ilr. Thomson -Walher agrees that there 
T require operation, and I regret 

I fancy I could bring to 
his notice, lu another publication, this advice which he 
now repudiates. 

T ^< 2 fend the catheter, but I mast say 

i think It IS often a maligned good. True, sepsis usually 
lollows its u.se, but if a little common sense were used in 
adclitiou to strict cleanliness, the evils would bo 
fewer— at least that is my experience. If, to 
antoi'ior urethra were first washed out, sterile liquid 
paiauiu injected as a lubricant, and iE after witbdra\vinf» 
tlie urine (a rubber catboter, with or without a coudl 
whalebone st 3 ’lct, is best) a mild antiseptic were allowed 
to How into and out of the bladder, how few would he the 
organisms left in the bladder after this small additional 
trouble! The paraffin, as it were, imprisons them, and 
prevents trauma, if used in this waj'. 

But if sepsis should follow, what then ? Operate; and 
operation in the presence of much residual urine with 
sepsis often is safer than without it— the patient is auto- 
inoculated; not that I am defending sepsis. Take now the 
hughcar cancer; this nsnally is cancer ah origbic, and 
although it often follows enlarged prostate, is this cause 
and effect ? 

I never thought there was only one cause for frequency 
of ini turition, or that Hr. Walker adyikd operation foi- it; 
if so, the halt of all persons over 50 would require opera- 
tion. Renal diseases and scores of other things cause this 
.sj'iiiptoni (for instance, “mountain dew”!). 

31r. Neve’s remarks arc interesting. Massage only 
relieves congestion, but that is a great deal ; moreover, 
prostatitis ol ten accompauios enlarged prostate.” Age is 
no bar to inflammation, and I have often seen mistakes 
made, Orcliitic extracts are not likely to do very much 
good — indeed, orchidcctomj’ was the “ cure some years 
ago. Gout and rlieumatism, I am sure, arc big factors in 
Xirostatic cliaugcs, and I should like to add that I have 
fouud “senile prostate" (a better name) common in the 
priesthood, amongst whom the orthodox supposable causes 
(infective) are not thought to be very prevalent.— 

I am, eto., 

^ ^ J.uins M.vcMokk. 

London, E.C., Feb. Stb. 


THE FALL IN THE TUBERCULOSIS DEATH 
RATE. 

Sin — Tiie announcement of tlie Registrar-General that 
the death rate from tuberculosis fell m 1919 to a lower 
noiut than it had ever before reached has given rise to 
s-rnrisD and some curious comments from those who 

had not expected, and perhaps Lad not worked to 

S Sisfactory result. The writer, with countless othei 
tins , -f nreventive med cine, Las been con- 
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EYE-STRAIN IN CINEMATOGRAPH HALLS 
In your issue opebruar]- 19tb you state timf tlio 
appointed by the Illumlualing Eiigmeerinf' 
that cinematograph ocular discomfort 
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■ Sir, 

committee 
Society believes 

of spectators are directed upwards to the pictures. ^ 
In a paper published in the Rriiis/i Journal OfOphthahno- 
1^20, 1 gave some personal iperienco 
gathered in a large war liospit.il, where wo had cincinnio- 
graph exhibitions from three to six times a week. Tke 
ocular discomfort I experienced was so great that often 
I bad to leave the ball. I usually sat 45 ft. aw.iv from 
the screen, and so the angle of cJovaiion in my c.iso wis 
small and bad nothing to do with the production of tlio 
discoinfort. For nearlj’ four j'cars I bnd the subject occa- 
sionally under consideration, and came to the conclusion 
that the locality of the discomfort is in the retina and that 
it is caused by central or uneven ilhirainatioii of tbo retina 
while the e 3 'e is in a condition of dark adaptation. If tlio 
light on the screen is very bright or bright in p.itclics tlm 
pecaliarity is exaggerated and the discomfort increased.— 
I am, etc., 

Glasgow, Feb. 191b. J. ALr.XAKDEU WlL‘.0N-. 

THE COLLECTIVE OPINION OF THE 
PROFESSION. 

Sir, — A s a non-member of tlio Association, nia 3 - 1 vcntiito 
to criticize the construction of the body wJiioh the Briti'h 
Medical Association proposes as “ really representative of 
all the organized medical profession, both gonoralfj' aiul 
sectionally ” ? (SnrPLCMnxx. February 19tb, p. 42.) 

If I understand aright, Dr. Addison de.sircd a I)od 3 ’ ■“’O 
far representative that bo would not bo worried by de- 
putations from other bodies each capable of oxiircssing 
opinions adverse to the polio}’ of tbo British Jlcdical Asso- 
ciation and each able to iniluence a coii.siderablo body of 
opinion. Since I was present wdion Dr. Addison c.xpre.sscd 
bis desires, there is some warrant for supposing tiint I am 
correct in so understanding him. Tlicro are two bodies to 
which no reference is made by the British Afcdical Associa- 
tion, each of which has a cousidcrahle number of inoinbcis 
and each of which is in a position to influonce opinion 
outside its own ranks by its journal or by pampblols, etc. 
In other words, these two bodies have sufficient funds and 
sufficient mombersliip to be quite definite factors m medical 
opinion. I refer to the Medico-Political Union and tbo 
National Medical Union. _ „ i -.r v i 

These bodies are not mentionca in the British .Medic.ai 
Association Alemorandnm, and, since their cxistcticc is 
well known, one can only conclude that the omission is 
deliberate. It might almost be construed as a siigiil. 
There is also tbo Federation of Alcdicnl and Allird 
Societies, and this body is claiming that Dr. Addison will 



and surely merits . 

Association, however much or little it may itself appioic 
of the federation’s constitution. . i 

AVitli these three bodies neither mentioned nor inn.eu 
to assist the British Alcdical Association, it should he 
patent to all that we have made no greater approach to 
profesrional unity than obtained before. AMi3', then, v.a > 
the JlGmorandnra issued? As a non-member I .am vfo 
sure that neither my mcdico-political _ associates im 
mvsclf have any representation therein, 
cluldren, wc shall see to it that Dr. Addison 
that wo were not even invited to agree. “ 

have arrived in the slaliis rjno ante, after wastiD„ s . 
months in getting there. 
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Is tliere uo statcsi-jon iu llic Bnt'.sU Medical Associalion 
bi<» enoueli to rise above tlie cliancc o£ slighting bis 
opponents •? I venture to tbiub that the profession requires 
a statesman now.moro than ever, a inau at least big 
cuoneli to put the general welfavc before tlie opportunity 
of a°poudei-ous snub. May we know tlie names of the 
statesmen wbo produced tin’s Memorandum m tlic name 

of vonr Association '? — I a.m, etc., 

„ , Go^.Tlo^• WAPn. 

Stvcucaks, Fob. 19tb. 

'\.A X)i8 Memorandum in question was discussed imd 
approved by the Conucil of the British Jlcdical Association 
at its meeting on February 16th. 

THE XAVAl, MEDICAL SERVICE. 

Sin, — The question of reform in the Naval Medical 
Service has been discussed freely by officers who held 
tcmpoi-ary commissions duviug the war. I send you a few 
of the reasons which may he contributory to tlie compara- 
tive failure of the service to augment its numbers from 
our very considerable numerical strength. The following 
statements were pnt down in 1919 after a three years 
experience in a leading naval hcspital. 

There was an absence of a sufficient number of senior 
men with tho capacity for teaching, and this, together 
-w’Ah a complEto ■a’oawwco ol vcgwAvxvs.. -proxed reviews, to 
the large body of recently qualified officers, many of whom 
had not held a house appointment. Registrars have hcon 
found to be part and parcel of the efliciency of civilian 
hospitals. The senior officers of hospital sections were in 
some cases quite innocent of modern medical knowledge, 
and often they appeared to be overburdened with paper 
work. In neither case were they to blame. The war has 
produced specialists in certain departments, but even as 
late as 1919 the Medical Department at the Admiralty 
declared, so I am informed, that tho navy had no use for a 
neurologist iu peace time. 

The fact that medical officers retained their wards for 
very brief periods in some cases was due no donht to the 
constant changes in personnel, hut it resulted iu many 
patients having as many as four and six medical attendants 
iu a week. It was the exception for a patient needing 
treatment at night to receive it from a doctor who had 
seen him before. 

Many patients, trained men, were invalided with 
diagnoses little short of grotesque on acconui of a hack of 
proper application of medical knowledge, and this pro- 
fessional flippancy was made to take an exaggerated form 
by reason of tlie multiplicity of naval medical signatures 
which the papers carried. The system of policing and 
patrol as witnessed iu hospital gained few advocates from 
our number. 

The conviction was forced npon some of ns that iu the 
service a habit can be acquired fairly readily of placino 
chances of promotion before medical duties which involved 
diagnostic and prognostic responsibility. This habit 
appeared to be due chiefly to the obvious difficulties nnder 
which the duties of fairly senior officers iu particular had 
to bo carried out. A career seemed to be in least danger 
to the officer who tried to make sore that he did nothing 
wliich could be proved wrong; in other words, a premimn 
was placed npon a professional incapacity to face all and 
every' medical problem. Happenings quoted from the 
working of the mental department have helped to support 
this conviction. It was common for ratings who were 
obviously sane on admission to he required to spend one 
or more days and nights in the asylum becausermontbs 
before may be, they suffered from ’a mental disability, how- 
ever transient. Once a diagnosis of mental disease was 
given in tho service it stayed with the patient from 
hospital to hospital, dilated, perhaps, en roule with the 
statement of the doctor who caused the diagnosis to he 
perpetuated that he “ observed no evidence of mental 
disease.” Similarly with cases of epilepsy and heart 
disease, so called. 

r*'® saccessfally invited bv a senior oflicev to 
Epenil Ills first uiglit at any rate m ibe asvinm. Tlie officer of 
. 1 10 departraeut ilifl not see the lad until’tbe next dsv, and he 
llieii fonml that tlie patient Iiad been comnletelv cured 'for tliree 
iiiontlis past o( a temporary mental contusion tollowina "iu- 
hienza ” at Smioiistowii, and that he Iiad enjoyea complete 
liberty during tins period. Immediate trans’ference \o n 
mcilical wan! w.as insisted upon, in spite'ot tbe statement that 
there was no y.acaucy. Nevertheless, the boy wan reqnired, in 
V,., "rder to obtain his dinner, to return* to the asvlum for the 
.•’■nose on this day. 


Thcro ■was but one ward for cases tinder observation and 
for those already certified insane. Several sane patients 
who were unable by reason of disease to express their 
tlifiuglits in coherent speech, aphasics, were pa.sscd into 
the asylum on admission, in accordance with the prin- 
ciples of panic. Yet tho navy has no place for a 
neurologist iu peace time ! 

Another memory is that of all newly admitted ratings 
who Uvonglit with them a report that their blood scrum 
»-ave a positive YVnsscvmann reaction being swept into the 
venereal wards. For many months the tabetics and the 
owners of chancres, the hcmipicgics, and the victims of 
urpthral ‘‘strain ” were apt to ocenpy adjacent beds, hut 
this arrangement appeared to be due to the enthusiasm of 
a (Commissioned ward master rather than to the wishes of 
any medical officer. 

Yfuch good work w.as done by overworked and con- 
scientious officers in the face of considerable difficulty . and 
certainly tho writer will never forget tho e.xceptional 
kiiidliuess which all temporary officers received at tho 
hands of the permanent service, but in hospital, at any . 
vatc, there was something wrong with the machinery of 
inpdicine, and it is the recollection of it which prevents 
sofiie of us from rccoramcndiug wholc-hcartcdly to medical 
students the Naval YIedical Service. All of us would be 
proud o5 an oppoiYiinity to Vietp tViis YiTaucVi to V: a cura- 
plctoly worthy member of tho finest service in the world, 
and it is on tliis account that this letter is written. I 
enclose my card. — I am, etc., 
flartey Street. V,'., reb. 19'.b. M-D, 

MILITARY’ MEDICAL HISTORY'. 

Sin. — I was extremely interested in Major-General 
Evatt's letter suggesting the appointment of a professor of 
military medical history. The study of tho medical side 
of past wars is both fascinating and iustmelive. Per- 
sonally, I have always been, interested in military history, 
and in reading over tho memoirs and biographies of officers 
ai)d men it has often sti*uck me what a wc.alth of material 
relating to military medicine is hidden away among the 
leaves of those books. This maferial unearthed and sifted 
would screly prove instructive and of value to all officers 
of the R.A.M.G. YVhat vivid glimpses of army modic.al 
administration in past wars we get in some of these 
memoirs'. To read ol the veritable charnel honses, mis- 
named hospitals, in Napoleon’s Bnssian campaign, and of 
tuo sUtc of some of our base hospitals, such as Bolcia and 
Cclorico in the Peninsula, makes one realize what Vexst 
strides have been made in tho Array Ytedical Services. 
In those days, and even down to the ‘‘fifties” and later, 
for a man to be sent to hospital was practically to be 
sentenced to death. YVhat a change to onr magnificently 
equipped hospitals in Franco and Flanders in the great 
■war '. 

Y'et the individnal regimental surgeon is always spoken 
of with admiiation. It is the -Administrative Department 
■which is nearly always at fault. Tlio regimental snrgcon 
carries on in thefaceof tremendonsdifficnlties and dangers. 
He is always cheery and bright, gnd sometimes, when all 
the other officers are struck down, he leaves his wounded 
for a time and takes command himself. YVho is theie but 
can admire the steadfast conrage and unselfish devotion of 
such men as Joseph Faycer in the Residency at L'nclinow. 
Snrgeon Kelly at Cabal in '79, Dr. Philip Frank who tied 
the carotid under tiro at Balan in ‘70 (a knightly soul who 
I was privileged to IcnoWj, and YXartin Leake, who won the 
V.C. with bar ! 

There are -many lessons to be learned from this kast 
great war. Thongli the medical arrangements in the 
vvestevn theatre of the war were ail that could he desired, 
yet in some of the various ‘‘ side shows ” these aiTangc- 
naents were anything but satisfactory. The lessons of 
past wars seem to have been forgotten in many instances. 
'The medical in’story of tho great war should prove of great 
valae to the future generation of army medical officers. — 
I am, etc., 

RussEi-r. Y'. Steele, 

Devizes, Feb. 12tb. Captain Hte E.A.U.C. 

THE PREY’ENTION OF Y'ENEREAL DISEASE. 

Sin, The letter of Dr. Gilford, of Reading, gives one 
great pleasure. Here is someone at last who'iias gone to 
the root of the sexual evils which abound to dav. 

Dr. Gilford has attacked the proper quarter, and that is 
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OBITUARY, 


tlio parental upbrinmat; of the vonnrf i?,, 

V'“r“ 

ro^n of a r T’'" students in tbo common-' 

possible for 

if K intercourse until marriace 

it IS about time wc bad sucb letters as that of Dr. Gilfm-d 
brought u-ell to the front.-I am, etc., 


Lomlon, E.. Fcl>. l3Ui. 


E. McHardv, M.B,, Cb.B. 


i^l£b^ro-1^‘fgal. 


OFFEKCES UNDER THE MEDICAL ACTS 

JalMnV ul!rc.?if 5tli we drew attention to a woman 

$f.! ?o bcrsolt iRargarot Crawford (or Jfnrgaret de Lanev 
rl‘ nVi"®* ''■'■os'^si'feat was sought on a warrant bv tl,e poM^ 
foi alleged offences against tlio Medical Acts, 185S. This 
woman was an-ested in Dublin on Februarv lOtli, and brought 
before Mr. D’Eyucourt at Marylebone Police Court on 
I'chruary IStli to answer four summonses nrefen-ed bv tbe 
Medical Defoiice Lnieii, Ltd., of falsely pretending to ‘be a 
general medical practifcionei’ in August aud September last, 
and of falsely using the title of Bachelor of Medicine on three 
death certilicalos. The accused pleaded giiiltvaiid was lined 
£20, with five guineas costs, for each of the offences.' 


olnibcrsitics ntib CSallctjes. 

UNIVERSITY OF CAMBBIDCE. 

Dipfpiim ill Mcilicnl Jiadiolo/ii; mill Jilech-olopi/. 

On the recommendation of the Committee on Medical Radiology 
and Eleetrology the diploma in medical radiology and electvo- 
logy has been grunted to J. E. A. Lynliam, M.D., A'. E. H. Pinch, 
F.U.C.B., NV. .7. Turrell. M.D., A. E. Barclay, M.D., and F. 
lIcru.aman..7oluison, M.D. 

At a congregation held on February IStli the follomng degrees 
wore conferred ; 

Lb.D. dioiiori.' roiisa'.— Dr. A. Calmette (snlidirector of the luslt 
tut I’asteui). Sir Patrick Mnnsou, G.C.M.O. 

Sr S.-O. G. JIorgaD. 

M.li.. B.Cii. O. A. finn-ison. 

B.C'n.— Leslie S. Wathergood. 


UNIVERSITY OF LONDON. 

A MHETING of the Senate was held on February 16th. 

Tlir Prince of II'ti'cs.—Tlie Vice-Chancellor (Dr. Russell dVells) 
stated that the Prince of Wales would receive the honorary 
dc'rees of Master of Commerce and Doctor of Science on 
Mav 5th, and had promised to attend tbe graduation dinner 
on llial evening. The Guildhall has been placed at the disposal 
of the Universitv for this purpose by the Lord Mayor and 
Corporation, and the Lord Mayor has accepted an invitation 

^’^Profe.^sorpfOhctclries, London School of Medicine for V oiucn — 
5Iiss Anne Louise Mcllroy, O.B.E.; M.D., Ch.B., D.Sc.GIasg., 
was appointed to the university chair of obstetrics and 
•Munecyogv tenable at tlie London Sclioo of Meoicine for 
Women. IMiss McHioy was educated at the Uiuvereities of 
Glasgow, London, Berlin, Tieiiim, and Faris. She has held 
the alipoiiitmeiits of assistant surgeon at the Glasgow Fenwle 
Look llospitnl, district bbstetric physician m charge o the 
t. /n fn orfrt 7?m'n J 7\rn.fprilifev 



oSricr'n.r'^naSi; Urn University of 
T.>-iml915 to 1919 'she was surgeon in charge of the 
tl'e Scottish Bbnien’s Hospitals 
f;; ? ore -n seiwice 'vas stationed at Sa onica and 

I "Since 1W9 she has been gynaecological special st 

ft « a 9 nd^ General Hospital at Constantinople, in which she 
in the Sancl '-TP’T dnrin" the absence of the senior 

acted as surgical J)ec = (Pi-ector of the Obstetrical 

surg the Roval Free Hospital to which 

and . . ,,pci„e for ’Women is attached. 

the- Professor JamesPetcrHill.D.Sc.Edin., 

F.K.S., iS92 iie wtis appointed 

College. ^ PaLmfoa?/-— The Graham Legacy Com- 

Oraham Selfoi^P ^ ^ Appointed Mr. V. R. Rlmnolkav, 

inittee reported that j ““ scholarship in pathology foi 

M.B., B.S., B.Sc., to Y'e ‘%|,e value of the scholarship is 

two years from ‘Yl’M ,,er iast Mr. Khanolkar lias lieen assistant 
AilOOareav. Since Uctobei last iJv Hospital. He has had con- 
baoteriologist in Uni'em t.' Colle^ investigator, 

siderable e.vperience both as ^ jg -Focal activity of 

and the proposed subject of ms reseai 

the kidnej s.” 
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LiIrDix’‘4f 


So” s?sa 

M.D.-A.n.HebDr. 

‘‘''Koyal'.MniJo^ri^wrdswormTwflh'te^^^ 

Oil!)/ (incUulUio EorrusiV hooours', r„T> r 

Jaclcinmi, P. Phillips p^, / jo f, f ; \ P / 

ley., J. R. Duerden. WiSie/o J'- 

Riclmids, Victoria S- Trj'on ’ K. .t. 

■ F^ase^rG.awSmt"^-^'""''"^ T. V. C.rnt. A. P. 


©iiituni'jj. 

M'lLLIAM ODLING, M.B.,r.R.S., 

Late AVaj nflete Professor of Cliemistry at O\toiil, 

Pp.orEsson M illum (Ddling, wlio died at Itis residence it 
Oxford on February 18tb, was 91 years of n-e, and bar 
t ^ aynflete professor of chemistry in the Universit, 
of ()xford for forty years ; lie succeeded Sir Rciii.mmi 
Brodie, the first bolder of tbe ebair, iu 1872, and onlv 
resigned in 1912. Ho was tlie son of a medical pr.acti- 
Doner m Southwark, received bis medical education at 
Guy’s Hospital, and graduated JT.B.Lond. in 1851. Ho 
was elected a Fellow of tbe Boyal College of Pliysiciaits 
of London in 1859, during the presidency of Dr. Tiioiiins 
Mayo, and was its senior Fellow nt tbe time of bis death. 
He never practised medicitie.however, but devoted liiuisclf 
entirely to chemistry, having been appointed dircclorof 
the chemical laboratory in Guy’s Hospital at the age of 21. 
In 1863 he became lectiu'or in the subject at St. Barlbo- 
loinew’s Hospital Medical School, and lire years after- 
wards succeeded Edward FranUland as Fullevian pro- 
fessor of chemistij nt the Jioynl Institution. In his 
early days be wrote a number of papers on theoretical 
considerations regarding the constitution of organic bodies, 
and later gave much attention to practical questions, such 
as the purification of rivers, the analysis of drinking water, 
and the chemistry of bread-makiiig ; ho wrote a muubcr of 
textbooks which were popular in tlieir day, but during the 
later part of his life he ceased to do much in the way cither 
of research or writing. Ho married, iu 1872, the daiighlcr 
of Mr. Alfred Smee, F.E.S., and leaves three sons, oao of 
them a lecturer iu the University of Leeds. 


JAMES HUNTER, F.R.C.S., F.R.C.P.Edin., F.R.S.Ubi.v., 
LIherloH, JUiaiotliian. 

Dk. James Hunter, who died suddenly in Edinburgh on 
February Idth.was Icnown to many generations of students 
both inside and outside the University of Edinburgh ns a 
teacher and an ex.arainer in pliysiologj*. Ho wa.s elected 
to the Fellowship of the Royal College of Surgeons of 
Edinbur-h forty-three years ago, and soon came to devolo 
himself with zeal to physiology, giving lectures thereon in 
the Miuto House School of Mcdicme. Lator be acted mi 
e-xaminer in that subject and iu biology for the Triple 
Qualification of the Royal Colleges of Edinburgh and 
Glas"ow. He was in no sense a oiie-.snbjcct man, for hi.s 
enthusiasm extended outside of medicine and invaded 
astronomy and geology and tlicology, a fact which some- 
times made a curious appearance m his oral examining m 
uhvsioloov and biology. lie was a devotee of science in many 
of her do'iwrtments, and at one time took a groat mtcrc.M in 
the work of the Royal Society of Edinburgh. AHhongh 
retired from active teaching some years ago Dr, Htinlcr 
courageously returned to it for a short period during the 
war when Edinburgh was sorely depleted of her extra- 
mural staff. He moved quietly about amongst hi.s fellows, 
seeking no honours, but always doing his daily work in an 
effective and unostentatious fashion, and his death r.iH 
leave a blank in the circle who knew and loved him well. 

Mr. Alexander Dunc.an, B.A., LL.D., secretary and 
librarian of the Royal Fac.dly of W'ys'c-ans am 
Surgeons, Glasgow, died on February Idtli. He ad 
Lid the appointment for over fifty-firm years. 
a most extensive and profound knowledge of 
Uterature. He .was born at 
graduated B.A.Lond., and for a 

fn flirkiutilloch. In 1865 he was appointed secretary an 

treasurer to the Faculty of Physicians ” 

GJasf*ow. By coaipiliug P-nd publishing catajo t/e-' 

Sy he facilitated greatly the rvork of medical research 
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ana ]ic piepaica a bistoiy of Uia meaionl profession in Ibo 
AVest o£ ScoUana, eutiUcd Memorials of the raculhl of 
Physicians and Surgeons of Glasgow, iiith « SJ etch of 
the Pise and Pi ogress of the Glasgow Medical School and 
of the Medical Piofcssion in the TT^esf of S’coffnnr?. He 
lecGivea the honorary decree of LL.D. fioni Glasgoer 
UniTersitj in 1898. 




On Febvuaij Zlbt the Council Cluh of tUo ivo\ al ^oeietj 
of ileOicmc euteitained Sii Dawson IVilliauis, bir Lhailcs 
Kyall, and Su JIauiico Craig at amnci The Piesident of 
the Socieh, Sir John Blanfl Sutton, was in ihe cliair, and 
among those piesent weie Su R. Hilt, K.C It G , Jleaical 
Director General B X., Su Tohn Goocln in, K C B., 
D.G.\.MS., Sn Aihuthnot Dane, Bt., Su 3. Dunaas 
Grant, Di.E A Gibbons, and. Mrs. Schaiheh, At D. 

A COXTETONCE on indusUial wellarc, arranged b\ the 
society beaiing that name, will be held at the Atansion 
House on Match 2nd. The Loid Maroi mil pieside and 1 
'among the speahers \\ ill be the Dube of AovU, the Home ' 
Secietarr, the Picsidcnt ot the Boaidof Rdiication, and 
the Right. Eon. 3. R CKnes, MR, 

At a meeting of the Eadnoishiic Panel Comnnltcc held 
at Llandrindod 'Viclls on Tebinair 18tb, Di Haiding ot 
New Badaor fChavtman ot the Radnoi~hiie Panel Com 
mittee and Chairman ot the Radnoishiie Insuianec Coni 
niittce) was pic'ented with a siher saVtei ineciibcd as 
follows. '■ Pic-ented to Di. B Hauling on his maniage, 
Deoembci 1st, 1920, bj the panel piactiuoneis of Badnoi 
shiic, as a small toUen'ot then appreciation ot lits scmces 
in counOMon with national health insurance ’ The pie 
scntation was made hj Di T. Mutiat ot Llandiindod 
AVells, wlio in the conise ot his lemail.s made icfcience 
to the untiling eneigt and detcimmation tuth which Dr 
Haiding had fought in the inteiests ot luial piacfitionciN, 
cspeciail} in regard to catva mileage. 

Dit. GtsTtt Mosod R tETEP. ot Aiclu IS at piC'Cnt in 
London to disotiss with the piotessiou hcie tlie possitiilitj 
ot establishing some piacfical oigamzation foi eucoiuaging 
closer CO opoiafion between the piotession in tbe two 
countries Some time ago independent mombeis ot tlie 
piotession in Bi-ance toi mod a propaganda section, it has 
now been enlarged bj the addition ot icpiesentatires ol 
the teachers ot the medical schools m riauce.and is Imown 
as the Association pom le Devcloppemcnt des Relations 
MeOhcalcs fA D Pv.M This hodj , which woiUs undei the 
auspices ol the Faculte do Medecine, is picpared to oEfei 
the advantages ot it^otganizationto BiitisU medical piacfi 
tiouers visiting Pans m letuin foi similai advantages to 
be placed at tbe disposal ot French doctois coming to this 
CQuntvv , The suggestion is uudci the consideration ot the 
I'cllowsUip of Meihcme, 

The foundation stone ot a now home toi the muses ot 
St. Bartholomen's Hospital was laid hj tbe Queen on 
Februavy 17th Tbe nnvsmg statE has bitbcrto been 
housed in a niimhei of old buildings on tbe site of which 
the new bnildmg is to be pnt np.., the first of the tom 
bloohs nliich have been planned is now building, and the 
others will ho elected as funds peimit The blocUswill 
be connected on each flooi by enclosed budges, and each 
floor ol each blocL is to be self contained and capable ot 
being isolated entirely m snob an er ent as lue or Infection. 
Eeparatc bedroom accommodation mil be provided tor the 
w hole ot the nnrsing and teniale domestic stall, offices foi 
the Illation and hei assistants, vauons common looms 
and dmmg halls, sicl, hay waids toi tMentvflve nuises, 
a lectuio theatic, a libwicj , and an esamination room. 
Tlie Qnccu nas received hj the Piince of IValcs, president 
of the hospital, who presented to Her Majeslr the hospital 
ticasuiei and almoners and repiesentativcs ot the medical 
and mil Mil" staffs Prarei was offered hr the Bishop ot 
Loudon, and the Piince then lead an addie’ss which stated 
that the goiemorshadlongiecogmzed the need of improved 
acLoniuiodation for the niusiDg staff, and were giatcfnl 
^ that, thanhs to public munificence, ther wcio now in a 
^ po.'ition to cicct the firot blocl, of a new home w hicU would 
riisuic licalthj conditions of housing, comfort, convenience, 
and cconomr of administration TUo Queen then handled 
I the trowel and mallet, and the stone was well and trnlj 
laid, IhoPuncc ot IVales, in expressing the thanhs ot the 
I goreiuois, mentioned that '‘Bart’s'” had latclj lecencd 
’ some niumficent donations one of tUo individual donations 
P.as ot £25,000, iiud another ot £10,000. 


Dn Ari'HIBIID Leitch has been appointed Diicctoi ot 
the Cancel no-.pital Bcscaich lusututc. 

A THIRD couisc of Icctuios and piactical contscs ot 
instraction toi a diploma ot psychological inodicino wilt 
be given this year at tho Maadslcy Hoiintal. The first 
part, by. Su licderich Mott, F.B.S , Dr. Golla, and Di. 
Devine, will begin m tho first week of April , the second 
will beheld in Octoboi. rurthcrp.aiticnlaiscaubeobtaiiicd 
ftom tho Fellow ship ot Alcdlcme, 1, Riiupolc Street, W.l, 
which will issno tiohets. The tec foi tho full couise is 
15 guineas; for each part sopaiwtely , 10 guineas. 

PosTcrvpuvte courses in dciniatology and venereal 
diseases will be given this spiing at tbo Hdpital Saint- 
Lonis, Fans, under tbo diiection ot Bibrcssor Jcansclmc. 
The couiso in dermatology will hegm on Apiil 8th and con 
elude on May 28th , it will include lectures and clinical 
doraoDstrations, including n special com sc on ringworm by 
Drs. Sahoniaud and None. Tho coniso in venereal 
diseases will begin on May 30th and end on Jnlj 7th. The 
fee foi each course is 150 tiancs. All further particulars 
can be obtained from AI Marcel Bloch, Chef dc Laboiatoiic 
.1 la Faculte, <10, rue Bichat (10"), llopital 'laint-Louis. 

A cobrsr ot four public lectures on Uic history of plant 
delineation, a subject ot impoitance in the histoO ot 
mcditiiic, y\iB he given dm nig Atarcli in tho Botany' 
Department ot Emreisity College, London. TUo first two, 
on the art ot tho ancient cmpucs and the dark and middlti 
ages, will Vic delivered by Dc. CUavlcs Siwgev, and the 
other two, bunging the subject down to leccnt times, by 
Di Agnes Aihci. The lectures are given on Wednesday s 
at 5 p m .beginning on March 2ud, and arc open to tbo 
public Without tec. 

A COLRsE ot tweUe Icclnve demonstrations on gonor 
ihoca tor scnioi students of the hospital and medical 
piactitioucis will bo giien at the London Hospital, 
bcginniU'g on March 1st, at 4.30 p m., by the cliiel 
assistants to the Gemto Uiinaiy Dopaitmcnt Air. 
Clarkson s demonstrations on the male will bo given on 
Tuesdays and Thnisdays, and Di Simpson’s on women 
on Wednesdays and Fiidays. Particnlais can be obtained 
from the Dean. 

Dr. V E B \RCLrv,mcdic.al officer ot the \ Bay and Elec 
tiical Dcpaitmenf, Manchester Royal Infiimni'y, informs 
us that a senes of seven plaster models madofiom rrav 
observations and showing the noimal stomach and tho 
effect ol postnie upon its shape have been placed oa 
exhibition at the Royal Collegc.et Surgeons. 

The 1921 report of the Offlceis’ Families Fund covoiaa 
peiiod of nearly two yoais, and shows that the adminis 
tration ot this important Fund, which relieves many 
hundreds of necessitous cases, is being well and econonii 
cally cairied out, the work has naturally diminished 
somewhat dnimg the last two years, and the institution 
ot the Officers’ Association, with which the Fund has a 
working ariangement, has also relieved it m some 
ujeasme. 

Of the twenty one succcsslnl candidates at the recent 
examination ot the Sanitary Inspectors’ Examination 
Board ten received instruction at the Batteisea Roly 
technic, six at the National Health Society, thr-ee at the 
Boyal Sanitary Institute, and one tiom the Hackney 
Institute , the remammg candidate was in office. 

On the lecommendation of the Minister of Health, the 
King has been pleased to appoint Mrs. Ellen Fiances 
Pinscnt to be a Comimssionei ot the Board ot Contiol, to 
fill tbe vacancy caused by the letiiement ot Mi'S Mary 
Dcndy . 

The Niiises Registration .Act, 1919, empowered tbe 
General Nursing Council loi England and Wales to make 
rules with ic=pect, among othei matters, to the unifonn or 
badge which may be worn by nurses registered undei tbe 
Act, Neither uniform nor badge are compulsory , but the 
Act provides that any unauthoiized person nsing the 
unilorm or badge shall be liable on summary conv ictron to 
a fine not exceeding £10 tor the first offence, and £50 for 
any subsequent offence The General N iireing Council has 
now issued a notice inriting expiessions ot opinion tiom 
iijcmhcirs ot the nursing piotcs,-ion as to the design ot out 
door and indoor rmiloims, and especially as to whethoi tho 
usual cloak and bonnet tor ontdooi wear will be prefened, 
or a coat and bat Communications should be addressed 
to the Registiai, General Nuismg Council tor England and 
1 Males, Boom 104, third floor, Miuish'y ol Health, 
MUrteUall.S Wl. 

IT Is announced that tbo Emversitv ot Edinburgh PoH 
of Honom, lDli-1919, edited bv Major J. E Mackenzie, 
with 843 poitraits, is in tho press, and will sboitU be 
published by Messrs. OlivecandJSoyd. 
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25S Tuborculosis and Heredity, 

LundeOBG T (jJ (trc^iilh^ ajyct^ HftutUmqai ^ Sep 

teml)cr 30th, 1920) cnumeiatcs sc\cral aitjumcnts in 
support o£ the thcoi’^ that lacml homogcnoit> is a 
poTserful factor, prc\cntmg ilogcucrati^e phcuomeim, 
lucludmg a •prcdi'^po'^ition to tiibcrcnlo'^is. The pure 
bred Jew and gipsj aio coiiipaiatnclj immune to tubei 
culosis even when h\iug m poverU and nntlei otliei 
nnfaTOUiable conditions, but as ‘soon as the} lutcnnarrj 
with othei laces this immnnit\ quicLh di^appcais. In 
the noith of Sweden, wheie Swedes, linns, and Lapps 
Invo mteiinanied, the tnbeiculosis inortaUtj is high, 
wheieas m the south, with its puie hied Swedish popnla 
tion, the incidence of tnbcrculo-'is is much less ^gain, 
m Iceland the low incidence of tuberculosis ina\ he 
correlated with the racial isolation of inhabitants 
The same aignmcnt applies to the south of Itah , Saidmia, 
and Sicih , where the incidence of tuhcrculosib is low m 
suite of defcctnc Ing'cnc On the othei hand, countries 
such as Poland and Vnstria, with racialh nii\cd popuK 
tious, suffei greall} from tuberculosis Ihc anthoi iiro 
luces manj othei aigninenta in suppoit of his views, and 
he sucgesls that measiiics directed against tnbeiculosis 
aimpl} as a disease of infection and of other extraneous 
eiicumstanccs can bc-oulj paitiall} succcs'-ful , onl\ when 
tnbeiculosis is tieatcd also as a disease determined b} race 
bioiogj and hcrcdit} can its contiol be achieved. 


259 Protein Therapy in Pneumonia, 

Moxglzzi [U PoUcUtucOt Sez. Fiat , October 4th, 1920) 
gives an account of piotem therap^ in 22 cases of pnen 
inouia 01 bioncbopueumonia, which he divides into foui 
groups In the first group, consisting of 11 patient^, a 
single mtiamuscular mjection of 10 c cm, of sterilized milk 
was given. The lesult was good m cech case, and m two 
surpnsuiglj so, as the pneumonic pioccss subsided avithin 
tbirt} six hours after the injection In the second group, 
which consisted of 7 patients, thiee injections of milk weic 
given, with an interval of a daa between the first and 
second injections and an internal of forty eight horns 
between the second and third, Pecoien was lapid aftei 
the thud injection. In the thud group,' which consisted 
of 3 cases, the injection 0! milk was not followed b} auj 
objective or subjective improvement An intramuscular 
lujection of 200 million of a stock gonococcus vaccine was 
then given, and was followed bi a slight iigoi and sharp 
rise of temperature. The injection was repeated next 
day with a similar result recover} henceforward was 
rapid. The fourth group was represented b} a single fatal 
case, in which an injection of milk, followed by stock 
gonococcus vaccine, had no effect. 


200 Bronchiectasis after Influenza 

P^ODI [11 'ilorgagnif June 30th, 1920} points out tha 
acute bionchiectasis, as distinguished from the chixinn 
form*?, IS not infrequent after measles, influenza, am 
whooping cough — m this order of frequency. Altbougl 
bronchiectasis follows changes m the bronchial parietcs 
not Cl cry lesion of the bronchi is followed by bronchi 
cctasw, but onl} ci^ain t}pcs As theiesultof a^tud^ 
of scvciwl cases ahtr pathological reports, the author con 
eludes that in acute bronchiectasis lhei*e is alwai s in th« 
vci^ earliest stages a functional alteration of the bronchia 
walls, followed bj severe bionchitib (gencralh puiulcnt) 
causing lufiltiation of tbc paiietes, peiibioncbial structure: 
and alveoli, and finall} leading to broncbicctasis. Ful 

“S legarcTs tieatnicnt, ii 
almost cicT} case the author advises aihflcial pneamo 
' 'uheic the walls of the biouchi aie rigid am 
pneumothorax 13 dangcious and tlioracoplasti 
opciwtiou IS moic suitable. 


Yacclnc Therapy In Typhoid. 

August 31st, 1920) hav 
roil 0^ tjphoid With a choleraic vaccine pr< 

imoof.o? usual reaction after an intiavenot 

shivciing, rise Of tcmficratnie, swea: 
icsults on the whole wcie good, m som 
cases onl} one injection wasncce*:^^}'— a cutical lowenr 


of tcmperatuio took jilacc In 25 pci cent of the cases, and 
in 50 pci cent a decided dnnliiutioii 111 tciiipciatiuc and 
impioicmcnt in the gcncial slate followed. Ontlicothci 
hand. 33 pci cent pioicd lefi.acloiy to this licatmcnt. 
Ihc best time to use laccino thciapj is ‘^aidto he between 
the tenth and fifteenth da} of the disease In Ronio cases 
it may cxcitc Imcinoiihagc , it is contraindicated in ad 
aaucod age, in cardio lasculai nis’^fncicnci , and where 
scicrc bioncliopncnmonic complications exist. Ibcic 
weie thicc deaths in the 57 cases, one died immcdiatcl} 
aftci injection, but in this case, at the aiitops}, pcisistcnt 
tliMiins aud congenital steiiO''is of the aorta wcic found 
to exist. 

262., Familial Contagion In Lcthariflc Encephalitis. 

Dn LvrociiL vifd t September 25th, 1920) states 

that It IS exceptional foi the contagious charactci of 
lethargic ciiccplialitis to be demonstrated. Out of 114 
cases Xetter obsoricd onl} one fnmiU in which there wcic 
two cases, and cicn then the tlist case had not been rccog 
mzed At .^aircbinck two sisters wcic atlaclvcd, but thc\ 
WCIC living 111 an epidemic cniuoumcnt. Laioclie icportb 
the case of a gciulanne who dci eloped Ictbaigic cnccpbal 
itis on \pni 20th m a small town in the Omc, about one 
and a half months aftci returning from L}ons, where the 
disease was picialont. lie was mused h\ his wife from 
the onset of his illness until Ma} 2Sth, when he was taken 
to hospital At the comincnccmont of Time the wife con- 
tiactcd a severe form of the disease, which piovcd fatal 
within three weeks Vs sho liad not been to L}ons the 
author considers that sho must have been infected b} lici 
husband, although she did not dciclop tbc disease until 
forty da}S after the onset of his illness. Thus the incuba- 
tion period in both husband and wife was fairl} long, 

263. Rupture of the Spleen in Malaria. 

ACConDIXG to 3r\Sb\ri (inm. JUn, Voch , October 14tli, 
1920), who recoids an illustratne ease ni a managed 23, 
most of toe iccorded cases of nipturc of the spleen have 
been discovered onl} at autops}. Thus while in some 
distiicts of India malarial rupture of the spleen is so fre- 
quent that Craw fold found 477 examples among 3,884 
autopsies, or m 4 45 per cent , reports of cases in w Inch an 
operation has been peifoiTDcd are exticmol} larc, which 
IS duo to the circumstances of life m the tropics and the 
superstition and indolence of the natives. Koland and 
TVatson (1913), who dunng the construction of the Panama 
Canal operated on tliiec cases of i-uptnro of the spleen 
among 23,000 malaria patients, state that the patients were 
able to continue tbcir work for a certain tune after the 
rupture had taken place. In addition to his own ca«e, in 
which operation was successful, Ala'^sari has collected 
twenty other cases of operation foi ruptuie of the spleen in 
malaria, 14 of which lecovered, and 6 died The prognosis 
depends on the rapidity with which the operation is per- 
formed aftci the accident has occuried. 3Iassan concludes 
by saying that owing to the largo number of cases of 
maiana due to the war the iiossibility of rupture of the 
spleen due to a slight tiauma should be borne in mind. 
Patients and then friends should be wanied as to the 
vulnerability of the malarial spleen, and instructions 
should be given to all fiist aid stations, police stations, 
etc , that no time should be lost in obtaining surgical 
assistance. 

265 Chloroma in Infancy. 

JRtf. Med, (December 4th, 1920), In a review of recent 
htciaturc on this disease, lefers to forty six cases col 
lected by Mexst, who says that neither hercdit} , previous 
diseases, syphilis, rickets, tubeiculosis, 01 injury, play any 
definite part m the etiology. The classical tjpe arises 
from the bones of the face or head, causing exophthalmos, 
visual and auditory disturbances, anaemia, haemorrhages, 
ulceration, stomatitis, and death in a few weeks There 
IS a diminution in the nitrogen, uiea, ammonia, and nric 
acid of the nnne Itadiograph} shows prohfeiation of the 
cranial bony tissue, sepaiatiou of the sutures, areas of 
rarefaction in the medullar} parts of the long hones 
and raising of the periosteum. These changes help to 
differentiate chloroma fiom scurvy, rickets, sarcoma, or 
s}plulis. The blood changes aie usually of a macio 
l}mphoc}te t}pe with m}elohlasts 01 m}eloc}tes Pro 
gnosis IS bad and tieatmcnt ineflicacions. 
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Horse 


Melaena Neonatorum Treated with 
^ , Serum. 


Cr*,, SSneL‘'S 


’ : Ei^stiul-em^n nnnv c° haemophU^ 

ca«s"^^,o"e"L™.n“S°ome?aa 

fiSr LeaVecl^brS^^ Tf® infants, all succcss- 
patients in hor.se serum; some of the 

but the’pffeoHvl^ calcium ehloride and gelatine, 

out the cllectivc agent seemed to be the scrum Two 
or three injections of 10 c.cm. each Aveie «iven at 

intervals of twenty-four hours. ° 

2 G 8 , Arthropathies in Sciorodermla. 

Accordikg to Adrian and Roedfrer {.-inn. de drnn. et 
dc spp/i., Res. 6-9, 1920), sclerodcrmia in rare cases is 
coinplicaled by changes in the joints which as a rule 
preceao rhe swau Jesions. and only rarely accompanv or 
succeed them. In the absence of skin changes it is 
impossible to differentiate these arthropathies from other 
chronic affections of the joints. Tiie age most susceptible 
to the arthropathies of scleroderiuia is that from 31 to 40 ; 
the smallest number of cases occurs below 10 years of a«e. 
The largest number aud llie severest attacks are fonnd°in 
the female sex ; damp, cold, and chill seem to predispose 
to the affection. The changes may affect one or more 
joints, disappear after a certain time, and then recur. 
In some cases the joints may not undergo any patho- 
logical change. In the great majority of cases the onset 
of these arthropathies is insidious," but in some cases 
there is an acute onset, in which the joints are iiainful 
and tender and the sldn covering them is tense and hot. 
Kext to the ilngor-joints the knee-joint is most freqnentlj- 
affected. The muscles, tendons, tendon sheaths, synovial 
niombrnucs, and bones may be attacked; in rare cases 
the heart and thyroid may be implicated. The prognosis 
is good in the forms manifested by arthralgia only, but is 
more serious iu the cases clmvacterized by progressive 
affection of several joints aud marked deformities. 
T'roatmout is usuaiiy inetfectivc. 

267. Respiratory Mycosss. 

Basile (1/ PoVidinico, Sez-. Prat., October 18th, 1920) states 
that mycosis of the respiratory system may be regarded 
as a clinical entity caused by various species of fimgi, such 
as nocavdia, inouilia, luucor, aspcrgillus, peuicillinm, 
iieinispora, oidiuin, aud suoiotriclium. The symptoms 
rc.semblc those of tuberculosis. In moniliasis and oidio- 
mycosis there is considerable loss of flesh, all the visible 
miicons inciubraues are pale, and examination of the 
blood shows considerable diminution of the red cells and 
haemo''Iobiu. The patients also have an oral foetor 
which disappears after treatment. There are no night 
sweats. Tlie infection may take an acute or cluomc 
course. Tlie average duration of the acute forms is thirty 
to flftvdavs, that of the chronic [ovms varies consideiaulj. 
The respiratory symptoms and signs 
chest, dyspnoea, crepitations, brouclnal 
pleural friction. The .sputum is profuse aud blood-stain^. 
The liver is tender aud not infrcfluentiy extends below the , 
4stal margin. In most case.s the spleen cannot be felt I 

nOTardiasis proving the most vefiactoij . . . 

»RS The Distribution of Lupus Vulgaris. 

WITH ^Finsen 

tliat examination of the old c 


Light Institute, the nose, 

tiou regarding the rare compared 

the extremities. 

c due to Arsenobenzol. 

,7 Ag Tfie'r., November 10th, 1920) 

Livr-FRANCKED following injections 

describes two cases f ®P?®Sl3;snfTering from mpus, 

of iwo-salvarsmi^m a boj agert 

•and a soldier snPeiin,, 1 , j^-g^ijjacniia aud pseudo- 

maun reaction Avas ncgatiie. 
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ueeMlTeil tlio JiaSls ol JISbm' -""i 
Of the spleen. Levv-Eianrl-Bi ^Rbcrcalosis or c.-incer 

the splenomegaly was due to condmlcs that 

no previous cases of this kind ha;“?Sibcd'.‘'""‘‘ 


SURGERY. 

270. Acute Otoifenic Ncnlngitls 

15fch”Y920Mn’lFc r’'." November 

Tasis IifvaS’of infections k- 

Itn U. tn'^asion of the meninges occurs (1) as the result 

«on-* (2l fracture opening a direct path to infee' 

tion, (2) via the bones of the skull; 3) by nipturc of an 

flvpnf cavity. The lesions observed 

three kinds— namely, serous, purnleul, and tuber- 
culous meningitis. The purulent soiuotimcs succeeds the 
seions form. In some cases only a gonernlized venous 
coiioCstion IS found, in others there arc purulent patches 
bnt the disease almost always occurs iu persons wIioh- 
mastoid process contains only a fow colls. There is 
nothing special in the symptomatology, which is tbo -same 
as that of every other fonn of meningitis. Tlie clinical 
varieties are the fulminating form, the acute form (wliicii 
IS much the commonest), and the subacute form, uhicli is 
- very rare. Early diagnosis is important. The condition 
must be distinguished from the mcningism occniTiiig hi 
infectious disease, cerebral abscess, and ccrebro-sidnal 
meningitis. Treatment should consist in destroying tlie 
infective focus by making a wide trephine opening in the 
mastoid and temporal fossa, and slight incisions in tlin 
dura. Hot baths and hnnbnr piiuctiiro aro also to bo 
recommended. 

£71. Acute Ostoomyolltls of tbo Ribs. 

ACCORDING toPANTOZZi (11 PoUcUnico, Scz. Chir., Deeem. 
ber 15th, 1920), who has collected 51 cases from the litera- 
ture, iucinding one of his own, acute osleomyclitis of the 
ribs is very rare, but is probably more frequent tlinii 
it appears, as it is veiy likely that nmncroiis case.s have 
not been recorded, in addition to others wliieli liave not 
been recognized. The organism most iistmlly found is 
the Staphylococcus pyogenes aureus or nlbus. In Lough- 
borough’s case the pneumococcus was isolated. In 
Fautozzi’s and Canon’s cases the streptococcus was found. 
The male sex is most frequently afrcctcd. The age at 
which the disease is most often observed is infancy, 
wliero.'is osteomvolitis in general is most frequently found 
in adolescence.* The seventh rib is most frequently 
attacked, and there has boon no ease rei-ordod of tlio 
first rib being involved. The clinical and pathological 
course is the same as that of osteoniyelilis in general, the 
promiosis being favourable, especially vhen tlie lo.sion is 
liiiiftcd to the anterior segment of the rib. Treatment is 
exclusively surgicnl,. indications for oiieration being the 
same as for ostcoinj-clitis elsewhere. 


272 . 

Indejians 


Diagnosis of Appemlloltia. 

_ (AVdrrf. Tijitschr. n, Genersh., .Tamiary 22iul, 

igiiTrecords tiie following case ilitistrafing the (Ulllcaltles 
in the diagnosis of appendicitis. Tiie patient was a 
woman, a-’cd 35, who had suftcred for three years on ami 
off from pain in tlie abdomen, chiefly localized iu the right 
ilco-caecal region and radiating to the loins. On examina- 
tion of the abdomen a large infiltration could be felt ex- 
tendin'' upwards above the line connecting the umbilicus 
with the anterior .superior spine and downwards into the 
pelvis. Vaginal examination rcvoalcd a very largo tender 
Inllltiation on oitlier side of the iiteru.s without any .signs 
of .softening. Micturition and dofaccation ucrc bolli very 
painful. The general condition and pulse were good, and 
the temperature ranged between 101.2 and 103 . A 
diagnosis of larval appendicitis with circiiiiiscrmcu jicri- 
tonftis was made, aud it was dccided-to wait and I’cHf-rni 
an operation d froid. Afost of the inflltralioii was absorhe 
in about ton weeks, and after the temperatme bad l.cc i 
normal for about a montli laparotomy was pcrforiueu. 
A dermoid cyst containing greasy material .and t-oino pu s 
of bone was found adherent to the appendix’. 7 ^ 

itself was 7 cm. long and showed atlivcrlictilutn 1 
containing a faecal concretion tlic ;' ";i’sku a 

The miico'i.s membrane was not iilcer.ated, Imt onU m « 
camrhal state. The symptoms of circnmscnhcd pui- 
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tomtis-Kcrc pvoBably not due to the aiipciidix, '»'< '“ay 

have been caused -by- ii'vitntiou ot, the iicvilouL^ni bj 

torsion ot tUo pedicle ot the devinoid cyst. 

273. Autotransfuslon for Haemorrhnge. 

LOVE (1/t'd. Heconl, J.innary 8th, 1921), acting xipon 
hexvisUon's observation that the coagulation time ot the 
blood could be reduced even by uutotvanslusiou (oOQ c.cm. 
autotransfusion on a dog reducing the normal coagulation 
time ot five minutes to ten seconds), obtained similar 
results in eight dogs experimented upon. After applying 
a toni’iii(iuct above tbc field tbc vGiii is punctured >Mtli a 
short needle and blood aspirated into a 10 to 20 c.cm. 
syringe to the capacitj' of the syringe. The tounji^inet is 
released and, ^vithout disconnecting, the blood is injected 
back again. The process is repcatecUn one or two minutes 
until the total amount withdrawn and reinjected equals an 
ordinary transfusion. Two syringes are required, so that 
they can he changed about every five minutes, 0.5 per cent, 
sodium citrate or normal salt solution being used lor rinsing 
the syringes between use, and at each change of syringe 
about 2 to 5 c.cm. of physiological salt solution should be 
injected to ensure a dean needle. Although the bleeding 
time and the coagulation time arc not related in any 
simple manner, the experiments on bleeding time showed 
that wounds which would ordinarily have bled very 
severely, were quite easily controlied alter autotTanslusion. 
ijl the experiments were upon normal blood, so that the 
adaptability ot the method for haemorrhage in cases with 
an abnormal coagulation time is yet undetermined. 


274. ■ Fatal Asphyxia from Food-hloch, *• - • 

Jl Morocigni (December 15th, 1920) draws attention to two 
groups ol eases ol sudden death associated with meals: 
(1) Those in which, on unwonted exertion or.sndden emotion 
alter a lull meal and with a stomach loaded with food, death 
occurs suddenly ; these are usually associated with .status 
lymphaticnsorsoroc disorder of the enclocrinicsj'stem, and 
as a rule treatment is impossible and useless. (2) Cases 
where death is due to the impaction ot food in the 
pharynx, causing suffocation. Six such cases are recoi'dcd, 
and in only one was the cause recognized, and although 
the man was supposed to be dead when seen by the doctor, 
the idea arose in his mind to put his finger down the 
throat, when he pulled out a mass of food, and after 
respiratory e.xorciscs were started the man recovered. 
The suspicion of food impaction being the cause arose 
from t!ic observation that on trying artificial respiration 
no air was found to enter, and on examining the pharynx 
the mass of food was discovered. If this possibility were 
thought ol in similar cases some lives might be saved. 


275. Experiments on ’Temporary Exclusion of One 
Kidney. 

Cftii.C/u'n(rg.,iray— T uug, 1920) has carried 
out a series (75) of operations on thirty-three dogs-exclnd- 
iilg (he ureter for about half an hour and measuring the 
urea excreted by the other kiducy before, during, and 
after the exclusion. The author found that compression 
of the upper half ol the ureter either has no infiuence on 
the function of the other kidueyor acts as a stimulus to 
the contralateral organ. Exceptionallj' the renal activity 
inay bo lessened. But when the lower half of the ureter 
is compressed, the activity of the other kidney is always 
lessened, and in some cases if the ureter was compressed 
near the bladder, anuria resulted. From these experi- 
monts and a study of others, the author suggests that 
tcnq)orary closure of the ureter near the kidney may be 
useful as a preliminary stage to nephrectomy in those 
ca^es in winch it has not been possible to gee the urine of 
the two kidneys separately. 


276. Division of the Superior £<aryji^eal Nerve 
In Laryngeal Phthisis. 

January 6th, 1921) has earth 
?nv laryngeal nerve on both sid( 

1^ dj.sphagia in ton cases of advanced lamige 
tubeiculosis m which all other -nietljacls hail faileiir T1 
perfomieil aucler local anae 
thcsia. Theresnlt in most cases ivas rerv good. In tv 
consiaei-ahle time there was 
i,? weight directly after the operatio 

weight, which had hither 
falling, remained constant. Most of tl 
tiic ner the operation only a short tim 

months f .””''7)“ '^"Slng Irom lonrteen days to lo 
snhelf ? ‘1'? “as not snecessful, as, 

hii '7 .'li'ision or the nerves, the dysphag 
cxtrnili,,,’. ohvioiisly duo to the nlcerath 

o beyond the distribution of the super! 


laryngeal ■ nerve. Ma.yei ‘s general inijjrcs.^ion of the • 
operation is that it is inorc cnicacions than the injection 
ot the superior laryngeal nerve with alcohol, ns recom- 
mended. hy Hotiuann. . 


OBSTETRICS AND GYNAECOLOGY. 

277. Varicose Veins of Fomnle Pelvis. 

E.MGE (Silly., f!ijn., ttnd flintcf., Febrnarj', 1921) states that 
varicose veins ot the pelvis are always acqnired, and that 
while intestinal ptosis, haliitnal constipation, and pro- 
longed menses may all prodace them, pregnancy ia the 
most important lactor. The symptomatology ceatie's 
round the pains the patient has' complained of, which, 
beginning with a definite time, have appeared cither 
hllfttcrally or nnilatcrally, usually on tho left side, ot 
a dnll deep aching character, deep down in the abdomen, 
growing worse on long standing, and relieved qnickly' 
when the patient assnmes the recuiiihent position.' Other 
sj-mptoms, sncli as constipation, Icncorrhoea, backache, 
gastric distarlmnccs, are not definite. II the patient Is 
examined in the recumbent position the varicose veins ate 
not palpable, and tho diagnosis should be made by recto- 
vaginal examination in the recuiCbent alternating with 
the sitting position, tho patient dropping her legs and 
raising the upper part el the body. In regard to treat- 
ment, the patient should keep oil her Icct as mnch as 
possible, and sexual excitement should bo prohibited. 
Hot danches are of no benefit, but slow lukewarm douches 
with 2 to 3 per cent, menthol and S per cent, alnm, will 
produce a pleasant cooling effect ; 10 per cent. Ichthyol 
vaginal suppositories, every night over two to three 
months, undoubtedly help. When the veins arc so dis- 
tended that one cannot suppose they can return to normal , 
operative procedures must be considered, and Emgc says 
that resection ot tho veins is tmnecessary, bnt that a high 
suspension of the nterns with a shortening of tho ntero- 
sacral ligaments offer the best means of symptomatic 
cure, with a possibility ol a pcrma.nent anatomical 
regulation.' 

278. An Unusual Case of Calactorrhoen. 

LOZZatti {tl PoUclinico, Scz. Prat., December 13th, 1920) 
records the case ol a primipara who, in the fourth month 
ot pregnancy, developed a profuse discharge Irom tho 
nipples, the llnid having tho characters of colostrum. Tho 
discharge caused irritation of the nipjfic and snrronuding 
region with the formation of superfioial fissures. The 
galactorvhoea continued during pregnancy and after tho 
birth ot the child, and was so profuse that in twenty-fonr 
hoars move than two litres of milk conld have been 
collected. By the fonrth month of lactation the continued 
drain on her system gave rise to prostration, headache, 
and persistent dorso-lambar pain. Sedative and astringent 
ointments were applied to the nipples, anil when the 
fissures bad healed the galactonhoea ceased, after it had 
lasted for ten months. 

279. Puerperal Thrombosis of the Vagina. 
CH-VRBOXXEL. and Favre-AC (Gar. Itcbil. den Set. Med. de 
Bordeaux, .lannavy 30th, 1921) .state that puerperal 
thrombosis is an unusnal occniTencc, being met with in 
only one out of 3,000 deliveries, and that it is extremely 
rate for it to become infected. According to Champeau, 
only 18 cases of thromhosi.s occuived among 54,000 women 
delivered in Professor Pinard’s clinic, and in none of these 
18 cases did infection take place. The writers record a 
case of puerjieral thrombosis of the vaginal wall in a primi- 
para in which infection occurred forty days after delivery. 
It was uncertain whether the infection was caused by a 
vaginal erosion, hy the lymph or tho blood stream, as tlie 
patient had a slight attack ot mastitis. 

280. Diagnosis of Foetal Hydrops Universalis. 

K.AFK.A (XenlrolbJ. f. Gi/ndl:.. Xoveinber 20th, 1920) records 
a case of protracted labour in a multipara who gave birth 
to a child showing ascites and oedema of the exti'einities. 
The foetal heart sounds had been audible with special clear- 
ness in all parts of the enlarged ntern.s, and the author 
suggests that this finding may he of significance in the 
differential diagnosis from hydramnio.s— a condilion in 
which the heart sounds are relatirely indistinct. 

281. Injections of Milk In Puerperal Infections. 
Bt.AttCHl {Buf. ^Icd., November 6th, 1920) reports favour- 
ably ot tho treatment ot pueriieral infections by injections 
(mostly intramu.scnlarj ot milk. In 16 cases the milk was 
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injected as a prophylactic and in 57 as a curative agent. 
The results -were as good as those previously noticed after 
injection of specific serums, and in the author’s view were 
sulllcicntly encouraging to warrant further trial. Cow’s 
milk Avas used and given in doses of 5 c.cm. to 20ic.om. 
either every day or on alternate days. Usually three 
injections were given, sometimes five. ' The effect on the 
blood Avas to produce an initial leucopenia, followed by 
hyperleucocytosis. 


PATHOLOGY. 


282. Complement Deviation in Surgical Tuberculosis. 
Mozer and Fried (C. R. Soc. Biologic, December 18th, 
1920) report on the results of the complement fixation 


1920) report: on tlic results ot tue compic 
reaction with Besredka’s antigen in 689 tjasca i.u ltul; 
seaside hospital at Berck. These comprised 173 cases of 
Pott’s disease, 136 cases of coxalgia, 83 Avhite swellings of 
the Imce, 105 other tuberculous osteo-articular lesions, 44 
cases of tuberculous glands, 105 rachitics, 16 cases of con- 
genital sj-piiilis, and 27 others of non-tuberculous nature. 
In Pott’s disease ot under three ; ‘ ' ■ "7 - 

gave positive results, and of thos ' ‘ * ' 
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undoAhreoVears’ duration 75 per cent.,- over tnrec years •; 
28 per cent., and where fistulae existed 24 per ce^.,,Avcre 
positive. In Avhitc sweliings ot the 

Years' duration 76 per cent., and over that time 36 per 
cent were positiA’e, Avhilst the fistulous cases gav’e sue- 
,1 1 emtions in 14 per cent. In other articular tuber- 
cutmif IcsSs To PCI- cent, were positive Avhen the disease 
had existed for less than tAvo years, and 34 per cent. 
Scutes 'vero lo»g-sta.dl»e. ““tjrtteWbS 

11,0 reaction ['“S ™ So c .“Siiction 

percentage of positive reactions. 

H.vYMAN and ("‘’/eg /cables patients, Voarjung m age 

examined the blood of 55 scan p ^^^, eosinophiles 

Irom 3 to 30 years. The lai8esr ^^^^ cent, with 

found was 15 per cent, and cases (58 per cent.) 

an average of 5.5 ^ eosinophiles, whilst ^:enty 

shOAved 5 per cent, o more. The higher 

(36.G per cent.) showed 1 extensive infestations, 

percentages came fiom . -jti.gj.fi-om very recent cases 
Khelowor norma i onl/tAvoor three 

in which symptoms f f/f/statious. The presence of 

davs, or else from slight jj^ctor. The eosmophiha 

pustules did not n ^Pc disease and hisappi^red 

Inpi'pased Avith the extent or rn Obseiwations weie 

g'i!;“e'loSrA“» , . 

■ osteitis “gti)T-iiscusses the 

tissue of ttic illustrating this comi^^ mastoid process 
records ^'h there the root of the zygomatic 

dition. 11° inflammation of the 1 ^ in process ; 

in both csse., \Pe^S^.^i3c 'vith'tha of the ma ^ 

process did there was an ' ^nd the develop- 

indecd, in ‘ ^tion for Tn both cases 

between tbe nbove tbe „nr incl tj^rnpauum 

nient of an of tbe tbe condition 

the cleared up ^ ot an inflamma- 

had appa)^°|/3 5, .^lea asapropa^J‘° ^i^aie ear. 

and in one case tiis 
masticatioii- 
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285. Changes In the Heart and Circulation duo to 
XiIuscuIaF Cxcrcisc. 

Baelocco (Rif. JlRf?., October 30th, 1920), ns the result of 
a senes of observations, finds that the normal subject 
after moderate exercise shows r- sliglit reduction iii tlie 
size of -the heart, aswell'a's an accoIoratioU ofpaLeana 
increase of systolic blood pressure, both of which quickly 
regain their normal level. In the patient with coni))cn- 
sated cardiac Ie.sion there maj' bo cither a similar rcactiou 
or some increase in the cardiac diaincteis and chaiigc.s in 
the pulse and pressure such as arc seen in the early stages 
of the distnrbcd vascular eqnilibriiiin. In the nenrofic 
vagotonic cardiac subject, after moderate exercises, tlie 
cardiac and pulse changes maj’ he the rei’crsc of Avlial 
occurs in the normal subject. In the neurotic cardiac 
patient avIio suffers from changes in llio sympathetic 
system, either no change or some reduction in the c.irdiac 
size was noted. After h.A'podcrmic injection ot adrenalin 
a slight increase in cardiac volume and in systolic and 
di.astolic pressure was found to occur. If the knee Avas 
flexed twenty times during the adrenalin period a reduc- 
tion of the cardiac diameter could be avcII scon. In tlie 
vagotonic subject no increase in cardiac volume Avas ob- 
served after injecting adrenalin ; in the syinpathcticotonic 
h intirked increase in systolic and diminution of diastolic 
pressure was noticed. After hypodermic administration 
of O.OI gram pilocarpiu,. diminished pulse rate and .systolic 
pressure, ineveased cardiac volume, and great difflcult y in 
performing exercises, Avore noted in the A'agotouic; the 
reverse occurred'in the sympathcticotoiiic subject. 

2BB. The Blood Pressure and Oedema in Hcmlplcftln. 
Miraldie {Bull, ct mm. Soc. Med. dcs 1I6}>. dc Ikii-i.s duly 
1st, 1920) examined the blood pressure, using Pnclion s 
instrument, in twenty cases of 
which were in women and four m f 

the hemiplegia ranged from soa'cii mouths to thiitA years. 

' r ’’f r if 

^^‘'‘’'oofrhi&ri oteiitial oedema. TJio existence of a 
b.. rot .. bo Fovet, 

Glycosuria In Infants. 

USING the test Of Penalig^ and HA . 

determinable amouu^ 8^ j’ 

sugar excreted P, P p. j. increased tlie total sugar in 
amount of angav i ^veater but tlio increase chlcfiy con- 
thc urine becomes B^e , j],c jutalic ot sugar 

cems the termontablo poiUo D ac fcrnicpt- 

is constant, .sugar excretion boi fairly constant, 

able and »e“-te™tat>le P°«‘°/’y 5 . cent, of siig.w 

o'. SkloSS «S.U. 0C0.0 1,0,. coo .0 
1,200 mg- of .sugar a day, 

«„«vnratlvc Kcactlons In the Corobro-spinal 
288. Pr Pluia in Houro-syphlllB. 

1 rr AUDrr.f Irch. Verm, and .7yy-/i.,Decenihei, 
.SOLOMON and show that after trcatmoul by 

1920) give easednstoncs^^^ ,vas ncgalno 

avsphonamin the ecici 1 positive in all loutinc tcMs, 

is,”‘ 

”C5'bS«“ vontoloo... ™’ 

frequent P’'?noincnop, and L „ot rcp.ct 

syphilis with «eg tree ccrch o SI diagnosis ma 

in this manner : PJ the reap njmere cao-cs. In none of 
occasionally he tlic provocatiA;c rcacUoii o i- 

‘/.SThsuu! aiufcontiniicd treatment may again prouucc A 
iifgalivc fluid- 
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The espevienoe \ThicIi so raspy doctors saiucd when 
serving with the army in the field has not onlj' modified 
pvotonndly the method o£ treatment of cases of fvacture 
and other injuries, but has also changed in a uiaiked 
degree onr outlook on many of the general problems that 
confront the medical profession. 

The first and most important lesson learned was that 
the treatment of the injured was never the concern of one 
single individual. It was always the joint responsibility 
of a team, each member of which loyally co-opcmtcd to 
contribute his share towards obtaining the most painless 
and most speedy cure of the sufferer. The responsibility 
for the care of the wounded man commenced on the firing 
step or even in the field in front of it where the soldier 
fell, and continued up to the time of his final cute. Ect ns 
trace his progress through the various stages ot^ his ticat- 
ment and see what lessons, useful to civil practice, wc can 
learn thereby. 

The regimental medical ofiicer was the family doctor 
of his battalion. His duties, as regards the caio of the 
wounded, commenced long before his battalion went into 
action or even entered the line. When on home service 
there was detailed to him a group of men selected usually 
by their company commander or squadron loader as 
unlikely to make efficient soldiers. These were appointed 
battalion stretcher-bearers and wore the S.B. brassard on 
their arms. At this stage in their existence they were 
looked on by the combatant ranks as a necessary 
nuisance, which unfortunately decreased further tho 
bayonet strength of the firing line. Bat later tho notual 
experience of warfare altered this opinion, and the quiet 
heroism they displayed, and only too often the heavy 
casualties they endured, made them the most respected 
and admired soldiers in their battalion. 

Tho value of the iustenetions imparted by tho regimental 
medical officer to his pupils was at first frequently not 
very app.arent when it came to be tried in actual practice, 
but, in tho later stages of tho war, some of these bearers 
became so export in applying dressings to recent wounds, 
and in treating such serious iujuric* as fractured femurs, 
that their service to the battalion was of the very "lealest 
valhe. The neatness, expedition and comfort witS which 
they carried out this treatment few medical men could 
equal. 

\Mien confronted with tho problem of tho treatment of 
the recently wounded, the duties of the regimental medical 
officer were clearly defined. They were: to cover the 
wonnd to prevent it being further contaminated, to relieve 
pain, to arrest haemorrhage, to provide rapid and com- 
fortable transport, and to minimize sbock. 

The success which attended their efforts to minimize 
tho shock following a serious wonnd was found to depend 
to a great extent upon the thoroughness with which pain 
was relieved, haemorrhage arrested, and rapid and com- 
fortable transport provided. The history of the treatment 
of gunshot fractures of the femur as it evolved durmw the 
war illustrates this. 


PitvcTcnED Feuoi; : The Thojus Splixt. 

In the earliest stages of tho war the battalion medica 
officer relied ^^Imosfc entirely on the application of <1 rifl 
splint to imm^ihze a fractured femur. To apply thi 
correctly is difficult, and when applied it has many dit 
adv.antages. The patient is diffionlt to transport; th 
rcsnll IS on tho whole unsatisfactory. When he cam 
iiUftcr the ewe of the field ambnlance at its advance' 
station, or farther hack, tho rifle splint wa 
removed and a Listons long splint substituted, but littl 
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improvcmcut was obtained,^ and latterly tho use of this 
spitnt was generally emphatically condemned. 

The mortality that attended cases of fractured femurs 
was at this period appallingly high. Statistics, collected 
oven part of tho army area m Franco in 1916 by Colonel 
Sir H.M.W. Gray, led him to estimate the total mortality 
at nearly 80 per cent., a largo portion of it being at the , 
casualty clearing station or on the way there. . 

The battle of Arras, which took place in April, 1917, was 
about to bo fought, and Colonel Grw, being convinced that 
a great saving in life might bo effected in those cases by 
tho uso of tho Thomas splint as a routine mothod of 
fixation, instituted a well organized educational campaign 
through the medical men of the Third Army to aohiovo 
this object. Witti tlio knowledge and approval of General 
Allcnby this was carried ont. A good supply of Thomas 
splints was distributed to tho field ambnlanco, and even 
farther forward, and orderlies were trained to put these 
on. The result was that cases, instead of arriving at tho 
casualty clearing stations almost moribund from shock 
and exhaustion, came in well enongli to stand immodiato 
operation, and the death rate in the clearing station of one 
army actually fell from nearly 50 per cent, in 1916 to 15.6 
per cent, in 1917. 

At that period I was serving as consnlting Burgeon with 
tho army in Palestine. Wo know of the Thomas splint, 
and vveto advocating its more widespread employment 
with partial success, bnt soon thereafter there arrived in 
the East the greatest benefactor tho surgery of tho army 
there received — General Allouby took over command. 
At one of his earliest conferences, I am informed, when 
the medical organization for his forthcoming offensive 
was being reviewed, he said that he believed there was 
a splint known as tlio Thomas splint, which was in- 
valuable in cases of gunshot wounds of the thigh or knee, 
and it was his intention and desire that there should be 
one snch splint available for every soldier receiving _a 
wonnd in this region. Tho driving power behind this 
decision was magical. The centr.al splint factory in 
Alexandria, which at tho time was completing an order 
for 2,500, received instructions to make 5,000. Every 
[ general hospital, stationary hospital, casualty clearing 
I station, and field ambulance was encouraged to equip 
I itself with them. Tho regimental medical officer carried 
them with his field equipment. Tho field ambulances had 
them strapped to their sand carts. Every advanced 
dressing station was well equipped with them, and a 
report was called for on any case of this nature that 
came hack from the advanced dressing station without 
one having been applied. 

The most valuable illustration of the benefit to the 
patient of the Thomas splint for the treatment and 
transport of the fractured femur, that I observed, was 
during the fighting beyond the Jordan and hills of Moab. 
This took place at the beginning of 1918, and consisted of 
raids carried far into enemy conntry. During the fighting 
at Amman roads were virtnally non-existent, and it was 
found almost impossible to bring up the guns, and still 
from here men with fractured femurs were successfully 
transported twenty-five miles on camel-back or in limbers, 
and a farther thirty miles in light Ford amhulauces to the 
banim of the Jordan, where, at the corps main dressing 
station, they were dealt with by the advanced operating 
units. 

The principles underlying the use of the Thomas splint 
are few, simple, and easily carried out, hut, of course, the 
circumstances under which it is used were found to modify 
the method in which it was employed. 

For us in the East a standard outfit was manufactured 
at the E.A.M.C. central splint factory in .Mexandria. The 
aim underlying this outfit was to have one that was port- 
able, and easily and rapidly applied. The rules that were 
laid down were that whatever method was employed, the 
extension must be maintained during transport. The ring 
of the_ Thomas splint must press against the ischiid 
tuherosity and never slip over it. The lower end of the 
Thomas splint must be hung but not fixed to the lower 
stretcher bar. A suitable footpiece supports the foot. 

The lesson the war taught us as regards the arrest of 
haemorrhage, when met with in a case of compound 
fracture, or occurring independent of that injury, un- 
doubtedly was the danger attending the use of tho tourni- 
quet. To allow a patient to whose limb a tourniquet had 
i-een applied to pass ont of your sight or. worse still, from 
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oDjcei- dealing ^vitb n men i^egimental meclienl 

v^onud ana Ke S « 

J^'GSJmontal aid post was 

oloeding .would not cease from ’t \?nf where 

lot bo controlled by tbo °ocaHi.-e«m!^l f 
tlie bleeding points with 

scud tbo patient down wm, h, 1 pressure - forceps and 
bis wound. ^ baemostats attacbed to 

interest :^ iHustiating tbo aiipbcation of tbis method is of 

tlicn sUnatea north of the village of 

wouudea from a field ambulance" ThP^mnc‘?'”“’®’ ® 

waa brought direct from the sarnl cart 1, to t serious case in it 

niul there came under mv cave 'ruo operating tent, 

tho Itoynl West Kent llwdnw J,n i.i '^“'‘1^“ ““cer of 

liic bullet liaviurt penctratefl itii Jjccn sliofc in tho neck, 

<>f Ids rig), t lung? Erriml wffh t^^^^ wounded the domi 

'rho‘'womKl*waVex^^^^^^ 

fccaior oflirer nf fito il \ /n” ,’ vi? ici’iy loccu^ed from a 

bis nephew, who hKen mv 

I A’“^ "Si''' rejoined his regiment. I was asked to 

i^bc ofheer of llic .amhulauco an appreckitiou of 
tile deep debt of gratitude he had earned for liaviug saved hi.s 
iicphew s life. Uns I did, and was amused to he shown b}- that 

o boTviolo'l?': “'=‘1“=''' obiccr a copy of llie con-esponuence 
F , '^‘\rcccutlj icccncd asking Inm to account for the loss 
‘"iJ'^ry forceps; for tlie replaccmcufof wliicli be 
was held personally liable; ■ ■ . 

For the transport of cases of fracture of the feimir, or 
injuries inrolving the region of the bueo-joint, or in fact 
any caso of fracture of any of the bones of the lower 
c.xlrcmitj', tbo Thomas splint sufficed. Up to the end of 
the war considerable difference of opinion e.xisted as to the 
most suitable splint for fractures involving the bones of the 
upper extremity. From tbo many splints that were avail- 
able and used for this purpose, I would recommend most 
•strongly one which is easily and rapidly applied, and 
permits of tbo patient being transported in the greatest 
comfort — namely, the Ilcy Groves wire cradle arm splint. 
■SVitb'tbis in your possession’— and any blacbsmith can make 
it, for you in a few miuutcs— you require nothing more. 

The transport and treatment of the case of shattered bq), 
jielvis, or .spine is always difficult, and for such cases a 
.Ipucs abduction, frame is, a priceless aid. It is awkward 
to carry, and the case- for. which it is suitable may be 
long in coming under your care, but if available when 
required it. will be found of very great value, and con- 
tribute largely to. the sayliig of life. 
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nrnef 's imcleanscd. ‘ 

focussed on tbe°corps main°T' siwgciy w.-s 

advance operating 

stations in France where tW„f° i clcaibi- 

centres. Tbe'ationrhavhm^S^^^^ 
for- operation, the first -problem was the r 
ills wound. The cvohitinn tiX disinfccti-cii of 

mtevesl. ''t 

on, and when the antisentics fn bi-a'-.niaiuly reliol 
ones were invented. , Wasson Clipvne'^”/* 
septic paste with which the wo^nd wL lit “Sb"" ""'u' 

but in 


' w.iu Lessoxs ik Civil Fi’.ACTicE.. 

The application of, the experience gained by Iffe regi- 
mental medical officer and bis colleague to the problems 
met with in civil 'practice merits consideration. The regi- 
mental medical officer was the keystone of the succcssfid 
medical service in the field. . ilo know it and was prond 
of it. Contrarv to tbo regulations, be proudly wore the 
bonnet of bis battalion, or the badge of bis regiment, and 
wherever bis men went there be avas to be fouud. Prompt 
attention and prompt transport were bis guidius principles,- 
and in doing these well lie did the greatest of the many 

services the wounded man received. . - . 

The "eneral practitioner of medicine is the regimental 

medicaf officer of the industrial army, and the solution of- 

manv of the most fascinating inoblem.s is m bis caie,. 

1 ^ fonAnf iiiiuries Lave to be dealt ivitb. For example, 
where recent i ] - supijly of Thomas splints 

tp the bottom ? Who is trained in applying 

Ue fofcl ;at .tffe g io, tbo transport of the 

witb^o brolieufafrom the coal face, where bo 

KK hm-e, SSt'--., .®» ». lb. 

of its.equipmeiit rn^y bo pu^ ;g ^-eiy 


n t ^ aa nmsuucercBiarlcGdnf t.np; 

i^t would be an ideal practice in an ideal comniunitv 

an ideal community it would not bo required. Somclhm,: 

less exacting m its demand on the time of the stalY soan" 

t de^ Tim '=‘'’"0 the s.iliru 

'“^‘■^^“ctiou of chemicals from without bavin.* 
faded, we turned to a inetbod wborebj-, witli tlic .aid of sih 
^uhons, we flooded tbe_ wound u^itb autibdS 2 
uitlnn normal sidina solution, bypertoxic saline .solution, 
and salt packs being iisod. Many were cured by iliis 
method, and several bad serious secondary liacmoirln.*.' 
m consequence of it. 

Finally the old adage was remombored, that tbo be.st ot’ 
all antiseptics was the healthy tissue.?, aud the excision 
[ of wounds was practised, all tbo uidioaltbv dnmaf*cd tissue 
being cut away and the wound dosed oi'unitof later by 
secondary suture. The many brilliant results that fd- 
lowed this line of practice must not, however, upset our 
temperate judgement. Many wounds will bo found 
where complete excision of the damaged tissues is rn 
anatomical impossibility. Others will bo met with iili cady 
I seriously infected. For these caso.s. two rcnicJka were 
I found of great valijo, one bipp ami the otlier ilaviiio. 

Bijjj) mvl Flavine. 

The use of bipp, or bismuth iodoform paraOin p.isle, w.is 
condemned as harmful by a number of surgeons with wido 
exjierienco in the treatment of tlic wounded. _ In many 
cases, liowevcr, when the grounds for tlicir criticism wcio 
reviewed, it was fouud that the method tliat bad been 
employed in using the remedy was not that advocated by 
the originator of this lino o'f treatment, Mr. Itutheriord 
Morisou, but that, contrary to his advice, a large quantity 
of it bad been left in the wound, subsequently giving j.Uc 
to bai'inful consequences. Some seem to ba\e employed 
it as they would Beck’s paste, filling up the oiitiro cavity, 
with it, aud oven thereafter closing the wound. Naturally 
the tissues rc.sentcd such a foreign body containing irritant 
chemicals .and endeavoured to expel it in the abundant, 
discharge that resulted. 

In the later stages of the war bipp was used lu many 
cases in the Eg 3 'ptian Expeditionary Force, and wo found 
it to be of great use in many of them. Owing to llio 
nature of the military operations that wore being carricil 
but, where tho wounded had nearly alw.ay.s to be Ircalcd 
maiiv miles from rail-bead, and in all cases bad to bo 



T)n.ticiit could not be rc*drcsscd ^vitliiu twcntj-foui Iiouin*. 
When Damascus was captured the wounded wore tbeii 
nearly dOO miles from rail-bead. 


enrh a ca*JG to transport the pftlien* jn coniiorD ana j.i - .1 » 
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rli^hrifi nitd datnc^ed tissnet completely arrest all bleetling, anH 

then disintect it ^ith spirit, alter which a very ernnU qnantity 

nf biiTwaf ri hhed caretallv into every corner of tlie wonnd, 
nnv Ehghtivcess timt rema'incd bcins oarefailv wiped off so 
that none retnameil visible nttliecmiof the application. The 
wonnd " as then packed, or in certain cases closed, and a spirit 
dtesEins applied. 

The most astonishing results that were obtaiac'2 by the 
nso of bipp were in cases of gunshot wounds of tho knec- 

iomtvnsultiug in acute supimrativc arlliiitis. _ 

Our experience with tlie use of flivino was intorcsting. 
At first from a sVndy of tho litcraUire it appeared to us 
that at last we had hero provided for iis by Carl Browning 
the ideal antiseptic. It was non*toxic t it was virtually 
nou-irritaut. At fiist it might be employed in a strength 
ot 1 in 1,000, and for subscinont treatment in a strength of 
1 in 5,000. Instead of losing its potency when diluted in 
the serum ot tlie tissues this wiw onlianoed. 

Our experience with the original consignment and with 
what wo obtained later was similar to that ot other 
observers— that it was a remedy with peculiar limitations. 
IVe found it an excellent remi dy for pickling tho wonnd. 
The wound remained remarkably dry, qnict, and irre- 
sponsive. The process -of suppuration and the process 
of repair botli seemed to bo in abeyance, and ic was 
fonnd advisable to substitute, after it had been nsed for 
a few days, another remedy such as ensol or saline 
solution, wUon tho wound then actively responded and 
healing took place rapidly. It will he thus observed that 
flavine found its greatc.st sphere of usefulness in cases 
where there was much damage of tissue which had to be 
transported long distances. 

Tho lessons applicable to civil practice from these 
experienpes appear to me to be the importance of early 
operative treatment in the case ot a rjcent wonnd, such as 
a compound fracture, and tho value of practising primary 
excision in these. If the tissues are extensively damaged 
and this cannot he practised, or if the wound is already 
infected, I would advocate that it he hipped, or, if the 
patient is to be transported ont of your personal care, that 
it he packed with gauze soaked in flavine solution in the 
strength ot 1 in 1,000. 
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orasped but did not penetrate tho condyle ot the femur, 
were especially beneficial and permitted of direct and 
accurate extension being carried out in a manner simpler 
and safer and over a longer period than did a Steinmann'.s 
pin. At tho same time I most confess that my experience 
'in tho use of Steinmann’s pins for transfixing tho femur 
appeal's to have hTen nnus-uaily fortunate, for, cut ot evee 
a hundred cases in which I have seen it employed, I cannot 
romemher one case that was followed by serious after- 
consequences due to its use. 

In many cases Siuclair’s glue proved of value, and for 
fractures in tho region of tho ankle his skato was of great 
assistance. Tho properly designed fracture bed with tho 
bisr-nit and half-biscnit iuattress helped most materially 
toiDcicaso the patient's comlort. 

Tho possession of all these, however, was not the secret 
of the success obtained. This was mainly to he found in 
the whole-time staff of medical men, nurses, and orderlies 
that carried ont the treatment. A continuity of policy 
could thus be practised, a standardization of tho principles 
of treatment obtained, and the end-resiiUs observed by the 
keen and devoted team ot. workers who had cared for these 
cases. In other words, the cases were concentrated ; the 
men anxious to treat tliem got tliera to look after. They _ 
had time to do so, and saw the final result. 

The application of the knowledge to ho gained from these 
experiences to civil practice is worthy of onr careful con- 
sideralion. To begin wW), wo start with this advantage, 
that most of onr eases nro mneh easier to treat, being 
I simple fractures with unbroken skin. At a moderate cost 
I ft complete outfit can be obtained for treating a case of 
fractnred femnv. The simplest and best bed frame, in my 
experience, is the Morison U.l.E. bed -frame. Its invention 
is the ontcome of the application of the wide knowledge of 
Sir Harold Stiles's lato resident. Dr. Abbott, now of Ann 
Arbor in America, by Mr. Morison, engineer to the Royal 
Infirmary, Edinburgh. 

The complete outfit sbonM inclnde a knee flexion piece 
for attachment to the Thomas splml anfl pressure pads for 
correcting local lateral displacement. A pair of Pearson's 
ca'.hpets and a pot ot Sinclair’s glue will complete ont 
essential equipment, but a bent Thomas splint and a Sinclair’s 
skate will be fonnd most nsctnl for treating fractures of the leg, 
whether simple or compound. 


Tiicte are few who will deny the contention that one 
of tho most brilliant achievements in the history of 
modern surgery is the record ot the treatment of gunshot 
fractures as carried out in the base hospitals in the later 
stages of tliQ war. 

Many factors detrimental to success were present. 
Pearson and Drummond estimated that there were 5,000 
new femnt cases in the British army in France alone in 
the lost nine months of the war, and this may be esti- 
mated to form only about 5 per cent, ot all the casualties 
that had to be 'dealt with. Imagine the .sitnationl 
Hospitals overcrowded at a period when they were 
being bombed during tbe night— so much so that some 
had to bo moved and all patients evacuated and trans- 
ported to England. For the 5,000 cases mentioned only 
n limited staff was available, and finally tbe class of 
injury that had to he treated was one where almost 
every one differed in some detail in its natnre and 
required careful_ individual attention, and at any moment 
it w.as liable to'provide you with that ghastly surgical 
tragedy- a severe secondary haemorrhage. And stiirthe 
, end results were uuifoi-mly brilliant. 

Some ^will naturally seek for an explanation of this 
success in some new apparatus or new form of operative 
treatment that was employed. ’Ihey will certainly dis* 
cover that the young military surgeon invented and 
improved many ai tides of great nse in dealing with such 
cases. These appliances all had this characteristic, that 
they further improved and simplified tho immobilization 

no-® A tiiae farther 

mobilized tho paliont. 

The Balkaii frame or -Balkan bed that was extensively 
employed by thenr permitted the limb to be immobilized 
desired, especially with the limb ab- 
dwted. It also allowed of the patient raising hiraseU it 
b^ and oven assuming tho sitting posture, and, when thr 
knee flexion piece was attached to the Tiiomas splint 
flexion of the knee-joint could be practised daily withon' 
mterfemg wit!, the maintenance ot continnons exten 
. To obtain tbis extension I’earson’s callipers, whicl 


Even when all theso were available, 1 have seen in .n 
military hospital, and, more rcconlly, in civil practice, 
a lamentable failnre attend the treatment of a simple, 
straightforward case. Let ns be frank and discass the 
reason. Is it not to bo found mainly in a disinclination or 
a lack of sufficient time to treat these cases on the part of 
the Borgeon in attendance ? Is it not true that in most 
hospitals the recently appointed house-surgeon, or even 
the surgeon in charge, estimates the luck of the waiting 
day, on the following morning, by the number of cases of 
fracture that have not been admitted ? He much prefers 
that vacant beds should be available for the admission of 
cases requiring operative treatment where the problem to 
be dealt with is rapidly solved in tbe operating theatre, 
and little furtiier is requited but hasty observation of his 
patient’s progi-ess. 

In so many hospitals the visiting staff have not time to 
devote to the proper care and treatment of fractures, and 
in nearly all hospit.a!s tho tenure ot oSice of the honse- 
snrgeon is so brief that his period of service has almost 
expired before ha really understands how to deal with 
such cases, and he relinquishes his appointment in favour 
of one who in his tnm has to be trained. 

I do not suggest that great skill or dexteritv or pro- 
longed study is necessary to treat cases of fracture. All 
that is required is a devotion to tbis branch of BUTgery by 
one who has the time aud enthusiasm to carry out care- 
fully daily observations on tbe progress of his patients and 
note the fanits at their inception, when they are nsnally 
easily corrected. The Tfnndamental principles underlying 
this practice are few, simpie, and easily understood. 

In military surgery, when the patient was discharged 
! from the general hospital he was transf^red to a con- 
valescent depot. On the whole he had a very good time 
there. He had ample opportunity for rest and relaxation, 
and its environment was usually such as to euconraoe him 
to he out and about, and games suitable for his crippled 
state were usualh- provided. From this hospital he was 
transtened to the command depot, aud on the day of his 
aumission graded in liis suitable class. If serioosly crippled 
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designed gameg, and also certaiu duties, such as Sut 
iwf *sl>t Migues. Before he returned aoain to 

’"’as_ boarded, and the final result of his 
''"'T’ by -ivhat ho who originally 

^ light of thi 

end-result obtainecl Iho question then was, C,4 he wear 
his equipment . Can he march fire miles with liis pach ? 

, Can he do the full and ai-diious duties of a soldier of the 
imo ? And if so ho was considered a Class A man. 

loam from this are of course extremclv 
cliflicult to apply to civil practice in our democratic com- 
mnnily, but I _am sure that there is hero a great field for 
improvement in our surgical work. Bigid and compulsory 
tiainmg or csoicises are sought for by no civil sur^^eou 
that I know of, hut the harmful effects of their absence 
hve seen in almost every compensation case following 
injury. A very great deal, I am sure, can be obtained 
Toluntariiy, and if the facilities existed and their benefits 
wore demonstrated in the case of a few the great majoriU' 
would soon seek to jiarticipate in them. 

Economic Aspect of Practdkes, 

The economic importance of the treatment of fractures 
is realized by us all. The injury is usually met with when 
the patient is at the height of his wage-earning capacity 
and has the responsibility of a household and family 
dependent on him. 

The issue of the BniTisn Medical Joduxal of November 
30th, 1912, contains the report of the British Medical 
Association Committee on the treatment of simple 
fractures : 

In Tabic VII, which Seals with all fractures occurring in 
patients over 15 years of age, those treated by non-operativa 
iiieasures were 1,324 ; their average duration of incapacity was 
27.6 weeks. The number of cases in wliicb the incapacity was 
permanent was 121, or 9,02 per cent. There were 179 cases of 
fracture of the slmft of the femur, the average iuoapacitation 
being 33.6 weeks, and the number of cases in which incapacity 
was pennauciit was 21, or 11.7 per cent. ; 673 were fractures 
of the shaft of the tibia and fibula, tbe average number of 
weeks of incapacity beinj; 26.7; 41 of these were permanently 
incapacitated, that is, 8.1 per cent. 

Recently I discussed with a largo employer of lahonr 
tho question of hospital organization and the economic 
importance of the treatment of fractures in the iudustrial 
world, and ho was kind enough to give mo access to 
information bsciving ou fclic finjincicil side of tliis c^usstiom 

I have been provided with a consecutive series of 22 cases 
of workmcfwho in the year 1917-18 suffered fractures ^ the 
hnnes of llicir lower extremities in the course of their noA. 
OX these 7 ivero fractures of the thigh, 14 Xmeturw 
leg and’l was a fracture of tho thigh and leg. To these 
qi;? iis 53, was paid in compensation, and out of the 22 
fractures 14 ekceedeS a period in which the r racovery might 
be fairly’ anticipated. It is estimated that tbe cxtia com- 

is^aTei^baTlbXin^^ 

i^^’SimpSfwheneapifiaii^^ as an annual charge at 
6 per cent.^ when it amounts to £87,000. 

I do not say these figures are accurate and beyond 

dispute No stetistics a°e. The important fe^taro of 
aispuce. ,, considered so by iue 

them, how » them. According to 

person who ha P ^ jijg fellow masters of 

tho “f°/, ^j.y'bglieve, apart from humanitarian grounds, 
a great industij Dsiiei n, ^ nhtained bv themselves, their 
that there is feS good surgery. Their 

employees, and t calculated on tho 

deliberate conclusion jower than now 

1918 basis-which, of cours|^is economically bo 

holds good-a%sum “the treatment of W 

expended in one year m impiovm„ mo 

cases of R-actui-e. is very considerable scope for 

We all realize that „/f.„ctnres. Most of ns 

improvement in onr ^ papev and a pencil 

will acknowledge that ^yer, that so many m 

and tho pocket of ^bo British taxpay ^ to finance ; 

the presAmi day seem to imagine is pocmmit;, , 
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importance, when any schome of 
medical reform IS being discussed and thou»lit out tint 

mfn3 f, alwaysVo bonm in 

mind that it must be based on tho general practitioner of 
,ho basiioceol the hSaHb oiZ M ”,T.M 
wif « ^ a schemes shonld be so thought out that, 

iTif general practitioner, 

not to take from him the cases he Ls at present tvcatiim 
successfully and economically, hut preferably lie should bo 
approa^ed and asked what he requires to do that work 
morepfficiently, more rapidly', and more successfully. Tho 
cave of tbe recent accident and the arrangement for its 
transport must always be his sphere of duty. Tbe equip- 
ment necessary to carry that out can, however, bo centralized 
for him and distribnted as he advises. 

The serious case of fracture will always require pro- 
longed institutional treatment, and tho question is who is 
best able to can-y that out. In the issue of the Braiisu 
Medical Jouenal of November 20th, 1920, you will read a 
most interesting article by Sir Robert Jones on ortliopacdio 
surgery in relation to hospital training. He advocates that 
all fractures, whether recent or old-standing, miimitcd or 
malnnited, shall be given over to tbe caio of a, special 
orthopaedic surgeon, who shall have a fully equipped 
department to deal with them. 

In certain teaching hospitals I think this is a sound 
proposal, for these departments would sot a standaid for 
all and provide the necessary post-graduate training 
school for a wide area. For tho provincial smaller hos- 
pital, however, this sclieme appears to mo not to bo 
possible; but I consider that it would bo an cxpcrimciil 
well worthy of being tried to hand over all cases of 
fractures admitted to such an institution to the care of a 
member of the staff especially appointed for the purpose. 
The ideal man for such a post would be a local general 
practitioner, not too busy, and with an instiuctive love 
for hospital practice. If I Jiad to select him I would 
choose one whose inclinations wore not for work in tho 
operating theatre. I would almost go the length of pro- 
hibitin'^ him from doing general surgical operative work-, 
lie wilf find the cave of these cases a fascinating study. 
They will require a daily visit and frequently a call again 
in the evening. To assist him ho will reqairo a wliolc- 
tiine nurse trained in tlio simple elements of massage. 
It isabsnixl and unsatisfactory to expect him to do Hits 
work "ratnitously or ou a charitahlo b.asis, and lie, of 
course, ° would receive payment for his services, iho 
source of this revenue I cannot do raoro 
but it seems to me that, in the light of the figiucs I have 
already "iveu, if the case for ciliciency in tho tre.atment 
of such casas is laid before tho master and men con- 
cerned they would not hesitate to meet .such an 
mvuemiiture. The financial .saving, if nothing more, it 
■would effect would be iimnenso, Ucilaiuly it would well 

iustify at least a five yeni s’ trial. „ , . r i 

^ The problem of tho fracture case that is discharged 

from hospital and continues to drag on, showing httio 
irom uosi ^ difficulty, but a suggestion 


improvement, is one of groat difficulty, uni' a si 
as rc<rards its solution is contained in the 
Medical Joukxal of September 18th, 1920, in an aruc-u ^ 
Dr T. Lister Llewellyn on a physical therapeutic centre, 
and l am sure it should not ho difficult to discoyer, .Such 
fschemh is vXutary in its features and British in most of 
fts clmractcrTstics, and consequently offers, m my op.mou, 
tho greatest prospects of success. ^ 

tho versify of hey'k” 

University ^ Pro/cfsor“ 
SyoJmenramlygniQcancc of modern bacteriology. 
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I^^TERXATIONMi OKGA^s'IZATlON AlTD 
PUBLIC HEALTHS 

BY 

G. S. BUCHAXAN, C.B.. SI.D., 

EESion sEPicii* orvicEu. Ittsistai: or nr.«.TB ; BRinsn 
DEL£GAIi;» LEAGtIE OF KATIOSS UEAETIX CONFEnEXCE. 

The invitation ol yotir President gives me tlie opportunity 
oE drawing tbo attention o£ tire Society to some recent 
international arrangements for the promotion of public 
health, and in particular I have Ihonglit it would bo of 
. interest to say' a few words about the International Health 
Organization which wUi shortly come into being, ns a 
result of a scries of detailed resolntions which were passed 
hy the Assembly of the League of Nations at Geneva in 
Occember. With tbe project envisaged by these rwolu- 
tions I have personally been somewhat closely associated, 
as it was my privilege to be nominated by the Ministry 
of Health, on the rccornmondation of the chief medical 
officer^ to bo the technical adviser on this subject to 
the British deiegation, and, what in this counesion was 
perhaps mora important, to take part in tbo original 
international discussions which were initiated by Dr. 
Addison more than a year ago, when it became necessary 
to examino the position in regard to internatvonai health 
matters which had been created by the treaty of Versailles, 
It will be remembered tbat hy tbe Covenant oE tbo League 
of Nations, which forms an integral part of tbat treaty, 
the TOombers of tim League nndertaUe to take stops in 
matters oE international concern for tbe prevention and 
control ot disease. The League is also empowered to take 
over the direction of international bureaux established by 
general treaties, among which is included the existing 
Office International d'Hygieno Publiqne, which was 
established by the Convention of Rome, 1307. 

Tlicse provisions nndoabtediy form something of a land- 
mark in public health history, by giving formal expression 
to the importance which health qnestions now assume 
in the practical affairs of the government of the nations ot 
the world. They show, inEornationally, the effect of the 
same movements which in this country led to the central 
amalgamation of health services and the creation of a 
Minister of Health; which in France also have since led 
to the splitting off ot public health administration from 
the other departmental matters which were ovetshadowino 
it at the Ministry ot tbe Interior ; which have resulted in 
the Ministries o£ Health which have been established in 
tbe new countries of Central Europe; and which have 
brought about also the remodelling and strengthenin'’ of 
central public health services which we are now witnessin*’ 
in the United States and in out own Dominions. The 
Covenant wisely recognized that as nations thus increase 
and strengthen their internal health government, new 
points of contact, need for common action, and even risks 
of political differences must arise internationally. It was 
necessary that a leagne, designed to secure comity among 
nations and to prevent or resolve disputes, should bring 
pnblio health questions within its range ot aollvities. ° 
The praetical sanitarian, accustomed to look with small 
enthusiasm ou tbe elaboration of schemes which appear 
far toaohing only on paper, and with that mistrnst ot ion” 
Tic^ whicb ig so usofal in the pursuit of our enUino^ is 
perhaps likely to exhibit only a mild interest in tbe 1001 
that the Leagne of Nations, whose own future in many 
direoUons is uncertain, has t^en to itself a wide outlook 
over teebmeal matters— economics, finance, international 
conditions ot labour, and tbo like— and has 
F? 'S for Inm ot greater 

mtcrest to take the short view, and to ask first whether, as 
practical matter, international official action can con- 
woilh having at the present time to public 
hcaltli that rennot be obtained as easily withont it, and 
then to inquire how, through the League ot Nations or 
pUicrvrisc, It IS proposed that this action should be taken, 
the manner oE domg things, as he knows well, is often at 
least as importan t as the matter ot them. 

lEtb, Tsil.*'’ Sodetr of ifciic&I Officers of Health on Febnmr 


To answer this gnostion, it may bo usefnl to begin, and 
perhaps rather in a wholesale way.by a process of oUmina- 
tion. It must ha rememhered. that the Leagne of Nations 
represents associated Governments, and^ its activKics 
depend, first and last, on tUo views and action of Govern- 
ments— in other words, it is an official machipery if it 
is anything. For international co-operation in health 
qnestions that do not require official or Government 
intervention and support a Leagne of Nations machinery 
would offer little advantage. _ Accepting this, we can at 
once exclude irom the gucstion before ns much that cau 
in n general sense bo termed international medical work. 
All medical science, in a sense, is international; it is as 
cosmopolitan as music. In medicine, least of all, do wo 
want to ask, when wo hear news ot progress, whether ot 
not it is “ official.” Jenner, Pasteur, Metchnikoff, Ehrlich 
— it is the man's work that leaps to the mind with names 
Each as these, not their nationality. IN'c do not need to 
sot np nn international bureau to toll us in all tho official 
languages of discoveries and new knowledge given ns by 
workers all over the world. Have wo not eaongli — even 
more than enongh — ot abstracts and summaries and trans- 
lations? Tlicro are special cases, to which I will refer 
shortly, where we can only get the information we reqniro 
for poblic health work through Governments, but all will 
agree tbat onr own journals, not forgetting tho Medical 
Science Abslracfc and /levicics of file Medical Research 
Council, which give them freely and in one longue, amply 
suffice for all ordinary needs, while wo have also ail onr 
medical societies — always on tlio look-out tor information 
from other connlriea — and onr international medical and 
sanitary congresses, which are all the better for their 
voluntary character and independence. 

So also with research. At the assembly at Geneva 
mneh attention was given to an attraelivo proposal by tho 
.Argentine delegates that the League of Nations should 
promote medical research on a largo scale hy establishing 
and finanoing a large central research institution, and 
should take active pact in tho establishment ot health 
laboratories all over the world for tho investigation and 
prevention of disease. The projeel, bad it been pressed 
and accepted in committee, wonld probably have been 
wrecked on the financial rooks ; tbo ondgcl and commit- 
ments of tbe League and its proposed tcolmical organiza- 
tions were being closely serntrnized. But it was at least 
debatable whether on its merits it would have been right 
to press it. Someone once proposed to give a great 
mansion and grounds tor habitation by poets, where their 
products conld be turned ont under ideal conditions of 
I comfort and in contact with other poetic minds. Tbe true 
medical research worker Vfonld probably bo as horrified at 
I tbe prospect as the. poet. Without shutting the door to 
future functions of an official international health office as 
a clearing house lor cectaiu kinds ot research work — a 
matter obviously to bo considered — it cauuot be maintained 
that nations wishing to progress in medical science would 
be doing their best by pntting their men and money into 
any international forcing house toe research. Both would 
bo better employed at home. Moreover, the days ot private 
support to public medicine are happily not over. The 
Rockefeller Foundation, with its world-wide humanitarian 
scope, gives us an example of a magoificent form of 
internationalism all the more effeetive by its freedom Icora 
official control. 

So again with tbe great humanitarian institation.s. The 
benevolent in all civilized countries combined in the in- 
terests of international public health. The various Red Cross 
organizations, now so much strengthened in authority and 
funds by the war, have united to form a common organiza- 
tion — the Leagne of Red Cross Societies — which is to work 
for health in time ot peace, with the special function of 
educating and helping backward or poverty-stricken 
countries. Those Red Cross activities received special 
recognition in the Covenant of tho Leagne o£ Nations, 
which requires the signatory countries to encourage them. 
I do not propose here to formulate the lines oE demarkation 
which should be followed between this important voluntary 
body and an official health organization ot the Leagne of 
Nations, especially as the matter has been recently and 
fully discussed by Sir George Newman in his first , annual 
report to the Ministry of Health. The various conferences 
on the subject have always led to the same conclnsion— 
namely, that in practice the line should be easily drawn 
{the more so as the League of Red Cross Societies is itself 
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reason foi- vivaU^, but'^drsbo^M^J!!^ suonia there be no 
olVer. Ib is tbo faS, I boSve 
Cross Sociofciea has already foiinVl ;f l^eague of Ked 
absoncoof alieXb sSlon at l^^fpeved by the 

it is obvious that +lV« ? u League of Nations, and 
much advantaged bv what bn« "will bo 
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in fact, IS ono_ which is familiar to public health officers 
in every administrative area where voluntary work and 
expenditure of voluntary funds on health matters so on 
side by side with official work; when ordinary tact and 
BSttved^ exercised harmony and mutual benefit is 

Work for the Ikteunational Organization. 

If any further fears are onterlaiucd that those who havo 
boon coucorned with this question have been carried away 
by unreasoning international idealism, orbave bureaucratic 
designs to capture public medicine at largo by some new 
mloruational macbinoiy, they will, I think, bo sufficiently 
aispoiied by a study of the objects which the proposed 
organi^tion is in fact required to fulfil. These objects 
aro statod as follows in the resolutions of tlie Asserobly; 
it will be seen tbat their terms are carefully guarded. 
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Objects of tuf. International Health Organization. 

(а) To advise the League of Nations iu matters affectiu« 

licaUli. ° 

(б) To bring administrative health authorities in difierent 
countries into closer relationship with each other. 

(c) To organize means of more rapid interchange of in/orina- 
tiou on matters where immediate precautions against disease 
may he required (for example, epidemics), and to simplify 
methods for acting rapidly on such information where it affects 
more than one country. 

(<l) To furnish a ready organization for securing or revising 
necessai-y international agreements for administrative action 
in matters of health, and more p.artioularly for examining 
liioso subjects whicli it is proposed to living before the 
Standing aud Genera! Committees, w ith a view to luteruationnl 
Couvontious. 

(c) In regard to measures for tlie proteotiou of the worker 
ng.aiiist sickness, disease, and injury arising out of his employ- 
ment which fall within the province of the International 
Labour Organization, tho International Health Organization 
will co-operate with and assist the International Labour 
Organization, it being understood that the International 
Labour Organization will on its side act in consultation with 
the International Health Organization in regard to all health 
matters. ... „ 

(/) To confer and co-operate with international Bed Cross 
Booieties and other similar societies under Article 25 of the 

^ (p) To advise, when requested, other voluntary organizations 
in health matters of international concern. 

til) To organize missions iu connexion with matters oi healtn 
at the request of tho League of Nations, and with the concur- 
renco of tlio countries affected, within the limits proviocu by 
Bubparagraph (a), or by tho Interuational Convention of Home 
(1907;. 

The way is now clearer to contiuue with the practical 
question which X havo assumed to be pat. The objects of 
the organization have been settled and defined m the 
general terms which I have just given. Hepresentatives 
of the public health departments of the civilized countries 
of the world will be collected- together to pursue them. 
What is ready to their baud to begin upon ? 

The material is really abundant and importMt, none the 
less important, perhaps, because the subjects concerned 
are sSwhat technical, and unlikely to make much 
anLfl to popular imagination. We have first a number 
of ^lealth questions connected with frontiers, both sea and j 
toF Tbe »res t.kel in reg.vd (o nliipn 
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_ Xhe Convention of 1912, drawn up after loti" 
inferences and discussions, was ratified only last year. 
Though in many ways a satisfactory code, and in .advance 
of that of 1903, it is already in several respects out of date 
— m regard to plagne precautions ou ships it still treats 
human plague infection, and not rat plague infection, as 
the primary consideration ; in regard to cholera, it gives 
no sufficient guide about the carrier; in regard to yellow 
fever, its requirements do not satisfy, and are not prac- 
tised by, any of the countries iu tho yellow fever zone, and 
they are considered insufficient by India, wliich is now 
apprehensive of the introduction of this disease. 
Meanwhile, there is an insistent demand, not only from 
our own admiuistration, but from that of many other 
nations, for the establishment of iutcrnational rules which 
should govern the handling of other infections, such as 
small-pox and typhus, not dealt with in tho present con- 
ventions. These aro of daily importance, particularlj’ in 
connexion with tho migrations which aro beginning, and 
likely to be continued, from tbe epidemio-strielicn regions 
of Eastern Europe. Tho demand for revision iicro extends 
to the case of land frontiers, which hitherto have received 
scant consideration iu international conventions. Tho 
division of largo parts of Europe into new States, llio 
probability that for many years to come small-pox, typhus, 
cholera, and other acute epidemics may progress westward 
through the Continent, and particularly tlio unli.appy 
experience already gained on tbe borders of Poland and 
Soviet Bussia, m.ako it essential on land frontiers that, on 
the one hand, strict measnres should be taken for observa- 
tion, detention, disinfection and the like, applicable to 
persons of all nationalities ; and, ou tho other hand, lliat 
these measures, like those for shipping, should bo so con- 
trived as to produce tho minimum of interference and 
annoyance iu international traffic and commerce. 

Now, in present circumstances it is difficult for any 
busy public hoaUh officer to contemplate without dismay 
the prospset afforded by a new and protracted official 
international conference to recast and reconsider all those 

^'Alanv new Slates will for tho first time come into these 
deliberations; they cover a larger ground than before ; and 
when a solution is ultimately arrived at, there is a prospect 
that it can only bo mado effective by a repetition of tho 
diplomatic proceduro which delayed us for eight years after 
1912, that tho resultiug document miglit once again bo out 
of date by the time it is ratified, and that it would, after 

So cSvoS^Setcompletet wS obscrvcd”in J rLlfco 

^‘roS^‘'KS‘£i«. b.™.., 

authority and adequate machinery, affords ‘1 m mo.t 
hopeful way out. It has already been proposed that tho 
noit International Sanitary 

on broader and simpler hues, leaving dclads to ho filled m 
by schedules and supplementary agreements. Ih s , 
feasible if a standing exper anthonly has the du^o: 
making adjustments as occasion requires to mcol advances 
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taio'iTleage ana changes in the epidomic sitnation. In 
.■m International Health Organization on TfliicU aU the 
central healUi departments of the chief mantimo blates 
are represented there should bo no difficulty in designating 
the right men for this purpose, and m securing inter- 
nationrd approral of necessary amendments mitUout long 
delays and needless formalities. Snch an organization, 
moreover, conld do much to secuto that accurate informa- 
tion is ohlained regarding the moasutos taken m each 

country to give effect to the agreements- ^ 

, The Genera resolutions, besides providing for Uus 
central body, lay down a new method for the conclusion 
of conventions on health matters which, it may bo hoped, 
will remove some of Iho obstacles met with hitherto. Tho 
efficacy of this method has still to bo tested, but in any 
case the main cause of past delays — the fact that it hM 
been nobody’s business to sec to progress— should now bo 
removed. t „ ' , - 

Another matter regniring allenbon at the present time 
is the collection of intelligence regarding tho progress and 
prevalence of principal epidemic diseases. At the Ministry 
of Health we find this essential not only for our own 
sanitary administration, but also to meet, as we desire 
to do, the strongly expressed wishes of our self-governing 
Dominions for snch systematic intelligeucc. Port medical 
officers of health who receive from the Ministry the 
weekly statements of epidemic diseases abroad, which 
have lately been much expanded and improved thvongh 
the energy of my colleague Colonel S. P, James, will 
realize the duplications of lahoai- which result from tho 
present system — indeed, its absurdity, when it is remem- 
bered tliat other countries, like the United States, ate 
laboriously and independently following the same method. 
At present wo obtain a large amount of our informa- 
tion abont epidemics by the co operation of our Foreign 
Office and throogh the zeal of British consuls abroad. 
In existing conditions this is the only way, and is most 
helpful. But, after a!i, the consul, Iiim^If a layman, 
has to approach a foreign lay rnunicipality for his 
facts, and at best can obtain them only for a limited 
area of the country. Other consuls at the same place 
are going throdgh the same system of inquiry and 
cabling to their Gorernments. For some countries, China, 
for instance, no efficients ibstitute for consular information 
can be suggested. But for many nations it ought to be 
practicable to replace messages from British represen- 
tatives in a few centres by a single communication sent to 
the Ministry of Health by the corresponding department 
of tho foreign country. IVe are already in England able 
to give snch information either to other countries or to a 
central office. The practicability of the establishment of 
a central epidemic intelligence centre in connexion with 
the new International Health Organization needs to be 
stndied in detail and as soon as possible. It would 
hasten more than any other measure the codification of 
epidemic intelligence in countries like France which have 
not yet developed notification as we knowit over here. 
Given the necessary communications from the periphery, 
a_ central transmitting station such as the League of 
Nations is bound to possess, and the condensing re^urces 
of a code, it should not he difficult in a fe^ words to 
signify each week to all the countries the main facts of 
each of tho principal epidemics which require to be 
watched. Much les-s useful matter is daily transmitted 
all over tlie world by wireless. The expense should not 
bo great, and would ho saved in other directions fay every 
country coDcerae^. ^ 

TUo'hygieno of ships, so far as it affects that desstvin" 
hut olteu hypiemcaUy neglected section of the population 
termed incrchant seamen is receiving attention on the 
mtoinational side from tho International Labour Office 
and IS homg brought into great prominence by seamen’s 
labour orgamzations all over the world. Its settlement 
requires international action in which the best and mnef 
recent pnbhe health knowledge should be incorporated. 

establishing the International 
llealtU Oiganization h,ave now provided a means hy which 
competent sanitarians can take their proper part in the 
the r matters like ship ventilation, 

fL “'“"■f.ffaarters, their ratioas, faeffities 

dTfficMries f’f I with 

(f’e ^ a’fo with great opportunities, and I may 

P'^“P°5aIs on this matter are 

taking concrete form, the British delegates may have the 


advantage of assistance from those medical officers of 
health of port sanitary authorities who have specially 
studied the hygiene of ships' crews. 

Let mo refer also to another international measure 
affecting merchant seamen — their treatment for venereal 
disease ”at seaports. This ground has been explored 
officiaily by the Jlinislry of Health, and unofficially by tho 
National Council for Combating Venereal 'Diseases, and 
we are convinced that international .agreement is both 
dcsirabio and practicable to ensure that at any largo seaport 
the sailor has access to modem methods of treatment, 
withont charge or disability to himself, withont reference 
to bis nationality, and, if 1 may express a personal viow, 
withoat cost or pccjudico to the shipowner. This treat- 
ment should includo in-patient treatment where necessary, 
and a standard form of record of his condition and treat- 
ment — forms of record really may have their uses — which 
he can take with him to the next port. 

Nothing approaching this system at prcsenl exists, bnt 
little consideration is necessary to realize the gain which 
might acemo from snch an international undertaking. 
Tho practical difficulty hitherto has been that no ono 
nation has been in position to press the matter strongly on 
other nations and removo tho minor obstacles, stni less to 
secure that the goodwill and assent of other countries, 
when obtained, is translafed into appropriate action. ’ 

1 may refer to two or llircc other health questions 
which seem ripe for international agreemoat.or study with 
a view to agreement, and should where necessary be taken 
up in consultation with the International Labour Office in 
the interest of the workers. One is anthrax, where at 
least two things are required: First, the general adoption 
of a system officially recognizing that mv. hides and wool 
have been disinfected by an approvcd'process'at the place 
of their collection or the port of dispatch. This system, 
which wonld produce a great saving and greater efficiency, 
has been shown to he practicable hy the work of Dr. 
Lcggc, Dr. Eurich, and others in this country, and tho 
minute attention given to the whole question by the 
Anthrax Committee and the Homo Office. Secondly, 
there is real need for an understanding ahont the fntoro 
of tho important Japanese export trade in shaving bru-shes. 
The British Government has been obliged, by tho demon- 
Btratcd danger of these brushes, to prohibit their impor- 
tatiou altogether. It is undesirable tliat we should have 
been forced to this procednro, especially as other countries 
have not taken corresponding action. The real remedy 
seems to He in action in Japan to securo that the hair, 

I usually imported from China, is efficiently cleansed and 
disinfected before it is made up, under tUo supervision of 
Japanese bacteriologists, in whom all the world can have 
coufidence, officially arrauged and guaranteed hy tho 
Japanese Government. 

Then again, to revert to a subject which affects port 
sanita^ anthoritics and shipping, there is the subject of 
periodic destruction of rats on ships. There is no reason 
why a ship should not bo overhanled to remove its rats 
every six months as a routine just as necessary as its 
repainting, or the overhaul of its boilers. Such a require- 
ment, which would he greatly in the interests of ship- 
owners, as well as of health, could only he effected by 
international agreement, coupled with a system of intelli- 
gence at the central offices regarding the action to give 
effect to the requirements of that agreement. 

_ There can be no doubt that tlie work of medical statis- 
ticians is greatly hampered by unnecessary differences 
which ^ at present exist in methods of certifying and of 
recording deaths, I may draw attention in this connexion 
to a useful article on death certification contributed by 
Professor Glaister to the last number of the Journal 
of Gomyarative Leffislaiion. IVhen one remembers 
that ihe vital statistics of Switzerland, for example, are 
obtained by a system of confidential certification in 
which the medical cause of death is not stated to friends 
and relatives, one realizes how large a discrepancy 
there may be in tho comparison of tho vital statistics of 
that country with, others in respect, let ns say, of alco- 
holism or syphilis. Then, again, the use by the certifying 
doctor of “primary" and “ secondary" causes of death is 
a matter in which -there are divergencies so wide as 
to make vital statistics which are seemingly comparable 
really incompatible in actual fact. Even as between 
England and Scotland there are a few differences of 
this kind : a death which is certified as due primarily to 
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iufluonza anil 'socon 3 arily to pnenmonia ■will in England' 
bo ascvibed to influenza, and in Scotland to pneumonia. 
Thovo must, of course, bo substantial difierences between 
countries in regard to tbe reliability of tbeir death certi-' 
ficates and vital statistics, even between those which are 
most liighly civilized ; but, at the same time, a great many 
points of difference have only to be pointed out and dis- 
cussed in order to bo removed, with great advantage to 
comparative work. Some effective progress has already 
been made in this matter on the question of tabulation of 1 
causes of death under the headings of the International 
List, which is revised every ten years. The conference 
last year at Paris, which completed the most recent 
decennial revision, was at once an example of the praise- 
worthy desire of statisticians and registrars to obtam 
international accord in their “long" and "short lists 
of causes of death, and a demonstration of the mettective- 
ncBS of the arrangements which at present exist to bring 
about that accord in a satisfactory and convenient manner. 
Anyone who experienced, as I did, the difficulties of dis- 
cussion of a large number of complicated details by nfty 
delegates of different nations meeting on four consecutive 
days from early morning to late night, and trying to 
make progress without agreed rules of procedure, agenda, 
drafts, ^copyists, shorthand writers or interpreters, would 
not need to bo convinced of the practical advantage 
transferring such work to a centre where all these atrange- 
mS for iTernational discussion are automatically and 

'"^Anothor^mporlanl aspect of international 
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Leaving these questions of the work before tlio 
organization, we may now consider the furtber practical 
/.nncfinT, linw snob wnrlr i<! in ho offpp.tcd. It rent ' 


organization, we may now eousiuec inu 
question how such work is to bo effected. It requires that 
a body of men sbould bo got together at least oneo or 
twice a year from a' large number of countries who aro 
persons of some weight and authority in tho public health 
work of their respeotivo Governments, and who, if they 
are not themselves expert in tho particular teclmical 
question of the moment, will have been able to obtain or 
to bring tbe best tecbnical assislanco or advice on tho 
subject. If we were on entirely new ground with no- 
experience, it might bo difficult to say that this is liKcly 
to be practicable. Fortunately, however, wo have tho 
necessary experience. Such meetings to a largo extent 
already take place once if not twico a year at tho Gommiltco 
of the Office International d’Hygi^ne Pubhquo in P.ans, 
which is to form an integral part of the now organizalion. 
This Committee is in one important respect wider tliau 
any body could be which only represents members of tho 
.Lea<m6 of Nations at tho present lime, it mcludos 
tlie representative of tho United States Public IlcaUh 

Offit°LterSonalmLrno^^^^^^^ 

ih? ^ 
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ETOtoni of General AsseinWy, Council, ana Secretariat, 
lias, liroaaiy speaking, been foUovred in tUo subsequent 
ariMgements. The Commitleee of Ibo Office Inter- 
national. enlarged as indicated, becomes tho eqaivalent 
0 ! tbo General Assembly of all tbe nations. Ender tlie 
name of tlie General CommiUec of tbe International 
Health Organization it will continue to meet in Parm 
once or twice a year and retain its oBices there, its 
work will be carried on under its former constitution, 
with such modifications as may be necessary to fulfil its 
further duties ot advising the League. It will, however, 
be provided with a standing committee, roughly analogous 
to the Conncil of the League, which can meet in the 
intervals of the general meetings, appoint^ subcommittees, 
and arrange for expert inquiries, aud it is to have a 
medical secretary aud office at Geneva, ffihe Assembly 
has allotted some £17,000 to the organization for its first 
year, and it will contiano to receive also the relatively 
small contributions from the signatory Governments 
which have hitherto snpported the Office International. 

It may be noted with satisfaction that the official re- 
quirements for the working ot the organization laid down 
by the resolutions of the Assembly are, as ioternational 
arrangements go, lelatively simple. Slnch latitude has 
been given to the organization to work out its own 
procedure as circumstances dictate. 

It is tree that the system could have been very con- 
siderably simplified it we could have envisaged the appoint- 
ment at Geneva of a superman for international health, 
possessing a large central office and staff, in position to 
prosecute inquiries in and demand information from the 
respective national health offices of the world, and to lay 
down international rules with which those national offices 
would comply. But no public healtb department in any 
country would be prepaied to accept this dictation at tbe 
hands of any man, however distinguished. Aud if they 
were so prepared, no Government would be disposed to 
accept such a system. Tbere were, indeed, many indica- 
tions at Geneva of the intrinsic objection held by ihe 
representatives of the constituent nations of the Leagne 
to any international procedure which suggested servitudo 
to a central bnteanoracy. 

Common action among nations, for purposes such as we 
ate cousideting. must depend upon the fullest discussion 
and consideration of the position of each country — even in 
sneh technical matters as quarantine laws or death certi- 
fication .or standards ot ships’ hygiene — and on willing 
agreement after such discussion. This means a slow rate 
of progress, of course, but it is necessary, and Ibe originators 
of the health scheme have recognized it by making the 
meetings of representatives of all countries — that is, the 
General Committee which continues the Office International 
d’lIygieDD Pnbhqne — the real basis of the organization; 
the now additions of standing committees and secretariat 
being the necessary auxiliaries to .its efficient work. Any 
permanent licadquarter officers who are appointed will 
need abililT and experieuco in handling the subjects for 
iuqiiiry .and giving effect to the decision of the inter- 
national representative body. But these, after all, are 
qualities cxciuised every day by medical officers in everv 
imriotlant public health service, no more difficult or cona- 
plieatsd thau managing the health matters of a great 
municipality. They require good men, but not Napoleons. 


many other directions which cau be suggested, or must 
even be anticipated if the Leagne of Nations increases its 
authority and influence, or if, whether through the Leaguo 
of Natio'ns or in any other way, the countries of tho 
world demand in future a much closer do“reo of inter- 
national co-operation for objects such as public health. la 
any event, tho outlook for tho organization will largely 
depend on tlie wUUngness of the public health services in 
the different countries to make use of the present oppor- 
tunity, and the support which these services in so doing 
receive from their Governments. One satisfactory part 
of the scheme adopited by tho Assomhly should bo noted. 
The League of Nations will have its budget control, a 
certain power of withholding sanction to action proposed 
hi' the organization, the right of sanctioning appointments 
of paid officers, and of receiving reports, hnt, apart from 
these, tho general working of the organization, the regula- 
tion of its internal affairs, and the appointment of staff is 
lolt cntirelv to tho orgauizatiou itself — in other words, to 
the public Iiealth men themselves. 

Here is the opportuniti' of tlie public licallh officers, 
and it is to be hoped that they will not only bo willing to 
seize it — this may bo taken for granted — but will find 
themselves in position to give necessary time and labonv 
to cusnve its success, and be supported in tboir respective 
countries by departments which realize that practical 
international action and agreement is a fundamental part 
ot any good Slate pnblic health policy. As regards 
countries within or associated with the British Empire wo 
have every reason to anticipate that this support will he 
given in the Dominions, India, and Egypt, as well as at 
home. ^ 

xts I have said so much about this new organization 
it is only fitting that I should conclude by reference to a 
tew of those to whom tho fact that it has now been estab- 
lished by resolution of the Assembly is mainly due. These 
preliminary steps have not been achieved without labour. 
Many of us have worked hard at the matter at tho 
Ministry of Ucaltb, and much is due to our French col- 
leagues, M. Brisac and Dr. Bernard ; to Dr. Lntrario, the 
'chief of the Public Health Service in Italy: to Dr. Hugh 
Gumming, now head of the United States Public Health 
Service; to the Jap.anese representation; and c-specially to 
t^ principal officers ol the Secretariat of tho Lenguo of 
Nations and of the Office International d'Hygitee Publigne, 
all of whom originally took part in working out the main 
lines in 1919 at the London Conference under the guidance 
of Lord Astor. At the Assembly itself the scheme was for- 
tunate in having such able e.xponents as the Eight Hon. 

G. L. Barnes, 3I.P., the delegate for Great Britain, and 
Monsieur Gabriel Hanotaux, for France ; their statesman, 
ship and indostry piloted it past the not inconsiderable 
difliculties inherent in the first establishment of technical 
organizations by the Leagne, and in the official require- 
ment that resolntions of the .Assembly cau only be ob- 
tained by a unanhnoas vote of all the nations represented. 


A NF.1V PPvINCIPLE IN THE SURGICAL TREAT- 
MENT OF “CONGENITAL CLEFT PALATE," 
AND ITS MECHANICAL COUNTERPART. 

BV 


COXCLCSIOX. 

It is permissible, 1 think, to conclude from this short 
smvey that tlie International Health Organization of the 
League ot Nations will have before it on its formation a 
number ot important practical inattei-s of hygiene which 
aic lipe for concerted Government action, and already call 
for au org.inizatiou representing the official public health 
serrices of the civilized Governments of the world ; that it 
will start on these subjects with the advnntage of con- 
tinuing tho collaboration which has been, obtained in the 
more hmited sphere of the Office International d'Hvoane 
Publique under the Romo Convention of 19t)7, and o? the 
prehminaiy work already done bv that Office in several ot 
tho Subjects awaiting settlement and iiualiy, that the 
means and funds nlac^ at the disposal of the organization 
tor meetings, inquiries, and draft agreements, promise to 
be satisfactory for llic purpose, 

I think this is quite cnougli to enable us to wish it a 
good st-ait aud every success on an admittedly difficult 
road, without prophesying for it a future extension in 
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I.— THE PRINCIPLE. 

By H. D. Gilues. 

f Biuni. that the levolutionary principle outlined below, 
it adopted by suigeons handling clett palates, will lead to 
a very gieat improvement in the results of these difficult 
eases. My very limited experieuco does not allow mo to 
make any sweeping statement of fact-. I hope, however, 
that the correctness of this principle will so anpsal to the 
surgeon that he will seldom attempt to lepafr the hard 
palate, and never before the eruption of the permanent 
toeth- 

The itieals to be -aimed at are: Perfect speech; perfect 
uiastiCiVtion ; normiU nasal respiratory function; and,ina» 
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far as a displaced maxilla causes deformity, a normal bony 
^contour. The success of a palate operation is often gauged 
merely by the completeness of the surgical closure. This 
.sliould not be so, as it is hoped to show that successful 
closure of a wide cleft by d?iJ/ of the present-day operations 
is incompatible with the full attainment of the ‘above ideals. 

Speech. 

The factors producing perfect speech are a united soft 
palate, with its musculature intact, and lying in such a 
position that it can be raised and pressed against the 
pharyngeal wall, and can control the amount of air for the 
post, nasal snace, together 
TTith a shutting off of the 
oro-nasal communication 
left by the congenital de- 
fect of the hard ' palate. 

Add to this, but of lees 
importance, a set of teeth 
in'a normal position. How 
arc these factors reiiro- 
duced in tho average re- 
sult of tho three main types 
of operation at present m 
vogue — the Broph}’, the 
Ijiiue, and theLangenbecL . 

The “ Bropliy ” approxi- 
matiou of tiie maxilla ia 
-usually combined with the 
“Langcnbeck" suture of 
the soft parts, aud the 
more' the cleft is reduced 
hv bony approxiihation the 

■»r :n enff. uis 


r rRtHtntik 
IKudaEJcruib 



nose is slioira in b. 


the permanent teeth except those involved in Ibo alveolar 
part of the cleft, which in both operated aud uou-operated 
cases are displaced. In addition to the’ tooth buds that 
may suffer from' “Brophy’s" wires, the upph- teeth .are 
inclined to be 'displaced inwards by tho operation, as 
performed in this country. 

The “Lane” flap taken from the alveolar region most 
frequently interferes with the normal cniptiou of tho teeth, 
arid in adclitiou the fibrous tissue iu the uuited palate and 
in the scarred area, of the alveolus causes a cbvonio aud con- 
tractile force between the two halves of the maxilla, aud 
produces an eruption of teeth whose bite lies well inside 

those of the mandible— 
that is, a navrowiug of 
the maxillary arch as com- 
pared with the mandibular. 

Tho same malocclusion 
frequently results also 
from tho Laugcnbcck typo 
of approximation, Avhero 
the same contractile forco 
is iu play, to a greater or 
less extent aceordiug to 
tho success of tho closuro 
and to tho widih of tho 
cleft. Tho earlier the hard 
palato is closed by tho 
Lano or tho Langoabcek 
typo of operation, tho 
greater chance has iliis 
‘'contractile factor in pro- 
ducing malocclusion. Iu 
any caso of malocclnsmn 









the cleft- tho tor . 

to a oorlain extent .p . to be accompanied 

‘’SAt 

The “Lane” ^ t o 

soft palate m ^ j^uch scarred and tight, and, 

frequently the soft pala in t ^larynx that 

arc discussed „ , 

The “ Langeubeck type 

jSsinagood^^ 

soft palate, and ^ sur ica 

closuro of the liard palate 

iMif the wider trie cieio 

K stole, muss be the 

Sfuma tom alTcolue to 

r»“‘“f ra‘br- “to 

afiected. 
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any caso 

„t lb. teeth iu emoperelea pelto euebe^ 

SyAuM to bSe®oee.r.«l be.l the Itol petal, b.cu 

.left alone. ]^((sal Bespiration. 

■ , n toudciicY to an undue 

In all three typ^s ^ „ Hence a narrowing of the 

approximation of ^ much of the nasal trouhlo 

I. nasal passages. I triinri ina operation of closing 

‘ -attributed to palate cases i oro-nasal comiminicalion. 

the hard P'rlate. and not to trio oio n ^ the problem, how- 
A secondary factor ^rite “ j^o and tip of nose so often 
ever, in the th a! accompanying 

present before ““‘Vimmobfle and forwardly displaced 
tarc-lip. A scarred, immobi e^ qelclcrious cffccls on Uio 
soft palate must also have “S . ^.oj,pii.atory mucous 

niombranc. I have a so 
observed in many operated 

cases a dragging upu;aid 3 

tmd forwards of tlm pillar.s 
of tlio fauces and of Uio 
important tonsil lying be- 
tween them. It ■•‘1 rict 
inconceivable that much 

throat and nose trouhlo 
lies at tlio door of Uiis 
displaced tonsil, deprived 
of ^its normal iimscnlat 
Sassat-c. and so. after ho 

^^Srof "tho house that 

Jack built,” at f''® 

the surgeon who clo.c-1 the 

palate. 

llavc-lip deformity 

ucin" under consultation, 

" • surgical closure 
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O/Zicr Surgical Melhods, 

The bard palate may be surgically closed by introducing, 
between tbe two balres of tbe maxilla, suiScient tissno 
from a Sislancc to mabe good tbo detect; the reader is 
leterrcd to various nech and other flaps, including the 
writer's “tubed pedicle,” introduced into the buccal cavity, 
none of which are recommended ; and to the introduction 
into the defect of turbinates and septnm grafts, of use in 
the small defects of tlio war, It is of significance that Mr. 
Brophy has on two occasions niged the writer to develop 
the tubed podido method to fill palate defects in lieu of his 
bone approximating operation. 

Treaimenl Mccommenited, 

Tho writer and his colleague, Mr. Fry, consider that 
closure by means of an efficient dental plate is by far the 
most simple and efficient mode of treatment ; it gives 
least tronblo and provides ail that is required of a hard 
palate as regards feeding, speaking, and breathing, and 
IS applicable in some form or otber from earUest infancy. 
Its very nature prevents any interference with tho 
maxillary growth and eruption of teeth, and saves part of 
an operation whose morlality is not inconsiderable. 

Having decided to make good the hard palate defect by 
a removable prostbesis, the writer suggests that the two 
halves of the soft palate be nnited in as far hack a position 
as is possible. It is not presumed to put forward any 
fixed operative technique on such flimsy grounds, but tho 
two halves of the soft palate have been separated (tom tho 


and caused him to evolve the principles enumerated niovBj 
which ho hopes may alleviate many of tho tronhlea 
associated with this condition. i 

Sumrmrii. _ . 

All unoperated hard palates hate normal occlusion of, the 
non-involted teeth. 

Kcatly all operated hard palates have abnormal occlusion tit 
the non’-invohed teeth. 

Nearly all operated palates have nasal intonation to speech 
and narrowed features and nasal passages. 

Host unoperated adult cases ha\ e enjoyed good health. , 
Host palate cases require a dental plate, whether operated 
or not. 

Btcoinmendalion*. — (1) Sotnre soil pslale as far h^k as 
oasiblo in the pharynx bj detachment from hard, making the 
ard palate defect greater ; • (2) fill tho hard palate defect by 
appliance from earliest infancy, ci en at the bottle or breast stage. 

iliac lor Oprralioii.— liipr early. Palate, before speech 
deiefopmeat or fater. 

II.— THE MOSTHETIC TRE-VTMEXT. 

By Vi'. IvEi^EV Fnv, 

The prosthetic advantages of this combined enrgical and 
Tucchanical tvoalmcnt for congenital cleft palates are, first, 
the case with which rcstoraKons of the hard palate can bo 
performed by prosthetic means as compared with the 
difficulty with which the prosthetist is confronted in the 
case of tbo soft palate; and, secondly, tho absence of 
distortion of the dental arch, with resulting loss of masti- 
catory function, which is unfortunately only too freepuent 
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hard and sutured together after producing two raw edges 
of apposition. This manenavre leaves a larger hard palate 
defect than prior to operation, and to prevent the raw 
anterior edge of the newly-made soft palate scarring over 
and so contracting forward, two methods have been prac- 
tised one to take a small flap of muco-periostsnm from 
tho hard palate leaving it attached to the soft, and wrap 
it over the raw area; the other to overlay a skin graft 
{Thiersch), held in position by an apparatus {Fry, Fig. 3). 
The latter is more applicable to those cases in. whicl? the 
muscuio-mueons-membranons remains of a previously and 
poorly operated palate have been deliberately detached 
trom a surgically closed hard palate, and made to h'e in 
jptaposition to the pharyngeal wall. The gap between 
tho hard and soft palate is more efficiently filled by the 
dental prosttetist than is the usual posterior defect of the 
soft palate bj means of an artificial velum; and the mns- 
enl,nr and movable portion of tbe soft -palate works with 
much greater efficiency as regards speech and deglutition 
in ils new position. The congenital type operation results 
15 movable soft palate snfficiontiv near tbe 

control air and food, having its palatal 
V Fy the posterior border of the 

f hA absolutely closed by 

Principle of the treat 

i« nne i I® double har6-lip cases 

IS one outside the scope of the present article. ^ 

principle, the -mrlfer 
gratitude for the lessons in 
Slade tvom Professor H. Tonks of the 

chllv to^M^ colleagne; and espe- 

rnlhLl^^ct; ^ t=^=t£nl handling of an 

later IcarnHhal^^‘^^° defects by plastic operations, and 
no5e ^'21=11 success was less efficient and fat 

sT?be '=^°sure. Thii 

set th. writer thinking m regard to congenital palates 
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^ in cases in which the hard palate has been restored hy 
surgical means. 

The aims ot dental treatment for these cases may he 
considered under tho following four headings : 

1. To aid feeding until such ticue as the surgical operation u 
thought adrisahle. 

2. To construct an appliance to hold the epithelial inlay in 
position at the tune oi operation, 

5. To construct an appliance to maintain the surgically 
restored soft palate in its correct position and, if necessary, to 
stretch it in a backward direction so as to enable it to make 
contact with the posterior wall of the pharynx. 

4. To constrnct a permanent prosthetic appliance to restore 
the fossoC the hard palate and.if necessarv, the anterior portion 
of the soft palate. < 

2. To AC<1 Feeding undl Time of Operation , — IVhen 
the deft only involves the soft palate and a small portion 
of the hard palate, it is only necessary, in order to aid the 
infant in (eeffing, to use a specially conslrocted feeding 
hottle, hy which the liquid is projected into the vneuth by 
means of hand pressure. If the cleft is of a more ex- 
tensive character, it becomes necessary to construct and 
fif^n obturator on to the teat of the bottle, which will 
thus prevent food being regurgitated through the nose. 

2. To Constmei an Appliance to Hold the Fpithelial 
Inlay in Position . — ^Various types of appliances may be 
used for this purpose, depending on the nature of the in- 
dividnal case and on the pre-sence or non-presence of teeth. 
The apparatus should be constructed before the operation 
and should be easily removable. It is also essential that 
it shonld be easily adjnstable, as rt is impossble to locate 
before the operafaon the exact position of the anterior edge 
of the soft palate requiring the skin graft. Fig. 3 c shows 
a general type of appliance which may be used for this 
purpose, 

3. To Consfruct an Appliance to Mainfoin the ItesloreZ 
Soft Palate in Posiiion . — lyben it is only necessary fo 

I maintain the soft palate in its new yeaition an appliance 



advic? ‘''o ^rst 

by such a procedure, and I BtroiiP] v rtl ‘ 

those cases in which the sm-no ^ ^ fj®prccafe it, except iu 

complicated by true severoBvo«w ' '°if\ ''' 

recent amoebic dysentorv— an,l Ik • ^(^^’'^’’^’shistoryof 

very often the ca^S7v7at ^n on p" 

emetine injections. ® ® “ course of si.x or twelvo 

rf™' “ P'«»l 

tlnee days, 2 drachms three -times* dailv for m. 
days, and afterwards 3 drachms or more tlirco tunes daily 
for several weeks. -.No untoward effects are noTiced bd 

for-riet Boniewllat ihowsy 

101 a tew days, if fije drowsiness becomes marked the 

fWo ^ ^ bicarbonate, but the effect of 

IB not very brilliant in the nciilo 

tea ^ TY^' Y ^ omit them altosotlier 

during the .first -weeks of tho treatment; later, such' 
preparatiras, and especially pancreatic extracts as eninha- 
•sized -by. JJrow.n, arc useful. --When the- diarrhoea is very 
severe 5 to 10 grains of salol may bo added to the 
bicarbonate, but powerful astringents should’always bo 
avoided. J?he addition of a littio salol to tho powders is 
also useful when the urine becomes too strongly alkaliue. 
In those rare cases in whicfi there is constipation, 
magnesium carbonate gr. x-xx nwy bo substituted for 
salol. 

The standard formula of tho powders is ; 


OP .Orr-M 

Jotiov P“VoTtha”SiSng .““.P"' 

constructed as far afimsdl do w should bl 

• SsthSe^ nLr upward direction. A 

■ constructed which will cause 

niadual pri^sure to bo mado-upon the anterior norliou of 

liard m'l^t strotching the soft tissues uniting the 

liaid palate to the soft palate, and allowing the mnicles 
to carry the soft palate as a whole iu a backw“r7d 

' u^iTnn^if 'tf ^}!5. “•.PP’!i^““ should be continued in 

Bso until the 'Soft palt^ is able to make contact with the 

posterior wall of tho pharynx when in contraction; as this 
state 18 essential- for-perfect f unction -of speech. . Fi«. 3 » 

S lows tho “aiii features 'of a type' of "applian'ce wliich 
. “’'Vy bp used for -this purpose, tho details of which vary 
according to the ago'of tlio' patient and the number of teeth 
present. 

Construct a Permanent Prosthetic Appliance to 
licslorc the Loss of the Hard Palate. — Tho permanent 
appliance merely consists of a dent.al plate which covers 
over the remaining perforation of the -hard palate, except 
at its posterior border, .where it 'should- penetrate slightly 
- into the cavity, thu's-making sure contact. between the-soft 
palate and the prosthetic hard palate, and at the same 
time preventing contraction of' tho -soft palate. When it 
is necessary to restore by prosthetic. means the anterior 
portion of tho soft palate; thi.s' should be done by means 
of velum rubber, otherwise the whole appliance can be 
made iu hard rubber or a combination of gold and hard 
rubber. 

From the above brief descriptiou it ■p'ill be noted that 
Iho permanent appliance necessary in this combined 
.surgical and prosthetic treatment is of very simple 
construction and of a permanent nature, thus obviating 
continual dental treatment in after-life. 
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THE TREATMENT OF SPRUE BY MASSIVE 
DOSES OF SODIUM BICARBONATE. ^ 

'nv ■ ■ 

ALDO CASTELLANI, C.M.G., JI.D., M.E.C.P., 

I'liTSiciAN TO Tnr. minibtut or rrssioxs TRonoAi. nospiTAi,; 
i.rcTunr.n at the loxdos scuool of ihopic,\e jiedicine. 

In carry in" out, some time ago,' certain researches on sprue, 
- r noticed 'that id fender' strongly alkaline tho urine of 
patients suffering from this malady it was nocessary in 
most cases to give sodium bicarbonate in much larger 
doses and for much longer periods than in normal 
• . 1 - 4 titiiicr ci'i'ffoT-iriCT fi’otn Pfirtaiii otll6r 


from certain other 
therefore increased. 


individuals or patients suffering 

diseases; the alkali tolerance was . ... 

Durin" this investigation I noticed tliat the administra- 
tion of massive doses of bicarbonate, instead of the usual 
small or moderate' dose.s so often given m the malady, had 
frenuently a most beneficial effect, especially as regards 

improvement in the intestinal symptoms, aud seemed to 
help "reatly the action of the dietetic treatment. 

The routine method of treatment I now use m sprue is 

nenerallv the following: .The patient is IfP? f* 

rest in bed and is placed at first on a strict milk diet. The 
mouth i.s kept scrupulously clean by using a diluted alum- 

. <1. _i.l, *«TnnVi 


Pulv. cinnamora 

Pnlv. ipecac 

Paucreatin, papain, or tal{n<5iastaso 

.Salol ... 

Sod. bicarb. 


Kr.'ia 

Cr.BS 

Rr.llJ 

l.'i-.v 

jili 


aa. 

ad 


5iv 

Jiv 


lliUUUli .a.J .t 

carbolic iiioiitli*‘wa.sn. 

Glyccr. alum I 

Glycer. ac. caroolJ 

Aq. to a tnmWev oi water. 

A 1 wdien painful patches on the tongue are present, a 
*^‘^.''!::'3’;JarbSc mou^th-wash will be found useful. 


cocaine* 


Cocain 

Ac. carbol. ... 
Glyccr. borac. 
Aa.roBao ‘ 


ad 


gr.v 

. 

5VJ 

5iv* 


Half to one teaBPo;'nfuUo a tumbler of water. 


A mild alkaline 
teeth with several times daily. 


The powders should ho given in half n tumbler of water. 
The amount of the ingredients should be varied according to 
the symptoms presented by tho patient, ns already slated, and 
some ol the drugs (cihnnmoii, ipecacuanha, pnnereatin, salol) 
may be left out altogether. At times in conjunction witli tliu 
powders I have found it useful to administer bile Balts 
tanrooholnte gr. ij in cachets t.d.). 

In certain pecnliar c.ases of sprue characterized by severe 
nBtheuin and a distinct hyperpigmentatioii of tho skin, in 
addition to the bicarbonate treatment, I have given adrenalin 
with good results. 

I have used intravenous injections of sodium bicarbonate 
so far ill six cases, always iu combination with tho 
iuterual administration of largo doses of bicarhonato ns 
described above. Ten to twenty ounces of a 2 or 4 per cent, 
solution of bicarbonate is given slowly every day or every 
other day until twelve. injections have been given; then 
the patient has a rest, but the intensive alkaline treatment 
by the mouth is continued. After an interval of oiio or 
two weeks another course of injections is given, and a 
third course may bo nece.ssary after a further interval. 
The intravenons injection should bo given prcfcr.ably by 
the gravitation method, observing all the prec.nilions 
comnionlyiisediu intravenons therapy. In the sterilization 
of the solution care should be taken to prevent any 
excessive formation of tho carbonate, and this end is best 
aijbieved by talcing the precautions suggested by .Sellard— 
namely the bicarbonate solution should bo put iu strong 
narrow-mouthed bottles which are filled almost full in 
order to redneo the air space to a miniimim, tighlly- 
fitting stoppers being used. As an additional prcc.mtion, 
these bottles can bo sterilized in an atmosphere of carbon 
dioxide; this can be easily obtained by raising the amo- 
elavc to the boiling temperature, wliilc water at tlio boiling 
noint is provided at the bottom of tho autoclave, and a 
Lndfnl of bicarbonate is thrown into the hot water. _ 

T have used tho bicarbonate treatment licre dc'icnbcd in 
a larae number of cases, and in 11 most of them private 
natients, I have been able to follow the cotirFC clo-,ely, 
™-:nnco lias been that sprue cases Imving this 


Mv expenence been tliP-t sprno _ 

Stmrat, in addition to tho nsual dietcuo measure-, 
im“c more r.apidly than patients haring only tho 
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aielolic tiealmont, iliongb oi course ffieie are exceptions. 
It is interesting to note that tbe intestinal sympt6uis 
seem to be mneb more beneficially infiaenced than the 

As^ie"a?ds^tbe mode o! action of the intensive bicarbonate 
lrcatnie“nt, I have very few remarhs to ofier. At one time 
I believed that large doses of bicarbonate by dccieasing 
tbo- acidity of the inlestmal contents might cticck the 
nrowth of monilia fungi, consideied by some antliois to be 
the true cause o! the inalacly, end by Low and niyscit to 
be iuc\elv t\\e cause ot cerium symptoms, as, ior mslauce, 
the fiothmess of tlie stools If i*cccnt hypothcbcs coii- 
cernlng tlfta ctiolog)’ of t\ie maludj" be prov^ correct, 
then a diCfeicnt ei^tVanatioa uill have to be loutKl. At 
any rate, there appeals to be htUc doubt that in sprno 
a certain degree of acidosis is oUcu present, and tliat an 
intensive alkaline treatment is indicated. 

CeneUtstan. 

The adminislialion in sprue of massive doses of sodi^ 
bicaihanato by the month andintravenously, in conjunction 
with the usual dietetic measures, gives satisfactory icsults 
in a large number of cases, especially as regards the 
intestinal symptoms of the malady. " 


AXCUKA PECTORIS TVITH AL‘RICn.LAR 
. - riBRlLEATlOK'. - 

nv 

H.t-illLTOX M. SANDISOX, M.B., Ch.B.Emx. 

W'tOt a Kotc hy prxnnciCK W. Paten, 3I.D., F.E.S.Edin. 

Tiut amicnlar fibiillation may coexist with angina 
pectotis is demonstrated in the case of M., a woman 
aged 72. The value of digitalis when its administrationf 
is contiolied, not by its empirical dose but -by its thera- 
peutic effect, was evident in the treatment ot the case. 

JI. has suffered moie or less all her life from cardiac 
affection, but, notwithstanding the advice ohhci physician, 
lias for the past ten yeais led a strennons life. On several 
occasions in recent years, she lias been compelled by a 
feehng of general and cardiac weakness to rest foi two or 
tliiee weeks in bod, and to take 7 or 10 minims of tinclnio 
of digitalis thrice daily She regained strength during tlieso 
rests in bed, but the action of the heart lemaiucd rapid 
and iriegulav. 

In dri)j,1920, she had a mote serions hieakdown, asso- 
ciated with breathlessness on exertion, palpitation, fiontal 
and occipital headaches, and several paioxysmal attacks 
of pain of varying severity. Tliis pain, nndouhlcdly that 
of tine angina, was situated in the region ot the heart; 
ituas sudden in onset, and associated with a feeling of 
tightness in the front cliest, mental perturbation, intense 
auMOly, and a sense of numbness in tbe left arm. 

The pulse was complctelj irregular, with a lentncular rate 
ot 121, mail! of the vciitricniar contractions not being registered 
at the wrist. The systolic blood pressure was nnrtonbtedly 
raised, most ot the heats registering 210 mm.: the wall of the 
brachial arteri was thickened. The 'ett border ol tlie heart 
was one llngeibroadth oiitsuTc the nipple line, tbe right border 
two fiugerbreadths to the right ol the sternum, and the note in 
the neighbourhood ot tlie jnnction of the manubrium sterni 
nud right intercostal cartilages and spaces was imjiaired. Tlieie 
was an apical sjstolic murmur, propagated to the axilla, and 
the second sound in the aortic area w.is rather accentuated. 
Thcie was au absence ot albuniin in the urine. 

Dr. riedciick I\ . Price, who was called to see tbe case, 
contirmcd tbe diagnosis of auricular fibrillation and true 
angina pectoris, it is accordingly of special interest to 
tiuit tliat in tbe chapter on anncnlar hbriliation in his 
vab^ikblo woilv Diseases of f/ie Heart, he stales; “ It 
noiiZu appear, Iiowcvcr, tliat patients suffering fiom 
mmcular hbrihatiou are exempt from definite attacks of 
angina poctoiis.” Dealing with the etiology ot auricular 
nbrillatiou, in the chapter referred to, two main groups ot 
cases arc desciiLed: “(1) Those witli a history of rheum- 
atism, and (d) patients suffering fioin myocaidial de- 
gcn(^|.7ilioa. In tlie ca^ao! flie former the condition occurs 
morprommonly in early adult life, and the patients fre- 
Qneutly hare rairnlar disease — more often mitral than 
aortic (Usoase, and moie especially mitral stenosis. In the 
‘ *'*^Ti'i cases the condition is more common after 

mmille ago. M.'a case probably belongs to the first group. 


since there is a definite rheumatic history, and in view of 
the long duration of the illncbs and the picscncc of mitral 
regurgitation. 

The etiology of the angina pcctoiis is, perhaps, pot so 
certain; hut the supei normal blood pios^ure. the ciidenco 
of thickening ot the wall of the hracliial artery, and llie 
acccntnaliou of llic aortic .second hound point to arterial 
deueneratire changes, while tlie irnpiiimcnt of percussion 
note in tho aortic nica suggests the possibility of fusifoirn 
dilatation of tho ascending aorta. 

M, was confined to bed for foui' wed.--, and then very 
"raduallv allowed to resninc a more roimal life. OnU a 
very smaii quantity of fluid was allowcil with each rucal, 
and the total intake of fluid did not exi-ced Ij pints a day. 
Tinctuie of digitalis was administered dining the fiist 
week in 15 minim doses tliiice daily. At the end of the 
week, as thcie was no appreciable iraproveincnt, tbe dose 
was mercased to 18 and nltimately 20 minims. During 
tbe second week tlierc xras obvious iiiiprovcmenf. tbe 
ventricular rale giadur.lly falling to 8^. .\s thcio was 
now some complaint of genera! depression, headache, and 
giddiness, the digitalis was stopped Cor foity-eight hours, 
and then recommenced in 15 minim doses. It v.as found 
possible to continne with this dose, and the ventricnlar 
rate ultimately diminished to 75, and the pnlsc became 
mnch less rrregnlar. The systolic blood pressure caiSo 
down to 180 mm., a diop of some 30 mm. Coincident 
with the remarkable slowing and steadying of the heart's 
action there was a most gratifying improvement in M.’s 
general condition. 

A'alf by Dr. Price.— 1 ileairc to express my thanks to Dr. 
Hamilton Sandisoufor allowing me the opportiinitj ot reading 
his notes of tins e.ase, wlneh he Kimllj callel me to see in con- 
anl(a.tion. The case was undoubtedly one ot anricutar fibrilla- 
tion and angina pectoris. Tbe Iirst Btatemeiit iioolcd by Dr. 
Saiidison trom my book was written towards Uic end ot 1917, 
and represented my experience up to tint time, Since fben, 
howeter, I bad observed two cases ot annentar •fibriUaiion 
(proicd by clectro-c.xrdiograpliic cxaminntionl wlio alsosnffercd 
from typical attacks ot angina pectoris, belore seeng the case 
of M., which made the tbiw. 


ASCURYSil or EXTERKAL CAROTID ARTERY 
TREATED BY LIGATURE OF C03I3I0X 
CAROTID ARTERY AND 1^'1ER^■AL 
JUGULAR VEIX. 

nr 

V.'. A. PEVEULEY, .\>D J. K. U.ATYORTH, 

M t! , B.S Denu., U s . ir.D Dcr.H.. 

siAi.vruv, viTia. 

The following case wc tUmk may bo of interest and 
importance. 

A Zulu woman, aged about 20 years, came with a tumour of 
the neck wtiicb she said came on after having had a tooth out. 
There were no signs of injury to her jaw, but she bad a swelling 
the sue ol a Tawgetme orange jnst below the angle ot the lower 
jnw on the left side. Tlie swelling was expansile m every direc- 
tion and pulsated visibly. Tliere was a, loud systol.c bruit over 
It. The impulse and the hmit disajipeared on’eompressing tbe 
artery against Chassaignac's tubercle, and the swelling could ' 
be emptied on gentle pressure. ' It Oiled up Irom below on 
veleasmg the pressme. The pnlsatiou m tbe left superficial 
temporal artery wav delayed. The Case seemed definitely to 
be oireol aneurysm of the external carotid arterv , tbe onlv other 
possibility being a pnlsating tnmonr ot the carotid bodv, and 
tbe subsequent history disposed ot that possibility. 

Dolloivmg the principle of rimultaneous ligature of artery 
and vein, one of ua (Peverleyj tiel the common cx.otid artery 
and internal jugular vein at the seat ot elect-on. The iffter- 
couise was tmevcntlul; the pulsation at once disappeared, and 
now. six weeks alter operation, tbe tumonr is only the siae ol 
a small nut, and is bard and fibrous bhe bad no signs of any 
cerebral disturbance 

Tbe artery seemed bealtbr, and she bad no sTphilitic history, 
though she bad had tw o stillborn children. A 1\ assermann test 
was not done. 

It docs not appear to be llio usual practice to tie Hic 
vein as Well, tbougU Ceci (Pans S.trgical -Congress, ISOdj 
proposed tbe theory and Boari (Futicliiuco. 1905; has found 
it most =nccessfal. It is inteiesting to note in this regard 
that Lynn and Shipley (Ochsner, General Siirgenj, 1917; 
carefully avoided tying the internal jagnlat vein, thinkimr, 
presumably, it added to tho risk ol the operation. TlTe’ 
idea of ligaturing tbe vein as well as tbe artery in this 
ca^ was merely an enlargement of Sir George JIakius’s 
principle of simnltaneons ligature of vein and artery in 
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war injiu-ies to blood vessels. It is well to remember 
that the internal jugular vein cannot safely be tied on 
both sides. 

In the cases recorded up to the present there seems to 
have been marked success and few or no after-efiects when 
the common carotid artery and internal jugular vein have 
been ligatured simultaneously. 


On February 14tb my wife developed varicella, at vhich time 
sue was convalescing from a severe nasal catarrh. The svm- 
ptoms and course of this ailment were typical, and I think that 
ibisEiTUOSb the severest Attack of varicella I Iiave seen ui my 
thirty-eight years of medical practice.' The rash was proln-'c 
and covered practically every part of the bodv, iuclnding the 
soft palate and pharynx. Tims my wife contracted tlie ^ari- 
cella sixteen days after I developed herpes; which agrees with 
Dr. Carver’s statement. 


^lemorantJa: 

MEDICAL, SUBGICAL, OBSTETBICAL. 

HERPES AND VARICELLA. 

The interesting paper by Dr. Carver in the Journai. 
of February 12th induces me to send notes of a case 
which has como under my notice. 

A chilli aged 7 years was brought to me with severe herpes of 
the great and small sciatic nerves. There were large confluent 
ransses of vesicles on the right huttocli and sacrum to the 
middle line, down the back of the thigh to the ham, and a few 
vesicles on the foot and between the toes ; the leg below the 
knee was livid and oodematous. On about the third or fonrth 
(lav isolated vesicles appeared on the lace and forehead, one on 
the mucosa arvcsUbu% of nose, a few on the truf af “• 
nnd one ou tlio left leg. These vesicles appeared first as in- 
flamed Dimples, then became distinct vesicles which dried up, ' 

Fred. TnESiwAif, H.D., F.R.C.P. 

Enfield. 

SkT. o. SSVkSf 
».y 0^ ““r gf KW. 

the left 8ido_ and an isolated spot au^^^^ vesicular. 

.sst“uiT.\ «« to 

there was no real isolation. Heard, M.B. 

Monkstown, co. Dublin. — 

followipg to beams » tto allcgea 

association of herpes and varicella. 

1 An elderly lady had m 

her attack commenced ?Jfi game day with an eruption 

with her, were taken ill on The diagnosis 

. Sb their doctor iBagnosed as smaU p epidemic, 




&onn?i||.™ 

February 8th, o jjgg other two emw ^ 

tSfeSSS; ■ N...,- v-ao-s- 

Bedford. — ^ ^ of my friend 

Dr. Carver m y*? . • » the left 

the following facts? attacked with .h®^Pfo the onset of 

On Jannary 29th I was aUacK^^^ pmvi°^^oa 

sStsaiSTto' 


in children? We know that herpes zoster is not un- 
common in children, and although I have seen a good 
many cases of varicella in my time, I do not recollect 
having ever seen a herpes-vavicclla infection in childhood, 
and but one other case in adults. 

It is, I think, agreed that whereas the fluid from even 
the mildest eruption of variola is capable of conveying the 
disorder by inoculation, all, or almost all, attempts to 
inoculate varicella in the same way have failed. Has any 
attempt in this direction been made with the Aod c| 
herpetic eruption, and if so, what has been the result '. 

1 Has it produced herpes or varicella, or has tlio result 

mav say, in conclusion, that I had not attended or 
been in contact with a case of herpes or varicella for a 
considerable time, and my wife, so far as she is aware, bad 
not been in contact with any case of varicella, nor had 

she varicella during childhood. t r n vr D P <4 

«, Young E.vees, L.E.C.P., M.K.O.b. 

Toranay. 

The following cases have just como under iny cavo. and 
view of fecent memoranda on the subject m the 

JoDRN.u., I send particulars: 

Biu in .,1 Mrs E arted 44. coiisultoa mo. Mio 

On January 8th last Mrs. ^ si,ootu)g 

complained of pam , 1 ,, miihllo of the upper 

character, whion ^ f|,(j gi,oul(ler. On 

arm, and radiateii ■ and well-nurlicil rash 

examination Ifouw^- -^ of vesicles ou the hack of tho 
of herpes zoster ® arm, into tlie n.xiDii, nud on to 

Bhouider, mner aspect of upper arm ,Iovelo|icd 

the chest. On January 22,uim^sou, ,^,,„raotcr. 'J'ho 

ECwlnf d5“te® 

marked ohicken-pos. district, none reported from 

p-t. - ” 

whatever. strengthen tho con- 

This ° common infective agency in hcipcs 

tention * n,ni. observation common to both is 

and varicella. jg fiiero intercurrent nflcction or 

that seldom disease, and any fatality per *c I 

complications m lu passing, it is of a little 

should tbmk does not exis ^ referred te, now 

Caesarean j^^^pppoN McDocgaed, M.B., Ch.B.Edm. 

Chadwcll Scafli. 

r- “■!” ioV'S 

Sdla visw o! ‘b» f totof f'';,™ telwoc. U.co 
whether there i ncrtiucut to puhlish it : 

conditions, it may P J was hrougiit to the out- 

On Jan«'*v>' .^'’inAf’tWs hospHal for circumcision^^ '’''lo icl' 'i 

- Eova^SonihcTO Hospital. 
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fUporls nf ^oritlits. 

“TWILIGHT SLEEP/’ 

At n Tueetiu” cl ILo EainLnrgE Obstetrical Society, licW 
ou Febcaary 9tb, Dr. WreUAJt For.DYci:, President, in tbe 
ebair. Dr. F. W. E. HirtTAK rea,i a p.aper on Gio abovn 
subject. Somo jyears ago rrith Dr. Swift be pnblisbed 
tbo bigbly satisfactory results of the naanagement of 
Jabour nnder “ twilight sleep ” in tbe Edinburgh Mater, 
nity Hospital. Since that time a considerable direraity 
of opinion had been expressed both fay the tnedicai 
profession and by tbe lay public as to its merits. 
Though as a rule admitting its bouefifs, the medical 
profession bad found tbe supposed difSenity of its adoption 
in prirate practice a serious draivbaolr. 'VVith tbo lay 
public it had been a theme ot disenssion of the bitterest 
character. Its ardent opponents bad decried it as a most 
dangerous procedure fraught wilb the most appalling 
results. Sinco his prerioas paper, be had employed it in 
every case where the coaseut'of tho patient, Iiospida! or 
privale, was ohlaincd-'abont 8011 in all. The rcgnlls had 
been correspondingly satisfactory in both. On this occasion 
ho would restrict himself to an account of its employment 
in prirate practice. In his last 150 cases thns treated 
70 were pnmiparae and 80 muUiparac. In the former 
there was complete amnesia in 80 per cent, and nrrtial 
in 20 per cent. In mnltiparac the amnesia was complete 
in 50 per cent., partial in 30 per cent., and no effect in 
20 per cent., due to iasaWeient time lor tho action of tho 
drug to tahe place, the labour haring terminated so 
rapidly. The treafmonf adopted in every case was the 
saiue._ Morphine i gr. and hyoscino fy gr. was given 
by iujeelion in primiparae when labour was fairly estab- 
lished with pains regutav and recurring every ten minutes, 
and in moltiparae wlienover definite labour pains were 
first felt. Tho patient was put to bed in a darhened room 
and her cars staffed witti cotton-wool, so that her atten- 
tion might not ho attracted by anything. After three- 
(inartevs of an hour a further injection of hyoscine gr. -ly 
was given, and repeated every hour until labour was 
completed. If she became noisy or restless after the 
second stage was reached, chloroform was given durinn the 
absenoo of self-control she might be 
cUiQcuU to lOvitiage. Attoc tlifi ctiUd Tras hovn it vras 
itnmcdiatcly removed to another room to prevent its 
cries from disturbing tbe mother during tbe third sta«e. 
.She was altowsd to sleep till the effects ot the drnv bad 
pwsad off; this nsnally took place in about sis foaS. 
INhm sho awahened she was usually unaware Ihrt she 
nati crev been in labour. 

The largest nnmber of doses given was fifty-three to a 
ptimipara with a rigid cervix and strong labont pains 
whilst the smallest number of doses which induced com’ 

PtacGcally impossible to 
gauge tUo amount of analgesia, as the feeUngs of tbo 
strictly estimated while under the 
effect of the drug, and the description afterwards was not 
to be depended on. Dr. Haultain had little doubt that 

' wWc^ ofen mrd^ contractions, 

f w 1 1 “tiid restless, but of which 

they bad no memory afterwards. It was es4ntTal to 

sXrinn m impression of great 

LtuTstusatio^^L proportion to 

practical es 5 icvicncc. ^ “ definite opmion without 

regslatmu of ^ ^ practical purposes such a 

gmag an The simple rule of 

the benefits rpTn'r^i was sufficient to obtain 

oncats reamtea without danger. This could be 


done by an intelh'gcnt nurse in teloplionio touch with 
tho doctor. 

So far as his espcricncc showed there was no rish cither 
to mother or child. Tho latter in 3 per cent, was bom 
oligopnocic — that is, of a blue colour and with very shallow 
breathing. In each of these cases it recovered spon- 
fanconsly without treatment ot any hind. In four cases 
the child was horn asphyxiated J three of fheso were 
after hard forceps traction, and one in a breech presenta- 
tion with slight delay in birth of the after-coming head. 
Ono child was bom dead after craniotomy, having had 
twenty- three doses to lavonr head jnonlding." The patient 
had had two subsequent healthy children under twilight 
sleep, labour having been induced at the end of tho eighth 
month. Ko conipUcations were noted th.at conld possibly 
be attributed to the treatment. In 6 cases labour was 
induced, and in none of these did the child -appear affected 
by the drug. Forceps were applied thirty-nine times in 
tbe 70 primiparae and twice in the 80 muttiporac. This 
he did not consider more frequent since the use • of 
scopolamine, as ho had always followed the rule of nsin" 
forceps if the he.ad was in the pelvis and tho second sla "0 
had lasted more than three hours in a' pn'raipara and two 
hours in a mulUpara. In minor degrees of pelvic contrac- 
tion he preferred to wait mneU longer, to permit of head 
moulding, and in these cases scopolamine was ot the 
greatest advantage in diminishing the suffering daria" the 
long second stage. He had twice observed patients become 
60 unrniy as to be maniacal, trying to bile and refuging to 
lie m bed. In these cases chloroform was admim'st^cd 
deeply .and it qn-.ekly controlled the symptoms. Occasion- 
ally with a long labour bo gave a Inrtliur J gr. morphine, 
whore mncli restlessness was c-xpericnced before fall dila- 
tation of the cervix. Jlorphine had been credited with 
hem» the eanse of the oUgopnoea. Tliis he was not pre- 
pared to admit, as very ranch Larger doses were given in 
eclampsia without snob evil effects. ^ 

Dr. BALLAsms'c had not used this method mnch in 
pnvato practice hocanso early in his e.rperieace with T ho 
had had a stillborn baby, and though ho could not s.ay 
definitely that tuiligbt sleep was the cause oi death, ho 
had been very careful about nsing it sinco. Careful record.s 
had been kept of its nso m cases in tho hospital, and 
With the exception of vagaries In some of the patients’ 
behavionr, and some difficulties in rcsnscifafinf> the babies 
It was very successful. Ho had noticed th.it where the 
primary dose of morphine and scopolamine was followed 
by the birth of the child abont 3} honrs afterwards thc'-c 
b,ibics were difficnlt to resuscitate. Il’hcro tbe labonr 
tban"3?bnn'^‘ under two hoars or was considerably later 

cutty at aiL If the infants contmned longer in the 
uterus the effects of the morphine wore off, and it they were 

bivo^^i’"l 1 ^°°^ ^ 1 ° worpbine bad not had time to 
have a bad effect. He liad formed tho opinion that tba 
“ valnable adjunct to chloroform, and it had 

1 ?''■ ^ Esncpso.v agreed with all that Dr Haultain. 
bad said regarding tbe use ot twilight sleep in nrir-te 
practice. It was not so valnable in hospitals wber^thp 
Sust ffs t'’ ^lospital Work were 

f statistics of tbo use of 

Hoimt'a} Edinburgh Mate'mitv 

^ospuai. liic laitml dose Tvas morphine ' <n*'ijn ^orl 

^ ies«ds subsequent doses, 
repeated every hour fill the 
l I V permenm ; i grain of morphine was 
Eo patient had more t’uan 
twelve injections and the average nnmber of iniectiong 
was seven. The results in regard to the mother were 
good. As regards the chffdren, in 77 cases — that is 87 nee 
cent.-fbere was no bad eflect. In 9 tbete w.W suSt 
cyanosis— that is, 10 per cent. Prolouned artificial 
respiration was required in 3 babies-that isTs.S per 
In 2 cases there was no apparent cause, in tbe third the 
chud vj-as bora \Titbm two boars of tlif> ;«v V*^ 
morphine. There bad been two deaiL but 
version was performed andVthe X 

Dr* KoixALPSoM h*i3 psed hvosclae for f>if» 4 ^ 

ar.'.' Sf gii"" i" 
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LgL^LSio wf 'f^r of '>he patienf 

Dr. R. W. J 0 HN.STONE agreed that twiliglit ‘sleep was a 
valnaWo ndditiou to tlie mothocls of treating labour. The 
best results were obtained when the doctor was in fairly 
constant attendance, and whore the dose was regulated by 
the patient 8 reaction. ® ^ 

]i's 'ivorh upon stillbirths, had 
foniid, oiit of 300 necropsies, four cases in which lie 

f"n cause of 

tiio deuth 01 ilio child to nicvpliiue-scopoIattiiuG 
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gland ■ 


lobe, the^fsth2!3‘I quat°tL^onl^° 
ffiinimnin which should oxcled \ftcl- 
it Was yeivcomiTifm lo 1 - Jtci thpoidcctomy 


IE was yeiy common fn 1 '"poiacc 

" 1 ? "" 


„ - - r -—.—.......uv. narcosis. 

Dr. Ivr.i'i'iE i ATEitsoN said ho had given up Iwiliwlit sleep 
ptac^ico becaiiso of ono unfortunate exnerience. wif.li fim 


111 
child. 


unfortunate experience with tlie 


EXOPHTIIALMIC GOITRE. 

Tun discussion on exophthalmic goitre in the combined 
luecting of the Clinical Section of the Royal Society of 
Medicine with the Sections of Medicine and Surgery, 
which was adjourned from February 11th, was resumed 
on I’ebrnary 25tb, Sir Axthoky Bowlby presiding. A 
report of the opening of the discussion appeared in the 
British IMedicai, Jourxae of February 19th at p, 268. 

Mr. Doxaud AitMOUR, who dealt with surgical treatment, 
objected at the outset to the terms in common use for 
describing the disease, and urged that a wider use be made 
of the term “li 5 ’p 2 '’tbyroidisiii.” He said that in operating 
lie bad always used a general anaesthetic. The anaesthetic 
bogey was disappearing, but it looked like being replaced 
by another bogey — namely, the possibility of damage to 
the rccuiTeut laryngeal nerve. This danger need not arise 
if cave and gentleness were exercised in operation. The 
ligature of arteries had a definite place among the operative 
procedures. He had been impressed by the excellent 
results obtained from ligature alone. The ligature of the 
vessels and the removal of more or less of the gland sub- 
stance were the only two operations which should have 
any place in the surgical treatment of the disease. 

Dr, Florence S'ionry gave particulars of some 200 
cases which she had treated by m rays during the last_ 
.thirteen years. Of these, 78 were quite cured and strong 
after a long interval since cessation of treatment, 66 were 
much better, 28 were no better; many of the otbeis had 
been lost sight of. X ray treatment should only be 
entrusted to a first-class radiologist. If time was of 
importance in any case, surgery might otter 
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eroator advantage; in all other cases x rays should be 
preferred, since liey spared the patient the mental_ upset 
6£ operation, sometimes repeated, as well as the pain and 
risk to life. The disadvantages of x rays wete the 
tediousuess of treatment— largely 

telangiectasis ^and^Lars, both of which, however, occiwrett 
less and less frequently with improvement in technique. 

Dr J M. H. Campbell brought further up to 
William Hale- White’s analysis of the 

were available of 127 cas n- j posnital either from 
had been traced, terminal affections 

the exophthalmic godie 1 o 

while this condition was aente^^ “mpletely cured, 26 
flSis??Jred"''ana°able to U imp“”S 


the 


X rays 

obviated by taking 
and the occurrence of 
occurred 


slightly ®*^’“°’^?'.®„„ftiWment--the former only applying 

surgical and medical t ‘ showed much the same 

to a small tS four ^onps. 

proportions m each of selection of cases 

^ Hfr W. H. C. Romanis discusse i.mg -^.ere slight 

for operation. If all the often followed 

and Lt progressing, cases or cases in which 

by benefit. In modciate y to a marked degree, 

any ono sign or continued for more than 

medical “ost ^ 

two or three 'uo®*^®,‘^t/^Hmna«ent was very nnwilhng 

Sla^grpovticnsof the thyroid 
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t eatment. It was bis custom never to opcralc on rases 
during the first six months. His opinion of .rlavlmw! 
afn He advocated medical trcltracut 

Lonth? I'ad been in evidence for less than six 

SrhlfmU ? “ a P®®^*“'®®*‘y ‘0 siirgic.il tro.itment; 
(3j befoie a second operation m a case of relapse, vhoro 
theie was an enlargement of tho remaining portion of tho 
thyroid after operation. He divided the disease into (lirco 
poups; the type which was predominantly vascular, tho ' 
type which was predominantly nervous, and tho typo 
in hyperthy'roidism was in association with adeno- 
mata, Ihe last ought not to be included with cxophlliahnic 
goitres. The vascular type did extremely well after 
operation, the nervons type not so well, though lie thoiwlit 
operation should bo done. He always did a partial 
thywoidectomy ; he had never done ligature of thonitciy, 
though he did not condemn that operation. 

Mr. J. E, Adams thought that tho nnfortnnato lesuKs 
obtained by surgery in tho past were duo to tlio iwo of 
chloroform as the anaesthetic, and to tho failure of sur- 
geons to recognize the necessity for gentle handling in 
thyroid surgery. The great merit of local anaostlicsia was 
tliat it compelled the surgeon to be gentle, lie suggested 
that radium therapy might be combined with surgery. A 
hemitliyroidectomy might be done under local anaesthesia, 
followed by the burying of ladinm in tho wound for a 
number of bouis. 

Dr. F. HERNiMAN-.ToHN.soN was doubtful if a'-ray treat- 
ment, unless used in large doses, had any inhibitory effect 
on the gland, yet its beneficial influence was very mnilicd 
in many cases. He believed that the good oflects were 
constitutional rather than local, were general and not 
specific. Small and frequent doses were necessary, at any 
rate at the beginning of treatment. In difficult cbronic 
cases it might be well to use galvanism as well as .r rays. 

X rays and electricity were pait of tho mcdic.al treatment 
of exophthalmic goitre, and the time to call in their aid 
wad when the disease was first noticed. 

Professor H. G. Earle gave a short description of tho 
basal metabolism test for hypeithyioidism, dciiionsti.itcd 
an instrument, and showed a miiuber of graphic tr.aeings 
of the measurement of oxygen consumption. , 

The discussion was then further adjourned i til 1 uday, 
March 11th, 


CONGENITAL .SiTIHLIS. 

A T>TsrnssioN on congenital syphilis, its diagnosis and 
traaS was opened on February 25th at the toya 
Society of Medicine, in the Section for the .Study of 
DisS in Children, with Dr. Fuedeuick LvxoMrm in 

tlie chair. 

The Limits of the Wns-nmnnii Bcaciioii. 

Sir Hcmphrv Roi.lfston restricted his opening vcmail:s 
Phfpflv to tho suggestion of lines for discussion. He spoke 
S of thc limitTof tho Wassermann reaction as a means 
of diagnosis, and then of the influence of congenital svphilis 

£ favmm n- tlie onset of other infections, m leading to 
in lavouiji-o _ ^ „„,i jjj bringing about 


chances in the endocrine- glands, .and , = , 

S conditions not generally rogaided as being duo to 
qvnbilis nor obviously connected with endocrine gland 
AVith a certain number of exceptions, ilio-,t_of 
wS'liardiy came within practical r.ange, a poMtiyo 
^Srmann pointed to the presence of active sypl^ 
lo the need for antisypliilitic treatment, but the con- 
Lt hold "ood, and the question for considcrY 
J-” Jis L wiS circiicumstanccs should they hesitate 
nooative ^Yasscrma^^ as evidence that syphilis 
"la ticatmcnt unnecessary? Tho syphih ic 
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WaBsetmann test \?a 3 negative, it might logicaliy be argued 
that antisyphilitic treatment was unnecessary the condi' 
tions vrbich to had in mind were insufficiency .ot tUe glands 
of the internal secretion and ot tlie Wood-forming organs. 
^Vas a ncgatiTcVTassctmann oi tto blood to be. regarded M 
final evidence tliat antisvpUiiitic treatment need not to 
nnaerbaben, and that. tbo' possibility. ot fartber. activity ot 
tbe spiroebaete, perhaps on the endocrine glands already 
affected, coaid be ignored ? . Ho suggested tbat at present 
it was impossible' to adopt as dn absolnte proposition that 
in the presence of syphilitic stigmata a negative AVasscr- 
mann eliminated the possibility of existing si'philis. . 

Jicmolcr EJ'ecls. . 

In the second part ot his remarhs Sir Huinpliry 
BollesSon pointed out that congenital syphilis nas a factor 
disposing to other infections. A number of acute infections 
were so well roarhed as often to mask the underlying 
syphilis. TIio influence ot syphilis was also very important 
in the causation of lesions of tho endocrine glands, and. 
so indirectly of syndromes which were not neccs.sarily 
characterisfic of syphilis. The pituitary body miglit _to 
infected, and its infection might perhaps be accompanied 
by a negative blood li’assermann, atthongh a cerebro spinal 
■Wassermann might ho positive. ' Among various other 
conditions, obesity was seldom recognized clinically as 
a result of congenital syphilis; nevertheless it. occurred. 
Another problem of extreme difficulty was the part ■which 
insufficiency of tbe endocrine glands played in some of 
the obscure hone diseases. There ■were at least three 
■vrays in -whicli congenital syphilis might be imagined as 
giving rise to chronic interstitial nephritis ; by means of 
the fibvotio process following on an acute interstitial 
nephritis, by tho production of arterio sclerotic kidney, 
nnd as a result of damage to tho endocrine glands, the 
last having a dofinito bearing on infantilism, Ko dis- 
cussion ot the remote effects of congenital syphilis vrould 
to complete ■withont a reference to rickets, and he toudjed 
in passing on tho recent interesting snggestion that 
Syphilis so damaged the endocrine glands that the bones 
were sensitized to such immediate causes of rickets as 
diet deficiency. 

Surgical ifanifcsfaCioas, 

Mr. 0. L. Anbisox, who opened the discussion from tho 
surgical side, said that tho manifestations of congenital 
syphilis which came to the snrgeon were, on tho whole, 
less puzzling than those which came to the physician. 
Tho chief factor in the successful diagnosis of most 
diseases was to bo on the 'wateb for tbom, and it rvas a 
commonplace tbat syphilis 'was the best masqaevader ot 
them ail. At present they seldom saw the severe mani- 
festations of eongenit.sl syphilis except in infancy, and 
■vrith antenatal treatment it might he hoped that even in 
infancy they wouid become rare. Tlio most constant 
feature ot infantile syphilis 'was osteomyelitis ot tlie lon« 
bones. Ho had frequently caused radiographs to be taken 
in donbtfnl cases to confirm tbe syphilis diagnosis. The 
diagnosis offered little or no difficulty if such radiogi-aphs 
were tal;cn. In the second period, foJJcwing upon itTfaucy, 
bone and joint affections were still the most marked mani- 
festations. _ Periostitis 'was very common from three rears 
onwards, either diffused or localized, and was freqnWtly 
found in cither form on the tibia, though it mmht ocenr on 
the other long bones as well, Mr. Addison showed a large 
number of radiographs iliustrafing the various bone con- 
uitions. He !idd6d that Iiq had only had one caso in whicli 
be-was able to prove the presence of both syphilis and 
tubercle. He believed in a course of novavsenobillen iifua 
Mcrcm-y, and of the two drugs he did not doubt that 
mercury was the more valuable. . 

■ . JitvrJiiU 

exhibited some photographs and 
i“vemle general paralysis 
and tabo-paralysis as a result of congenital syphilis. These 
includea cases nf general paralytics as old as lb years 
m whom the se.xual organs were qaite nndeveJoped. 

that syphilis was tho canse of 
general paralysis, and not alcohol or sesnal excess, or any 
causes which had been sometimes cited, and 
^ onlyway to demonstrate this was to collect 
^ jnvcmlc general paralysis and prove tbeirsrpbilitic 
•origin. About half the cases collected, showed definite 


signs of congenital syphilis on the body, but tho remainder 
had no signs on tho body exteriorly, and be bad to got tbe 
family history, which ho was able to do in tho majority ot 
cases. The family history seemed frequently to show a 
record of tbreo or four mi.scarriages followed by tho birth 
of a javenilo paralytic. .Tho jovonilo paralytic seemed to 
be the last development of the familial disease. With 
regard to the infection of the pituitary body, there was no 
donbt that spirochaetes were in the brain in every case in 
■which there was a positive reaction of the cercbro-spirial 
fluid, bnt he had examined somo pitoitarica and had never 
seen the spirochaetes in the pitnitary body. 

T//r irassermana Jirartion from the Olinieian's 
Siundpotnf. 

He. liMSAno Fr.vnnAV (Glasgow) said tbat, altboogb 
most of tlio cnlogics regarding tbe 'W assermann. reaction 
bad emanated from the laboratory, he as a clinician had 
the greatest faith in tbe reaction, which for all prac- 
tical purposes ho regarded as specific. Ho took a 
number of cases of what might bo supposed to be the 
early manifestation of syphilis — cases of different skin 
manifestations sent np by his colleagnes to the hospital — 
and divided tliem into four classes: (1) those wbicli, 
clinically, woic definite syphilis; (2) those with regard to 
which ho was donbtfnl bnt was inclined to tbink syphilitic; 
(3) those which he was inclined to regard, tbongh still 
doubtful, ns not syphilitic; ffi) those ■which, in hia opinion, 
Were definitely not sypliilitic. The results of the sub- 
sequent Wassermann test were as follows: 


Cl«e? 1 
Class 2 
Class 3 
Clftss 4 


Positive 
WftSJtrmann 
... 161 
... 31 

... 11 
M. 0 


^'c€8.Uve 

Wavsetmann, 

i 

10 

. 40 

£8 


The mothers ot syphilitic- infants showed a positive 
AVassermann reaction in 76 cases; a negative in 10- Ho 
had also analysed tho Wassermann reaction obtained in 
a considerable number of different conditions, and in pre- 
senting a list of these he pointed ont tbat ot the 13 cases 
of congenital heart disease included not one showed a 
positive reaction, and ot the 14 cases of marasmus one was 
positive and the others negative. His general impression 
from working on Wassermann reactions in a children's 
clinic was that congenital syphilis -was nothing like so 
frequent as was commonly stated. The only way to 
arrive at n conclusion on the subject ■Would be to obtain 
tb'e Wassermann reaction in a largo number ot cases 
admitted both to tbe indoor and outdoor departments of • 

( the hospital, and, so far as he knew, this bad only been 
done in America, where tbe proportion o! congenital 
syphilitics was stated to be 2 per cent. — meaning 2 per 
cent, ol the ailing child popuiation oniy. H a positive 
IVasscrmauu spelled syphilis, a negative Wassermann 
Spelled no syphilis — at least, in the presence of no active 
manifestations. He condemned treatment by saercary 
alone ; 70 per cent, of tbe children ho had treated in tbs 
old days by mercury alone bad died, but with the introduc- 
tion of salrarsan and its adminisfration along with mer- 
cury (he never used snlvarsan alone) the mortality fell at 
first to 36 per cent, and later to 26 per cent. He had had 
a good many accidents when attempting to give salvarsan 
intramnscnlarly, and prefeived the intravenous method of 
injection. With regard to ante natal heatmont, not only 
Was tbe child who was born immediately after a course of 
treatment bealthy, but children born subsequently of the 
same mother appeared to be healthy too. He advocated 
the encouragement of ante-natal treatment by , among other 
means, tbe compulsory notification of miscarriages and 
stillbirths. 

Ante-natal Treatment. 

Pr. Am.vxo Eouih said that about 16 per cent, of 
infantile ' deaths were doe to congenital syphilis, and he 
pointed ont tbat the reduced infant mortality for the years 
1917-19 did not hold good so far as the early -weeks of the 
infantile year were concerned. He donbted whether early 
syphilitic abortions could be prevented by ante-natal treat- 
ment with salvarsan, partly because the diagnosis of preg- 
nancy conid not to obtained ear] 3 - enough, and partly 
tocanse, if tho infection -was Sufficiently active, the delicate 
embryo would he destroyed. Mffth our present knowledge, 
congenital syphilis could be prevented or cared if every 
syphilitic mother were treated, not only during pregnancy. 
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Rut in anticipation of lier next pregnancy, especially if tiro and those in ■which he has only the 
treatment of tho child 'wero continued afterbirth; for it In all cases the main difficulty is 

was clear that the most serions cases of embryonic in- ~ n 

fcclion •would terminate in abortions or still-births, and 
that almost all other cases, owing to the infection being 
latent, ■were amenable to treatment during pregnancy. To' 
begin the treatment of a congenital syphilitic child only ■ 
after its hirtb, when it had probably a positive "'I’t assermann 
reaction, -u'as very rarely efieolual. 

JRcsulls of Treaimcni of Childvcn. _ 

Dr. D. N. NAnAnno related some of his cxperieuees at 
tho ■venereal diseases clinic at tho Children s Hospital m 
Great Ormond Street. Ho said he •was m the fortunato 
position of himself doing the Wassermann tests as wcU 
as treating. and watching the cases.. 
that the 'Sf assermann vs-as an extremely valuable 
leliahly done, hut it was often not done rcliahl3'. 
last year ho had treated 77 , patients with 530 mjeotions. 

The^inicctions (of, until this year, novaisonohillou) ueie 
alwavs made, if possible, into the veins. Several 
bad had fS 18 to 24 injections. Ho had no douhUhat 

siaihiks of symptoms 

Mr. .Ihsuop IlAUM.rx tho Iffecls of 

found in 600 eases ®{ the cases were tlio 

congenital syphilis. ® they had been under his 

collection of seventeen 3 eais, / so that there was 

cave for an S° "‘pi^idiu^ tho cases m 

amnio oppovtuiuty for .,.^2 of the eyes showed 

tS groups as tho ho found 398 cases 

tho niost manifest inflammavoiy c disseminated 

if Sstitial heralibs nn^ 

choroiditis. Amongst tho ^ Ilutcbinson’s teeth 265 , 

main associated symptomsweio . ^ 28 , bad family 

4“”'^'?.!'' Gl. tone or jomt W'.l; 


S’ Sr^siognoW ^ 

SorymBcavreS^ toon| tte 




ras 01113' lue uoso at his disrc'.al. 

.lu iiii taat:^ luo iuiiiu difficulty is that of maint.ainiug .a 
proper airway. When the mandible is aUogcthcr or largely 
missing a long blunt instiumcnt is employed througirHiQ 
month to bold uptbo base of the tonguo during iuditclion. , 
Technique was desciibecl rendering possible the use ot ' 
nitrous oxide for induction in patients, with brohen or 
abnormal jaws. Intratracheal insufflation proved to bo 
the most generally applicable method. The authors bad 
devised means for employing gas and oxygen willi this 
method, generall3’' combining tlio gases uitb small amounts' 
of ether. The methods of passing the catheter through 
the nose and giiidiug it into the larynx by siictialty 
devised instruments weio dcsciibcd. I’lcquontly dilata- 
tion of tho naves by a series of tubes was rcqnncu, auu 
often a tube was used through each nostril, llio, uso oi 
nitrous oxide, with or without the aid ot local iiihiua- 
tion, was described in connexion with aupcrticial nap 
oneratloDP. The uecessa-ry steps, wore descubeU mr 
avoiding 'chest complic.acions, which aro to bo Icaieii 
owing to the length of lime required by most of the 
operations dealt with. These averaged one 
quarter hours and were often ovtr three ' ,i 

rases there had been only four instances of bioncbilis and 

^"ru°thc”d™ussiou which followed, Mr. 11. 11. G. lion 1; 
fe.ared that the dilatation of tho nose as described was 
vpi'v likelv to canso ''blcediug. IIis own oxperionco of 
passiu" na^l tnbes was that although ono snl® . 

SoS?LStJp||SciS||^i^ 

bination 01 gas and 0x5 go p^gseq through tho 

PniMPS pointed out A , the lavvnx byaltcnng 
nose could "snally ho witiiout using an 

tho position of ,,,. T),, 33- j. jIcCAumn said 

instnimcut through j.5„q of eaoo dealt with 

that in a large f ° Jo methods. Nasal 

by tho authors ho ” inhalation fiom a 

or oral intubation 'Vi li good lOsnUs. 

mask or plain ju^on and be coinpar^ 

Nasal tubes should havo la go 1 ^ jj.o uso ,0 

stiff. There were „„ ijulo ooaing and qoict 

chloroform \lr Kir.imv Thomas said tHat 

respiration and cumilaho .^^-^^^^ f '’ifl.is' 

he induced with CD ,, ppavynx and packed tins 

rvido rubber tube dovvn >^0 “ ^d &o delivery calbclcv 
round ivitb gauze, and then p • catheter syas 

of a Junker’s inhaler into ,^^ . ‘' ta'sarcty pin transfixing 
kept in position by Suii’way considcicd ” 41 ®-' 

thephavyDgeaUnbe, 1’ ^j'^Scr methods for Uic=o 

irachcal ether far 

ra operations., ^ a a ^3 cLlievod that, there was 


Srojeratio-. Nas.al U.at U.ero was 

wth considerable bkcdm„:^ infection if a 

paSd through tbeSo^® 'fot^ahoSi"''“nian‘poilions of 
f‘=Sefui^v‘L^n?Us%i^ to supplcmcni gas 

Soxygen with this anaesth^^ 


lie aisoLi=^‘ — 

opinions of ^ 4 ° i?caUU matters. .iVxistinr, 

and Academy, Ireland,” in 

I’l-esidcut 01 rn work m n cea'C 


•Dr, SniKPEY, a MAGinn OM ,_--^ g,pj.sed on 

Messrs. Bowbotham a a ^ ^ ^ Mter allndmg to 

plastic snYgeyy °£ HospitiJ. tyP*^ 

A nnO cases at Qnco rieeuliaritios 0 j.i.pm ^^eneraliy 

fid nlSical and mental peoun tliem „ 


jina 'CO vxiD _f*p fjie 


■SWte A“Sy. "f .AG'S ” 

drew attcniion 10 
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(■Notification) Act of 1889 provifled tbat tlio local nntlionty 
sliouia pay to the medical practitioner a lee of fiall a 
crown tor cacli certificate sent by l.un in accordance 
■witli tbc Act if the case occnricd in his private practice. 
This provision was endorsed and extended by the 
Infections Diseases (Prevention) Act of 1890. The 
Titbercalosis Prevention (Ireland) Act of 1903 provided 
tb.vt a fee of one sbilling slionld be paid to the practitioner 
for coitificates in the case of persons treated in public 
institutions and half a crown it the case occurred else- 
wliere. The Local Government Emergency Act of 1916 
reduced tbe tee payable for notification to one shilling in 
all cases.' IVitb regard to the sanatorium treatment of 
tubeiculosis, be referred to the extraordinary fact that 
an impasse between the Local Government Board and 
tbe local authorities should be allowed to cause serious 
list to public health by interrupting the machinery pro- 
vided under statute for dealing with tuberculosis. Lastly, 
be pointed out that the recommendations and proposals of 
tbe Irish Public Health Council, a statutory body, had 
been for the time being stultified by the decision of tbc 
Government that schemes involving expenditure and not 
yet in operation were to remain in abeyance. 

Mr. Burke said it was very hopeful to find medical men 
of the political views and professional standing of Sir | 
John M’. Mooie and Dr. Eowlette putting Irish public i 
health before every consideration. It was gratifying that ' 
such pioneei's of public health in Ireland wore so explicit 
in attaching responsibility to the Government for tbe 
threatened, and in some places actual, suspension of the 
health services in Ireland. The present deplorable con- 
dition of public health in Iieland was for the most part 
dne to the Government’s withholding grants which here- 
tofore were given towards public health administration, 
but now were diverted to meet the awards for malicious 
injuries. Dr. Moorhead said he had been lately studying 
the financial position of the voluntary hospitals, and con- 
cluded that the only hope for the future lay in some form 
of State subsidy or grant. He hoped that the voluntary 
basis would always be maintained. IVhen the combined 
sums of voluntary subscriptions, payments from patients 
•who were able to pay, and municipal subscriptions were 
added together, there would still remain a deficit, and this 
deficit he felt must be made good by the State. Even 
if this were done it would not be necessary to have 
State control, for the municipalities that snhsetibed to 
the hospitals sent representatives to the hospital boards,' 
who were welcome and most nseful members. Similar 
representatives of the State would add strength to the 
hospital boards in the future. 

Sir J.-Thompson, Registrar-General, said he did 

■’ not think even the profession fully realized the amount 
of invaluable work done for public health by Sir John W. 
Moore, Dr. Eowlette, and Dr. Alice Barry, who were 
selected by the Irish medical profession to represent their 
xnterests on the Irish Public Health Council, 


At a meeting of the Brighton and Sussex Medico-Chirm 
gical Society held on Febrnarj- Srd, Dr: Langdo: 

Brown, discussing types of glycosuria and their treatmenl 
said that although carbohydrate formed more than 70 pe 
cent, ot ordinar}- diet, it only constituted about 1 per ceni 
■' therefore, the most easily metabolize 
of the foodstuffs, and disturbed metabolism was apt t 
Show Itself particularly in respect of carbohydrate. Tha 
true diabetes implied a great deal more than a mor 
disturbance ot carbohydrate metabolism was now reco-^ 
cbaracterized bv exaggerate 
katabobsm, which shows itsell first and most obvionslv ii 
rasptet ot ciarbobydratcs. He then discussed the vaiiou 
wajs in which the body normally dealt -witt S 
hydrates, and pointed out that it attempted tolompensat 
lor an impaired power to assimilate them (1) bv stoiin 
more than usual as fat in the earlier stages and 121 b 

thus 

escape. In some persons the leak point was abnormalt 
low, constituting renal glycosuria, which could usuallv h 
rccogDizcd by the constant output of sn''ar irrespecti™ c 

m the leak point, it we 
happening in the former. . 

helpful tr-ive a “01 

^ sngar and -watch how the bod 

it by estimating the blood sugarl 
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BRAIN INMCRIES. 

The book on Brain Injnrieshy Dr. Sharpe, of New 
York,' is divided into three parts, of which the firrf deals 
with the diagnosis and treatment of brain injuries ; the 
second with what arc termed “acute'' and “ chronic" braja 
injuries in adults; and the third with brain injuries in 
children. 

The nnlhor rightly insists upon the preponderating 
importance of the cerebral over the cranial injury, but the 
main theme, developed at great length and with much 
needless repetition, is concerned with variations of the 
intracranial pressure. Almost all the symptoms^ and 
scqnclac of cranial injuries, whether headache, giddiness, 
mental deterioration, or even traumatic epilepsy, are 
ascribed to increased intracranial pressure. The author 
has a great deal to say about cerebral oedema, but, 
although its pathology is discussed, no new light is 
thrown upon it. 

The main bulk of the book is made np of detailed 
descriptions of a very large number of individual cases, 
with comments tbereon. Six pages, for example, are 
devoted to* a single case. Snob an arrangement makes 
it difficult to look up any given point, and this difficulty 
is not lessened by tbe index, "Whicb might ho greatly 
improved. 

Two pages are devoted to cerebral concussion, and these 
are followed by detailed accounts of a number of clinical 
examples. Little, however, can be learnt as to the author's 
views with regard to the pathology of this much discussed 
clinical state. He speaks of a " temporary disturbauce 
of the theoretical molecnlar relationship of tho cerebral 
tissues ” and of a “ probable combination of an immediate 
circulatory upset with a greater or less degree of shock." 

He would appear not to regard as suffering from " true " 
concussion any patient in whom signs or symptoms ot any 
other form of cerebral injury can be ascertained; “tbe 
diagnosis should be made only after all other possible con- 
ditions have been carefully excluded.” The common 
■ occurrence ot conenssion antecedent to or in combination 
with any other cerebral lesion docs not appear to be 
recognized. 

AVe have looked in vain for any attempt to discriminate 
between the now generally recognized types ol post- 
traumatic headache. The pathology of these headaches 
is not discussed, and they all appear to he ascribed to a 
general increase ot intracranii pressure. Traumatic 
epilepsy is stated to be “ the result of a condition which 
could have been relieved at the time of tbe primary cranial 
injury, and thus the epileptiform convulsions could have 
been avoided.” This view could scarcely be shared by the 
majority of those with any large experience of tranmatic 
epilepsy. Nor would the method of selection of cases for 
operation, according to whether the increased intracranial 
pressure (assumed to he always present) was antecedent to 
or consequent upon the fits, find general acceptance. 

The sweeping condemnation of the closure of cranial 
defects, and the failure to recognize the symptoms dne to 
the existence of such defects, does not harmonize with the 
experience which has been gained from the study of the 
large number of cases resulting from thc-injuries of war- 
fare. It is not a little surprising that in a hook published 
in 1920 the subject of gunshot wounds of the head should - 
occupy less than two pages. 

Perhaps the part of the book which is most open to 
criticism is that which deals with the alleged advantages 
of the operation of “ subtemporal decompression,” par- 
ticularly in relation to cerebral tumour. It is almost 
impossible to resist the conclusion that the operation is 
regarded as a kind of panacea for intracranial lesions. The 
73 small pictures which illustrate the steps of the operation 
show little beyond large numbers^ ot instruments and - 
gloved hands in varying rolation with one another. Tha 
illustrations throughout are, indeed, not on a high level, 
For example, the picture on page 92 shows the verticak 
incision for a subtemporal decompression equal in length to 
the whole of a hand from finger-tips to wrist. 

^Viaffvotis aud Trfaim^t 0 / Brain JnjnrUs. By -William Sharpe, 
SLD,, Professor of Ncorolosic Sqrgery, Nei»- Yorl, Polyclinic 
School. Philadelphia aod London: J. B. Lipplncott Company, 19*0. 
Cited. 8ro, DP. 753; 220flsare2, 7 plates. 35s. net.) 
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Increases intracranial pressure lieing tbe keynote o! the 
book and tho arbiter o£ operative treatment, we look for 
'information as to how it is to be gauged. Naturally, the 
state of tho “ so-called optic disks ” is taken as a guide, 
'and tho author rightly draws attention to the fact that 
within a few hours of an injury tho discs often present 
recognisable changes, the veins being engorged arid the 
'edge's obscured by oedema. It is not so easy, however, to 
'accept the oft-repeated statement that the intracranial 
■pressure can be accurately measured by means of a mer- 
'curial manometer attached to a needle inserted into the 

^'spinal theca. 

Amongst the results of cerebral injury in children con- 
'sidorablo attention is devoted to the treatment of spastic 
'paralvsis. The author examined 1,922 children with this 
condition, and found ophthalmoscopically and by means of 
aifspinal manometer that 368 of them shou;ed definite 
sinus of an increased intracranial pressure , 358 of these 
'patients were operated npou (subtemporal decompression), 
S a mortality of 10 per cent. ‘‘ The results have been 
roost oratitvin" in the younger children , • • 
n.oro liMU^a lessening of the spasticity of the arms and 
theie ti.pvA has been a definite amelioration in the 

improvement has been most stukmo. 

■ 1 rNNEll-tL VIEW OF PBEVENTIVE MEDICINE. 

A GENEli-iJ-i ^ antiiora of the Principles of 

The avowed an outline of the prin- 

Prcvcniive Medicine is o,. j^edicine so far as it 

ciples and medical student and the general 

seems to conccni _ the ^ succeeded in producing 

practitioner of medicine , ^ a^ttvactiveness. It 

a volume of as a textbook, and ceiiain^^ 

cannot he described ”■“5 on hygiene which 

will not displace the staudaid on ^ ^ 

arc read at the ^ S of value to the general 

in pnhiic health. ,.4. increasing number of lay 

practitioner and also to * ibemsclves in public health 
FiWons who are PreventN medi- 

mattevs. ”°eSs hut they will discovor 

cine in the widest sense b'eing, how their 

.whatP'^cventije^agepm^s ^ official workers 

is excellent. 

BeoiuuHig nPow^in appropriate clu-onological 

(S-TeS^; to S 

? U1, nf the adolescent and aami yeg infectious 


number of irregular unions. Tho second instance is in 
the chaiiter upon housing, in which is discussed r.t some 
length the present-day problem of providing adcijnato 
bousing accommodation at a rental wbicb ibo woiking 
man will be able to pay. Except in the ca'JO of really bad 
tenants, the authors consider that the provision of wooden 
houses will solve to a great extent the present and pressing 
problems of bousing. We should bo glad if Ibis optimism 
could be justified. The greater part of tlio book shows 
much care in preparation, but here and there are indica- 
tions of hurried compilation. This is _ especially the ciwo 
in tho chapter on local govcninient, in which the county 
council is spoken of as tho local authority which has cast 
upon it the duty of preventing and abating all smts of 
nuisances and insanitary conditions and as being vesponsiuio 
for the prevention of disease. We need hardly say that ii is 
the district council and not the county coimcil upon whom 
this duty falls. Other instances might ho given, 
are sure that tho slips will be rechfaed 
edition is published, as we feel confident will be the cam. 

X EAVS IN GENER.bL PRACTICE. 
general Practice and X Bays, a book written by 
Dr Alice Kxox,® is intended to bo a liaudbook for tbo 
»»<i to .inaenl. K i, a.v* »'to 
two -Darts : the first, dealing solely with the uses of -r lajs 

SafcSlaMy boS by tet 

another ?,.ectl°v to interpret the radiological 

that he should beableco J .imctitioner in exactly 
findings he sbonld be essentially 

tbs same manner as otb ^ acciuaintcd witli the 

SS.“ P>.5»ic.' «•■»'»" »■ 

‘"^gffei topt- iis 

sphere of , tbiims tbo preparation of tho 

discusses the jutorprctation of 



.vlEi housing, food suppime. ^ industrial hygiene. 

the authors acknowledge chapter upon pre- 
them *>y. ,!^Hon describes with ^th the 

Sphcityjhe^theoi^^ 

liquor traffi^paijy^ ^ /wie question will never 

ho compfetelj . ppi-l-un questions are 

of to 

expressed dogmatically ‘ instances onl); 

Tnce. We need ^ evented would 


second Chapter goes of' the rhe.t, 

iiidicatowbat >“'^y,^°^^P°"r;vstcTtho pelvis and in 
alimentary tract, f*'® ?*, The third and fomtU 

injuries and diseases ® J “Jetion. arc on the diagnosis 

“ • 

written desenption 0 P,icn,entary, but should give 

inslrumentation. A Jc„ about the subject "•'‘''y,'’®? 

anvonewbo knows not! radiologists, and tho 

idea of tbo mstruments . c 


use ■ 


^VOMEN AS ARMY sy^^EO^?' I,r. IVu ^ 

UxPEr. Ibc bistmy of one 

medical women d,^ Corps it 


relates tbc hmto y -- - ti.r-H 

^General a"nt 

Praciitioncr nmlpkmden _ Ud. (Crown 3m, PP. 

' ■ jrinvSnrceon^. 
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BKIXISH CHEMICA.D IKDUSIEIES. 
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UsDtCIX JocviUi Jt/ 


Purls Wimersnx, flnd Eudcll Street^ from Soptcffl^JGri 1914i 
to OctobEF, 1919. The record is divided into two parts, 
deaim" respectively wUU the work in Franco from Sep- 
temke?14tU,1914, to Febcnary 17th, 1915, and tho long period 
of more than four years’ aetivity at Endell Street. Early 
in Aa<mst, 1914, Dr. Flora Murray, Di. Louisa Garrett 
Andereou, and some of their friends, being determined i 
that nicdieal women anxious to give their services to tho 
nation should not bo excluded from military work and 
flora the great attendant piofessional opportunities, cner- 
getieally collected funds and orgam'zed a hospital unit 
which was established under the French Red Gross in the 
Hotel Claiidge, Paris, by tho middle of Soptombor. lYith Dr. 
Floia Murray as tho Administrator or mcdccin cn chef and. 
Di.Ii Garrett Anderson as surgeon in-chicf there was little 
delay in adapting this recently built hotel into a well organ- 
ized" hospital. The story of their experiences, and inci- 
dentally of their convincing all and sundry (including 
both their French hosts and inspecting ofEcers fiom tho 
E A.M G.) that women snrgeons could mako good, is told 
n itli humour and not entirely witliout digs at the mere men 
w ho w ore “ unconverted to women doctors." Tho foreign 
language naturally presented some difficulties; left alone 
on duty a surgeon directed a nurse with tho reputation as 
a linguist to find out if a FronoU officer, shot tliiough the 
body, had any abdominal pain, the prompt question, 

“ Avez Tons du pain dans I'estomac’ " elicited an indignamt 
reply that he had taken nothing but tho fluid diet 
prescribed. 

In Kovember an additional hospital at IVimcrcux was 
organized with the same high coniage and spirit, but early 
in 1915 Sir Alircd Keogh complimented the It'omen’s 
Flospital Corps on their work and tiansferred their 
nctivities to London and to the charge of a hospital of over 
590 beds. The old uorkbouse of St Giles, Bloomsbury, at 
the upper end of Endell Street, was renovated and trans- 
foimed into a hospital and the staff got together. Miss 
Elizabeth Robins and Miss Beatrice Hatiaden joined as 
librarians, and the latter contributes the preface to the 
volume, in which there is a sincere appreciation of Dr, 
Flora Murray, followed by the comment: 

“It IS not to be wondered at that the snccess of this military 
hospital, officered, stafled and ran entirely by women, became 
a source of immense satisfaction and pride to all women, but 
more espeoiallj to those who had taken nu actue part in the 
strnasle for the Sufltage, and had shared with Dr. Flora Mnrrar 
and Dr. Garrett Anderson the nps and downs, the hopes and 
fears, the disappointments, disiUnsionments, and encourage- 
ments, and all the stress andstrainol a long drawn out political 
c-ampaign." 

Tlio chapter entitled “ The position of women under the 
IVar Office,” contains the story of the nnsnccessfnl struggle 
to obtain for women doctors serving with H.M, Forces the 
same rank as men in a similar position. 


KOXES ON BOOKS. 

The ilinutcs of the General Medical Council,^ and of its 
Committees and Bianch Councils for 1920, have been 
issued. The proceedings of the Conned have been reported 
from time to time in our columns. Tho bulk of the volume 
is occupied by tho Miuutes of the Executive Committee, 
which fill 121 pages, and by appendices filling 173 pages, 
the latter being chiefly reports presented by the various 
committees ; the minutes q£ tho Branch Councils ocenpy 
17 pages. The General Inclex to the Minutes^ has been 
biougfit np to date, and mgludes Vols. xi to Iva mclnsive 
1903-1920). 


are at present known to ocenr. Tho comparison of tho 
gnstrnlatlon of tho bird with that of the Anamnia will 
carry conviclion only to those who do not realize that 
the diagrams arc tho only evidcnco that is put forward. 
The author has saoriflccd too much tor tho sake of a clear 
account. Ho is asking the student to found his beliefs on 
something other than actual obsertatlon. To the rest of 
the work groat praise is due. The accounts of the various 
processes of development are clearly c.xplalncd. The 
figures ate good (there are 182 of them) and the method 
of direct labelling undoubtedly makes them easy for tho 
student to follow m reading tho book. It is like having 
Duval's; Atlas with a clear account of the various stages 
written" alongside. No directions for practical woik are 
given, a wise omission, as they' would have incrcascd tho 
size of the woik wUhont increasing its value. Thcie Is 
an excellent select bibliography at tho end of the book. 


BRITISH CHEMICAL INDUSTRIES. 

Ox' Februaiy 19th a niimbor of British firms engaged in 
tho prodnction of fine chemicals issued a circular letter 
pointing ont the national importance of tho industry, and 
stating that in tho years following 1914 they had, at tho 
urgent appeal of the State, extended their research and 
manufacturing plant in order to secure those essential 
products oi scicneo without which victory could not bo 
attained. The letter went on to state tliat tliis key 
industry is now in danger, owing to the flood of imports 
from abroad, which tho present condition of the exchanges, 
among other circnmstanccs, makes possible. 

We have since received from a number of old cstab- 
lisbed British firms more particularly concerned with tho 
prodnction of drugs nn appeal to medical men of tho 
Btitish Empiic to support British industry. The signa- 
tories disclaim any political object, desiring merely to lay 
the following facts before the profession : 

“(1) In all fairness, it shonlil be realized that international 
trading is not on a reciprocal basis, that is to sav, foreign 
chemicals and pharmaceut.cal preparations are admitted into 
this country, practically speaking, dnty free, whilst goods 
exported from this country to countries abroad are snbject to 
1 ■’ -”n duty. One vast country wo 

. the inipoit ol pbarmaccatical 

• ‘ while other immense states do 

’ gh duty already referred to. 

“(2) It should be remembered that although much has been 
done during the war and since m the direction of promnlgnting 
British chemical indnstry, a great amount of work has yet to 
be done to consolidate the fine chemical and allied industries 
at home, and an obvious point is that the factories m Germany 
are for the most part absolutely intact, and she retains secrets 
which are the outcome of laborious, painstaking investigation. 

“ (5) IVe desire respecttully to impress on your readers that we 
do not adv ertise to the public, nor * prescribe,’ nor in anv way 
trespass on the rightful province of the medical practitioner; 
on tho contrary, wc rely on tho position that the chemist, so 
far as the medical u'=e of chemicals is concerned, is the hand- 
maid of the medical man, and we might add, rather blnntlv, 
we do not recommend foreign medical men and health resorts. 
■Why should the medical man recommend foreign pharmaceu- 
tical preparations 

“ (4) The scientific staffs in our laboratories welcome sug- 
gGStioDs from mcdiccil zncQy&nd i^ill c&rr^ oot 
to eluciilate problems coanected with chemistr\, rSatena 
mcdica and the like, which may plo^e of assistance m the arc 
of healing. 

‘MSf'VSe have in our employment men v;ho ha-ve been 
throngh the hell of the recent war. "We ha\e also v.ith ns 
young pnpils and apprentices who ha\e ne-ver e\en heard the 
name of Lister, and who know nothing of his teaching nntil we 
ha>e taught them what he did for suffering hnmanitj . These 
two t^pesof men, in onropmion,neede\erv support, encourage-' 
ment and protection which the medical man can gi\e.” 


The r<urhj rmlnjology of the CJncl, by B. M. PattxeV 
IS designed to assist those who are beginning the study ol 
yettebrate embryology. Tho author's aim is to describe 
in a clear and simple form the course ot development trom 
fcrliiizatiou until the end ot tho fourth day of incubation, 
so that tho student may master tho facts easily for bun- 
self and so “ conserve the time of the instructor for inter- 
pretation of the broader principles of embryology.’’ In his 
account of tbc early development from fertUization until 
the tunc ot laying, tho author has deliberately* avoided 
couUovcrsy, and has given a straightforward, but neces* 
saiih somci\hat artificial, account of tho processes as they 


® lionilon . ConsUblo and Co 12s 
‘London: Constable wd Co 7 s Gd 

Br B M. Patten Phda 
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The appeal ends as follows: 

“Wc ask the doctor to demand British produce, and further- 
more comince himself that what is stated to be British is 
British, and by so doing enable us to give employment to more 
and yet more British workmen, and to compete with foreign 
enterprise on the unecioal footing abOAe mentmned.” 


The title of the Spanish periodical Eetisfa dc HedicincL 
y Cirugta PracUcas has been changed to Aichuos d 4 i 
ilcdtcina Ctrugia y Psj)ecialidades, 

3Dr. Alexander Fhaiixkel has resigned the editorship 
ot the Wiener idimscltc Iioc7ic»fic7in/f, which he has held 
fox twenty five years. 

Ax institute of medical bibliography has been established 
^ Isaples. Its organ is to be a monthlv journal entitled 
dslla stc^j/ipa 7iiedicat 



^48 Marcsh 1921 ] 


5HE EPIDEMIOLOGT OP 1 NPLGeN 2A; 


r T«rra.T!tr 

Ll!rt':(Ux.j2rsttt 


THE EPIDEMIOLOGY OE INELEENZA. 

With tUo exception of a chapter on the clinical aspects, to 
which reference is made elsewhere, the first part of the 
Ministry of Health’s Report on the Pandemic of Influenza » 


miological stuay 01 mnuenza. jluh 
disease is first recounted, then the 
fituMBticsoi jLi)j.o-xd are examined, next the clinical and the 
hacteriological features arc described. In the four following 

— problems— namely, the extent of pro 

_ t.ViR rfilation betweei 


is devoted to tue opiaemioiogi 
modern history of the disease 
statistics of 1918-19 are Axami 

1 I 


chapters particular problems — namely, the extent of pro- 
tection conferred by previous attach, the_ relation between 
meteorological variations and epidemic influenp, the 
epidemiological significance of domestic overcrowding, and 
the' special prophylaxis of the disease— are considered. In 
the last chapter an attempt is made to summarize the 
lessons to ho learned.- 

HiSTonv. , 11 *' 

The historical chapter does not profess to be exhaustive, 

Lalditv oi eT0l»li0»,ana "'“'V ‘“‘I'.r..' .SX 


Eecext Statistics. 

'In the following chapter the general statistics of 1918-19 
are examined. It is pointed out that: “ (1) TJio mortality 
in England and Wales, as a whole, attributable directly 
or indirectly to influenza, is witliout any precedent in 
magnitude; (2) that that of the metropolis affords. no 
parallel more recent than 1847; (3) that the toll tahen 
at the young adult ages of life is without antj known 
West European or North American precedent." Tim 
relation between the death rales from influenza in llio 
three waves and the normal pre-epidemic slaudavdizcd 
rates (all causes) of the county and metropolitau boroughs 
is studied by the method of correlation. It is shown hiat 
the death rates ia the first wave wore suhstaulially 
correlated with the normal .death rates, a finding com- 
parable with that of Professor Raymond Pear of Balti- 
more, who showed that in America “ an essontu 


parable with that of Professor Raymond Pear of Balti- 
more, who showed that in America “ an essonlial factor 
in determining the degree of explosiveness of the outbreak 
of epidemic influenza in a particular city wpro tho normal 
morality conditions prevailing m that city • ^ 

reasons explained in the report, the compilers do not 
regard' their arithmetical results as deserving of much 
confidence, and suspect that the hoterogoneity of 1 10 
data has influenced the numerical magnitudes of Ibo 
• 11 ? rrua «TiMfc»rci attention to tho fovin 


jiATiopfl the numerical niagnituucs or 

tirat^iHnto tho definition or muuen^ i attention to tho form 


.o7i;;ranc;7aBabWintheunUormi^^^ 
history prior to the aiscS^ 

catarrhal element ® i^adi a plan of identification 

clinical experience, vre shall 1 eimi __ Pp glue, 

^hich is not logically of Syd“cnham and 

it is shown that both in the P medical analyst, 

in that of his ^.^^ag were dramatic incidents 

Iluxham, Uf,~actorized by less striking 

occurring in senes of f health, 

hut yet distinct abnormalities 0 the 

«We think,’’ say the epifeniiological features 

establishes tho proposition that^th^e exploded onpe- 

vears 173M2. ^ a cor^parisoii between the 

\Ve are also justified in jjuxfiam’s narrative and 

Ktrange nervous fevers incidental long-sustamed 

apSt from influenza, but the same epidemics of Rm 

size, ®“^®^'^flnenza is isolated even opposed 

view that events-pnor to the supy 

dent in a sene 0 * very remarkable 


Sh aXvities of he Commonwealth of Australia, arc 

'“oriS.Mpwf 

a triple wave, such as the jygf^dd of moiitlis. But this 

through its phases ^yofij ovohition, since tho 

Evolution was no ‘['“tho world drama. Wlmtovcr 

vovage started sfter the firs 1 0 helouged to the auliiinn 
organism was \f"'®^’JL’'[hDta.'e Hence, if tins thrcciold 
variety, not to tho ^riusion, it would seem to bo a 

.■’Aor.RTrreuon IS not a meie niuMuu. .rtodi cation 


must noVg“9fe ‘^;®ent 

Ftr Ttr. stRiionerj Ofiic®' 


lice, 11 

variety, not to the it would secin o bo a 

wave phenomenon IS nm^^ modified by pa 

S the environmental conditio 

Bacteiuolooi. ,,vuth'owcs, 

The chapter on bac^ the onhotjih 

is worthy of its ^ ®jjc?^tbat " the gorm theory of 
Frederick warns f ‘Ttahlished that wc aro ni danger 
^jeeasG IS DOW so firm y ^ -rtrAbB us tlio cuusfl-l ugent ft 
of too readily rigid proofs which slioiild 

dLease, and of neglecting the r g _^^ cxpencnco 

be demanded.” 1918 “ it cannot bo said that 

pained between as the cause of epidemic 

flm status of conl.rmalion 

iXenza had materially alterc j facts disproved 

n nossible relationship. failures to recover 

orgarnsm nunierous i.u Germany than ci 

°iere perhaps more Friedemann, and^w^ 

The varying res observed facts, more general 

of the ohscvwrs. Iho^^^.^ 'oc=‘".V““’„rloiild U better cx^ 
negative the antnmn “''[[’A^bacilUis played a ver 

1 "7 urn assumption, that t l| 

Pfci««’8 "iir.'i 


-'ry 

Ibn 

. » UCC15..V fi‘-’'i,““f,[emcn^"r'^7tiO!i 
■„g{<lntination or 1 commonly 

' organi'^in is Mi'll H nvouUI fiy 

tes'u because _ BJc)?” ® „nrn 2 enic invader _ , 
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slalUtical criticism This point is 

rrhete in the report, -where it is remarhed that no 
inferences can be dra-mi from a lo-wer atta^ rate npon 
inocniated than npon nninocnlatcd persons if the inocula- 
tions rvere carried ont durinR the epidemic, withont due 
allowance for variations of length of exposure. Thm 
simple consideration roles ont most of the pnhltshed data. 
For the rest, the compilers say : . 

“ Sucli evidence as we have in favoor of any practical advan- 
taoe points to the efficacy of vaccines derived from organisms 
enUirated Irom cases existing in the neighbonrhood of the 
tested popniaiion. This is illastmfed by the eraronle qnofed 
in the section on inaueuza m the annual report of the Chief 
Mrtical Officer. A pure Pfeiffer vaccine was used for the 
inoculation of employees (volunteers^ in a London business 
hons4. and the inoenlated escaped the disease, while their 

co-worketsexperienced a normal incidence. ltapppor.jdonbtful 

whether anv simple stock vaccine derived Icam a. liniited 
number of strains of micro organisms implicated m the clinical 
evolution of influenza is likely to be of valne. 


It cannot he said that the evidence derived from 
prophylactic inocnlation much strengthens the case 
against Pfeiffer’s organism as the primary pathogenic 

°Sir Frederick Andrewes thinks that the evidence in 
favour of a filter-passing organism as the essential cause 
is suggestive hiit unconvincing. 

“The strength ol the case argued hy Giteou and h\s co\- 
lea"nes lies.in the fact that there was a definite incubation 
period in their experiments, that they succeeded in carrying on 
the'efteefs through more than one generation of animals, and 
that thev prodneed them with cultures. iThe weakness lies 
in the tact that the lesions in their animals do not afford 
convincing proof of influenza. . . . Tlie cultivation of filter- 
passing organisms is notoriously a diflicnlt thing, and beset 
witli raanv fallacies, as Arliwriglit has well pointed out in his 
recent criticism of the sabiect. The results so far recorded in 
influenza most he received witli caution.” 


IMietbcr or not a primary significance c.au be assigned 
to Pfeifler’s bacillus. Sir Frederick believes “ tliere can be 
no doubt that it played a part of vast importance in tbe 
recent epidemic of influenza. Though wo know it. at 
normal times, as a mere agent of catarrli, tbo more viru- 
lent types ■which prevail in epidemic times arc more 
highly toxic, and seem especially to lead to escape of 
blood from the smaller vessels in the lungs and bronchi. 

It seems probable that we must regard Pfeiffer's bacillus 
as the chief cause of the hacmorrliagic oedema and the 
localized haemorrhagic areas in the lungs which have 
been,, so conspicuous a feature oL the late epidemic.” Xoxt 
in importance come certain types of streptococci ; Slrejtlo- 
coccus liacmohjticus has been often found in tbo pnl- 
monary lesions, and its presence there has ‘‘been a 
distinguisliing feature of tbe epidemic, especially in tbo 
autumn,,when the diseaso exhibited its highest fatality, j 
and it was found in the worst cases.” 

Is.^JliniuxTTt Coxrcr.KED ev a Peeviocs Attjick? 

In the next chapter the compilei-s discuss the question 
Whether those who had been attacked By influenza in one 
phase of the pandemic were, on that account, less liable to 
attack ia a subsequent outbreak. This matter is e.vamined 
in detail and perhaps constitutes the most original section 
of the report. Brieflj-j the method adopted was this. The 
histories of considerable samples of . different populations 
were followed tbrongli all the phases of tbe epidemic, and 
it was determined wbetbev tbe attack rates in, say, 
tbe autumn were significantly different (from tbe statis- 
tical point of view) npon those who had and those 
who had not been attacked in the summer. . It -was 
found that ■ the after-bistories of the exposed to risk 

were very different in different places. In some cases- 

for ins^nce, in Leicester — those attacked in the' summer 
came, off far better in tbe antumn than those who had not 
hecn;iiltackcd in the summer ; in other cases — for instance, 
in JIanchestcr— the summer victims experienced an 
identical rate with that suffered by those not attacked 
m tlic summer. The possjble reasons for these differences 
are discussed in detail, and the conclusion is reached that 
the iramunizmg value of the strains of organisms probably 
differed m different parts of the country-. 'Ihe method of 
analysis is subject to a theoretical criticism. Tims it is 
nsswuied that if the attack rates in tbe antumn npon those 
who Mere and were not attacked in tbe summer are tbe 
Mnic, tbeu the summer attack conferred no protection. 
Lilt if Iboso singled out for attack by tbe disease in the 


summer were so singled ont because their resisting power 
was low, then, cufferis purifiiis, they sboufa again have ft 
higher attack rate in the autumn; it they have only ntt 
oqnal attack rate, tbo summer exporicnco helped them. 
But it may bo urged in reply that there is little or no 
evidence that the first phase of the pandemic did select 
those who, judged bv anv extrinsic criterion, were pecu- 
liarly liable to respiratory attacks. In any cVent, Uio 
practical result that wliatover protection was conferred 
was far from being absolute, is plain. Upon the whole, 
there is a balance of probability that llic snmmor inflnenza 
had some immunizing value; loss reason can bo sliowii 
for thinking that autumn attacks shiotdod tUcii- victims 
iu the third phase. 

The ffEATnEti. 

TIic following chapter deals with the weather and 
disease. This chapter contains an interesting summary 
of todilional opinions and brings out the relation between 
cbiTugcs of temperatnro and variations of mortality from 
respiratory disease. It also slioivs that before each of tbo 
three waves of inflnenza warmth was deficient, bnt, as 
might have been expected, the compilers hold that, what- 
ever part was plaved by mctcorfilogical factoi-s in tbo 
genesis of the pandemic most have been quite a minor one, 

; . Ovcncnowpixo. 

In the next c'iiapter tbe relation between domrslio 
overcrowding and tlie ineidence of influenza is studied r 
no close statistical relation was found and tbo tentative 
conclusion is reached 

“ that the natural infectivitv of the germ may be so high tint 
tbe necess.ary exposures anil contacts ol oil persons living iiniler 
urban conditions are snllicicntiy nnmerons to jiroviilc opiior- 
tiinilies ol transfer so ellectivc that any increase above the 
average is rel.atively a factor of negligible order.” 

It is, however, specifically stateil that these conclusions 
apply solely to incidence, not to fatality, it being prob.ablo 
that the fatality among.5t patients grossly overcrowded 
(as. for instance! upon war transports) wns far above the 
j average. 

Cliaptcr llv deals with gencr.al prophylaxis. TIjo com- 
pilers remark that 

I ‘‘from wbat lias been said in this report it foiiows (hat to 
I avoid crowds, to shield tbe mouth and nose wlicu coughing or 
sneezing, not wantonly to tlirnst one’s face into the face of one’s 
intertoentor, are essentially rational and appropriate methods 
of redneing tbo risk to take influenza. It even nppe.ars probable 
that the one form of overcrowding whicli iu some little measure 
ran be controlled by tlio individual is tlio form most potent to 
3.1 . , 0 nation, to advise 

’ lodgings is indeed 

qnest to seek for 

puuuo conveyances not grossly overcrowded; bnt it is quite 
easy not to frequent theatres, music bails, and picture bouses; 
it is even possible to avoid bargain sales, political meetings, and 
assemblies. These forms of congestion belong to the extra- 
domestic group which, by a process of exclusion, we have dis- 
covered to be more inflaeiitial than intradoluestic conditions 
admittedly liard to control now.” 

AIncb importance is attacbccl to tbo hygiene of tbo naso- 
pharynx, and attention is atrectefi to tbo researclies of 
Dr. Leonard Hill (described in bis reports to the Medical 
Eesearch Council, and also in our columns). Due weioht 
is given to the importance of further rcssarch into the 
immediate etiology of the disease, bnt ” the public sbonld 
not suppose cither thatuotbing of service can be attempted 
until the authentic uiafcn’ca niorhi of influenza lias been 
unequivocally defined or that the recognition and snccoss- 
fnl isolation of the authentic microbe would necessarily bo 
followed by elimination of. tbe influenza scourge.” 

SeaniAET axd Fix.u, Hvpothesis. 

The last chapter of this part is a general summary of 
those we have discussed, and a provisional statement of 
a hypothesis wliich covers the facts. . This hypothesis is 
that there have been three phases in tbe development 
of influenza. 

‘‘The first, which lasted for many centuries, was, if we ma-y 
be permitted to use teleological langn.age, a series of attempts 
to -maintain a Uigb level of infectivity or dispersiveuess, which 
attempts were nnsncccsstnl. -The second phase, nshe'red in bv 
the year 1839, as ■ marked by a partial victory of tbs "crm- a 
fairly constant infective power has bee.a secured, and mn’ch 
mfection is produced throogiiont tlie world a* frequent fn- 
fervais, bnt the toxicity re'.ativc to the inhetivity is still slight. 
The final piiase is of comf.'ete victory; infective power is in.-iin- 
taiued, even enhanced, ar d ‘o ibis is added a toxicitv surpassed 
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provision of countless incubators, whetber in garrisons, war- 
time factories, or abnormally overcrowded and ill-yentilated 
means of transport and places of entertainment, tbe oppor- 
tniiitv was afforded for the development of destructive powers 
which secured to the enemy a decisive and overwhelming 
victory." 

Tbeso reflections suggest that there are dangers ahead. ^ 

» The dangers to the world from epidemic si^ness in this 

matter of influenza are enhanced in two ways. 

. _ i .r It... rtf TiAmiln.{.inn will keen tliQ infectivity 


‘''izr's tK.5d TSe r s 

No sanitary cordon, no miaran^^ 

danger. often been found a task beyond the 

e.xclude even tlio sick ii^ o Quarantine has, in fact, 

power of a ‘cafize that tlie material well-being of 

never yet sncceeded. iorwize^^ ^g^ a hostile-country is 
the inhabitants of a toieio . let tbe teaching of 

a pressing concein of ours is ^ery^ Btipra-national 

this paiidemio is f of epidemics will need to face it. 

organization ^or the co ^ .ot disease is strictly true, 

The popular hehef that miseiy ui ii,e rtde. The 

and the influenza of 191^19 a no c instance of a 

Tbe lunaamcntal ^®^“j^^t“VtbrstauaardTf li^Ub au^ 

aSalsSs-SiSi 

taught ns by oar_-fisp rirptace hy Chief 

With this quotation ^>'0“ notice ol the report. 

mSSi Officer wo shall concluae^om^no^^ 

gommarization, 1 1 valuable ooHecU 0 ^ g 

ptlical men, not iweij; colleagues. /pt-rovery and 

S"” r f ioti »«' 'T ,TetaSS“S‘ 

a, which anno ^ j^onpriza in tiie no i,„„orp.r. bo 


UNIVERSITY GRANTS. 

The University Grants Committee appointed in July, 1919, . 
to inquire into the financial needs of university educaticn 
in the United Kingdom, and to advise the Government as 
to the application of any grants that may bo mado by 
Parliament towards meeting them, has mado a report,^ 
after giving full consideration to all tlio representations 
made to it, and after carrying ont a series of visitations to 
all the nniversities and colleges in England, Scotland and 
IVales. The parliamentary grant is now £1,000,000 a year ; 
in 1919-20 a special grant of £500,000 in addition was 
made, and in 1920-21 the unexpended balance of this, 
amonnting to £196,000, was available. During the past 
year nearly tbe whole of this unexpended balance Las been 
distributed. The Chancellor of the Exchequer has pio- 
mised that the annual vote this year shall bo increased to 

^^S’^dical member of the University Grants Com- 
mitteeis Sir Wilmot Herringliam, wdio succeeded the lato 

Sir William Osier in November, 1919._ 

The Committee begins by expressing its son|° 0‘. ^ 
efficiency maintained in the universities and colleges 
generall? in face of many and serious ^ 

Lnvinced that the present resources of tho univcrsit cs 
Tre iSuate,in spite of the facts that smcc the arni.st.co 
tbfiTreasmv grants have been increased by 83 per cout., 
tfiSfeeThavo been increased, that a few local 

‘S'l'Sra 0/1 C »ireponait.,,c,.i» 

otbev liand, it P qq wflcrcs imd iiio.tcvitvl| 

particular ““^^oidab e expeuditum on w^„ 
has grown enormously, whether the univer- 

income were doubled, it y. 

sities would be as well on y number of 

The report goes ^ unprcccdcuted ; the 

students ®|“‘=°J^,^ft^fstudcnt^n attendance at grant- 
total number of ffiA-timo sumeu ^,^2 m 1 10 

aided institutions 1919_20, and the 

academic session p ' t,,o addition of ccitam 

number was raised ^ ^ [gj 11,682 wore ox-sovvico 

colleges to tho list. Of tms nermanent lucrcaso 

S»aS.«, b«t il « f »”i S.C iS ..,BCr n..mbor 

nSV‘»»‘ 

ments of tho 3 improved superannuation, 

need for increased salaries present salaries of many 

Tho aufl has evidence Ibat 

Sersity teachers are inade^ ,iyi„g cir- 

many members of C*®. „.:fVi continued efficiency ; many 


“‘i^Vn.o^rencrgies in ouisido work; .pgg„d increases 
'>» “ ..iScsbaaocs not 

kf tbe institution and 5 per ccni y increased 

paid ^y,“H°Xn of the institution has ,t 

The contribu youth of the s , . ..^nior 

a°J»brto f ”■ 
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jnajority of the institutions risitetl extensions o! tbo 
chemistry or physics laboratories are either contomplatea 
or in progress, and the needs of tbo dopartments of geology, 
botany and zoology are realized to he hardly less acnto. 

In dealing with the applied subjects it is admitted that 
it is' not possible to draw a hard and fast lino between 
pure theory and practical application, and in Tocationaf 
training it is essential to maintain that breadth and 
proportion of view which are implied by a nniversity 
standpoint. The bases on which applied science is 
founded are over broadening, and as an illustration of the 
doctrine that nniversity courses mnst tend to become 
increasingly exacting it they ate to be continually informed 
wilb fondaroentai principles, tbo lollowing remaths nro 
made about tbe Tacnlty ot Medicine i 


itedicine, _ 

“The Faculty of Medicine is, perhaps, the best example 
of the combination ot the theoretical and practical, the 
liberal and the vocational, to which we have just referred, 
and the thorough grounding which it requites in the basic 
Bcicnccs, physics, chemistry and biology, and in the inter- 
mediate, anatomy and physiology, illustrates what wc 
believe to be an essential conditicu ot a university educa- 
tion in any applied science. 

“It is held by some that the basic sciences should bo 
studied at school before registration, and wc are so far 
in accord with this view that we think that no education 
can bo called liberal which leaves a student at eighteen 
ignorant of the fundamental laws of Natnro upon which 
rest also the processes ot the arts. But there arc at present 
too few seoondaiy schools in which these sabjeots aro 
properly taught to allow the nniversities to dispense with 
snitable courses for medical students, and also there aro 
special parts of them which are necessary for their applica- 
tion in anatomy and physiology, bat aie not ineinded in 
the usual school courses anywhere. The nniversities, 
therefore, have not only been compelled to continue to 
fcaoh these sciences to students of medioino, but have in 
the last twenty-five years greatly extended and improved 
the teaching that they provide. Almost within the same 
time pathology, which in former years was largely con- 
flued to morbid anatomy, has expanded so far as to 
iactude the vast fields of baotcticlogy with immunity, and 
of morbid nictaboiism, or chemical pathology. It even 
seems probable that pathology will soon require u physical 
department, for certain pathological conditions are con- 
nected with .changes in the blood and other tissues which 
aro essentially physical in character and need physical 
methods tor their "evaluation. The whole group ot tlicse 
Boienoes has passed or is passing into thohands of teachers 
who devote themselves entirely to the worh, and each 
subject is taught in laboratories which occupy a large 
amount ot space, and ate extremely expensive to equip 
and to maintain. 

“The Royal Ckimmission ou University Education In 
lamdoo reported in 1913 that the teaching of the final 
medical subjects in England, though in its practical train- 
ing of students probably the best in the world, was in 
some ways deficient in the scientific aspects of tbe 
subject. They remarjied, and it is generally allowed, 
that to obtain the best teaching it is essential that the 
clinical teacher should be himself engaged in the dis- 
covery ot fresh truths, and should be at the growing 
point of imowiedge. Bo far as clinical methods can 
reach, English teachers have no cause to reproach them- 
selves "ou this score. Accurate observation, which is 
the foundation of all discovery, has been practised 
and taught by clinicians in England as thoiouRbly 
as anywhere in the world, and up to the present 
day England has in this field been fully abreast 
of other nations. But sinco the middle of the last 
century, experiment, on the necessity of which Harvey 
huusciC lusistcd, has been applied to medical problems 
with such increasing vigour and success that the labora- 
tones Uavo become almost ns important as the wards. 
Ou this sido England has been wanting. There has 
been much bntlmnt experiment, and much disoorerr, 
m diseases ot the nervous sys’em, and in 
metabolism, and m the application ot hacteriologj', but it 
has been the work of private individuals who for lack of 
means have no- beeu suificientiy helped, and often have 
not even been ccc nraged, by the schools. It has not 
a necessary qualification for teaching 
mcdicme that a man should have practised this method ot 
adiancing it. 

recommended that to remedy 
n prafessorha) system should be set op which 
would provide teachers and an assistant staff willing and 


able to devote themselves to scientific investigation. At 
the instigation, and with tbo assistance of tho Board of 
Edneation, whom wo have succeeded in tlio t.ask, this 
system has been pnt into operation in certain medical 
schools in Bondon under tho nnmo'of *' Clinical Units. ' 
At such selioots directors have been appointed who, entirely 
or almost entirely resigning private practice, give them- 
selves up to hospital work, treatment of patients, the teach- 
ing ot students, and the clinical and experimental study ot 
disease. An adequate stail and laboratories have been or 
arc in process ot being supplied. Medical and surgical units 
have now been established, with the assistance ot grant- 
nid from the Treasnvy, at the medical schools attached to 
St. Bartholomew’s Hospital, tho London Hospital, Uni- 
versity College Hospital, and Bt, Thomas’s Hospitol. At 
Edinburgh and Sheffield new professorships have been, 
created on a similar basis, and our tonr of insjicction bus 
shown us that everywhere throughout England and Scot- 
land tho principle has been seized, the need realized, and, 
where cirenmstances did not admit ot such now appoint- 
menfs, great eflorts were being tnstlo by tbo prevent stall 
to render tho teaching more ample anil more vivid. Tbo 
Committee have issned a statement for tho gniilancc of 
the university bodies contemplating tho establishment ot 
new .arrangements to tWs end.” 


The report contains many retcrcnccs to tho importanco 

“ *' erniog powers of the universities. 

the relation ot this principle to 
finance is brooglit out. ’The official grant-in-aid provided 
since tho armistice and tho lurthcr increase promised or 
contemplated by the Chancellor of the Exchequer prove 
that the Ooverumeut and Parliament arc not unroindinl o£ 
their responsibilities, and tlie expectation is expressed that 
tho claim ot higher edneation upon private generosity will 
be similarly appreciated. Tlic Committee goes on to 
emphasize ifr. Chamberlain’s rcfercucD to local support as 
a principal factor in futaro grant allocations, and nrgea 
nniversity anlhorStics to regard their endowment funds as 
the central source of jheir levenne, “ for it is in onr view 
indisputable that only by tho consolidation of a stable and 
snbstential iocoroo from independent sources can thn 
autonomy and ptogressivo development ot a university bo 
assured.” 

DISEASES OP A>'IMALS COMMUxN'ICABLE 
TO 3IAN, 


pEorkSSoP. Hoeuiv.C.M.G., who holds the cliavr ot them-- 
peutics and hygiene in tho Boyal Veterinary Colleop, 
London, gave am address on “Some ot tho diseases ot 
animals communicable to man ” at a comhined meeiiog ol 
the Hoyal Society ot Medicine and tho Central Branch oi 
tho National Veterinary Association on Pebrnary 3rd. 
Professor Hobday began by observing that the study ot 
comparative medicine would throw much light on the 
symptomatology ot disease and on immunity and suscep- 
tibility, certain species of animals being refractory or even 
completely immune to certain diseases. He then went on 
to point out that the list of diseases communicable from 
animals to man which exist at the present time in Great 
Britain comprises at least tbe following : Glanders, anthrax, 
tuberculosis, rabies, foot-and-mouth disease, manga of all 
animus (the horse, ox, camel, dog, cat), ringworm (espe- 
cially of tbe horse, calf, cat, and mouse), and certain forms 
of seborrhoea (such as farriers contract from handling 
borses witli greasy legs). The great prevalence of pyor- 
rhoea in pet dogs, which are so kissed by their fait owners 
and allowed to lick their lips and hands, should be re- 
garded as a possible factor in the spread of that disease in 
human beings. Certain parasites "require an animal host 
in order to make their life-cycle complete before they caa 
become pathogenic to Clan, such as the echiaococcns, tbe 
Cy^ticercus bovis (the larval stage of the Taenia eaginata 
of man), and Cysticercus ceilulosae (tbo lai-va! -stage of 
Taenia ipliutn), the parasites of meaaly beef and measly 
pork respectively ; and the Trichina spiraZU of the 
muscles of the pig, which give rise to trichinosis in man 
in countries where ham is largely eaten smoked, and not 
necessarily cooked. 

1 _ Gtanders. 

Vera glanders eliminated from the vetoiinary schednlc, 
said Professor Hobday, it wonld disappear as a disease 
of mankind. In this matter the veterinary profession has 
to leM the way; that it is doing so is. shown by the fact 
that m 1901 some 2,370 horses (1,828 from London) were 
destroyed tor glanders in Great Britain, whereas during 
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1920 ouly fitfccon outbreaks occurred in the -whole o£ the 
British Isles, and only 22 animals were destroyed, and this 
alter the sale o£ some 150,000 army horses and mules 
^vhich had been collected from various countries and 
employed in the -work of the great -war. _ 

Mallciu is a ■ ■^^st and an important- 

agent in the • chsease. By its aid 

glanders -was completely kept under control among the 
thousands of British horaes and mules during the late 
ivar in Europe, and I believe that no case of glandeis 
in man was reported ; during the South African campaign 
glanders -u'as terribly rife amongst anima,ls and causea 


an average of about 1,000 annually between 1907 and 1910 
to 239 in 1919. If only the disinfection of imported liides, 

■ -wool and hair, etc., can be thoroughly controlled, we '-hall 
hear of fewer cases in man, and the same may be said in 
regard to the supplj' of cottonseed and other caltcs inipoi ted 
into Great Britain as a food for cattle. The suvuiise^ 
made as to the source of the outbreak in 1919 were tliat it 
! -was due (1) to the effluent of tanneries or other siniilar 
! industries getting into streams, (2) to feeding pigs with 


■\var in Jijuropo, iiuu x ... o 

in man was reported ; during the South African campaign 
glanders -was terribly rife amongst amma,ls and caused 
endless anxiety both to veterinary and medical officers. 

Some litteeu or twenty years ago, m the districts of 
London which contained large cab and omnibus stables, 
it was rare for a County Council veterinary inspector to 
uass a day without being called in to see a suspected cas 




■was due (1) to the effluent of tanneries or other siniil.u- 
industries getting into streams, (2) to feeding pigs with 
infected offal, (3) to the use of imported foodstuffs and 
artificial manures, (4) to contaminated sewage, and (5) to 
contact with infected material from other ontbrtxaks. Jr 
is by attention to the complete disinfection of animal 
products and the sources of contamination by animal 
products that we shall diminish the chances ot 
to man. Por animals themselves it is a more diffluill 
problem as so much of their food it'conus 

Lcessity come from abroad, and a \acnblo 

/.rnitifrips in -ivhich anthrax exists to a consulci.vwo 


nn ouiuruau VL I--- I; " fjje disease m 

2 WRt-rr.ortn» was the disease suspected 1 d 

and tiio other for rheumatism. applied by 1 

At the present arc sent underground for ! i 

law to all pomes takes place in any ; 

colliciT work, and wheu a isles the whole of 1 

stud or stable in any ^l|,,.,oaiatelv quaranfmed. and 

the in-contact arc destroyed, and all 

tested. All VC-tested, until the vetermary 

suspccts are sot ^ ^ certificate can be given 

inspector is satistlcd snccial precautions were 

to the stud. During Armv Veterinary Corps 

taken by the officers all on purchase, 

to isolate and ‘ci^vtionfrom 

and again on 'Admission to, and ^ regular 

hospitals. cold eitber for work or for 

s^A-vals and when /uic: test. In this way 

■human food all were sal>“«tted to th justified the 

S lions of doses wore used^ ffi ^ force was 

trouble taken, and no aimj or . 

so free from glanders as our.. j^an from a 

The infection is ijj-the discharge from the 

glandcvcd horse, ass, “^Set ot an abraded surface 
nose or a farcy bud, or I J , -(vliicb has 

horses. I iu which a infection 


extent. „ , . 

Babies. , , ^ 

V(\v uearlv twenty years rabies bad until lately no place 

ul? ffi 

. horse, cow, sheep, cat, ‘ ' ..’j .vniptoms it produces 
some of these annuals t ^onsc'any suspicion ot tiic 

j is rather cnrions, and m 3 ■ ^^veryone knows 

disease in the of 

1 something about the susp o constant, 'lue 

the classical ^ l“,io in dark coi-nors, 

nf -manner, the uesnt - 10 am's. rest- 


"^bSwas given raw. 


w^arlnos^, i?Jfto slXw’ ah 

attempts to chow a 5,,av,iutv to s-wallow water, the 
objects near athandtbynabiU y to j ^ 

continual salivation, and th^ j ^ in the panrlyl c 
mad £orm-or the tJ'P'f ^y. thrrabld dog. B ?s 

fovin are all ebaractorist c fiO''s will cover in 

strange, too, what long '^^^j^vingaimles^sly on for miles ; 

their nncouscionsfrenzj, and „ inrgc ^ 

nnfl it is fov tliis rcRSOU c - restriction's of line 

Set has to be placed nndmthc^rcst^^ ^ 

n.“luo7pr“ Sly ..“S IP"-' 

. qnarlersis the -nnw Officer of the 

one pig)-, If Mav. 1918. „Amnconc that wc 

; somewhere about ^ ^ pi fnfcclcd countp’- 
crimin.al though again an n iiitten by 

-- i-l.o -fflPr tlUVv >1^ »rrn n/-»n«OnS _ i.utf.ri 


S lides from dead^-pp’^“? flangcr 

rJl’IlS^’shSg brushcL^ rtseasc most emnmoffiy 


animals be fabid. Trcauuo.f , H 

» that tboro ha.c 

is ^dnmph to hydrophobia- „p,a of any 


S vererrnmy^tgeon ^-.^^^bintho^ 

S®f®J und been absolut^J jn-Englpd and utog. 


,,, .mciplP o' * 

Jliuistry, tne holu 


dispatched ““niture, together wdi . j,f„t.vtorlnn f-S; 
Mimstrj'pt ctor who pnee, Ncgd bodup 

- field veterman ^jpp dealt vitb * .ppcjialion esi'cr* 

aminatlon. ,^bism if iieccssaij, ’ inn could 

are scarcbed for. an^- of na t.. ^no had been 

ments are made , *^“^50,4 those I’-t* , enabling t>‘< 

'be given^at once, tlm-s anxiety, and I,. 

bitten mueb „ ”ccccs''ar\’ to ad -.ilti/’/ling tBdr ’ 
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Tiractihoners must be on the looh out fov rabies. Bat 
there is no floabt that trhat has been done beroro can be 
done again, and byridamg out island of rabies amongst 
nnimals the rotennanan rvUl again render signal aid to 
his medical brother. 

Foot dttci SloutJi Disease. 

Foot-and month disease is not of quite the same im- 
portance, as a disease communicahlo from animals to man, 
as those previously alluded to , if neglected, hoivevei, it 
■would cause a certain amount of trouble m human beings 
through the ingestion of the milt. This is not at all on- 
common m conntnes where loot and month disease is 
indigenous, and I am told of at least one definite case of 
contagion m England todaj— an official uho was con 
stantly examining months and feet. Foot and month 
infection comes only from infected cattle, bat it may be 
transmitted to the sheep, goat, and pig, and hoi-ses and 
even fowls are not immnne. 

In most European countries it is always present, and it 
IS owing to onr insular position and the precautions taben 
by the Ministry of Agricnltnre that we have Kept so free 
in the past. This country was entirely free from 1895 to 
1899, and agam from 1903 to 1908, with the exception of 
two small outbreaks which were easily suppressed. The 
ongm of the present outbreak is very obscure ; as the 
virus IS an invisible orgamsm and the disease one of the 
most insidious and contagions with which we have ever 
had to deal, its control has presented many difficnlties. 
Had not the outbreak been taken firmly in hand at once 
It IS certam that it would have cost the agricnltnrist 
milhons of pounds. As an mdication of the extent to 
which It will spread it may be mentioned that m 1892 in 
Germany no fewer than 1,504,299. cattle, 2 193,157 sheep, 
17,782 goats, and 458,262 pigs were affected , in otlier 
conntnes of the Continent it raged with equal violence. 
Even so recently as the spring of 1919 the north of Italy 
was visited by a terribly’ virulent form of the disease, and 
a great many of the agricnltunsts of the provinces of 
Milan, Turin, Tu'cany, and Ciemona were mined in con- 
sequence, as it affected not only the milkmg cattle but 
also the working bullocks. 

Mo nor 

Three mange paiasites ate found on the horse— a 
sarcopt, a psoiopt, and a symbiote— hat it is the two 
fonnei w hich give trouble , man may be infected from 
contact with mangy horses, their grooming tools, feed 
utensils, etc , the infection nsnally occurs on the chest 
{especially it a hairy man) and the under surface of the 
forearm and on the hands. Riding a mangy horse has 
been Imovrn to infect men down the inside of the legs and 
in the pnhio region, and dnriDg the late war this happened 
on numerous occasions, knackermen are treqnently in- 
fected when employ ed m skinning mangy horses. Sar- 
coptic mango is very troublesome to get rid of in the 
horse , treatment takes several months. The psoroptic 
variety is mneh more amenable to treatment. Sulphur, m 
some form or other, forms the basis of most treatments. 
Measures had to be taken during the war for deahng with 
extensive outbreaks of the disease where large bodies of 
army horses were concerned. In Great Bntam it is a 
notifiable disease. 

That mango in the dog and cat is transmissible to man 
docs not seem so generally Imoivn as it ought to be ; some 
time ago Dr. 'Whitfield and myself published the histones 
of some seventeen cases m which he confirmed the exist- 
ence of the sarcoptic parasite m the human subject, and I 
confirmed it in the dog i 'When treating dogs it is not 
uncommon to find the owner of a mangy dog complaining 
of irritation of the skin, usually on the inside of the 
forearm, where the little dog rests its head when bemg 
nursed. The contact of the warm skin causes the manne 
parasite to leave its original host. In some of these 
seventeen instances the mleebon had taken place in the 
region of the neck and chest owing to the objectionable 
habit of allowing the little dog to sleep in that situation, 
and one lady was infected on the abdomen. The lesions 
prodneed iTcro aesenbed by Dr. Whitfield as small dis 
Crete vesicles, slJc|btl3^ smaller than the oidioarr eczema 
1 esiclo and surrounded by a narrow zone of hypcraemia, 
very like that of varicella, only about one eighth of the 
intense iTitation leads to the decapitation of 
the lutto vesicles, and their original site becomes covered 
with either a serous or a blood scab. It left untreated the 
parasite will live in the human subject for about six 
weeks, bat it treated is readily got rid of. In the dog we 


have two varieties of paia'utc, the Sarcoplcs caim and the 
DemotUx folhculontin ; both are infectious to man, and 
the iattei giies the veterinarian endless fronblo to 
cure. Sarcoptic mange y lelcis readily to treatment, bat it 
takes about a moath or six weeks to effect a certain- core. 
If neglected the dog becomes coicred with scabs and 
sores, gets thin and emaciated, has p. pconliar monsy 
odonr, and will eventnally die. The cat suffers frcm_ sar- 
coptic mange, which reduces the animal to a loath-lomo 
and miserable condition. The nncastr,atcd male cat is, m 
all large towns, a fmitfal sonreo of the spread of sarcoptic 
mange amongst the females, and indeed to other males 
with whom he is constantly at war. 

Ihngt' oral. 

Alt ringworm of the horse, calf, dog, and cat arc con- 
tagions and give considerable tronblc in their treatment. 
In country districts the calf is the constant sonree of 
infection, and m town generally the cat. Dr. 'Whitfield, 
and others have recoidcd several cases of infection from 
animal to man. 

Tuberculosis. 

Professor Hobday dismissed tnborcnioais bneCy, the 
subject being, he said, so large as to call for a separate 
discussion. Before the war the subject of a clean milk 
supply and the eradication of tuberculosis from herds 
was being taken up with vigour ; the work must be 
resumed ; it was deplorable that at present milk inspection 
shonitl so often be merely pcrtunctorv . 


THE MENTAL ArTEK-CAHE ASSOCIATION. 

Tbe annual meeting ot the Menial After care Association, 
which has done much valnable work dnnng the last forty 
years in aiding the rcstbrotion to edmary mnndano 
activities of large namLors of poor pcisons discharged 
convalescent or recovered after treatment m mental 
hospitals, was held on February 24th at Bridewell Royal 
Hospital. .Alderman Sir Charles Wakefield, Bt,, who 
presided, after giving examples of the beneficent results of 
the Association’s operations with the very limited funds at 
its disposal, annoonced his generous intention to defray 
the deficit of £70 outstanding at the end of last year. 
The repoitwas read by Dr. Henry Kayner (Chairman of' 
the Council), and its adoption moved by the Right Hon. 
Sic William Byrne, Bt., Chairman of the Board of Control, 
who drew attention to the great value of the timely help 
and assistance, on discharge, of necessitous patients m 
consolidating recovery and preventing relapse, incidentally 
refemng to the high character of the services of the staffs 
of our asylums, sometimes nngrac onaly impugned by 
certam irresponsible sections of the press. The motion 
was seconded by tbe Bishop of Barking and carried. The 
re election of the ofiicers was proposed by another member 
of tbe Board of Control, Dr. Hubert Bond, C.B.E,, and 
seconded by tbe Hon. John Mansfield (Lord Chancellor’s 
VisitoO. and the adoption of the balance sheet, which 
showed an aggregate income for 1920 of £3,061 15s 8d, 
(more than half of which was derived from chantabls 
sources), was moved by Mr. Gabain and seconded by Sir 
George Savage, M.D., Treasurer of the Association. A 
hearty Vote of thanks to Sir Charles Wakefield for presiding 
and for his generous donation, closed the proceedings, ° 

The following statement of the methods adopted by the 
Association may give an idea of its varied activities. - It 
facilitates rehabiUtation info ordmary social hfe of snitable 
cases as follows ; 

1, By friendly visits, sympathy, and advice (il desired), and by 
fceeping m touch with them as long as they need help m 
any way. 

2. By boarding them out, when thonght desirable, for a few 
weeks with families in the country, under proper care (in 
cottage homes). 

3 By placing them m various institutions m London and 
other large towns until work can he found. 

4. By finding them suitable employment. 

5 By giving them grants in kmd or in monev towards 
maintenance while seeking work, by providing claihin- hr 
redeeming or procuring tools when occnpation is found. ' 

The offices of the Association are at Church House, 
Dean’s Yard, 'f^’estminster, and the Secretary is Miss 
E- D, Tickers, 
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PUERPERAL MORTALITF IX 1919 
«; disboartoning and almost hnmiliafcina dk 
co\ cry to find by the Registrar-General’s renorf fcb-it 
England and Wales, both n$a 
m enf!v i-egard^pneiperal sepsis separately, was 
toicatei m 19x9 than in any year since 190';. . 

I M deaths assigned to pre^nancv and 

childbirth in 1919 was 3.028. torrespondinl to ^ mte 
of 4.37 per 1,000 births, but in order 


as 


years 


to compare 

i\ith causes of death under the classification in use iin 
to 1910 176 deaths allocated to “puerperal nephritis 
and albuminuria, formerly not distinguished as 
puGiperal, are deducted. This brings the igio 
mortality rate down to 4.12 per 1,000 births 
against an average rate of 3.74 in the ten 
immediately prt ceding. 

Unfortunately the Registrar-General finds that 
“ the increase in 1919 is preponderantly due to septic 
disease,” which is very difficult to explain considering 
the efforts which have been made to educate both 
medical students and pupil midwives on the need for 
surgjcal asepsis in midwifery. The mortality due to 
sepsis, including phlegmasia alba dolons, in 1919 was 
1.76 per 1,000 births, the highest rate since 1905, 
when it was 1.87. This is particularly disturbing 
when it is remembered that in 1918 the mortality 
rate, both from all causes (3.55) and from “ sepsis ” 
separately (1.35) per 1,000 oirths, was the lowest on 
record, except that in the one year 1913 the deaths 
from sepsis were 1.34 per 1,000 births. 

It would seem that our present methods for pre- 
%'enting puerperal infection are still insufficient. Over- 
seventy years ago (1847) Semmelweis, then an 
assistant at the Yienna Lying-in Hospital, began an 
inquiry into the cause of the 10 per cent, puerperal 
mortality of his hospital patients as compared with 
those attended at their own homes, and came to the 
conclusion that the morbid process was a wound 
infection duo to the introduction of septic material by 
the examining finger. The mortality fell to i per- 
cent, after he insisted upon hands being disinfected 
with chforine water ; but his views were not appre- 
ciated, nor rvore they adopted either here or elsewhere. 
•In 1873 Lister- initiated antiseptic methods in surgery, 
but it was not then realized that the principle should 
be applied to midwifery. In 1S65 Mayi-hofer dis- 
covered that streptococci were often present m the 
tissues of women who had died from puerperal fever;. 
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In 1872 the Obstetrical Society of London appointed 
a strong standing committee to “ collect evidence on 
temperature during pregnancy, parturition, and the 
puermeral state.” Its object was to show how puer- 
peraf fever might be prevented, and special efforts 
were made to get raidwives propeEy trained. 

In 1905 the Central Midwives Board 
Societr^s"^ examination work, and under the able 
^ . - r,-.. Obampneys excellent 


cliairmanship of Sir 
-n-ork has been done; some 


reduction in the deaths 
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clue to puerperal septicaemia ensued, for the deacn 
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and 1.34 in 1913. More than this 


in 19x0 


m piegoancy and ohikWtrLh into two largo groups. 

classed L duo to 
pieotiaac} and cliddbirth, aiid iiicludos deatlis from 
puerperal sepsis and from “ other accidonls of child- 
eirtii. Ihe second group consists of 1,337 dcntlis of 
women not classed as duo to pregnancy or childbirth, 
but “ associated therewith.” Tho first group consists 
m (a) conditions which, if detected during pvogiiaucv 
could be so dealt u-ith, then or at a later date in the 
pregnancy, that maternal deaths would verv rarely 
occur. Amongst these may ho named (with deaths in 
brackets) contracted pelvis (47), craniotomy (9), nial- 
presentation (12), hydatid molo (6), rotrovorsioii of tlio 
gravid uterus (6). [b) Cases many of which probalily 
died for want of prompt or export treatment, in 
suddeti or unexpected “ accidents ” of pregnancy or 
ehildbirth, such as abortions (lai), some prob'abiy 
criminal, ectopic gestation (73), placenta praovia 
{169), haemorrhage of prognnncy (43), rapluro of 
uterus (20), inversion of uterus (8), inertia uteri (7), 
abnormal foetus (9), difficult or prolonged labour 
(44). (c) Deaths duo to toxaemia of pregnancy. 
These are not grouped under that head, but sepa- 
rately, such as uiicoiitrollablo vomiting (28), pucrpoml 
nephritis and uraemia (131), puerperal albumiiuiria 
and Bright’s disease (44), puerperal convulsions (420). 
Many of these cases might have boon saved if de- 
tected in the early stages of toxaemia by routiiio urine 
analysis, (rf) Deaths from puerperal fes-or, including 
those from phlegmasia alba dolons (51), numboicd 
1,208. Probably some of the deaths from “puerperal 
embolism and sudden death ” (179) may have been 
infected eases. 

Nearly all those deaths from “ puerperal fever ” (or 
as they should now be termed “ puerperal- infection ”} 
should’be preventable, for true autogenetic cases arc 
very rare. It would seem that tho doctor or midwife 
concerned must deal with parturition as a .surgical 
jirocess, avoiding all unnecessai-j- contact with the 
maternal tissues and all rougli usage whore contact 
is required; the tissues involved in tho birth exit and 
the areas around must bo treated as ho would the 
tissues round a proposed vagino-pcrinoal plastic 
operation. The modern doctrine is that the 
accoucheur must v.'car recently boiled rubber gloves 
and a sterilized overall on every occasion wlioii 
e.xamination is necessary. Ho must recognize early 
■in labour tho conditions likely to lead to delay or 
complication and arrange for tho necessary assist- 
ance. Ho and his assistants must be free from dentat 
caries,- ozaona, etc., and Rom all other Eourccs of 
infection. These aseptic precautions arc now taKon 
in all maternity wards and hospitals, and pucipcral 
epidemics do not now occur. 
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The qtiestion arises, therefore, \vhy there is not equal 
freedom from puerperal infection outside hospital 
clinics. Most of the midwiferj' (probably 70 per 
cent ■) of the country is in the hands of midwives, and 
they ou«ht to bo in touch with qualified practitionerp. 
Midrvives are now well instructed, and their worir is 
carefully inspected and supervised. Many writers, 
including teachers of obstetrics in every school of 
medicin^ have repeatedly drawn attention to the 
subject daring recent years. They have discussed the 
prevention of infection and better education in prac- 
tical midwifeiy, so that students may he prepared not 
only to anticipate complications by ante-natal super- 
vision, but be able to deal with them effectively when 
they arise. To do this, it is maintained, the student 
must have seen women delivered by experts in special 
Iving-in wards which are equipped as fully as opeiw- 
tion theatres for all emergencies, and must have seen 
all the minor operations of version, forceps, etc., 
performed by skilled' teachers and have had some 
opportunities for personal experience. 

Every general practitioner practising midwifery 
should be an expert. Obstetrics vs not a speciality 
which can be in the hands of a few, like some other 
specialities, for at any moment the accouchem-, 
perhaps soon after being qualified, may be called upon 
to deal with a sudden emergency during pregnancy, 
childbirth, or the puerperium; such a case will not 
be met by a consultation in a few days’ time ; it must 
be dealt with at once. It is almost impossible with 
the present supply of materm'ty bods to enable this 
experience to he gained during a student’s curriculum. 
This is perhaps mote particularly true of London. 
Every general hospital should have a maternity ward 
or be associated with a lying-iu hospital. 

Even if a doctor has had special midwifery training, 
he— and perhaps still more the midwife— is seriously 
handicapped, both as regards sepsis and space, by 
the conditions of the rooms where women ate confined 
in poor and middle class practices. Dr. Victor 
Bonney’s graphic word picture of such a bedroom 
lo.vded with {urniture and oddments is not exag- 
gerated, and the difficulty of its couversiou into an 
aseptic lying-in room is not overstated. Yet there 
is at present no possibility of getting all parturient 
women, or even all pvimigravidae, into a local cottage 
hospital or maternity warf. 

If ante-natal supervision were universally adopted, 
and complications anticipated, and if there were a 
more definite linking up of patient with .midwife, 
doctor and hospital, the incidence not only of infec- 
tion but of all other accidents of pregnancy and 
childbirth would be greatly diminished, and puerperal 
mortality and morbidity would coutinue to decrease. 

Tlie second large group of 1,337 deaths are those 
"not classed as due to pregnancy and child-bearing, 
but returned as asiociatcd therewith." Inclusion of 
these deaths raises the proportion of deaths caused hv' 
or associated with pregnancy and childbirth to 6.'3 
deaths per r.ooo births. These deaths maybe divided 
into two smaller classes. The first class contains 
deaths due to conditions, usually acute, which do not 
arise from, but complicate, the pregnancy or childbirth, 
such as influenza (5S5), lobar pneumonia (76),broucho- 
pucumonva (33), scarlet fever (10), appendicitis (10), in- 
testinal obstroction (10), acute phthisis {13), enteric (3). 
Some of those influenzal deaths may^ have been cases 
of puerperal iufection : the distinction is sometimes 
very difficult. The second class consists of deaths 
due to the ussociafiou of pregnancy or cbiidbiith with 
pre-existing, usually chronic, pathological states, snch 
as heart disease (177), pulmonary tuberculosis (66), 
Bright's dise.vso (37), anaemia (ai), epilepsy (8),. 


syphilis (7), cancer (6), diabetes (6). Cases in both 
classes, if in hospital, would bo usefully seen by 
experts in both obstetrics and in medicine or surgery 
as indicated by the particular complication present. 


THE PANDEMIC OF INFLUENZA, 191 S- 19 . ■ 
Thh Ministry of Health has come in for a great deal 
of criticism in the lay press, some of it undeserved 
and apparently due to political considerations ; some 
it brought on itself. "We warned the Ministry from 
the first that the introduction of its Miscellaneous 
Bill was a mistake, for reasons now apparent. But 
the medical profession looks to the Ministry for much 
more than legislation. In fact, legislation is only an 
incidental function ; its important duties are the 
review of administrative eflfort in the light of increas- 
ing knowledge, and the collection and dissemination 
of information, especially with regard to epidemics. 
An excellent illustration of the intelligence work the 
Ministry of -Health can do is afforded by the recent 
report on the pandemic of influenza igi8-ig.' 

This intensive study of a devastating historical 
epidemic in ali its aspects is summarized in a 
philosophic introduction by the chief medical officer, 
Sir George Newman, who again emphasizes the 
unitary character of the problems of health and 
disease, and points out that the only sure defence 
against sudden and terrible epidemics is to raise the 
whole standard of Ufe not only in this country bub 
in all countries. The report is especially rich in its 
epidemiological aspects, which aro dealt with in an 
article published at p. 348; the clinical section con- 
tributed by Dr. Herbert French will appeal very 
directly to the medical practitioner ; it covere familiar 
ground and its conclusions can be tested by tho results 
of his own experience. 

The pandemic consisted of a first wave in June, 
rgiS, of a comparatively mild character — '• the 
influenza of the three-day fever type ’’ — with sudden 
onset and fever running up to 103° or 104° F., and 
a rapid convalescence, so that the great majority 
of the patients were fit for work by the end of a 
week; there was little tendency to complications, 
and only those disposed to bronchial catarrh by 
chronic bronchitis or emphysema suffered from 
•pulmonary infection. Very different was the second 
wave in the autumn with a recrudescence in February, 
igig, for though the general type of cases was much 
the same as in the first wave, there was a tendency to 
severe and fatal pulmonary complications. Broadly 
speaking, it is estimated that out of 1,000 parsons 
attacked during the second wave fully 800 had an 
ordinary attack of uncomplicated influenza, very 
commonly with epistaxis, and perhaps rather more 
severe than the three-day fever of June, 1918 ; the 
remaining 200 were severely ill with pulmonary 
complications, and of these about 80 (or 40 per cent.) 
died. This may also he illustrated by Sir Robert 
Hill’s- figures from the Royal Navy, where the first 
wave was accompanied by 0.4 per cent, of complica- 
tions and 0.03 per cent, mortality, whereas du the 
autumn wave the incidence of complications was 
6.8 per cent , and of deaths 2.8 per cent. The 
explanation tentatively suggested by Dr. French 
for this remai%able seasonal change of type is 
that whereas the Bacillus influenzae alone may 
be responsible for the 800 mild cases, one or more 

•Beport on the randemic of Inflaenza, 191S-I3. Reports on rnWic 
*,9“ Medical Snbiccts. So. 4. lUnistiy of Hesltll. 1520. 
PP- 5,7. 103. 
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inatcatccl, and it became evident that nolhine could he 
£one m time for a fresh edition of the P/mmaSL? 

'^hich to have been published in 1912, but S not 

mppear until 19W. Standardization of such substances ai 
antitoxins, and analogous products, i; 
loft at present wholly to the private enterprise of mann 
lactnrors, and each maker is free to adopt his own concep 
jtiou of ndeqnafo standards. Hence any guarantee of 
^potency and authenticity entirely depends upon the re- 
putation of the supplying firm. The reputation of the 
^rxtish raannfacturers of these substances is deservedly 
nigh, but there are obvious disadvantages attaching to the 
present state of affairs, especially as these products may 
be imported into this country without check or guarantee 
of any kind. Manufacturers have perforce had to adopt 
toreign standards to which reference can bo made in 
-cases where biological assay is necessary, as there are 
no British standards in existence. Accordingly, in 
-April, 1920, the Ministow of Health appointed a com- 
mittee to consider and advise upon the legislative and 
administrative measures to be taken for the effective 
control of the qnalitj' and authenticity of such thera- 
peutic substances as cannot be tested adequately by 
direct chemical means. The substances included may be 
classified into; (a) a group comprising the bodies con- 
veniently described in the United States Eegulations of 
1919 as “ biologic products " — that is, vaccines, antitoxins 
-and the like ; (i) a group of potent synthetic remedies, 
isuch as salvarsan and its analogues; (c) a group corre- 
sponding more nearly with the ordinary definition of 
•“ drags " — for example, digitalis, strophanthns, ergot, 

I cannabis indica, and pituitary gland. Most of the snb- 
stances in the last group are included in the British 
pharmacopoeia, and certain primitive tests and methods 
of identification are therein provided for them, but there 
’is a considerable volume of opinion that these tests are far 
from adequate as standards of therapeutic efficiency, and 
-although the application of physiological standards to 
'Substances in this group is hardly of the same importance 
as in the two former groups, such standards would be acces- 
sory guarantees of efficiency. The Committee examined a 
large number of witnesses representing not only scientific 
'bodies, but also firms actually engaged in the manufacture 
land sale in this country of the substance under considora- 
iion. As the result of the investigations the Committee’s 
report, which is now published,^ recommends that ihera- 
peutic substances which cannot be tested adequately by 
chemical means should be subject to supervision and 
control under the authority of a committee of the Privy 
Council assisted by an advisory committee. There should 

ibe a central laboratory under Uorernmenl control, wberera 

standards would be prepared and maintained, research on 
-the subject carried out, and tests made to ascertain that 
-Se products issued by mannfactnrers conform 

Lnntetatets, inspeption oi thm ptot 
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l>fSABL£D SOLDIERS AND THE DIAMOND 
INDUSTRY. 


« botos oSl Prt 

^ disabled men. Nearly h.-ilf pf 

the men are s^ermg from disability dne to ampntations 
disabilities of the majority of the olbuJs are duo 
to ^nsLot woands, either of the shoulder and arms, or 
of the thigh and legs. The undertaking h.ns pa'^sed tlio 
experimental stage, and is now on a sound financial basis. 
Slucb credit IS duo to Sir Bernard Opponheimer for tie 
risk he undertook in staking, not only his reputation ns a 
snccessfnl diamond merchant, but also tbo largo ontlaj 
in capital which was necessary. Credit is duo also to the 
Ministry of Pensions and the Ministry of Labour for Iboii 
co-operation in endeavonring to smooth over many difficulties 
which at first must have been almost insurmountable 
At the time of the establishment of the first wing of the 
factory the gieatest difficulty and inconvenionco was 
found in eaivying on concurrently the training and at the 
same time the necessary medical treatment of the men. 
It was necessary for them to attend at a hospital ot 
private clinic, sometimes daily or twice daily, at hours 
which were invariably the regular working hours, with 
the result that each treatment meant the loss of half a 
day’s work. As there were occasions when 25 per cent, 
of the employees were absent undergoing treatmont, it 
was manifestly impossible to train men nndor those 
conditions, and with the approval of tbo Miuistiy of 
Pensions n clinic was established on the premises. Tlio 
clinic consists of one room for massago and electro- 
therapy, one for remedial exercises, one for .r rays and 
high-frequency and diathermy apparatus, one room as 
a surgery, a waiting-room, a room for tbo medical referee^ 
and another for the works doctor. The saving of time 
by having the clinic on the spot is enormous; thoroisno 
waste, ns each man has his definite hour for treatment 
or comes when sent for by the orderly. On an average 
60 to 70 pensioner-employees receive massage, electrical, 
remedial, or combined treatment every day. The results 
bare been reij satisfactory, and some twenty patients arc 
discbarf’cd each month, benefited or cured, while in the 
suroery°twDnty cases on the average arc dressed every day 
—for discharging sinuses, stump infections, or other 
conditions dne to wav service. The kind of ticalmcnt and 
its duration are left entirely in the hands of the medical 
leferec, Colonel Langmuir Watt, C.M.G., and there is no 
attempt to carry on treatment for conditions other than 
those dac to war service, except first aid in the case of 
accidents. The clinic has also been made a limb fitting 
centre; a stock of the more perishable parts of artificiat 
limbs is kept in the clinic and issued ns icquircd, and 
there is little or no delay, as minor repairs take only a 
few hours, and more serious repairs never longer than from 
one to two weeks. New limbs aic obtained ns tnpidly 
as if the men were at Bochampton. The great problem 
still to be solved, Colonel Tiangmuir Watt tells ns, is the 
provision of a working limb—as distinct from a walking 
limb—wliich can peunit of its wearer sitting down for 
four hours at a stretch without causing pain or discomfort, 
or overheating of the stump. A hut adjoining the v-oil.s 
has just been elected by the British Bed Cross .Society .and 
the Order of St. .Tohn of .Tcrnsaletn, where they wiiJ_ he 
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nblB }o carry oa satisfactorily the fitting and tuanafactnro 
of lleg legs, sargical appliances and surgical hoots. Arm 
amputations are not very suilaWe for the avorti, hut Urea 
these coses hare been saccessfally ti-ained, some fitted 
rvitU a special mechanical appliance invented in the 
rvorhs, while there are many men with mote or less 
useless arms, duo to such conditions as anlcylosis or 
p.sralysis, earning areraga wages. The actual rrorlc of 
diamond polishing is natnrally very exacting, and the 
men mast possess good eyesight, sound nervous systems, 
and inteiHgenco rather above the average. Ml applicants 
/or training have to undergo a carefal practical test 
of their fitness ; this is of benefit not only to the 
Ministry of Labour, but also to the works, as it tends to 
prevent men from being released after a few days’ trial 
with the necessity of finding a new training for them. 
Canteens and a recreation room have been provided for the 
men. Their period of training is eighteen months, thongb 
actually after sis months of works atiendanco a man is 
supposed to be able to earn his living. Dnring these six 
months the sum of £2 a week is paid by the Ministry of 
Labour, at the end of that period a man goes on works 
p.ay, the minimam being £2 a week— of course entirely 
independent of bis pension— from which he may rapidly 
rise, as many of the men have done, to £5 or £7 weekly. 
Medical practitioners who are interested in this subject ate 
invited to visit the works. 


DECEREBRATE RIGIDITY IN MAN. 

It has been thought and even slated in some (juarlers of 
recent years that medicine can expect to leaim little more 
from purely clinical observations. \enroIogy, however, is 
fortroate in being a branch of toedicino in which original 
cUmcal observations continuo to lead to great increase in 
one knowledge of the fnnetions of the central norvons 
system as n whole. .And we are prood to be able to say 
that in this field British neurology can fairly claim a 
prominent place. Dr. Kinntcr IVilson's* recent contri- 
bation is a sliiamg esample, if such were needed, of the 
value of carefnl and prolonged oUnical stndy of symptoms 
which, though familiar to many, have hitherto elnded 
satisfactory explanation. He has drawn a luminous com- 
parison between the experimental decerebrate rigidity of 
animals (following transection of the brain stem thron^h 
the mesencephalon) and certain cases in man “ in which 
there is evidence of withdrawal of cortical control 
in the form of nnconscionsness or semiconscionsness 
conpled with the appearance of tonic rigidity of the 
trank or limbs, with exacerbations in the form of tonic 
Or postural fits. ’ The first group of cases quoted are 
examples of decerebrate rigidity combined with tonic 
fits, and pathologically comprised a tumour of the frontal 
Jobe with haemorrhage into the ventricles, a tomoor of the 
mreencenhalon, general septic meningitis with some 
internal hydrocophalns, a case of cerebral haemorrlra-re 
rvith extension into the ventricnlm- systems of the bram 
and a case of tnberculons meningitis with moderate 
internal liydrocephalns. The description of these cases is 
very full and vivid, and the author points out how the 
tome posture was maintained, while ;the actual fits were 
an accentoation, so to say, of the already existiim de- 
cciebmto position. The absence of any clonic element in 
the fits is emphasized. Tome or “ cerebellar ” fits, as they 

.mco of the decerebrate postarc,- and a very striking 
example of such a condition is given in fall Their asso^ 
eiahon with hysteria is also pointed onf, the position of 

pronat on of the arms being a well recognized phenomenon. 

a nmlafcial or fragmentary dccorebi-ate attitude in one 
^ so-called decerobi-ate attitude of the head 
may b e thus explained. Tl^exti-eme proaation of the 
' S. A. EiaBirr Wilsco, Vraw, 1 0). x},,}. Tstt hi. lezi. 


hand which is found, for example, in athetosis or cJjorca is 
hold by the author to bo hutr a fragment of the coinplclo 
pictnre of the doecTehTato posture. In explaining the 
pathogenesis of this condition tributc is paid to the theory 
of “cerchcllav influx” propounded as long ago as 18'77’ 
by Hughlings Jackson. The numerons oxpcriinental re- 
searches of Sherrington, Graham Brown, Weed .and others, 
however, point to the conclusion that the mesencephalon is 
tho principal site responsible for the maintenance of the 
decerebrate posture : and the red nucleus is credited with 
particutarly important fauctions in this re-spcct. We nro 
promised a further study on the part played by the basal 
ganglia in tho regulations of these fnnetions. No student 
of nenrology can afford to miss this communication, to 
which a full bibliography is attached; and further con- 
tributions will be awaited with interest* 


I ME KtlAKOED CINEMA. 

List week Dr. Gnstavo Monod-Waltcr gave a deroonstra- 
tion at the honso of the Royal Society of Medicine on tho 
cinematograph, which excited so much interest that lie 
consented to repeat it this week. The films were taken .at 
the rate of about 300 pictures to the second, slowed down 
w icn exhibited to perhaps fifteen or twenty in a second. 
Id this way every detail of movement can be observed, 
and It has been hoped— a hope not yet realized— that the 
method wonld he of valnc in the study of movement. Tho 
first film was of a type fairly familiar in this country— 
jorapmg and pniting the shot; and tho second, of the 
Kolated mamroaliaa heart, showed in a film what most 
British sfndents of to-day have seen in the Inborafory. 
Tho fast film taken at the Institnt dlaroy, Paris, was an 
analysis of tho drive, approach and putt as performed by 
the Flench golf professionals Lafayette and Botcazon— 
the latter one-armed : this film excited, it must be con- 
fessed, a good deal move interest than the others, partly, 

majonty of the andienco appeared to bo golfers. A stndy 

who player or ho 

rrho IS off hts game; ont wc aie inclined to agree that tho 

shiafd^he^® attained rather than tho means of attaining it 
•shonld be had in mind, or, as Dr. Monod-AValter said, Tho 

'“agination rather than to 


medical scholarships for SERBIAN GIRLS 

'1 ^oeting was held on Febrnary lOth f 

invitation of^ho Lad 
Swaythhng, m aid of a scheme for raising a fund to endo- 
Ti,“rn“r® fholarships for Serbian ^rls in conne^b 
with the Lorfon School of .Medicine for Women and th 
oyal Free Hospital. The successful candidates will b 
required to undertake to retnra to nractfse ^ 

country when qualified. The sJXf wera Sr'm 
Jonghby Dickinson, Dr. Mary SchLieb (ehairmaf ofTh 

3Xrs. WraingtonTfldf ^’^be^'seheT’'^’^ secretary), an, 

LwaSas^^"”™^ reai-e:r™1 

feelings hetwe^Mans and B^IttsTodueefbylf ^ 
waT^tateTIa s" T' Serbian i^'men ] 

the war Thl since the beginning 0 

• TbeK IS a teen desire among them for hioho 
edacation, and especially for a medical career! whW 

said to be the highest ambition of every Serbian student 
male or female. Sir Willoughby DicMnsordrew aUen 
tion to the value of scholarships in dmmno 

together and teaching people of various Sirionalffeh 

icnowoiie another fac^nre: of x U 

the future peace oT ihe '“portance ii 

Serbo-Croat.ll^vLfMrnistiritnoried'^ir''"^^^^^^ 

proposeci a rnt/s m i * sp^jportoa the ncheroe acc 

hoJdmgandpresiJiDgatthe meetinj!^'^^ S^aTtWing foi 
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Tnc centenary o£ the death o£ Keats was celebrated at ^‘eSpahlinger Treatment for Consur.ijiHon.—S^sktCihs'ilr.Xsnn, 

Hampstead by a pilgrimage to various places more or less ^Sfi^r consumptbn^Sdisol s^a 
directly associated with his residence there, and m Jsome inquiries regarding this supposed remedy for tuhercniosis.hul 
by a visit to the English cemetery. Keats took the 
diiilopia ol Licentiate of the Society of Apothecaries on 
July 25th, 1816. There hang in the Court Koom of the 

Apothecaries Hall his portrait, and an original absteact noj- the trials been BudicienUy cstcusiie to justify any 

from the candidates’ entry book givmg particulars 01 ms definite and reliable conclusions. He understood that a supply 

apprenticeship, attendance at lectures, and hospital of serum was not likely to he available for sonic months, mut 

ipractico. Keats was a student at Guy s Hospital, and 
tfor part of tho period that ho was attending there lived 
in lodgings at Bird-in- Hand Court, Chcapside. 


ariling tlic bpaiiiu 

treatment tor consumption, Dr. Addison said ho liad made full 
inquiries regarding this supposed remedy for tuhercuiosis.hul 
it was clear that much further ia\estig.ation and e.yporienco 
would 1)0 necessary before accopling the claims m.ade for it. It 
appeared that as long ago as 1913-14 the serum in question w.ns 
prepared. It was tried by several hospit.al plivsicians, hut 
there was not yet safiicieut evidence of its therapeutic v.aiue, 
nor had the trials been sufilcicntly extensile to justify : 
definite and reliable conclusions. He understood that a sup , 
of serum was not likely to he available for some montlia, n'urt 
thaton account of the secrecy maintained ns toils conslitulion 
and method of preparation, it had hitherto been found ’ 
possible for the recognized research laboratories in 
country to investigate its effects. 

Industrial Fatigue Fesearch Hoard.— Captain Hlliol asked, on 
February 24th, whether the Treasury had ordered tholndusirial 
.f • ■n j f..,, T nTi.4r.Ti 14^11001 nf Tronlcal Fatigue Research Board to he wound np by March ; whether 

Lord Milkhrs Fund for the London bcliooi or iiopica this body had recently issned a most valnahle report on coii- 
'Mcdicinc now amounts to £117,000, The school ohlamed anions m the steel making industry, indicating methods for 

... 1 Ml* o l>nanif,n1 ill Endslei^li B6curin£? tireatcr cfBcJencv in production j nnd ^'hetner it wtii 

,il5 new buildings, including » thrcase t&>e dissolution of this body now would mean the 

Gardens, by means of a gift of £100,000 from the Bed j^gg of all the work and money spent in getting it to the pwfnt 

rmss .Socictv. Lord Milner's Fund, which it is hoped point, when it was beginning to sliow.ycturn. 

,Sr,oS1i50,S is lo ForiSs lor tte msi,toa«oe «t -i- 

illio scliool a»a tot tcsoatdi. » ™b to 1899 that Lorf 
‘Milner’s great predecessor as Colomal Secretary, the mte 
Mr, Joseph Ohamberlain, made his appeal to the pnbhc 
for a capital sum to establish tho school. 


IVr regret to aunoiince tho death. In his 92ud ^ 
ctlv Charles Cameron, M.D., who for many years had 

ten cittot o®"'- ^ 

for the city o f Dnhlin. - 

l^oicsju 

coco.. 

SSi S /3 


ditions in the steel making industry, indicating mclhoils lor 
securing greater elBciencv in production; and whether it was 
the c.ase that the dissolution of this body now would mean the 
loss of all the work and money spent in getting it to the presfut 
point, when it was beginning to sliow a return. Dr. Addison 
renlied that the matter was under consideration, and he hoped 
soon tohoabletogivea deflnitercply. The Government entirely 
hared his views ns to the report in question. 

Salaries at the Ministry of Ilealth.--Sk T. Poison asked tho 
Chancellor of the Exchequer, on l;cbrnnry 2ord, whet her th^^ 
sQ.\arv ot tlie Tirsfc Secretary of the Mini^rr of IlcaUn hail 
rSly been increased from £2,000 to £3,^ per annum, and 
tlift of^the Second Secretary from £1,700 to-£2.W. on iihat 
crounds these increases had been made. Mi. Chambenan 

IH' S Sary 

liS^AsquiUni^aaci^d^^^^ 

proved to be «scleK III S paper, and wlietlicr 

quantities of „ better fate for the new cards. 

Dr. Addison aulicmatod a bcuei^ earlier system 

Dr. Addison replied that the c sold only alter 

of record were bv no tbpiv value for clinical 

having served them -purpo-c^ because at the end ot every 
purposes was gr.'ixeh , •, .be particulars ns to the 

Vcai- they were snv«baeted anil separated. U wai 

haroes of the patients and the d Ib^i n,c now 

because of tins bv rcoinmittco maiidr comnos-ed 

records had been pave ftillor place - 

of mciBbers ol the medical pi /.nn’ical object" of tlie record, 

„4.™ . .o,.um.oa 


SoIcK-nlConog^ 

Set 01 Tb. I S”?v:»:am;oa 

TcS' ot .UC «rir“StoBScUi«Bc4 .« to.. 


in Kovemher last to I Koval College of 

mum ^„g(j be altcrefl bj" the Begulatia?®* 

Act and council also appr laboratories 

Geucrfvl Mchicai directors of ^''^®'‘„prgonswho are 

possession of the ^ jitter laic of tho 

Great Ecgulatious to prescription was 

proposal in the .K a i?®f‘|| .lbe£ore going on 

drugs to the _p _ nrid nroposiUo armoint a 

ultra vires 


propo.^ m luo a “®fthat'be£orc going on 

drugs to ^ct, and should appoint a 

“S S “ SSfS oLBepB^i SEJ 

4-rt p.nnsiaci 


the ACI, ^Jinient suoiuu 

rtulatious tho biliti' o£ separating the 

Y. iuii . — \t?onTisider the desiram j The replj’’ of the 
Committee to ^ dispensing. pot received 

till after the dran: n 

on various points. . Febrnary 

t, —Mr. Gwynne asked, on^ j-bc 

bad been no discrnu 


of tonred" persons- innes^ £iiri:i:e;dug';d- timm 

undoubtedly be of great • rpyords. Sir D. Hah asked 
would rtive less work than T-.fQ,.p.bomndoan inaccurate 

wffwastbeposir.onofapaue^^^^^^ g„ ti.c new 

Statement regarding i'‘e dincao-‘|^,°. jbp patient was miIisc- 
vecord of an msnrod r|^'?"Vb J jf tlie panel doctor was ha'>|o 

micntlv damnified; fhedicr. n ^ made to 

such coses to p.ay .error in a doeumcnl vh di 

indemnify him^hi .under .additions dnehoUen 

tdlic suggestion. ... t t,-„i.t„svv 


Addison sa 
he learned, 

San to&a .ny r.te‘lw »bV, „y 
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Prison iliiical O^cm.—Jn answer to Mr. Sitoh, on Eebrnary 
■23ra, Mr. Sbortt saifl there were thirty -one j)a.tt-t>ino mediwt 
cheers employed at the following prisons: Bedford, 
Canterbury: Cardiff, Carlisle, Carroartben, Carnarvon, Dor- 
chester, D'nrhatn, Eieter, Gloncesler.-Hnn, Ipswich, Leicestet. 
Eincoln, Maidstone, Newcastle, b-otthallertoa, Northampton, 
Norwich, Nottinsbam, Oxford, Blymouth,Portsmouth,Pceat.m, 
Shepton Mallet, Shrewshory, Swansea, Dsk, W mohester, and 
■Worcester. 

Visability Pensions.— Hr. Maepherson, replying to "Mr. T. A. 
Eewis on Fehtnary Krd, said he was not prepared to accept the 
suggestion that any man who, entering the army in sound 
health, was discharged with impaired health wonid have bia 
invalidity antomatically attributed to miiitam- service. Each 
case was considered on its merits in the light of all ai^ilable 
evidence; and if a claim for pension was rejected hy the 
Eeiiaiona Ministry on the gtoniid that the disability was not, 
due to service, the man had a right of appeal to an independent 
tribunal. 

i''ari»crs and the Dangerous Drugs Act.-^ZXr. ShorU. in 
to Lieafc.-Colonel Gninnesg, stated, ob Fcbmarr 28tb, tbat he 
proposed to insert words in the RegnlatJons expressly author* 
iz’mg the snppiy of dmgs tor the pnrpose of the treaiment of 
animals on the prescription of a xoterinarysurgeop. Farther 
de ails as to the application of the Regulations to agncnlturo 
were under consideration in consultation with the representa* 
tivesoCtheagricntturaliutecesta - ' 

ru6frcu?oiis Dj-Serrice J/en.— Dr. ^IcDbnald ashed, on Feb- 
raary 24th, i! the Minister of Pensions would reconsider bis 
attitude towards es-ser'ice men who had been certified ns 
suffering irom tuberculosis shortly alter their discharge from 
the army, on account of being unfit for further military set* 
vice, and now considered ineligible (or pension; whether he 
was aware that, while the health of some men was improved by 
service, the health of others had deteriorateO, the way to tuber- 
culosis being thus paved, and whether cases of this sort would 
be dealt with more ■."’’S »!’ • '■ “i!!; ;■ i'hstanding the deci- 
sion of any medic vl ‘ i; men months after 

their discharge. Jf:-. •; 1 that he .was not 

aware that claims to pension on the ground of tuhecculosia 
were nusympatbetically considereil. If the tuberculosis deve- 
loped wilhm a short period of discharge the disablement was 
generally admitted to be either attributable to or aggravated by 
service, and even where the disease did not develop until after 
a considerable period, the circumstances of the man’s znilHary 
service and of its effect cn his health were carefully esamined. 
It the Ministry were unable to accept his claim the man was 
fidvtsed of hts right to appeal to an indepeudeot tnbunal. 

in .ippeol Tribunals. — ^Llent.-Culonet SirF.Hatl asked 
a Question, on February 24fh, as to delay i« hearing cases before 
the appeal tiibnnaU, partvcnlarly in the London region. Mr. 
Maepherson replied that two extra courts were now sitting, and 
that two more would begin sitting on Februarj’ 25th. The 
question of farther increasing these courts was now under 
consideration by the Lord Chancellor, He had no control over 
the appeal tribunal, but would approach the Lord Chancellor 
t'o see wlietber more courts could not be proi-ided, as there was 
Ycasou-to (cat thai there might he an increase next monlb in 
the number of cases awaiting hearing. 

fi.e Dentists Bill. — Dr. MdiSfm stated, on February 25ih, that 
be was not in a position to name any particular date for the 
introduction of the Dentists Bill, but if there were a general 
desire in the House that the bill should be introdaced without 
delay, and if it would be treated substantially as an agreed bill, 
the Government would be prepared tointroSuce it in another 
place at an early date. 

Sinking of Hospital Ships.— The Attorney-General, in reply to 
Mr. Bottomley and to Sir F. Hall, stated that the list of the 
names of forty-five Germans accused under Article 22S of the 
Treaty of Peace with Germany was handed on May 7th, 1920, to 
the German Government. To this list the British Government 
ooniribated the ' ” ‘ tenant Com- 

- jnivnder Patzig, ch . , warning the 

hospital ship Dla- . , . afterwards 

fired on and tank the b-~*' ‘ ” ■ s 

consequent loss of 254 Jive ' , ■ • 

charged witli having tor ^ 

hospital ship Dorrr Ca#l • . 1 

Fasiern Mediterranean 1 , , 

with a Joss of 'sue live ■ ' . ' 

charged with having son 
haviug subsequently dro\ 

f’ ' * ‘ 

• ' ■ iimi -^e^mann, TrienW, Midler, 

.....o . .u ^ cmeJtytoprisonersof warat 

vunons prison camps in Germany. After recountins earlier 

U ^ 'oinme coaiammg the complete eviaence in the 
persons were concerned was dellverea to 
rIPno™!™?'!' for transmission to the Attomev- 

lip to the present the Govemment had 
b»u 1fronyht'?n'’r?*.‘‘“v‘’’-“‘ Selected cases had 

• '“"ops technical diJBonIties had been 
antiionUes. hot it was indited conflict 
rtf flirt l!® » fo state, as had recently been stated, that some 
*'J'“g^ecmentor otberwise. Itwa.a 
thr<J?’rrim?« pt tile British Government to enforce the trial ol 
innS I- tiiev were not dealt' with bv-the Leipzig 

was impossible tosavthat 

there had been unreasonable delay. 


CBuqktttt aitSf Males. 

The EricEMic of I.^fectious Fevec Cases in the 
Aetciin of 1920. 

A REPOitT lias bccti issnetl by tbo Infectious flospiiais 
Committee of tho Metropolitan Asylums Board relative to 
the maimer in vrliicU tho autumn epidemic of infections 
fever cases was dealt witli, That epidemic was, from tho 
point of view of the numbers concerned, tho biggest 
epidemic with which the Metropolitan .-Vsyittnis Board has 
had to deal in its history. Daring the epidemic of 1919- 
1920 it was not found possible to receive all the cases of 
infectious diseases for whoso admission application was 
made, owing to tho curtailment of the fever hospital 
accommodation during the war to meet urgent national 
needs. A’et only a few months later a task v.astly greater 
in inngnitudo was actually accomplished with complete 
success, under conditions iroto which the war embarasS' 
ments had been largely, though not entirely, removed. 
In the epidemic of 1920, from the beginning of July, whea 
tho riso began, to tbo end of tho year, when, alUiough 
numbers wore declining, cases were still being admitted 
in Jargo Bombers, the total nnmbcr of cases was 23,179, as 
compared with 19,761 in 1907, which was the previous 
highest total for the same period. Case.s of diphtheria 
numbered 7,198 in 1920 as compared with d.MS in 1907, 
In view of the great difficulty experienced during tho 
previous autumn and winter in securing the nursing staffi 
required, an extensive and systematic advertisement cam- 
paign was instituted throughout the county, and somo 860 
nurses were engaged by tbo matrons of the different 
hospitals. Even this number did not satisfy tbc needs, 
and it was found necessary to employ nurse.s from nursing 
institntes totbe number of 197, while' at times tbo. staff 
had to work overtime so that a larger number of patients 
could be accommodated at the various hospitals. With a 
view to utilizing the large resources of Joyce Greca 
Hospital, Dartford, in the early stages of tho epidemic, 
wnangotnwits wsTO mado in SopW'aibt'T nntlei whiuh on 
several days in the week a number of acoto scarlet-fever 
cases were romoved from their homes to Botberhithe, and 
convoyed to Long Beach By one of Hie Board’s hospital 
steamers, which on its return brought back recovered 
patients, to Botberhithe, whence they were talceu to tho 
usual ambulance stations for discharge. When, owing to 
extreme pressure, it was doubtful if the beds could ha 
provided for all cases on immediate application, special 
efforts were made to admit every diphtheria patient at 
once; these efforts were entirely saccessful, except on 
three occasions, when one or two cases were held over 
from one evening to the following morning. The vast 
majority of the scarlet-fever cases turonghout the epidemic 
were likewise removed at once, and no ce-se which the 
Board was asked to receive was refused admission. It 
will be realized that the unprecedented demands in con- 
nexion with this fever epidemic placed a severe strain on 
the administration of the hospitals and the ambulance 
services, and the Metropolitan Asylums Board has very 
rightly conveyed to the medical superintendents, matrons, 
and other members of the staffs an appreciation of their 
services. 

District Nursing in London. 

The change in the economic conditions of the country 
brongbt about by the after-effects of the war has caused 
special attention to be given to the provision of nurses for 
a class of patients who do not usually seek the services of 
district nurses. The difficulties in the way of snob patients 
obtaining private nnrses arise from various cansea. In 
some cases lack of accommodation makes it impossible to 
house a resident nurse, and this is found increasingly to 
^ the case in flats. In other cases the economic problem 
is the chief one, for many patients of tiie-professional 
classes are unable now. to afford the ordinary fees of a 
private nurse. The annual report of the Central ConacB 
for, District Xnrsing in London for the year 1920 states 
that efforts to meet these classes of case have so far been 
sporadic and unorganized. In, London certain members 
of the Nurses' Co-operative Association have undertaken 
tte cases of people living in flats and able to pay fall fees, 
. house a nurse;’ bat it appears that such 

facilities either do not exist in sufficient nnmber or, if they 
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exist, arc not sufficiently Iciiown. Some district nursing I Haslam proposed tlie toast oE 
associations, especially in the provinces, have endeavoured ' M'o -n.. ^r:ll 

to meet this need, and most of them agree to allow their 
iuivses 
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iciations, especially in the provinces, have endeavoured 
uu meet this need, and most of them agree to allow their 
iuivses to visit patients who can make some small payment, 
usually in' the form o£ a donation. In London this plan 
has not keen largely followed, though several of the asso- 
ciations aranow_ considering the propriety of doing so. It 
appears clear that services rendered by district nursing 
afesociatious should bo limited to those who cannot pay the 
Ices necessary to jiut the scheme on a profit-eai’niug basis. 
A memorandum on the subject has therefore been issued 
by thC'Ccntral Council to the Nurses’ Go-opemtive Asso- 
ciation and to the District Nursing Associations. Ihe 
onportunitics and the interests offered by district work are 
nee'essai-ily limited in their appeal to nurses, since with 
that work must also go considerable hardships, needing 
devotion and self-denial. The District Km^sing Associa- 
ilift liifrliGsfc <jiufl.linciitioiis tor tiJOU 

nurses 


Haslam proposed the toast oE Sister , ProEcssions,” to 
which the Eov. Dr. 'Wallace AVilliaiuson aud the Solicitor- 
General for Scotland replied. 

Glasgow AIitsrxity Hospital. 

A serious position is facing the Glasgow Hoy-al MatoniUy 
Hospital, and at Uie annual meeting on I’cbrunry 25th tla' 
main topic o£ discussion was the financial embarrassment of 
the past year. In the course of 1920 the state of indebted- 
ness of the hospital to the bank readied a point nliidi 
compelled the directors to consider tlie serious qiipsUon 
as to whether the hospital should not be closed. 'I'ho 
directors put the position before the Hoard of llc.iUb 
for Scotland, and a conference was held at whidi ic-"'"- 


ivotion and self-denial. The District Aursmg Associa- 
5ns, while demanding the highest qualifications for their 
nurses, arc unable to offer very attractive salaries; .the 
minimum salary payable to district f ‘^3 

in leceipt of grants bns been increased from £50 to -63 
over and above board and lodging; and this 
probably bare to bo reconsidered in the near future. Even 
tlie full three years’ training in a general hospital is 
coiisidcrcd sufficient to fit a nurse for work calling lor 
rosourLs so varied ns that of a district nurse, carried on, 
as it is iu'conditious so different from those prevailing 1 
Sh «pi “l,Tu Acto .codins consiM^ 
social .vork in nil ilB manj fooma aa nj 1 » P>««‘ 

chrtail their to cov^ districts 

fact that overy effort is b . ° ti,at such curtail- 

unprovided with nurses, it s „ suitable appeal to tbo 
m'ent should i Pnrwarr iu orfe? that the 

‘ public will shortly be pu atleoliately" maintained, 

voluntary associations y Tentral Council for District . 
- The annual nicolmg of the Co of the Metro- 

Nmsing in Loudon was 28th, when it was 

politan Asylums ““^^^itteLhould inquire as to 

• decided that the ®^°°iyiencv of the provision of district 
the adequacy aud with a view to sys- 

nursing in the arrangements, aud the de- 

tcmaliziug and bevond the oi'ea of the 

Cculrai Council. 


for Scotland, and a conference was held at which le, 
sentatives from the hospital, the local aiilbority, and the 
university attended, ■ It was subscQUontly decided tliat 
the ante-natal wards aud dispensaries should bo clo‘-cd or 
Janiiaiy 31st, 1921. A payment of £5,000 to account o 
the cost of the treatment of indoor anto-iiatal c.iscs mr.ik 
fKo lr\onl nn t.linritv on J.ahluarv 27th c 


aun dispensaries should bo clo‘-cd or 
A payment of £5,000 to account o‘ 
tbo cost of the treatment of indoor anto-iiatal c.ascs madt 
by the local authority on January 27th enabled tbi 
directors, to suspend tlieir resolution to close these ward 
and dispensaries for tbe time being, but that rebel 'i 
only temporary. ‘ 


^cotlantr. 


Loyal Medical SociETi. 

Tuk »»»»«' O' ".'0 “ S in «‘0, Hall 

k srofsgi: -- 

and i;?P"'^y°naTies. The toast of J; V bevt Mnir, m 

Sir Chairman, and Prqe i,oiioured him. 

Tjroposea by tul Society to^ "The Loyal 

Professor “ . rommiscences ot u s ^ „£ 

Medical Society, f ^y. He sketched Uie ‘ 


iitliuiit, 

Cextral Mipwives BoAnn ror. Ireusp. 

The Central Midwives Bo.ard 

it the office of tbe Ministry of Health, 35, at. hlcpiicn , 
teiS Sn, .. Febr»n.| 24.b. Tbo.b »brb 
Sir E Coey Bigger (m the chair), Sii A. < . 

I l AY T Imvir Dr. Charles G. LoWry. Miss ;k 11. 

mT He proposed a resolution expressing 
Me »' tlitoii I, I^nnrr^ \\Ti9, SnStCLUlcdi tlUCl 

Dublin, Belfast, and Cork s'uiuitancoi j 

Sgtii, 68 candidates P’^^fS ^rV ne Tl.c total 
61 passed and I " J „{ pctol is uow 2,902. 

number on ^be Midwiv^ snb^oqiicnlly hold 

A special ebart-es preferred ngam-st one 

to consider the being in attendance 

of the mMwives on the lolL „,“c.ssary steps to 

at a confinement, she tm e ,ncdic.al praclitionei, 

secure the attendance ^ „i,cd such attendance, 

the case ^ | t^i tbo linsbaiid or 

(2) That she failed to hanii ass.staucm 

srbS“‘5SS'Bi;sfi.r"k 
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>s not aa action of interference and prejnagins tlie is-ito 
^hicb tUose acquainted -with tbe present .Mjilister nai.U 

^^'rhis opportnnity offered by the Slinisler to the profess-oii, 
both for Its union and through that union for the bemht 
oE the community at large, is so immense that it is pro- 
foundly to bo hoped that, through jealousies or oJieruise, 
it -will nofe let it slip aTray and once more^ sliow to tbe 
•world that it is an impossible crowd of individaaHSts 
—incapable of give^and take, with no imagination— which 
can well be ignored. , , , , ^ mi 

Now the body ultimately formed should be sncli as wm 
fulfil at least these conditions: 


1. The Minister of Health, whoever he mey be, mast be 
absolutely satisfied that the body is sappoited by a great 
maiorityof the membeis of tbc medical profession m actne 
practice, and that in refusing to recognize anj other groupings 
be is not thereby deprn ing any of their opportunities for being 

^ itseU, must be -satisfied that e\cry 

' ■, actice has been gnen an opportnnity 

on its constitution and mandate, and 
' ^ 1 allowed Ins (or her) due weight m its 

format’on. 

3. Every such registered medical practitioner should ba\o 
bad a sim’ilar opportuuitj of satisfying himself. 

4. The enemite of the profession wjthm its ranks (whether a 
society or individnals) must once for all ha\e been deprned 
of all eMdence in support of a possible contention that the 
majority of tbemembers of the profession in actue practice 
are not’eupporting such a body. 

5- The proposed body tnust-be able to, show irrerutahly^ that 
alter negotiating with’tbe Minister it is able to “deliver the 
goods.’* 


If these coudiUous are generally approved then ifc would 
seem to follow that lecognition has been obtained for the 
necessity of consulting all the members of the medical 
profession in practice within the United Kingdom, if the 
proposed body is to receive fiom the commencement that 
cordial recognition and soppoit without which it cannot 
satisfactorily fulfil its aims and objects. For this pnrpose, 
therefore, one would advocate that there should be issued 
promptly, to eveiy snch practitioner, ^ith a copy of the 
memorandum as it appears in the Supplement, a question* 
naire containing certain principles suggested by this 
memorandum. Xlie inquuies uould seem to be — 


A. Are \ou at present in active practice in the medical 
profession ^ 

B. Do Tou approie generally of the memorandum sent vou 
herewith^ 

C Do yon consider that the proposed medical bo-ly 

[W Shoold represent the ^ lews of the medical profession 
aud the medical profession alone'* 

(2) Should he an immediately and directly responsible 
hod> recognixmg the aulhontv ol its constituents and no 
other authority * 

(3) Should, in its formation, he confined to those con- 
slitucnts directly and intimately concerned m medical 
politics and trained m expressing opinions on such matters'^ 

(4) Should not profess to promote the interests of the 
community lather than tho«eof the medical practitioners 
engaged in actne practice^ 

D. Do you approve of the proposed body being formed of 
representatives of 


The Iloyal College of Physicians of London. 

The Koval College of Surgeons of England. 

The British Medical Association. 

The Society of Medical Officers of Health. 

The Medical Women’s Federation, * 

The Poor Law Medical Officers* Association. 

The Medico-Pysclioiogical Association. 

The Association of Certifying Factory Snrgeons. 


E. If not, what other medical bodies infimatWu concerned m 
tHMicaipehdci should he asked to become associated with those 
mentioned in D above‘> 


F. Dp you insider that it would be sufficient if this bodv 
(formed as in D above) should lecognize other medical bodi^ 
X'nTocessa’ryta7es,’:^Se?" consnltat.on an.l co oper.t,on 


Looking at the';e qnestions, tlie only comments one 
would vencure to make at this juncture are : (n) That if 
.an amrmahre majority reply is received to query C (1), 
K rules out of court the Federation of Medical and Allied 
Societies, nhich IS a body with a preponderating number 
of represented lay persons. (6) That if an affirmative 
majority reply is received to query C (3), it lules out of 
couit tlie Eoyai Society of Medicine and other numerous 
Ecicntilic medical and dental societies which have no 
acquaintance with medical politics and aie attached to 
the 1 oder-iiion of Medical and .\lhcd Societies, (c) That 


those who conaidorod that the list given in qnory D shonid 
be extended have the opportunity offered by propaganda to 
obtain their wishes by accuring replies to query E. 

If the profession replied in the affirmative to qneries 
C (1), C (2), C (3), C (4), and added the Medico Political 
Union and the National Medical Union wlicn replying to 
query E, one would liavc grea.t hopes for the future. 
(That the societies referred to in query D shonid not co- 
operate would bo a -calamity.) Loth these additional 
bodies, like the British Medical Association, have refused 
to liavc anything to do with joining the Federation, and 
sweet reasonableness now on all sides might bo expected 
to result in fntnrc nsefnl co operation between them and 
the -Association. 

Might it therefore be urged that al! medical sooieiics 
concerned in medical politics, all Local Medical and Panel 
Committees, and ail Branch Councils and Division eiecn- 
tivo committees, as well as individuals, should at onto 
consider this memornndam, and demand qf the .Association 
as a first step that every legislered medical practitioner 
now engaged in active practice he given an ojporUnity 
ot expressing an opinfon on the questions at issne, not 
delaying until it is found to be too late to make their 
voices effectively heard. In the meauwliilei would tho 
committee of the Conncil which has the matter in hand 
refrain from taking any action wliich might jeopardize 
the position? — I am, etc., 

Hove. Feb. 26tb. E- HoWUSS'D FoTnEnOILt. 


SOUTH AFBICA AND THE BRITISH MEDICAL 
ASSOCIATION. 

Sin, — On a lecent visit to South -Africa, jnst following 
Dr. Macdonald's most snccessfol tonr, I was much im- 
pressed by the high spirit ot loyalty displayed by tho 
profession there to the British Jiedical Association, and 
by the strong desire expressed, even by the Dutch 
members, that a closer union, if that were possible, 
should exist between the Sonth -African Branches and 
the Home Association. 

The local disruption in the Transvaal is, in the opinion 
ot those most competent to jndgo, confined to a small 
area, consists of a few malcontents, is only temporary in 
character, and will, in all probability, soon fizzle out — 
the action of tlie recent Medical Congress to defer a 
decision for another year giving tlio movement time to 
expire gracefully. 

The .Vssociation in -Sonth -Africa is very much alive, and, 
while determined upon obtaining greater powers of self* 
government, it lemains loyal to tlie parent Association. 

The reception given to the .Association’s representative. 
Dr. JIacdonald, was great, and must have been gratifying 
alike to him and the Conncil. If the -Association desires 
to retain the Colonial Branches by their loyalty, then 
the policy ot sending out representatives from time to 
time most he tiie futoie policy ot the Association, and 
thus we shall establish an Empire Medical Association, 
j whose Branches will be found wherever the dear old flag 
[ flies. — I am, etc., 

I FordiDgbnase.Feb Mtb. T- DcKCiX GP-EEVLEnS. 


ENDEMICITY OF INTESTINAL PROTOZOA, 

Sir, — May I be allowed a few words with reference to 
your interesting leading article of February 19th npon the 
subject of the endemicity of human intestinal protozoa ? 

_\Ve have, broadly speaking, the fact that Entamoeba 
histolytica (restricting ourselves for the moment to this 
pathogenic form) gives rise in this country only very 
rarely to amoebic dysentery, whereas in many tropical and 
subtropical districts this disease is prevalent. In England, 
as in those countries, a certain proportion ot the popula- 
tion is known to be infected with the parasite, occurring 
in the “carrier” phase. The question is, what is the 
explanation of the marked difference of beharionr of the 
parasite in the two cases ? 

I myself have for some time considered that the chief 
reason therefor may be found in a different "normal” 
intestinal flora in this country, for instance, from that 
common in countries where amoebic dysentery is of 
frequent occurrence. To give an example of wliat I mean. 
There is a well known transient complaint, which was 
alluded to by our men as “ gippy tummy,” characterized 
by sickness and diarrhoea, to which many are liable on 
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Febriia^ IPH, fW n ^ “ this subject in tlio xIocuk.u. of 
al4ys Lccesku if usTn f ^ ^““°«d'oias is not 

Hrac/n'ionrr of Decoinbor, 1914, and hh 
Aaf ^1 * senes ol others by rarioiis recta! and 

general surgeons, printed in tboi>nc/i7m«crof JIarcIi 1915 
Stimulated by these articles, I tried rarions treatments for 
Iiaemorrhou s at St. Alark's Hospital, wJioro I ots tom! 
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1917 f 40°9) -iHcdicnl Cwyis, vol. xxviii, 

I do not consider that the suggestions, either of a non- 
patuqgcnic strain of JE, hislolylica in this country or of 
acquired immunitj' on tbo part of tbo population, will 
account adequately for the difference above noted, io. the 
first place, amoebic dysontery is now known to occur— if 
very rarely — in people who have never been out of Britain, 
And I think tho following point is of considerable signifi- 
cance : Not only before the war were a certain number of 
people doubtless infected with what would bo regai-ded as 
tbc pathogenic strain arriving regularly in this country, 
but during tbo war vast numbers of troops so infected 
arrived home. And there can be no doubt, further, that 
a certain number of people who bad never been abroad — 
especially, for instance, recruits— came into contact with 
such “ carriers ” and became themselves infected from the 
carriers’ cysts. Yet bow many cases of amoebic dysentery 
have resulted from infection so acquired, not only daring 
recent years, but through all the years since intercourse 
with tho East became general ? Tery, very few, certainly. 
But compare, on the other hand, the difference as soon as 
our troops went East and came into contact with Indian 
or Egyptian native sources of infection. 

Tho conclusion is forced upon us, I think, that there is 
somo additional, asyct unknown, factor epucerned, operating 
in countries whqre amoebic dysentery is prevalent, which 
is not usually operative in this country and others where 
pmoebic dysentery is of rare occurrence. To some extent 
this factor may bo perhaps climatic. But I think, in the 
main, it is quite likely to be the predisposing harmful 
influence exerted on tho bowel by some bacterial infection 
to which dwellers in this country are not normally or to 
nearly the same extent exposed as are those in districts 
where amoebic dysentery happens to be endeniic. It is 
pei'haps not without significance that amoebic dysence^ 
does occur, apparently to a slight extent, among patients 
«c«Tr?nrrto baeillarv dysentery is far iroin 


practising this method of treatment very oxicnsirch', asd 
liave every reason to bo pleased with the results 1 bavo 
obtained. 

IVbilst agiecing with Dr. Lytb’s opening text, I cannot 
at all agree ivith bis description of tho pathology anil 
course of liaemorrboids. Let mo at once coricct him in 
his idea that when an internal pile has prolapsed it has 
become an external pile, in any other souse than that it 
is now outside tho sphincter aui. Internal piles avo 
attached to the mucous membrane of tbo rectum above 
the anal valves, and arc always covered by mucons 
membrane and never by skin ; they can always be 
reduced completely into the bowel, unless strangulated. 
They are essentially different from oxtornal Imenioirboids. 
External haemorrhoids arc of two varieties ; 

(1) Thrombosed external haemorrhoids, which are inilanicd 
thrombosed subcntaneonsvaricoso veins, and appear as lieml. 
spherical, purplish lumps, covered with ordinary eldn, aud 
varying in size from that oi a pea to that of a walnut. It left 
alone or treated “ palliatively ” they subside in two or tlirco 
weeks, bntmeanwhile cause considerable pain and discomfort, 
and may suppurate and cause an anal fistula. Tlieynro best 
treated at once by snipping oft about two-thirds of tiicir bill); 
with scissors and forceps, aud turning out tho contained clot 
with a spoon. This little 'operation can bo done painlessly 
under local anaesthesia, gives immediate relief, and leaves iv 
wound which is nsuatly soundly healed in a week. 

(2) The other variety of e.xtcrnnl haemorrhoid is tho ordinary 
skin-tag,” which is c pendulous fold of skin growing Iroiii 

the anal margin. Skin-tags as a rule give rise to no symptom 
other than slight itching, unless^ they become mllnmed or 
infectc3j vrlien they can be rcinoveti under a locui Ruacstlietic. 

Dr. Lyth boldly states that ns long as an intomal pilo 
remains inside tbo anus it docs little harrn. But it i.i 
a dtiiJv cxpcricDcG of those Tvho sec ncmtiy icctfil cuscs to- 
meet with patients who have piles which bavo never 
prolapsed, but who nevertheless Lave had sucli frequently 
repeated haemorrhago that they liavo been rendered 
i' • — I have twice been Bumnionccl to eco 


in lunatic asylums, where bacillary dysentery 
uncommon, and where the general bacterial 
resistance of the bowel may be, for some 
we in this country are accustomed to regard as normal. 
Awain it may be suggested that ** ulcerative colitis, of 
tSvM o“®n,Layia the cause of ^ 

symptoms of amoebic dysentery m patients who are 
carriers " of this amoeba. — I am, etc., 

The Lister Institnto, Feb. 22iia. 


H. AL Woodcock. 


Sm —Mr. Clifford Dobell’s report on the intestinal pro- 
’ 'n Britain and your editorial comments on 


tozoa endemic in . 


Lamhha intestmahs was p ivg pjg of these children 

the youngest was only three tl,; 

fonr were admitted for vrars. and had 

symptom bad reenrred at intervais fo - J , Dcacuiuyyu V-V-'AnArr/’n fiien Ih^mtioa 

led to a slight degree of S-noncible for the posture after dcfaccation , and c - P 

extent this flagolkite can be held to be rc:.ponsiWe lor luc i i . 


extremely anaemic. , 

uatients who have bad such alarming haeraorrliago from 
|ncs that have never prolapsed that they have been 
rcnderDd pulseless and almost at deaths door. Ollier 
cxceedin'’ly common symptoms of piles which liavo 
never prolapsed are pruritus, pain, discbar.gc of nincus, 
dyschezia, etc. Without a good rectal speculum (such a« 
Kellv’s proctoscope) a pile insiclo tho anus cannot bo dia- 
gnosed, except by guesswork, beepse even the largest 
internal haemorrhoids, if uncomplicated, cannot bo fdt 
even by tho finger endowed with tho mosy higldj de- 
veloped taclua crucliins. Even comparatively J"; 
ternal haemorrhoids frequently cause quite severe hacnior- 


rha-fo and other troublesome symptoms. 

Dr. Lyth’s treatment by tlio frequent 
calamine powder and tbo constant application of a pa-i 
to tbo anus may have its uses, but I doubt nhctbci it w 

likely to control haemorrhago from piles of auj .si/ , 
llKCiy „;l..o Ty-l.ifl, nrn not tit.')- 


likcly to control hacmorriiago irom m ‘ AiT V 
it is obviously inapplicable to piles which are 1 ' 
apted On his owi showing, if the piles rrolap-c 1. 
Rill bo some six weeks before spontaneous redu^ 
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by the direefiffS of '='‘“cer cells 

condition to combat\hL> growth 

floses has this effect-in ^bat a senes of small 


system b^en p^Tnded ™b 

the Kepresentatives in Lonftnn r'^ enemies-, 

own lay committees, an^lf d “bo Cjfkf 
giving that very strong lead whiebS n f i'"®”’ 

that the ill-considered motion of frin ' ‘'’™ P°‘'.sundcd 
received in London the samf rrceniff tf 'f 'f ’ bavo 
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‘I™ offl-i f” «“ «rcr«.roTatorftto“rB.SS 

as lo^ards utermo cancer, ' Figures for cases treat^ by a 
combination of .-c rays and surgery, with pre- and post- 
- operative raying, are not yet available to any great extent 
in this country, but there is no doubt but that they shofv 
an improvement on surgery alone. 

It may be that, at no very distant date, nterine and 
breast cancer will be treated by a; rays alone; but, even 
then, it does not follow that the Erlangen technique is the 
only one by which cures can be accomplished, or that 
there is no apparatus in Great Britain suitable for the 
pimpose. It must be remembered that, so far, British 
radiologists have had practically no opportunities of finding 
out -what can bo accomplished'eutirely apart from opera” i Fi-aneis 
' latter has been the rule. j notes o 

I am sure, hesitate long embodying tiicso anatomical facts v-!,b-i, 

Tiiv ® heayy_dosa„e advocated in Germany. / published description and, probab'i v m--,, if ' 

ememfaer the skin disasters which were beginning to ■ clinical observation. At thaf time 'it f f my“f Lbfj 


B.V. .U i.unuon toe same recentiou tba* it V 
deseiTcdiy encountered in Scotland.— I am etc- ^ 

Cbicliester, Feb. 27tb, ^ C\* ( "f 

Cl U.fi 

THE POSITION OF ABivlS LV BJ(Ej;tii u-rTrr 
extended LEGS 

SiK.— Tbe gain to obstetrics from Mr v,p(.. i. 
letter of February 16tb, i„ your issue of rebnn;.?2afV' 

WJJ] bo specially leco^nizccl* if cTvr»,;r ^otli, 

oteiclrics; il ifo S too 0 ,S , , 
to some of us, beings its daily lesson vhiob, 

The paper by Hr. W S A , , 

Arnold W.V. Lea on Licccii pros'S'ion"'' '’'•‘c Hr. 
legs, in the Obstetrical Society's ^ Tj amachm , " ! 
the best of clinical inforraalion. 

Since that time I have collected i-.l^r 
material. Some of Iho material fl.o , mn^^oum 

with extended legs nt four and n 'i,. if foctu-, 

intact amnion and cho£," d f ‘ fven'^'" :i 
the uterus, both confirm Hr. ncdor Bcf.f f r '''"; 
the e.\tc-nded arms, only paithl Ijo--.*-'. ^ ^ f ^ ‘iptionol 

if the vertex ])rescntcJ the foot ond il.p ^ 

palpable at the peiiphcry of the head. ^ 

Eight years age, after dLsoussing flu's fact -.l-l, c.-p 
I Iraneis Lhamp(;c.\s, 1 was .snmi'ied Lv him ^ n ,1 

I foiei-ps dc.'ivsiics III .''.^l'•l^> 183 ^^ 
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liaro tbe oppoittmily oi displaying -what is nov? -well, if 
not widely, nnderatood in teacliing schools. Of late years 
the cost of iUostratioa has been prohibitive. — I am, etc., 

Heney Bbiggs. 

Department of Obstetrics and Grn^ocologJi 
Universiiy oj livcrpoolxMarcb 1st. 


clicsll,anil wing-liko shonldor blades projecting ontwards.’' 
Certainly Dr. Hirers hag not read my book. Comment is 
unnecessary. — I am, etc., > 

W. C,i5iAC IVitKixsos, M.DXond., 
IiOiidoQ. Feb. 15ib. P.K-C~P. 


S 18 , — ^.As the medical man ansnccessfnlly sued lor 
negligence whose experience JJr. Victor Bonney refers 
to in bis letter (Febrnary 26tb, p. 320) may I mention the 
following facts? 

The case I bad to condnet was one of delayed descent 
with the 03 dilated. Under chloroform I introduced my 
hand, and found a breech with fully extended legs (sacro- 
posterior breech not engaged). Passing my band above the 
knee to flex and coax down the leg, i felt a displaced arm 
passing upward, and at once thought “if I leave that 
I shall get extended arm when the legs are horn," so I 
followed the arm and found that band lying flat on the 
parietal bone. Then I songht the other arm, and found it 
also displaced upward, elbow forward, forearm above ear, 
and band under occiput; I firSt replaced both arms, then 
pulled down both legs, the child being large, turning 
axially at the same time, and delivered without difli- 
cully, the arms coming out in the natural position as 
replaced. 

I have always doubted the truth of the textbook teach- 
ing that extension of arms in a breech case can bo caused 
in any way if the arms arc in the natural folded position 
while in utcro. I believe that in all cases of extended 
arms there must be some precedent unusual position of 
the arms ; this belief makes it more, not less, important to 
verity the position of the arms as soon as the umbilicus 
appears in a breech case. It may mean we ought to verify 
their position still earlier in labour. 

Having iu this case lighted on some evidence in support 
of my belief, I wrote to seven eminent gynaecologists 
vie g faulty position of arms in uUro as the true and 
main cause of arm extension, and asking if they had over 
had occasion to discover the position of the arms in utcro 
m a case which sabsegccntly showed extended arms. 

One replied that be had sometimes found arms displaced 
^ncu as I <3escribfi; none of Uiem agreed with my theory, 
put none of them had a case iu vrhich, after oxamination 
Jjaa shOTni the arms in normal position, the arms suhse* 
queatly became extended. I suppose they would say 
because they never pul ed unduly, but I suggest that undue 
pulling Will only be followed by extcns'on of arms if the 
arms are so abnormally placed that extension would occur 
without undue pulling, or possibly if the pulling is so 
Vigorous that it sets up a reflex causing the child to dis- 
place Its arms before they reach the brim, 

suggests that in every case of extended 
legs the arms are abnormally placed, I recentlv had a 

extended legs unreduced (I was called late), in which the 

^^dom placed. This does not affect the 

wisdom of Mr. Bonuey’s suggestion that in all cases of 
ratended legs the position of the arms should be ascer- 
’replaced. The guestion i™ 
ascertain 

breech case which we see early 

Md chMriu n my hand into the uterus. 

n extension. I think it is 

debatable. Can any reader record a case of arm extension 
Dot '? I>e had previously proved the posi- 

liS&Hg-fifi 
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SIMPLE GOITRE IN SCHOOL CHILDEEN. 

Sir.,— IVlicn examining school children in Hampshire I 
have been struck by the largo number of cases of slight 
enlargement of the thyroid occurring in both boys and 
girls below the ago of puberty. This condition would 
appear to bo much more common in this country than ig 
generally supposed. The thyroid as a rule is not con- 
spicuous, and is seen only if spocialiy looked for. Tbo 
children arc perfectly healthy and robust, but upon com- 
paring Ibcir size and weight with those of other children, 
of a similar age, it will bo found that they are almost in- 
variably below the average. The condition eonscqncntly 
is not easy to detect unless a number of children of tho 
same age are being examined at once. 

Snell children are never brought to a doctor for treat- 
ment, as they are not ill. The patents frequently do not 
realize that tlio child is small for its age, or if so, it is put 
down as a family iieculiarity. 1 have liad no opportunity 
of treating such children, bnt should they come nijder 
medical treatment for some other condition, it would ho 
well worth while pulling them on a course of thyroid or 
iodide, as was done in tho South of France, in tho hope o£ 
improving their growth. — I am, etc., 

IViLLi.vM A. Letheji, M.C., M.D., D.PJL, 
Assistant M.O.H. County of Uampsbiro. 

BrocLenburst, Feb. 27ib. 


(DliUunrji. 

EBNEST COURTNEV LOMAS, C.B., D.S.O., 

Surgeon Cartain B.K, 

SORCEOX C.IPT.VK Erxest ’Coortsey L02IAS, E.N.(rcl.), 
died at Poncaitiand, East Lothian, on Febrnary flAlh. Do 
■was born on December 24tb, 1864, and educated at Owens 
College, Manchester; ho graduated M.B. and Cb.B. of 
Victoria University in 2888, and took the M.R.C.S. in tliaS 
year and the F.R.C.S. in 1907. After filling the posts of 
honse-snrgcon to the Manchester Royal Infirmary, of 
senior house-surgeon to the Royal Albert Edward In- 
firmary, R'igan, and of resident medical officer of tho 
Barnes Convalescent Hospital, Cbeadic, he entered the navy 
as surgeon in 1891. He was specially promoted to staff 
sntgeoo in 1900 for service in the South African war, 
became fleet surgeon in 1904, surgeon captain on Sep- 
tember lltU, 1918, and retired in 1919. Ho served with 
the Naval Brigade in the South African -war, taking 
part in the relief of Ladysmith, was mentioned in di£ 
patches, and gained the Queen’s medal with two clasps, a 
special promotion, and the D.S.O. Dnring the recent war 
be was medical ofiiccr in charge of three hospital ships 
in snccessioD. He contributed a description oE the equip- 
ment and working of hospital ships to the special series 
of articles pubh’sbed in the British MfiniCAi. Jogesau 
and afterwards collected in the volume Britith ilcdicxnc 
in (he ITar. 

Sir SuMTHRY RoinEBTOH -Writes ; Surgeon Captain E. 0. 
Lomas s long and painful Ulaessy by necessitating his 
retirement, was a severe Mow to the Naval Medical 
Service, not only on account of his surgical and adminis- 
trative abilities, but also for the loss of a specially 
attractive and lovable personality. He won the D.S.O. 
for the relief of Ladysmith in the South African war in 
1900, and. had a distinguished record in the service, his 
war wort being recognized by the C.B. in 1916. He was 
senior medical oflicer of three hospital ships in succession ; 
the Maine -was wrecked off the coast of Scotland before 
the -war, but he was not on board at the time on account 
of his -wife’s illness; the Bohilla was wrecked off the 
East Coast late iu 1914, and Lomas suffered considerably 
from exposure before he would leave ; the Garth Castle 
■was a model and happy ship under his genial and tactful 
^idance. He subsequently organized and, in Oolober, 
me, opened the Royal Naval Hospital at Granton, nbar 
Edinburgh, where I often saw him. Not only was hVa 
most efficient organizer raid, until administrative duties 
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a ^^eon ana capable surgeon, but a most 
vinsolfisb worlxcr, never sparing himself, while looking after 

kindly way so that they were 

Safand gentleman whL his 

ii lends, ana they are mau}-, will long regret. 


Dn. George Gadtov, who died at his residence in Hull 
'ou I'cbruary 18th, aged 57, was educated at Newcaatle- 
npon-iyno. IIo graduated M.B., B.S.Durh. inl887, M.D. 

He had 


two 


-'••w jvivfcLj AivucA, ttiiu ueuiiiiiu lu it 

practised in Hull for thirty years; he was Sheriff in 1908. 
He took groat interest in the Free Church movement and 
in social nffaii-s, and was a member of the Hull Division of 
the British Medical Association. He is survived by his 
widow and five children. 


Dr. Thomas Power, of Poplar, died at his residence there 
on- February 16th. Ho was a student of Dr. Steevens’s 
Hospital, Dublin, and took the diploma of L.E.C.P.Lond. in 
1871. Ho settled in Pojdar soon afterwards, and early won 
the respect of those among whom he worked. He was J.P. 
for the borough of Poplar, Public Vaccinator, and Medical 
Assessor to the Poplar Borough Council. The funeral took 
place at St. Patrick’s Cemetery in the presence of a largo 
number of mourners. 

Dr. Boeert Wm. Goldie died from valvular hcartdisease 
at Nowbiggin-bJ'-Sca, on Fohr navy 23rd, in his 75th year. 
He was educated ,at Hdinburgh University and West- 
minster Hospital, took the diplomas of D.R.O.P.Edin. and 
M.ll.C.S.Eng. in 1868, and graduated M.D.Ediu. in 1887. 
For twenty-two years he was medical superintendent of 
the Poplar and StcpnojLSick Asylum. 


«. “Xrtcit 


Dr. HussERVAK,7r Fakikji StrRvi;yoR died of heart 
failure at Boipbay on January 26th, aged 57. He was 
6dncalcd at Bombay University, where he graduated 
L.M.S. in 1890 and jM;D. in 1892; then coming to England 
ho took the M.B.C.P.Loud. in 1892 and the D.P.H.Camb 
in 1893. In 1894 ho was appointed physician to the 
Jamsetji Jijibhai Hospital, and at the time of his death 
was consulting physician to' that hospital, and consulting 
bacteriologist to the Gokuedar Tejpal' Hospital, the two 
chief Indian hospitals in Bombay. He bad gained n con- 
siderable reputation ns a bacteriologist by his researches 
ou tho subjects of plague and of madura foot or fungus 
foot. 


JHcirtcnl 


rnoPESSOR Robert BELLAMi „ ^n 

died at O.'iford in his 85th year on Februarj 22nd, was an 
iinnorarv member of the British Medical Association. He 
had held the chair of expcrimonta^plulo^ 

SjmS o’lToSctS on er.a..o« o. tno 
meeting at Oxford in 1868, • 

. buNICAL n.eetj,6s »0 Jbo OgjM™ 

iutorested are invited to attend. . 

■ A msouoBioi, "P?,? «-» 

• s’ a.e“ ojSSK ■>' 

" 5.30 inn,. Tbo ”» 

McFadyean, iHio ;A° Arthur Latham, Professor 

Sir G, Sims V Br Halliday Sutherland, Mr. 

Hobday, Dr. A- G. I™an 

Cyril Nitch, and otheis. H uiand-Suttou. 

President of the bocie j , Tjoard in England) 

A COURSE for tho w^ollene Bradford. The 

wm be held at .^-hc Tc^uical tlic public 

- — III hactcriologj'^ will po. ^ i.nii ipctiirer m 

hy 
In 

Bobevtson, ' 0 ssistant lecturer 


course in hactcriology Campbell, lecLirer in 

licaltli laboratories by Dr. H. Cecil 

bacteriology ifc'w ^ winbe 

ertson, assistant -„.. 3 C in cbcmistry w ill be 

and immunology. Ibcll, the head of the 


iHuloi' (lie direction ot 
cbcmistry department. 


uncerta\nVas\oThe Yutifre'^ ot^St^ 

its medical schoo fvSs 
some other site have™!im^to wUpp " f'’™’ 

but we are now informed that tids i nccrHmt’v V^T'i'"^’’ 
set at rest. It has been dppiUpS rw 1 *1 . • 

scuool, but the teaching has never sufTcrod /inu fim 
examination results for the nast vpar i -.vp i,p^5 * ? 
creditable. As the number ot students rcccntlv has^iiot 

been large, any candidate at all capable had a nimib«ot 

prizes open to him. and was certain 0 
getting a house appointment. oi 

The Medical Offleors ot Schools Association has cou- 
vened a conference on “ Punishments in the Scliools,” 
to be held on Friday, March 18th, at 4.30 p.m., in the 
Medical Society s rooms, 11, Chandos Sticct, W.l. 

At a meeting of the Royal Anthropological Institute on 
March 8th, Professor F. G. Parsons, F.E.C.S., ivill read a 
paper on the head form of tlio long barrow race, with 
rcfercncG to the modern inbabitaiUs ot London, and on 
March 22nd Dr. F. G. Crooksbaiilc will read a paper on 
the significance ot Mongolian imbecility. Tho meetings 
arc held at 8.15 p.m. at the rooms of'the institute, 50, 
Great Russell Street, W.C.l. - 

At the January Matriculation Examination of the Uni- 
versity of London there were 148 successful candidates in 
the first division and 864 in the second division. 

The late Mr. Robert Francis Samuels ot Liverpool lias 
left £1,500 in trust to the University ot Liverpool for tlio 
foundation ot three Samuels medical scliolarships in 
medicine, surgery, and obstetrics rcspectivclj in memoiy 
of his two deceased brothers. 

At a meeting of the Central Council of the Combined 
Universities Conservative and Unionist Association, Mr. 
W. Barnard Faraday, LL.B., barrister, and gradnnlo ot 
Manebester University, and Dr. Sidney C. Lawrence, 
medical officer of bealtb for Edmonton, and graduate of 
Birmingham University, were unanimously adopted as 
prospective candidates for the Combined iiiugli.sli Uni- 
versity constituency al tho next general election. 

THE second International Congress of Pntliology has 
been indetluitely postponed, ns it is felt that it is impossib n 
to establish cordial relationships between llic pathologists 
of all nations at present. , , , . , 

AT a meeting of the Committee of the Royal Surgical Aid 
SoS on Fehrnary 15th, Mr. SamucMVatson, who has 
inst retired from the offices of treasurer niid cbaiiin.an of 
^ w'\.^ urcscntccl ^v^tb an illiumnatcd adibC’sS 

rSS his valnahlc services during the past fifty-one 

SS&aw?-.'"* : 

lioiessoin. ° f tho Ophthalmological Sociclj ot 

The annual congiess Herbert Fi.sbcr ns prcsl- 

tbe United Kingdom, 7th at the Itoyal 
dent.willbe ho d Tho following 

Society of mde: On May 5tb, in the 

nriwugements baTO be^ deliver his opening address, 
morning, the Pic- read a paper on "A case 

and Mr. swelling of tlio parotid gln«ds ; 

Of cyclitis associated wim^^ ^ discussion on ‘' The 

and in the aftcinoon ^„d disease,” opened by 

psychology of vision c:,. r \V Jfott. At 5 p.m tlio 

Professor C. niv’en by Mr. IK 'rrcacbcr Collins 

Bowman Lectiuo Auil ^ ° ^ pj.|ans correlated wilti the 

on ‘‘Changes in the A ^ 

adoption of evening Hio members will dine 

posture " ; ‘ ° ,”oraiiK', there will bo a dis- 

logctlicr. OnMa 6tb^inlbemoin__„^^ eoneomitant 

cnssion on -l-he yVortli and jJi'. A. J* 

strabismns,’ the members will vFit HI. 

Ballnutync. 1“,“^ clinical meeting will be bdi , 

Thomns'.s Hospital, ^'“9^^., , . hliow cases ot interest. 

at which niembors are inv ted to c. 

In the evening a nnn.bei oip p ,, of the ins 

oSo by Lieut.-ColQuc H. nerberi^ 

nrbe demonstotal 0? taking’r-rt 

as possible with Aii. r . - • 

London, W.l. 
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tmm, i^otcs^antr 3cnsiui^i‘s. 

At, otciM to printing difeulttci, the JOBBSAl. mutt he tenUopren 
earlier than hitherto, U ts €s*ential that communicaitoiu inr^ntfed 
for the current tfsue thould be receaed by the first cn 
Tuesday, and lengthy doninients on ilonday. 

ORlGI>AI/ ABTICliESBnai/ETTEUS/oincard«5/orpulIitfationar« 

VvdentcoA to be ofered to the Bnmaa iliorCAi, Jourwix. alcne 
vnUst the ccuxtrarv be etatect 

ConnEsroNPESiTB wBottuI) noUc% to b® token of ihew comtnunica- 
lions slionia entbentieB-le toetn "nvlh ibeix nBtaea— of contte not 
tjecesfcBTjly for nubUcetion 

JiVTUOTis. desiring reprints of tbeir articles pobllBbea in Ibe British 
MED icin Jotm^AL ere rennestod to coiaiannioBto the Office. 
<19. Strand, W C 2 on receipt of proof 
order to RTOid delay, it is parUcntorly rennestoX that KXjXi 
cn tbe editorial bnsicess of the Johbsal bo addrefisea to the Editor 
at the Office of the JourmIj 

Tbr postal address of the BJimss MznicAi. AfiSocTATTOK and 
Bninsa ilEPtcii/ JonitoAi. is <29, Strand. Bondon, \7.<y2* Tbo 
telegraphic addresses are • 

1. EDITOR of the British MEmcii. JonivsAi., 2\tMovv< 
Vettrand^Londoii, telephone 2630 Gerrard. 

2 Fil^AKCIAL SECRnrAUT AS'D BUBIKESS MANAGER 

fAdrertisements, etc ), -Irficiilafe.TTeitfand, Irondou; telephone. 
2€30 Gerrard ^ ^ , *. * 

3 MEDICAL SBCRETABT. MeaiMcro. Treafrancl. Boiidon; 
telephone, 2^ Gerrard The address of the Irish Office of the 
Bnbsii Medical Aa'ocintion ia 16 South Frederick Street. Dnblf a 
Ueiegrams BonUus DjiWir ' telephone. <137, Dnbtml. and of 
the Scottish Office. 6, Rntland Bqnare Edmbarfih (tclecrami* 
Aticcifltc.Edtnburgh ; telephone, <361. Central) 


queries AND-AnSWER8« 

Incomt Tax. 

*‘A MebicaI/ ^'omas” asks for information as to the ex* 
penses deductible aud the allowances to be made in the 
Bssessment of the income of herself and husband. 

Depreciation allowances cannot be ^claimed in connexion 
with professional earnings, and the original cost of motor- 
car and boat is a capital ebarge. Dstimating the expenses 
roughly, the assessment of the income should work out some- 
what as follows: 

1 Hasband. gross caraiDps . £2O0 

\7agesandnuinuiscxpensesof motor.say £1C0— £190 0 0 

2 Self, gross earamgs £610 

ijVagea and rounieg expenses of 
motor et« £150 

Bent and other necestory expen'es £100 £250— £260 0 0 


Deduct 10 per cent, allowance for earned income 


£550 0 0 
£» 0 0 


Inrestment income ... 


£495 0 0 
£ 27 0 0 


Total asses«ab^e income . , 

Personal allowance 

Personal allowance, wife's eamjngs 

Child allowance , 


£522 0 0 

£.25 
£ 45 

£3S-£3C6 0 0 


£216 0 0 


Tax at 3s iotbe£ .. . . £ 32 8 0 

Less £28 life assurance premintus at . £ < < 0 


£23 4 0 


A. B ” bought a car some years ago for £200; he has now 
replaced it by a car of the same make but higher horse-power, 
at a cost of £^, less £200 realized for the old car The makers 
•hale ceased to build cars of the same horse-power as the first 
one. 

*** Theoretically the proper deduction to be made for 
mcome-tax purposes is the cost of a car of similar borBe 
power, less £200 The practical difficulty that no each car 
IB now made can doubtless be Burroounted by a reasonable 
estimate based partly on the rise in tbe cost 0 / the higher 
powered car or the practice of other manufacturers. "We 
assume, of course, that the original cat was not purchased 
at second hand. 


&s to the teliaity ot his claims foi 
ot flecoratio, 

(1) im aHowaneo for depreoiatioa is restneted to thi 
asse==ment of '‘trades, mannfacfnres, and concerns ra thi 
nature of tr^es,” and by imphcatron does not eitend t 
professions. This distraction tvill he remoaed if and ivhe: 
the rwommendafion of the recent Royal Commission to tha 
enect IS carried ont ; in the meantime all tbe professions 
man is cntit'ed to is the alloTrance ot the cost dt teplacemei 
of the car ivhen that cost is mcorred. iso reduction ot th 
claim for expenses on the ground that the car is used fc 
non professional purposes croald be justified if such use has n< 
increased the total cost ot rniraing. t2i The cost of redecoti 
tion of (he coasoltrag and \raitrag xooma seems undoubted: 


legitimate capen'cs, and u-e have not known ana objcctfoT 
raised hitherto. tVe may add that if onr corresnondent toot 
over the practice m 1920, Ins Iiahilitj for 1920-21 would seem 
to he determined bj the na crage profits of the practice for tho 
three years ending December 3Ut, 1919, in winch case tha 
question of redecoration would not seem to arise at present. 

“T. M. C.” asks lor additicaal information in reply to his 
qncstion (December 18th, 1920, p. 957) ns to the effect of hia 
retirement from a firm on Dcccmlrcr 31st, with reference m 
particular to payments wh.-A the practice may mahe to him 
after that date. 

•,* If the past assessments had been madc-m tbe basis ot 
tbe value of the firm’s gross hookinpn less expenses, it would be 
obvious to all concerned that “T. SI C.” would be relieved of 
one fourth of the assessment for 1920-21 in mcw of Ins retire- 
ment on December 31st, 1920. Any receipts that reached him 
in the form of pajments for old debts would have been 
already taxed. The position is, in onr opinion, precisely the 
samewhere theassessments bate been based on cash receipts. 
When tlic assessment for 1920-21 was made, it referred to tho 
income of the practice for that year, altbongh it was calcu- 
lated on an artificial basis, and tbe lax payable is m respect 
of that income, and not in respect ot the cash receipts on 
which the tax is in fact calculated. There appears to be no 
legal reason why " T. 3f. C.” should pay tax on more than 
three fourths of bis share of the firm’s assessment for 
1920-21. 

Ship's Scpoeovs 

“ S S.” asks for information on the following points : (a) The 
present aicmge pay of ship’s surgeons; (0) whether it is 
difficult to gel posts as such ; (c) to whom docs one apply — 
that 13, tbe marine superintendent or who; (rf) is much uni- 
form expenditure necessary for casual \oyages; (c) which are 
considered the best lines to go for? He is a retiring I.M.S, 
oflicer, a bachelor of 43, and docs not want to sign on for a 
long penod with any one line, bnt to get about the world on 
many different lines. 

Sea WATrr. ror, LvrEiixAh Use. 

HAl-oni ” asks wbetber there is any preparation of sea salt 
■which can be used to mahe sea water fit to be taken mlcmallv. 
Two preparations hate been suggested to him, namely, hay 
safl and Tidman's sea salt, and he desiriu to knorr whether 
they have been used internally, and, if so, in what strength. 


LEXTERB, HOTES, ETC. 

AJJAZIA (.kjIASTIA). 

De -k. Kate JAp.EATr (Bridlington) writes- A girl, aged 13, 
examined by me, was found to have no left breast or nipple. 
Tbe origin of the pectoralis major was from the first and 
second ribs, and when put into action tlie mnsJle stood out 
like a cord in a horizontal position. The mothe- attributes 
these abnormalities to a slight blow receited by her when 
three and a hall months pregnant 'The blow was in an 
upward direction over tbe left nreast. The condition is 
I presume , the one kuewn as “ amazia.’ ' * 

lasECT Tectobs op Disease. 

Db.H.Cosipis Baesdns (Medical Snpenntendent, Minislrr of 
FensionsHospita), Cannock Chose, Hednesford, Staffs) writes- 

A large queen bee was knockeddown by the bscteriolog'st at 
this hospital. On axamining his quarry be discovered small 
beads of pus on tbe front pair of legs containing nnroerons 
pnenmococci. Of. cntarrhalis, and B. tnflumzae. It is interest- 
ing to note that even m February living mseots are fonjd 
carrymg micro-organisms for distribution in tho food stores. 

Sicks akb Steptoms. 

Db. J. Lewis Taraus (Newport, Jfon.) writes; That precisian 
m langu^e, spokeii ot -written, Dx. Gee of St. Bartholomew’s, 
in bis Eesau on the Nalure of Xithnui, on pago 132, ^^ritea 
‘'symptoms’* or “lesions ot ftmctions/’ and on page 
defines symptoms aa “disordered lonctious observed m 
patients during hfe.“ 

Vagitcs TTtep.ikcs'? 

Dr. M, X, {London, S W ) writes. The following cose 

iHigbt be of interest to your readers I laUed to n 
confinement on January 15th On am\al I found tbe 
patient rather exhausted She was a pnmipara aged <0 On 
examination the os was well dilated, but the head was high, 
up. I administered chloroform and proceeded to apply 
instruments When I had them almost in position I heard a 
baby’s cry. I said nothing, boon there was a second cr^ , 
quite plain, aud nurse said to me “ tbe baby is crying.” Tfi© 
^by cried three times in all, and quite I hastened 

delivery as much as I could, bat ifc would o** ieven minutes 
or more before I debvered it alter tbs ciy. On delivery ifc 
was cyanosed, with cord round neck. Alter a abort penod of 

I arlific.al respiration it began to breatha jiormalJy, and is noi? 
U hesdthy 
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SaSS'-rS^Ss.-*...,. 
isPE?ISS5iii^jp■a 

jimougst niy pa6ientq'n were ■«-p?'}® 

-Mio woman refuqeR^’f'^ ^^'ibj'was ahlp** f® *iiilk 
would Bho comem L‘°.?''°''' mo to tn?.„ ® ‘? from it 
meeting. ^ allow herself “or 

“"“at a medical 


NOTES Aten 

========^rt^!L^^SWEES. 


SiiiPiiiiS 

mntsm^s 

lonnd to be sli 4 tK- , ^- ®''oh timcl u I'"*- ''•'“1 ber 

POAEBiyi'rrnv t\- 


ft u.rju;!r.diF™S“Ss 

Pp.d,s,.„.,v„ - ‘ 

' but nti 


disposed to conBumpt?o,^^"^.‘’'!“ ‘o condifiS™ 


ti^rough imperfect o\ dirn Ln '’‘°'',"‘°''mation ; the othe; 

tiou of lung oinsticftv m ^ exorcises for the reprSuc! 
fixed chest, which I dcmoustrafe!/ hXVti'’ 
of London on November 8th Jg20 rp?.^/ Society 
movement and the couseouent mio J/'® mprodnction of the 
liealth.vair vessels nlso temf to^benef,t°H°^ imberto unused 
advanced cases of phthisis pulmouS ®''®'* 

Dp t -n-n O^^ee.” 

not time Ih™ somo'^o J^^dth ^ fespecU^^^^ writes: Is it 
medical phraseologv should call ntfpnHi?.? ‘.**o Pmper use of 
method of abbrevia'tion— “ T.B OfEcer ” ^wbiVi*® ridiculous 
rapidl.v becoming universal to dennio J. , ®.®®ms to be 

l\hetherit originated in the Ai^m?- Ar 5a*^®rcuIosis officer.” 
not, but I can^irrcmember Hs useSfo^f?""®® ^ ^'"“w 
vhas already taken such firm root tbur/pHolc ‘^® 7®'*'- 
addressed in this fashion even In- rLlo ^®‘^® ® frequently 

and in one report-form at leost^ 'fpcnor? liTT 




‘ Aetas -' writes • Ti.Fr.^" ^'“«io.vs. 
p. 2«i that'ngeji j,ot^n' 7 p“‘ fl'ebniarv 121i. 

ends up with iVat appears rhp"‘ ® of "ih^bi •’ 

effecM®o^ older soiaiers. thoiiBli very reni in 

-t /l€ ll^ltn tS, oUX QQs itself IS in fn^t «« » torins of (lisp.icf* 

w 7 ae/t Te<iuire 3 recoonition in (hseasc nnln ^ 

^uvenxmcc of the term in 5«nm!awi?,m outu/ov thi 

being compounded of jnnut- sail/, ty p/ 

strain, does not easthj/aU • ' disease and 

categorv. In short, old b! ’ ' ‘fitting disease 

usually IS, aggravated by seiwce’uncl fi.nt .• '"'‘r bo. nnd 

away.” “ 0 “ ‘bat aggravation c-iunol/uja 

•wprp ’Vacancies, 

notifications of offices vnonnf 
colleges, and of vS resffien nud 
at hospitals, will be found at paL>es ^ X 37 4Td{"‘'‘'®.'‘io 
of pur advertisement columns? and n^^ertiscLn to "ns ?“ 
partnerships, assistantships, and locum teneneffis a"^gwL x 


Age and Tensions. 



mefficalmanXS Imagineany 

in terms of the micra-organism sneeffie designated 

and so on. Let tuheronlosis authorities nf nns- 

,“c“lr«To”5tS™f .""■•“w™ ■ I." 1. S' 

M^ign^-t Teetian Malaeia Conteacted in England. 

1 M.O. and K.O.H. Anti«ua 

hi Hrn ^°SSest that the case descrfhLd 

m the note of Professor Glynn and Dr. Matthews in tli° 
f°t ^.P' omf'OE 27th, 1920, p. 811, as an example of 
malignant tertian malaria contracted in the North of England 
was an example of long-standing infection. His experience 
?/ ^07*6 than twenty years in a highly malarious country is 
that hunarecls of patients with subtertiau malaria sufferinf^ 
from headache and feeling tired and out of sorts eo to a 


surg'eons^'are a“unou^icTi7‘ PaHom^ 

(Somlirfetf (Ubreford;, M'-m"®®!;;;; 

Hu. O. H. WiLT JA 3fS0y, who was rccontir nnm^:..* ? a 
C hair of Medicine at Nuiversity ColIct’o^Tohifmio 7^ to (bo 
not take up liis new duties until Ecbn.a?; i99®"S 
Jeave England until towards the end of tim pmsont ?car! " 

Ln sending their new catalogue of Frencb i , 

_ Messrs. Hachetle, the well-known I'ronph hoobs 

booksellers of .18, King William Street, W C 2 a^X'iaTn'"’ 
welcome inqniries for foreign medic arand scion tffife worbs.'®^' 

SCALE OF CHARGES FOR ADYERTISEMERIS IN THE 
BRITISH MEDICAL JOURNAL, 


from headache and feeling tired and ont of sorts go to a 
doctor for a tonic without being aware that their temperature 
is raised. He mentions the case of a boy, aged 17, whose blood 
was crowded with crescents; ho walked several miles to the 
surgery for a tonic, received medicine, and went back to his 
work as a field labourer next dav. Such an infection, bow- 


suigery lor a tonic, received medic,.,.., ....u ..oui, ua^u, ns un 
work as a field labourer next day. Such an infection, bow" 
oyer, if untreated, will oulminafe sooner or later in a per- 
nicious attack. Dr. McDonald considers that the blood count 
in the North of England case, the increase of mononuclears, 
op'i the corresponding decrease in polymorphs are indicative 
of chronic malaria. In his own experience the increase of 
large mononiicleai-s is hardly perceptible in an initial attack; 
Dnt grows after each 'subsequent attack. He has foubd an 
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Eii lines and under ... . „ . 

Each additional lino... " ”• S ? 
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epitome of current medical literature. 


MEDICINE. 

289. Rente and Tuberculous MenlogltCs. 

■MOReciO, of MouteTideo, 'Unignay (Joiini. o_f Serv. anti 
'■Malt. Dis., Jaunaiv, 1921), iliscnsses tbe cKpericncc gained 
in over 100 cases 6t meningitis. The author divides them 
UD from a clinical standpoint into three groups; (1) Acute 
meningitis; (2) tuberculous meningitis; (o) meningeal 
reactions. The acute forms include ccrebro.spinal mening- 
itiSj pueiuiiococcal meoingitis, ainl infectious by the 
streptococcus auCl staphylococcus, etc. The meuingitis 
of ccrebvo'Spiual origin ran its usnal course, ana rc- 


sj-mptoins, and frequent _ _ 

priniarj', it sometimes followed pneumonia. Tlic tuoei- 
culous form occurred in children from 4 months to 15 j'cars 
of age. The signs differed according to the age of the 
child. In breast-fed infants the anther noted rapid 
cvolntion, with convnlsions and coma. Older children 
showed more irritative signs, spasmodic contractions, 
delirium, etc. Tuberculous infections, again, were mostlj- 
primary, hut did occur secondary to tobcrcalous disease 
of the lung, peritoneum, or joints. The disease not in- 
frequently followed enteric in the author's cases. Tuber- 
culous meuingitis in children may he simnlatcd by other 
conditions. Mumps may produce vagne meningeal signs, 
as may also otitis media, and more rarely congenital 
syphilis. Eigidity of the neck and Kemig’s sign, according 
to the author, are observed in the early stages of pneu- 
monia, enteric, and severe influenza. Tlie signs may lead 
to Inmbar puncture being performed, when the observer 
will bo suprisod to find an increase of tension in the 
ccrebro-spinal fluid. It is clear in appeaianco, and no 
chemical or cell changes are found. The anther insists on 
lumbar puncture as a routine in all cases of meningitis. 
He has found that examination often shows nnexpected 
results, for example, in cerebrospinal meningitis the 
fluid may bo transparent with lyinphocj-tes from the 
outset, but, in general, only becomes so when there is 
improv£ment. In such a case it is possible to withdraw ' 
purulent fluid containing polynuclear colls on one day, 
and on the next to find the fluid clear and containing 
lymphocytes. Bacteriological examination is necessary to 
solve all doubts. 


290, Rntipneumococcus Sccutn. 

COI.E (.Toiirii. -tmer. Mctt. dssoe., January 8th, 1921) urges 
that in lobar pneumonia the type of pnenmooocens con- 
cerned should he determined hetore using an immune 
scrum, -which can only he of therapeutic value if it has 
been prepared by immunizing horees against the particular 
typeol pneumococcus. The serum should he ol suchpotenej- 
that 0.2 c.cm. will regularly protect a mouse against i 
0.1 c.cm. ol a onltnre ot snch vivulcueo that 0.000001 c.cm. 
would kill a nou-imumnized mouse in forty-eiglit hours. 
Treatment shonid be started as earlj' as possible after the 
type has been detennined. The first dose of serum should 
ho from 90 to lOQc.cm. intravenously at bod}’ temperature, 
and repeated ever}' eight hours until flic fall ot tempexatme 
and general amelioration of symptoms. An average case 
may require from 200 to 300 c.cm., hat in a severe late case 
1,000 c.cm. maybe needed. After use of the serum the 
blood becomes sterile, local lesions are an*ested, and mor- 
tality is reduced. The first part of the first intravenous 
injection shouUl be given very slowly as a desensitizing 
measure, hut it there is much liypcrsensitiveness it 
may be necessary to commence vvith small doses snb- 
cataueQn5ly,audthe ; hy.sician should be prepared to inject 
0.6 c.cm . (10 minims) ot 1 in 1,000 suprarenal extract should 
severe anaphylactic symptoms occur. 

29t. Early Treatment in Tuberculosis. 

HllK'.v {rntcriiationat Jotcrii. of Ptthlic Health, .Tanuary— 
February’, 1921) urges protective inoculation for tuber- 
culosis before the appearance of sj'mptoms and in cases in 
which the diagnosis is nneertain hut which may be re- 
garded as possibly infected- Voii Pivquet’s reaction is a 
necessary’ preliminary, not only to show whether or not 
there is a tnbercnlons infeefton, hut also to show its 
mtensi^’, and a marked cntancons reaction is a favourable 
indication for vaccine therapy’. Before commencing treat- 
ment the tcnipevature should' bo noted for a week in order 
to determine the size of the first doses, since in febrile 


cases caution is needed, whether for frcatiiieut or pre- 
vention. With actively positive voii Pirquot's reactiou 
treatment can be applied at once and will not last long. 
Injections arc given once a week and last about four 
months. About 3(X3 ambulant cases have been trcatccl 
with the author's scro vaccine, 20 of whom received pro- 
tective inoculation. The results have been most encour- 
aging, the genera) condition having improved and the 
weight increased, wliile siieli symptoms as slight fever 
and suspicious breath sounds have entirely disappeared. 

& 

292. Congenital Malformation of tho Mitral Yatre. 
OwiXG to the rarity of congenital malformations ot tUo 
mitral valve C.v.steli.1 (II Morgagni, Dceemhor 31st, 1920) 
publishes tho following case. A man, aged 65, was ad- 
mitted into hospital for cancer ot the stomach, and at tho 
necropsy .a dollnitc malformation ot the mitral valve was 
discovered. Before describing Iiis case tho author briefly 
refers to 18 more or less similar cases reported by various 
w’rifcrs. On examining the heart the left ventricle was 
thickened, there was sliglit adlicsion between the aortic 
cusps and tiierc w’as a .small fenestra in the riglit anterior 
aortic cusp ’, the left atrio-vcntricnlar orifice w’as narrowed. 
The aortic and lateral ensps ot tho mitral valve were 
partly inserted to the upper part ot the intcrventricnlar 
septum, which presented an nnenrysma.1 dilatation towards 
the right ventricle. Xo oilier malforiDalions were present 
in the body. There was some evidence ot old tubercle in 
the rigiit apex. A photographic reproduction of the mal- 
formation shows the irregularity of the mitral valve very 
clearly and emphasizes its difference from most ot the 
otUcrcascs recorded. Discussing the genesis of congenital 
heart disease and this case in particular, the author 
supposes that the anomalous insertion of the free margins 
ot the mitral v.alve came about by a process ot fusion ot 
the 'chordae tendineao into the runsclo of the septum 
before its closure. Probably on this congenital malforma- 
tion recurrent inflammatory attacks were superposed at 
various periods both intra- and cxti’a uterine. Good cardiac 
compensation was maintained, so tliat there was no 
evidence of disturbance of tho circulation. 

293. Fatal Borax Poisoning, 

IX a case cited by Potter (Journ. Amcr. Mai. .Itsoc., 
February 5th, 1921) the patient took w’hat he thouglit was 
a saline cathartic. Within fifteen minutes ho was seized 
' ’ ■ ’ accompanied by attacks ot 

in at from five to ten minute 
rvals he would cry out that 
he was strangling or choking. The lips wore slightly 
cyMotic. At intervals ot a tew minutes ire cried out with 
pain in the epigastrium, and then immediately alter bo 
would grasp his tliroat and complain ot difficnlty in 
swallowing, ot choking and strangling. Xotwithstanding 
active hypodei’mic stimulation (,V grain ol strychnine and 
2 c.cm. of camphor in oil), he died in one of these paroxysms 
soon afterward. There was no lead line on the gums 
or other symptoms present or past to suggest lead colic. 
Chemical analysis of the contents of the stomach demon- 
strated tte presence of 11 oz. ol boi’ax. At the coroner’s 
inquest it was shown that the deceased’s mother-in-law, 
about 80 years of age, had filled the empty saline bottle 
witli borax without informing the family or changing the 
label, and that it had been placed on the mediciue shelf 
by another member ot the family who thought it was a 
bottle of saline laxative, 

291. Influenza Statistics. 

IX a statistical analysis of 648 cases of inflaenza. admitted 
to his hospital in the fir’s! quarter of 1920, BuchholTZ 
[Ugeshrift for Larger, February 3rd, 1921) shows that re- 
infection ran a nrilder course than the first inleotron. Thus, 
among the patients wiro recovered, 18 per cent, had pre- 
viously suffered from influenza, whereas this was the case 
only in 6 per cent, of the patients who died from influenza. 
The author admits, however, that these figures are not 
conclusive proof of immunity conferred by a first attack. 
In 367 cases the disease was complicated by pneumonia, 
and aU the 162 deaths heiouged to this group of case.s. 
Only in 6 per cent, was the influenza nncomplicated- 
Epistaxis occurred in 23 per cent, of the total, a sore throat 
in 9 per cent., laryngitis and tracheitis in barely 5 per 
cent., and otitis media in 2,5 per cent. (23 cases). In 43 per 
cent, of the cases without pneumonia there were signs of 
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205. , Thrombosis of ffae Splenfo ydn. 

^ *1'’ (A’-Sferf. Tijdsc^ir. r, GeneesJ;., Febriiai-y 
oth. 1.21), who records a fatal case in an anaemic woman 
in whoni splenic thronihosis was rapidly followed by 
portal thrombosis and infarction of a large part of the 
jejunum and licnm, 28 cases of infarction of the spleen 
were collected in 1918 by Nuznm, who recorded also 4 of 
ins OW'D, In only 7 of these 32 cases, however, was the 
cause of the infarction thrombosis of the splenic rein. In 
nil the other cases the cause was obstrnction of the splenic 
vein or artery by a malignant growth, embolism of the 
splenic artery, or torsion of the pedicle of a displaced 
spleen. Llltlo can he said with regard to the clinical 
symj)toms of infarction of the spleen, but pronounced 
lendorness and pain in an enlarged spleen occurring in 
the course of a chronic disease are suggestive. Some cases 
linvo bccu described by Ewald in which fatal haemat- 
einc.sis has occurred. In Bais’.s case the enlarged veins 
.found post morfem in the stomach wall pointed to the 
Jihclihood of this event. Nnznm regards tlic frequent 
occurrence of fever as of diagnostic significance, but Bais 
thinks that the fever can in most cases be explained by 
the primary disease. 

296. The Treatment of Cerobro-spfnal Syphilis, 
ScnRoDcn {Hospitalstidendc, November 3rd, 1S20) points 
out that at one time the opinion was generally held that 
ihe Influence of potassium iodide and mercury was almost 
iicgligiblo in syphilis of the cerebro-spinal sj'stem, notably 
tabes and dementia paralytica. During 1919, at his 
hospital, he systematically treated every case of cerebro- 
spinal, syphilis with potassium iodide, mercury, and neo- 
salvarsan, Eepeated examinations of the cerebro-spinal 
fluid showed that the amount of globulin and albumin 
could be reduced to normal even in tbe case of dementia 
jjaralytica. As a rule, but not invariably, changes in the 
clinical picture coincided with changes in the composition 
of the cerebro-spinal fluid; this coincidence was least 
inarkefl in cases of dementia paralytica. The author 
concludes that vigorous and prolonged specific treatment 
of syphilis of the nervous system may not only arrest the 
disease, but even effect some improvement; the results of 
this treatment in dementia paralytica are very uncertain, 
but not wholly disappointing. 

297. Treatment of Intracranial HaemorrbatTe in the 
Newborn. 

VAGLIO (La Padmfrfu, January 1st, 1921), who records an 
illustrative case in an infant aged 3 days, draws attention 
•to the efficacy of lumbar puncture in intracranial haemor- 
rhaee in the newborn. In his case the chOd--wlio was 
born in a slightly asphj’xial condition— fortj'-cight hours 
after birth, without appreciable cause, developed a series 
of convulsions, rvhich increased in frequency and intmsity 
and involved various muscles of the limbs and 
Aftev vemoval of 10 c.cm. of uniformly blood-stained 
SSro-spinal fluid under considerable pressure the con- 
vulsions greatly diminished in frequency and intensitj. 

The foLwing morning there were still a few convulsions 
bit they ccasid entirely in the afternoon, and subsequent 
recovery was uneventful. 


299. 


Compassion Fractures of Ycr£ebr«« 
lurn.. “ ■'crteerac. 


Baker (Sura Gijn^ynr. Vertebrae. 

Of iompressfi;f'b:4f.l°P"5; ^5.20) ‘describe 


of court, 

The injury is usually a fall, and the site ^ 
most often is in one of 


oases 01 compression 1 

bodies with delayed symptoms^ ^ wdcbral 

disease.” The ihatmefhno hSZ^^- “KfmtwVu 

the back with more or less lora? ^T,v 
incapacity. There is no ffijun- to^fi o ""‘Vemporary 

absence of positive uenroinni^ii fj ‘ 

may not be 
' years later, 
of the compression 

lumbar vertebrae7Vain“i«"^«f”L?^® ‘^oracic or 

sequent examination will ‘ J «ml sub- 

\crceoia. Positive diagnosis can onlv be nrrirou m 

iniporf.mt that tlieso 
should be clear and sharp. The radio'>ranhv of tbn «nf,m 
is not yet as certain as the clinician migljt wish. Often 
a skiagram token at the time of the injury has disclosed 

show an incon- 

fracture. It is not quite fair to blame the r.-ulio- 
grap.her m ail cases for this, for the bonyclianges ptoli.alilv 
develop later. In four of Baker’s seven cases the iiiitin’l 
roentgenograms were negative for bonv lesion, and no 
early treatment was instituted. Tiie treatment is tiic 
same as for ordinary fracture of tbe spine. Late 
nenmus changes must be very rare and generally duo 
to callus formation. 


293 Treatment of Anaemia by Huclelnate of 
Mantfancse. 

/T> JT dnr iJr flier November 10th, 1920) alludes 
Demoinb f g Petreqnin on the therapeutical 

to the work of , nJ^sem-iters had emphasized 

value of mauganes , „ - ,}jj patj even drawn a clinical 

Its value as a lack of iron, and that 

aistincfcionbetweenchlomsmfluer^^^^ Uploycd 

3ue to lack of eases of anaemia and.debility 

aucleinale of “ ..rasthenia, and has observed 

iue to acute infections or .j increase of 

inbseqnent regeneration of the tea ceiis auu 

laemoglobin. 
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300. Chronic Intestinal Stasis. 

Caucci (La Clin. Chirnrg., May, 1920), in a long ariiclo 
on this condition, synthesizes recent knowledge on the 
subject and records three cases operated upon success- 
fully by him. Intestinal stasis is three times ns common in 
women as in men— mostly between the ages of 15 and 45 
years, never after 55. The cardinal symptoms arc habitual 
obstinate constipation (with occasional socondaiy oolitic 
diarrhoea), pain, and sjTnptoms of chronic faecal auto- 
intoxication. Acute intestinal obstruction may occur and 
" false ” appendicitis. Marked caohe.'cia, suggesting pos- 
sible malignant disease, is common. Tlic aimtomical 
changes causing tbe stasis may be grouped ns deformities 
of the gut, anomalons situation, and adhesions, and the 
author describes the different varieties, minutely dividing 
the intestinal tract into three sections— (1) ileo-caccal 
ascending colon and hepatic flexure, (2) transverse colon 
and splenic flexure, and {3) descending colon and sigmoid 
— and discusses the special abnormalities coramonlj’ seen 
in each section. He compares the slow establishment of 
intestinal stasis to the similar onset of venous stasis from 
failure of the myocardinm. A change occurs in the rela- 
tion between the mnscnlar power of the intestine and the 
resistance opposed to the passage of the faeces. The 
differential diagnosis is dismissed and most of the usual 
dilficulties tnentioned* He thinks small hicibions lor 
appendix operations are a niisiako, as one oiight to be 
nrepared to examine more than tiio appendi.v onli in a 
lanarotomv- 1“ operative treatment flvo possibilities are 
discussed ; (1) plastic fixation of the bowel (non alian- 
doned), (2) destruction of adliesion.s, (3) appcndlcosfoiuy, 
14) intestinal anastomosis, (5) colectomy— u ith a pro- 
ferencQ for a combination of (3) and (4). A bibliogiaphy 
of nearly 300 references is appended. 

301 . Surgical Complications of Typhus. 

MICHL (invii. lUn. irocli., December 23i'd, 1920) stoics that 
uarotitis is one of -the most frequent complications of 
tvphus, and is usually due to neglect of oral hygiene and 
toxic damage to the gland. It may occur on one or both 
sides, usually at the time when a fall of tompei attire is 
expected. Of nine 0/ Miclil’s cases tour were liilaier.al. 
The second most frequent complication is gangrene, '0“eJi 
chiefly attacks the lower extremities. Gangrene of the 
toes often occurs on both sides. Not infrequently the 
gangi-cnc extends to the legs, either on both sides or to 
the°!eft leg especially. Bedsores >•. " 

eases which have been properly nursed. On the 01 n r 
hand, abscesses of the skin and subcutaneous tisstio 
rcouiring free incisions arc frequent, and arc verj 
3S Bronchitis, wliicfi is the rule 
becomes transformed into pneumonia, which lol - to 
nnlmonary abscess or gangrene, tisuall} i.dh 
mination. The pncnmoni.i is often accompanied hj » 
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scions or pnrulejjt plenral effnsion irbich requires ex- 
tensive nl) resection. Sappaiativo otitis media is another 
tomplicatiou, tvliich usimUy maies its appearance in 
COM alescencc, lequamg iwaceutesis oi, later mastoid 
opoiation. 


saiy m the case ot a movable pednBcnlafctl and appuently 
benign tnmooi o£ the entrance to the larjnx not to 
exclude the po«ibilitj of cancer, at least in persons of a 
ccitain age. 


302. adenofibromala of the Breast 

\ccoBDlXG to Popovici (Cliyiil Ifid., November 1st 1920), 
who rccoids an illnstrative case in a woman, aged 2B, 
benign tamom= of the breast aro rate Of 100 mammary 
tuDionre observed bj Billroth, 82 wore cpithcliomata and 
the lemaimiig 18 benign tumours. Braqnchaje, Couiie, 
r ec'ne, andLononnant describe tworariotiesofmammarj- 
adenoflbromata — a diffuse and a cuonmsenbed form. 
Dittase adenofibiomata lonn laige tumours, 'Uhich in 
Volvo the whole hieast. Circumscribed adenoflbromata 
are at fir-.t lonnfl oi ovoid, but later become nodular or 
lohulated Their site of predilection is the periphery of 
the breast. Adcnofibromataarc most frequent, between the 
ages of 20 and 30. The earliest age at which they have been 
observed is 9 years and the oldest G5. Their evolnhon is 
insidious and pamle^s. As the tumour grows the breast 
tends to become pedunculated, and to fall down ovei the 
abdomen, as fai as the umbilicus, pubes, or even lowei. 
The tumours may reacha considerable size. InPopovici’s 
case the growth was 64 cm. in circumference and 
2 kilos 200 grams m weight Binaud and Biaqnchayc 
described a case 65 cm. in circumference and 3 kilos 
250giams m weight. The treatment of these tumours 
IS smgical 'When the growth is diffuse, or as laigc as 
m Popovici’s cose, amputation of the breast isiequircd, 
Imt when it is small, mobile, .and encai)=alated without 
mfiltration, paitial extirpation onlj is needed. 


303. Anterior Bow-legs 

BLtN<.il.i.RD [fomn 0/ Orihopncdic Tauuarj 1921) 

uiges Osteoclasis as against osteotomj lu the treatment of 
bow leys, but it should not bo undertaken until, cuder 
lachit'o tieatmcnt, the bones have ebnrnated and hocomo 
(iiin and hard Piior to operation the patient is pat upon 
a lachilio diet ol orauge jmee, boiled tat bacon, cereals 
with Cl cam, rich milk, eggs, scraped or pressed beet jaicc, 
bvead with mnoli butter, phosphotizcd cod liver oil, \ege 
tables, and no tea oi coffee. The Ireq.icnt occurrence ol 
non union after oatcotomy is duo to the lutcntiption of 
bone contmnitv bj the chisel, and the filUng up of the 
open space b 5 extraneous mateiml lu the correetiou of 
dctonmt'es neai jo.nts a teai has beeu c\pies=ea that the 
Osteoclast may slip ovei the end of the bone and injure the 
joint, but in twenty' years' experience withthe Grattan os'eo 
clast the authoi has never seen a joint endangcied. ‘ilow 
osteoclasis IS dangerous, and not more than eight seconds 
'bonid he occupied in fracturing a bone lu the osteoclast. 
The effect on the mental condition is a marked cad lesnlt 
of such opeiatious, the dejected pre operation look diviu" 
place to a self coiibdenl poise attei cure. " 

305 Breast Enlargement after Brostatectomy. 

i^niUalbl /. dill,, September 
p20> repons two cases in which piostatectomj was 
followed hr enlaigement of the mammary glands In 
tho fust ca«c shortly after operation the right hieast 
becanio Inid and srvoBcn. A year Jatci the sweUine 
bad disappeared. In the second case both breasts swelled 
three .ind fotu mouths respectively aftei prostatcctomv 
Koiulolton suggests that the prostate may sccicte a 
substance mhibitoiy’ to male mammary development the 
rauiovalot the yirostato would natnraUy lemor e this’ con 
tTolhiig iDflucncc. He goes so fai as to hazard the onmioa 
that tins bieast enlaigement favoais the view that in 
doing a piostatcctoray we lemovo fnnctionmg prostatic 
tissue and not a sleule adenoma. ^ 

305 Peduncnlated Cancer of the Larynx 

.iaunaiy ZSth, 1921), who lecords a case mamauaoedia 
pcanucuKteil cancer of the laiynx is vciv rareTsmeehe 
has fo iiid only two siinilar cases, rcnoitcd'bv fIocT 

Til tlTt ol^Ao^nigU tSou “ 

as t! c growth was i-omid, smooth, pale und fieelv 

>f rti .V' I ickuvely malignant caucers oC the 
j.n(it CO to Uic ]nyi}\ comparetl 'v?iUi the lelative'v 
ben, ,u cancers withm the Inrym^x. m\Veicfor1 nec« 


OBSTETRICS AND GYNAECOLOGY. 


306 Retrospect of Four Thoncand Obstetric Cases. 
PoRTim IlArnEjr (SoalU Africa/. ?fe<7. r.ccord, December 
24th, 1920) states, m a ictrospcct of four thousand obstetric 
cases, that his moitality was lperl,000, and gives practical 
hurts ranging over Ore whole science of obstetnc". In dis- 
cnsaing lacerations of the perincmn, he suggests that with 
a more frequent nso of forceps tho percentage of cases with 
lacerations has diminished. The chiel point ho mentions 
in the management of ocoipito-postcrior presentations 
is the early manual rotation of Uic head. In dealing with 
cases of breech presentation, he emphasizes the irapor 
tanco of domg external version in tho eighth month, it 
necessary- nsmg an anaesthetic. The author a remarks on 
the management of cases w itli delay m the first stage aro 
interesting. Ho divides such cases into four groups: (1) 
where tho pains arc infrequent and feeble , (2) whcic there 
13 premature rnptnro of mcnibiancs, (5) iaroca=cs of con 
tmnons contraction of utcnis before the membranes bare 
been raptured — due generally to abnormal presentations, 
such as transvetso. These r-eie all cured hy partial 
anaesthesia and rcctiUcation of po-itiou The fourth 
group consisted of Cit=cs rrith epasm of tho ccivix at 
the same time as the upper ‘•cgincnt of the uterus con 
tracted. He treated sncii caso» v itli pitmtiin hypo 
dcmicaily, and snggcats that this drug has a dilator effect 
of the lowci legmont nmlcr anaesthesia as well as causing 
contractions Uc st.itos very cmphaticillj that ho norec 
gires pitnitrin m labom except undci an'>cs'hcsia. On 
the question of retained membrauts he inclines fo the 
accepted idea that it is better not to remove them 
manually. 


Gfad ( liiiri To'ii/i of U'jslel. anrl i./j/i , Lsninry, J921> 
analyses filty cases of ectopic gestation, dirnUug them 
into fom gioiips (1) Ectopic gestation with negligible 
haemorrhago, (2) with moderate haemonliage, (3) with 
severe haemorrhage, and (4) with fatal liaemonhago. In 
the SO cases presented, 37 weic of the first group, 4 of tho 
second, 7 of the thud, and 2 wcie fatal. As ic-’-iTd-. 
diagnosis, m the first gronp only 25 pci cent , and in the 
second gronp 50 per cent , were diagno-ed correctiv, but 
the other moio seiious cases wcio diagnosed corrcctlv 
Dealing with symptomatology, m tho first group pain was 
the prominent symptom m 26 cases, vagmal bleodin'’ in 
U, in the second group pain was a p.omiucut symptom m 
3 and bloeding m one in the thud gioup the piom.neut 
svmptomwas collapse, and in the louiih g’onp svneope 
Patients m the thwd group have a tliieady pulse Iiat a 
clcai mmd, .and m the fourth gionp the mmd is diilled mil 
the pulse at he=t shows only an occasional Jiea^ In 4S 
cases the nght tube was involved twentv two times and 
the left tube twenty foui times, showing that gestation 
occurs with tho same frequeu ■ ' " Wibcs 

m 2 cases the pregnancy was rmhr 

and once on the left side G caHon 

should be peilormod m eveiy ca=o, but m the moie ■'eriou, 
cases of the third and fouith groups the patients rennuc 
immcdia.e treatment before transpoitation to the hosiJit.al 
and he advises infusing gum glucosC or s.abnc and mi m 
solution intiavenously at once before icmoval, nnhl a 
donoi can oe obtained for a blood transfusiou, m addition 
to the othei methods for counteiactmg shock The opera 
tion in these cases should have foi its aim the cocWol of 
the bleeamg and nothing else, and shonld be done as 
rapiuly as possible. 

308 RaOiation Treatment of Carcinoma of Uterus 
BnCLurE (foil. a, tic lad. ct detect, January, 1921) 
reviews cntically the ladiation treatment of caicmoina 
of the uterus, as employed lu tho gynaecological clinic of 
Erlangen. The method of dosage is the same as that 
employed by I lUarJ and Kionig — ^namely, to measure the 
ionization currents produced in a small air chatuber bv 
the action of tho rays. This an chamber can be placed 
m the vagina. The rays used are very nenetratrng, and 
are obtained by a 35 to 40 cm. spark gap* with a flUer of 
0 5 mm. of zme on 11 mm. of alamimum. The doses have 
hcim carefully woiked out. and are called cutaneo^ do-e! 
castration clo^e (that j5, svSjcient to aestroy the cells m a 
healfclij ovai'T/, sarcoma dose and carcinoma doss (ffaat 1 =;, 
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loUittl flOBCs lot sarcoma or carcinoma cells). Having 
worltetl ont tliosofloses, the next problem which presented 
UsoU was to estimate the actual dose which penetrates as 
lav as the uterus. First, a wooden box filled with water 
was used to represent the pelvis, and the dose was 
measured at various depths. At 10 cm. the dose was 
20 per cent, of the superficial dose. Using the same size 
port ol entry, arid with the' tube at the same distance, 
obsetvations wero carried out on the cadaver, and the 
dose exactly measured in the body o£ the uterus and 
lu the cervical canal. A third method of checking 
the results was to use a black glass tube 2 metres 
long, one end of which was placed against the cervix and 
contained a fluorescent screen at an angle of 45 degrees. 
By these various methods it was found what the actual 
ni. cervix was. corresponding to the different ports 



Av.,,.- fat women an exira-vuivai port m 

entry was employed. This made f gSf 
cei-i-K- 110 nor cent, of a cutaneous dose— that p to say, 
sufllcicutfo^r a carcinoma lethal dose. Before treatog a 

conslanl at 2.3 js about four hours, and the 

one application Tnnrnhine and scopolamine, 

patient is generally 8^1^ . jnyolved by this treat- 

There arc a certain “"“^er of i sks invo^ 

ment, such as f oubks thire is sometimes great 

addition to such minor pornusclcs and a second dose 
flimlnution in, the six weeks. Combined 

should not bo given ^ in a number of 

treatment of not ^ve any definite opinion as 

cases, but tho ^ ,„gion Beclere points out that 

to their results. to egress a definite opinion 

altliough it IS tcctoique as employed m 

on the value of this obtained in operable cases 

Erlaugcn, TSt tlmu any operative measures. 


*e,..r.a oeteber, W) 

JccoSocaseof a ab cm.W the 

monorrhagia and “°5nTl Stnre admitting the Passage 

year auring early infancy. 


than those of the epidermis, and consist in psrivascul.ir 
infiltrations clearly visible on the second day of Uie 
eruption, as well as tbe formation of tho snbepUhcliaf 
cellular masses already mentioned, which may bo looked 
upon as a sign of the absorption of the degenerated pro- 
ducts of the epithelial layer. There is no very evident 
hyperaemia nor oedema of the dermis. Oedema c.m only 
be found in the deeper layers below the subcutaneous 
cellular tissue, especially around tho muscles .aud the 
glands. 

all. * MenUutococena Epidemic In Barraeks. 

Thomsen and WULFr (HospitahUdendt, January 12th and 
19th, 1921) have closely studied certain features of a small 
epidemic of meningococcus infection in a military schoffi 
containing 275 men. After two men had fallen ill a sc.'ircn 
was made for “ carriers” by a bacteriological oxatnlnatlou 
of the nasopharynx of every' soldier. Positive icsuUs 
were obtained in 31 cases, including the 
Of this total, 16 showed Type A, with which 90 per cent . 
of all the cases of meningococcal sepsis m Denmark durin^ 
the past two or three years have been m 4 ot 

these 16 cases the infection gave rise to °t 

disease : in tbe remaining 12 there was no chnicai reaction 
nf the 16 cases of Type A, 15 belonged to one barrack, and 
Sfone tSadjSbkrrnck. 4ns the early isoMon 

of the infected cises in the first barrack would seem to 

number of menwas almost exactly equals 

there were 22 the Ssidc. Of tho 

side, as compared virulent meningococci, 12 vcrc 

<> carriers ” on the west. As the aulhors 

on the east side, and only ^ cases occurred 

diagrams show, memng adjoining beds being 

more or less m groups, . another series ot adjoining 
occupied by “ carriers,” 
beds would prove ™“’“6°c°l“h!gh 

suggest that the comparat y^ 6^^ of the 

coccus infection delated with the dovltallzlng effect 


pathology. 

Histology of tho finds 

in n Soc. Biologic, Jahaary ^ the skin 

ABKAMOrF (0. B- the j. mjero- 

that on- normal to tbe changes which 

appears l’®’^fn°tion”reveals there Vacuolated 

s^opic examination^^ ®?,;vPrs onhe epidermis. 

make thou app -j jji the deep lay er normal, 

tSplasnf of 

K .» sss 

r,-^scentic form, and a o appears 

SSeS’ahd attain ouf from“^hc 

“ U?om^the 'at^aa^ 


I iiucac Acvwvw-- — 

Wabthin and Stakba which they consider a great 

1921) present a mctfiodjhlch It.possesscs 

improvement on their s 

these advantages . (1) Tiie ^„t in less than ont horn 
entire procedure raay niountcd on oover-g a . , 

Tissues arc fixed in neutral 


them. Process ' in ;;“hi^a ana 

The changes m 


2>iacet nitrate solutic 


’'Oil 111 ti-***^ — 

4.0 l-er cent snver nitrate sotHUou _ 

nt. ncueens Rclatine solution 
'vaS 1.5 V^r C';;^,S«rUlSulnone solution 

Five par cent aaueo, 


j c cm. 


one solution -• 

.rive per cons u.i..— — removed and riuscu tn 

tni. Early 19M1^ a. U-c rc.ult rl 

rSm (W- 'r £• 

sticnetbam»S “'Xi-ad by » cSailaallob o 
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PORTIONS OF THE HUMAN SKULL OBTAINED BY 
POSTHUMOUS TREPANNING AND PERFORATED FOR 
SUSPENSION AS AMULETS. — Trcpaiiiving practised by 

Neolithic tnau, not only for surgical purposes during life, but in 
order to procure from the skulls of the dead sections o! various 
shapes to whicb he cndeatly attached some superititious cr 
religious idea. Palaeolitbic man wore amulets chiefly to aid him 
io the chase; the Neolithic people— pioneers c£ so many new ideas 
and activities— may well hare extended their usefulness into the 
region cf prophylaxis. It is interestir^ to remember that down 
to the end of the seventeenth century medical properties were 
ascribed to the substance of the human skull, which was employed 


in certain maladies of the head. Some of the Neolithic amulets 
were obtained from skulls trepanned during life, for in them are 
noticeable the healed edge ; the central portion of the lower edge 
of the broken amulet below shows such traces Thoce amulets 
would no doubt be sought as bcipg exceptionally cKcacious and 
sacred. That these objects were not used merely as ornaments, 
or even as trophies of slain enemies, seems to be pro\ed by the 
find of one such amulet without a hole for saspersion, carefully 
deposited— through an artificial opening— within the skull of an 
individual whose relatives or tribe may be supposed to have 
attached a sacred importance to this rite. These cranial amulets 
bat'c been polished by prolonged rubbing; some of them have 
notches and grooves instead of boles for perforation* 

CULTURE PHASE: NEOLITHIC copmi’c«' 
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Ir wo may jndge by tbeir writings, it cannot be said ^ai 
the minds o£ surgeons are yet made np as to vrhelber 
removal o£ the gall bladder should be the normal operation 
in cases of cboleoystitis. I quote from tvro papM^ 
xrritteD by a surgeon ol bigli repute, and both pnbuahed m 
the some year. In one, gpeakmg of cbolecystostomy, be 
says “ tbis operahon saves this valuable organ for fntnro 
function." In the other ha writes : “Practically all cases 
of cholecystitis and 80 per cent, of cases of gall-stono dis* 
ease sUoutd be ttea.ted by cbolecystestomy.” In a recent 
textboot I read: “There is much divergenca of opinion 
on the question of cbolecystostomy rersiw cholecystectomy 
even among the writers of this volnme, seme pvefevrmg 
cholecj stectomy whenever it can be done, otheta limiting 
its use to cases in which the gall bladder is binall^ and 
sbrunken." Examples of tbe same divergence of opinion 
might be multiplied. 

The question has to be considered from physiologic^, 
pathological and clinical standpoints. From the pbymo- 
logical point of view it has to be asked, what is the function 
and functional value of the gall bladder ? It is not found 
universally among mammals; of the domestic m amm als the 
solipeds, the horse tribe, are without it._ The horse has a 
single ductus cUoIedochus which opens into the duodennm 
by the way of an ampulla of Vater. Theo^ the pig, the dog 
and the cat possess it. It is present in birds, bat in them 
there are two or more bile ducts, the gall bladder being 
a diverticulum on that which leads from the right lobe to 
the duodenum. Physiologists are for the most part silent 
as to its function, but down to recent years it has been an 
accepted doctrine that by periodic contractions it floods 
the duodenum with bile when food passes from the 
stomach into tbis part of the intestine. There are difS- 
culties in the way of accepting this theory. It has been 
pointed out that tbe amount of bile exoretM in the human 
subject is from thirty to fifty ounces in the twenty-four 
bouts, and that the capacity of tbe bladder being but one 
ounce it can hardly be considered a reservoir. This is true 
for man. who feeds habitually at four or five hour intervals, 
and whose duodenum contains food at corresponding inter- 
vals. Under these conditions the gall bladder can hardly 
have much functional value as a reservoir detramining tbe 
admixture of bile with food. 

In other animals, continuous feeders, the pylorus is 
relaxed at frequent intervals to allow the passage of food, 
and in them there may be a mechanism associatiiig this 
passage of food into the duodenum with contractions 
initiated in tbe gall bladder. The reservoir theory is not 
to be lightly thrown aside because it does not appear to 
work in with the habits of man ; if it is the tme explanation 
of tho^ function of the gall bladder, then in man this organ 
is of little valne physiologically. 

Mr. W. J, Mayo has adopted another theory, that the 
gall bladder “ takes tbe tension from the common and 
liopatie ducts, and that the mucus it produces reduces 
the chances of pancreatic and other complications.” This 
may be called tbe “ safety-valve " theory. It supposes the 
development of an organ as a safeguard against a possible 
pathological condition. Such an event cannot bo brought 
mto Ime with any theory of the development of otgaS’of 
which I am aware. An extraordinarily clumsy wav this 
of avoiding regurgitation of bde into the panesaaiio dncts 
when the other path, the dissociation of biliary and 
pancreatic ducts, was developmentally open and ^itaixxs in 
many vertobrata. 

In the hot^ which possesses no gall bladder, snbacnbe 
pancreatitis has been dascribed only as a consequence of 
the penetration of foreign bodies; acuta panereatitia has 
only once been described in the harse, three times in the 
dog. according to Hutyra and March. Thesa are of 
conr.se too small to reason from, hut at any rate attention 


may bo dravvn to the fact that those authors are only 1 
to pnl on record one case in the horse, which has no ] 
bladder, in which the cansa may possibly bavo b 
regurgitation of bile into the pancreas, and the hotsi 
one of the domestic animals whoso morbid conditions w/ 
been most thorongUy investigated by vetcrinaryr medil 
Tho“safety-valvo" theory practically receives its qty 
when we find that in the solipeds tbo bile dnet an^ 
pancreatic dnot are associated in an ampulla of 
there is no gal! bladder, wbereaa in the large latnVj 
which the 01 and the pig ore examples a "all blad/ 
present, hut the dnetns choledochns and the j* 
pancreaticus open eeparafely into the intestine. T» 
po real alternative to the reservoir theory, wWch su 
pmiodic contractions associated with pyloric rcli 
The dietetic habits of man have, however, rendel 
reflex of no physiological valne to his digestive sysi 
The gall Madder is a diverticulum with a very 
peck, the average diameter of the cysHo duct i 
oue-oighth of an inch. It is, therefore, a diverty 
which stagnation inay readily occur, in ila 
(Xintent, bile and mucus, most types of micro ! 
can bo cultivated, and under conditions of stl 
•vimlenco and mnltiplication are increased. The si 
infections, in the bile channels is the portal cicc\ 
Under conditions of health bacteria carried to tl 
from tbe alimentary canal and other abdominal 
are destroyed there or so attenuated as to 
nocuous. Under pathological conditions tbis dcstri 
or attennation is subnormal, and infections of tbm 
channels may result. Infections of tbo urinary pass! 
occur under analogous conditions. IVhen infections of | 
bile channels ocenr tbe gall bladder is the site where tU 
tend to persist. One result of tbe infection may bo 
formation ol gall stones, but tbo primary condition is tbi 
of infection. Ilbetber gall stones form and complical 
the infection depends upon tbe relative proportions < 
cbolesterin and bile salts. Cboleslerin is a pure excretioi 
it is insoluble in water but solnblc in solutions of bil 
salts; when tbe amount of the latter is insuljoiei 
relatively, cboleslerin passes ont of solniion. Cholesteri 
is thrown off in increased quantity from lissnes which at 
nudergoing pathological changes, and concretion formatio 
is a consequence of tbe rise in the relative amount t 
cbolesterin in bile following infection. 

The problem in the treatment of cholecystitis, wbelbi 
associated with gall stones or not, is to arrest the infeclio 
and obviate its recurrence. For anatomical and patbi 
logical reasons it appears only remotely possible that 
gall bladder that has sulfered infection and inflammatoi 
reaction can be trusted to remain quiet. IVe are becomir 
increasingly acquainted with a group of cases in wliicl 
without any gross inflammatory reaction in the gall bladdi 
itself, the patient’s health is undermined by a ebron 
cholangitis the nidus of which is the gall bladder, recovei 
from the chronic cholangitis following cbolccysteotom 
Some of these patients, if watched over long periods, ma 
show an occasional transient gall-bladder distension an 
tenderness, bat tbis phenomenon does not alv.avs ocen 
These cases do not come within the scope of this not 
and I mention them only to illustrate the fact that eve 
the structurally normal gall bladder may harbour e 
infection su^cieut to disorganize liver function ar 
produce chronic ill healtb. The chances that a bladdi 
and cystic duet strncturally damaged by inflammation cs 
^ reasonably expected to cease to harbour and engendi 
infection would seem to be small. 

The test of a successful operation for cholecystitis 
■whether the infection of the bile channels clears up, U 
liver function returns to normal, and tbo patient does n 
suffer from symptoms referable to adhesions betwei 
neighbouring viscera nor {tom other symptoms arisb 
from recurrent inflammatory reaction in the operatii 
area. My own experience is that a considerable pr 
portioa of cases of cholecystitis treated by drainage fi 
to pass this test. Admitted that when gall stones a 
psociated with the cholecystitis a return of coacretiai 
is imusual when, cholecystostomv is performed, a co 
siderable number of patients so 'treated suffer ill heall 
of tme kind or another referable to tbe persisteni 
M tbe^ Sall^ bladder as a centre of Jnlectioa — ill heHl 
due persistent ^chronic cholangitis ..with chronic pa: 
creabtis, reenrreot attacks of pain and tenderness in tl 
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noiViibourhood of tbo tvound, gastric distension, spasm and 

'dSlSmb^Sefion^^ 

complications, to get rid of a potential 
Bourco of recurrent infection in the biliary channels, it 
appears advisable to remove a gall bladder which has been 
attacked by cbolecystitis of whatever type. The contra- 
indications are not local but general. ‘ In a small propor- 
tion of cases it may be advisable, in view of the patient’s 
ago or feebleness, to limit the operative procedure to the 
B'imowhat loss exacting cholecystostomy after removal of 
calculi if present. "With this exception, cholecystectomy 
should bo the rule in acute, subacute and chronio cases. 
It is necessary to make certain that after its removal no 
obstruction will remain in hepatic and common ducts. If 
this is demonstrated beyond doubt, there is no need, even 
It cases whore there is jaundice, to provide external 
drainage of one or other of these ducts; the indication 
for external drainage is an associated pancreatitis, and if 
i ihis is present it is necessary to drain the common duct 
^ externally by rubber tube. 

Patients who have had the gall bladder removed do not 
Buffer any demonstrable disadvantage from its absence; 
In the case of ca® 'ous cholecystitis they are relieved of the 
double risk of the ro-formation of stones and the persistence 
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of thAil^Xct^^S 

it IS in this condition that its removal is most iig''p -T n- 

nthflr^™* attacks of mfection are to be avoiaed 'under 
other circumstances its removal is simplo. Tlio raw 
surface left can often be obliterated by sntnro, or some- 
times an omental graft is useful for the purnoso. If this 
is done, and the stump of the cystic duct touched with tho 
cautery, a clean operation field is left in which adhesions 
are unlikely to form. The operation is altogether a cleaner 
performance than cholecystostomy in which tho gall 
bladder is opened fn sitUf and som-j infection of tho wound 
IS difficult to avoid. If it is true that tho gall bladder is of 
no particular functional value in tho human subject, that 
it is the nidus of persistent infections in tho biliary 
channels, that its removal is not a more serious operative 
risk than cholecystostomy, tho argument for cholecyst- 
ectomy as the normal operation in cholecystitis is over- 
whelming. 


ASTHMA AHD AHAPHYLAXIS.* 

BT 

FEANK COKE, F.R.C.S, 

The whole subject of anaphylaxis is of very recent origin; 
it is .also very complex. It will therefore be well to have 
Borac general description of this strange phenomenon 
before passiim to tho claim that asthma bo considered as a 
eymptom of 'anaphylaxis or protein poisoning, and not 
otherwise a separate entity. 

Cliarlcs Biohet.i in 1902, injected a dog with n dose of poison 
dorivofJ from the tentacles of the actiniae and with no harmful 
effect whatever. Twenty-two days later he reinjected the 
do« with exactly tho same dose, expecting to reach larger 
doses Inter and a condition of prophylaxis to the poison.. To 
Lrnrise hardlv had he finished the injection when the 
animal became extremely ill. and died in thirty-fiv-e ^ nutes. 
This being the exact opposite of prophylaxis, he called it 
anaphylaxis. - . • 

Numerous experimenters in many countries have since 
investigated this question ; detailed accounts may be found 
in the books of 
Eichet,* Besredkas 
and Danysz.^ 

Apart from Eicbet s 
experiments, an ex- 
planation is found 
for many curious 
facts noted pre- 
viously by Hyman < 
and others, even by 
Magendie in 1839. 

It is found that any 
form of protein, 
serum, white of egg, 
milk, or cereal, has 
the power of render- 
ing an animal sen- 
sitive to another dose 
of the same protein, 
which, when given 



rhich, when given, ^„„„w„i„ctio syndrome— even to 

nil instantlyproducethe anaphyla t y oint 

Ee point of death-in Bee°nds. The 

[s the absolutely not react to an 

is always the same. , i vary in the different 

appears as follows : ^ sufficient 

Provided a B.ensiLz.ng dose 
inc ubation period 

Pi November 25th. 1920. 


or exciting dose the animal is in tronblo almost beloro tho 
Injection is finished. It becomes restless, scratches its mu/.zle 
as if irritated; the respiration is quickened, then difficult; 
vomiting takes place, especially in dogs; there is diarrhoea, 
with the passage of blood ; micturition ooonrs; tetanic spasnis 
and somersaults give place to paralysis and collapse; cessation 
of breathing brings death. There is marked oosinophilia and 
other blood changes. 

There is at present no complete explanation of this 
remarkable syndrome. A diagram vvill serve to visualize 
the whole subject and to give a rough working explanation 
of many of the points in connexion with anaphylaxis. 

The diamonds. A, B, 0 C, d, represent varying qnaiititics of 
antigen, horse sernm, which are iujectod into the giiiiioa jug, 

E to F, below, snob antigen being marked by iiorizontal linos. 

The body— that is, the blood and colls-is incapable of iiinKing 

use of this raw protein.orof eliminating it f*? 

nevertheless it disappears in the blood. 

undergo some change of a digosUvo nature je°) 

bowel) proteins that 
pass through into tlic 
blood and cells from 
time to tunc or arrive 
tiicro tlirongli the 
lungs. t'lider tlie 
stimulus of the pro- 
tein injected lAl, this 
mecliaiiisni (vertical 
lines) becomes active 
as it has nc\cr been' 
before, and the protein 
dlBappoars, o to il, 
until a time conics nt 
the end of sonio ten 
davs, n, when tins 
digestion is finnbed 
and abruptly cca‘’C-. 
An excess of tins 
diecstivo Bulistance, .i, 
t cn passes freely into 
t lO blood, whilst the 
I irthor formation ol 

it sinks to normal, a mere potentiality, as shown bj t ic i 

about n. 



Dssibly their explanation r antibodv or the tox-„-_ 

The blood then contains precipitin o. I n.-; 

ir.bfit.- the sensibriisin of Be , Ag Eubstan 


berger, or more biuh'-j ^l^^rtbor^injectiori, B, of a'>tn|tn 
and meeting it sni oircl the large ‘J.rW 


or more simply 
is now sensitive. 
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^otieo-tswillte nostnonefl rnitil the mcreasefl qunnlitj- ol 
Sm fial6een?f.gS(erf. , Bud o^cc sen».d.j«. the anima! «.I1 
tetnaiuso for jears, e^eu for the rest of na uie. 

Aparl from Hie vaiions theories ot the ph^rico chemical 
ec biological upset that tabes place m auaphyUxis. it is 
certain that the central nervous system plays an important 
■cart, tor under an anaesthetic anaphylaxis will not 
develop, the animal waking up with the crisis safely 
passed and with the gain of some measure of immunity or 

rather dosfinsitiaation. , . „ ■ ,11. 

No matter what protein is used in the experiments the 
resulting shock and all its symptoms are always the same. 

Passu e anaphylaxiB. It the Wood ot the gnmevpitt 'shieh is 
sensitiie to horse eerum, about J, be in]ecfed into another 
guinea pig that fresh guinea pig at once becomes sensitiie to 
horse senim, and a dose of horse seram injected, at once with- 
out any incubation period, wjU iminediateJy cause Anaphyiaxis. 
rurther than this, if the guinea pig's blood sensitized to horse 
serum be withdraivn and mixed in a tiask wilU. horse Berntn, 
the auapbylactic poison, \^bate%er it is, is foiled there »h vtfro, 
and if now injected into anew gumea-pig the latter is seized 
With anapbrlaxjs at once , . , ^ ■ 

Anti anap'hylaxis ol Besredha.^ A certain sized dose ol 
antigen is needed^ and it mast be injected quickly to canse 
anaphylaxis. Anti anaphylaxis is the using up ot this excess ol 
digestn c substance or antibody 3 and. m hj sTuail doses c c, when 
the animal will become desensitized, K, and large doses, d, can 
then be gi\en with impunity. 


It will thus be seen tbat the horse semm i% used in 
Hiree different ivays : as a sensitizing dose a, as a lethal 
exciting dose b, nr ns a cnraliyn descnsiUzingdosc c c. In. 
the desensitizafciou by antigens of liaman beings "who ate 
vatiotisiy senaitiTe to these antigens, great cate is 
necessary to make certain, that the size of the dose is 
suitable. 

Sack is a brief description of anaphylaxisi and it must be 
clearly understood that the diagram in no way enters into 
the controversy of bow anaphylaxis really takes place; 
tiio digestwh theory may he wrong trom top to hottom,hnt 
la the meantime it does give a wor^ng esplonation of the 
experimeataily o’^erved facts. 


The Clinical Side of Anaphylaxis, 

Tidc anaphylaxis in man after a second injection of 
protein is rare, but many cases are on record. 

A practitioner in India tga^e bitnseli a dose of antiplagoe 
Borum, and m a year’s time gaie himseU another. Be was 
mstaoC/y seized with fainting fits, coma and Asphyxia, and died 
m a lew hours. With the frequency with which setaros are 
now gi\ en toore of such accidents max be expected. They may 
be molded by small preliroinacy injections, c c, the aoB' 
untiphjlaxis ol Besredka, bygiiing the injection lery slowly,® 
a special syringe— the \\ood\att pump— ha\iog been devised 
for this purpose, and by noting any sensltl^eDes3 by the skin 
reactions, as detailed below. 11 actually de> eloped, nnaphy- 
Jactjc shock may be Created by anaesthetizing the patient, 
whilst adreoalin or epinepbrin nill probably keep minor 
roauifesiaiious in abeyance. 


Imndrcd and one otkor proteins witii wkicii wo como 
daily contact. To cut along story short, ttus mefUod lias, • 
proved eminentty saUstactory and ieasiUe, nod by its! 
means tUc cause of 50 per cent, of asthmatics can bo' 
detormined,’ Dr. Freeman being tbo first to lecture on this 
subject in England. 

Tiriinigiir 0/ tlif Sf.in Jlfrtclion. 

The inside of the arm and forearm are cleaned, and a ecratch 
i in. long made mtb a scalpel, not going deep enoufth to draw j 
blood. On to this tbo protein and soUent are placed. Ibo 
tests should be an inch and a half apart. On the two arms a 
nnmber of tests can be made at a sitting, though sometuucs 
It Kill fake three or eicn four hours to complete a lest. A 
nnaiUNeteae.UwicQU5VStaot an urticarial ulieal not loss than 
i in. across. This appears in from ten mmntes to halt an boar. 
Sometimes they are as large as a halfpenny with irregular 
branches coming out o! them. 

These reactions vary onotmonsly in different people, so 
mneUso that some ex.potienca is necessary to judge the 
degree of reaction present. The proteins J use fall into 
four main gronps; Some 70 foods, 20 bacterial proteins, 
10 kinds of animal hair, and 10 pollens; also various face 
powders, etc. A full testing may take four sessions of 
an bonr eacVi. ' 

Very rarely tlie history is clear enough to enable one to 
mark the offending protein with tho first teat, bat much 
time is saved in tho long run by a complete examination. 

For mslantc, one paheut could only give me a very short 
tune. He was tery sensitive to hen fcathera. He gaie up his 
feather pillows and feather bed, and his two eiderdowns, winch 
he always used for warding off a chill and the asthma 
at night I Much of bis asthma went, but not all. Turther 
testing showed him sensitwe to nee and beans, the rice 
undoubtedly being responsible for his last attack. He is now 
clear of asthma. 

Multiple reactions arc very common, as the following 
case wiU show. 

A child 5 years old, with a strong family history of 
asthma; ccrema end articaria atwavs; asthma continuously 
day and night for one year. The skin reactions were banana, 
cabbage, eggs, and rhubarb ; hirjey, beans, rye, andoats 

++'d- ; beetroot, carrot, chicken, lentil, orange, potato, wheat, 
and rabbit Int articles to which he was not sensitive 
rrete apples, beef, Bird’s custard powder, Colman’s cornflonr, 
cbcoa, coflhsb, coHee. haddock, herring, milk, lettuce, pear, 
pork, rusks, nee. Iamb, tapioca, seal, horse dandruff, and ben 
leathers. On a diet chosen from articles to which he did not 
respond this boy has had no asthma since the first dai he came 
to see me. It surprised me that he sUonld be sensitise to 
cabbage, but I find that is quite a common thing to bo scnsitiie 
to. Bis mother was perfectly certain that fish up»ct bim, I 
was equolly certain that it did not; he now takes largo 
qaantities of it. This child had been seen by mani eminent 
medical men in London and Edinburgh both for his asthma and 
I his eczema, but wjtbont the skm tests it is difficult to see bow 

I a correct dietary could eidr hate been drawn up. 

An explanation is now given to the eKlraoriiinary likes 
and dislikes of these asthmatics in their food, theirpersonal 
surroundings, and their locality. 


AsTHwa auD Axaravnasis. 

Apart from these very rare cases, there are a large 
nnmber of complaints which hare greater or lesser claims 
to be considered as anaphylactic symptoms oi protein 
foisoahg, and no longer as separate diseases. Chief 
amongst these is asthma. The case lor asthma will ha 
given very fully, and at various points of the argnment other 
complaints that seem to come under the same headings 
will be noted. Anaphylaxis results from sensitization to 
foreign proteins. Halt the cases of asthma can be proved 
to he due to sensitization by foreign proteins. In AUbutth 
System of Medicine, asthma and hay fever are considered 
together m tlia same article. Hay fever is dne to 
Ecnsitiveness to pollen, not as a mechamcal irritant, but 
from its protein content. An attack of hay fever can 
he excited in a susceptible patient by an injection of the 
pollen protein Ujpodermicaiiy and in mid winter.’ 

Non the sensitucncss to the pollen can be tested for by 
placing pollen lu the conjunctival sac. Test sets for the 
timothy grass are supplied from St. Mary’s Hospital 
laboratories "here macb of the work that led up to the 
American inv estigation waspeiiormed, Hater, this method 
Was tvansCerred to a scratch on the skin, when an urticarial 
wheal can he produced. Farther, it had long been noticed 
tliat some cases of asthma were undoubtedly dne to the 
prcEonce o. anmi.'iIs~-foi iustance, cats and horses. The 
next step was to see il a skin reaction could be obtained 
by ttio proteins of hoisa dandruff or cat hair, and the 


A girl, aged 9, had asthma continuously for six rears except 
fora break of eleven moutfas whilst at Cxmouthi She came 
hack to London aud tho asthma recommenced atonce, so she 
went hack to Eimontb. There she had asthma this second 
tvme.vathet worse than she had erer had it anv-wbere before 
This IS qpife a common kind ot history. I wasasl.eJ to te=t her 
in St. Leorge’s. She gaie horse 2 - 4 -J. 4 -+ ; [jog++; cat 
Her "animal history” was that she bad slwavs had a 
cat at home but none at Exxnonth the first time. The second 
time she visited Exmontb there was a cat and a dog there 
which she played with all the time She bad then been in 
SIX creeks with no aatUmav Sli<i gi\^tvihe Uos\i\tai 
cat to ni^se from 5 to 6pm. At la.m she u-oke up mth a 
typically bad attack of asEbma. This explpins wbv so/eivha^a 
asthma ui hospital; tbey l6a\c the article tbev are sensitive to 
ftfi borne. 

One more case. I fonud a gitl %cry sensitive to dog bair aud 
to notbzcg else. She gotndof the dog and her astbtua went. 
Sonje mouths attervrards she \9ent to the sea and had bad 
asthma the fisst aigbt. Id tbo old days she vrouM have stopped 
tbec© utvd had asthma lor a fow days, and then gone home 
because the ‘‘sea air” did not suit her. Having great faith, 
however, she made inquiries, and fouud that the people rrho 
bad left that moroiug had four dogs, and all fou± had slept on 
the rag which cohered her bed. 

The absolutely specific nature of anaphylaxis is tcell 
copied by these asthmatics. Nou** 50 per cent, of all 
asthmatics and some 90 per cent, of asthmatic children 
fjiv© reactions. One of the most interesting reactions is 
thafc^ren to human hair, several married patients who are 
sensmve to it beiug couriaced that they are best vrhen 
sleepiBg apart from their husband or rvi/e, as the case may 
be. It is uudoubtedJy “foreign " — that is, different from 
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rare were taken everj- few blWl presl 


protoin. 

>«icre.sting is tbo fact that another man who 

was there in his blood that had 
avoided sensitization? Or was he sensitized but did not 
show it b}- astbnm? Their blood groupings are not stated, 
but piosiii)!nbl 3 ’ tlicj" were the same. 

tVntnin individuals are sensitive to other things than 
proteins. , . ° 

i I examined a pfieut who gets asthma at once on lakinc half 
a grain of aspirin. Another was recently nnconscious for ten 
lioiirs inan nsthmnticpizirronfterbeinggiven a kindly niobt- 
c.ip of 5 gwanis of aspirin. In other people aspirin, quinine, and 
loiloforin or antip.vrin u 12 give rise to a profuse urticaria. If the 
Ecrnni of tlieso people bo injected into animals, the animals 
heeonio sensitized to flio drag. They become estremelv ill 
when tficso drugs are then administered to them, whereas the 
controls give no syinpfonis. Pagniez 10 states that, serum from 
asthmatics h.aving been injected into guinea-pigs, osthmntical 
ittacks Kin bo produced in them by injecting them with a 
solution of tlie CIiarcot-Leyden crystals, which the French 
cousider to ho made of tyrosin, 

TJieso asthmatics show many other idiosyncrasies io 
food and other proteins guita comparable to the other 
symptoms of anaphylaxis. It appears that, given the 
entry of a foreign protein, it is a matter of luck or pre- 
disposition what symptoms are called forth. 

Tlio connexion between asthma, hay fever, and 
paroxysmal sneezing is well known. Any of them may 
be duo to pollens, animals' hair or the dust of tea or 
flour. They simulate the nasal irritation of anaphylaxis. 
Sometimes a simple hoarseness takes the place of both. 
Vomiting is common. 

One child, who is only sensitive to rabbit fur, vomits, as the 
fatlier says, at the sight of o bowl of rabbit broth. Another 
patient, who reacts to a solution of 1 in 10,000 of white of egg, 
is sick even with the glazing on the top of a bun or with a 
epoonful of soup cleared with white of egg, an Inconvenience 
that overtakes him in a few seconds. Another patient, who has 
not taken honey for thirty years beepse it makes him sick 
instantly, in spite of this interval still gives a ++- h paction to 

honey. Those patients who are sensitive to animal baimxDpt 
avoid circuses and the Zoo. I had a patient who had to be 
actuallv carried out of the monkey hOTse. Anothp who went 
to a perlormauco of the "Garden of Allah only saw the 
first act. 

Eczemas and urticarias are very common with asthma, 
but even aloue they give much the same proportion of slnn 
reactions’"’ and are, in fact; merely symptoms from the 
same protein cause. The ragweed pollen may cause 
eczema without any asthma or hay fever. ‘ A patient 
who gives n reaction to one member of a group will very 
often bo sensitive to other members of the ramo poup— • 
that is, the hairs, cereals or legumens— -probably because 
they contain some of the same proteins as those in tuo 
article tested. Epilepsy is common with a-stbma and 
migraines, and is also in the same category. _ 

While the Americans have devoted ’their energies to the 
skin tests, the French go to prove all these complaints as 
anaphylactic by various blood changes. 

Widal, Abrami,’=and their collaborators have discovered 
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a »'cris“c h'einoclasique," as they term it, which takes place 
in anaphylactic shock, in protein shock, and 
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limb xvith bandages is contraindicated pveu m cm a 

"h^moclasique crise initiale” consists of a fall in 
bloo^preLm-tneucopenia, tbe leucocyte count falling 
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haemogiobinuria ai/tiiat is nccccsnry 
P“rexysm IS to place tlio patient’s hauils in 
a howl of veiy cold water. Tlio blood crisis follovvs if 
baonioglobin appears in the uiino.’* 
ut because these blood changes aro present in this 

tetn injections of pi oleins 

thp^^^r.S°°u V necessarily moan (Imf 

they must all be true anaphylaxis. Besredka^ s.av.s tlmt 
naturally intravenous injection of largo quantities of 
foieign protem, or what not, will giro riso to a shixil;, but 
ae refuses to call these various intravenous protein slioo.Us 
anaphylactic, unless tho same shock is caused when tlio 
substance is injected intratbcc.ally, 

Cowie and Colhoun.’® in tboir article on the blood 
Ranges in connexion with thenon-spociQo protein therapy 
by m^ns_ of injections of antityphoid vaccine, note this 
same initial^lenoopenia, etc., of tho “ criso hiinoclasiquo ’’ 
but difierentiato this protein shock from tlmt of aiinpliy. 
laxis by the absence of an eosiuopliilia. This increase of 
the coarsely granular colls staining with cosin is always 
present in anaphylaxis. Df other complaints in ivliicli it 
is noted in man, the asthmatical attack is tbo one of all 
others in which it is most extensively found, Tho .sputum 
may be packed ■with them, in tho blood they may ho half 
tho number of white cells presont. Eosinoplii/ia may, 
then, be another link to bind these anaphylactoid conditious 
together. Moschcowitz” notes that it is presentin the .sub- 
jects of asthma and hayfovor,and in their secretions, in llio 
urticarial wheals and bnllao of a great many .skin diseases, 
in mucous colitis, in pellagra, and after an injection of tuber- 
culin, in tetany, hemicrania and epilepsy'. I t is also a point 
of groat diagnostic •value in intestinal parasites. Note tlic 
common occurrenco of epilepsy, urticaiin, even asllinm, 
with worms — that is, an absorption of foreign protein ? 

Now what of tho 50 per cent, of cases in which we do not 
get a reaction ? Ono is surprised to find how little interest 
m taken in those cases by tho Americans. _ Tho typo of 
asthma, excluding tho cardiac or renal air hungers, is 
exactly tho eamo as those in which wo got reactions. 
Probably tbo fault lies in our not having a suflicii nt list 
of proteins to try them 171111. There are mpy different 
proteins in a grain of wheat. I have six in niy tests. 
.Also think of tho number of protein derivatives thcic iiro 
in the digestion of foods, tlio scores ot microbes inhabiting 
the bowel, the hundreds of non-pathogcnic organisms, 
many unnamed and unknown to us, but each with its 
specific protein to which wc may bo sensitive. Tiicio is 
also tho question of a period of dcscnsilization after 
attacta to be considered. 

Chronic Anaphyiaxh. 

Danysz, the French bacteriologist, has recently published 
a book which is creating considerable cscitcincnl amongst 
tho few who have read his work on Jlluhn/ie? CUromrjnri. 

Ho attributes to sensitization to intestinal microbes or 
other proteins, not only the attacks and exacerbations ol 
chronic complaints from frequent aimphylactjc npliminls, 
but states that the actual presence ot antibody or oirr 
"dteestive eubstanco” in excess is tho canso o. mo -t 
chronic complaints. Fresh antigen may tiien prccii-ila/’ 
hi" attacks, of asthma, urticaria, and so forth, or 

smaller doses cause such complaints as iwonasis. ec/om 

nnirasthenic and menstrual disotxlcrs or stomachic up t ■ 
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ASTHMA AKD ANAPHTLAXIS. 


It is necessary alwa7s to bear in mind the dooble poison- 

inc of microbes and other anbstances, one m virlne ot their 

toxins, the other in anaphylactic response to their protein 

content. ... , , , t, , 

Tho foHotring experimental rrork backs up Danyszs 

claim : 

Babbits are giren doses ol horse seram daily lor tiro or three 
months irith no 111 etteot. In this vray a maximum quantity 
ot the digestive Bubstanoe is formed. I,ow if the animals be 
lelt lot three months mlhont any injeotions it is found that 
some wiil hare paralysis, others ekla tronbles irith alopecia, 
others arthritis, in tact at the end ot a year they xriil nearly 
all be dead. They waste and in every way copy the chrome 
complaints that man is heir to. 


Hoic do Aithmafici become Sensitive ! 

In many there ia a strong family history, not to the 
actual protein bnt to asthma and like diseases A borse 
asthmatic father may have one child •with hay fever, 
another with asthma and sensitive to potatoes and hfen 
feathers. There is often a history of fever ot inflam- 
mation of mncoos membranes wnich has allowed the 
sensitizing protein to pass through. 


Sohloss’s boy>^ had albumen water for diarrhoea when 
only a few days old, when egg albumen can pass throngh the 
intestinal mucous membrane ; this was bis Eeusitizing dose. He 
next had bis first spoonful of egg, the exciting dose, at fourteen 
months, and it nearly killed him. 


The long-continned presence of a protein may make 
people sensitive to it. I have a patient who has been a 
baker for twenty years ; he is now an asthmatic, very 
sensitive to wheat and oats. 

ii'e will now go over a case of asthma in the light of 
this new 'work. 

Mote important than the age is the age ol onsel. The 
younger the patient the more simple the cause, the freer 
from bronoUitis and bacterial infections ot sensitizations. 
Ninety per cent, of children give reactions. Bnt no matter 
what age the patient may be, the chance ot finding the 
cause by the skin reactions increases in proportion to his 
yoBtWnJoess at his first attack. Patients 60 years of a<»e 
will give reactions if they started their asthma in chill- 
hood ; vrhereas ia those commencing after 40 very few 
give reactions except clear cases of oocnpational sen'sitiza- 
tion, as the butcher and the baker. The chief points in 
the history are to knorv if the complaint is continnons or 
arises only at certain times of the year or in certain 
places. It the asthma is constant, have there ever been 
times when the patient has been free — on a eea vova*ie 
for instance? ■' ° ' 


'pe family history merely denotes the predisposition 
and will not help us to the protein at fault. The pre-natal 
history will not help either, hut is intensely interestin-r. 
Like everything else in asthma, it is completely par^ 


One patient’s mother had seven children. Her husband w* 
a hoi-se asthmatic. With one child, a hoy. sbe had ec7e^\ 
the time s be was pregnant; that boy is a horse and^d^ 
asthmatic, all the rest ot the chUdten being normil. ^otb^ 
asthma erer since she was married, verv badl 
Tl,'^ r 'Of »mo months wlien she was preffoan 

rhe cmidv a boy, is healthy. I have bad st similar bistorr^ifh 

Onlyharhay fm-7rl^^c 

m her life, on boUi occasions during thewhole suitnnerlha^h 

Mas pri^ably true transmission of sensitiyeness'ta tho off 
as can be produced experimenlallr m knimaio “ ''‘ooSspnng 
oil. .as it did in the first child. ' animals. It soon passe 

A history must be made ot any distastes for ro ■ 
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There is often a history of coidg that nto said to. canso 
the asthma. More often than not the sneezing nml the 
catarrh is true asthma ; certainly, in children, tlio astlim.a 
is often preceded by aycar or more ot colds and bronchitis. 
Exercise and dust will often bring on an attack, bnt tlioy 
are not tho cause. If ono finds tho cause, tho mother 
will write to say : “ It is so nice to see little Toniiny 
mnning about with the other cliiidrcn and not getting 
asthma,” If the canso can bo discovered and it is ono 
that can be removed, the patient will lose tho asthma from 
that moment. Conversely, if the asthma docs not go, tho 
cause or all the causes have not been discovered. 

There is not space to disenss, nor do we know, the actnni 
mechanism whereby these various proteins act, bnt there 
would seem to be two types ot patients-— those whoso 
mncoos membranes respond ns qnickly as do skin reactions, 
a matter of minutes, and others whose attack comes sorao 
hours after meeting tlie protein to which they ate sensitive, 
as fn my cat case and in the " marclinnd de monton." 
Lastly we mnsl not forget the remarkable part played by 
the nose in asthma. Occasionally the nasal surgeon will 
euro patients for varying lengths ot time by simply 
cauterizing tho nasal mucous membrane. 

HTiether the smell of animals actually contains protein 
which enters with tho breath, or whether some contra! 
nervous mechanism is set in motion directly through the 
olfactory nerve is still a matter for investigation. Very 
little work has been done in connexion with tho sense of 
smell, but the mechanism is extraordinarily sensitive. 
Now, normal people in tho presence of a horse must 
breathe in just ns much of the smell or protein of the horse 
as these asthmatics. Is it simply that their blood is not 
sensitive to the horse protein? Ot is the protein stopped 
at the mucous membrane of normal persons? Or does 
it get through, hut is summarily dealt with in normal 
persons? Again, can this possibly have any bearing on 
the fades that stamps the ostler and the groom so nnmis- 
fakabff ? 

Starting with one drop of a 1 in 100,000 solution, I have 
produced a bod attack of asthma by reaching an overdose 
at 5 minims of a 1 in 10,000 solution. If tho patient 
is sensitive to articles which cannot bo avoided, that is, 
chiefly horse-hair or pollen, he c.an be desensitized to 
either by gradually increasing but very small doses, always 
controlled by skin reactions. Another treatment is that 
by the intravenous administration of peptone,® on the idea 
that all these proteins are broken up into peptones during 
digestion, and therefore the one peptone may, so to speak, 
catch them all at a lower level than the specific proteins. 
Tho third method is also a method of anti-anaphylaxis, 
but instead of using small doses of peptone, as antigen, 
mixtures of microbes from the ordinary intestinal flora are 
used hypodermically. This is the method of Danysz. Ho 
uses autogenous and helarogeuous cultures of all the 
intestinal microbes that will grow on a sloped gelatine or 
peptone culture. They are used as antigens, not for any 
toxins they contain, but simply for their protein contents. 

By these various methods most cases can he improved, 
soma made gloriously well. The delicate child cooped np 
in a BtuSy nursery each winter with the cal, the dog, or 
the feather bed that is causing all the trouble, becomes 
normal straight away. It is impossible to tell which case 
will give reactions, or which will improve under any 
particular method of treatment. The method of Danysz 
must be used with very careful dosage or big attacks of 
asthma may come on, the patient even being made worse 
for a time. 

With regard to the treatment of disorders allied to 
asthma, still scantier claims must be made because of the 
small number of cases coming under any particular 
heading. The following case is of interest : 

A geufteman, at one time a fine athlete, has suffered from 
nemrastbeuia end gastric disturbances since the war, feeling 
blown out after bis meals, and in a condition that might well 
be called hypoobondriacal. On testing be is found to be very 
sensitive to potatoes. Eemoving these trom his diet has made 
him a different man. 

The treatment of Danysz in some cases does give the 
extraordinary results claimed for it, especially in chronic 
eczema and other skin diseases. I am, however, convinced 
that we have yet much to learn in the dosage of these 
enieru-antioens. 

If we look hack at our diasram Md see that the size of the 
dose ftloue decides whether it snail hi i dose, 
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prostatic resistance, tirino begins to make its wav in?o tli * 

K S'Yo 

indpced, Shonld tbo call bo inconvenient, extra resistance 
IS immediately imposed on tbo urethra by tlio conirTc 

hntpd°!. of voinntary mnscio distri- 

bated around the pa^ago and also by tbo compressor 

augmented oiiposit/oii to tlio 
pressure in tbo b adder, and possibly tbo expulsion of 
the urine t''bJcb has invaded flic passage, cbcclrs tbo 
escape, and tbe slight ■ware of contraction ^vhich hnti 
swept oyer tbo bladder wall slowly dies away and with it 
the desire to mictnrato. If, on tlio other band, the call 
IS complied with, the muscular bladder wall is thrown 
into contraction, the pvostatic vcsistanco is overcome and 
the urine issues in a steady stream. During the act tbo 
voluntary muscles, if desired, may bo called into jilay, so 
that more resistance is interposed ; the stream tlioii le^^ns, 
and finally stojis, and urino is voluntarily loft bcliind in tlio 
bladder. The muscular e-xpulsivo power of tho bladder is 
found to behave similarly to that of tho tonal pressure, for 
it is strongest when the bladder is full, and falls ns it 
empties, bnt it differs in that it ceases directly cvncii.a- 
tion is complete. Tbo expulsive force, for instance, with 
10 oz, of nrino in tbo bladder way record 180 ram. of ih' 
pressure, but with 5 oz. it has fallen to 50 mm, or less, anti 
with an empty organ there is none, only that of the tonal 
prossilrc of 15 mm. being registered. Further, under 
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CHROMIC RETENTION OF URINE ARISING 
FROil PROSTATIO DISORDER: 

ITS CAUSE, AUD TEEATMEET BY THE PRACTITIONEB 
BHTHOUT OPE RATION. 

, BT 

HERBERT T. HERRING, M.B., B.S., 

noxDos. 


Chroxic retentiou of urine is most commonly produced by 
some disorder of the prostate gland, aud among these 
troubles enlargement is that most frequently met with. 
Retention therefrom w’as generally attributed to a pure 
mechanical cause, that is, the urethra was blocked or 
plugged by the intervention of a mass of abnormal gland 
tissue, which was thrust into the orifice during micturition, 
thus preventing tho escape of nrine. Many mechanical 
theories, based on this principle, have been advanced. 
At one time it was a lai-ge middle Jobe which dronued 

IC t t It .. 


mto the orifice hJee a ball valve. _At another it was side- j prossilrc of 15 mm. being registered. Furtlicr, under 
naps springing from the neck, w^hich met together in the j normal conditions tho whole power tho vesical mnscio is 
middle line like flood-gates. At a third it was the regular j capable of developing is not invariably called fortli, tho 
enlargement of the elands round the orifice whiV.Ii nmlnnworS I nmr*STnf. rm^vrivn Krtiwrr t^rx 4\\rx 1 l_ 


enlargement of the glands round the orifice which prolonged 
the urethra as a solid projection into tho vesical cavity 
and prevented the escape of fluid, much as an oxciso- 
man’s inkstand does w'ben upset. And finally, the post- 
prostatic bar was accused of causing tho mischief, for it 
was said that the bar came forward over tho outlet during 
vesical contraction and effectually blocked it, while ut tho 
same time tbe pressure produced a deep pocket or pouch 
behind the prostate. None of these explanations appear 
to he entirely satisfactory. For thoir supposed action is 
not suplported by the facts disclosed during the use of a 
catheter; neither do they account for many of the 
symptoms frequently met with ; aud finally, tho removal 
of the irregularities— valves, flaps, nipples, bars, etc.— does 
not invariably restore the lose function. The whole 
prostatic tissue must be enucleated to ensure success. _ It 
would seem, ifsa-efore, that although mechanic,!! obstruction 
may assist, it is not tlre(m'incipal cause of retention. - 


amount generated being tempered to the work timt has to 
bo accomplished, and norm.ally ilicro is alw.ays a good 
margin of reserve power. 

Tho act of micturition is therefore effected, first, by 
tbo steady rise of tho tonal pressure as the bladder fills, 
which gradually forces urino mto a portion of the piostitio 
urethra, there stimulating tbo area governing llio blrdilrr 
muscles; secondly, by the contr.aetioii of this blriddsr 
muscle, which develops sufficient power to ovcrroiuo tlio 
prostatic resistance. 

Normally tlic two forces— bladder expulsive pov.erand 
prostatio resistance — arc so balanced that they allow of 
the complete evacuation of the bladder and notliiug nior<’. 
If, however, the balance is disturbed, ns is freqnontly the 
case in disease, disorder of the act of wictiintion niiai 
follow. Tims, if tbo prostatic rc^-istaiice is incii,a ^d, tl.'- 
expnlsivc power remaining the same, tlicn a point wiH b 
reached during evacuation and before the bladder is empty 
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at -svEicti no more urine can be tlirorvn out, and residual 
urine is tlic result. . 

Again, it is obvious tliat if tbo resistauce exceeds or la 
eanal to tbs' aoximmn e.vpulsive power tbe bladder is 
capable oi exerting, total retention will follow and nonnne 
can be passed naturally. On tbe otber band, if tbe 
resistance is diminisbed below the normal, -tben tbe 
bladder capacity will be smaller, and tbe patient wilt pass 
urine more frequently bnt in smaller quantities. 

That prostatic resistance is generally augmented by 
enlargement is amply proved, not only by clinical investi- 
nation of tbe canal and by tbe fact that removal o£ tlie 
whole tissue restores tbe lost power, but also by tbe 
anatomical and pathological features tbe gland presents. 
Tbe prostate is surrounded laterally and below by a very 
strong fascial capsulo. This space is filled with simple and 
compound raoemoso glands lying in a groundwork com- 
posed of elastic, fibrous, and muscular tissue. Any glandular 
growth will tend tiierefore to advance along the fine of 
least resistance — namely, towards tbe lumen of tbe bladder, 
but at tlie Same time will press upon tbo urethra, which 
pierces tbe mass ceutrally, and will consequently ofier 
increased resistance to any dilatation. 

For tbe foregomg reasons it is contended that retention 
from prostatic disorder is mainly caused by increased 
pro-statio resistance, and not so jnneb by mechanical I 
blocking as was formerly suggested. j 


Treatment of Betentian caused, hy Increased Prosialic 
Resistance. 

Tbe tendency at present is to operate on all cases in 
■which retention has declared itself, and to operate early 
before any routine treatment has been tried. For it is 
urged (1) that tbe disease is progressive and cannot be 
arrested; (2) that tbe kidneys are sabject to back- 
pressure, which ultimately produces renal inefficiency and 
degeneration; (3) that the habitual nse of tbe catheter 
invariably leads to sepsis, -witU local and general 
complications. 

In reply to these arguments, it may be said that although 
tbe prostatic tissue may continne to grow, it does not 
foho'wtbat the resistance increases in the same proportion, 
and il it docs, tbe resistance may be combated by a 
corresponding development of tbe bladder expulsive 
power (compensation) ; that there never can be any back- 
pressure if the catheter is properly and systematically 
used ; and that the occurrence of sepsis is nothing more 
than tbe frank acknowledgement of a breakdown in tbe 
tecbniqne adopted with regard to the preparation and 
passing of tbe catheter. 

In dealing with prostatic retention it vrould seem 
advisable first, if possible, to effect a core, or an amelioration 
of the symptoms by treatment, and afterwards should this 
course fail or catheter life be too great a tax on the 
patient, tben to resort to operation. The time lost will 
have no bad effect, in fact very often the reverse, and 
perhaps h. 2 ppi[y the patient may tben escape the trouble of 
n severe ordeal. 


The treatment of retention due to increased prostati 
resistance slionld be directed to two main objects: iirsi 
to reduce tliat resistance, and secondly, to increase Ih 
expulsive power of tbe bladder. 

Ko marked success, as a general role, attends the treat 
ment of the prostate alone, except in a limited number o 

either from congestioi 
net straining during the too freqnen 

act of micturition, or from the pent up glandular secretio 
owing to the blocking of the slender prostatic dnets b 
bt^ “ay then be attaine 

itsel^Kw^ “f “Se applied directly to the prostat 
of the* nfe f u expressed, alight sbrinkag 

tL svSom ®'’"“P®aaing alleviation t 

tuosjuiptom. More, boivever, maybe exoectetl from 
combination o this with treatment undertiffien to re “oi 
or increase the muscular e.vpnisive power TUrnr 

A onre.T'’ by describi^ a typical ci' 
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subjected to continnous weight extension. It relaxes and 
loses its pov,cr; the loss and exhaustion in tbo bladecr 
is aecentnated by its struggle to expel a fluid against r. 
resistance it cannot overcome. The amount of residual 
nrine, if allowed to remain, tends to inore.ase independently 
of nny farther increase in the prostatic resistance. It is 
evident, if any amelioration of the condition is to bo 
effected, that tbo bladder mast bo artiCciatly relieved of 
its load, and the catbclcr should bo used certainly twice, 
if not three times, in twenty four hours at regular 
intervals. . 

Under this treatment the symptoms disappear, and in 
tbe course of a few days tbo average ro.sidnal urine falls 
from 10 to 7 or 8 ounces, bnt the quantity tben remains 
stationary. The catheter lias thus far restored some of 
tbe expulsive force, but will do nothing more, probably the 
reverse in tbo fnliiro, unless it is aided by some other 
means. For theurino is expressed from the bladder daring 
catheterization only by tlie tonal pressure, and not by any 
muscular contraction. The mnscle during the emptying 
remains idle, never being called upon to exert itself, ana 
with snob inaction, or with only passive movement, it 
Boon begins to loso its power and become inoperative. To 
conntor this defect, and to copo with tho increased pto- 
staiio resistance, it is necessary not only to maintain tbo 
existing power by exercise, bnt also to develop musolo 
strength — that is, to produce compensation by liypertrophy. 
The line of treatment indicated is to induce tho dcsiro to 
micturate while the catheter is fn situ. Tho uriuo is then 
’ expelled in a more rapid stream through tho catheter, and- 
i probably at its sido tlirongli the urethra, by the gentle 
museniar contraction, and not by tonal pressure alone, and 
thus the mnscle is efficieutly exercised. 

This treatment must be repeated regularly and for a 
considetaWa period; the residual nrine wul gradually 
diminish, from 8 to 5 and from 5 to 2 ounces, and in qnito 
successfn! cases total natural evacuation will result. 
There are, however, one or two details to which attention 
must be paid. In the first place iVis not always easy to 
induce muscular contraction while the catheter is being used. 
Tbo patient feels “ no desire," and cannot evoke it. The 
best plan tben is to pass tbe instrument when the bladder 
is fail — that is, when it contains not only tho residual 
urine, hut also the amount he is able to void naturally, 
Tho desire then becomes almost spontaneous. Again, as 
the muscle grows in strength, more and more work must 
be imposed upon it, tliougu it sbould never be overtaxed 
or exhausted. A catheter of a smaller internal hote than 
the original sbould bo substituted, or tbe catheter should 
be drawn slightly into tho prostatic nrethra and the eye 
partly blocked. In both cases increase of flow of nrine by 
the side of the catheter will follow. It is found, moreover, 
that a catheter, or “ continuous " tube, is not absolutely 
essential to withdraw the residual nrine when mnsculav 
contraction is indneed ; a solid instrument (a No. 6 or 7, 
especially if grooved on its surface) traversing tbe prostatic 
urethra will suffice, for it separates the passage walls and 
leaves a chink above and below it through which the urine 
will escape during vesical contraction. 


COXCXCSIONS. 

The objects, tiierefore, of instrumental treatment of a 
case of retention from prostatic enlargement are ; 

1. To ■preserve intact the activity of the existing mnscle 
by exercise. 

2. To prevent the exhaustion which mast necessarily 
follow an ineffectual struggle, by tbe use of tlie catheter. 

3. To artificially reduce tbe prostatic resistance while 
the patient is under treatment so that the bladder may bo 
emptied by museniar contraction. 

4. To develop the mnscle by gradually increasing its 
work as it gains strength, so that ultimately the expnlsive 
bladder power may be able to deal with tbe increased 
prostatic resistance -vrithont the aid of artificial rqeans. 

The success or failure of the treatment, however, must 
Jai;geJy depend on the mafnfenance of the urine in a con- 
dition of sterility. Too much stress cannot he laid on this 
point. Nothing short of bofling both instrnment and 
lubricant is of any avail. Chemical antiseptics are nse- 
Jess; bat with this precantien, coupled with manual dex- 
terity, an aseptic state may be maintained for an indefinit* 
period. 
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Iddney, becanse the faronrablo changes Eecm io appear 
•mthin a lew Lours, or at most witiiin a few days. 

PersonaRy I believe that by removing the capsule of 
the kidney we unblock the lymphatics and sot np another 
route for the lymph to flow out of the kidney. The 
lymphatics of the kidney mn np from the ureter undoi 
the capsule through the kidney, whero they receive the 
lymph of the kidney substance, and then to tho glands in 
the vascular pedicle of the kidnc}’. Tho capsule seems to 
act as a membrane to shutoff lymph from tlio pciincphric 
fatty tissue. Possibly in these cases of chronic nephritis 
the lymphatics become blocked either by excess of lymph 
or by fibrinous deposit, and tho nephritic poison cannot bo 
drained away from tbokidnoy sabstance. I bavo noticoci 
that directly after stripping off the capsnlo of these 
kidneys, clear lymph seems to flow out from tho Kioncj 
sponge almost nt once-tho kidney seems to core, lymph. 
This ivmph may then bo picked up by tho tissue spaces 01 
the perinephric fat and bo absorbed by another loate. 

Technique of Operation. 

As records the details .of tho Dpcrntiop, I always operate on 
the kidney with tho patient in the lace-down 
w ^ position 


RKNAL DECAPSULATION FOR CHRONIC 
FARENCUTAIATOUS NEPHRITIS.* 
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frank KIDD, M.B., F.E.C.S., 

nOKPO.S HOSWrjLL. 


Ik tho c.arly years of tho present century this subject was 
"in tho air,’’ as a result of tho writings of Edehohls of New 
York At that time I was able to observe the results of 
tbo capsule of tho kidney m several cases of 
\ For soiOG rcftson or other the results 

clironic noibr . consider 

wore not { o' quoted in tho book did 

nar to fit'h Wifh tho conception of chronic nephritis i 

notapiiMrtofitm wua rn^^^^^^n 

M nsuallj and conclusion that there was very little 
fore, I came _ kidneys for chronic nephritis. 

^'?“]9]6YlSy uHentiS ^Ued to this subject by the 
In 191 b I “ . . „ iUo children of two doctors 

fact that I was So doctors urged me 

iufformg from , liad favourable experience 

tostriptholndnoys. Nothjmgnaa^^ 

of this tho recent literature again, and noted 

Jj^n to look up tho renorted from time to time. 

favourable cases had been 

IxskodBomoofmyinodic * the London 

tho operation ^o^is Smith and Dr. Hadley 

Hospital. AS a result. Dr, Lewis^ j 

gent me the fct wse J P waterlogged, and medical 

* very long time, was comp Soon 

A'kbio D,, H.ata t. 

Tho results were relapsed, tmd shottg 

another SnborcSosis of tho lungs and uraemia. 

S7oSit,v*'>T‘r 

time, hut has since *'® ‘i,gn ju conjunction with Sir 
I think these 'es^'^^lXf^arappeal to the profession 
Thomas Horder’s cases, that some cases of 

to reconsider this subject, as ^8 c^^^^ may eyen be 

I ssr 3 L'So p£r A p'r 

the result is likely to the operation is gomg to 

Sm pSsible to state which suggests that 

¥°ftScaT? without ?5flel convinced 


want -to ei^oso the dilomlonii. One of the p.iUc w.^ 

Mdney poison, such as elheror chiomioim The 

was so dyspnoeic j'kat.ho oouiu 

nnaesthetio was '',e IviiuhI 

•‘■under” he was placed in ho j,me no 1 cvumig 

dyspnoea had entirely aisappenred. 

SuMMAUV or C.tsr.s. 

this procedure. I hoped t® 1 thoimht that this was 

cases before I Topoitedthomhvitl^^^^^^^ j 

oi p.'«™si”s 

on this subject. 

Cash i* .-ie ^ij^v x.oui^on 

Male, aged 14 years. Smith. Has 

HoiPi‘4h““^:Lffeve?? Sudden ons_ei of present . 
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i albumin. Lclt nosmy'-o.Q' Appears to no in pe>‘^ .qjq. 
a trace of albumin. 


ADIB kb, ocnciim, I— 

a trace of alhn . was poHcc-lk- vch- 

“°meu seen again on November 13d., 1919. 
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innl 4th 1920: Getting rnpiaiv 'woise; oithopnoca; oeaemh 
oE lun^s; cannot ho donru at all, antE baa ^ 00 nnrsed in 4 
chair ^ On April I2th I peranaded Dr. R ® resident, to 
edmmistet tther to the patient in the upright position. As 
BOW as the patient "aa "under” he iras placed on his lace 
01 er an air hfg, in which 

cientlrwellfnrnjeto proceed with the operation. I atrtppea 
bothtiancpamt'venty.Iourminntea Irom 
last stitch. If here was adianced oedetnaof the perirenal fat. 
The capsole was thin and Irmhle, and very ndherent to the 
kidner snhstance, and stripped hadly. iraere was no shMk, 
and the same night the patient was able to sleep qnietly lying 
on his bacK. propped up by pillows In a lew days the oed^a 
had ranch diminished and the dyspnoea bad disappeared, Tne 
iiijpro% ement "was opW tnainiftnied for & lew a^Q tneo 

the s^TU^tonia wturned agaxDi though the dyspnoea did not 

become so bad. , a • viu» x 

He went le tbelnfinnary» where ha died of phthisis and 
uraemia on September 6tii, 1920. There was no poitmoTtan 
esammation. 


pahied tUo wound. Thcro was slightly impaucd sctis^a 
of the ends of the index and niiddfo fingers ; flexion of tK 
index wns rery weak. The peupbernf circulation of t|D 
limb aia not differ from that on Iho other bide. 

Operadon. , 

Open ether was administered by Dr. Boolrey, and 3IrJ 
A. E. TVoodail, P.R.C.S. (resident surpooii), assisted. j 

The arm was Cully abducted, and an incision four inches 
long was made in tbe line of the artery, its centre over 
tho aneurysm, and its upper end curving inwards towards 
the chest wall. The deep fascia was divided to tho InU 
extent of tbe weund, and the a'ciltary artery was exposed 
one inch above tbe upper limit of tbe aneurysm; tbe 
minimum amount of dissection was done to permit the 
application oC a Ciite's artery clamp at this spot. The 
vpcsel wrts thpn ivcjiled fiirail.srlv holow tho sac; the tWO 


V,4bU ill. . 

Male, aged 18 rears. Adroittea to the Dondon Hospital unfler 
the care of Dr. fladley, June, 1920, with a history ot six months 
genera! oedema and pallor, and headaches. 

On admission, general oedema, pallor. Uriue: Alhnmin t; 
casts ; polvnria, as much as 90 oz. in twenty tour hours. 
Svstolic blood pressure 170 to 180 mm. ol mercury. 

’Operation July22nd, 1920 Dr. Whyte administered openether. 
I stripped the right kidney in thirteen minutes, the left in nine 
minutes. Capsme stripped easily. Ridneys enlarged, pale and 
mottled and Istty, Ho oedema ol perirenal lat. Dyroph oozed 
out ot kidney on stripping. Portion removed lor section. 

mhp patient unuroii ed at once In October. 192D, he was able 
to go about and looked upon himself as well. There is, however, 
still a little alhnminnria, and the legs swell very slightly at 
times. 

Case tv. 

klale, aged 20 vears. Admitted to tbe London Hospital July, 
1920, under Dr. Badlev, with a history of general oedema since 
SIX weeks bclore adroissiou. 

On admission, general oedema, pallor not marked ; no vomtt' 
ing: no feier; no headache urine: Solid with albumin; 
specific gmntv 1020-1025, ohgaria.18 to 32 oz. in twenty .four 
boars, systolic blood pressure 130 mm. of roeroary. Jfo 
improveraent alter five vteeka' medical Ireatmeat, 

Operation on July 22ad, 1920 Dr. Prohyn 11 Uliama adminis- 
tered ether. Each kidney stripped in eleien minutes. Pluid 

g oured ont of perirenal fat Capsule thickened, stripped 
adly, and toie pieces of kidnev out. Harked fibrosis. Kidneys 
not enlarged; capsule pale because ot the oedema of capsule 
Itself; tbe cortex appeared to show areas of fatty degenerations, 
but was not dittusely and completely degenerated ns in the 
other cases. 

Three weeks later the oedema had disappeared, the urine bad 
increased to normal amount, and the albumin had dimmiBhed. 
The patient was getting up in September, bat then got ehtfled 
when sitting about the ward, and relapsed. 


BECOHSTRCCTIYC ANEURYSiSrORRHAPHT IN 
TUB THJRB PART OE THE AXILLARY 
ARTERY. 

ax 

C. JEHXKGS JtAESSALL.II.S.,H.D.,E.R.C.S., 

ASSISTA>r SUBOEoS AVU OETBOSAnniST, Kavo'a coriEOE nOsniTAI,: 
srauEov, aiAaOB house hoseitai.. 

A 'MV, aged 25, wotmded in Harcb, 1918, was, after three 
months ID hospitaj and depot, retnraed to hts unit. He 
was demohiUzed in 1919, and resumed his occupation as 
a baket. At that period be bad, at most, occasional aching 
in the aviHa. In Febinary, 1930, be aotieed a sweUmg 
in the armpit which increased slowly in size; jt was 
accompanied by a feeling o! heaviness in tbe left upper 
limb niter use. Alter a short time be began fo experience 
pain radiating down to tbe index and zuiddie fingers and 
to lose power in the index. After six moatba’ delay be 
was admitted to the Jtanor House Hospital. 

It was seen tbat the patient had snstaiaed a tbrouoh- 
and through bullet wound of tbe left axilla. A fine scar 
above the lower maigm of tbe pectorabs major one inch 
and a half from its insertion indicated the entry, and a 
siJgbuy laTget cno a Ijttle outside (he infenor angle of the 
scapula tko exit la tbe Ime of tbe artery Tras an 
ancui\«ui tua svza of a large ■walnut, its upper third lying 
under cover of tbe anterior axillary fold* Tbo expansion 
WaIs forcible, out Sot great in extent; tbe tumour could 
not be cnipUed by pressure owing to tbe pain referred 
to tlie index. There was Uo venous hum. Tbe adjacent 
ti‘=‘sues ’'^cie not tbickened — ^tbe tumour was quite discrete 
— "Vevj blue inflamuiatiou oreSosiou bad evidently aceom- 








efamps lay above the anterior circumflex and the profunda 
artery respectively. Tho aneurysm was next defined by 
aharp diasocUoo. Only at tho lower and inner part was 
tbera any difficulty ; elsowhcro tho luraonr required only 
a few touches of tho knife to free ifc. R'heu tho vein had 
been separated at the lower and inner part Jt was seen 
tbat tbe inner head ot tUo median was bound to tho 
oaeDrysia by dense fibrons tissue; when this was divided, 
however, the nerve showed no break of continuity. Tho 
sac was then defined up to its point of origin from tUa 
artery, to which it was moderately adlierent up to its 
neck, and then opened by a longitudinal incision. At onco 
it became apparent tbat the collaterals nfieded control. 
The branches arising between tho clamps were quickly 
defined by blunt dissection, the flow from tho sac being 
checked by pressure, and n clamp placed to include them; 
very slight pressure secured complete baeiaosiasE. Tbt 
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opening from the artery was oval (J in. by J in.); at the 
junction of vessel and sac there was a ring of almost carti- 
laginous density, as became evident later on an attempt to 
pass the needle at this spot. The sac, which was free 
from clot, had the thickness of blotting paper; its interior 
looked smooth and shiny exetyw hove. Two branches bad 
been clamped — tbe posterior ciicnmfilex just above the 
level of tho opening, and the anterior at its lowest level, 
each at apart of the artery opposite to the opening into 
ae aneurysm. A test was made to determine the relatixa 
importance of these m the collateral ciiculatioa, TEi/i tbs 
posterior vessel clamped the flow from the anterior was 
the feeblest possible trickle. That from the posterior was 
considerable, steady, and in quantity about equal to that 
from a radial vein. 

It was estimated that to suture the edges of tbe opening, 
allowing for a fair depth of apposition of tho intima, 
rvoold dimmish the diameter of tbe vessel, compared 
■with the part above, to about two thirds, which seemed 
adequate. The sac was therefore cut away, leaving only 
a thin rim round the neck. The whole area was kept 
moist by normal saline. With a non cutting fine needle a 
continuous sulnre was introdneed, beginning above and 
finishing below tbo opening, passing through the arterial 
wall immediately adjoining the thick ring ; the stitciunci 
was mattress in type, every other stitch returned slightly 
to give a looking effect. Tbe material was very fine silk. 

The clamp on the collaterals wia then released and 
fairly free oozing occurred, tbe fineness of tbe silk ha-ring 
prevented any but the slightest tension in approximation. 
The clamp was again tightened and a stionger silk suture 
■WM int^uced, the needle traversing the artery wall on 
either side and returning simtlariy through the nm of sac, 
thus embracing the haid ring and securing apposition of 
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_ AfterSiston/, 

-(vas uneventful. There was pain refen-ed 
to tho index and middle fingers for three days. The wound 
healed by first intention, and physiotherapy appropriate to 
the nerve condition and to the axillary scar was adopted 
from tho twelfth day. ^ 

Three months later there was no sign of yielding; at 
the site of tho suture was a thickening due to the presence 
of tho graft. The brachial pulses were equal and the 


01 nio graic. ine Dracnial pulses were equal and the ’^=*”8 quite strong, the liiX 

index showed almost complete recovery. Pulsation, tliongb 11^1/*;.“ ? At first any attempt to slraightc 

slight, indicated that thrombosis and obliteration of the extension returlfcd^wfthnn/^^^ kueo joint, but lull flexion an 
ortf'rv’ Imr? nnrnrrprT nf fliA nAinf mu. ‘assistance within fortv-ciuiit hoiirf 


imiex siiowea aimosc complete recovery. Pulsation, though 
slight, indicated that thrombosis and obliteration of the 
artery had not occurred at tho point of suture. 

FRACTURE OF FEDIUR: A SIMPLE METHOD 
OF EXTENSION. 

BY 

B. F. PENDBED,‘m.R.C.S., L.R.C.P., 

nOUGHTOX, ESSEX. 

Fuacture of the femur in private practice is always looked 
npon with apprehension, and even in hospital work with 
some degree of anxiety. 

One great .reason for this attitude is the necessity for 
having a complicated apparatus made up of iron frame- 
work, a mast and ^ly-ropes, all requiring frequent 
adjustment and refitting, to the pain and distress of the 
patient. This, perhaps, may not be true of fractures 
below the middle of the shaft, as in these cases fair 
results may be obtained by use of foot extension with the 
limb lying straight along the bed. 

The method I am about to advocate is for fractui’es 
above the middle, where the upper fragment is flexed 
forwards. As this fragment is too short to be maintained 
in any other position than that allowed by the muscles 
attached to it, it becomes necessary for the lowerf ragment to 
bo brought into line with the upper, at the same time keeping 
np extension in that line. In such a case the patient is 
placed in bed on bus back, the head and shoulders being 
supported by two or three pillows. The knee of the 
injured limb is raised until the femur is at the required angle, 
which is generally about 30 to 40 degrees to the horizon. 

It is maintained in this position with a knee pillow, or 
better still by a pyramid of sand- bags. A ring-shaped air- 
enshion is slipped over the foot, drawn up to the knee and 
inflated as fully as possible, the foot being allowed to fall 
back on the hed. A strong bandage is tied round the air- 
onshion exactly opposite the knee and the other end 
carried to a pole or mast fitted to the foot of the bed; 
strong traction is made in the line of the upper fragment, 
lower fragment, diameter of cushion, bandage and point 
on mast, until the ring becomes definitely oval, when the 
bandage is fixed to the mast. It will be^ seen that the 
extension is procured by a pneumatic pad in the flexure of 
the knee, and that the strain is transmitted to the femur 
through the head of the tibia and the ligaments of the 
knee-joint. These being rigid structures serve the 

^ Pneumatic pressure at the point indicated is just^ahle, 
because all the great nerves and blood vessels dip deeply 
here under tho heads of origin of the gastrocnemn, 
being massive and fibrous in this situation are well adapted 
to support continuous pressure and protect underlying 

The advantages attendant on this method aie. 

. 1. Simple apparatus. A few pillows, a long P/®®® ® 

'K“Ks can^KtainT almosranywhere at very short 


adjnsted, 

tx”“i,Lrs:a & ■«' 
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massage of suitable^tvne oxnmiimlion, dressing or 

fragments whatever. ’ ot the 

• I have treated only one case by this motliod • 

lf> Kiaf f.,11 t 


u.uv esusea paiu in the kneo joiiu, but lull flexion aul 
returned without assistance within forty-eight hours. 
®'® ®°'y ®P‘?®,"®®.°f pressure by tbo pneumatic pad was a 
which no doubt would have been 
obviated by binding Imt over tbo rubber before application, 
ihe shortening was under a quarter of an inch. At no time 
was tbere any iiumbiiCss, tingling, or oedema of tho leg or foot. 

The extreme simplicity and efficiency of this nictliod, ns 
compared with many devices advocated, me my excuse for 
seeking publication. 


AN UNUSUAL CASE OP MYELOCELE. 

DV 

A. J. COKKINIS, M.B., B.S.Lond., F.E.C.S.Eko,, 


I In practically all tbo standard textbooks myelocele is 
stated to be incompatible with life, the infant being either 
stillborn, or dying within a day or two, Blaud-Sulton 
holds a somewhat different view. Ho states : 

"Blany children in which this condition is present arc still- 
born: the few that survive their birtii rarely live longer tliaii 
three days, the continual leakage ot cercbro-spinal fluid lioing 
sufficient to explain the iiivariablo brevity of tlieir lives.’' 
{Tuvwnrs: Innocent ami Maliffnaitt. 1917.) 

He thus admits tho possibility of survival beyond tho 
first day or two. 

In inquiries, admittedly limited, which I liavo mado on 
this subject, I have been unable to trace a single case in 
which the duration of life exceeded a period of tlirec days. 
I have therefore thought that tho following case, in wliicii 
life was prolonged for twenty-threo days, merited 
publication. 

■ I was called to see tho patient, a male infant, an hour after 
its birth, at the Ilford Maternity Homo, during the early hours 
of September 18th, 1920. The reason for tlio early call was tliat 
the infant seemed very feeble and had diflicnlty in lircntliin'’. 
On arrival I found a well-nouriBhed. good-sized baliy, wliicli 
soon revived and cried lustily. Ho had a wcll-slmpcd head, 
with no evidence of hydrocephalus. 

The lower limbs were held rigidly flexed to a right angle at 
the hips, and rigidly and completely extended at tlio Icnccs. 
The legs resisted Btraightoning, and were paralysed, wasted, and, 
as far as could ho made out, anaesthetic. There was double 
talipes equino-varuB, the varus element markedly prcdorniimt- 
ing, with a well-marked crease on the soles, corresponding to 
the transverse tarsal joint. 

Looking at the hack, there was a largo, raw, circular area, 
somewhat depressed, and corresponding to a deficiency in tiio 
neural arches ond failure of closure of tlie neural groove, opposite 
the lower three lumbar and upper two sacral bodies. Tlie open 
spinal cord was seen in tbo middle lino at the upper part of the 
defect, while the nerves of the cauda equina could he distiii- 
cnisbed in the lower part. Tlio myelocele narrowed and 
•2 . — -.I ..-wards into the fniincl-Btiaped 


deepened as it was traced upwards into the fiinncl-Bhapeil 
termination of the central canal. Cerebro-spinal fluid was con- 
stantly, though slowly, dripping out of the apical opcninr', 
bathing the raw area, and then running in drops o\cr the 
buttocks. Tbo surrounding skin was rendered as f.vr as 
aseptic, and a dressing applied. The next day the flow of 
cerX^-Bpinal fluid was freer, and some congcsnon developed 
round the myelocele. During tlie first week the clnld s conih- 
Hon remainetl good. The raw area gradually contrac ed down 
and became deeper, while the inflammatory rcdnc.,s biih-idcd. 
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The cbiia now passefl temporarily ont of my wre, ^ing 
Wfe^red to the Utord Isolatioa Hospital. Hem it was 
several days, daring which its condition was 
reported to be guite satisfactory. It was then scot banfe 
to^tbo mother. ^Wheu the child was over a fortnight old 
the mother Mtnrally began to doubt the soundness of my 
■nronnosis which had already been belied by the child 
hv°S- as many weeks as I bad assured bet was h.s 
maxhunm expectation o! days. She expressed berseU 

anxious toi furthet advim, and I was rlnvtnn 

ments for the infant to be seen by Mr. It;. H._ Clayton 
Greene, when, during the third week, meningitis set in, 
and the little one died on, October lltb in a storm of con- 
vulsions. It was thus twenty-three days old on tho date 
of its death. O^itig to the fact tU&t hotli mother end 
child left the district a few days before the latter’s death 
I was unable to witness the end. For the information 
about the date and manner of the infaut'a death I am 
indebted to Miss Roberts, the matron of the Jlatemity 
Home, who obtained it in a personal iuterviaw with tho 


Another point arising m connexion with this case is the 
frequency of myelocele when compared with the other 
types of spina bilida. Sir John Bland-Snttou is quoted by 
many authors as stating that myelocele is the commonest 
■variety oi spina bifida^ he admilSj ho'wever, that of all 
cases that survive birth probably two-thirds are meningo- 
myeloceles. Of the seven cases of spina bifida of which 
I have personal knowledge the one hero described is the 
only case of myelocele; one was a meningocele, one a 
spina bifida occulta, and the remaining four were diagnosed 
as meningo-myeloceJes. I have yet to see my first case of 
syringomyelocele. 

In reference to the fregnency of spina bifida in general 
practice the experience of a local practitioner of thirty 
years’ standing is instractive. He has met with but two 
cases during this period in a practice which, to my 
knowledge, is exceptionally busy. 


THE ACTION OF THE INTRINSIC MUSCLES 
OP THE FOOT AND THEIR TREATMENT 
BY ELECTRICITY. 

BY 

G. MCRBAY LEYICK, M.R.C.S., L.R.C.P., 

rT.r rTBot.or.iST 10 Bi. inOiiAS’a nosriTxu 


Most of the intrinsic ronsoles of the foot and the long 
flexors oi the toes play important parts that do not seem 
to have been record^. The flexors of the toes raise the 
longitudinal arch of the foot,Jbecause when the weight of 
the body is thrown forward, as the heel leaves the ground 
in walking, their action is to draw the heel towards the 
toes, acting as bowstrings across the arch from heel to toe. 
For tin's reason the correct way to land from a jump is to 
have tlie whole weight of the body borne between the bails 
of the feet and ends of the toes, and, when patients are 
doing this or being given heel raising exercises in the 
standing position, they should be told to “grasp the floor 
with the toes,’’ which thus become the fixed points from 
which their flexors act. 

Flexor brevis digitornm has the strongest arch-raising 
action, owing to its insertion into the second phalanges, 
placing it at a dis-idvantage in bending the toes compared 
with flexor longus. The flexors ot the toes should he osed 
to .assist progression in walking fast or tunning, and most 
people nse them lor tijis purpose. They thus support the 
arch at the moment when the greatest strain falls npon it. 
Flexor brevis hallncis, pulling from the cnboid to the first 
plmkanx of the great toe, probably assists considerably in 
supporting the transverse arch. 

Tho transverse arch is mainf.ained chiefly by the dorsal 
interossci, and this is their most important action. In a 
demonstration given recently at the Royal Society of 
Medicine, I Uiink I showed this clearly, using tho method 
I shall describe shortly, and giving a clear picture of these 
muscles with their bipenuate origins, drawing the meta- 
tarsal bones together. To describe the action of one of 
these muscles will siiESce to explain the action of the rest, 
j D will consider the second metatarsal hone as tho 

keystone " and as the middle line. When the second 
U 


— 

dorsal intcrosseona jnnsclo contracts, it performs tb* . 
following rdlos, in the order given. These rhlos have / 
caratully observed daring eloctricai atimnlation, first ol \ 
iodividnal muscles and then of the group as a whole. 

1. Fceblo contraction. Abdnetion of first phalanx from 
middle line. 

2. Stronger contraction. Flexion of motatarso-phalan- 

goal joint plus tho poll on the extensor tendon. End of 
toe brought into contact with tho gronnd. (fn volnutary 
movement this contact is of course strengthened by Ujs 
long and^hort flexors.) _ 

5, Powerful contraction- Tho fixed points from wbico 
the muscle acts are now (tr) the second metatarsal bone, 

(b) the insertion of tho tendon into tho first phalanx. Aa 
the muscle contracts, the third metatarsal hone is drawn 
towards tho second — that is, towards the middle lino. In 
voluntary movomont tho second metatarsal is fixed by the 
opposition ot tho first dorsal interosseous aoscio, wWch 
also fixes tho first phalanx of tho second too while it is 
drawing tho first metatarsal bono towards tho second, and 
so on. As each metatarsal bone is drawn towards tho 
second, it is polled into a piano beJow that of its roora 
mesial neighbour, bo that tho second molatarsai — the 
keystone — is raised upwards. This movement is aided by 
tho metatarsals being bronght into lino with tho arch 
ot tho cuneiform bones. 

The following is the method by which all the muscles 
I have mentioned may lio exercised and brought into a 
slate of effioicncy, even when they aro wasted and nn- 
hcalthy from prolonged pressure and disuse. It demon- 
strates conclnsively also the actions I have described 
above. 

The fool is placed in an ordinary porcelain arm bath con- 
taining a snlScient depth of warm water to reach just below 
the external malleolus. The heel rests on a carbon electrode, 
to which is connected one ol the terminals ol a Smart-Brlstow 
coil. Another carbon electrode, connected with the other 
terminal, is held in tho left band. It Is dipped into the water 
in front of the foes. The right band mauipalatcs the core of 
the coil 60 that a surging faradic current is cent slrcaming 
tbrongh the intrinsic ronscics oi the loot. Experience will 
teach the operator bow the position of the electrodes may be 
altered so as to obtain contraction of tho diflerent mnscie 
groupsat win, and theiraction is tbns displayed in a particu- 
larly nseful and pleasing manner. 

As wo proceed to carry out this treatment and place fbo 
electrodes in the required positions a clear view is gained 
of the transverse arch of the foot, rising and falling in 
time with the contraction and relaxation of tho dorsal 
interossei. It is seen that this is a powerful action and 
emphasizes the importance of these muscles. The beat 
position for the electrodes varies in different patients, hnt 
as a rule in treating the transverse arcli I have them on 
each side of the front of the foot. Tho longitudinal arch, 
lateral and medial, is best operated with the heel on one 
electrode as first described. No Etimulation of the long 
flexors takes place with this technique, and tho action of 
the short flexors of the toes in raising the longitudinal 
arch will come as a complete surprise to those who see it 
for tho first time, as it is so very marked. The long toe 
flexors and tibialis posticus can be stimulated in turn by 
detaching the cord from the electrode at the heel and 
^'ng it to a disc electrode covered with a bandlal ol Tret 
iint so that it can be applied to their motor points, tho 
other electrode occupying a suitable position in the bath. 
Flexor longns hallncis end flexor longns digitornm when 
stimulated in this way will be seen to raise the longitudinal 
arch to a very marked extent. ° 

As to the indications for the application oi the above 
techniqne as a method of treatment, these are several. 
It is applicable “when tbe prolimiDarj stages oi 
are cnrable by pliysiotberapy, and to tbe aftcr'treatment 
of those more advanced cases wUich have been ■wrenebed 
and fixed in plaster or bare nndergone snrgical operation. 
Regarding the first class, there are roany people walking 
aboat the streets suffering from what they describe aa 
tender feet, and these people, experiencing pain on move- 
ment of tbe tarsal joints, aroid this as far as possible by 
planting their feet flatly on tbe ground with tbe toes 
pointing too far ootward. This leads them tbi-ouc^b the 
successive stages of flat-foot, ° 

Common causes of tender feet ace deformity of tbe first 
ttetatarso-pbalangcal joiot owing to the fashion, common 
to almost the ■whole of civilization, of woariDg boots shaped 
bh© a lead pencil, and, in women, the wearing of high 
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\^bolo foot beconies impaired in these caseg, tbe tarsal 
lomfg suffermg m common with tbe rest of the part 
unfipng m the manner aboro described eni^iig the re- 
results^ muscles, with obvious 

baradic treatment given in tbe manner I have explained 
yields surprisingly rapid results in such cases. ' Tbe 
nutrition of tbo whole foot ia quickly improved, and in 
most cases mctatarsalgia disappears. As a preJiminary to 
Toliintary cxcrcisa alter surgical operation it is highly to 
be recommended. If ia waste of time, and discouraging to 
the patient, to begin re-education before these muscles are 
in at least a fair state of nutrition, and I regard it, after 
ecoing the surpiisingly good results that it yields, as 
essential in the satisfactory treatment of flat-foot. It 
is often impossible or extremely difficult to develop the 
small muscles by voluntary exercise alone. This applies 
especially to tbose cases that have been repostured by 
surgical methods, so that the muscles ate relaxed after 
a long period of overstretching with the accompanying 
atony. 

It is very important that the treatment should be given 
with care and intelligence, because the muscles are com- 
pletely at the mercy of the operator, and treatment mast 
progress by easy stages from a gentle beginning, other- 
wise the mufcles will be over-fatigued and the condition 
aggravated. The contractions must be rhythmic, they 
must not last too long, and they must be divided by periods 
of complete relaxation. A Smarb-Bristow coil is almost 
essential, as tbe best results cannot be obtained with the 
other coils in common use at the present time. 
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MEDICAL, SUEGICAL, OBSTETBICAL. 

LABOIJE IN A CASE OF ENCEPHALITIS 
LETHAEGICA. 

The following case came under our care at the Aberdeen 
Maternity Hospital, and as the condition seems to bo very 
rare, these notes may prove of interest. 

Mrs. L.,a primipara, was admitted to the Aberdeen Maternity 
Hospital on February 12lh, 1921, with the history that sbo 
had been suHering from ‘‘sleepy sichnesa” for ten days. The 
patient was stated to be nearly at term. 

She was very drowsy, bnt could be roused to answer questions 
sensibly. She bad a dull, vacant, mask-like facies, no wrinkle 
being present on the brow or face. Tho eyelids drooped, anil 
conid not be raised to the full extent. Movements oI the laco 
and tongue were sluggish, but there was no limitation of ocular 
movements and no nystagmus. BeSexes were normal with the 
exception of the hnee-jerlts, which were exaggerated, and tne 
abdominal reflexes, which were absent. The pupils responded 
sluggishly to light. The patient was very constipated and the 
mouth was very dirty. The child was presenting by tlie vertex, 
and the head was engaging the brim of 

heart sounds were beard distinctly m the middle line below the 

ntnbilicnB, and the rate was Tionnal. - 

On February 13th the patient ^ ShJrtIv 

less lethargic; attempts to bear down were noted, Shortl^y 
after this the membranes ruptured and the o® 
be fully dilated. Bearing-down efforts were poor ““Yng *9® 
second stage and seemed to be when ooeSed she 

not seem toappreo'st® rauch^^am, tho^gh^^b 


ow^g fs" t sLmtd^Toinsufficient expnlri^^^^^^ 

The placenta came away thirty-fl's minu condition 

this time the 'patient became very lethargm^.tbiB^conm 

continued for fwe^ty-four boms, jj ■ ^ jjjjg time jt. was 
oulty that she conid be roused at all- 

noted that tbe Jeft Pi^Pl* ^«® here was incintinence 

there was a left ®^f®™®'* Aonid stop in the middle 

of urine. Cn being questioned sh On February 17th 

of her answer and apP“®°*^'j J times some interest in 

f£ dlspUyinTin^^er®”'?^^^ ^L'^had no mcolSn wh^I 


- herpes AND VARICELLA. 
iHE following case iilnstrating tlio licriics-va*c!h 
association may be of interest to record for the ffillow- 
ing reasons; First, tliero seems no possible doubt ns to 
the varicella infection having been p.isscd on from tiio 
herpes case, as both patients wero inmntes of tlio sanio 
house, standing by itself right out in tlio country; niorp- 
over, during tlie possible incubation period of tlio 
varicella no visitors camo to fho iionso nor had .any cases 
occurred in tbo neighbouring farms or viil.sgcs as far ns I 
conid ascertain. Secondly, taking tlio inc”ihatioti period 
of varicelka as fourteen days it would appe.sr that liorp'’s 
can remain infections for at least seven days from its 
eruption. 

■ On January 27th I was c.sllcd to sec a girl aged 25 nlio 
was complaining of pain in the right iliac fossa, smnilating 
appendicitis. On January 28th a few vesicles ncrc nolo 1 m 
tins area, and on the following two days a typical hcr/irtic 
eruption came out over the right buttock, groin, vnha niul 
inner side of thigh; thero wero no vesicles elsewhere on the 
body. Three weeks later, on February iStli, the patlciif’s 
small brotlier, aged 4 years, developed tlie typical crii;)iioii of 
varicella ; during the wliolo iiitervoiiiiig period ho had been in 
and out of his sister’s room daily, 

I might add that I was quite tmablo to elucidate tho 
origin of the herpetic infection; tbo pnticiit, liowcrcr, 
worked in a clothing factory some four miles away from 
her home. 

DosborouEh. GiBno.vs, O.B.E., ALB.Loiid. 


In view of the recent reports of tho apparent rclatioiisiiip 
between herpes and varicella, the following cases appear 
worthy of note: During tho first week in .January, 1921, 1 
saw a rrirl, aged 9 years, wlio had a typical varicella rarii. 
One week later a younger sister was brought to me com- 
plaiDinrr of pain in the fifth right intercostal spare, ami 
on tho°foilowing day tliero appeared a licvpetic eruption 
confined to this region. 

Both children soon gotwell.butdnring tlioirconvalrsccneo 
a third child in the same house had an attnek of varicoHn. 
There were no other cases of varicella which I attended at 
tbe time, so I was led to suppose that the liorpcs in tho 
second case acted as a link between tho two c.t-os of 
varicella. 


Foebriw. Glam. 


T. STT.NiiEr. Evans, M.B., B.S.Lond, 


TREATMENT OF LOCAL LEISHMANIASIS. ^ 
The note by Colonel Erski^ Risk on the ticatmcn- c. 
Baghdad boils by scraping (February 19tli, p. 401) Ic..- 
me to say that it is by far tbo most satisfactory mcth-'I 
of treatment hitherto suggested, . 

Dnriug 1917 and 1918, while serving in 
largo numbers of Indians suffering from tliesc sore, ^ 
under mv care, and I had ample oppor.unitj to oh 
the results of treatment. My routine trcalrmn- w.. ^ ^-_ 
scrape the sores tboronghly with a sl.a^ 

to cauterize the base with J "he avi-mr 

than two hundred cases in tins nay, ami tne , - _ 

Sngth of time which 

ulefeiv healed was seventeen days. I found t . - 
the face healed more quickly than on any other i- 
the body after scraping. 
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• CHBinCAr, ESTIMATION OT GASTRIC FVSCTIOS: 


'As lar as I coalfl ascCTtasn recQtrenccs -were very 
tmeozsmon, anS iho scars left vroro lar loss obvions 
wbEB the sores Iiafl been treated by any other inoth^. 
The secret oI success lies in the tlrorongbnesa ot tUe 
scraping, especially at the edgra o£ the sore. 

^onji.cv GE.iT, M.O., B.CU.Canlab. 


of ^ocktks. 

CI1E3IICAI. estimation OF GASTRIC 
FUNCTION. 

At the meeUng ot the Medical Society o£ London on 
Februai-y I8U1, Sir IV. HiiS-MuiiE presiding, a discossJon 
tooV place ou the chemical estimation ol gastric lunction. 

Dr. ,T. H. IlTFrEL, in opening, gare_ a sammary of 
chemical 'vovU oa the stomach, and dealt in particoiar with 
the Ino tc'st meals most generaliy nsed— namely, that of 
Ev,aid (lea and toast) and that of Boas (oatmeal grnel). 
After showing a large number of gastric-analysis charts, 
with the carves lor acidity and for free hydrochloric acid. 
Dr. KyfTcl summarized the results of his observations by 
sayingtliatia carcinoma ventiicnli the only distinctive type 
was carcinoma of the pylorus, with no free HCl,high mineral 
cliloride, lactic acid, and blood with the *' coffee grounds” 
appearance. Cases ot carcinoma in which there was no 
gross obstruction were far less distinctive. Lactic acid 
” ’ ' ■ ! HCl was absent, and tlio physio- 

■ ns low, bnt this held good of many 

, Mineral cblorida was nearly always 
high, hut it was occasionally high in other couditions with 
low HCl, such as pemicions anaemia. Occasionally in 
these cases the free and the active HCl were normal; the 
mineral chloride was high, bnt high mineral chloride might 
be ionnd in nicer of the body of the stomach, especimly 
with regurgitation, The presence of blood would not 
distinguish from ulcer. Blood might be due to trauma 
during aspiration of the meal, and in this connexion he 
had found it necessary to insist on examination of the 
faeces lor blood in every case. If Mood in the gastric 
contents was due to slight trauma during aspiration, no 
Mood woald be found in the faeces; Wood also might be 
found in the faeces when it was not appteciahle in the 
gastric contents. Spectroscopic examination of the faecal 
extract for acid haematin and haemaloporphycin.in addition 
to the ordinary tests for blood, was very nsetul. In simple 
ulcer, especially ulcer of the body of the stomach, the HCl 
was not by any means always above normal, and bet© 
again the bleeding was Capricious ; Wood might ha absent 
from the stomach bnt present in the faeces, or absent from 
both. 'VfhoVher tbe older form of test meal or the frac- 
tional meal were employed, cases needed to be further 
tested by the examination of the faeces for Mood, and, of 
coarse, all such tests could only be usefully employed in 
conimiction with the clinical study of the case. 

Hr. J. A. Kti,e was specially interested in the diagnostic 
possibilities of the fractional method of gastric analysis, 
and thought it of first importance to beep the method as 
simple as possible. The fractional test meal might at a 
sitting definitely establish a diagnosis of pyloric stenosis. 
In active pyloric or dnodsnal ulceration a very strildng 
curve was obtained. In all fractional tests it was of 
special importance that the resting jnlce of the stomach 
should be carefully examined. 

Mr. L. C, Bones said that valuable information might be 
obtained with regard to gastric secretion by taking the 
percentage or tension of the carbon dioxido in the alveolar 
air. Ho gave examples of tho typical diphasic carve ot 
tension of COj obtained in taldag tbe meal, and said that 
he believed the rise which was shown was gastric in 
origin, duo to secretion o! hydrochloric acid, and that 
tho mil was due to gastro-intestinal secretion, probably 
pancreatic. ^ ■’ 

urged that if any valuable estimate 
of gastric function was to be made, it must be made by 
aoiiio method which tested samples taken at every phase in 
tic uastuc scale. Any gastric test which was taken at a 
fixed pomt after the ingestion of a meal must be liable to 
grave fa aev, and in prool ho showed curves Blnstratlng 
ttie vanalicii of gastric function at different times in normal 
persons. 


Dr, K. L. MiCKBSZtE B'.vlms nlso gave particulars 0 
gastric tests and advocated tho Ewald test mcal.bocause il 
enabled a complete analysis to bo made, not only of tht 
total acidity and tho ftco HGl, hut ot the mineral chlprido; 
as woU, and tboso mineral cidoridcs furnished a definite 
indication of regurgitation or nontraiization such as was 
met with in carcinoma of the stomach. 

Dr. G. Giuss-va wanted ..a more complcto chemical 
analysis than was usual with tho fractional test meal 
alone. One could not do a oomploto chemical analysis 
evory Quarter of an hour, bnt it shonld be possible to do n 
compioto analysis at tho end ot tho hour. II tho 
meal was going to be done it shonld not bo started nntil it 
was certain that the patient was no longer constipated, _ 

Dr. IV, H. Wifitcox also urged tho need for chemical 
accuracy with the test meal. In the fractional test meal 
ona worked with such small Quantities that there WM 
considerable danger of error in tho acidity and hydrochloric 
acid determinations thereby made. Ho thought that the 
fractional test meal had not completely supplanted tho 
older method of tho hour test, which remained a very 
valuable means for eliciting tho condition of tho stomach. 

Dr. Btpfel, in reply, agreed with Dr. tVillcox that tho 
old form ot test meal was by no means outdone. Corioicly 
it Would ha an improvement, if it were practicablo, U) 
combino tho fractional method with the other. _ In answer 
to a question as to tho usefulness of determining formenl 
activity, Dr. Eyffol said that ho had done practically 
nothing in this h’ne himself, being somewhat hesitant 
about accepting the idea that rennin determination woald 
practically reflect pepsin. 


HABITOAL DISLOCATIONS. 

At the meeting of the Snbscction of Orthopaedics of tho 
Royal Society of Medicine on March Ist tho subject of 
recurrent or habitual dislocations was introdnai, and 
several cases were shown %Mr.0.1i. Addison, Mr.H.A.T. 
Fmibank, end by others who took part in the snbseqncal 
discussion. 

Mr. L.unxo Evaxs (the President) defined such disloca- 
tion ns tbe condition of a joint which, alter dislocation had 
occurred and had been reduced and had remained redneed, 
offered a subnormal resistance to rcdislocatien, and in fact 
suffered repealed dislocations by slight force. Tho forms 
“recurrent dislocation” aud“bahilual dislocation” woro 
accepted as synonymous, though the term habitual dis- 
location ” was the more accurate. Of those dislocations, 
that of tho shoulder-joint was by far tho most common, 
partly owing to the fact that 50 per cent, ot all disloeationa 
occurred at the shonlder, partly because of tbe methods of 
reduction in unskilled hands, partly because ol detective 
aftp-treatment, and partly because of the pathological 
lesions inflicted by the original injury. Habitual disloca- 
tions might be due to osseous, capsular, ligamentous, 
tendinous, or mnscnlar causes. Tho pathological lesions 
which might be present were most various, and this 
meant that on occasion different methods of treatment 
■ mast be adopted. He divided the methods of treatment 
into five: (1) PaUiatiye, by appliances of various material 
and design; {2) physiological, in the direction of mcreasing 
tbe tone of muscle, tendon, .and ligament; (3) reefing 
operations upon the capsule, either by plication or by 
excision and overlapping; (4) repair of ruptured tendons 
and mnsculo-fepdinous insertions ; (5) muscle transplanta- 
tion, A fair trial of mechanical support and physiological 
toning should he given in all cases before operative 
measures were adopted. Reefing operations had nu- 
doobtedly been followed by many auocosses and not a few 
failures. Muscle transplantation had been performed by 
I detaching the posterior fibres of tlie deltoid, passing them 
round tho neck of the humerus, and fixing them in front, 
so that they offered support to that part of the capstds 
wijicb was weakened both in subglenoid and subcoracoid 
dislocations. Opinions differed with regard to the fats o) 
the transplanted muscle. Some held that it retained its 
contractile power, others that it underwent fibrous d& 
generation and acted as an additional extracapsuTar liga- 
ment. Ha gave an aceonnt of a case of his own in whicl! 
Clairmont’s operation was performed six months pro 
vionsly, so far with_ a satisfactory result, edlboagb tbi 
.shoulder had been dislocated very casilv, even by the acl 
of sneezing. 
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m;l.nc« w., oro^tion “ tto 
apiilatjs. Ho Jiad done the same operation since in 
ibout ion cases M’ith perfect results, 

Mr. A. II. Toon believed, as a result of electrical testing, 
hat tlic piece of deltoid transferred retained its function; 
It least III some cases the transplant was not a dead magg . 
lie instanced one case of Jiis own in which Glairmont’s 
operation Jiad been done successfully: a woman who had 
(lad an innuniorable series of shoulder dislocations, some of 
fhein induced by the act of sneezing, but comparatively 
aaiiilcss, and capable of reduction without anaesthetic. 
•So further dislocation had occurred daring the four 
aioiillis since operation. 

Jlr. W, Rowley Bristow said that the use of the abduc- 
non spifufc had been ur^cd in some quarters, but this was 
1 very uncomfortable apparatus, and altbongh there were 
Dcc.isions wl—i i4 was absolutely necessary, it should be 
restricted, he thought, to such cases. As for the question 
oi function of the transplanted portion of the deltoid 
muscle, the fact that in a particular case the trans- 
planted portion responded to electrical stimulation was not 
proof._ Such response would, ho thought, occur in every 
case if a muscle were taken and a part of it divided. 
There was no time for the degeneration which would cut 
out the faradic response, and he would expect it to react 
to the faradic current for a period. Mr, Bristow went on 
to speak more particularly about recurrent dislocations of 
the patella. In the simplest of these cases a knee press or 
redevelopment of the internal yastus should be tried, and 
might suffice. There must be borderline cases, and one 
could imagine that the additioual pull of a strong internal 
vastus might correct the tendency to outward displacement. 

A moderate ridge on the femoral condyle and a good vastus 
might suffice when a moderate ridge and a poor vastns 
would fail to prevent the patella riding ont too far. The 
operative procedures were (1) the correction of knock- 
knee if present; (2) pleating of the capsule on the inner 
side, which he thought bound to fail ; (3) shortening the ; 
quadriceps ; (4) alteration of the line of pull of the qnadri- 1 
ceps by transplanting half or the whole of the patella j 
tendon to the inner side. He bad adopted, in addition 'to 
the transplantation, a small bone graft after levering np 
the external ridge on the femur. He suggested that trans- 
plantation of the tubercle with a tendon attached was a 
better procedure than the transplantation of the tendon 
alone. Ho further suggested that the bringing forward of 
the external ridge in tho outer condyle was a rational 
surgical procedure, and only added a few minutes to the 
time of operation, even when a small bone graft was driven 
into the femur, 

TREATBIBNT OF STAM5IEEING. 

At a meeting of the EdinburghMedico-Chirurgical Society 
on March 2nd, Emeritus Professor F. M. Oaikd presiding, 
Dr. Hauilton O. Langwill' called attention to the valuable 
work on this subject by the late Professor John Wyllie,and 
to his classical book The Disordep of Speech. _ Hia own 
remarks were largely an exposition of the pnnciples of 
Wyllio’s treatment. But ho suggested that the recent 
treatment of stammering as a w'ar neurosis by psycho- 
therapeutic methods opened up a new lino of treatment 
which might bo useful. The condition was commonest in 
late childhood and early adolescence, and rarely developed 
after the age of 20; it was much commoner m boys than m 
' uirls, and imitation was sometimes a factor in causation. 
Wyllie described two main types— one a silent sticking at 
the utterance of particular sounds; and the 
frequent, where there was an audible 
rapidly recurring utterance of a sound or letter, l^ tho 
laUer^type the name “ stuttering was oUen |vem 
Stammering nearly always disappeared 
wore three elements in spceeh-e.xpiration, 
and articulation-and the essence /hammering lay m an 
inco-ordination between the two latter. tho 
lying in too much attention to articnlation and m def^tivo 
vocalization. It was all-important that the patient should 
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1 ^ the voiced, such as b, v, etc. ; and the bro^d 
pane pie governing the practice of all letters was to touch 
as lightly as possible tho voiceless initials and to emphasize 
strongly the vocal elements in letters. Examples of sen- 
tences for practice were given, these being coiistnicled to 
contain the letters that were stammered, and beiim dili. 
gently practised with tho teacher, Tho patient shonkl 
stand_ up ^ring practice, and should use n musical tono 
of voice. Patience, perseverance, and determination were 
essential for success. 

Dr. A. Goodall said ho had found tho simile of a bicyclo 
where there was disproportion botweon pedalling and 
guiding more easily understood than that of tlio violin. 
Tlio distinction between stammering and stuttering was 
not important. Dr. Meiklc spoko of tbo disappointing 
results obtained by special classes iu schools, possibly duo 
to faulty methods of teaching, but largely owing to lack ot 
interest by the pupils. Dr. Tkaquaiu drew attention to n 
hereditary element sometimes strongly present. Tlicro 
was a natural tendency to cure, greatly n.ssistcd by tlio 
determination of tho patient to euro himself, ami also 
perhaps by the stimulus of ridicule. Professor G. Jl. 
Robertson believed that psyoho-nualysis might reveal 
some anxiety or fear at tbo root of many cases, ami that 
the discovery and removal of this would then bo tbo best 
treatment. This aspect of tho question was also dwelt on 
by Dr, Murray Lvon and Dr, Brock, 

Cervical Bibs and Pressure Si/inploms. 

Dr, Edwin Bkamwell and Dr, II. P. Dykes read a pajior 
on the pressure symptoms somothnes associalcd with 
cervical ribs, rudimentary first dorsal ribs, and nssociateil 
anomalies of tbo brachial plexus. Tbo subject bad become 
of interest to clinicians in tbo past twenty-five years, 
though Sir David Wallace had shown a case to the .Society 
in 1890. Tboro were four groups of cases ; visible cervical 
rib without pressure symptoms ; visible cervical rib 
pressure symptoms; pressure symptoms, and corvicni rib 
demonstrated by x ray ; and pressure .symptoms, wiUi a 
neeativo ®-ray examination, where, lioivcvcr, there imgiit 
bo a rudimentary first dorsal rib or some anotiinly of 
the brachial plexus. The symptoms comprised supra- 
clavicular prominonco and pulsation, scohosis, cvidcuco 
of pressnro on the brachial ploxus and mibclaviai 
artery in unilateral muscular wasting of tbo tlicnai 
emnenco and abductor poBicis, pain, and 
sensory disturbanco and diminution of radial pul is 

Oedema of arm and hand ^>^0“ duo 
very rave. Wood Jones believed the condition to Z 
to a fault or antagonism between tho ucryoiis oilmen 
and mesoblastic segments of the uppcrjimb^bud.^a^l 
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medios close to its iosertion. Tbess should he loohcd for, 
Tad the nrasde then divided close to its nb 
Ininrvof the pleura rras more easily avoided, and if it 
took place was not serious. He added to the symptomatic 
logy the occurrence of cUilblams and of pain in the neek 
fr^ pressure of braces and coats. Ho suggested that 
■weakness of tbe ttapezius vraa someUmes a factor ib 
causing the condition. 

THE INELUEHCE OF MET OH THE TEETH. 

At a meeting of the Xiondon Association of the Medical 
Women’s Federation on Fehmary 15th, when Mrs. 
Fleming, M.D., was in the chair, Dr. H^ndpey-Eead 
read a paper on " The influence of diet on teeth during 
the pre-natal period, dental caries, and pyorrhoea alveo- 
laris." She emphasized the importance of accessory food 
factors as essential to growth, and pointed out how it has 
been pfoved that the antirachitic fat-solnhle A vitamine 
was a necessity in diet if the hardest tissue of the body 
and that requiring the best nenrishment — namely, the 
enamel of the teeth — was to develop properly. The 
temporary teeth were fnlly formed in the jaws hoforo 
birth, though calcificatiou began in the sisleenlh week 
and continued throughout their esiafenee; hence it was 
evident that the mother’s mode of living during pregnancy 
and lactation must influence the teeth of the child, and 
her diet must include liberal supplies of fat-soluble A uud 
water-soluble B vitamines. Even at the worst war period 
the diet of the poorest working woman of this country had 
just sufBoieut essential vitamines to prodnee bone and 
tooth tissue fairly well calcified, and observations at baby 
clinics, etc,, showed that the teeth of all babies erupted 
fully formed with apparently good enamel : hut if the 
diet was poor in essential vitamine (antirachitic) the 
enamel was found carious within a few months. 

The infant’s diet after weaning, the transition from 
liquid to solid food, should not be via pap food, as this 
was bolted without proper mastication and insalivalion. 
By li years of age, with normal dentition a child should 
be able to masticate an apple, while from 2 to 5 years 
a child should be capable of masticating any hard food. 
The County Council classes in their syllabus advised a 
diet which was almost entirely of pap food, and yet 
insisted on the importance of mastication! 

Pyorrhoea alveolans was now rampant all over the 
world among white and coloured races, and was also 
common m animals kept in captivity. It seemed pro- 
bable that excessive caibobydrato and deficient anti- | 
scorbutic diet largely accounted for this. In true scurvy 
ucute periodontitis was a marked symptom, and the 
teeth diopped out if antiscorbutic treatment nas delayed. 
Probably modem diet contained sufficient antiscorbutic 
to prevent actual acute scurvy, but not to pievent chronic 
periodontitis. We had pyorrhoea because in the month 
we had damaged tissue in the form of inflamed gums, 
dne to pap food; bacteria were always present, and ire 
had a diet deficient in antiscorbutic vitamine. That many 
vegetarians suffered from pyorrhoea was probably ex- 
plained by tbo fact that they were mostly very large con- 
sumers of carbohydrates and that their vegetables or fruit 
were rarely eaten raw. In Asiatic races caries was rare, 
bat tbo teeth dropped out at middle age in those parts of 
the country where the antiscorbutic factor was defident 
in tbo diet.^ Dr. Handley-Read then described several 
cases in which she found acute pyorrhoea which had 
completely cleared up on a diet of raw vegetables, salads, 
fruit, eggs, and a htUe mi^ with very limited carbo- 
hydrate, Such an intensive vitamine diet produced 
astonishingly good results. RTiile firmly believing in the 
efficacy of such treatment for chronic periodontitis, local 
treatment by drags, vaccines, and irrigation v/as not to be 
neglected. 

A discussion followed the paper, in which Dr, Eewik, 
Dr, HiiiE, Dr. Hardixg, and Mrs. Fleiueg took part. 

AT a meeting of^the Korth of England Obstetrical and 
G ynaccolozical Society, held at Liverpool on Eebniarr 18th, 
with the Presidenr, Mr. Caeetos OLDPiEiiD, inThe chair, 
Drs. GniorCLL and LeylxIvD Robinbok (Liverpool) showed 
three specimens of uterine fibroids where other complica- 
tions w ere present. In two of the specimens the fibroids 
coexisted with carcinoma of the body of the uterus. In 
the thud specimen a left hacmatosalpinx was present. 


and was evidently produced by toreion, as 
ovidonce of ectopic pregnancy. Drs. W iLLLTr and HKhDM 
(Liverpool) showed a specimen of hydatidlform mole, with 
a wcUdevelopod four and a half months toctas and placenta. 
They were of opinion that this waa a case of twin prog- 
nancy In which one ovum had undergone vc-iicular do- 
generation. Dr, W. W. Ki.vo (Sbeffleld) described a caso in 
which acute symptoms arose during pregnancy from the 
rupturo of a vein on the surface of a subperitoneal myoma 
of the uterus. At tho operation a largo quantity of free 
blood was found in tho peritoneal cavity. Tho tnmotm 
was removed bv myomectomy and tho pregnancy left 
nodisturbed. A disenssion took place on Dr. Lacey’s 
paper on Induction of labour for moderate contraction 
of the pelvis, read at tho last meeting of tho society 
(BRITISH Medical Jourkai,, February 5tli, 1921, p. 195). 
The opinion of tho majority of the speakers was that 
although excellent results could no doubt bo obtained In 
ho.spital, as Dr. Lacey’s figures showed, the method was 
extremely tedious In private practice, and apt to cause a 
good deal of anxiety to tho patient and her attendant. 
Caesarean section should he tho operation of choice wbero 
there was any reason to tear that delivery of a healthy 
full- term child by tho natural passages was going to bO 
Impossible. 
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SURGIC.SlL shock. 

Peofessok G. tv. Cp.iee has rewritten his bool; on Jtioci- 
AssociatioTu, fii-st published in 191fi, hut this timo it appears 
under tho less intriguing title of Surffical ShoeX.'' As on 
tho previous occasion, Professor Crile’s name is bracketed 
on the tillo-page with that of his old and valued friend 
and assistant. Dr. R'. E. Lower. This book, like all Crilo's 
writings, is most stimulating, most provocative, and most 
specolative. It commences with a frank and interesting 
summary of the evolution in the Cleveland laboratories of 
the author's kinetic Iheorj’ of shock. Tlio many ingenious 
theories and experiments ate hero briefly reviewed, bnt, 
wide though their scope has' been, they have led to nega- 
tive more often than positive results. Crilo has a w?de 
vision, an all-embracing mind, bnt tbo issues which ho 
raises, tho problems which he has set himself to solve, are 
too vast for answer by one man. The marvel is tliat his 
imagination has been so fertile in suggesting now theories 
each time that he has had regretfully to abandon tlio old. 
In spite of the supreme difficulties ot his task, Crile has 
succeeded beyond anjono else in suggesting methods of 
combating an entity which neither he nor others are able 
convincingly to explain. He is above all a man with a 
passionate belief in his cause. His intense eutliuxiasm has 
won him a host of converts and disciples. Yet those who 
hold themselves aloof from his influence will have little 
difficulty in finding faults in his work. His photographs, 
for instance, of exhausted tissue cells are cither accepted 
as part of the faith or are gazed at with sceptical and 
agnostic eyes. “ Where,’’ the unbeliever asks, “ are the 
detailed records of these countless cxperimonLs? How 
alien has this particular experiment been performed? Is 
not snch and such a histological appeai-ance within the 
limits of the normal ? ” We are informed tliat npw aids of 
3,000 animals and men have been histologically examined. 
A life-work indeed ! 

Crfle’s detailed work is vninerable, but his general 
kinetic theory of shock is extraordinaiily ingenious and 
seductive. It has enabled him to elaborate ancl to perfect 
methods of preventing shock which w ill piob.ably e^nre 
the banding on of his name to posterity. -With the know- 
ledge that general inhalation anaesthesia does not prevent 
an animal from receiving subconscious painful impressions 
and the knowledge that stimuli of sufficient nuniberi or 
intensity cause exhaustion and may cause death, Crile set 
himself to find a technique which would reduce Ihenocuons 
impulses to a minimum. This technique he now calls 
"Anociab'on,’’ a handier word than the former “ An^i- 
association." Crile’s credo is embodied in this passa'oe ; 
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SV^nritin cnwrY/^i.T. -So points ou/S 




tion may cause hynertoniiR • 1 .■‘^’®°™orad gastric fiiiic- 

and thoLportanco of SVoSsSr^^’ 
production of nrtorm.c^il„°! disturbauco m tho 


Dr. James 
enlargement of tho 


186a nnd n H ^ 1 ’ ’® it as early as "“ot^oogaH is quoted to tho efl 

tee attonrlLi^eXS 


. equal y efficient and moi^““e;sl)7 STnt. It is 
pomled out that the principle underlying the two methods 

to a wound’ the access 

to a M ound of pathogenic micro-organisms in such a con- 
dition or in such numbers that they Lave a chanc^f 
living and of propagating themselves. In the earliest days 
Lister thought he had succeeded in keeping germs out 
of wounds altogether, but afterwards it was shown that 
complete exclusion was rarely attained, was sometimes 
impossible, and not really essential. In rendering their 
afiphcatiODs free f-oni germs aseptic surgeons trust more 
to heat and less to chemical substances than Lister did 
but since the importance of the skin as the source of wound 
infection has been realized, antiseptics have been used both 
hanl operation and for the surgeon’s 

The volume contains si.x essays; the first the paper on 
tlie early stages of inflammation, communicated by Lister 
to the Royal Society in 1857; the last the address on the 
present position of antiseptic surgery which he delivered 
before the International Medical Congress in Berlin in 
1890. -Among other essays is Lister’s report of the 
demonstrations of antiseptic surgery he gave before the 
British Medical Association at its annual meeting in 
Edinburgh in 1875. The volume is illustrated by a 
reproduction of a well known photograph of Lister when 
about 60, and of an early photograph of Lister and his 
wife ; there is also a facsimile reprodudtion of a letter by 
Lister wriltcu in 1861 to his father, 

THE SPHYGMOMETER IN PRACTICAL 
MEDICINE. 

Peofessor W. Russell of Edinburgh, who has written 
much on arterial disease in his monograph Arterial 
Sclerosis, Hypertonus, and Blood Pressure, at present out 
of print, as M'ell as in numerous papers, now publishes, 
under the title The Sphygmometer : Its Value in Practical 
Medicine,^ his George Alexander Gibson Memorial Lectures 

® iiix Favers by Lord Lister. With a Short Biography anfl 
Explanatory Notes l-y Sir Rickman J. Godloo, Bt., K.C.V.O.. M.S. 
Medical CInFsics Series. 1921. London : John 'Bale, Sons, and 
Danielsson, Ltd. (Crown 8vo. pp. vii -1191. lOs. net.) 

^ The Sphvamerneter : Its Value in Practical iledieine. By William 
Bussell, M.D., LL.D. London: Bailii^re, Tindall, and Cox. J923, 
(Demy 8vo, pp. 157 ; 14 figures. 7s. 6d. net.) 


real relatiou'belwVen^^tLso'fwo^Sn ‘o"" ""y 

advanced life or wLn.n bo common in 

fotWnfL n ^bother tho association i.s analtK-ous 
to that of baldness and arterio-sclcrosis, 'im'oous 

PnARMACOGNO.SY. 

edition of Dr. Kraemeu’s Scientific and 
Applied Pharmacognosy* follows tho first after an iulorval 
of five years. The greater part of tho book i.s devoted to 
descriptions of crude vegetable drugs arranged accordinr. 
to the natural relations of tho plants from wiiicli they arS 
derived, but a few of tbo more important animal products 
are also considered. Tho sourcc.s, constituents, and 
commoner impurities of each drug aro fully treated and 
the Jiteratnro is adequately cited. One of the moro 
prominent features of tho work, and especially of this 
edition, is the author’s wide view of tho scopo of liis 
subject, Tbo implied definition of pharmacognosy as tho 
study of raw materials and tho products maiiuhicturcd 
from them will bu considered too inclusive by many, hot 
tho strongly expressed opinion that phannacognosists 
must have at their command, and bo able to apply prac- 
tically, a number of widely different brandies of Bclenco 
must be accepted. Not only is a sound general knowlcxlgo 
of soch subjects as chemistry and botany needed ; highly 
specialized departments of thc.so also find application. 
Among tho problems requiring tho applications of plant 
physiology po the relations of soil and climatic conditions 
to tho variations in tho con.stitucnts of drugs, and wo 
should bo oa firmer gronnd hero if wo know moro of tho 
part played by alkaloids, glucosidcs, and tho lilro in tho 
economy of plants. In approaching tho subject of tho 
cnltivation of medicinal plants we aro confronted with tho 
problems of hybridization and mutation. System.atic 
experiments in drug cultivation have received incrr.vcd 
attention of late, especially in America, and tho 
re.snlts so far obtained seem to .show tliat Foil end 

weather have lelatively les.s inflaenco upon the yield 
«... . ■ ■ 

* Scientific and Apylicd Pharmaecenos'j. InUnileJ lor {Ijc I'" 'f 
Btudcot-i in FhannECv. ai a llcndhonk ter I'harimr:*;’. ec'l i-: 
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o! actiTe principle than has, the inaividuality 0 ! the 
plant; hence the best results hare been ohtjuncd 
b-? seehiuo out the better indiTiduala and propagatog 
from thesl. By this method it has been found possible 
to' increase considerably the yield of alkaloid given by 
such plants as belladonna. As a nation vre cannot claim 
to have been particularly progressive in these matters, but 
the effort now being made to increase the area of anchona 
plantation in India, with the object of rendering that 
country capable of supplying the whole of the British 
Empire with quinine, is a step in the right direction. 
We note that attempts are being made in America, to 
standardize certain drugs by observing their toxic action 
on germinating seedlings. 

Dr. Kraemer emphasizes the application of chemistry to 
micro-analysis and to the elucidation of the little under- 
stood fermentative and other changes which take place 
in the drying and maturing of drugs. Many new and 
important applications of physical and crystallographic 
methods are also cited. To the scientific equipment of 
the pharmacognosist as recommended by the author we 
would add a laowledge of zoology and animal physiology, 
in view of the increasing number of animal substances 
now being employed in medicine. The ontcome may be 
that in pharmacognosy, as in many other subjects, the bulk 
of the advances of the futnre wilt result from the team 
work of specialists rather than the efforts of individual 
investigators.- The volume before us is famished with 
excellent and abundant illustrations, those dealing with 
microscopic structure being particnlarly good. The book 
is one of the best of its kind. 


human anatomy, as taught in tho pro-clinical period 
medical study, can bo made simpler, more generalized,. ■ 
and mote helpful. At tho same time, it must be rcmcm-b 
bered that such a method of teaching tho subject can V 
only prove satisfactory when it is supplcraentcd by a 1 
scries of courses on applied anatomy- during the clinical | 
period. | 

NOTES ON BOOKS, 

The late Sir Charles A. Cameron, of whom an obituary 
notice appears this week at p. 405, was bom as long ago 
ns 1830. In his Aiitobiographtj’ which appeared a short 
while ago, there are many interesting stories and reminis- 
cences told in a genial and breezy style. Ills carlle.st 
recollection was that of a very old woman who, eighty- 
eight years before, had seen part of tho battle of Cniloilcn 
(1746). Though bom in Dublin, he belonged to tho Loclicil 
branch of the Clan Cameron, and there are several anec- 
dotes of tho amusing confusion that occasionally arose 
between him and his nller ego, as ho called him. Dr. 
(now Sir) Charles Cameron, M.P. tor tho College Division 
of Glasgow. The author, after sixty-llvc years of dinner 
parties, formed the conclusion that such pleasant reunions 
were conducive to longevity-. In 1852, w-Iicii 22 years old, 
he became a professor of chemistry, ten years later he was 
elected public nnaly.st, and in 1874 medical oniccr of health 
to the City of Dublin, a post that he held until his death. 
He had also boon professor of chemistry to two other 
bodies In Dnblin ns well ns for a time professor of anatoniy- 
to the Hoval Hibernian Academy, of which ho was an 
honorary member. The apjircciation in which he was 
held is "incidentally shown by tho number of presenta- 
tions made to him. 


HUMAN ANATOMT. 

New manuals of hnman anatomy are not uncommon, but 
Professor Pitzuak's EuTuiomenfafs of Human Anatomy’ 
deals with the subject in a manner which is, in many 
ways, original and deserves serious consideration at the 
present time, when the reconstruction of the medical 
onrricnlnm is giving rise to much disonssion. It is possible 
that, in the near tuture, less time will be devoted to the 
study 0 ! human anatomy in the pre-clinical period, 
althongh this may be balanced by more extended coataes 
of applied anatomy, running tbroaghont the clinical period 
of study. Should such a change come about, it would be 
found that most of the existing textbooks contain much 
more detail than it would bo advisable for the student to 
attempt to absorb in the time at bis disposal, and that a 
manual on similar lines to Professor Pitzman's would be 
essential. 

The author rightly emphasizes the very intimate relations 
which exist between anatomy, physiology, pathology, and 
the clinical subjects, and expresses the belief that anatomy 
can be tanght most efficiently by constant references to its 
applications. It may be admitted that the author's aims 
are in every way praiseworthy and deserving of support, 
but approval cannot so readily he accorded to the mamei 
in which these aims have been carried ont. It ought to be 
possible in a book of this size to include all facts of human 
anatomy which are likely to prove of value to the averaoe 
practitioner in his daily work, but much of this information 
has been e.xclnded. Particnlarly is this tme of the central 
and peripheral nervous systems. It is unfortnnafe that 
this defect is not compensated for by the soundness of the 
teaching in other respects. The movements of the knee- 
joint and tlie fanctions of its crucial ligatnents are no! 
described in accordance "witli EngUsU Tiews, and sneb 
scatements as “tbe clavicle is bound do^n firmly , , , 
the coraco clavicnlar ligament” convey a quite erroneous 
impression of the function of that ligament. 

choice of particniar examples to 
illustrate the applications of anatomy to medicine and 
always be a difference of opinion as 
values, and it would he unfair to cavil at the 
examples selected. Snob instructions for dissectors a' 
are inclnd^ are very brief, and a student dissectinc 
uf '■’ 1 '^^ would not find them very helpful, ll 
would have been wiser to have omitted the instractions 
attogetlicr than to have inolnded them as they stand. 

remains that tho hook 13 an endeavour to show tbal 


^""’‘"‘Anatomy. By M. PiUman. A. 
21s mU “ “ iMcd.8yo.l.p.356: lOlfigor 


The first part of the Kyetos'kopischer Atlas,' produced by 
Dr. mcd. ERICH tVossiDLO, is devoted to a description of 
various forms of cystoscopo; the author apparently favonrs 
the Nitze instrument, and for catheterization of the ureters 
tho special instrument of Kleglicb; other forms arc not 
discussed. Folloiving this is a brief description of the 
technique of cystoscopy ; tho remainder of tho text deals 
with the varioiB abnormal conditions which may be found 
in the bladder, with brief notes on their pathological 
anatomy, their etiology, diagnosis, and methods of treat- 
ment. "The chief vaino of tho work lies in a scries of 
coloured plates (thirty-eight in all), each plate containing 
some four or five cystoscopio views. These Illustrations 
are, on the whole, of a high order and cover a very largo 
range of subjects. 

It .is not surprising that a second edition of Dr. C. 
Price-Jones’s handy and clearly written introdnetion to 
clinical haematology enUUed Wood Piclurfs,'' first pub- 
lished in 1917, has been called for. In a small space it 
gives the maximum amount of information for tho inter- 
pretation of blood counts, and is accompanied by five 
admirable coloured plates, which should, togetlier with tho 
technical directions in the text, provide an invaluable 
guide to house-physicians and clinical clerks. The leuco- 
cytes are divided into the leucoidor granular, the lymphoid 
or non-granular, and abnormal cells, degenerated "and im- 
mature, and there is a phylogenetic diagram of the blood 
cells facing a coloured plate of the marroa- cells for com- 
parison. Dr.Price-Jones points out that, broadly s))cal:ing, 
a lencoidtype of blood is associated with a coccic infection, 
a lymphoid type of blood with a baciUarj- infection, and a 
lymphoid phis a large mononuclear type with a protozoal 
infection. Twenty blood counts are given, and their dia- 
gnostic significance are discussed in the light of an exten- 
sive experience. Ameth’s count is not referred to by name, 
bnt the author remarks that a classification of the poly- 
morphonuclear leucocytes based on the number of their 
nuclear divisions has little practical bearing. .-Vn appendix 
contains a summary of the author’s recent work on the 
diurnal variations in the size of the red cells. 

’ AutoTnographv of Sir Charles A. Cameron. -With an Introlnction 
by the Risht Hon, Sir James H. M- Campbell, B:., I'.C-. Lord irigh 
Chancellor ol Ireland. Bnbl'm: Hodges, Eiggis and Co, Belfast : 
Mnllan and Son. London: Sitnpkin, MnvshaU. HalniUon, Kent and 
Cq. 1920. {Demy 8vo, vp. 172; 15 iUnstrations, Ss. 6d J 

' Kvstoskojiiseher Atlas. Eio Lcbrbnch far Stndierendo nnd Aerzte. 
Von Dr. med. E. Woosidlo. Leipzig: W. Engelmann. 19-21. IPemytto 
pp. 80: 3t plates; 25 Ssnres. J1.S5.) 

’Blood Bietttres: An Introdnetion In Clinical Rarm-rtolngy. By 
Cecil Rrico-Jones.M.B.Lond. Second edition. Bristol - .lohn Wri-lit 
and Sons. 1920. (Demy Sro, pp. 63: 5 plates: 3 figures. 63.6d.net) 


The widow of Professor Cozzolino has recentlj' pre- 
sented to the oto-rhino-Iaryngological clinic of Naples tho 
nch collection of anatomical and pathological specimens 
collected by her late husband. 





TIIK FUTUlJE OF FESEAKCn m TEOPICAt 
MEDICINE, 

Siu LnoNAiiD Eoni;iis, O.I.E JfPTrTJC! it 
VivHHlcnlinl ndcTrcss boforo the S^ctFof ff’ T^S 

ilie Eoviil Society nf AroL^^il' 


^diceve. 


L ‘■•tt.-'ii . ora^ii 


I iJieiition niese lac-i^ '’"“'■r r:*:'! .,, I 

tropical medicine, and wil only add t’l^t m mj app^i i 
aslmd for moncj as a business ‘'“^/thcni to 

to persuade many of the donors that it non icj 

give money to investigate the tropical diseases such a 


on February 24tlu Ifto^-x^forrfnTL^ti?? °^^^t?icine 
Ibc .,o„. Sckon, l,.„ oSKtraS tolrsnt™:' 
VolvJ; earlier established Society ^of Tropical 

? to the opportune bequest to the 

loyal Society of Medicine of the very valuable Chalmers 
hbiury of tropical medicine, Sir Leonard Holers said 

' sn V I' 'i‘tvautago of the present opportiSty to 

, , . j a feu u Olds on the future of research in toopical medi- 

I cine mainly from the point of view of what this counbT 
niid especially this, the wealthiest city of the world-much 
of whoso prosperitj' is derived so largely from ti-ade with 
«, 1 rojiical and sub-tropical conntries— can and should do for 

llie ndvaiicciiieiit of what may safely be called the most 
i-ufiidly progressing and life-saving branch of medical 
science. Wo all Jenow the great part the Schools of 
U ropical iirediciiio of London and. Liverpool have played 
hath in training so many post-graduates and fitting them’ 
to undertalcc researches in various tropical countries with 
most hcnc/lcial results, as illustrated, for example, by the 
worlc of Casicllani iu Ce3don; and aisoinsendingnumerous 
research worlccrs abroad for limited periods to tackle 
various problems, such as. the pioneer work of Dutton 
and Todd from Liverpool hi the dark contiuent of Africa ; 
liiaiisoii-Bahr's all too short expeditions to study dysen- 
teries in Fiji and sprue in Ceylon, and Leiper’s brilliant 
solulioii of the life-history of bilharzial parasites in Egypt, 
bodi from the Loudon School of Tropical Medicine' to 
mention onl}- a very few. 

M'liilc fully admitting the value of the work done by 
such brief expeditions of research workers to tropical 
countries, my own work not unnaturallj’- leads me to 
consider whether the time has not conic to modify to 
some extent the policy hitherto pursued by our English 
tropical schools, which is also that of' the Tropical 
Diseases Committee of the Eoj'al Society, so fullj' justified 
in the past by the brilliant reseoi-ches of Sir David Bruce 
and his follow workere at the very serious problem of the 
.spread of sleeping sickness in Africa with the opening up 
of trade routes. Any value my o-wn researches' maj- 
have is solely due tOimy good fortune in being able 
to carry out long-continued .and patient investigations 
in a tropical country in a laboratory iu the closest 
possible associalioii with a wealth of clinical material 
at the Calcutta Medical College Hospital with its 600 beds, 
for the last twenty years, with three intervals of a 
few months’ leave home. I was thus led to 'the con- 
clusion that Calcutta presents the finest opportunities for 
a great school and re.search laboratories of tropical medi- 
cine in the world, and I have devoted much time during 
the last ten ^^ars to organizing such an institution, which 
has alrcad.v commenced research work, and will by next 
October bc fnllj’^ staffed for teaching as well. To this insti- 
tution a Jij'gienc section, for which the laboratory accom- 
modation is alread5’' provided, will bo added as soon as 
final sanction is obtained, when the services of ten Govern- 
ment 2irofcssors wiB be available ■with about Oireo-fourths 
of their time for research. Further, the response to an 
appeal I issued several shears ago for funds to hnild n 
special hospital for 116 beds tor tropical diseases and 
to support additional research workers has been so 
liberal that-, at the present time, at the official rate 
of excliangc • (which unfortunately is at present con- 
siderably over the market rate), over £100,000 has been 
Buhscrib'ed, togctlier ivith such large annual contributions 
that, after building and equipping the hospital, an income 
of £12,000-a3^ear is already assured for reso.arch. . 

The largest contributions to -the hospital have 'come 
from Indian rajahs and merchants, and tliosc for ressarch 
from English business '.men and firms, incmdmg verj' 
liberal support from Sir David Yule aud 
Seven whole-time -research .appointments, two 
arc held by Indian research scholars, are being financed 
from this fund under a committee of medical men. As 
each worker has one or more qualified Indian assistants, 
the total staff will 

inimrntories cousist of' four floors,, with 220 ft. of nonn 
liobt, connected by 'a small foot-bridge with 

laboratory aud museum, ^ doS^ 

I mention tliese facts to show what Calcu ta hM d^ 


I fhikyiostoiniasis, whieh cr> . 
labour forces Anofhpi- e i ^^tereJj- handieatip/' i ii,, i. 
been organEed to Bombs’ hv ? 

Gleu Liston, I.M.S. whicii^fnppi?'^' rArnt.-Coicnpl 
laboratories of the Ba^-iofo^fical '“’"■‘‘T 

Iudi.m Memcal Service -md Hm 7^1 ^^^iF^uient of the 
of the Medical Colleges will r)l^pn’V^°■ Laboratoiics 

search in m the forefront of 


re^arch 5iz tropical medicine. 

Having^ thus been privileged 

organization of medical research wnri- n, Tpt 
i.p«„ „.:n. ii, - . “■‘■‘‘O India on jirnriic.d 


to have a share in ilu. 
lines, with thecto;el^;;;stolcrch"Tothlnf j" 

gpHsalsiii 

Butish h'opical possessions, and, if not wiiat 

remedy such a serious delldencv! Poniotim,'' 
has, of course, been done in (he last two docadi" v h 
practical results which should surely lead to uoiid’-uido 

further efforts iu this direction, such a^tL d iscov erv 
the Cil)icn nywl ’ uit- UISLOV { 


M.alaj States, where the Kuala Lumpur lahniatnrv h.is 
good work; the Wdlcome Laboralorv of 
Khartoum under Balfour, from which town Onristoidicr- 
son s.. tartar emetic enro of bilharzial disoaso Ins 
emanated; the valnable work of the Queensland kliom- 
tory under Breinl, and that of Maeflo in West .\'i,u a. 
where the Sir Alfred Jones Tropical Laboratorv is ln'iii'' 
bmlt at Sierra Leone. But what are they amtmg'so nwm^ 
save as crying appeals to Die ivealthy to cnuilato ti'i’ 
example of such practical pbilanthrojiists as Ifr. WcIIvomic 
and Sir Alfred Jones? I uudevstand that .such an impui'- 
font colony as British East Africa (to mciiliou onh one 
striking example), where ivliitc picu can llnmish an 1 
many of our out-of-'ivork soldiers might well ihul a livoli- 
hood with some initial help from GoveriimcJit, lias iidtlK r 
laboratory norrcscardi workei'.altlioiigli the iicighhmiriiig 
Uganda Protectorate is slightlj- bettor off. 

A few monllis ago I received an iiivitalioii to join an 
influential Committee for the Prevention of 'i'niiiio.il 
Diseases, but on le.aming from their circular that they 
proposed to spend £30,000 on a single expedition to a very 
small and rather hcnltliy (hecanse nia!aiin-free| Best 
Indian island, I felt obliged to decline llic invitation as I 
could not agree with such a policj’. But I intimated that 
should they at auy time alter their policy to one ot 
organizing permanent research laboratories in various 
British tropical possessions I would gladly do anj thing I 
could to help them, and that is the policy I now desire to 
put forwai'd for tbo consideration of those iiitevested in 
the progress of ti'opical medicine. Tlic Llvcniool school 
have already given a lead in the right diicction by cstah- 
lishinorescai'cli laboratories at both Sierra Leone and at 
Maiiaos, in Brazil, and I tmst that the much more wealihy 
Citv of London will not lag behind in such pntrf/rnf 
wort, but will find liher.al sums to enable the Ixuii h-u 

School of Tropical Medicine, if they approve of the polli j 
Isno'^cst. to found resc.-U'ch Jahoratones in J.ritisli i.ari 
AIric.a and other British tropica! countries lyhivli me at 
present without such vitally important iiisiitiilions. I 
money is forthcoming, and the support of the (.ohiiii.il 
Se^can be obtained, I would suggest tha auinuil cunt, 
hiitions towainls the support of a rc.scarch woil.ci fm a 
lim tod Tmhev of ycar.s should ho offen d to s. leel-d 
Sish colonics on condition that the local ant ho. ill, 


Stodamnan m^totentious laboratory to si.wt v. ill 
SStoSjimcnt to the largest available lio-.pital. .md 
Thave S ‘bat. after five 3ea. s' espen. n.-, 

of the benefits dcrivcil from it, they will be only too g .-ul 
to grant it full pennaiiont support, thus setting fiei th 

f;, 

go abroad 


This’plan would in time assure all import, -mt 

torics and research workers while i w ^^^ 
and occasionally aa^sable, to send Icniporarj^ 
of specially qualified ^ I -p.-ei,-dly 

problem duo ® ^ ^ ^ c;chisto.;omiasis was but a .short 

technical Problem mi di a j entirely to tcmi.or.-.ry 

time ago. The o a policy cqidpmcnt and pa-.^g-, 

inquincs, ''“^f^c^toreanizatlon behind the pmmer- 

they have begun, should be aban- 

doned as far as possible. j not entl- 

1 trust I have made It qnitoo doubtless com et In 

izins the earhci q{ home =ehoo!-! o* 
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the first .stages 
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tropical meaicmc, bnt I tlo rvisli to suggest, in the light 
ot long Inclmn experience, that the tune has come 
(or the turflicr advance I have indicated. Indeed, I think 
this has been necessitated bp the verj- success ot icccnt 
cesearohes in this field, including aU the work done on 
dvsenteries during the war, lor now so many ot the 
simpIer.-problem3 have been solved the remaining pto- 
bleins ot tropical medicine will require much more pro- 
longed and detailed inquiries, including team work, such 
as is being provided tor in tho Calcutta school, the liberal 
public support' ot wliicli "would serve as a stimulating 
feample to London philanthropists, and especially to 
those whose firms or companies trade with tropical 
countries. Their yonng assistants have to live in such 
climates exposed to unnecessary dangers to their health 
from the lack ot the sategnards provided by research 
lahoiatories, and I appeal to their employers tor support 
tor the proposals I have ventured to bring forward. 


PREYENTION OF TEKEBEAL DISEASE. 

At a conference on the prevention ot venereal disease, 
under the chairmanship ot Lord ASKWiTH, on March 1st, 
Dr. ME^RXS Tbaser, M.O.H. tor Portsmouth, proposed : 

“TbaU^nfiew ol tbe terrible effects of venereal diseases on Ibo 
health of the nation, and especially bccanse of their effects upon 
Tvomen and children, there is urgent need for health authorities 
to lU'ititute actire naeasures to protect the inhahvtanta o( their 
districts against these di«:eases. Of these measuros. hj far the 
most important is effncation ol the pabllc as to the dangers ol 
Yenereal diseases, as to the manner in irhich they are spread, 
and, above all, education in the methods ol immediate sell- 
disinfection, by which venereal diseases can bo largch pre- 
sented *’ 

He said that the Society for the Prevention^ of Venereal 
Disease vas anxious to induce local aulhoiilies to malve 
known the methods of self-dismfection to the public^ He 
considered the timowas npe for local antbonties to lake 
action on the lines -adopted by Portsmouth. The resointion 
was seconded by Dr. Chaeles Sauxbers, for West 

Ham. who said that there were resolutions on the nuuntes of 
the West Ham Council approving of the education of the 
people in immediate sclf-disinfection. 

Dr. E. W. Hope, M.O.H. for Liverpool, stated that ho was 
heartily m accord with the Mews expressed byDr. Traser, and 
gathered that, when emphasizing this aspect of the gnestios, 
other aspects would not be lost sight of. He thought that 
those who raised objections from the moral standpoint seemed 
to forget that no obstacles were being placed in their way. 
p The Mwor of Portsmouth said that the inhabitants of 
Portsmouth had all now come round to Dr. Praser^s way of 
thinking, and he had bad all the support which any medical 
officGT of health could wish for on this subject. 

Dr. Bom>, M O.H. for Holborn, said that Holborn was the 
first London borough which had adopted the method advocated 
by the Society for the Pre^enllon of Venereal Disease; he con- 
sidered this method of edneat — ’ 

inexpensive. Dr. Holrotd, " 

when he brought the question . ' 

disinfection before his Health i..ommutee it was unanimously 
supported by them, and there was not a single dissentient, nor 
were an\ dissentient opinions expressed in the town, 

Mr Tiiovrpsos', Chairman of the Health Committee, Liver- 
pool, ‘^'iid that dnrmg the past year they had bad 78,000 
attendances at the Li^rpooT\enereal clinics, and emphasized 
the necessity for cotcUnuity of treatment. Mr. Whitworth, 
Chairman of the Bedfordshire Venereal Committee, con- 
sidered it necessary to amend the Venereal Disease Act, 1917, 
BO as to enable anyone to go to a chemist and ask for what he 
wanted 

The resolution was supported also by Dr. J. B. Howell, 
M.O.H. lor Hammersmith, and Dr. YEircH Cluik, M.O.H. for 
Croydon. 

The CiLMRMAN then submitted tbe following addendum to 
the ro«ohition: 


Rc'oUed furlbDrlhat this -*• — -- - 

health authorities throug 
rcQuest tCat they take the t 


V ilh this addition the resolution was then put to the meclin 
and earned unanimously. ' 

Loril WiLLdO-onBY de Beoke, Tresiaent ot tke Society lo 
tbe rmeotioa oMenereal Disease, moved a \ote ot thank 
to Lord and Lady Askryitli. Dr. B'anset Eaylv, tbe Honorar 
Secretary, who ^conded, said that he had fust received i 
telegram from Dr. J. Priestley, M.O.H. for Lambeth, ex 
^iressin^p cordial snjpport of tbe resolution, and that Colone 
, 'ent of the Society of Medica 

to be present, unless prc^ente 


Om r\G to the increase of poverty in Austria, an insur- 
anco Pocietv has been founded at Vienna for members of 
the inimlle classes under the name of the “ Yellow Cross.*’ 
Those insured have tho right to choose their doctor, and 
in opciation cases their surgeon, as well as their hospital 
or nursing home. 


MOTOIl A'OTfiS FOR MEDICAL 5fEX. 

ID n. MASSAC BEIST.- 


JIlMSTtEIVE AXD CojIMEECIAL ASPECTS. 

It is not good novrs that the Miuistry ot Transport, which 
has scarcely been got into woiking order, is to lose its 
head, Sir Erie Geddos, next snmmor. T^icthcr the 
Ministry itself is to lapse is opparently still nndccidecl. 
In all likelihood its functions will bo absorbed by one of 
tho older ministries. This at least is certain, that once a 
Government has regarded the question of internal trans- 
port ns a national affair it will not bo allowed to revert to 
the condition in which it was tho spoil of local authorities, 
Ail that motor owners and bnildors can dqiin tbe meantime 
is to bo forewarned that a very sharp iook-out will have to 
be kept on tho money raised from them hy way of taxation. 
Unless wo see to it very carefully an increasing.portion 
of the net sum raised from motor taxes will begin to 
bo diverted to other ends. Already there nro signs 
that at no distant date tho bulk of the motorists' 
money spent on tho roads will not bo employed to 
give ns twcnticth-ccntnry highways and byways for 
twcntipth-ccntory traffic, but merely to patch up and i:ccp 
going obsolete systems; in other words, to pursue tho 
work of maintaining nnsnitablo road types which, among 
other things, are enormously wasteful when employed for 
latter-day traffic. In tho current year far too small a 
proportion of the money is being spent on tiiatworU ot 
permanent road improvement which should be- tho main 
objective ot all endeavour. Tliero are indications that 
that work may bo so limited in nltimato scope that, in 
relatively a few years, all that will bo bcld-nccessary 
will have been accomplisbed in that connexion ; 
apparently the idea is that the total amount of funds 
then supplied yearly by motorists by way of taxation 
will be employed solely for maintaining tho higli- 
ways and not to remodel them. This should not be 
allowed. Among tbe points that concern motorists and aro 
under consideration by tho Government at tho moment, 
is the question of tho left-side drive. It iias been con- 
demned by many coroners tbrongbont llio country ,ss 
being dangerous. It cannot be said that anything has 
happened this year which has not tended to contnni that 
danger, particnlariy as-concerns tho use ot Icft-siclo driven 
vehicles wherein tlio driver is enclosed jjy covered eoacli- 
work. The draft of tnooprouiisid nk^irhill to deal with 
speed on .the highroads and so on will cither undergo 
modification before introduction to the House, or it will 
prove a very unpopular measure there. 


The first motoring development of tho year has been the' 
inevitable and long-expected campaign of price enttin", 
chiefly on the part of those who have produced car types 
which are little better than furbished up pre-war models. 
This move has been countered by those who produce car-, 
for which there is a demand. Such firms have given 
undertakings to the effect that, should there bo any fall in 
the price ot their vehicles as between now and "June or 
Jnly, as the case may be, any buyers placing orders to day 
will receive a rebate of any such difference in price. But 
It must bo understood clearly that it is impossible for the 
cars which are in most demand to bo sold at lower prices 
than are ruling. Already the price of many of them is 
too low from the point of view of the accountants of tlie 
mannfactnrers. Moreover, where gennine post wav designs 
are carried ^out with post war material and by post war 
manafacturing methods it is not possible to reduce prices, 
though these may appear dear. The leason is that such 
designs call for very expensive methods of production with 
the view to making motoring more economical. Tliis was 
admirably illustrated last week when Tickers’ Ihotdf manu- 
facturing concern, the IVolseley Company, invited the Pre^s 
to inspect its works after an interval of seven years. Darin " 
that period the original shops at Adderley Bark, Eirminn" 
ham, have been expanded to a floor space of thirty three 
acres, and entirely new works for the prodnetion of tbe 
W-h.p. font c:riinfler, overhead valve engined, three speed 
Wolseley (er-Stellite) car have been set up 'with a floor 
space of sixty-six acres at IVard End, a couple of miles 
away from the parent shops. Though at the first glance 
the macliines are apparently not cheap, a consideration of 
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engines aio guaranteed to giro thii-ty miles to the gallon 
of fuel, and i make bold to foretell that within sis weeks 
tlio_ cars will bo selling with a guarantee that the 
engine will accomplish forty miles to the gallon. Thns the 
owner saves both in petrol, which is costly, and in engine 
fa.v, which is a snbstitnte for tlie petrol tax obtainum last 
year. How this is done may be iilusti-atcd by taking the 
mean offectiro pressure of this engine compared with the 
averago of standardized type. The mean effective pres- 
sure means the motor fuel snpplied to the engine and 
turned info horse-power. In tlie case of the popular 
American type of car a mean effective pressure figure 
of 78 is about the average, and 85 would be a fair 
liguro for most British and Continental standard cars, 
wljcrcas in the case of the Wolscloj’ post-war engine it is 
110, a figure bettor than was obtained with the former cars 
.specially built for the Tourist Trophy Races before the 
war. It is, however, one thing to aim at employing a 
miicli better engine— in which connexion the firm has just 
standardized battery ignition sets for these types— and 
quite another matter to evolve such an entirely new 
chassis as shall represent a car which is 100 percent, post- 
war design, instead of merely placing a post-war type of 
engine in a pre-war chassis. The-Wolseley coachwork, as 
well as the chassis, is made on new lines. In this little 
car the back axle and the engine form in effect the frame 
of the vehicle. Another point about which the non 
technical are often puzzled is how a machine having 
quarter elliptic front springs and no radius rods would 
faro in the event of the main leaf of a front spring 
. brealdng. A glance at the construction employed will 
reveal that there is a short dummy leaf with an eyelet 
hole underneath the main spring leaf. This dummy leaf 
does no work when the car is in normal condition. But 
■ the eyelet hole of this abbreviated dummy undermost leaf 
is attached to the shortest and uppermost spring leaf 
ju’Oper by a shackle. Thus it is possible to saw through 
the leaves of the spring — 1 doubt if they have ever been 
broken, for they are proportionately strong — and still drive 
at forty miles an hour with perfect safety with a spring 
thus artificia% broken. This simple detail is the subject 
matter of a master patent, a fact of which some rival 
manufacturers appear to be unaware, in that they are 
.standardizing this so simple and effective solution of a 
very difficult engineering problem. 

This Scientifio Use of Peant, 

This car, together with the 15-h.p. £16 tax model, the 
cimine of which is tested to give 45 to 46 h.p., is of par- 
ticular interest to the medical mau by reason of “le low 
running costs. The springing system common to both 
results in a set of tyres being good for at least a year s 
AYovk under average conditions. The economy, without 
sacrifice of the distinctive qualities of rapid acceleration 
aud good hill-climbing, is accounted for mainly by a com- 
bination of three factors. The first is the even torque of 
the engine at all speeds and loads, for these 
!<rade enniueering constructions ; the second is the sniOTth- 
aess of the clutch and of the worm drive ; and the third, of 
"ourse is the exploitation of the special form of springino 
which’ is perpetually 

S^a pllSe!* ‘ihe whZh follSa- the oootont ol tha 
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Ihe farm does its ovni stamping. In those vast factovic' 
there arc made not merely tlic alumiuimn. but the .sfco 
castings for cylindci-s, and for every part of a car wliirh j. 
ordmanly bought from outside, fnclnding, for example, the 
bade axle details. By the multi-jig principle it is i>ossibl( 
to machine a couple of dozen crankshafts in syncbrotikm 
to the gain of nbsolnte standardization as wclf as of greai 
economy, because by that means 100 per cent, ciittei 
efficiency is obtained ; that is to say, iaslcad of only n 
twenty-fourth of the total movoiuciit, every inch of flic 
travel of the macliine under the tool produces cutting. li- 
the huge pressing dep.avtmcnt approadiiiig coinpleiron at 
a cost of £120,000 odd it will bo possible to reduce by one- 
tenth the combined cost of materials and labour for a sot 
of wings for a car. This plant, besides, will pros.s under 
pans for chassis, body pands, aud so forth. A tr.icK 
assembly system is available wheu wanted. But the linn 
has not yet accelerated to full time, tbongh it is tuniing 
out 150 cars a woelc already, for every one of which a 
retail purchaser has been secured by one of tho Crm’i 
agents. The delay iu tho productiou prograuimo is due 
to the disastrous effects of the twenty-two wccl.s’ 
moulders’ strike, which cost a full yc.n-s’ output, bccansr 
such a dislocation is always of much longer clnration (Imn 
tho prime cause of it. The capacity of tho ’fi'nrd Kiid 
works for turning out tho 10-li.p. Wolsoloy car is lO.OOC 
cars a year. If a night shift is pat on iu the machine 
shop, between tho two factories it will be possible to turn 
out, among the three models, 24,000 cars a year ; there is 
a 20-h.p. six-cylinder side-valve engined typo. The nornml 
day shift production of tbo two factories is 12,003 cars. 
Tho organization is sucli that output c-in bo .accetcmtcd 
very rapidly now. On the other hand, it is not norossarj 
to accelerate beyond tho present output .should the Oovern- 
ment be able to do nothing in rcgaixl to tlic t-xcli.-uigo 
sitnatioD, which is Jiandicapping foreign ti-ade. ^ 

The 10-h.p. model is made with a two-seater coupe body 
as a permanently dosed c.ar, which is, ncvcvthdcss, airv 
inwarm weather. A two-seater model on tho saum type of 
chassis is furnished with Capo cart hood elaborated 011 
Bucli a scheme that, in bad weather, a doctor can imilio a 
completely and offectivoly minproof motor-c.arrmgo of it. 
The firm announces that there can bo no price ic( action 
this year; bat it nndertakes to prove by fagurcs th.at its 
car can compote favourably on combined purch.;i>-.o and 
cost on a two years’ rnnning basis with nnj 
tbo market. Of course, at the ciul of two 


rnnning 

vehicles in mo ui.uj.o.. -- t„„:oi,- 

years a machine mado to such very tine liiiiits of 
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lOlittsI] IlIciicRl AssactiiVtou. 


PKOCEEDINGS OF COFJfClL. 


A MEETING oJ tlie Council Tvas held at 429, Strand, 
London, IV 0 , on Wednesday, February 16tb, 1921, with 
Dr. 8 A, Bonwi in tUe ebaur. Tiiere n ere present : 


Sir Cliflord AlRuitt IPresi ~ 

Beprescntativo Meetings), 

Bailel IStnasl. Dr 3 A I 
j'ooll Dr 3 W Done *Dut< 

H 0 Brjstow© (Wrioglor 

Coombe (Eseter) Di J Ssiugleton Darbag iLuttan) Dr James Don 
l\e'wcasUe> Dr B I aag<\<'a Dovra (.HaaiTiton icU Mt "McXtlani 
Eceles fLoBdoo^ Ljeafc Co) li H E))J 0 f, Dr A 0 Fsf< 7 abarsoo. M P. 
(Ciondon) Dr A Forbes (sbefEeld*, Dr E B FotbergU) (Hor©>. Dr 
H A Fr&ncis (IiCttdoD) Dr 1 GoS ind^esbam) ^3r B sbop 
narmau CLoadon) Dr I ^ Johnson (Burj) Dr D Lawson 
(Canebory) Sir li H Luce (Derbj)* Dr J A Macdonald (Taunton), 
Dr S Morton MacLenne (DorMOuJ, Major General bir Mjlham 

J . - . ~ 

C 

P 

E 

u 
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Tl»e Council reso\\ccl to senfl a special letter to Sir 
Dali son XVilliaras, Editor of the British SLedical 
J otRWL, evpiessing its gtatification that the Editor’s 
seriices to the medical profession, medical journalism, 
and the connuunity had been xccognized by the King. 
Congratulation on their ImigUtlioods ^as conrejed also 
to Sic Squire Spngge, Sir diaries Bjali, Sir ‘Wiliiam 
Hodgson, and Sir AIei.ander Jarvie Hood. 


Dr. J/crrcfonafd’s Hsit fo Soiiih Africa. 

The Chaivmau, on behaU oi the Council, vrelcomed 
Hr j. A. ifacdonald alter his recent visit to Sooth 
Africa ou behalf of the Association, and drew attention 
to le^olntions hi South African Branches expressing 
appiociation of Dr. Macdonald s work and persounlit3L 
Dr. 'Macdonald, at the Chairman’s iniitjition, then gave 
tho Council some account of bis tiaiels (a report of tins 
appears m the SOPPLEiiEVT at paqe 70). The Connell 
placed ou record its deep appreciation of the great service 
iciidered to the Association by Dr. Macdonald during 
his tour of the South African Branches as the Council's 
repiesontative. 


The Question of Federation. 

The Council appio\ed for publication the report to 
Divisions and Iteprescntatire Body (since published in 
the Supplement of March 5th, Z921) upon the steps to 
be taken wherebj the British Medical Association may 
hccouie lU part a federation. The ConneU resolied to 
COON cue Uu extraordinar}’ general meeting of the Asso* 
cintiou, to be held at Newcastle on Jnlj* 19th, 1921, for 
adoption of the amended articles and by Jaws enabling the 
As«^ocnfioa to become in part a federation. Should the 
amcuiicd articlos and by laws be adopted on July I9tb, 
OA PXtiaordmavN general meeting wjU be lielfl at 
4-9, .Strand, Loudon, on August 3id, 1921, to confirm tho 
ndoption Xhe Council decided also that a conference on 
this subject should be held at tho Head Office on JeJy 5th, 


at 10 a m., had Invitations aro being sent to the Oversea 
Branches, tho EecJeml Committees, and the Joint Organiza- 
tion Committee for Ireland. Tins conference, after con- 
sideration of the report and recommendations published 
m last week’s Supplement nmU |by jnstmction of tho 
Connell) report direct to tho Annnal Ecprc=ontatlvo 
Meeting, with particular rclercnco to tho viov.b expressed 
by the Oversea and Irish representatives. 

professional Sccrccij, 

Ari‘^ing out of a recommendation of tho Central Ethical 
Committco the Council expressed tho following oplmon: 

1. That when a medical practitioner refoses to dU-nlgo 
inforinatjon which he has obtained In the eserc)«e of hi$ pro* 
lesstonal duties in sneh circumstances as the following : 

fa) In a court of law when the court has ruled that tho 
information so obtained most bo disclosed j 
(6) IVbero it is alreadj provided by Act of Parliament 
that he most do bo, for instance, as m notification of certain 
diseases, 

such action must be taken entirely on his own responsibility, 
and the Association could not bo expected to support him or 
protect him from consequences he may incur in so doing. 

2. That if attempts be made to add additional exceptions to 
the general role of tho profession as regards professional 
secrecy, the Association recognizes that )t will be necessary, 
after doe consideration (i) to resist by all lawful means any 
such encroachment, and (ii) where such encroachment i3 
attempted, to accord support by anv means m the power of tbo 
Association to any jndiv iilual practitioner who may he assailed 
through such new encroachment. 


Miimcipnl Hoaptfala and Clinics. 

The Ministry of Health Committee, in its report to the 
Council, submitted a number of recommendations as to 
the policy of the Association on the question of municipal 
hospitals and clinics. It was decided to call a joint meet- 
ing of tho Medico Political, Public Health, Hospitals, and 
Ministry of Health Committees, to consider the whole 
question of municipal hospitals and clinics. The drawing 
np of an agenda for this meeting was placed in the hands 
of the four chaiimen conceincd, who were farther em- 
powered to write to the conference representative medical 
officers of health or others partscnlarly mterested in tho 
setting np or administration of municipal hospitals or 
clinics. 

On the subject of Poor Law hospitals and civil needs 
a series of propuejals put forward, oy the Hospitals Com- 
mittee was approved for recommendation to the Eepre- 
scntative Body, together with a number ot the resolu- 
tions passed by the Conference of Bepresentatives of 
Sredical Staffs of Voluntary Hospitals held on December 
21st, 1920, and reported in the SuppL£:iIE^T of January 1st. 
1921. 

The Collective Opinion of the Profession. 

The report of the Special Committee appomted to con- 
sider the formation of a Central Medical Kepresentativo 
Committee was received and discussed, with particular 
reference to the memorandum on this subject pnblisbed 
in the ScfFPLEMENT of February 19th, 1921. The Chairman 
nnderlcolr that the Committee would take into considero* 
tion the senes of questions formulated by Dr. Fotberglilj 
and since embodied in a letter by him printed in th« 
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ten davs’ Qf'nT- tT'T"’ Suoa^i no was during his 
rnmnt?ii ^ Durban. The Congress, of which Dr 
Campbell was president, was an 


^Miro-Poh'tical. 

lh>' repo.'-t of the Medico-rolitical Committee inclnded 
rt'.er.'.ncn to medlcji! certific.ates of tnnbilitv to attend 
fehnol. fees for medical practitioners called* in on (bo 
advice of inlilnives notification of infections diseases 
|^c-» and^ tra^ oiling niio'vaucos for medical witnesses, the 
Ta nianian .Afedical Act, and the organisation of the Post 
on:*-!' Iiiciiiral officers. Arising ont of this Committee’s 
rejsjrt the Council resolved that the British :dcdical Asso- 
ciation should oude.avoiir to obtain the host, terms and con- 
ditions for medically nnalified Inhoratory and research 
Trcrkersandprore'-sorsaudtrachcrs, so far as possible In 
CO ci’cratlan with the Association of Universilv Tcacliers, 
^Vitiirx'gatxl to tncdical altenduucc on minors' and other 
workers’ families, it was resolved that free choice of 
doctor by patient and of patient by doctor shonld be a 
recogniml piincijilc in all forms of contract pr.actice. It 
w.ts- agreed that the BrltWi Medical Association should 
cooperate with the .Association of Certifying Factorj- 
Burgeons in an endeavour to obtain increased fees for 
these practitioners. As recorded in the SUPt’bCMnsT, the 
position witli regard to the draft Bcgulations under the 
jlangermm Drugs Act, 1920, xv.as laid before the Council 
by the Chainimn of tlio jlfedico-PolItical Committee and 
Dr. d. W. Bono. The Oojmcil was informed of the modi- 
fic.atJons whicli the Home 0/Ilco was prepared to grant, 
imt declined to gis-e any o]iinion ns to the practicability 
cf llio jnodillod Bcgulations until tho new draft had 
been seen. 

Public Health. 

The Public Hcaitb Coinmittoo was Instructed to prepare 
and .snbmit to a future meeting of the Council a draft 
I’arlininent.ary Bill providing security of tenure for medical 
officers of health. On tho recommendation of the Com- 
mittee tho Council expressed its approval of a resolution 
passed in duly, 1920, hv the Xationat Vetcrinarj' Medical 
Association of Great Britain and Ireland, dcfirecating tho 
use of tuberculin liy ])crsons other than metiihers of the 
tncdical and Tctcriimry professions, and calling for imme- 
diate slops to control tlic .standardization of tuberculin 
OBcd in tiie diagnosis of tuberculosis in cattle. 

r.inrr^encrj Hcilical Organization. 

Tho report of th'o Baval and SliUtary Committee intro- 
dneed to the Council a scheme, drawn up In outline by the 
Territorial Force Subcommittee, for tho cxjiansion of the 
Armv Medical Service in tho event of a national emergency. 
Tho 'Council resolved to remit the scheme for considera- 
tion and report by an ad hoc committee consisting of those 
members of the late Central Jlcdical AVar Committee who 
arc members of tbe Council* to^etber ■with foui! ircprc- 
Bcntatives of tho Naval and Military Committee. 


DU. MACDONALD’S MISSION TO SOUTH 
AFRICA. 

At tho meeting of tho Council of the British Medical 
ALodation on Febroary 26tb Dr. Macdonald gave 
an account of tbo visit ho paid last autumn, at the 
manest of tho Council, to the South Afneau BranAes. 
request o nof-KUoii a South African Medical Asso- 

ifiTto/ASafteon -nil Dr. 

ciation uas rci-i.il j- n/itim-css m Durban, 


W obiectivrwas the Medical Congress m Dnrh 

\unR tharho Sf LuthamJtr“ou September lltb 
Btating that "aud after an uneventful 


Acnn-i'-iti 1 was an unqualified succe=«: 

IToth if realized that in the whole M 
of f ,p A ^ ® ’'00 rnembera 

Tf by hundreds of miles; ov« 

had ^ Congress, the largest mnuber that 

Africa tnedical congress ever held in South 

The Congress was rnn on the same lines as the Annual 
Meeting at home, wuth the usual papers, discnssionc, 
exhibitions, and entertainments, the latter displayin" the 
lavish and whole-hearted hospitality ciiaracteristlc of 
colonial life. On the scientific side the Congress was, he 
thought a aistmct success, the papers, judging from those 
he Iieavo, bclug excDllent; the discuES.ons were keen and 
critical, with n more indepcndenl and self-reliant tone than 
was often heard at home ; this characteristic had been 
notable^ aJso at the meetings be bad attended during 
the visit lie bad paid to Australia and New Zealand in 
1914 on behaif of the Association. The exhibition of 
instruments, drngs, etc., was good, and must have been 
very useful to practitioners coming from outlying places 
who had little chance of seeing modem developments in 
appliances, instruments, and so on. 

So far as he was concerned, however, the most interesting 
aspect of the Congress was the medico-political. Tlie 
constitution of the Congress was curious in that while 
it was under the aegis and management of the British 
Aledical Association any medical practitioner could on 
payment of one guinea attend the meetings, take i?art in 
the discussions, and vote on any matter not specially con- 
aected with Association work. Many points were raised 
at. the meeting, but the main interest centied in n_ proposal 
which had been made to form a Medical Association of 
South Africa; while the movers in the matter wished to 
drop the term “British," they expressed the hope that 
their association would be affiliated or federated to the 
British Aledical Association. The movement originated 
in the Witwatersrand Branch, and tho main reasons 
assit^ned for making the proposal were that the new 
association would not be hampered by the constitution 
of the British Medical Association, and that an association 
with the nanao Medical Association of Semth Africa would 
attract men who would not join an association bearing the 
name “British." A keen discussion took place, daring 
which it appeared that the movers in the scheme proposed 
to form tho new association into a trade union and 
register it as such. It seemed that it was in this matter 
that they considered they would be hampered by the 
constitution of the British Medical Association, and that 
they were of opinion that the British Medical As-jociation 
could not undertake collective bargaining. The opinion of 
their own legal advisers on this point, together with tho 
letters of the Medical Secretary on the snbject, .P/ojed the 
latter opinion to be wrong. Dr. Macdonald said that be 
had been asked to take part in the discussion, but dec incd 
on the ground that the matter was one of internal pohbcs 
in which the central authorities of the British Medical 
Association had no desire to force the bands of members m 
South Africa. He had, however, expressed his wiliingne ■, 
to give any information he could as to the_ powers o 
British Medical Association or restrictions imposed by its 
constitution. The discussion on the question whether a 
separate medical trade union for So«th .-Hrica shonld 
foLed ended by the adoptiou of a 
the nuestion until the nest Congress, to be held at cape 

't: »uJS »a a.;.™ «»p«» £ 

in their determination to make Ins yis l j j 

this he had no hesitation m saying they had sncceeue 
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He tUt tUete wos considerable slackneM in 

oiganiration, and practically no rules concerning etlncal 
ntocednre, owing probably to tbe cSect o£ the _war. 
^6 advised that instead ot the BmncUes acting inde- 
nendentiy tbe position ol the Sontb Aitioan CommiltM 
&onia be strengtbened witU a view to its being used to 
settle dispotes and conduct negotiations. Ho recom- 
mended also tbe formation of Divisions in tbe very lar^e 
Brancbes; tUe appointment ot a travelling secretary vvUo 
ironld visit tiie autlyiag ctislricls tcova lyliicli men bad 
difficulty in attending any congress; tbe appointment of 
a correspondent or correspondents to keep alive tbe intor- 
conrse between tbe Central Office and tbe* Sontb African 
Brancbes. Se bad promised also to try and induce tho 
Central Council to send oat a delegate periodically to 

South Africa on sneb a mission as bis. 

From Durban be proceeded to Piefermnntzbarg, f Iirougb 
some magnificent scenery, one of the finest views bo had 
ever seen being tbe t alley of aTbonsand ICopJes. At Pieter- 
maritzbnrg, where be was a guest of Dr. and Mrs. Campbell 
B’att, who made bis stay very happy by their kindness, be 
bad an. equally hospitable reception. He attended a dinner 
given by tbe Administrator of Natal at which all tbe 
doctors of tbe locality were invited to meet him. A well- 
attended meeting of the profession was held, at which 
there was an interesting discussion upon the question ot 
the proposed new association. Here again everyone seemed 
to lay themselves out to make his stay pleasant, nnd be 
might at once say that this was true of every place he 
stopped at. 

The next stage of his journey was to Joh.mnesbnrg. On 
tbe way be stayed for a day at Ladysmith, whea’ee he 
took a car to visit tbe battlefieids. While in Ladysmith 
he was able to meet all the medical practitioners there; 
he then went on through Elandslaagte, Majnba, Sand 
Spruit, among other places, to Johannesburg— a most 
isteresting journey. 

Dr. E. Mackenzie, G.M.G., President of tbe B’itwaters- 
rand Branch, with Mrs. Mackenzie, made Iiis stay at 
Johannesburg like being at home. He had expected that 
the meeting here wonld be large, and w.ag notdisappo/ofed, 
something like eighty practitioners being present. When 
the question of the proposal for a new association came up 
for discussion he was asked to make a statement from the 
British Medical Association point of view: this he did, and 
bad expected a keen disenssion. In this expectation, how- 
ever, he was disappointed, the discussion being practically 
confined to a speech by Dr. Napier in favour of the new 
association. He (Dr. Macdonald) bad no difficulty in cor- 
recting tbe inaccuracies contained in Ibis speech, and tbe 
discussion then ended. He understood that at a subse- 
quent meeting ol tbe South African Medical Association 
only seven practitioners were present. B’bile at Johannes- 
burg he paid a visit, under the guidance of Dr. B'atkins- 
Pitohford and Sir Spencer Lister, to tbe South African 
Jnstitute, which is devoted to medical research. Tbe 
system of investigating and recording the incidence and 
progress of pulmonary silicosis among workers in the 
Band mines was fully explained to him, as were the mode 
of preparation and results of the vaccine which bad been 
used with success in tbs treatment of pneumonia 
complicated by influenza. 

From Johannesburg he went to Pretoria, where there 
was a big meeting of tbe profession, at wbicb some Dutch 
practitioners were present; it was held under the chair- 
toausliip of Dr. Gairdner, President of the Branch. 

Vi’bile at Jobannesbnrg he had visited the gold mines, 
and at Pretoria one ot the medical men drove him to the 
Pretnier Diamond Mine, where the Cnllinan diamond was 
fonnu. It was a enrious mine, being merely a big hole in 
the ground, out of which some 93 million tons of travel 
and clay had been excavated. He arrived just at the 
nnaa.i 3 - blastiag, wben in tbs course of two or three 
minutes there were some 2,500 explosions. Durinn bis 
stay in Pretoria be bad M interview with Genera! Smuts, 
the I remier, having received an introduction thton°h the 
kindness of Dr. Peter Macdonald ot York. 

On the way back to Jobannesbnrg be attended a meeting 
at Bioeinfonteiu, where be met with tbe only rain of any 
Musctinence wbieb fell during bis visit to South Africa. 
Inc meeting there was not .so well attended as others, 
owiu" probably to the short notice and the absence of 
the I resident. Dr. Manning. Tbe discussion on the 
new association, however, was very keen, and there 


appeared to be more support for the idea than at any 

place he visited. , ,, 

TUq journey to East London took liiin through tho 
veldt, which consisted of hundreds of miles of .sandy plains 
—very poof ground und very poor caWo. Ho "wns to\d, 
Lowever, that bad bo boon a fortnight lator bo tvould bavo 
found the district covered with grass and flowers. East 
London, where lie stayed with Dr. and Mrs. Brucc Btiys, 
was a charming seaside place. 'Ebote was a good tuccUng 
of the focal medical profes.sion, at which very littlo 
sympathy was shown for a South African medical trado 
onion. 

Jonrncying from East London to Grahamstown ho had 
bis first experience of travelling by car over the veldt, and 
though the road was mostly such ns an Englishman wonld 
scarcely trust his car on, the first eighty miles of tho 
distance, to Brcakfastvlei, wero covered at some twenty 
miles an hour. This journey, which was through ILifDr- 
Innd proper, was very interesting, affording many varied 
glimpses of Kaffir life. At Brcakfastvlei he was met hy 
two practitioners from Grahamstown, who took him tbo 
rest of the journey to that town throngb some wonderful 
scenery. Grahamstown, where ho was entertained by Ur. 
Dru Drury, apjicarcd to ho tho most English town ot nil 
those lie Tisilcil in Sontb Mzica. It was a great educa- 
tional centre and a cathedral city. Tho meeting of thb 
profession there showed very littlo symp-athy with tho 
idea of a new association. lio went with Dr. Dru Drury 
and Dr. Griffiths from there through fine scenery to Port 
Elizabeth, and was present at an excellent meeting, which 
was attended by every practitioner in Port Elizabeth. On 
Ms advice it was decided to form a Division at Port 
Elizabeth, since communication between it and Grahams- 
town is diffleoH. 

From Pori Elizabeth bo went on to Capetown by tbo 
Garden Route tbrongb very beantifol scenery. There was 
an excellent meeting, at wbicb no sympathy was shown 
with the idea of a South African medical trade union. 
Daring his week’s stay in Capetexra ho enjoyed some very 
lino drives, and was entertained most hospitably, 
i'rom Capetown he went to Kimberley, where the kind- 
ness of the profession made his stay very pleasant, Dr. 
Symons, the President of tho Branob, Dr. Lewis Jones, 
Dr. IVicks, and Mr. Grimmer, assistant manager of 
the do Beers Mines, doing everything jxissiblo for 
him. Tho meeting of tbo wedical profession, which was 
well attended, showed very little sympathy with tbo idea 
of a new association. From Kimbndcy he' travelled north 
into Rhodesia and reaciicd Bulawayo, where Drs. Eaton 
and Forrester, the President and Secretary of tbe Rhodesian 
Branch, looked after bis comfort very kindly, and be bad 
the opportunity of meeting most of the doctors of tho 
district. He visited Bliodes's grave on the Matoppos, 
where also was the grave of Dr. Jameson nnd the memorial 
to Major Alan Wilson and the men who died at Shangani, 
From Bulawayo he went on to the Victoria Falls, a won- 
derful place, where he spent a few days. During a trip of 
some ten miles by motor boat on tbe Zambesi be saw five 
hippopotamuses and about a dozen crocodiles. P>etuming 
from I ictoria Falls to Bulawayo, be went on to .Salisbnry, 
where Dr. and Mrs. Fleming were particularly kind to 
him, and the Deputy Administrator of Sontbern Rhodesia 
put a car at bis disposal, and showed him great liindnesi 
generally. The meeting here was one of tbe best, con- 
sidering the small number of medical men in the district. 
Some fravelied about one hundred miles by car to attend 
tbe meeting. 

For himself personally, the tragedy of the trip was that 
he had been disappointed in his hope of traversing the 
whole of the Cope to Cairo rente by land, going throngb 
Tanganyika, Nairobi, Entebbe, to tbe Nile, and so to 
Hiartoura and Cairo. Difficulties were raised about the 
journey^ and bo read in tbe newspapers that objections 
wets made to a British subject penetrating the Belgian 
Congo at that time. He had therefore reluctantly aban- 
doned the project, only to receive on bis return home a 
letter from Dr. C. A. B'iggins of Entebbe, stating that the 
profession there was very disappoint^, having made 
arrangements to convey him from Entebbe to the Nile, 
w-sngements of wiiich he did not know until he received 
Dr. U iggms’s letter. From Cauetown he came homo by 
tbe Kenilworth CaeUe. 

The advice he bad given as to the organization of the 
profession, during his visits to the various centres, had been 
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tho_ feo for notification of infectious diseases, and it v^as 
decided to seek tlie assistance of the Committee of Medical 
Members of Parliament with a view to the early restora- 
tion of the pre-war fee. ' (7) The Council has approved 
the Committee’s recommendation that the British Medical 
Association should co-operate with the Association of 
Certifying Factory Surgeons with a view to obtaining an 
increase in their fees. (8) The new rates for telephone 
service were considered, and the Committee, while regret- 
ting the increase, was of opinion that, assuming an 
increase to be necessary, this will not weigh more heavily 
on medical men than on other classes of telephone sub- 
Bcribera; the Committee, therefore, did not consider that 
there were sufficient grounds for making a special com- 
plaint. 

Fees for Practitioners called In by Mldwlves 
(Scotland). 

Some time ago the Scottish Committee, at the request of 
the Scottish Board of Health, submitted a revised scale of 
fees for practitioners called in by midwives. The scale 
proposed that (a) a fiat rate of ^ 2s. be paid for all 
emergencies arising during or immediately after parturition 
and should include responsibility for attendance during 
ton days after confinement; (b) £1 Is. for anaesthetist s 
fee- (c) £2 2s. for abortion or miscarriage, and [d) bs. tor 
a single day visit and 10s. 6d. for a night_ visit.^ At a 
conference Ltween the Board and the Chairman s Sub- 
committee, held en F<^bruary 25th, the Board intimate^ 

■“TbTsStek'Oomoitte.. at a a.ea«.g .n M.rjb W. 

Jobsidered Iba 

scale to the Board, namely: r . a 

(1) Fee for all '‘‘^®?'^'‘”°®o^^enoemenUna^onr nntil 

tion (that 13 , from 0^ oneraiive assistance 

the child is born), Y^®u!^f,og^attendance during 

B, Fclw “ 

(3) Fe^lortatoa'DS )%^a placentallMelpiDratioo of 

’ adherent or retained placema^^^ oI posf-partu.a 

tbe nteiros, fo' any operative emergency 

Sg'dSi? »“ 

subsequent necessary yisi , :tu 

fnr nttendimce at, or i 


nt of othio.'il riih's. 

Jfo cvervwhoro nhown the greatest kindness, and 
the lio|>'' was expressed ropc.atcdly that ho would persuade 
Uk* Council to arrange more sneh periodical visits. Ho 
felt that Piirh a course wn-s desirable, especially when it 
-was re-alirwl that in two years the universities in South 
Afric-a would lie beginning to confer their own degrees; 
»iudeul’i would then no longer have to como_ homo for a 
3o.'n>s or diploma, and the risk of tho profession m South 
Afnr.a becoming estranged from tho profession at home 
would thereby bo increased. 

If Ur M iS outstanding ability, tact, nnd courtesy 
Bf H/-. nfiier was from the Eastern Pro- 

cn ‘'0^'.'”“^, ^ n,Q advantage of meeting Dr. 

for givin,g Iho planch U the relation 

MaciionaUl and the parent Association; the 

of Oven-eas Branches the p^aren ^g^^ntogo 

fccoiul stated . ,,ociation of South Africa, and 

Dr. T. IV, 11. Gaktaso, Cbn rm«B of „s„|„l|on 

Sr'Scnf'vW !o li«„S.«tb Alricb. Brabobes bs to 
Ckiuncil’s rcprcsoutntivc, 

^rUtslj ^ssonnlion. 

current notes. 

•seorK of the “poiitkal Committee a 

AT Iho last meeting of the ° discussion: (l)Tbe 

mmm 

Union to obtain tu horse-power tox, vi 

-..trnl for tho presen Oommitteo decided t 

“Osiers to raise to one gnm^ea_^the fee 
Service Cmnmiss ,nar. 


£ s. d. 


2 2 0 
1 1 0 


bseqnent necessary ■TOi.^ connexion with, an 

^^%^ortion oSoarrTage.incl^ 
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2 2 0 


0 5 
0 10 


abortion ormi8carrmge,i-.u..^.- _ _ - 

« FeffofSte orebild not included under 

piyrai^m.toSp.m.) - 

(6) Tbf^iafmilKee" 

'■ ’ all attendances. practitioners 

It was agreed to sugges ° honourable under- 

cafled in in an emergency ,,, ^rst ten days 

taking to give all necebbaiy 

without additional charge. 

-^zsamtion ^oticfs. 
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GEOOTS OF HOME BKANCHES EOB ELECTION 
OF TWENTY-FOUR MEMBERS OF THE 
COUNCIL, 1921-22. 

ISach Group elects One Member of Council unless 
otherwise stated,} 


Bmscites is GnovT (A) — 

Jicrtboi EDfilBDd 
Kortb L&nc&shiro and Sonin 
Westmorland 

BSJU?C^8 TS Qbovp CB>— 
Yortphire 

IS Gi«>TiP (O— ^ 
lAfcncAsbire and Cheshire 
(Ywo to be elected) 

J»iJfCHZ8 UJ Gnotrp (D)— 

Bast Toth and North Lincoln 
Uidland 

TS Gnoup CE")— 
Cambridge and Boctingdon 
Essex 
Koriolk 
Bontb Midland 
Bttffolk 

BnajJcHEs r? Gbotjp (B>— 
Birmincham 
StaHordshlTO 

"BXikvciCEs Qbotjp (G) — 

North WsJes 

Bhropshire and Mid VTaleS 
Bonlh 'Wales and Monmonlh- 
shire 

Snjjfcan-B c? Grottp CGI- 
Metropolitan Connties 
(Four to be elected! 

Bbjlkcshs Rt Gnocp G)— 

Bath and Bristol 
Gloucestershire 
Weal Somerset 
Worcestershire and Here* 
tordsbiro 


BBiiKcms IH Gbottp (JV— 

Dorset and Weal Hants 
gonth-Western' 

Wiltshire 

BBiKCffiEs nt Qnoup CKl — 

Oxford and Iteading 
Bouthem 

BiustSTES 15? QhohP Gi>— 

Kent 

gqtTcy 

Sussex 

BBAHCITES T?t GROXn* CM)— 
Aberdeen 
Dundee 

Northern Counties 
Perth 

'R nxv crrrs IK GnotJT (N) — 
Edinburgh 
Fife 

Bhascites in Groitp (0)— 

Glasgowand Westof Scotland 
(Four City Dviisions) 

BiuKcma tk Gr.oip CP)— 

Boeder Conntics 
Glasgow and Westof Scotland 
(Five County Divisions) 
BUtlinfi 

B&A^'CHES IV Group (Q) 
Conuanght 

South-Eastern of Ireland 

Biuvches IK Grout (B) 
Leinster 

Bravcues tv Grout IS)— 
Monster 

Branches rv Grout (T)— 

Ulster 


FORM FOR NOMINATION 

»T A Drnsiojf, oe bi Theee Meubees of a Beaxch, is 
TBE Geodp, of a Candidate foe Elf-ctiqn as one op 
the Twentt-fodk Meubees of the Codnoil, 1921-22, 

TO BE ELECTED BT THE GeoHPED HoUE BraSCEES. 

* By instTEction ol the Division I (* or Wc, 

the nndcisigned Meoabers ol the Branch) hereby 

nominate 


ol . 


Es a Canaidate lor Election by the Branches In Gronp 

t as a Member ol the Conncil ol the 

Association. 

Honorary Secretary.* 

..Division." 

( Member." 

Member." 

Member.") 


1 hereby declare my willingness to serve, II elected, as a 
Member ol the Council lor the year 1921-22. 


Candidate’s Signature. 


K.Il. — The Nominations mnst he in the hands ol 
iho Medical Secretary, 429, Strand, London, 17.0.2., by 
May 16th. The above lonn may he used, or, It pre- 
lerr^, a separate term will be sent on application to the 
Medical Secretary. 


Divisions of the Yorlcsliiro Branch, have been made 
independent Constituencies. ' 

■ As intimated to all the Oversea ' Bodies, the Council 
has made each Oversea Division and Divisiou-Btanch aa 
independent Constitoency. 

Election of Eepreser.latives and Deputg-Eepresentatives. 

■ The REPEESESTATIVCS and DEPUTr-BEPRESEOTAlrVES 
in the Bepresentativo Body nnijl 6? elected not later than 
June 17th, and their names notlUcd to the Medical Secretary 
not later than Juno 24th. The Annual Representa- 
tive Meeting at Newcastle begins on July 15th. 

Special attention is dtavrsi to the tact that tho election, 
ol Represcntative(s) and Dcputy-Rcprescntative(s) may, 
at the discretion ol the Constituency, bo carried out by 
General Meeting of tho Constltnency, or by postal vote. 

» ' — — * - ^ 
MOTIONS FOR ANNUAL REPRESENTATIVE 
MEETING, NEWCASTLE, JULY, 1921. 
NOTICES OF MOTION by Divisions, Con.stitnencies, or 
Branches, lor tho consideration of tho Annual Repro- 
sentativo Meeting ol the Association, commencing Friday, 
July 15tli, 1921, proposing to malic any addition to, or any 
amendment, alteration, or repeal of, any Article or By-law, 
or to make any new Articio or By-law, or proposing 
material alteration ol tho policy ol the Association in 
matters relating to tho honour and interests of the pro- 
fession or of tho Association, must ho published in the 
BP.msH Medic.ae Jocp.NAti Supplement not later than 
May 14tb, and for this purpose shonid bo received by 
the' Medical Secretary not later than April 30th, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATIO.V. 

A WST o£ periodical publications, ofBcial report.?, and Blno 
Books in tho Library ot tho British Medical .Association 
available for issne to members on loan has boon printed, and 
copies can bo obtained free on application to tho Librarian 
at the honso ot the Association, 429, Strand, W.C. The 
regnlations governing tbo loan of these publications are 
stated in tbo introdnetion to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m, (on Satordays 
10 a.m. till 2 p.m.). 


BRANCH AND DIVISION SIEETINGS TO BE HELD. 
Meteofolitan Counties Bp-ance : M.ir.Ti.F.EONE Division. — 
A meeting of the Division will be held at A30 p.m. on Wednes- 
day, March 16th, at 11, Cbandos Street. Agenda: Klection of 
two Representatives of the Division on the Branch Council 
any nominations for Representatives shonid reach the Hono- 
rary Secretaries by first post, Match 15lh). Address by Dr. T. 
Watts Hden, F.R.C.T*., on “ Some notes on tiie treatment of 
private patients in hospitals in the tj.S.A. and Canada.” 


MStf.opolitan Counties Beasch : Wiixesden Division. — 
A meeting of members and non-members will be held on 
Tuesday, March 15th, at 8A0 p.m., at St. Andrew’s Parish Hall, 
High Road, M ibesden .Green, N.W. (1) Report on conferencs 
with Wiliesden District Conncil, etc.,|see BEITISB Medical 
JOEENAI SUPPLEMENT, March 5th, 1921). (2) Consider forma- 
tion of “Practitioners’ Mntnai Help Scheme” on lines ot 
Sheffield Division. (3) Clinical meetings and medical clnb. 


WoEtESTEEsnniE And Hepxfoedseike Bpanch. — A meeting 
M the Branch will beheld at the Feathers Hotel, Ledbury, on 
Thursday, Apnl 7th, at 3.15 p.m., when a British Medical Asso- 
ciation lecture will be given by Mr. P. Daniel, F.R.C.S., Sur- 
geon to Charing Cross Hospital, on “ DifTereotial diagnosis of 
acute abdominal conditions from a clinical standpoint.” A dis- 
cuBston will follow. The Branch Conncil will meet at 3 p.m. 


" Please omit words not reoaired. In the case ol a nomination by 
membprs. tbo nomination, to be valid, must be flienei by at least 
tbreo toombers. 

t Tho Group should he indicated hy filling in the index letter [as 
above}. 


ELECTION OF REPRESENTATiVE BODY OF 
ASSOCIATION, 1921-22. 

Constituencies in Bepresentative Body, 

Thu Conncil has finally gronpefi the Homo Divisions 
tor election of the Representative Body, 1921-22, in the 
Ramo manner as tor 1920-21, except that the Caithness 
und Sutherland Division of tho Northern Connties of 
Scotland Branch, and the Rotherham and Sheffield 


^e£tin05 of ISraitdjes nitb Bilitstong, 

Jourr Meeting of Nqttd;giu3I Ditiston' akd NoTTI^’GHA3f 
SlEDico-Cmr.uRGic.tL Society. 

A Joi>rr jneetiag of the NoUmgham Division of the British 
Medical Association and the Nottingham Medico-Chimr^’ical 
bociety vras held on March 2nd, with Dr. J. F. Bluetov Pre- 
Bideut of the Society, in the chair. The Medical Sece*etaet 
by invitation of the two societies, addressed the meeting on 
borne of the aifhcnlties of -a medical organizer.” He defailpil 

he had met daring 
interested in medical organiza® 
nobodv liked to 

M organized, least of all the medical man, for it meant gome 
sacrifice of individuality. Bat the profession had for th« 
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lonim, tlioi-nriotiniiifcrcsU^^^^^ 

Association at °Kuala ^limpur ^“se^lMco Medical 

McCtosS, sToXSof »i ■ £1 ^ t 

rationinfi of ricR on effect of the confmi nnj 


I ooiild not. Jfiion- 


that no body other (1, in tirR^ 
-a!-al.|n of iloin,- (his. becauBo nS 


>■■.' 0 !'!’. S’/cl ‘'ur'l^t np7o^i?''’ tts^tho%f(^ 

■' ■ ?'.r::s;r:i'Ti,"?'.f“=ivS 


•roirn 

'Ij /nu«! 


I w'’'! ‘’"i' "’“0 '"“St bavo 

bo nblotoiilnco tlio force of tbo 


i’h 1' "" -n-BoMioS ^i. ^ 

. • I line. The entrv of the hosnita 

• > r,r I •ir; e r.nd medical fe.icI.or« 
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contiol anii 

rice came into force “e^riy’ in“ July “ntrol of 

• ^ - “ 'i?V' 1919 . _and rationing in 


a!.. 11 ,..-,i..'r f.irco tbnii it now was. If doctora rniiM 

I .0 1 1„(. (.10 long viinv, both backwards and forwards 
‘I',' .V"'* * 'f •'■:‘’'>B'Btion liad done great work 
• . ,"1.1 0. die iirofe- ‘lion, was now more tlioroughlv 
. .-r., Ivor,; than e\cr it iiad been, and tliat its fiitnro 
"ere nnboniided. lie was not nt all 


If. 


l.c.Jrrol. -im.WiVnly^ 

)' 1' / 1 '’n.’iiik-.auon.ns, up to twenty years ago, doctors 

!.'t' t'> dv.il ns inilnidiinls with individuals, and did 

i i Vl ani ■ for tliat ptirnoso. The nosiimr, „.»o 

r-W* 1/'' '’rg.inirod bo<iies of Fay people, that rhodiffl- 

« .il.i< '^"f n inedical oig.|iiirer wore bound to get less ns tlio 
|.<i' ..1 for, and tlio gijoii results obtained from, organization 
b.c'.inc nuiro .apjiaroiit. ^uuu 

n.'Mi’r' ‘l>;0'-tions Iiad been asked and niiswcred, Dr. 

t > i ll- \ ih*e ‘/i’v v‘V'V'! P‘'' Boconded a Aoto of thanks 

t > Aided Lux, winch was carried very heartily. 


I.As-CAPiiit:i: AND Ciirsiiird: Rr.ANcn: Bunv DmsiON. 

A ?!! i.riNii of tho linry Division was held on February 2nd to 
eoudilir tlio CoiiBultativo Council’s interim report. Dr. 
J fiivniTi.!, was in tlio clmlr. 'Tho discussion, in which all took 
] art, w.as introdneed by Dr. I. W. doiiN.soN. Tho advantages 
wore foH to bo: (1) Woris would bo in the hands of tho gonoml 
I>r.".ctilioner. 12) Every general practitioner would have tho 
riglit to attend bis own patients in an institution and have tho 
ndvnnt.agcsof institutional trcalment, with tho right to demand 
cpecialist trc.altnont for sncli cases ns needed it. The dis- 
. advantages wore felt to bo (1) the great cost, (2) opposition by 
jirrspnt wliole-timo and part time men adversely affected. A 
resolution approving tlio general principles of the scheme was 
iinatiirnously ndoiited. A furtlicr resolution was passed appoint- 
ing tlio Executive of tho Division an Advisory Committee pro- 
vi.sionnlly with power to co-opt memtiors to safeguard tho 
interests of tho profession in any developments of tho sabject 
occurring within tlio area of tlio Division. 

A Mi;r;TiNO of tho Bury Division was hold on February 24th, 
witii Dr. TunNiiULL in tho chair. Tho Honorahy Secketart 
rend tho correspondenoo relating to tho Dangerous Drags 
Regulations, including tiio latest information available in the 
Assistant Medical iJeorotary’s Jottor of February 2l8t. A 
general discussion ensued. On tbo motion of Dr. Cook, 
seconded by Dr, Yodno, it was unanimously resolved: 

Tho Unry Division of tho Hritish Medical Association, having road 
and discussed tbo proposed Kogulatlons for tho sale of dangerous 
drugs, emphatically pioicsls against tho application of theso.'or 
any similar regulations, to registered medical practitioners. 

Tho Secretary was instructed to forward a copy of the resolu- 
tion to tho Home OfTico, tlie Ministry of Health, the British 
ilodicnl Association, and tlio M.P. for Bury. Arrangements 
were also made with local secrotaricB and others to forward a 
copy to JI.P.’s of other parliamentary divisions within the area 
of tlio Division, and tho Secretary undertook to furnish copies 
of the resolution for this purpose to Drs. Lawrie, J._P. Stnart, 
and C. Crawshaw. Tho action of tho Association in dealing 
■with tlio Dangerous Drugs Regulations was criticized on the 
ground tliat, instead of devoting its time to getting details 
amended, tho Council should mnko it plain that what the 
medical profession required was to be exempt and entirely ou^ 
Bide tho scope of any snob regulations. Dr. Nuttai^ proposed 
the following resolution, which was seconded by Dr. yoUNO, 
and unauiraously carried: 

That tho Bury Division of tho British Medical Association is of the 
opinion that tho conce.ssions meuliomd in tho Assistant alcaicai, 
Bccrelary’6 letter of Fohruarj 21st are utterly inadeaunto and do 


Jftnun.ry, 1920, in PernV nn/i -tuiioain? in 

f920 in different parts of Selaneof 4^“ 

marked reduction of the number of • 

hospital. Tho figures wer? for to 

hen-beri treated, in 1920 57 ^^ses of 

the total of all diseases in 1920 of ’n 9 ^ cent, of 

tho corresponding figures wero fi 7 ^ Selangor, 

4.21 per cent, of all SileasrHeated tf 
consumed in Selangor and Neert ““ 

two months of 1920 was Siam ^“^mg 1919 and first 

rice consumed in Selangor hnTbeen afl k’n'Fif 

Sombilau mostly Rangoon In 

consumed during the whole of 1919 an?iq 9 n ^““goon nee was 

nre -entPd wheat flouT, and in 

presented tho occnrreuco of beri-beri THa ciinm ri/>a 

Burned in 1919 was of a broken variety and not highly polished' 

Metropolitan Counties Branch : City Division. 

A MEETING Of the City Division was held on March 2nd nt the 
Metropolitan Hospital, Eingsland Road, N., when Dr. Outhbeet 
DIXON was in the chair. 'There was a good attendance. Mr. 
\\ . aICADam Eccles delivered a comprehensive and helpful 
lecture on the early diagnosis of acute abdomen, which was 
greatly appreciated. An animated discussion followed, and tha 
proceedings came to n close with a very hearty and unanimons 
vote of thanks to Mr. Eccles. 


Norfolk Br.vnch : East Norfolk Division. 

A MEETING of the East Norfolk Division was held at Norwich 
on March 1st. It was decided that as all the Poor Law authori- 
ties had increased the district medical officers’ salaries by 12 to 
35J per cent., no further increase should be asked for atpresent. 
Several of the members were of the opinion that the work was 
decreasing. It was reported that the fee for attendance upon 
paujior women in confinement was m many cases inadequate. 
A resolution was passed requesting the guardians to adopt a 
universal fee of £2. 

The following protest was sent to the Home Office : 

This Division of the British Medical Association protests against 
any Regulations which affect medical men being issued without 
the prolession being previously consulted. 


INSURANCE. 


DISTRICT MEDICAL OFFICERS FOR SCOTLAND, 
The Scottish Board of Health announces that it has 
appointed the following medical men to bo District 
Medical Officers: 

Senior District Medical Officers . — Western District (Head- 
qnarters, Glasgow) : R. Buchanan, M.B., C.M., D.P.H. South- 
Eastern District (Headquarters, Edinburgh) : A. M. McIntosh, 

C. M.G., M.B., Ch.B., F.R.C.S. 

Junior District Medical Officers. — South-Western District 
(Headquarters, Glasgow) : John Gilmour, M.B., C.M.,F.R.C.8., 

D. P.H. Northern District (Headquarters, Aberdeen): John 
Jeffrey, M.B., Ch.B., F.R.C.S. Eastern District (Headquarters, 
Dundee) : J. Murray Young, M.B., C.M. 

These officers will act as Medical Referees in cases 
referred to them on questions ot incapacity of insured 
persons for work and as consultants in giving second 
opinions on questions of diagnosis and treatment. They 
have also administrative duties in connexion with the 
Insurance Medical Service and other work of the Scottisn 
Board of Health, 



MAECH 12, 1911 ] 


nKVKTj AXD MILITABT .APPOINTMENTS. 


t grrrunrt Ts m 
Barrttn JoTMAl /j 


CORRESPONDENCE. 

The >'«» System of Medical Bccords. 
guj _rrom reading the correspondence on the new 
rystem o£ medical records it is clear that there nro tiro 
rides— a majority who view them with more orlessdls- 
tavonr and a minority who take the opposite view. I am 
Inclined to think that the latter consist ol those who have 
Bmall panels and those who have very large ones. These 
last, no donbt, are lortunate to have dispensers who can 
relievo them ot all the dispensing and book-keeping con- 
nected with their private practice, and so give them time 
to ferret out the record cards. 

Speaking as a country practitioner who has to do all 
his own dispensing, both for private patients and insured 
patients in rural areas, I regard them as an unmitigated 
nuisance and from a clinical point of view quite useless. 
Holding as I do other appointments, I am appalled at the 
time nowadays which is taken up and wasted in what 
I term ink splashing. _ 

IVe ate provided with record envelopes often mcorrectly 
addressed, and on the assumption that everj-body brings 
his or her medical card with them, whereas it is the excep- 
tion for them to do so and not the rule. In country districts 
it is not uncommon to have twenty or thirty patients with 
the same surname, and it is hardly to be expected that we 
can remember everybody’s Christian name *, and so if, say, 
out of twentv patients called Pike we enter the details of 
one of them 'on the envelope of another Pike in error, we 
are not provided with spare envelopes to replace the 
defaced one. What will happen when we take onr 
holidays, and locnms who are strange to the district 
replace ns. Heaven only knows. When we visit a patient 
are we to spend our time finding out his age, ocenpation, 
married or single, which is annoying to both doctor and 
patient? 

In the numerous letters that have been written on 
this subject I have not seen any reference to one most 
important point from the patient’s point ot view, and that 
Is that the time taken up in taking out the record envelope 
trom its file and ailing up the details diverts the mind 
ol the doctor from concentrating his attention on the 
diagnosis and treatment ot his patient. Ton cannot have 
it both ways. One cannot imagine what would happen 
In a time ot a bad influenza epidemic. This winter has 
been a comparatively healthy one, and even so many of 
us have to fill in our records after evening consulting 
hours when we should be resting. 

If, however, some form of records is bound to stay, I 
agree with the letter ot Dr. Manson in to-day’s Supple- 
KEXT that every insurance practitioner should carefully 
consider the alternative proposals ot Dr. T. Wood Locket, 
as outlined in his letter of February igth. It is certainly 
a most excellent and well-thought-out idea.— I am, etc., 

Gillinsham. Dorset, March 5th. R. W. MORGAX, 5I.D, 


DANGEROUS DRUGS REGULATIONS. 

We printed last week in the Supplemext the letter 
received by the Medical Secretary from Sir Edward Troop, 
Permanent Under-Secretary of State in the Home OfSce. 
The following joint reply was forwarded to the Home 
Secretary on March 3rd. It was signed by the Medical 
Secretary of the British Medical Association, the Secretary 
of the Pharmacentical Society of Great Britain, the Vice- 
Chairman of the Scottish Pharmaceutical Federation, the 
President of the Pharmaceutical Society of Ireland, and 
the Secretary to the Parliamentary Committee of the 
Co-operative Congress. 

March 3rd, 1921. 

Bra, 

Tour letter ot the Kth directed to the signatories of 
the letter ol the 22nd Febmary respecting the Regulations 
Issued nnder the Dangerous Drugs .\ct, 1920, was con- 
sidered to-day at a full meeting of the signatories, which 
passed the following resolution : 

This meeting learns with grave concern the unwillingness of 
the Home Secretary to appoint an expert committee to 
advise bins before he makes the Regulations under the 
Dangerons Drags Act, and resolves to take every step to 
bring to the notice ot Parliament tiie absolute necessity for 
the appointment of snch a committee. 

The meeting appointed a small subcommittee, consisting 
of the signatories to this letter, and instructed ns to bring 
to your notice the following observations. 

It is by no means the intention ot any ot the bodies 
which have approached yon on this snbjMt to dictate to 
you the form ot the Regulations. On the contrary, we 


unreservedly recognize yonr responsibility for carrying 
out the objects ol the International Opium ConvenOon, 
and wo do not suggest that yon should enter into any pro- 
ecss ot bargaining between tiio conflicting interests. Wha4 
wo do press for most earnestly is, that la making tho 
Bcgnlations which will govern tho dealings of large 
nnuihors of people with very Important drugs, yon wtll 
bo guided by people who know what tho dlfllcnltles are, 
have considered tho points of view ot the various sections 
concerned in dealing in these drugs, and more especially 
have tried to combine these views in snch away as to con- 
vince yon that no section has been overlooked, and that 
the public interest will be conserved. 

We would most respectfully suggest that yon should re- 
consider this qnestlon of tho appointment ot a committee. 
IVe do not ask that the committee shall bo a committee 
representative of tho different interests. Wo ask that It 
shonid bo composed ot persons who have sufficient Iniow- 
ledge ot the technical points, including the legal points, to 
enable them to appreciate the representations ot persons 
representing the various interests involved. 

We feel sure that such a process would not lead to any 
waste ot time but rather that it would be a much quicker 
process than tho one suggested in the last paragraph ot 
your letter ot the 25th nit. Moreover, it wonld enable the 
various bodies concerned to place their view.s before tho 
conimittee In the presence ot each other and so give tho 
committee which wonld advise yon everj' opportunity for 
reconciling as far as possible the’ different points of view. 

We believe. Sir, that yon have no conception of the 
strong resentment which tas been caused by the publica- 
tion ot the draft Regulations without prcviou.s effective 
consnltation with bodies that are deeply and legitimately 
interested in dealings with dangerons* drugs. We ato 
anjUons to assist yon in arriving at Regulations which, 
while meeting the main object for which snch Regniations 
have to be devised— namely, the control ot illicit traffic in 
these drags — will bo ns little onerous as possible. 

We believe that onr snggestion ot n committee advising 
you after having heard what can bo said by the bodies 
concerned tvill be the best and the quickest way of enabling 
practical Regulations to be made. 


iJnlinl nub litililnry ^ppoiiitiufiiis. 


ROTAli KAVAt> MnoICATi SRaVICK. 

ThK folloTriDgappoiQtmentsajTanBoancf'abytbeAdmlriiUriStirgeott 
Captain to the Pre^idfnt, for hospital ship 

Sorjeon Commanders J. W. Craig to theOnon.asSfinadrou 
lled»cal Officer, L, Lintlop to the BatcMns. 


AKilT MEDICAL SERVICE. 

Colonel Lancelot P. More is placed on haif.pay April l^t. 1920 
(enhstitnted for notification in tho London Gazette, Januarj 27:b, 
192>>* 

P.oTii* Aiuiy ilr.piCAi, Corps. 

tS&ior T. E, Horly, D.S.O., relinquLsbea the acting rank of 
Llentenant-Colonel. 

^ajor C. Kelly, U.C.. is placed on the baU-pay list on acconnt of 
ill bealib. 

Major J. B. Clarke letirea on retired pay. 

temporary Major J. H. Spencer to bo Capiain. Janaary 25tb.l912, 
bnt not to reckon for pay or allowances prior to June 1st, 1923, witii 
precedence next below R. 0. Kelly, and to retain the temporary rack 
of ?Iejor Isnbstitnted for notification in the Londem Gazette, July iSrd, 
1925^ 

»ro bo temporary Captains: E.G.S.Hall, Ute Captain S.R.. with 
sopinrily March 3rd, 1918; R. Stephens, late temporary Captain, with 
seniority October 15th. 1915. 

I/ientenant J. F. P. Gallagher resigns his comraissfon. 

■ .siona; Temporary 

” • ’ ‘ ■ * Major Temporary 

the rank of Xfajor. 

* ' ■ ■ ’ . lin; I. Ridge Jones, 

Ji. A. Green, E. G. M.GilchrLst, W. Kirk, H. H-McClflland. Temporary 
honorary Captain M. Brook, and retains the honoraty rank of Captiia. 
Temporary Lieutenant J. A. B, Sim. 


MEDICAL SERVICE. 

Major J. A. Cmickshank appointed temporarily to tho stiff of the 
Bombay Bacteriological Laboratorj'. 

lAient.-Colonel CT. 3Iilne and Brevet Colonel IT. H. OgHvio have 
been promoted to the rank ol Colonel Dlay 19th and 2Cith, 1920, 
respcctivelr>. 

Major E. H. B. Stanley has been promoted to the rank of Li&at.- 
Coloael IJaly SStb. 1920'. 

Dieut-Colonel J. Entrican appointed to hold the office of the 
Inspector-General of Civil Hospitals. Burma, snbstanti’-ely pro 
tfWP^re. with effect irom April 21st. Ii29. until farther orders. 

Major H. W. Pierpoint has been ported as Agency Sargeoa, 
Bagbclkhand. 

liiout.-CoIonel S. Hant has been appointed Residency Surgeon. 
Gwalior. 

a-.., ^ . ,oted to the rank of Jfajor with 

■ • ■ arj' 30:h. IKl r K GaJe. 3. H. 

G. B. Shand. and A, J. Lee. 

. u- lx. .jiuUu. X . c.. Evans, .A. C. Anderson, D. G. 
Cooler, V. L. Forsyth, and G. T. Burke. 
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ASSOCIATION INTELLIGENCE. 


r SoypLrsreN-TTOTOT 
LBainsu Meoicu. Jouajtu, 


Tilt' I olllccr,. Imvo Iieon iioniiiUod to retire from the 

r.’ivii-e; 1 .11 \,t -(’(iloiii l (( ' 1 '. Ilinhvood (Noveinlicr 2iul, 1920), Ijloiit.- 
(!, It. I 10 . t (.leiiimiv Int, 1921). Colonel 1’. ,7. biiiubdon 
t.Vini-:iil)ir271li,]n20i, 

Iileiit •Colonel S Iliint, nn Anency Siinieon on rcvor'iion from 
inllit iiy ihitj , i'l I o ti d teniiieiurily m Aceno} Suineon, linithell.band 
( 1 ) 1 - •< mlur 15;0 

1 lent -Co oni I It M. en. At Il.Him lieen transferred to tlio temporary 
UOn-etfeetn e li' t tOeceinUer 7lll, 1920). 


. 'rr.iiitnoinAh i oner,. 

llnrAi Aiisir MnnU'Ai. Cones. 
r.Md.ilm. tolioMelnrh: C.. T. II. l.ee, ,1. 1,. Monrle-i. AI.C. 

The follonitn; oilu’i'r'. rc"’l).'ii til Ir e.oniinl' ‘■iunn : Captains 11. , 1 . 
A1i'ik- 1. nod li 1) It Coriii, D.S.O.. end me (,'ianted tile lanl, of Major. 
C'«Pt.\ln . (t. Cool. I II I ii tain > llie i.>nl, id Cept liii. 

l.lenieniMii it. Cl. Kilto 1 . Iiom 5lU Itatiallou SulToIIi Itcolmcnt, to bo 
Cn plain v.lib piecidi nro . t. liom ''Cieeinber Stli, 1915. 


Ataxia ; Tno 3 , Dr. n.ltussoll: Rypbilis of the Kei\on? System: 
rinirs , Dr. Saiindors: Occupation Neuroses; Pii.. Dr. Hinds- 
Howell: Dissotni ated Scleiosis. 

Nonrn or Daor.AND Uuancii, Biirnsit UlrnicAi, Associatioh, 
Alcmnl Hospital. Hjhopo. — Fii., 3 pm.. Ptofessor J. Middlo- 
iniss: Incipient Insanity. 

ATi:st Londo.s Post-Giiaupate Colpegc, Hammersmith. TV .—Daily, 
10 a.in.. Ward Visits; 2 p.m., In- and Out-pat out Clinics aad 
Oneiatioiis. Loctmes, 5 pm.— Mon., Dr. G. .Stewart: Sjringo- 
mjolia: Tiios., Dr. Pornet: Acquhed Sjpliilis in Infancy and 
Cbildbood; Wed., Mr. Gibb: Glaucoma; Tliurs., Dr. B. Ball: 
Nasal hiipimialinu ; Pn.. Mr. Steadman : Dental Sepsis ; Sat. 
(noon), Mr. Sinclair; Suiyical Diseases of the Abdomen. 


Tlie 

BPI* 


Ti;iiiiiToi!i,U. ronci; nrsrnvr. 
liorti. .Ii.jrv .Mnii<'.<r. Conv» 

10 oritionnoeiiu-iit le iii-iioe C ip iiln D. Maelionr.lo. M.<7., wlilcU 
•atrl In tlio I.oiiilon o'lir'-.'Ir of .Inniiary 3nl, 1919, is cancelled. 


sriTiAi, nrsruvr op oi'crcrns. 

ItotM. Aii'iY Mi.iiioai. Coni-H. 

Captain P. WaUli i.-liu(iui->lii « tlio rctinil rank of 

Cnpt iln r.T. !I.l.ei.red'iiitilsliea his commission on appointment, 

'"’•n'e foll'np ioVcapl' lins te'intiiiish their ''"r ^S^avlM. 

rr. 0 k ol Caplam: Bnehnf B- Wthorii. D. Holier. L. b. Danes. 

A. J» C. IJ. IJjcoii 


lu i:*T. H.lAOtroii-iutiishcn hh commission on ftppomlmo 

oll'np inVc'apl' lins te'imiiiish their 
Captain : W . Hiiehmi, V. D. Wjborii. D. HoHer. L. b. Darn 
acarliio), 0 . H. Djeon. 

niAUY OF SOClU'i'lFS AND liKCTUUFS. 

0 he :i;r. 'u'riv Wbmm Thf 

I.tnjdnt I.ilr. {.-qiiarc. \V.C.2.- 

Cralk: UlllKWOrillS. 


inir. 

f .'0 pm. Df-eu -inn on foUopcd by Sir Anthony 

?,onn%'''rc il?P.H ct.'Mn a'l ir KoUocU. Dr. TV. -r. Gordon 
IMilli. niid .Mr. TV, H- 'I'u-ttiowan. 


S!i nil 


iiltiiml ^ssotintion. 

orricrs aud librautc. m. stbanj). lordon, tt.oj. 

Reference and Lending Library, 

The Reading Room, iu.whioh books of reference, periodicati, 
nnilstiiiKiard works can be consulted, is open to momborl 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lending Lidraky ; Members ore entitled to borrow boo^J 
includini! current medical works; tbey will be forwatnea 
if desired, on application to the Lilirarinn, aooompanleJ 
I by Is. for eaoli volume lor postage and packing. 

Departments. 


ucpui 

Bunscpwrions^A^^^ 

MvmcAT SrcHKTAii'S’ ITeleKTainB’. Mci\\6Ccra,\N’estirand,^ndon). 
Emiop!’Biflti.;i’ Mfdicnl JoiHiiaMTeleprams; Aitlology. Westran 1 

Trfrrkom mimbcr/or nil Dep^ments: Gerrard 2630 (3 lines). 


BcoTTien Mpdioaia 
(T olafirniDB: 
Ini&H Mr.nicAt Sk 
(T e)eLTnins ; i 


■‘•J T.T 


n..fiBQd Square, Edlnbursbi 
■■■■■ Teh; «61 Central.) 

Crederlck Street. Dublla. 
!.; 4737 Dublin.) 


Diary of the Associailon. 

London: Standing Subcommittee of Central Ethical Com- 

initteo, 2^P-in- _ _ , 2.15 P-ra. 

isliHall. High Road, 


16 TVod. 
18 Fri. 


bUni) rinse 1 , , M.-ntlne of rdlows. Mon., 

IlOYAt. boi il.tv nr ^’''"'‘''“’,V,7cm'ncatlon of 't'uliorciiiosis in Men 

ibpm : l>•'"Bl'‘'lo" f'F. ' y— gnlm Morad>e.in, followed by 
rrd Sntiiials. 10 opened h) ”'5 Professor Hohdni. Dr. 

SirVl I ord Allhiill Dr-.Ai 'A Woodliead. and oliioia. 

s ft 

.Iiiiiii-s: ‘ I TIirriiKiilimn . - of 

inner, :ency. be. Iio^^ User of ■ • _ . t . -Hy- 
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EIGHTY-rSirSTH MEETIMG 

of the 

British Medical Association, 

nEWCASTEE-UPOn*-TYriE, 1Q21. 


SOIIE or THE TOXVK’S IXSTITOTIOKS. 

USIVEESITT OF DcRHiJI ColiEGE OF ilslilCISe. 

A. SCHOOL of inedioiiie has existed in Kewcastle since 1852; 
■relien the XewcasUe on'Tjiie School of Hedicine and 
Sorgecy 'svas formed by a Ion: local medical men, ■svith 
the brothers Fife as prime movers. There were at first 
only nine students, and the lectures were given in a room 
in Belt’s Court, Pilgrim Street, After two years the 
founders, feeling the need of better accommodation, and 
emboldened by the success of their first two sessions, 
tented the Hall of the TVorsliipful Company of Barber- 
Surgeons together with IVax and Tallow Chandlers, in I 
the Hauers. The Hall itself was destined for the museum, 
and the space below was partitioned oS and fitted up into 
a lecture room, a chemistry and materia medica room, and 
a dissecting room. 

Down to 1851 the school grew and prospered; then, 
owing to violent dissensions among the staff, two rival 
schools were started. That of tte majority in 1852 
became associated with the University of Durham, and 
was toown as "The Uewcastle-on-Tyne College of 
Medicine in connexion with the Cniversity of Durham.” 
Students Vi’ere now enabled, to proceed, first, to a licence 
in Hodicine, and secondly, later, to the degrees of Bachelor 
and Doctor of Medicine. In the previous year the school 
had been recognized by the Society of Apothecaries of 
London and hy the Eoyal College of burgeons of England. 
By this time the old building at the Manors had to be 
d^oHshed to mahe way for the extension of the Horth- 
Eastern Railway. New premises were’ built in the 
gardens of V, estmorland House, near the Library of the 
Literary and Philosophical Society ; this became hnown 
as the Orchard Street School of IMpdicme. 

minority of the lecturers formed a school entitled 

■Pho, Ao^castle-upon.TyuQ CoUege of Medicine and 
Practical Science," which was housed in the new Bather- 
Hail, still to he seen at the top of 'Westmorland 
Street. After working separately for some six years a 
recouah.ation was brought about, and the two schools 
amaljtamated to their mntnal benefit. The incident of 
the disvaption would probably have long been forgotten 
bad the memory not been perpetuated in the humorously 
satirmc! ballad entitled, "The Kniohts of SfT John and 
the uross, or the Raid o’ the Anld Musee,” which records 


in somo fifty stanzas how the “ minority ” surroptitioasly 
removed some of the best specimens from the stable in 
wliich the "majority” had temporarily housed the 
mosenm. In 1870 a still closet union was formed with 
the Hmversity, and the CJolIcgc ha.s since been lihowa as 
“The University of Durham College of Medicine." 

Owing to the further exigencies ot railwaydevolopmont. 
Orchard Street had to be vacated in 1889, and the present 
noRege in Horthumberland Road, a photograph of which 
is here reproduced (p. 392), was opened. 

In 1906 the buiiaiDg was gi-eatly enlarged and improved 
by the addition of the Heath M’ing, which was erected 
from lands lelt by Dr. George Teomah Heath, who was 
President of the CoUege from 1874 until his death in 1892. 
Daring the last twenty years the work ot the GoRege has 
greatly increased, and the number of students ha.s gone up 
feom an average of 200 to no less than 435 at the present 
I time, and of this nombet seventy arc women. 

AnsisTBONG College. 

The subjects of chemistry, physics, and biology are 
taugbt at Armstrong College, which, with the College ol 
Medicine, goes to form the “Newcastle Division ” ot the 
University of Durham. This institution was founded in 
1871 "as a science college, bnt its scope has been greatly 
extended, and it now includes faculties of arts anil 
of commerce. 

TUe work of the CoUege ps conducted in twenty-three 
teaching departments, of which perhaps pure Science, 
Mining, and Agriculture are the most important. In 
association with the latter is the experimental station at 
Cockle Park, and the practical Forestry Department at 
ChopweU Woods. As befits a shipbuilding district, the 
CoUege contains an important department ot Naval Archi- 
tecture, one of the three which exist in the country, 'riie 
Art Department is weU attended, the work being can ied 
on in the King Edward Til School ot Art. Tlic Dcjjai t- 
ment of Commerce is a comparatively recent addition, but 
is becoming increasingly important. In 1920 the num'bcr ot 
students on the hooks of the College was 1,174, and many 
had to ^he refused- admission. Unfortunately, both the 
University Colleges find themselves in sore need of addi- 
tiouiri funds, and they are at present appealing to the 
public for half a ; million pounds ; of this sum about 
£150,000 has so far been subscribed or promised. 
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'J'lir, iUtVAi. VnToiiiA jM'inMAiiy. 

Tho XoiYcnstlo Inlininuy ayii’, foiindcd iu 1751, being 
built ill tlio period ivlii'li wnr the inecption of fio many 
of our iiroviiiciiil lio^jiilids. When tlie piojecl ivas first 
luouted it wav tnbon up so cntliusiuslieally that, ratlicr 
tluiti wait for llic coiuplcliou of tbe now building, a bouse 
ill (iullougntc WHS used temporarily. Tlio original 
jnfinuaiv, whicli was opotiod for patients iu 1753, cou- 
laiiird n'inoty beds mid iqipoars to bare been a soycrcly 
riaiii structuro, with no needless ornamentation. With its 
additions of later ycnv.s, the buikVmg still stands near tho 
Ccntial Jlnilwny Station : 

r.rim Lm-aretto, dc'^erted niul still, 

Tlic bU tliplHCC uml cradle ot surgical BKill ! 

The accommodation was fully utilmcd from tlic bcgin- 
nitu’, 500 to COO patients being admitted cacli ycai, and 
thcic Aveio frequent complaints ot ororcrowdmg. The 
orh'iunl staff consisted of four pbysic.aus and two 
surgeons Ibc number of surgeons Avas mcrcascd to fom 

'X^IT8ofll°ctaii3i«?««s ,c«»sln»lca auJ clmeca 
(„ c„.,S 100 toS. l>um>8 1801 H-o 
mmibercd 6d3 
d by 1830 this 


Avards, each a complete unit, ivi,.'. ward, hiteben, scullery, 
day room, linen room and sister’s room. Tbe administra- 
tire block is in tbe centre, and comprises entrance hall, 
library, board room, gener.al offices and resident staff 
quarters, Tbe out-patients’ department consists of a 
central waiting ball, around Avhicb are cousulting and 
evniiiination rooms. 


the Infirmary, and which at present, with huts, contains 
500 beds more. This was built mainly by pubho subscrip- 
tion, bat with assistance from grants from the uovern- 
mont, Red Cross Society, and relief funds for the treatment 
ot“soldiers, pensioners, and civilians. It is at Fesont 
under the charge of tho Ministry of Pensions, but at 
tbe expiration of the Ministry’s lease will reveit to the 

*^Ana&^tho Infirmary is proving far too small for tlio 
needs of the district. ^In 1919 tho 

1 -.i-n „t,a 79..429 now out-natients weie iCgis- 


imber had in 
otwed to 1 , 000 , 

1 Uial the o.x- 
ii>.ion was not 
eping pace 
ith Ihe needs 
[ the district, 
ml overcrowd- 
)g was sl'li 
,rt- vale III ; ac- 
ordingly, 22 
icds werohdded 
IV tho addition 
,i a third story ; 
,ho relict of 
ncssiirc IJina 
obtained was, 
ii o w c V 0 r, of 
diort dnraiion, 
and in 1850 a 
new wing Avas 
begun to pro- 
vide 1^1 1 '00 c 
bo.1s. Three 
c a V s later 
epidemics of 
i V ]i b u s and 
cholera broke 
out in blew- 
and the 
wards Avero 


I 


.aUltiULO AACAW ^ 

attendances. The 
waiting list, 
then over 1,300, 
is still growing, 
although tho 
beds are being 
used to their ut- 
most capacity. 

Among the 
other medical 
institutions in 
the town are 
the Children’s 
Hospital, the 
Hyiug-in Hos- 
pital, itlie Eye 
Infirmary, the 
Throat and Ear 
Hospital, the 
Skin Hospital, 
and tho Pis- 
oeusary. 

LlTimAKY AND 
PniLOSOPItICAIi 
SoCIUTV. 

This institu- 
tion, familiarly 
known as the 
“Lit.andPhihi 
appeals to a 

— _ ''r- - — ■ wide range of 

-1— ri — “■ — r" taste and attain- 

— — .-Inna Boaa. ^’ewcast1e-upo^l-Tync• jjjent in matters 

„H11 In an unfinished ^ , subjects, including sen „ | ^ net German are 

effies Occasioually^ecturc l.cs m 

isrSfiSsflis 

in literature "^T°Von» the hundreds 0 jeU m ca 

?sitssliss5 



J and the a’be Umvoism - 

vards were ; still iu an unfimslied 

diiintoiiseAvhilstthc win annually, but the 

’ Tlic ill patients loso tboir numbei 

miblic S 




nn karabtira too 

» cunt too no it bi 
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t Tfir ‘irYS 

Jumyit JlO 


debate, he .received n good .cndgeUhig from the famoua 
engravev. He subsequoaOy removed ,to Xioiidon, ivliero lie 
was frequeetiy in conflict with natliority*.^' , j 

The idea nt -fonuding a -medical school in N ewcnstle mrst 
on"iB£rte?L ’wHli 


experienced. The bniklint^, -which in in the I^enaissancc 
style, reflects the f;rcatest credit on the architects, hnfc 
from the outside cannot be adequately appreciated owing 
toJtbe/.iiarrQr»vncss ‘ of the street, Xhc interior is up- 

propriale to its 


r" 



a distingnished ' 
member o£ tbo 
■‘Lil-andPHl” - 
Dr. Greenbow, 
wh 0 endea- 
v o n V e d to 
aronsB inlercst 
in the -pro- 
ject by read- 
ing a paper 
before the 
Society deal- 
ing with the 
matter as early 
as 1851. 

The'Haucoce 
McsrcJi. 

This masenni, 
owned and 
maintained by 
the Xatnral 
History So- 
ciety o£ STotfh- 
nm b erl and, 

Dnrbam and 
X e w c as tl c- 
npon-Tyne, is 
housed in an 
imposing bnild- 
ing finely situ- 
ated -to {lie 
north of 

Bavras Bridge, a centre with wliioh the inambars 
attending tha_ Annual Meeting will (jaicUIj become 
familiar. Of its contents, more parlicnlarly -intorestlng 
are the Hancock collection of liirds ; Thomas Bold’s 
Xoi'tUambrian ins-cls; the herbarium of N. d. "Wmeb^ 
and -collections of fossils from -tha local coal measnees. 
Tho ethnological collection is uotahlo not so mncli 
for iis great . 

extent as the 
unique interest 
of ju any nf 
tho objecte, 
some ot them 
brouglit back 
by iC a p ta i n 
Cook’s expe- 
ditions, and 
therefore be- 
fore tbe age 
ot faking and 
wholesale imi- 
tation. The 
Museum also 
contains a 
splendid col- 
lection of the 
original draw- 
ings and Wood- 
cuts of Thomas 
Bewick, tlio 
famous Xew- 
castle en- 
graver. 


4« - 
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AnnstroaS NcwcAsUfr-npon-Tr*^ 


in’xow BrirW® in the Hree Library f 

Street, and adjoining the Lainfr \rt ‘ 

as tu;-^ I'easoT™ f Bewicksoniana knovm 
the cn~ a the house in which 

the Wall nf STi-in worked is marked by a bust in 

XicUolns’fch™b?a‘’.S!‘'’ 

Tl,!- 1 , Liixo Aut G.VM.EP.T. 

from tbiTcoSp^f Place, three minutes’ walk 

attractions o^tbfchv ZVt 

late Ifr ilpv„„a t mnnificenco of the 

- . Alexander Laing, it fills a want that had been long 


pnvposc, a n d 
the visitor at 
once feels liiui* 
self in the , 
fitting a tin O' 
spiicvo for a 
picture gallery. 
Already* the 
j ennanent col- 
lection is quite 
considcnddc, 
and* excellent 
ex-amp I es of 
most of U\c 
Icadingmodcm 
paintets ai'C to 
be iound on its 
a-aJls. To men- 
tion a few — 
Hdirazd .\nui- 
ts'igc, I' rank 

I'rangwj-n, IL 

I’-liriggs, A-K- 
Hrown, OetTVge 
Glansen, H. IL 
E in in c r s o n, 
Stanliopc A. 
Eorbes, O. G. 
Haitc, Clias. 
Napier Ifcmy. 
Kiel >X. Eundj 
J. F. LewiSj 
I£. n. La 

3?Jiangae, George \\*cUicrber, J. Vi", Waterhouse, Thomas 
Miles Richardson (senior and junior), Edward Richardson, 
Sir J. TXoel Taton, J, VT. Oahes, tiud A. Wahm Nicol arc 
represented. There wro always seme pictures on loan , 
from the "National Gallery, and from time to time cxliibi* 
Hoosol the work of local artists are held- 
[Tlie photographs are hr^Iessrs. Jas. Racon and Son?. New- 
, ’ AsUo-ou-Trne,] 

The provisional 
ptogYaTOme, so 
Xar as arrange- 
ments liavc 
already been 
made, for tho 
Annual Meet- 
ing at New- 
castle was pnb- 
lished in the 
Sem*LmiEKT of 
March 5th. 
Tho list of 
Officers of Sec- 
tions was com- 
jilets save for 
the Sections of 
Oto-,Jlhino- 
Laryngology 
and of Radio- 
logy and Elec- 
tro- Tiicrapen- 
tics. The 
O fficers of these 
two Sections have now been appointed as follows: 
Oto-Rhlno-Laryngolo^y. 

S€c*ir>n '> 

Frauienl: G.M’ruJAW au-i,, II.D. nrt-PrfiidviiU .- JiCirs 
DOK, 3IJD. ; E. Gonnox Bell, il.D. ; Da-X McKenzie, F.E.CJ5, 
Edm. Honorary Secretaries : Lionel Colledge, FJl.C.S. 
(ZZ. Qneen Anne Street, London, W.L ; W. Fkank M'ilsW, 
M.B., B.S. (97, Jestnond Road, Newcastle-npon-Tyne). 

Kadioloey and Electro-ThcrapeoUcn. 

— . {Sinffre-<Iar Sf'lhn.i ' ' ' . 

'WiLLLAsr Ir.oxsroE Br.rcE, M.t>. Tice-Trtfh^eni^ r 
B.P-C.S.Eain. ; EonEr.TEDWAr.D Howe_l, 
M-B- I ■■ ' ctarici : .Jajies Metcalee, 3LD, 



The Hancock Xatnral History JInsenia. 


(123, 

M.D. 
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^ 4 ^’S'^^OniATRIST’S KEVIEW. 

« now known 

fts liJO 3{oyftl Edinburgh Mental Hosnital bavn 


f4rte-sSS» 

able. In the seven years before the war alcoholm 
Kcess was given as the exciting cause, on the averano' 

SiLir “?■ »“»> i«™.==n“ir£ 



1 irrcnl ]isj-cl,wlrio topics th»B detailed statielioal 
BiatcmonlK. Wo propose hero to make some com- 
ments on ibreo topics, of interest alike to the pro- 
fossion .and the public, dealt with by Dr. George 
itolierison in ins report for 1920. 


to alcoholic excess is little more than a roueh 
means of gauging the amount of excessive drinking 
in a community. “It only represents a fraction of 
tbe evil done to the nation by intemperate habita 
just as the number of balls that find their wav into 

flnA KTOiIaOT^ . t 1? « .1*^ . 


► JU J)JS ropon iOT IQ20. lUt. rt f-i . * . 

inanagorg (o build a hospital on a fine site in the 
outskirts of liidinburgh for tho reception of private 
patients ; tho success of tin's hospital—Graig House— 

/ins surpassed tlio highest expectations of those who 


IS not prepared to prescribe total prohibition for ail, 
and in this he undoubtedly shares the opinion of his 
predecessor, Sir Thomas Olouston. “ A simple and 
direct procedure like prohibition,” he says, "may 
appear to be a very obvious remedy for the evil, but 


pronioieii it. Of tiia 126 patients admitted last year we have been well warned by Herbert Spencer that 
lo Oraig iiouso no fewer tiian 66, or more than half, in a complex organization like civilized society such 
ontoied as voUuiiary patients. The procedure is simple; interference often brings with it consequences which 


an application is made to tho pbysician-superin- 
tciulc/il in ■HTiliiig, who, if ho thinks proper, admits 
the p.afiont, and a similar application is sent to the 
JJonrd of Control, which gives its sanction without 
furiiior formality sliould tho application be clear and 
unambiguous. Tho whole amounts to little more than 
infi(ic.afion. Dr. Eoborlson asks, “ if the majority of 
patients of the riciicr classes are prepared to enter a 
inontnl hospital voluntarily for early treatment and 
without cortiriCcation, and if their financial and other 
interests arc sufficiently safeguarded by a formality 
which resembles notification,” why sliould not similar 
facililios be available for the poor? At present 
the only course open, even in Scotland, to a person 
afilictcd' in mind, and not endowed with wealth, is to 
submit to certification as a lunatic and to bo com- 
mitted under an order granted by a sherifif. It is, Dr. 
liobcrtson says, useless in these circumstances to 
hope for tho adoption of early treatment ; he thinks 
timt the Act of 1857 should “be amended, and that 
llio financial difficulty would bo overcome were the 
Government grant in aid, given to assist in the main- 
tenance of certified parochial patients, also given for 
voluntary p.irocbial patients. Another but much 
more o.xponsivo plan by which early treatment can 
bo obtained in Scotland is by temporary resi- 
home. This plan, it would 


consequences 

are worse for the social body than the disease it is 
intended to remove." Owing to this attitude Dr. 
Eobertson is regarded by the temperance party as a 
source of weakness, in spite of the views ho has 
expressed on the subject of excess. His retort is— if 
that party had been content to advocate a reduction 
of licences they would probably have been rewarded 
with success. 

Dr. Eobertson, it will be remembered, is Professor 
of Psychiatry in tho University of Edinburgh, and the 
third "topic of general interest treated in this report 
is psycho-analysis. The theorj' of repression ho 
regards as the main pillar of psycho-analysis, and 
that, he bolds, leads inevitably to the concaption of 
an unconscious, yet active, rnind, for the repressed 
subject, “though forgotten, is not annihilated.^ It 
continues to exist unconscipusly, and this not in a 
passive state, but as an active, though unsuspected, 
force.” Freud's work, be considers, is continuous 
with 'that of two great teachers of _ the Edinburgh 
school; thus the unconscious mind is but an 
elaboration of the psychological aspect of Professor 
Laycock’s famous hypothesis of " reflex, automatic, 
or unconscious cerebration," applied by him to 
account for the phenomena of delirium, dreams, and 
Bomnambnlism. The idea of repression was grasped 
bv Sir Thomas Olouston when he wrote in i»»o. 


donco in a nursing home, Xbis it; wouia complete outward repression and 

appear, is approved by the Board of Control, for Dr. . , certain physiological oravings.requirod 

John Maopherson, one of the medical commissioners, . _ . 1 ; — „„ amiKt 


uij UL.U V... — ■ j mnrnk and Qur Civilization causes, no aouet, 

his address at the celebration of the centenary of ^ qq the brain functions and a 

..0 Dundee Eoyal Asylum, said: ;‘We are mebned to Xr directions, where there arc 

think that adjunct houses, m which patients afflict^ Seditarv neurotic weaknesses.” And m another 
with certain forms of insanity could be . 3 belaid ; " The psychological analysis of what 

out tho strict legal formahtie.s at present recognmed, gac^^ jBodesty is, by a physiologist. revoals tho 

would prove a benefical modification of our ‘^syintos. gfp5.j2^tioa and apotheosis in the higher regions 

The mana“ers of the Edinburgh Mental Hospital are ^ mflox imnressions from the repro- 

in sympathy with this proposal; they 
established two such houses or homes, and hope to 

Ltn "1;^rof 

Dr. Eobertson’s report is the policy 

party in Scotland in seeking to R ciated many 

tion of the sale of .alcoholic bever.ages when the rot ! 


in 

tho 


of the brain of reflex impressions irom ^in- 
ductive organs into a high moral quality, not only 

Slful bat absoIuteIy%sseatial to social hM 

:o,.s 
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the higher nervous arrangements were evolved out of 
the lower, and kept down or repressed the lower, 
iust as a Government evolved out of a nation 
controlled as well as directed^ that nation, in 
dreams, the conscious level, tired by the day s 
work, is put out of action during _ sleep, and 
the lower unconscious level runs riot in primitive 
and illogical dreams and nightmares. In insanity 
the higher or conscious level is usually put out 
of action to a greater or less degree by obscure 
poisons, by exhaustion, or by both, and the patient 
BuSers from dreams by day, or at least fro® 
delusions and “ such stuff as dreams ate made of.’ 
Professor Eobertson, therefore, is grateful to Erend 
for what he has done to bring the working of the 
sound and unsound mind into line with abd closer to 
one another. People, Professor Eobertson thinks, are 
furious with Preud because he endeavours to make 
them resEze the kinships of their owti highly cultured 
minds to those of beings of a primitive, coarser, or 
inferior type, whether these be children, savages or 
animus. This aspect of the matter is fnUy discussed 
in the remarkable book on Instinct and the Un- 
conscious by Dr. Bivets, which was reviewed in oni 
columns of Eebmary 26th, p. 305. The causes of 
tsneb " fury ” as has been displayed are other. 


TRINITBOTOLUENE POISONING. 

The modem high explosive trinitrotoluene or trinitro- 
toluol — commonly called T.N.T. — is a fine ciystalline 
yeUow powder sometimes used by the shell filler 
m the form of fused yeUowish-brown lumps. It is 
obtained by nitrating toluene — a product of coal-tar 
distillation. Before the war it was generally believed 
to he much less toxic than trinitrohenzine, which 
bad been manuiactured in this country on a small 
Beale for many years. Indeed, until towards the end 
of 1915 T.N.T. was looked on as an innocuous sub- 
Btance which had never been observed to setup illness. 
In November, 1915, toxic jaundice was added to the 
Bchedule of diseases that have to bo notified to the 
Chief Inspector of Eactories by a Home Ofiaca Order, 
but this was because of the toxic jaundice which had 
occurred in various aeroplane factories from the use 
of tetrachlorethane (a constituent of the dope or 
varnish applied to the canvas wings of aeroplanes), 
the cause of which was first discovered in this country 
in December, 1914. In the latter part of igiy a few 
cases of toxic jaundice due to T.N.T. poisoning were 
reported, and in 1916 and 1917 a considerable number 
of cases of undoubted poisoning occurred. The 
question whether the poisonous effects were due to 
feinitrotoluena itself or to impurities or admix- 
tures with it was fully considered: the conclusion 
reached was that T.N.T. alone was the causal factor. 
An interesting Eeport' has now been issued by tbs 
Medical Eesearch Council on T.N.T. poisoning and 
the fate of this substance in the animal body. Dr. 
W. J. O’Donovan gives an account of the oiinicai 
pTuptoms occurring amongst workers in munition 
lactones where T.N.T. and preparations containing 
it were used. The clinical effects included anaemia, 
d^atitis, gastritis, and toxic jaundice. The severe 
types of anaemia were of the aplastic type and no 
parallelism existed between the occurrence of toxic 
jaundice and fatal ^ anaemia. The occurrence of 
dOTmatitis was of interest since the conclusion to 
which the work of Professor Benjamin Moore pointed 
was that the skin was the main channel of absorption. 
No connexion was established between the occurrence 

‘ Ko. SS. Special Report Seiies, 1911. Price is. net. 


of dermatitis and the two fatal manifestations of 
T.N.T. poisoning, toxic jaundice and aplastic anaemia; 
Daring the later stages of the war trinitrotoluene was 
largely mixed with ammonium nitrate for purposes 
of shell filling, as much as So per cent, of tho 
latter being used, and this from its hygroscopic 
nature appeared to play an important part in 
the occurrence of dermatitis. 

Toxic gastritis is described as of frequent occur- 
rence; its relationship to toxic jaundice is not em- 
phasized, though, from analogy with the tetrachlor- 
ethano cases, it seems likely that it would be an 
important premonitory symptom. Toxic jaundico 
appeared to occur more frequently in young adults, 
who when attacked wore very prone to die, and in 
consequence employment in T.N.T. work of persons 
below the age of i8 was prohibited. Tho jaundico was 
associated in its early stages with enlargement of tho 
liver and later with shrinkage, and it is interesting to 
note that ascites was observed in one case in which 
considerable shrinkage of tho liver was found. ^ A 
very important observation was tho long latent period 
that might supervene between exposure to T.N.T. 
and the development of toxic jaundice. Dr._ T, M. 
Legge recorded a case in which the latent period was 
seven months, and Professor Glynn one in which it 
was nine months. These observations are at tho 
present time receiving confirmation from tho long 
latent period that may intervene before toxic jaundico 
follows the administration of preparations of arseno- 
benzol, which are too often used with complete 
disregard for their effect on tho liver colls. There 
seems to be no doubt that toxic liver poisons causo 
damage leading to ultimate necrosis of tho liver 
parenchyma, and that a long latent period may 
supervene before a toxic jaundice, often of fatal tj-po, 
occurs. 

The animal experiments carried out by Dr. 6. A. 
Wyon did not throw much light on tho effects of 
T.N.T. observed in human beings. After doses 
relatively very much larger than those to which 
workers would be exposed, hepatic degeneration 
was produced in cats, rabbits, rats, and monkeys, 
but chronic poisoning with small doses did not cause 
it. In rabbits the administration of large doses of 
T.N.T. caused blood changes resembling an early stage 
of aplastic anaemia. The conclusion drawn from 
the animal experiments was that an unknown second 
factor probably co-operates with T.N.T. in the produc- 
tion of fatal forms of poisoning in man. 

_ An interesting account of the metabolism and excre- 
tion of T.N.T. is given by Mr. T. A. Webster, to whom 
is due the discovery of the test for the detection of 
T.N.T. derivatives in tho urine. It appears that the 
reduction condensation compound, azoxy-di-nitro- 
tolnene, is formed, which is excreted in the urine in 
conjugation with glycnronic acid, and it is this sub- 
stance which is detected by the Webster test or its 
modification by Tutin. Dr. Barbara Crawford, at the 
^nggestion of Dr. O’Donovan, tested the effect of the 
application to the skin of an ointment containing 12 J 
per cent, of T.N.T. upon one of tho patients suffering 
from toxic jaundice, with the result that no T.N.T. 
reaction was given by the urine, whereas in a control 
test on a healthy adult a definite reaction was given. 
It appears that in severe cases of trinitrotoluene 
poisoniitg there may be a failure to excrete the T.N.T. 
derivative in the urine, and it is therefore possible, 
as Dr. H. H. Dale suggests, that the absence of 
Webster’s reaction in a person exposed to T.N.T, 
should be regarded as a danger signal. 

, T. N. Panton carried out careful investiga- 
tions into the pathological changes induced by 
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r.N.'J’. in llio Iiuinaii body, and Dr. H. M. Turnbull 
made very coraplelo bislological studies of the changes 
in (bo organs from cases in man and animals. The 
jannilico uppoared to bo a true toxic jaundice due 

nnf; to he of 


I changes 
als. The 

jannilico uppoared to bo a true toxic jaundice due 
to dostructiou of livor by tho poison and not to be of 
Imomolytio origin. Tbo aplastic anaemia— tho rarest 
and most fatal of tho complications— was found to 
bo duo to a direct action of tbo poison on tho blood- 
forming colls which thus caused a great reduction of 
tho blood-forming mnrro\Y. It was not duo prunanty 
to hacmolvsis, though this occurred m tho late stages 
of the anaemia. Tho blood picture was that of a 
nrewes^ivo primary anaemia with high colour mdex. 

^ It.tnrpstimr ouoslion was considered as to 



in TNT workers after their rcmoyai iroui 
flneiroof tho poison. In tho severe cases of liver 

prof'ie.'sivo. ^ 


fixed opinion that no one can have mind enoaghto do more 
than one thing.” The medical man and the neurologist show 
np but little in "Weir Mitchell’s novels, save for the acenrate 
descriptions of really diseased characters, though some ol 
his writings, such as those on dreams and doable person- 
ality, form a connectinglini between science and literature. 
Dr. Bnrr suggests that the reason why no medical man of 
letters has ever succeeded in depicting a doctor is that it 
is analogous to writing his autobiography or piling his 

>1 ^ wnoli'An enA 


TX QepcuDg a aocior is muw ih 
writing his autobiography or piling his 
own picture from a mirror ; prejudice makes him see what 
ho wants to see. He agrees with Weir Mitchell that 
George Eliot’s Hr. Eydgate is the best descripti* 


S. WEIR MITCHELL, 
ac.iu i. » 

rhilndclplua, liis generation, founded 

did more than Liion to deal with 

in Ihb name and momorj t Mitchell in their variouB : 
olho life and work of ^ „livsician to pnbHc Me, or 
asrcctS Ol- ff'®. L Mttlmfor broad consideralions 

the pbv.sician in science „cry and mMtary 

i, pVd».o- ioSiS 2a woa«a. »a 

surgery in relation to o cvstcm. or of scientific 

injuries of the libraries, or medical history 

research, or lucdi-a possible, of general 

and biography, , interest.” This long f^^t well 

ns well as professional m j^ja remarkable 

cpitouiis^cs Ibo by'thewar until 

personality. The W. Burr,' who reveals 

f919,,vas happily 

„ literary giit d ^ ,, naosing foibles of the 

younger acknowledges I"® 

n,;lpr the orator y teachmg Mm 

fnfincncing hi" n’toHectual honesty; it « 

the raramouut “'^‘^“^^^^/“Verenco that he devotes the 

oprordiimly with a pupil s xVcir Mitchell as the 

S oK. to » "T''t'“e be S2 ef ^ 

.byeideb, tuo o.^ec.e^^,^^ '‘“““LgjrSt 
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ho wants to see. He agrees with ^eir Mitchell that 
George Eliot’s Dr. Lydgate is the best description in 
modem English literature, and dismisses Dickens’s doctors 
as either mere caricatures or silly, sentimental, goody- 
goody men; he does not mention Thackeray’s Dr. Good- 
enough, generally regarded as a portrait of EUiolsonjbnt 
perhaps this is too shadowy a sketch. As a poet Wcir 
Mitchell was eminentiy successfol for special ow^ons, 
and wrote charming verses on the Mimtry. Always 
interested in physico-therapy he advanc^ its applications 
and rescued it from the hands of charlatans ; he also took 
an active part in instituting Bchools for training nnr^a 
and in nnmerons other public movements. He di^ m hia 
85th year when still at work, and atoostiad tho boon that 
all men should pray for— namely, sudden death. Dr. 
Bur?8 tribute may recall Sir WiUim Osier’s obituary 
remarks’ in the course of which he applied to yea 
Mitchell the remark mode by Samuel Johnson about 
Mead : “ No man ever lived more m the sonshme of life. 
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investigations into yellow fever in 

MEXICO. , , 

1 - ivn nf •fhft researches into the etiology oJ 
IN continuation of have been noted in onr 

yellow fever m Guayaquil wh^ it hi^^hly probable that 

Jages from time to and allied 

the causal organism responsible for tbo 

to the Leptosp^ra Weil’s diseaao, 

form of infectious jaundice y ^ Kligler,' has 

Mexico. During the ^ .„jj^hept this city free 
systematic anti-s ^omy „gar° as a result of an oner- 

mons crop o£ f „i,b 100 case, among nowly 

toorirom ^ „i„, 50 par c»i. 

arrived troops, and jji and Kliglor found 

Arriving m a case that recovered, 

opportunities, m on Bcientific investigation. 

and in convalescent patiente ter^ 

Blood drawn from the disease, ^ directly tranpmtted 
and third days o ^ there were indications 

the disease to 8“°'^;^ f ’ ira infection in guinea-pigs 
of abortive or mi d glth day of tbs 

iuoculated with for the leptospha in matciM 

rlicieaso. Dark-field search , ^rdtures of 

from the fatal y^oftte disease showed the 

blood taken on the second day ^ cultural pro- 

l^pira. yellow 

perties of the stram those of the Gnayaqnd 

fever in Merida f'^^^^^tpicteroid semm. prepared 

Strains. By means of ^ different strains oi 
hY repeatedly injecting a it was shown that 

Ltlpira ioleroac. ^ 

the Merida strain belong ^^tcroid immune serum pro- 

’„od to ‘be b.mc acvlt.ltotog_.cb» » 

prepared 
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d in the rabbit had eimilarly prepared 
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in answering tLo ctilioism that “the yellow fever in 
Gnayaquil was really an infection with Lep/oiptra 
ictcrohaemorrhagiae. Anti-icteroMes serum protect 
eninea-pigs against infection, 0.1 c.cm. preventing fatal 
infection against at least 5,000 mlnlmnm lethal dosea^ m 
the Merida strain, when given daring the incubation period 
or at an early stage of the disease (fever and commencing 
ianndice), bnt being almost without effect at a later stage 
when the Jaundice is deep and the temperatnre falling. 
If man’s susceptibility to i. icteroides is comparable to 
that of the guinea-pig it may reasonably bo assumed 
that intravenous injection of the scrum at an early stage 
would havG a similarly beueficiai effect. A man weighing 
M kg. would requite about two hundred times the amount 
of serum that a guinea-pig weighing 400 grams would, 
or 20 c.cm., and, it necessary, the injection should be 
repeated at infewals of four hours. 


CATACUYSMAL HAEMORRHAGE AFTER 
TONSILLECTOMY. 

BLEEUtKO of great severity is fortunately rare after tonsil- 
lectomy, and overwhelming haemorrhage leading to the 
almost instant death of the patient is amongst tho rarities 
of medicine. A brisk arterial spurting from the tonsil-bed 
is not very uncommon, particularly in those adults who 
have a sclerotic, buried, tonsil. In such cases the vessel 
involved is commonly believed to be tbe ascending pharyn- 
geal, or more rarely ono of the other arteries which 
supply the tonsil, but abnormally placed or abnormally 
large. Thera are, however, in the archives of medicine, 
records of cases in which the haemorrhage was so appalling 
that one or other of the carotid vessels was believed to 
have been injured, no other regional vessel being thought 
capable of such violent bleeding. Fear of a disaster of this 
nature was well known to our fathers, and forms the 
background to a story told of N41aton. A friend met 
N41aton at some distance from Paris, and asked 
him wbat brought him thither. " I have just done tho 
operation,” he replied, “which takes most oat of me. 
I have removed two tonsils.” IVith this anecdote 
M. Sebilean' closes an esceediugly interesting description 
of an overwhelming and immediately fatal haemorrhago 
following tonsillectomy. M. Sehilean was not himself the 
operator. It was bis duty to perform a necropsy on the 
child in question with a view to the absolution or arraion- 
ing of the surgeon. All who prize good writing, and 
pariioularly dramatic writing, may be recommended to 
read M. Sebileau’s account of the operation and its sequels. 
The possibility of wounding either of the carotids has been 
doubted by many, and M, Sebilean n ent to considerable pains 
to establish beyond doubt the source of the haemorrhage in 
this case. He injected the two carotids and the internal 
jugular severally with three different coloured media and 
Was able to show beyond all question that a piece had been 
cut out of the wail of the internal carotid artery. Precisely 
how this had happened, how the surgeon went blindly 
after the upper pole of the tonsil which had escaped removal 
Md how, hampered by the child’s struggles, he cut away 
Hie posterior faucial pillar instead, is viridiy described. 
I ho paper is Well documented and contains a useful 
description of the relationships of the various vessels to 
the tonsillar fossa. Si. Sebileau searched the literature of 
tho subject and has found some eight or more recorded 
esamples. It is not certain that in ail of these the carotid 
was the vessel injured, hut tho violence of the haemor- 
rhago makes this probable. M. Sebileau has collected 
also _ SIX CMOS of injury to the carotid inflioted whilst 
incismg a tonsillar abscess. These accidents, when they 
““St painful disasters that 

can befall a surgeon. 
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MOTOR FUEL ECONOMY TRIALS. 

The Koyal Automobile Club Una now issued the regu-, 
lations to govern its fuel economy trials to take place on 
tho afternoon of Saturday, May 7th, with tho object of 
demouslTaiing tho posMbility of obtaining greater fuel 
economy in the nso of cars than is now general. Many 
private motorists claim to have effected noloworlliy 
economics in fuel consumption, and it is hoped that tho 
trials will give wide publicity to such results and tho 
means by wbicli they are achieved. Tho Club realizes 
that tho trial will also afford a good opportunity of testing 
the claims made for tho very large number of appliances 
for reducing fuel consumption Hint are on tho market and 
concerning which, ns has often been pointed out in our 
motoring notes, tho only way in wliich they’ can hope to 
deserve attention is to anhmit them to official tests. Tlio 
public has been invited from time to time to spend largo 
sums of moucy on devices uhich, it is claimed, effect fuel 
economy, but in connexion with which it is practically 
impossible to point to any official evidence in confirm.stiou 
of tbe alleged gain. It is therefore notcwortliy that ono 
of the regulations wisely allows the jndges, when making 
tho awards in connexion with tho forthcoming R.A.G. 
trial, to take into consideration tho selling price of any 
fuel economy device submitted, on the principle that llicro 
is no economic advantage in spending £5 to save, 
possibly, £4 lOs. Tho rules arc of a simple character, 
designed with a view to encouraging the entry of 
private car owners, who have already shown a considerable 
interest in tlie trial and to whom it malms an obvious 
appeal. A measnro of miles per gallon bas been chosen 
as tbe basis of award for the reason tliat it is well under- 
stood by eveiyone. In effect, tho result will bo equivalent 
to saying that a car of a given make and horse-power, with 
a complement of passengers, is capable of running olBcicotly 
so many miles on ono gallon of spirits. 'That i.s precisely 
what the public wants to know. Tho trial itself will 
consist of a series of runs from various centres throughout 
the country, and tho date and time have been chosen so 
that tho trial may appeal to n largo number of motorists 
who will be free then. In each locality tlic course will be 
a short one, Tho three classes are for cars not exceeding 
12 li.p.', exceeding 12 bnt not osceeding 20 h.p. ; and for 
those exceeding 20 h.p. E..t.C. rating. Those tests cannot 
bo regarded as exhaustive or final; Bather would their 
nsefniness seem to lie in their serving tho purpose of 
eliminating trials of fuel economizers. lYo should learn 
which methods and devices are woitliy of submission to 
really searching tests. 


THE MEDICAL SOCIETY OF LONDON. 

TnE 148th anniversary dinner of the Medical Society of 
London was held at the Whamectiffe Rooms on March 8th, 
with tho President, Sir William Hale-White, in the chair. 
In proposing prosperity to the Society, the President traced 
the origins of medical societies, and remarked on tho 
widespread desire that showed itself during the eighteenth 
century to form clubs and societies. Of the many medical 
societies founded in that century for tbe advancement of 
knowledge and the promotion of good fellowship, the 
Medical Society of London was one of the tew that sm-vived. 
Sir Anthony Bowlby, President of the Royal College of 
Surgeons, in proposing the toast of the Imperial Forces 
of the Crown, confined himself to the work of the medical 
services, upon whose efficiency the moral and spirit of the 
nation and of tho forces depend so much in time of war. 
He told the story of how interference with the French 
Service de Saute by politicians early in 1917 caused 
temporary demoralization of the French army and nation 
after the failure of General Nivelle’s offensive. Just 
before the attack the Minister of "War did away with 
the central authority of the medical service, and the 
consequent breakdown of the arrangements for disposal, 
transport, and treatment of the wounded gave the 
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hnp.v<.t,iou thronKlioul Franco of appalling casnalUca; 
faiso tulmgs of ilisastor tlms nptoad tip and down iljo 
rminlr), fn n'qpoiidiiig to llio toast Snvgoon Vico-Adiairal 
.’it Kulioit Hill, Medical Bircclor-Gencral, E.N,, paid ono 
tnoio Irihnto to tlio ^crviccs of Ids civilian collcaf»nes 
ui Hip Navy during Uio war, and ccliood Sir Antlnniy 
l>nn Iliya hope that, when tlio tirao should come for 
(he auntd forces to prove Ihomsolvcs again, tho medical 
le'-Min'i of the great wav would ho homo in mind, so 
(hat V.P might start where wo loft off and not whero 
w p hrg'U), !itiijor-Gcneral M. 3L G, Foil, Medical Adroinis- 
I rater of the Hoyal Air 3’orco, also briefly replied. Tho 
healUrof the visitors was proposed in very happy terms by 
Sir ,Io!in BInnd-Sutton, President of tho Koyal Society of 
Medicine, and in responding Lord Justice Aibio, Presi- 
dent of tho Mcdico-Lcgal Society, paid a sympathetic 
and (hN'certittig complinicnt to tho medical profession. Dr, 
Wollq, Vico-GlmticcHorof tho Uniroraity of London, 
who also replied, spoke of (ho valtie of a university 
(raining in producing a good all-ronnd man, as apart from 
a men' shilled (cclmician, hut expressed the view that tho 
Ihrt'i' (.ariii'st inedincvnl universities — Salerno, Bologna, 
and Palis-— nil began as technical schools. In briefly pro- 
piving (he health of tho President, Sir D’Arcy Power 
d(' crihed Sir M’illiara Ilalc-Mliitc ns the embodiment of 
eemmon-ven'ie. A very successful evening ended with a | 
tenst to the energetic honorary secretaries. Dr. W. H. ! 
Willrox and Mr. H. M'. Carson. 

CONGRESS OF RADIOLOGY AND PHYSIOTHERAPY, 
Mb may lemind our readers that the Congress of Badiolo^ 
and I'hv-iolhcrapv, organiaed by the Electro- Therapeniac 
Nceiiorrof the Iloyal Society of Medicine and the British 
Ai^oeiation of Badiology and Physiotherapy, will he hdd 
in London on April Kth, 15th, and ^ 1921, mder the 
presidencyof Sir Humphry Itolloston, K.C.B. Theworlr 
of tlir Conf^tc'JS tWH dmded into three sections 
radiology, cl’ectrology, and physiothevapy-aud ^ each 
se-^Mon jnpor.s will ho read by representatives of Fiance, 
Belgium, .and England. All commnnications may he made 
cither in Frond, or English. Tho Buhscription for English 
mernhora is 2 guineas, that for French and Belgian 
incmher.s 40 francs. Tho Secretary-General &• 

Tf„i-.kou Orton. Subscriptions should be sent to the 

of Medicine, 1, M’lmpolo Street, w.i. 

imtcrnaTIONAL tuberculosis CONFERENCE. 

,\s ,vo Imvo nltraay nnno«»cca. Hie to'hda 

jeth, 27th, 

ilLni " Sw ito 

c,„„lriK «'» by Si. Eotert 

Uniktl Stntes- It .T'l' I' „?j^A|„sis in tU« Unimt»il7 

Philip, M-H., Professor of Tu {g Poped, 

of Edinburgh, and the opemn„ a gj^irina President. 

A discussion on the mod ba opened by 

throughont the g^bject proposed for di^ 

tho rde 0^ the medical profession m tho 
prow^tion of tuberculosis^ . 

the “ " a Sov?mherSp«P^^^ 

\yr announced at tho _ telephone excfaang 

^ro in hand for the opening Mayfair 

in London to relieve the ^ facilities ia tho ar^ 

Exchange, and provide park. The area to 

botn-cen Oxford Streot and ^teg Exchange ” includes 
bo aorrod by the new ‘ . Ijjjj therefore con- 

Hat-Joy Street and BTmpole Stree , ^gjubets of the 
tains a lai'Ko number of lines rented py. 
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medical profession. On Saturday last the nowcxchanra 
HomtbrM 7^ concerned were transferr^ 

Controller of tho London Telephone Service a list of 
telephone subscribers affected who, so far as can be ascer- 
tained, are members of the medical profession. Tho list 
includes some 450 entries; it can bo consulted at tho 
Library of fee British Medical Association. Tho now 
nnmbem of all those sabscribers whose circuits have boon 
transferred from the Mayfair exchange will appear in the 
next issue of the London Telephone Dtrcc(ory, which is 
dne to bo pabhshed on April 1st next. In tho mcon'fihao, 
hoirovor, special arrangements have been made by tho 
telephone service both to advise callers of the changes and 
to divert calls to the now exchange. 


At the meeting of the Koyal Socieiy on May 5tb the 
Croonian Lecture will be delivered by Dr. Henry Head, 
F.R.S., on “ Release of Function in the Nervous Bystem.” 

^otes in 

Dangerous Drugs Regulations, 

Sm J, D. Sees asked the Homo Secretaiy, on March 
Srd, why he would not receive a deputation from those 
primarily interested regarding the draft Kegnlaticms under 
the Dangerous Drugs Act, and whether he was aware ot 
“the general consternation and alarm at the prospect ot 
the regulation ol the sale ot drags In the tlnited Kingdom 
being dictated by gentlemen at Genova, having no know- 
ledge ol the requirements ot those needing and selling 
drags in the United Kingdom,” Mr. Shortt replied that 
he was perfectly willing to meet representatives ot tho 
different bodies interested and discuss tho points they 
■might raise on the dratt Begnlations. The KegnlahoM 
had nothing to do with any gentlemen at Geneva; too 
Dangerous Drugs Act, under which they were framed, was 
passed in order to carry out our obligations under the 
Wty of Versailles and the International Opium Con- 

'^'on oquestion by Major Barnett, on 

the Homo Secretary would consider the dosirabihty ol 

exempting dnly qualified medical practitioners who dis- 

tion. Major ® nnLn.i.p. or bottle containing 


7T 

Of this pronsiou — v ghonid not possess ; 

in many cases It was de^wable^ t^^^^ 

and, if so, whether qnajijled practitioners, Mr. 

the presonpbons of huiy qua representations from 

Sborttrephedtlmt he had ep^ 
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farmers, to. Shortt^i that flenaturing the drugs 
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introduced last ^ess n, Committee, which 
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Medical Record Cards. 

Mr Eorrest asked, on March 2nd, -n-hether the Minister 
01 Hcaith was BtUl receiving any protests Irom pand 
doctors as to the work entailed by CUmg np the now 
forms ot cards; and, seeing that the time 
diminished the amonnt of attention that could bo given 
to individnal cases, whether ho wonld InqmTo rnto the 
whole matter to see how the system was working. 
Dr. Addison replied that he could not accept fho view 
that the keeping ot records most detract from tho time 
available lor giving adequate medical treatment. In the 
maioTitv of insurance practices the practitioner was 
responsible for less than one-fonrtb of the nnmber of 
insured patients tor which, in the view of the doctor s 
own representatives, an ordinary practitioner could safely 
assume responsibility. The nniiiber of ohjcctions from 
medical men and others concerned in working tho system 
was insiguiticant. Out of some 150 Panel Committees, 
representing some 12^000 medical men on the panel, ho 
had received protests from only nine, and tiioso mostly 
on points of detail, although every elToit had been made 
bv certain persons to stir up discontent. 

'On futihev question on March 7tU by Mr. Myers, Dr. 
Addison said tliat the nninber of complaints he had 
received abont insnrance medical records was quite in- 
Biguifleant, consisting ot rcpreseniations from live only out 
ot 10,000 approved societies and branches, none from any 
of the Insnrance Committees, and, as previously stated, 
nine, mainly on points of detail, out of 150 Panel Com- 
mittees, representing medical men on the panel. The card 
was in substitution for two others used since the com- 
mencement of the Act, and had been designed mainly to 
give insured per-ons the advantages enjoyed by private 
patients in those practices where doctors kept records, and 
therefore were enabled to be guided in treating enrrent 
symptoms by reference to the patient’s [irevions medical 
history. Mr. Dennis Herbert aslied whether it was not 
the case that one of these later cards was given up because 
it was practically impossible for doctors to complete it. 
Dr. -Addison said that was quite true, and that was one 
reason why tlie revised card was designed. The now card 
certainly gave much loss tronble than the old one. Mr. 
Herhert'said he had studied the card with severa! doctors, 
who tool; a totally different view. Dr. Addison replied 
that tho new card was designed by doctors, mainly by 
panel doctors, witlj a view to assistiag them in their 
practice. 

Industrial Fatigue Research Board. 

Questioned by Captain Coote and Mr. .Mills as to the 
reported decision ot the Treasnry to withdraw financial 
support from the Industrial Fatigne Boarri, Dr. Addison 
said that the expenditure on the Board was naturally 
being reviewed with all other pnblic expenditnre in the 
light of the Imperative need tor econouiv. The Board 
itseif would be continued, and he thought he could safely 
promise that sufficient funds would he orovided to secnie 
its elTlcieucy. 

Security of Tenure far Public Medical Officers. 

Sic Philip Magnus asked, on March 2nd, what pronress 
had been made m giving effect to the promise contained in 
Dr. Addison’s letter of May 31st, 1920, in pnrsnance of 
a previous promise of the Local Government Board to 
proceed with an order to give security of tenure to whole- 
time medical officers. Dr. Addison said be was advised 
that legislation would be required to afford this seonritv 
Of tenure to existing officers, and the Order which wonid 
shortly be issned must tUeretore be confined to new 
appointments. “ ' 

Sbmdardiiation of Senimj, Be.— Sir .7 O 
March Ytb. whether the Minister of Health w?a to-tring a series 
ol expensive measures relatiue to tbp 
therapeutic substances, inc^uamu a 

big central laboratory and other machiuerv hi ® 

S'S™,.?Sr'SSS t’.'Tf'M fb. BS 

ho was devising aiir measures ot'the 

oth ■ • ■ somms and 

of UdrMir'nmi reported to him during Jannaty 


camebe'oro him (Dr. Addison) in dnnnary, ho 
tbnt action on the linc9 indicate'l bv tho proposed bnl wnsnoc 
practicable. Bo far as he had examined the finbject Uio 
xnittec appeared to contemplate, limt the Medical Ilesearcn 
CoimciU which alrcidv bad Jaborntory equipment, shoom 
Biu»er\i8e the carrying out of whatever ' lest proved to bo 
rcqntred. Ko action wlmtevor imd been la^en npon tno 
reporUuor any rccommendatjon ma<lo to lus colleagues. J.bo 
imeutioiis attributed to him were entirely fancifal. 

Morlnlitif from Ttthrrculos'n.^ln rcj^ly to Lieat.'Colonel Baw. 
Dr. Addison said, on 3farcli3rd, that afthoiigh the conditions ot 
active service no doubt increased the mortality from tuber- 
culosis in wcaiily men, and in those already suffering from 
tubercttlosis, he was advised that there was no evidence lo 
show that there bad been any iuercase u\ morlality from tbjs 
cliscA‘?c among men who were hcaUhy iijiou entering on naval 
or miUtarr service. The late-st statistics indicated ih.at tbero 
yxriB . ' * ■ *’ i number of dcatijs from 

tube chiding both pulmonary 

rtiid ■ for 19J9 being 46,312, as 

com . >■ in iSlT. Tlic figures 

for 1920, so far ns they were at j*rc‘.eut available, indicated 
anotlier dccreaso. 

X'tnertal Dircofr J»V;'nrf.~Ljcut..Co!oncl yVemontlc asVed, 
on March 2nd, wliclhet the alicuiuui of the lAiivi’itcr ol ITcaltU 
bad t^en ealfed to tUa report of the .Special G 3 l 2 .miUcc on 
Venereal Disease, reccutl\ puljlishod, and to ito rccognUion of 
the value of immediate 6elf'<liMufccttou ; and v.-liat atepswero 
proposed to be taken by liis dopartnu-nt in the matter. Dr, 
Addison replied llml t\ie aubject was now under considemVion. 
All the relevant documents and evidence, iucUuUng the report 
mentioned, would be considered. 

Dhabiliiff Pfufioiif . — Colonel Gibbs, on belmlf of Jfr. Mac- 
pbersoo, stated on March 3rd that tlie number of casca in 
wbicli a pension had been refused lo nu c.v-servico man on tho 
grouud that tlie disability on which ho claimed was not due to 
service, wa-s 25,700. In the case of widows the records of tho 
Ministry did not show refusals before April 1st, 1920; tho 
nnmber of rejections since tljat date was 6,900. In all cases of 
refusals, whether of men or of widoivs, there was a right of 
appeal. Colonel Gibbs added that i\ mivi bad a right of appeal 
to a medical board on the question of n*“>issnjent, and to an 
mdepepdent tribunal on the question of attrihiitalnbty, Ou 
further questions Colonel Gibb^ Klatc>l that thenppeal Inbunala 
bad heard and decider] 1,97S appeils Irulgcil by widows against 
decisions by the Ministry that the dise.iso from wbicb tbo 
husband died was not contracted in, nor aggravated by, bis 
service. Of those appeals 523 were allowed and 1,553 rejected, 
Tbedecisicuis of the tribunals were niial. These appeal bodies 
consisted each of one doctor, one iftw\er,nnd an ex-service man. 
aiojor Glyn asked, on .^^arcll 3rd, ‘whrtber ibc .Minister of 
Pensions was nwaro that in (be event of a dependant entering 
a rate-ahled iostitution— for instance, jv lunatic asylum— tho 
pension. to which such an individual was entitled was sus- 
pended during the period of dcleuttoii, and whether tho 
Muiister would consider the dcsirabiUty of paying it to the 
local authorities for the relief of tlie rates, until finch time as 
the roan emerged from the institution. CoJoncJ Gibbs said the 
maUer was under consideratiou. 

IJontiur, and Tiibprcniosis Pin*. — On inquiry by Mr. Orrosby 
Gore, on .March 3rd, Or. Addison announced that he proposed 
to introduce the Housiog Dill and the Tuberculosis Dill before 
Whitsuntide. 

Pood raftics.— Captain Eliiot asked, on Fcbruary 25th, if the 
Minister of Heath woold coogider whether information regard- 
ing nutritive and economical foods could be circulated to local 
authorities, education authorities, and the press, in view of the 
present distress ^nd the great anioatiC of manufactured and 
sembmaniMactored food consumed bi’ the people of this 
couolry. Dr. Addison replied he was considering whether it 
would be practicable to issue a pamphlet conlaining infonoa- 
tion on the lines suggested. It was difilcult to make any 
general stateroentg with regard to the values of food which 
were not liable to be roisconetrued. He was iiaving certain 
researches conducted on the subject iu connexion with the 
Medical iteseareb Cooncil, 

Child Xi'elfare Crnffr*.— In answer to Sir Keith 
F^er, op March 2nd, Dr. Addison said that according to the 
j&lest avai/sble information '43 persons (of whom 25 were men) 
were appoioted dunug 1920, specihcally as medical odicers of 
maternity and child welfare centres, the annual rate of re- 
muneration not exceeding' A1 12s. 6d. persessiou, and amounting 
in the aggregate to about £3,6W per auunm. In 'addition 36 
pereons (of whom 10 ivcre raeu), were appointed by local 
amuonues during Ibis period, as whole- or part-time medical 
oibcers for maternity and child welfare work generally, at 
planes varying from £150 to £750 per annum. These duties 
included m every case more or less direct saper^’ision of the 
work of centres, but it was not possible to make any apportion- 
purpose, or to estimate, even 
aTtrib,qih’ir'j5.?‘'°''w^'°'; of cost of n-elfare work 

Sfei-iai ‘ tbis branck ot the service. Milk and, in 

tKncLt fn^^To provided at less 

^ ant and norsins motliers, and for cbiJdrea 
when such provision was certified by 
health for fJbe centre otr by the mcdicaf 
omcer to be necessary and where tbe case wag necessitoua. * 
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POW 0.1 to 

Ixu^ 50.. iuoo often^rLtotfdour“-^"^‘'«^ 


correspondence. 


tl>ut oporation fo7tnammarrJnv''"^ tbo subject, 

buoiiinblo typo and donn in of oven the most 

tbn iiiDKt capable Humeons is manner by 

of caso!. by rajn'd clisscminalion wbiM “t PorcentaRo 
lifuo boon averted by pro-onomfi ri \ 

by diivct action on llio^ cari ino^Jf ' whether 

fi^notivo action on llm Iyinplialics°or 
fl>c paper above refoned to v ifo’ ,’• suggested in 
matlors not. ' action on the blood, 

malignant gtwvlh am doses stimulating 

il.is is o7, O li,; ™‘ ''■l-otor of 

from ono wrilor bv n»nin ^ that are constantly copied 
litoratnro, and J should tboroforffl porpotuated in medical 
to any one who ca!““i?o me nJv oxccodmgly grateful 
otherwise, to prove tho atatemcit.-l am%t?““"“‘“^ “ 
l=r.eu,.ra. .M„rch l„. T^'mUAn’MlTCnELI., 

sSiiPllsiSi 


moicij, Jor»m 


i i .S A ^ '-tv-aLmuui,, inav 

1* -- point out that luvestic^atious on nnvniiAi 

hnesas it scorns tome, have not been aUogether neglefted 


in this country 

II Spahlingor’s injections consist of 

.a eoinhmafion of Inhurcnlons antigens and of ferments ” 
tombmed with ‘' nuxihavy treatment composed of ferments 
nsKn'iated with lipoids." 

During the past few yoar.s my attention has been con- 
cciiied with hjtaso,' tlio lipolytic or fat-splitting ferment, 
and from cxi.crmient.al work carried out in the phvsio- 
logical and bacteriological laboratories, King’s CoIJeell* 
hruo coimlnded that in induced tissue lipolj’sis an esplana- 
lion IS ufToidcd 111 part of natural and tliorapcutic immun- 
i7ation--lImt is to say, tho main idea or principle 
midorlymg treatment in bacterial disease is, as I have 
suggested, tho production of tho lipolytic or fat-splitting 
ferment in the tissues, which in tuberculosis acts on the 
fats and lipoids of tho tubercle bacillus, and is injurious to 
if. _.‘\s I have sliowii, tbero aro a number of substances 
wliich liavo tho iiowor of incrcasiug or stimulating such 
lipolytic or fnt-.splitting action in vitro and in vivo. ° This 
property is shared by serum proteins, various tissue 
extracts, sodium oleato and inorganic salts, such as tho 
phosphates and salts of calcium, 

Tho same principlo in part undei-lies treatment by 
Taccines and tubercnlins, in which activators or co- 
cimynios of tho fat-splitting ferment are present in varying 
degree. Tho tubercle bacillus itself is known to contain 
proteins, lipoids, fatty acids, phosphates and calcium, in 
addition to a largo amount of fata and waxes. I have 
preferred to adopt the nomenclature of activators or co- 
enzj-mes rather than “ antigens,” because the former more 
corrcctl}' indicate the part played in the production 
of tho lipolytic ferment. But to which of such activators 
or co-cuzymes a therapeutic effect may be due is un- 


London, March Isl. ’ ^^^^'^ACKExzie, 

™ and CABDUC 

•( 11, 

mammalian heart, showed " wW ™ “{ n 
to-day have seen in the laborafoil Thk k 5 
the film showing the normal .-‘■“'s soasregardj 
l>«t not, I think? as to wW « ^ “O'-ement, 

Someone had suggested TS + 1 ^® skowei 

fibrillation, poss^becan" th° 

activity. t 4 actira nf i litth 

which is fiowever, regular, 

auricular fibrillation T^ip 1 *^s°al conceptions ol 

nnn(^if. 


of the ventricles Nnfl^t ti ^ fiemisystolic action 

also attended the upppp,^ fi®“°astration, 1 

movement may be_ seen by the naked eye tlirouob tba 

show tliis Condition much 
mfnpil H fiowever, may bo easily deter- 

of ventricular bemisystole, m which from clinical observa- 
tion I personally believe, would be more genorallr 
acknowledged were the retarded cinema found to show 
this state indubitably, as I think, with a little increased 
retardation, it would do. Nor would this bo merely i 
matter of curiosity, for it would help to explain cortain 
physical signs detected by auscultation. — I am, etc., 

London, March 7th. Alexander Blackhall-Morison, 


certain. 

In drawing attention to this interpretation of the action 
of vaccines and tuberculins, I' suggested at the same time 
that “tho products of ferment and bacterial digestion” 
might prove more sorviceablo than vaccines. In this 
connexion tho serum of patients recovered from tuber- 
culosis markedly accelerates or activates the fat-splitting 
action, compared with a decreased power in the acute 
stages. The former contains, as I concluded, the products 
of (lif’ested or partially digested tubercle bacilli, the result 
of tho lipoU’tic or bactericidal action. Such products-— 
namely, fatty acids or particular soaps derived or prepared 
from tho action of the lipolytic ferment on the fats and 
lipoids of tho tubercle bacilli— may not only be protective or 

"TprPfl. MOV. Sea. JIfad. (Therap. anci Pharm. Soction) T. 1912 P, 152; 

Intornat. foneress Med., London (Therap. Sect.). 1913, Journal oj 
J^flVSinloffU, x]ix, 1915, V’ 216, _ it T^n 

‘Lancet, 1919. ii, p. 825; Med, J^ress avd Circular, 19-0, ii. PP. 
122 and 460. 

^ Med, J^rcss and Circular, 2915i ii# P. 190# 


THE CURE OF HAEMORRHOIDS WITHOUT 
OPERATION, 

Sir,— T he article by Dr. Lyth and the letters which H 
has called forth appear to mo to typify tho attitude very 
often adopted by medical men in advising patients. 

. The number of conditions where the practitioner I'l 
justified in telling a patient that bo must bo operated on ii 
relatively small ; on the other band, there is a mnltitudfl 
of disabilities where operation alone offers anything liki 
a certainty of enre. I mean, of course, such disca.'ies, to 
name but a few, as piles, chronic appendicitis, pyloric ulcer, 
gall stones, hernia, varix, prolapsus uteri, etc. 

Surely the only course which an entirely unprojntliccd 
doctor is justified in taking in such a c.aao is to state tho 
alternatives as clearly and fairly as possible to tbo patient 
and leave him to make the choice, instead of practically 
insisting upon his adopting whichever alternative appeals 
to the practitioner’s predilections. 

In a condition such as that described by Dr. Lyth I 
should be incliued to say to tbo patient: " You aro suffering 
from engorged piles; the engorgement can bo got rid of by 
medicine and local applications, after which yon may, by 
carefully regulating your life, go along fairly comfortably, 
perhaps for many years ; on tho other hand, if you wish 
to be able to lead an entirely normal life and to bo free 
from rectal discomfort, the only cortain remedy I know is 
the removal of the diseased veins by surgical means." 
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CORKESPOSDENCE. 


Many patients Trill decide to Iciad a modified lue rather 
tt»n Buhmit toopeiaUon, but manyoUiers (imd -we may 
Barely rejoice that it is aoj Trill act accorfmg to tbe 
Bteyensonian artomthat "the lore of bring is stronger m 
AB ^pine climber roping over & peril, or a htmwr riaing 
toerrily at a stiB lenoe, than in a treaty Tfho Imes upon 
a diet and nalks a measured distance in the intercste nt 
his constitution.” and rriU Irish for curative rather than 
palliatiTe treatment. , j 

I am convinced that an enormous amount ot deiecuve 
health is the result of failure on the part of medical men 
and women to point ont clearly the pros and cOTS ol 
lurgical treatment; that this is so is illustrated by the 
frequency yrith which patients whose lives have been 
made fuller and more comfortable by operation tell me 
tbjit tlioy would havo bad tbe operation done earlier bad 
mot tbeir doctor definitely dissuaded them.— I am, etc., 
Braaioia.-utcrcbsai. Jahes Pnrucips. 


Silt, — bad anticipated that critics ot the method 
which I advocated would not ho wanting. I had, how- 
ever, expected them to be found in the ranks of surgery 
rather than of medicine. 

• Dr. Gopeman’s letter amounts to a direct negative, nn- 
tupported by BiOier theory or practice, which d^s not 
form a basis for discussion. is welcome to his little 
joke; but if he reads my article again, he will see that 
I quite recognize that certain haemorrhoids cannot he 
replaced within the sphincter ani, and indeed, that it is 

S referable that no nndne attempts shonld be made to treat 
acm in this way. His sorrow and his hilarity wiH 
therefore be wasM in my case. 

Dr. iMorley’s criticisms, on the other hand, strike at the 
basis ot the treatment which I adopt, and if they were 
justified no lasting resnlts could be obtained in this way. 

I do obtain such results, so I am constrained to examine 
his criticisnis for the flaws which they must contain. 

There are two main questions at issue: (1) IVhether 
internal haemorrhoids can become external haemorrhoids; 
and (2) whether internal haemorrhoids cause severe 
lymptoms without prolapsing. 

In regard to the first qoestion, which Dr.'Mocley answers 
with an emphatic negative, I am afraid he is assuming 
that the condition in which he finds the parts is that in 
which they have been mote or less throughout the course 
cf the disease, and in which they remain thronghont the 
changing conditions of everyday life; I am aware that his 
view, while not definitely slated, is that tacitly assumed 
by most authors. Yet this is by no means entirely so; and 
Bitbongh I am in the habit of preferring my own observa- 
tion, when practicable, to that of others, I find that 
■Wolsham and Spencer ^Theory ani Fraciice of Surgertj) 
describe three kinds ot piles— tbe internal, covered with 
jnneous membrane; the external, covered with skin; and 
others, "in many instances covered in part with skin and 
in part with mucous membrane,” which they refer to as 
"mixed piles.” This condition, I take it, is produced 
when " internal piles” have been outside long enough for 
the process of conversion to “ external piles ” to be &king 
ploce. Keen describes a fourth variety as “ false piles," 
tbe tags of skin into which, in my view, the piles when 
cured become converted. Yie have thus tbe complete 
seqoence I described. Moreover, all authorities agree in 
describing tbe etiology of internal and external ^es ns 
identical, and all agree that internal piles may become 
permanently prolapsed and yet may be spontaneoosly 
cured in that position. One cannot help wonderinrr what 
an "internal pile” outside the anus, still covered with 
mucous membrane and yet cured, looks and feels like. 

prom the point ot view of clinical experience my own 
observ.ation leaves me not the slightest doubt that, as 
I stated in my article, the distinction between internal 
t artificial. It may 

bo that Dr. Morley lias not been under the necessity of 
watching the course of an individnal pile for several yrars. 
day in and day out. I have had that experience, and 
1 assert Ibal without a doubt it began by prolapsing 
occ.asion.,ll.v, .and ended .as a Ug of s°rin. FrJim corrr^ 
spoiidcuM wbicli 1 ),.are Ij.ad will, other practitioners 
1 Know that 1 aui not nlone in view; bnt ereo if 
ntre, ?003n;» is Timt tlierc is nothiaj; 


lnstolo;’ic.'i\ly uuiqnc in ti.ucons membrane 


giving place 


to skin -when exposed to conditions outside the Ix^y wiH 
enrely he admitted— for example, the glans penis after 
cirenmeision. . 

This assnmption that the relation of the parts dm:^ 
examination is necessarily or even probably that existing 
during tte whole twenlv-fonr honrs is evidenced even 
more markedly in Dr. Morley's second contention; that 
internal piles canse severe symptoms without pTolapBin& 
he had read mv article e. little more carofnlly bo wonld 
have noticed that I stated that " so long na_ it is isfddo 
and remains inside— even during detaccalion — it_ d^ 
little harm." Ho aasumea, because ho finds piles inside 
the anus causing haemorrhage, etc,, that these symptoms 
occur while the piles are inside. In the same way, until 
comparatively recently the stomach was regarded ns a 
■"stomach-shaped” organ because its appear- 
ance gives this definite shape. It i.s only since x tay 
oiaminatioDS with bismuth meals have shown that it 
is rather to be regarded ns a muscular lube that a troo 
conception of its condition in the living body, under Iho 
chan;png demands of digestion, lins been arrive at. Like- 
-wise," Dr. Morley regatds tbe anus ns a canal having a 
certain lining; ho does not appreciate the fact tlint this 
lining is normally protruded to n marked degree daring 
■defaecaiion. Yet a very little observation, of animals no 
less than ot human beings, shonld liavo made him realiaa 
this. The erectile tissue remaining as a vcsligo of reptilian 
life lends itself to this, no less than the mnsonlatarc and 
heavy pressure from above. Keen states, in regard to 
internal haemorrhoids, that “ the pliysici.in will scenre a 
detoDUBtralion of them by liaving tlie patient strain in the 
squatting posture after enema.” Furthermore, how can 
a pile bleed externally (excepting the negligible quantity 
which is passed along with the motion) -unless it is 
prolapsed ? In point of fact the most severe haemorrhages 
take place afler the molioo, while the patient fa still at 
stool, with the haemorrhoids prolapsed, the blood often 
squirting in all directions ns from a cut artery. Yet after 
time has been allowed for their replacement — perhaps soon 
and antomatically — such a patient may be examined with- 
out any prolapse being found or stated to have occurrei 
Such piles Dr. Morley would reg.ard as having never pro- 
lapsed. Yet if the bleeding ivoro to take place inside tho 
anus and above tlie sphincter the experience would bo 
that a quantity of blood would nccnmulate to bo passed in 
front of the next motion ; it would be dark and clotted. 
In point of fact the blood comes after Uie motion, and is 
bright red and fluid. It fa while such hacinuirhoids are 
thus temporarily prolapsed, immediately afier a motion, 
that it is possible to apply the treatment which I have 
advocated; and in my view, unless there is at least 
temporary prolapse, there are no serloas symptoms. 

So much for the pathology. In regard to treatment. Dr. 
Morley is guilty of distortion in assuming that 1 suggest 
that a patient who has undergone this treatment most 
aitei’wards wear a pad and powder the piles fregnently. I 
said nothing of the kind. 1 advised that he should have a 
pad and calamine powder available. In point of fact, 
beyond the nocturnal defaeeation, which I wonld in any 
case advise even after operation, I have not found tha^ 
any further treatment, such as the application of the 
powder, is necessary, unless nndne constipation or an 
attack ot diarrhoea has been experienced. To point a 
comparison of this state ot aflair.s with that alter opera- 
tion, X am at this time instituting treatment in tho case of 
a lady who had her haemorrhoids removed by operation 
some fire years ago. 

I cannot discuss from experience Dr. Morley’s treat- 
ment by injection ; hnt I notice that even this treatment 
is _nos_ insfantaneons nor very simple, as he says that the 
injections must he repeated at weekly intervals (for an 
indefinite period), which does not entiUc him to the scorn 
with which he regards the six weeks I have .specified as 
an average space of time. Moreover, I find that VTarbasss 
(SiiTgioal Trtatmenf) regards injection with phenol as 
dangerons. He says, “ Pyemia and hepatic abscess have 
followed this treatment,” and that it is "jnstiSed only 
when the patient nnderslands the rfak', when an anaesthetic 
cannoi he administered, and when a surgeon capable of 
performing a safer operation cannot be had.” In the laca 
01 such a warning I prefer to go on caring my patients in 
my owu way, which is s-afe, if not hcroii.- 1 am, etc., 

Vort. Jltrcii Sib. J. C. LvTB, M.B., B.S. 



<^04 WAROn 12, i{)2i] 


OBITUARY. 




I’URIU'ERAL INFECTION. 

Siu, — Tlirro liiivo boon iimiiy ftfticlos of lalo on this 
r.nbjoot, but it iirciiis to nio tlml many of tbo "writcvs do 
not fully I’caliKo tbo conditiona nmlor which the avemf'o 
lir.K'tilioiipr has to worlf. Tlio question of perfect asepsis 
j>i nflor all very birm'ly ono of oxponso. It is suggested 


On looldng through Dr. Moorhead’s notes of the case wa 
find two separate sets of symptoms : the earlier consistent 
with direct iriitation of the respiratory tract by the inhala- 
tion of the acid fumes — trivial m itself and of almost daily 
occurrence in a big chemical laboratory — and tbo later 

frt r\f crtTfin r>rkttr»r» inf.A f.^io cnoi-ant A*».1 


Itr.K'tilioiipr has to worlt. Tbo (picstion of perfect asepsis occurrence in a big chemical laboratory— and tbo later 

js after all very birgt'ly ono of o-xponso. It is suggested due to absorption of some poison into the system. And 

that wo should nvrivo at our cases armed with dtuins of theso later symptoms— namely, furred tongue, rapid 

fiU'filo gowns, diossings, towels, gloves, and other iinpedi- feeble pulse, weakness and loss of weight, diarrhoea, 

moiita. ns for a sondral onoratiou in a fully enuipped albuminuria, icterus and hepatic enlargement (due, doubt- 


lotust two oapablo trained nur.'-cs, and for most 
f^tialiiied assistant. AVo sbonld also liavo to biivi 
trt ii\ uoitnble to aecomuiodtito all tbo iinpt 


^' ThrX'rTidooMbopicluro is provided by our actual diagnosis. As regards prognosis, the case wts probably 

'i'he patient has almost invariably a fully loaded rectum, work with letba g . , M.B. 

which emptie . itself during llm passage of ^ Trinidad. Fob. loth, 

tbo perineum, infecting evorytbmg wit Inn a _ __ 


proportion of cases "’"'f . bj; ” „nts ^vill bo made at the same time to countenance the issue 

ivi Imps in Urn remote future hospitals Early marriages reduce the prevalence of 

conipul.sory in properly \ „„^i[ then wo shall I’he encouragement of illicit mtercoun 

where expense will bo no j t marriages and less family bfe. 

Alecea of perfection.— I am, ore., n act cs is unscienti 


where expense will no no ouject, u..- 
;^rroacl/onr ^ecea c. ^erfe.^ 

Hendon. N.AV.. ^tarch OOn 


nllact Ito real cMses of «■»<»»»“•■ aooaomio, aal 

rjs £r,&r.SK' i.n.o.re 

Aaoiog vaa..- M.B. 

IilbodhSonth Africa. ' 
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-ivliich be bna alieady devoted Ino'scU with lal ucMss, 
and, \\'!tu Uis friend the late Sir A ictor H,ir„Iuj, entered 
on clinical and exiiei?uieutal i-eseaielics wlncii made for 
Britisli laryngology a noild- wide reputation. , , , 

Tile I,aryn"olo''ical Society of Loudon was founded by 
Semonml893,and be was its Tresideut for tliree succes- 
sive years, 1891-1896. IVlien later the Boyal Society of 
afedicine was iueorpoiated, Scniou tool: a leading part 
in bvinoing togotber tlie British Laiyogological, Itlnno- 
looical,°and Otological Societies, and the Laiyngological 
Society of London. By their coalescence the Baryngo- 
looical Section of the Boyal Society of Medicine was eon- 
stftuted. He continued to devote his best energies to the 
meetin <-3 of the Section, and by his genial picsonce, cn- 
thnsiasm, and scionWic woih he conlubntcd greatly to Us 
success. He was prc-ident of the Section of Laryngology 
at the annual meetings of the British Medical Association 
in Glasgow in 1^8 and in London in 1895. 

Semo'u's original contributions to his speciality were of 
great vaiuc, but far too numerous even to mention here in 
detail. Perhaps the more notable were those on laryngeal 
nenrology and on malignant growths of the larynx, tho 
series of articles on diseases ot the pharynx, larynx, and 
trachea contributed to AUbutt’s Syafcm of Afcdicir.e 
in collabotation with B'afson- Williams, on malignant 
growths of the larynx in the Encyclopaedia Medico, and 
articles in Heath’s Dictionary of Surgery, and in Hey- 
mann’s Eandbuch der Laryngologie. He was the founder 
and for twenty-five years the editor of the Internationales 
Cenirnlblait fur Laryngologie und Rhinologie, while bis 
own Eorechunyen nnd Erfahrmijcn, 1880-1910, is a work 
of great value and lasting interest. 

In the early eighties his clinical investigations had led 
him to the conctnsion that in all progressive organic lesions 
of the centres of trunks of the motor laryngeal nerres, the 
ahdnctors of the vocal cords saccumb much earh'er than 
tho adductors. He strengthened his deductions, based on 
clinical woik by experimental research in coujonotionwith 
Sir Victor Horsley. After a long controversy with various 
noted laryngologists, who sought to explain the facts by 
other theories, Semon snccessfnlly upheld the accuracy of 
his observations, and sncceeded in establishing his thesis 
as a clinical fact of con-siderable interest and import, which 
is known and recognized as “ Semen's law.” Semon’s con- 
tributions to tbs early diagnosis and operative technique 
of malignant growths ot the latynx, more especially tho 
indications for thyrotomy in intrinsic laryngeal cancer, 
were notable. The successtnl results obtained from re- 
moval by laryngo-fissnve in suitable cases by ButUn 
induced Semon to adopt that route at a timo when the 
intralaryngeal method was practised and commended by 
some loading European authorities. But it was essentially 
Semon’s elaborated and acenrato methods of differendi 
diagnosis, of such practical import for the early reco<uu- 
tion of malignancy while still amenable to saccesslal 
eradication by laryngo-fissnre, that placed this operative 
measure in the unassailable position it has continned to 
occupy. In Semon’s own hands a lasting cure was 
obtained in over 80 per cent, ot the cases he operated 
on for malignant laryngeal growths, and throngh tho 
adoption of his successful diagnostic and operative practice, 
by most haryngologists tbrongbont tbe world, his work has 
proved of immense and lasting benefit to humanity. 
Furthermore, these methods of early diagnosis, by avoid- 
ing the necessity for more drastic and maiming operations, 
have been the means not only of saving many lives, but 
a largo number of patients who have nnder<rone a radical 
operation for laryngeal cancer are restored, -mthout losin" 
tbcir voice, to a usetul and happy life, ° 

Semon’s scientific mind could not tolerate inaccuracy, 
and he was relentless m pursuing what he deemed en-Sr 
m observation or statement in others. In his early days 
prejudice against specialism and specialists was in^maL 
quartern strong, and sometimes found intemperate expres- 
wady to speak for the defence; 
ratW engaged in several 

' located contrarersies. He was a regurar attendant 

speaber at.tho meetings of the medical 
the tn,!; repnfetion as a consultant for toeases of 
^ ^ brcnnbt him a large laryngological practice; 

1 “°*'°“'^ to enjoy till he retired in 1911 at the 
f,?^i • 1 1 ^ *=®’'oer. Expression was given to the esteem 
11 which ho was held at tho banquet organized to mark 
tlio occasion of his retirement, when the late Sic Henry 


BiilUo presided over a gathering comprising the great 
maioiity of British laryngologists, ns well as many dis- 
tio"tiishcd foreigners and a largo number of musicians, 
artists, literary and other friends. A sum of £l,0s0, snm 
scribed as a testimonial cxprcfflivo of their warm regard 
for him and appreciation of his life's work, ho pi'WcniM 
to the University of London to establish a trust fer the 
purpose of awarding a commemorative brouro tncdal for 
the best work in tho treatment of diseases of tho throat 
and nose and to found a lectureship to bo called the 
“Semon Lectureship In Laryngology.” Anxious as ho 
over was to promote the anlhoritativo position of tho 
Laryngological Section of tho Royal Society of JWicinc, 
it was bv Semen's special request that two members of 
the board by which the lecturer is appointed arc elected 
bv Ibis Section. 

” Semon was honomod by tho confidence of H.M. Queen 
Victoria, who conferred tho Jiononr of knighthood upon 
him in 1897; later he was appointed Pliy.sician Extra- 
ordiuary to II.M. King Edward VII and received the K.C.V.O, 
in 1905. In 1838 ho had received tho Order of the Red 
Eagle, and in 1894 the German Emperor conferred on him 
the'’titlc of Royal Prussian Professor, During liis lifetimo 
ho was honoured by almost every laryngological society in 
Europe and .Vmonca, Ho was an Honorary President of 
tho Madrid Laryngological Society and Honorary Fellow 
ot tho Italian, Petrograd, and American Laryngological 
Associations. To no other laryngologist has fallcD sucli 
a world- wide recognition as came to Felix Semon. IVifh it 
all, there was never a kindlier and more considerate friend 
to yoonger practitioners, ever anxious to bring out and 
encourage the latent talent, that he was often the first to 
discover and to promote. 

We have hnt touched on tho main features of .Semon '.s life 
as a physician known fer bis work in laryngology, yet wo 
cannot leave our tribnto to his memory wittiont rcfcrcnco 
to some of his other attributes. Ho wa.s not only an accom- 
plished pianist, hut as a composer displayed talent of no 
mean order ; as a racontenrho was delightful, as a friend ho 
wasevertrue andsfeadfast.a thorongh sportsman, a fearless 
'rider and a keen deer stalker, as the many heads adorning 
his mansion at Great Missenden testify. 

Semon’s geniality and courtesy, his vivacious conversa- 
tion and generous hospitality, rendered him a conspicnous 
figure in society, but by his many friends bo was loved for 
his warm heart and unswerving fidelity. Latterly’ inercivsing 
ill health compelled him to Uvo a very quiet life, and 
almost entirely at Rignalls, which he had designed and 
bnilt, devoting much ot his time to literary pursuits and 
to his garden. A little more than a year ago ho nnderweat 
a severe operation, and, thongh ho recovered from this, ho 
never regained his old energy, bnt bis last illness, which 
so rapidly proved fatal, was quite unexpected. 

To the last he never failed to maintain a keen interest 
in affairs, and particnlarly in tho speciality he adorned, 
and all that concerned the progress and advancement of 
laryngology in tins country. A recent example of this is 
furnished in connexion with the famous Onodi collection. 
"This country ought to possess the coUection,” said 
Semon to the writer on hearing from the late Professor 
Onodi s son that it was for disposal ; and it was Semon’s 
initiative that led to the collection being brought to 
London to that end, although after its arrival here, as is 
common knowledge, the credit of seenring it for this 
country belongs entirely to two of his colleagues and to 
those who supported their successful effort. 

He married in 1879 Louise Dorette Augusta, daughter of 
H. Redeker, To Lady Semon and their three sons we 
tender our deepest sympathy. His eldest son. Dr. Henry 
Semon, is practising as a dermatologist. In the late war 
Felix Semon hi ms elf repeatedly offered his services, but at 
bis advanced age he had to he content with sending his 
three sons. 

Sir CHARLES ALE'EAWDER CAMEROK, C.C., M.D., 
3IeiIlca.I OflScer of HenUh, Dublin. 

We announced briefly in onr last issue the death of Sir 
Charles Camerou, C.B., which occurred in Dublin on 
February 28th, in his 91st year. Bom in Dnblin on 
July 16th, 1830, the sen of Captain Ewen Cameron, of 
Lochaber, Caries Alexander Oameron received his early 
equcationm Dublin, afterwards going to Germany, where 

obtained the L^R.C.P,T. 
m 1868, becoming a Fellow of the College in 1893, and he 
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Ih'cikiu' V.lt.C.S.I. in 1874. Ho holcl tho D.P.H. of 
Ciui)l)rult»o luicl of llic Iiish College of Siugoous, and was 
nindu an lionor.ary I'M), of tlio Royal University of Ireland 
in 189G. In 1867 ho was elected professor of hygiene in 
tho Royal College of Surgeons of Ireland, and for more 
than half a century lie had charge of tijo public health 
of tho city of Dublin, whore his greatest public services 
TT«r»ti inniivf r»r*pn«innR life rvninion TTaS 


JO 01 IIIO puulic liouitu 

jf tho city of Dublin, whore his greatest public services 
w'evo vomlcrcd. Upon many occasions lu's opinion was 
invited by public bodies abroad as well as in Ireland, 
and ho always readily placed ♦ his groat experience 
rt their disposal. As a sanitary scientist his name was 


bo nlwaye roauily placed* ins great experience 
at their disposal. As a sanitary scientist his name was 
Unown throughout Europe, and ho was elected to the 
honorary niouiborship of a number of foreign^ learned 
nociotics, including the Swedish Academy of Medicine and 
tho Hygienic Associations of Paris and Bordeaux. He 


was a 


Allbutt's Stjslem of Medicine. He took a particular intcreai 
in leprosy, was medical secretary of ;tbe National Leprosy 
Fund in 1889, and represented this country at the Inter- 
national Lepra Conference in Berlin in 1897. Ho edited 
also the Journal of the Leprosy Investigation Committee. 
Dr. Abraham, whose genial disposition won him many 
friends, is survived by his widow and a daughter. 


ics, including the Swedish Academy of Medicine and 
lygienic Associations of Paris and Bordeaux. He 
. .. past president of the Royal Institute of Public Health, 
jl tho Leinster Branch of tho British Medical Association, 
and of tho Irish Medical Schools’ and Gradnates* Asso- 
elation. In 1B84 ho was olcctcd president of the Royal 
Colio^'O of Surgeons of Ireland, and in tho same year the 
honour of Icnighthood was conferred upon him by Queen 
Yictoria " in recognition of his scientific researches and his 
oflorts to improve tho state of public health 1° 

Tlio distinction of n Companionship of tho Bath was 
bestowed upon him in 1899, and in 19M 
the Ilarhon gold medal by tho Royal Institute of 
Hralth. The list of works from his pen is long, and 

inchidc.s volumes on tho chemistry of _ agriculture, the 
chemistry of food and a manual of hygirac, but perhaps 
hi cliicf works wore The Historu of ihc Boyal College of 
Surgeons i,t Ireland and A 

<;ir Charles Cameron was a man of c.xtraordinarj energy 
and activity, hut as ho always worked in a most mothodiciA 

daiigiitcrs. 

I’lIIKEAS SIMON ABRAHAM, M.H, 

„»v. 10 .ooora 

23rd, of Dr. Phincas ^ tlje serious illness 

Ho had never quite and had been failing 

from which Ho was horn in Jamaica; 

for sonic weeks heforo Ins do engineer, he entered 

intending to 5on end® ook ^tbo B.Sc. degree of 

University He attended also the Royal 

tho University of was a royal exbibi- 

Collcgo of Science, n - j°j Dublin, he was first 

tioncr. Entering Prmity Col „ ^ ^jedalist m natural 
senior moderator in Ai^. jj a with distinction 

iclo ood Botolor. Ho St. Bo^olo- 

'r.4 Ho?pT.r™7dl 


®lj£ ^£rlitces. 

B.A.M.C. ROLL OF HONOUR. 

The official Roll of the Officers of the Royal Army Medical 
Corps who laid down their lives in the great war is noir 
published. The total number of names given is 709, divldea 
as follows ; 


ca 


Old and Keic Armies. 
Major-Generals ... 

Colonels 

Lieutenant-Colonels 

Majors 

Captains 

Lieutenants 


1 

8 

17 

25 

360 

185 


Territorial Foret. 
Colonels ... 
Lieutenant-Colonels 

Majors , 

Captains 

Lieutenants ... 


2 

13 

16 

77 

S 

ll3 


596 - I 

The list includes 4 V.C.s and 23 DJ-O-s. The^ 
also the names of Sir Victor ’ 

5 recipients of the C.M.G., and 2 of the . ■ ’ j 

through any bookseller. 

NEW RATES OF PAY^FO^B-A.^-O. OFFICERS IN 

effect irom January 1st, 1920 : 

Lieutenant 

CaptL'S. after 6Vears"toial service . 

Captain, after 10 years’ total serMce . 

Mfi”. after 15 j-ears; total segee 

Major, after 18 years' total Ecruco ^ 

isfciii; ;!1" s sffi si K® 

» - ‘v •" 

in addition, — 


Ks. per Mensem. 

... ® 

... MO 

... 5C0 

950 

!“ i.iw 
. l.») 

... l.‘‘M 
... 1.550 
.. 1.650 

1.830 



><i''»“*“:?«ShModic.(s_ohoJo^«'>i|,o 1 iT0C.0P«“”nSt"p~!-f»¥'’K 5‘r- r. r- i««4f 

the Sir tMiows: Sir 'J • •„ 


UTiubn-sitif^^ (E^oUtgfs. 

UNIVERSITY OT^O^ORH^ 



th® , La ns follows y Hardy, an® V?, t M-irtn 

appointed as ^Ltanlev Gardiner, and t • -f’ - ‘ 

Pi-ofessor „„t,iev, J- ,-nnierred • 


appointed ■^’ood, ^Ltanlev Gardiner, and t 

M.X>■-Ai•«Bhnrloeh.^^^V.Je^^ ' 

r.iewelljn. _ 


M.B.-B.E^.W.gg„oibasa 
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tiXIYEBSITY OF LO:^'DO^^ 

c i,p.ni • '\Ti* "R o "^Iflvbnrv. Ur» C* I*ttS6« ftinl Mr, 

Op?it?uilPii<rHospifoI.' Mr.B. T.I,&pgtOplilbatmolQeil. 

The Senate basiesolvefl that in anti alter Jnlv, 1921 the Urst 
emraination tor medical degrees commence on the first iionday 

The" regnlations in the Faculty of Medicine for i^ernal Md 
external atudents (Eed Booh, 1920-21, PP- 263-9; Bine BmIi, 
Seotctnber, 0920, p.251) have been amended by the addition 
of the tvorda “ otherthan for Branch V ** after the rvarde any 
candidate ior the MJ). degree,” and by the deletion of po 
■Bords •• in Branch V (State Medicine) of tte ttesis . , . ivrit.en 
and of the practical portions of the examination. 

Particti^ars TcgMdiTjgA {Qtther course o{ lectures on tuentiii 
deficiency Bupplemenled by a course of clinical instruetton, 
arrauced in co-operation 'with the ■Central Association tor the 
Care of ibe Atentally Defective, to^ be held from My 23ra to , 
June 4th, can bc ohhiiiied on application to ^is'^ Evelyn Eos, • 
, care of The University Extension Registrar, University of ] 
London. ' . , , < 

Professor H. R. Kenwood has been appointed the representa- 
tive of the Thiivcrsity .at the Congress of the Royal Sanitary 
Institute to be held at iFoUrcstone in June, Dr. G. Aewton 
Pitt has been reappointed to the Senate by the City and 
Guilds of Ifondou Institute ior the period 1921-25. Professor 
Anne Louise Alcllroy, 0.B3., has been admitted to the 
Facuffy of Medicine. * ^ 

Presentation Day will he held at the Albert Hall on May 5tb 
instead of ]ilav 4th us lormerly arranged. 

Eight Beit fellowships lor scientific research, of the annual 
value of £175, vriU be awarded in July. Forms of applications 
(which must be received by ApcH 19th) and information can be 
obtained by letter only addressed to the Hector, Imperial 
College, South Kensington, S.W,7. 

SOCIETY OF APOTHECARIES OF LOXDOA*. 

The following candidates htn'e passed in the snTi^ecls 
Indicated : 

Sriw.iTr.T,— 'Itr. A.Bryca, ‘A.I?. Crane, iZ. Kbaled. *0. G. Rigbr. 
Mh. "W, Roffey. 

, Hedicisx - *i\V. A. Bryce, ’fO. G. Tisk. V>I. Pdler. YT, Roffey. 
Swann. tJ. SolomonoS, 'iM.Tcherny. 

MEOicnrE.—’W, A. Bryce. E, C. T. Clonston, O. G, FUk, 
M.Foloy. 

MmwirEST.— A. G.L.Brown, R. E. XVilliams, 

* Section I, t Section IT. 

The Diploma of the Society has been granted to Messrs. 
Z. Khaled and H. V?. Swann. 


ittetrical Ji-tlus. 


Tite portrait of Sir Anthony Bowlby, by Sir tVilliam 
Llewellyn, R.A., wiB be presented 'to him* in tbe Great 
Hall of 'St. Bartholomew’s Hospital onTnday next, blarch 
18th, at 3 o’clock. It will then be handed by* Sir Anthony 
Bowlby to Tiscounb Bandhurat, the Treasurer, whoxvUl 
receive it on behalf of the governors, 

IVfiE.v the Prince of Wales attends the presentation 
ccrcraony at the University ot London on blay 5th to 
receive the honorary degrees of Master 'df Commerce and 
Doctor ol Science a presentation will be unade rto him by 
graduates and toachers. It has been resolved that the 
presentation shall consist of an illnminated Toorteoath- 
century manuscript containing a "naTTative in French 
verse of the life and exploits of Edward, Prince of Wales— 
• Prince. It contains a flue miniature of the 
BlacU'lnucc, with the motto, “Jeh Dene.” This spelling 
is or interest, as it showsthe original form ’of the Frince’s 
motto, '^■h>ch is characteristic of the Gelderland *iiialeofc, 
and not the high German form, “Ich Dien *’ which 
became customary later. The Principality of Gelderland 
*‘“'=^”"'•0(1 to this couBtrs- 03- a strong alliance. 
SnViscript ions Iron) (rraflaates anfl teacliDK.i-annin'* from 

Irom® nnaergvaauates. ranging 
from 10s, to 2s. Gd., are asked for to defrav the cost of 
mannscTii.t; they shonU -be senttoTJr. 
M alter M . Sotou, at tlieTmivei-sits', Sontii Kensington, S.W. 

Ml- .\nsL, '’.v the Bativ Fmmott, J.P., 

fBni-i'l Christine Murrefi at theXiOnaon 

Marnh VI School of Meaicino for tVoraen on 

wpro’ni.e»’ 'h'>or.atorics and Icotnre theatres 

nio-em 1^? V and short talks on the past, 

h^T hospital rvere given 

khder^L, e r r’ M;S.,Dr.‘Louisa Garrett 

br. Borotiiy Ha^c’, Cnllis.-, O.B.F.. and 


PnoFEsson Louise Mclhiioy, M.D., who ims just boon 
appointed by tlie Senate ot tho University of London 
Director ot Iho Unit ot Obstetrlc.s and Gynaecology at the 
London School of Medicine for AVomcn— tlio lirst ot its 
kind organized in London— ttaa present at tlio atfetnoon 
patty given by their M.ajestios at Bnckinglinra Pnlace on 
March 3rd. 

DuMSQ the celebration ot foundation xvcck at Univci-sity- 
CoUego, London, Sir Francis youngliusband, K.C.S.I., will 
give tho foundation oration heforo tlio Union .Society on 
Thnraaay.'Mnrcli 17tli, at 8.30 p.m. 

Sir WiletaM •CoEEISS has been appointed Cliairman, 
and Sir Thomas BaTlow "Vice-Chnitinan, of tlic Central 
CotmoU -for District Nursing in London, 

The Commission appointed by the 'National Council _for 
Combating Venereal Disea.scR -and sent ont to the Far 
Eastern Ports under the aegis of tho Colonial Odico lias 
completed its itinerary and will arrive in England on 
March Mth. The medical member is Dr. F.upert Hallnm' 
ot Shcfflclcl. 

Dr. D. a. LTSter, Counts' Jlcdical OfTiccv for ITamp- 
sbira.'has been appointed a "member of tlic Central Mhl- 
wlvcs Board on tiic nomination of the Society ot Medical 
OnicoTB ot Health. ‘ 

AT amceting'of the Tilnminating Engineering Society in 
the honse of tho Bosnl Society of .^rt.s, Folra Street, 
Adclphi, at B-p.m.-on Thnrsdar', -M.arch 17tli, there v.ill bo 
a discussion on molor-carhcadfrglits. 

ATitho yort Assizes on March 3rd. .Leonard Flnyland, 
deserfbed .ns a. herbalist, pleaded not gni]t3- before Mr. 
Commissioner Hugo Yonng, K.C., to an indictment ch.irging 
him with performing an illegal operation on a domestic 
servant on November 2-?tli. The jni-y found tlio pri.soncr 
gnilty and ho was sentenced to one year's imprisonment. 


!Crit£r5, i^-otes, anb ^itslutrs. 

7U,-cuiing-to'j>Tinti}i^ dipeuV'*’ C 7' i •i*\ltoprtt$ 

wlier ihan hUfurjo^'tt -t# f • » * . r inUnd^d 

Jbr4he current Jaue jfio . • t post on 

Tuuday^ and lenytUy docuviaits on ^MomUty, 

OBIGIKAL ABTl CLUB and LETTERS foricarded /or jtuhUcnlion an 
vnd«rt(M}d to be dJetfA to iii* Bnmsu Medical JonuKAL .«lon« 
^nle$i.ihteoniTarv teitateil. 

CojoviBPOTfDEj^T® whowlsb-DOVlco to be taken ot their cornmnnlea* 
'tlons Aboald antbonticAto (bem with ’4boir cAinei—of eoane Jxoi 
TitcesaiLTny'TonmbbcaUon. 

'A*cthoii# QBtlrlDgvcbTints of ‘Ibolr orlrclcs publlsbed In tboBnmsff 
■'MtDTCAL'JouixsxL'BT^ Tccjne^lefi lo tommnnicaltj wrilU the Otfiee, 
^rs.'Strana. W.C.2. on receipt ol proof. 

^PorUtrtoaTold’d^ay.Jt Is partlculatlj'TeqnMleil that ATiT, loUera 
'CDlbe»dUorial bnsinetaor tho JoTrnrrAL'boaddniisDd to tbo UJitor 
♦«t*tbo Office of the JoumJAiu 

Tse postal address of tho Bitman :MF.mciL Associatios ;aad 
Rrztisix llmjTOAL JonriKAL ls-429. Bltand. London, The 

■telecmpblc addresses are: 

A. EDITOR of Uvo Raman Medical 3onn^•AL. ^Utcloav 
TT^jfrand, Lollao^l • 

.,;2- FIKAE'CIAE ■ . ■ ■ MiK.kGER 

■ • ■■ ■ ; IclcphOOT. 

KSJ.Gerrard. 

3..MEDIDAL SECRETARY, irediseem, Westmnd. Xcntdoit’ 
'tolcpJiODO, IA30. Gerrard. The address of tlw Irish -OOlce of the 
British Medical Association is 26. South Fredorick'Streef Dublin 
Itelegtanjs: JJa^llns. JDftlUn: toletihone. 4737, Dublin), and .of 
•the ’Beottlsb Office, 6, Rutbind Sfinaro. EdlDhari.'h ItelcErams- 
J.s$oci(tte,'E3inlrura1f; telephone, 43^, Central). 


QUERIES AHD AKSWERS, 

**J. T,** asks for information as to the cause of cramp. V^lrzi 
part 13 played respectively by the circulation, nerves nnC 
muscles. ' 

IxGOiiE Tax. 

"RESttENT Medical Officer” receives from his Board e 
•monthly -statement in -the following*terrns: 

.felan* formoalb ... ... 4^ jg' 

■Less deduction for supplies ... ... 7- 10 IS 8 


Xjess'snpurs.nnnatioTi. 


33 2 2 
0 17 2 


31 -5 0 

The ‘‘■aednetion for supplies” represents the value of tl 
board'and lodging -supplied ; be askswJietber he ieassessah 
■pn the gross sum ornnthenet amount excluding theXlO 36s & 
in gnestion. ® *■ * 

-.' Dnr nerrespondent does net state the terms o! Ji 
appointment. D be was appointed at a salary of £375 wit 
b^a.ana lodging provided, then the value of the latter i.s.nc 
chargeable to fax ; :jf, bon-erer, be was :appointed at a .saiar 
■of, ssy, .300, on condition that he boreree reasonable cost o 
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Ccroliollnj- Agoncsla, 


320. 

Wor.UWCil (.:<«w. Jot/ni. of Ncrvom aiid 


Mental Dieeaie, 


” c ?d”ii,Ks, ‘r •',? «™«Mi »ST,“i 


lu'iiij; k'KH oxtonHtvo 


cbangc.'i in tho second caso 

.™,, „;/SdroSf 

ornrov<nm n(« by n uiodorate slowness 

i Ml u ! ” aptmrontly acts as a relay to tho cortico.. 

pe al K\ stem, and, wlicn removed, a ro-cstablishmcnt of 
non Inunilsra is rcqttircd, liavinf; tlicir. origin, in the 
cerobrnni. Conpruuontly agenctic conditions oronsnnllv 
wil compomntod, whllo lesions occurring in adnlte 
i.arely show such ro-CMtablishmontof fimctionT Tho cere. 
iM'limii lias no liiitiativo fiinclion in itself, being snboidta- 
nto to tile eoreliriim, and having a complex and combined 
rmiction 7nndo up of component parts arising in varlons 
ponioiiM of the forchraln. Tho condition TnOiy Bnporvono 
wltliont being clinic.aily demonstrable, and it is sometimes, 
impo'-'dble to detcrniino wbetbcc one is dealing with, a 
coiigeiiit.al or an acquired lc.sion. 

321. SyphUttlo C.ontnCton at tho Wowborn, 
liOMHOl/C (.ten. <lc Dcritu cf tic No. 1, 1921) cites 

fiom literature two cases of children being infected by tho 
mother at the time of birth, and records three cases of his 
own. In all these cases the mothers were infected lato 
in iu-ognaiicy, and at the conllncmcut had open Infectivo 
sores on tho pudenda. Tlio chancres in fonr of tho' 
intuits wore on tho sc.alp, and in the other on tho cheek, 
in all Ibc cfMOH (he cliancrcs were multiple — in one case as 
many ns elc'vcu sores were found. To differentiate such 
cases fiom hereditary sypliills it is nccessar 3 ' to find tho 
splroclmcto in thn scnipc from tho sore on tho babe, and 
tliat tho 'W'assermann i-cactiou of tlvc babe bo negative 
or noalily positive, rurtber, the classical symptoms of 
boreilllarv svpbili.s are not present. sV history of a recent 
infertion 'in ’the mollicr is obt.aincd-as a mlc nndotected 
nntii the coiitlncinrnt, or oven shortly afforwards, when 
the Cl (UK ton njipcar.s. 

322 Obscrvnttons on Wonifollsm. 

(’uz/oiANO (La Palialrla, January 15tb, 1921) gives tho 
following details of 23 cases of inongolian idiocy which he 
lias obs-(Jrved between 1906 aud Jfay, 1920 ; 18 were males 
Hid 5 fom'nlc.s. The voungest was aged 4 months and. the 
eldest 10 vears. All tho children with ‘three exceptions 
wero iiiK]cr2 ^'CA^S aud sixtccu ■\vcro under 1 year. Only 
Diic showed the yircscuco of inongolian spots, so that 
C-o//.eIino does not agree with roatagna. who re^a^ toem 
as chamctorislic of moiigohan idiocy. The famitoi 
icnce of mongoli.sm was cxcmplitlGd by one family in 
wl Ich there wore two cases. In one caso there was 
coSiital heart di.soaso. probably 
.scpUitn, in another slight hypothyrouhsim ^ 
melia, in ono caso wSd pre?J^^ 

otiicr iinoliiiJg “ j ,g instrument in 8 cases, was a 

imYo bSl ui™.?" i=“r "■iiS S g 

lim form oT loss of choroW pigmentation was fot^^ to 15 

out of 17 cases examined. 
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SURGERY. 


325. 


^ tiakln’s Solution In Surgery 
as an ordinary antisentic wbpthor “sod 

pnralent- secretion in closed spaces^ S tL'Stig 
tuberculosis or eonorrhopa. \yaa 


cause was 1 


S23 HorpoB Zostor as tho only SItfn of 
ARKSTUIN(;/V«1. Min. 

that herpes msfcor top/ ^L'VntoSl organs! recom- 


^visG latent disease jn t herpes zoster a 

mends, therefore, thoracic and abdominal organs 

s"S'beS%snot h 1 S 

SsK, 160 «=( taa»«.n 

Of disease ol the liver or lungs. 

.solid food iV^p'of th^chUdren except those suflertog 
most cases. Non*^ solid food exclmrivdy, bet 

from severe dianboca i^cema addition. 

they wore ^ipp’^gnccessfuUy by the substitution <rf 

Diawhoea was HnSion was invariably escaped 

solid food for milk. , No child under one 

when g“cen- vegetables u eio g V chosen' were 

year was given Jneat or fish. carrots, beet, 

cliiefly cereals, potatoes, beans, spiua 
icf'uce, aud pn-imos. 

40 S B 


wWch hMf?a gives a list of the 100 ca-:c 3 

wh3cb he has treated m this manner. The result worn 

unsatisfactory in cases of empyema, pyartbrosis ol tho 
^ifp°,l articular rheumatism. In practically all tho 
other cases, including 31 of tuberculous abscess, tho 
Obtained. Discussing fcchaica! 
details, the author notes that injection of the solution at 
as short an interval as every other day seemed to do more 
harm than good, and the interval be found most .satis- 
factory was one of about eight days. As a rale, onoto tlireo 
injections were suffloient, and when abscesses were lar^c, 
he found it convenient to puncture at two places so as to 
provide adequate irrigation of the diseased surfaces. 

32S. Transplantation of Sex Glands. 

Dtooton (Jrc/!. mid. Bclg., November, 1920), after claiming 
priority over Steinach and Voronofl, states that at the 
present time three distinct elements must be considered in 
the action of the transplanted gland : (1) The initial dose 
!; of the sexual hormone contained in the gland at the time 
of implantation ; (2) the production of the nervous hormone 
by' the interstitial ceUs of Leydig— the production continues 
as long as the smallest part of the glandular tissue persi.sts; 
(3) the process of digestion of the different proteins by tiia 
tissue of tho organism in which the graft has been rnaila 
leads to the production of an enzyme which has a remark- 
ably stimulating effect on all the cells of the body. 
According to Lydston grafts may be obtained from bodies 
to which death was due to any of the following causes : 
traumatism, aento poisoning, drowning, asphjwin by gas, 
or execution by hanging. No glands should bo used for 
transplantation when death has not been instantaneons. 
A survival of even a few hours is sufficient to render a 
gland useless. A gland should never be employed for 
transplantation when the subject from whom it is taken 
has had even the slightest rise of temperature. 


327, Tho Effect ot Injeotions of Smtar on ffnacsthOBln. 
EXNEK (Wien. Min. IVoch., January 27th, 1921) tested the 
effect of intravenous injection of 40 c.cm, of 25 per cent, 
solution of sugar on anaesthesia in 10 ca.ses, the injoclioa 
being "iven about ten hours before tho operation. Ho was 
induced to undertake this experiment by having observed 
for several years that diabetics were very readily 
anaesthetized. Another motive was the weU-known fact 
that women advanced in pregnancy or in labour are 
cenerallv very easy to anaesthetize, require little nnacs- 
thetic. and hardly suffer at all from unpleasant after- 
effects Exner’s 10 cases consisted of 3 laparotomies, 
4 operations on tho trunk, 2 on the oxti-emitms, and one 
on toe brain. Six of the cases were anaesthetized without 
nassing through any Stage ot oxcitomont and only slight 
eridence'of excitement was observed in the rijraaining 4, 
of whom 2 were heavy drinkers, one an epileptic, and one 
a ^rv nervous individual. The patients came round 
remarkably quickly and usually without any of 
retching and vomiting, Exnor has not yet had 
experience to say definitely how much ? 

patient requires who has been injected with ® ° 

lugnr, but he is under the impression t^t 
toan usual is needed. If this supposition 
ta^venons injection of sugar will bo of coMidorable 1^ 
nortance in anesthesia. No interference with ^8 bea^ 
of the wound attributable to the injection of sugar m 
observed. 

Brain AbscesB following VZoands. 

S Si trwrn, 01 110 ,lcrolop»o»l «i » 
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abscess are: headache, -701011102, slovring ol the palEC, 
epUoparonn crises. Ihe bacteriology of the pos foond is 
taportant la prognosis, staphylococcus being la-vor^ble, 
stteptococcus maoh more serions. tefort believes in the 
taportanco of ante-vaccination, -svhich appears to have 
reduced the mortality in VlUandre’s clinic from 50 to 
Z5 per cent. 

829. Artificial Poenmotherax In Fractured Ribs. 

Sorest (Joum. jlmer, lied, Asscc., February 5tb, 1521) sag- 
gests the use of artificial pneumothorax in the treatment 
of fractured ribs. H there Is no injury of the lungs or of 
the pleura, the best manner to prevent expansion of the 
chest -would he by resorting to artificial pnenmothorax, 
-which obviously puts the affected thorax at complete rest. 
In one case in -which the sixth, seventh, and eighth ribs 
were broken, and strapping had not relieved pain, imme- 
diately after artificiai pneumothorax -was effected tho 
patient felt quite comtortable and remained so. Injec- 
tions of nitrogen -were repeated three times. 


330, Central Rupture of Elver. 

Bauer [VierUlitthTSschr. f. pericbfl. Med, offentl. Sanitais- 
tresen, Bd. 56, Heft 1; Zcntraibl, f. Cliir., January, 1921) 
has observed 12 cases of central rupture ot the liver, 
-with special reference to the formation of liver abscess. 
Central rupture is usually the result ot compression ot the 
visous, a more direct blow tending to produco a fissure. 
Into the traumatized area blood and bile arc pouted, and 
may eventually be absorbed, or may, Bauer thinks, sub- 
sequently become infected. The common result ol a liver 
fear — outpouring of blood and bile into the peritoneal 
cavity — does not, ot course, occur unless the central 
injury he accompanied by flssuratiou elsewhere. The 
right lobe is more commonly injured than the left. In 
one case a man fell into a hole and Ixactured bis right 
fifth rib. For months he complained ot local pain and pain 
on breathing, and held himself so bent that he was ordered 
a corset. A year later he -was suddenly taken ill with rigors 
and high fever, and -was treated for grippe. He died two 
weeks later, and at necropsy a liver abscess was found. 
Bauer believes that a traumatic etiology ot liver abscess 
has been much neglected in tho past. He thinks the 
abscess may follo-w between eleven days and one year 
after the injury, in rare cases four and ten years later. 


331. A Fatal Case of Tonsillar Abscess. 

f^ChCT (Bet. de lar., d'olot., et de rhinoU, Jannary Slst 
1921) remarks that suppuration in the tonsil or peri 
tonsillar fissiio is a frequent event, which occurs it 
subjects whose tonsils arc chronically infected as the resnh 
0/ an increase in the virulence of tiic organisms or a 
temporary decline iu systemic detcuoe*-. The condition 
however, ta generally regarded as unpleasant rather than 
dangcrons. Ihe only fatal complication mentioned iu the 
tex^tbooks ts ulceration ot the internal carotid or oedema 
ot .he glottis. Conlet records a case ot tonsillar abscess 
probablj- of influenzal origin, which in four flays caused 
^ previously healthy and vigorous young mac 
tesuit ot mediastinal infection. The autopsy 
showed a large abscess in tlie right tonsil, ceUnlltis of the 

333. Angeiamata of the Earynx. 

Ofoi.. January and 

larvns with^sno^fnV^'^ recorded angeiomata of the 
.’tl reference to haemorrhage and treat- 

ment.- In the nnoporated cases hamnnrri.,u„ 


bee lines from single to frequentlytepea 

sf "ti»t rb^ist\f -- 

obsa-ijctiou or catartli alone, but any aa 

its presence iincdiKiv- remedied, because 

measures eud^nmXaTr™'^®'?^ g^'vth. Of opemt 
the risk ot haemo?rhise 

spasm, and the 11 control, laryng 

fissure is safer, into the bronchi. Thy 

improvements in fTchumue 

larynx. By this mpans*'?,°S--7' opening 1 

bo carried rat, the cot sarfsel^ 7“?!*’’”™®'’ excision 1 
beiu}* afterward*; mucous membr; 

It is important to differomi®/’ to restore its coatmw 
lympho'anRciom 1 smno « ®“ge'o™a cavemosnm ft 
wdlFcnaolar vneeaj! ” S-i/hn more safely be de 

Scadj withont recourse to thyro-flssure. 


OBSTETRICS AND GYNAECOLOGY. 


333. The uranaAoment of Breech Fresentation. 
Ffeteter (Mew XorU Med. Journ., Jannary 29tli, 1921) 
points out that, unless contraindicated by tho etiology, 
breech presentations may bo corrected before or early In 
labour oltcner than is commonly supposed it the mem- 
branes are unrnptnrcd. Under anaesthesia it necessary, 
-with tho patient in slight Trendelenburg position, external 
version should be attempted. After labour has begun and 
the membranes have mptnred interference is dangerous, 
unless positive indications arise in the mother or child, 
since n simple case in which spontancons delivery might 
probably occur maybe converted thereby into a difllcnlt 
one endangering the life ot tbo child. IVhen the buttocks 
reach tho floor of tho pelvis tho soft parts sbonid bo widely- 
dilated, either manually or by central cpisiotomy, in order 
to minimize the possibility of a considerable tear it tho 
extended arms or after-coming head have to bo ha.stenod. 
Traction is dangerons, and if tho efforts of tbo patient do 
not advance tho brccch, compression sbonid be made on 
the fundus by an assistant. Forceps to tho breech are 
dangerons, and though seldom necessary for tho attor- 
comlng head, they should bo in readiness, as also 
should he all other necessaries for possible emergencies. 
Caesarean section may occasionally be needed on account 
of associated anomalies rather than because of tho pre- 
sentation alone. 


iwa. nnainm xnempy In Carcinoma of the Uterus. 

BETRtx(FaGyn.,Jnly-Angnst,1920)dcscribcHtUe tcchniqne 
of radium therapy for carcinoma of the ntcras. The first 
application ot radinm for carcinoma ot tho uterus at tho 
Gynaecological Clinic In Geneva w.as in 19M, and at that 
period a very small doso, 50 to 60 mg., was employed for 
a Very short time, and repeated at long intervals. Tho 
filiation used was 2 mm. of lead and an envelope ot 
rubber, the -rrhoJo being placed in the vagina in direct 
ewtaot with tho tnmonr. At tbo beginning of 1915 Dr. 
Caapuis Sntroducod the method of "cross flro ’’ inside and 
outside tho cervix, tho dose being raised to 150 mg. From 
gradnally evolved tho present technique, -which 
the author deals with under three headings ; (1) choice of 
apparatus, (2) jireparation ot patient, (3) dangers of treat- 
ment, and lesions cansed by errors ot technique. In 
application was intrauterine and 
7* Tor the nterus a long curved tube was 

cootaincr varied for 
each individual case. The total amount ot radium was 
never more than 110 mg. ; the duration of the first anpli. 

twenty.fonr to forty-eight hoars, and* the 
subsequent ones twelve to eighteen hours. Tho apparatus 
^s stenhzcd by soaking in absolntealcohol, Tho filtrarion 
importancc-to atop the alpha and 
soft beta rays which cause necrosis) used was 1 mm. to 
brass, insido an envelope of rubber 
For the v^va a combined filter of brass and lead is n=ed' 
Preparation of the parient consists in rendering the vagina 
Md cemx, im aseptic as possible, Tho Snestion of 
cmettage of the growth is still one ot controversv bnt 
considers that it should not be done. Flmcls 
™ technique must be noted. The 
danger of sepsis is a very real one, especially at the firct 
application, but can be eliminated to a grwt ktenfbv 
careful preparation of the va«ina The “T 

•»»««» -i..™ 


33S. Treatment of Xlterlne Fibroid*. 

‘VjKEBERG {Neio Torh Zfed. Jannary ISth 

advimate^yomectomy rather than radium^d i rays^ 
the treatment of uterine fibroids in women nnder 40 years 
Ot age, on the ground that the menstrual function is pre- 
se^ed. Ha quite rightly points out that hrstereltl^v 
^th conse^ation of the ovaries is a poor substitute for 
the noraal menstrual fnnctloa; and the action of 
and radium definitely produces an artiflei»i ^.,7: 

The statistics of -iF. S. 

tomies With a mortality of fg ^r clnt and 

cent, required a second operaHon man7 i 

the author’s 120 cases there was no^7>7f ^ ^ 

the patients had subseanenf 

author advises opening\h6 ^vi^rf the 

tbebossibilitv of a sterns to eselnde 

n-rdertobure'So'the endZet^^^ 
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DiBBomlnatlon of Splroohaeta pnUldo in 
Exporlmental Syphilis. 

Eberson (Arc7j. ofDem. and Si/ph., February, 1921) 

Sfot ^vnchaotes have been isolated from the blood stream 
n^^nFmentady in£e^ rabbits seven, ten, and thu-by 

the appearance o y ^ Brorvn and Pearce 

lymphatic carW as foWeigbt hours after 

to contain spirochaptes as caiy^ ihe^lood stream -was 

infection, and early . ^ , infection with blood ob- 

s.TS““4"f s is“ 

ZZll “ 

deduces from the ea^y 
lymphatic glands toat t 
splrochaote does not 
in " 
of 

cnftT does' not in any way prove 

spirochacto. 

.joS n 


_ He 
“or spiroohaotes in the 
that' the intermediary stage o^ tbo 
it e'dsti The spirochaetes can be found 
niuuuaai-^^ — t - fhev can bo found at the seat 
the regional e t^ find them at the seat of 

„„c..Ulio=,bJ. » . IKc-cycle t« the 


pathology. 

Gkvm i c°‘’ Bnumoratfon. . 

n shnplo hictUd for u"o *SmraUo'^^^ 

whicli cannot bo detailed 

calciilafionH noccssitato flm to the fact that tbo 

Tilt |.n«lc,,l»r 'Si™; " “ “ « »< 

122 mtioiits With examination of 

«0,000. li 2)° „hS,0% '’hMfiuy‘’‘rcn“ iKS 

the counts varied between 300,000 and 550 000 the 

oTHdalolots*^\*-n« ^50,000 to <150,000. The ’number 
lound to bo diminished in cases of 
° nnncmla and loukacmia, and in these 
1 alients (bo symptoms of a haemorrhagic diathesis 
appeared soiimtimcs when the number of platelets was 
hclwocn 100,000 and 200,000, while a fall below 100,000 
generally was accompanied by haemorrhagic sjnnptoms. 
bovcra! anihors have reported low platelet counts in 
typhoid fever, tho lowest connts being obtained in cases 
shotvJng iutcstlaa] haemorrhages. In chronic tuberculosis 
the dovclopmont of pui’pura often occurs simultaneously 
•wltli a pronounced reduction In tho platelet count. Gram 
reports Ibo condition in !<} cases of uncomplicated influenza 
and 12 cases of iunnenzai pneumonia. In the foimer group 
the connts showed that at the beginning there was a more 
or less pronounced fall in tho number, which only rarely 
was strong enough to cause a haemorrhagio diathesis; in 
tho second week of tho disease, however, tho count rose 
again and sometimes reached abnormally high values. In 
tho latter group tho count foil very low at the commence- 
nicnt and remained low for a week or more, afterwards 
considerably increasing. Tho platelet deficit was fre- 
quently accompauied by haemorrhagic sjTuptoms, gener- 
ally oplstaxis. There was no parallelism between the 
variations in white colls and platelets. 

337. CoIIoldnl Gold ftoactlon in General Paralysis. 
nAGur.N'AU (C. jR. Soc. Jiiolopic, November 6th, 1920) adds 
his testimony to tho value of 'Lange’s colloidal gold reaction 
in diseases of tlio central nervous system. Thus, in testing 
tho ccrcbro-spinal fluid in 30 cases of general paralysis he 
obtained a typical “ paralytic curve ” in 28 instances. In 
tho other two cases only a partial flocculation of the gold 
was obtained, and they might bo classed ' as atypical 
irregular types. In 6 cases of tabes a typical "tabetic 
curve ” was obtained in 5, but in the remaining case-— a 
tabetic M'ithout mental symptoms hut with a positive 
Wa«scrmanii reaction — tho curve obtained approached 
more to tho paralytic" type. In 5 cases of syphilitic 
myelitis or syphilitic hemiplegia showing a positive 
IVassermann reaction tho "paralytic” type of curve was 
not obtained, nor were reactions of this ^counterad 
in other pathological cerobro-spinal fluids. The author 
concludes that in tlio reaction of Lange we have a ve^ 
valuable means of discriminating between graerai para- 
lysis and other syphilitic affections 
CTstem. At a previous sfianco of the society 
1920) tho author— B'ho, like 

dilllcultv In always preparing stable and useful solutions 
of gold— reported a method whereby these unaccountable 
variations of solution could bo avoided. 
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Stroose (Arch Inf 

that the diagnosis of renal conciaois 

things : (1) glycosuria witlinnf^ J. . , ^ “ecossit.atcs four 

excretion almost enfirii^^”^l’^^’®‘^^8lycaemia, (2) ginco<5n 

(5, SS ot cir'bigte 

;i » ^ VUUULUL SVmntnmci. Mj 


fequenf development. 7 (1^ 

indeed have been reported in w!i,Vu 1' ow c.nscs 

sufficiently prolonged to mlc^out tbf 
Strouse records four cases of ronni .n;. ^ 

*»«»»; (SSog'r”™ "«™ 


points. 

on two of these m7tabolic''stiffiir<«‘S-?.. *'''* '^'^bt years, 

the glycosuria has been peiststeut 


no depression ol 


The two whohaTChoeAin^XV ™ PWiiaiem excretion. 

at the end of seven years e.xbiWting a distiucflv ntim 

indicateflJ^f ^‘yPp'S^ycaemia. Tliis may po^s bl v 
indicate the beginning of metabolic disturbance. ' 


Extraction of tsucooytio Formonts. 
JC. It. Soc. Biologic, January 15tb, 


,350,. 

TemRO ^1. .,1. OOP. Jbioiogic, January 15tb, 192U lias 

feanifer^-^A leucocytes in tho following 

^ abscess w.as produced In the abdomon 

of dogs, and tho pns cells, having been witlidrawn at (ho 
penod of the process, were waslied thrco 
times._ They were then deliydratod witli acetone, flitered 
off, dried tn vacuo, and afterwards pulverized. To 20 c.cni. 
of sterilized 1 per cent, saliuo solution, 1 gram of this 
powder was added and the mi.xtnro shaken for fifteen 
minutes ; then 30 to 40 drops of chloroform were added, 
and the tube, after being corked, was again slialtcn for 
fifteen mmntcs, and put in tho incahator at 40= C. Tested 
from hour to liour the ferment activity of tlic fluid was found 
to reach its opftmum in twelve hours. After that time tho 
fluid was centrifuged and the extract obtained by decanting 
was clear and limpid. Turro found tliat 1 o.cm, of this 
extract produced complete hydrolysis of 1 c.om. ot 1 per 
cent, glycogen iu twenty-four lionrs. Its bacteriolytic 
action was tested on anthrax bacilli. Tho growth Irom 
two agar slopes (approximately 244 mg. of fresh culture) 
was emulsified iu 1 c.cm. of saline, and an equal quantity 
of the extract was added. At the cud of ciglit lionrs in 
the incubator at 40’ C. the organisms npjicarcd as a fused 
amorphous precipitate whicli was soliihio in weair solu- 
tions of soda. The anthor states that tho Icucolysina 
obtained from plonral and peritoneal exudates are more 
active still. The activity of tiicso ferments, tlms pre- 
pared, decreases rapidly in spite of all precautions, and 
in three to five days it is' rpiito lost. 

351. Causes of Paralysis of tho Recurrent Larynjfc.al 
Herve. 

SofiMlDT lllospiiaisticloulc, January 12th, 1921) iias 

analysed the causes of paralysis of tlio rocurront iaryngcal 
nerve in 100 cases observed iu two Vanish liospit.als. Up 
to the age of 3 years there were only bulbar jiaralyscs, 

■ nntl tr.amuatic. From 

of 


nost-iufectious and traumatic. From 35 to GO tiierc 

* f -i__ i*. nf tiXliS 


paralysis, 
Tlicre wero 


; was a steady rise in tho frequency 
followed after 60 by an equally steady fall. 

24 cases of cancer of tho oesophagus, among wliich there 
were onlv three women. Diseases of tho iiings and 
Sediastinum accounted for 14 cases, equally distributed 
between the two sexes, and aneurysm of tho aorta 
Soimted for 13 (9 males). In several of these cases 
hoarseness developed before any other sy'niptom indicatn o 
of disease. There were 8 cases of heart discaso (all 

-women), and, curiously enough, in two of these 
paralysis was right-sided. Of the remaming 6 1® 
cases^S wore associated with iiiitval stcnosib. ‘I"® ^ 
cases of tumour of the nccic wero nght sidcd. I his find- 
ing the author explains by a reference to tho com so of ti 
Srent nerve in the neck being more snuondf ® 
exposed on the right than on the left ^'d®- '‘cn th^ 
YiftrRjvBis \Yas associated with f^oitro (y cases) ic 
^■nticioated that the disease ^vonlci in most cases px . 
to be malignant ; but iu reality this was the case o® > 

1 rvf tVtPi ^ The Gcoxip of 6 post*iiifcctioU3 casot • 

it Oil ‘ITlioM 

.. rheumatism. Among Ibo Inilhar 


in about 70 the disease was fa.al. 


and 

svringoiiiycli.T. Tho 
• obscure c.'i‘-c3 
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SOME RECENT ADTANCES IN THE rHTSIOLO&Y 
OF KESPIKATiON, RENAL SECRETION, 

' " AND CIRCULATION.- 

ET 

J. S. HALDANE, M.D., F.E.S., 

OXrORD. 


In this lecture I shalUndeavour to summarize the results 
of a number of recent inresligatious, -with most of wtiich i 
have been closely associated, on respiration, renal excretion, 
and circulation, and to point ont, as far as I am able, their 
simificance in helping ns to understand the sy mptoms of 
dilease and the real characters of that marvcRous living 
body with which our profession has to deal. I will begin 
with respiration, as it was from the side of respiration that 
I myself, in conjunction with Professor Lorrain Smith, 
Professor Pembrey, Dr. Priestley, Professor Boycott, Dr. 
Douglas, and others who wothed along with me,approached 
the subjects of this lecture. 

Eegulatiox os CO. PaEsscnfe is Auteeiai. Blood. 

The rate, depth, and regularity of breathing vary greatly 
at different times. A graphic record of my breathmg 
while I am giving this lecture would, for instance, present 
an apparent picture of hopeless irregularity in every 
direction. If, however, we collect the expired air minnte 
by minute we find that the samples obtained do not vary 
very much in composition. This snggests underlying 
regulation; and in order to test this more closely 
Priestley and I, about eighteen years ago, investigated 
the air present in the Inng alveoli, of which we found 
that a sample can easily be obtained by catching the 
last parts of the ait expired in a deep expiration. This 
investigation showed that whether the breathing was 
rapid or slow, provided only that there was no volnntary 
interfeience with its depth, the moan percentage of COj 
in the alveolar air was maintained extraordinarily steady — 
far more steady than in the expired air, which is, of coarse, 
a variable mixture of the alveolar air with air contained 
in the air passages at the beginning of expiration. 

Addition of moderate amounts of CO. to the inspired 
air, or moderate increases, owing to muscolar exertion, 
of the amount of CO. produced in the body, hardly altered 
the alveolar COj percentage except momentarily. The 
breathing was simply increased sufficiently to keep the 
alveolar COj percentage almost exactly the same. Nor 
did great increases or moderate dimmntions m the oxygen 
percentage of the inspired air alter the CO 2 percentage. 
By varying the barometric pressure we showed also that it 
is the paitial pressure or concentration of CO^ in a given 
volume of ait that is hept so constant. At a barometric 
pressure of two atmospheres, for instance, the percentage 
of CO, which is maintained in the alveolar air is only half 
that at one atmosphere; but this means that the partial 
pressure or concentration of CO, is the same. ' 

Now the arterial blood leaving the lungs is saturated 
with CO 2 at the same partial pressure as exists in the 
alveolar air ; and this arterial blood in its tnm saturates 
the respiratory centre at a similar partial pressure, and by 
so doing stimulates it to activity. The latter saturation, 
however, takes a little time, since the capacity of the body 
liquids for holding CO, in combination and simple solution 
is relatively large. The breathing, therefore, responds 
gradually and smoothly to any change in the alveolar 
CO. pressure, just as if the respiratory governor was 
associated with a fly-wheel; and at the same time the 
vagns reflex which governs the depth of brsathin<r is 
acenrateiy adjusted so that depth and frequency har- 
monize with one another. The response is extremely 
delicate. IS'e found that in most persons there is about 
5.6 per cent, of CO. in tbe alveolar air. If, by adding 
sufficient CO, to tbe inspired air, this percentage was 
raisw by 0.2, breathmg during rest was doubled. If, 
AO the mean percentage was lowered 

.uy 0.2 03 ' voiontary forced breathing, natural breathing 
coasea for the time, a temporary apnoea being produced. 

Measral 


Calculation shows that the corresponding mcrcaso or 
diminution in the freo CO, contained in the arterial hl^ 
was only two parts by weight in a million of Wood, i-uis 
at onco affords an idea of the astounding delicacy of 
physiological rcgnlation.'. Physiology is an ’exact quanti- 
tative science, and for tho purposc of these investigations 
I had to improve the ; inalysis. 

But what we are real!;. ■ . ■' 

accuracy of mainlc’nam ■ ' • ■ , 

is something very different from whnt the physicist or 
chemist is engaged in measuring. 

EEOcL.vnos or the Re.i.ction of Ar.TEni.tL Blood. 

Now, when carbon dioxide goes into solution in water it 
acts as an ncid, though a very weak or Icchly ionized one. 
Hence its old name, carbonic acid. Sinco an investigation 
hiy tValtor, from Schmiedeborg’s hahoratory, in 1877, it has 
been known that in poisoning by dilute acids the breathing 
is greatly increased, and that accompanying the increased 
breathing there is greatly increased o.vcrotion of ammonia 
in the urine. It appeared, also, that the increased Xorma- 
tion of ammonia in the body was a compensatory process, 
tending to neutralize the ncid. It was the presence of a 
great excess of ammonia in the nrino in diabetic coma that 
caused von Jatech to suspect .that diabetic conia is a slato 
of acid poisoning or acidosis, and so led to the discovery 
that accto-acetic and oxyhutyrio acids are formed within 
the body in largo amounts in diabetic coma. Shortly 
after Priestley and I published our work on tho alveolar 
air Pembrey and Beddard found that in diabolic coma 
the alveolar CO, percentage falls to less than a third of 
normal.hut returns towards normal when tho eymploms arc 
relieved by sodium hicarbonato. This and v.arious other 
pieces of evidence led us to conclude that it is probably as 
an acid, and in conjunction with other acids, that CO, 
acts in tho regulation of breathing. Bat this theory was 
first established on a quantitative basis by the investiga- 
tions of Hassolhalch of Copenhagen. Ho found that by 
taking an 'alk.-Ui-forming or acid-forming diet he coulU 
alter distinctly the percentage of CO. to which tho alveolar 
air is regulated during rest, but that tho alteration was 
just such as to keep the reaction or hydrogen ion con- 
centration of the' arterial blood stead}’ in so far as tli’o 
available phj’sical and chemical methods enable us to 
estimate the steadiness. Patting together ITasselbalch’a 
resnlts and our own, wo were able to conclude that the 
reaction of tbe blood is regulated with a delicacy which is 
almost inconceivable,' and which can only ho followed very 
ronghly by existing phy.sical and chemical methods, though 
much more closely by tho observation and interpretation 
of symptoms — b}’ ‘’diagnosis.” Every normal response of 
the breathing to increased muscular exertion or other 
causes leading to inctcaso in alveolar CO, percentage 
betokens a temporary acidosis or diminution in tho 
blood’s alkalinity. Calculation shows that a deficiency 
of one part by weight of ionized hydrogen in ahont ono 
milh’on million parts of blood suspends completely tho 
activity of the respiratory centre. 

-Let us glance vgry ,Ehortly nt the jnoans by which -tho 
Wood reaction is regulated. The first means is by 
regtdation of the breathing so as to vary the amount of 
carbonic acid m the arterial blood. This process of re'm- 
lation acts very rapidly, but, of coarse, cannot in tho Ion" 
run deal with tho non-volatile acids in the blood- Tho 
temporary acidosis of muscular exertion, or tho temporary 
alkalosis of forced breathmg, is rapidly compensated 
approximately by variations in the breathing. Another 
luterestiag form of compensation has quite r^ently been 
demonstrated by Dodds." . B'hen food is taken there is a 
rapid secretion of dilute HCl into the stomach, followed 
about an boar later by alkaline secretion into the small 
intestine. Tbe gastric secretion of HCl leaves, of course, 
a temporary excess of alkali in tbe blood, and this promptly 
produces a quite marked compensatory rise in the alveolar 
CO, percentage, followed, about an hour later, by an 
equally marked fall while the alkaline secretion is bein» 
produced. A large dose of sodium bicarbonate -uill alw 
prince a marked compensatory rise in the alveolar CO. 

The second means of regulation is by varvimr tbe 
excretion of acid.qr alkaU by the urine. Compared’witb 
variations in reaction of tbe blood, which is always 

in reaction of normal 
. ttnne are enormous. Tbe acidity of average human nrina 
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jiromiucnt ordinary symptom of acidosis is lacking. It 
■n.ss recently sliown 03’ ,J, B. S. Haldane, however, that 
very mark'cd .symptoms of acidosis, with great increase of 
tho breathing, can bo produced by considerable doses of a 
quite neutral .salt, ammonium chloride.^ Tho increased 
licrccntagc of ammonia in the blood brings about reversal of 
tho ordinary reaction by which, if the blood is insufficiently 
nlkaliuc, ammonia is produced in tbo body at tbe expense 
of urea. As a resnit some of tbo ammonia of the 
amnionium chloride i,s converted into urea, leaving behind 
h3’drochlon‘c acid. Tho kidneys aiono cannot deal -vs’ith 
this acid at all complotcl3', and soon the slock of phosphate 
which they require for excreting acid begins to run short. 
Tho respiratory centre is then called upon to redress the 
balance, and marked respiratory .symptoms of acidosis are 
|irodttccd. This acidosis is relieved by adoiinistration of 
pGrfcctl3’ neutral sodium phosphato, which enables the 
l£idno3'.s to oxcrctc much more acid. These exiieriments 
throw now light on renal acidosis, which may evidently be 
clue parti}' to paral3'8i8 or iiupairincnt in the power of 
secretin" acid urine and jiartly to impairment in the power 
of excreting ammonia, with consequent paralysis of the 
power of neutralizing acid with ammonia. If the diet is 
an acid-forniing one, or if no food is taken, so that tho 
bodv is living on its own tissues, tbore must, when the 
kidne3'.s arc dasablcd, be a tendency towards acidosis, with 
the -ivclMmown respiratory symptoms so often seen in 
Bright's disease. 

• Bi;Gur..moN OF O-vi-on.vPnnsscnE IN Aktekul 

• Blood, ' ' 

Bcspiralioti has another function to perform besides 
ro"niating tlio reaction of the body ; it regulates tbe con- 
centration bf free oxygen, Becent i^^stigations have 
tended to show more and more clearly that this regufatmn 
is no less exact than that of the reaction, and is of stiJl 
liioi-o immediate imnortanco. Under ordinary conditions 
regulation of tho alveolar GO, percentage regulates also 
the alveolar ‘ox3^gen percentage. But if under exceptional 
Editions tiiG alveolar oxygen percentage or partial 
Essuie abnormally, as when air poor m oxygen 
L at a low atmospheric pressure, is respired, the breatbin 
i, in«c,»,ef Eyiderftj;, I".™.”"'; 
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pressure, m caibou .-.^g poisoning, pneumonia-, 
sinking from f jajtioiis.^ There is no marked 

and various P iUg- other hand, deficiency of 
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breathing and thus relieve the want of oxygen. In reality 
there -was no acidosis, but only the partial compensation 
^ the kidneys and liver of a respiratory alkalosis. Yan'deli 
Henderson and Haggard bad meanwhile made some strikiucr 
experiments in which they showed that during forced avtt- 
ficial respiration, which produces a condition of oxtrcnio 
alkalosis, there occurs a great and rapid compensatoi-y fall 
in the “alkaline reserve" of the blood, while during 
exposure to a very high percentage of CO, there ocems, 
conversely, a rapid compensatory rise in the “alkalino 
reserve.”® Diminished avaDable alkali or “alkalino 
reserve” may thus be a sign of either alkalosis or 
acidosis. To interpret its actual meaning one must take 
into consideration all the physiological symptoms and con- 
ditions. Much confusion has arisen in recent medical and 
physiological literature through failure to interpret rightly 
a diminution in the so-called “alkaline reserve” of tho 
blood. Diminution in “alkaline reserve " of the blood was 
quite wrongly identified with acidosis. 

To understand physiological deficiency of ox3'gen or 
anoxaemia we must bear in mind that anoxaemia has no 
necessary connexion -with the amount of o.x3’gcn which tbo 
blood is capable of liberating from its Iiaenioglobin. IViiat 
maf.ters is tlie amount of free oxygen not corobiued with 
haemoglobin — in other words, tbe partial iirossuro of 
oxy"en. The arterwl blood of an anaemic patient, for 
instance, with only <10 per cent, of the normal hacinoghhin, 
may be capable of liberating only half as much oxygen as 
the blood of a normal person who has been suddenly trans- 
ported to a very high altitude, pr who is suDering from 
dan"erons want of oxygen during pneumonia. But the 
aualmie patient will probably have just as much freo 
oxv"en as usual in his arterial blood, and will thus, by 
brin^in" into play tbo circulatory regulation to which I 
sbalf pPesently refer, escape completely from anoxaemia 
duriuEst; whildinthe other eases the free oxygen m 
the arterial blood may be so penously reduced that no 

circulatory compensation is possible and life is cndangcial. 

The symptoms produced by even a comparatively slight 
amount of arterial anoxaemia are very serious. 0 can 
study them in their simplest form in mountain swknc.s. 
The extreme depression, nausea, headache, etc,, arc ven' 
strikin". Accompanying these symptoms arc s.ig 1 
SanosFs, Cheyne-Stokes breathing, and or liopnoea. Most 
attacks of mountain sickness as ordipariiy met 'n 
mountaineers can be recovered from without changing tb 

altitude, since tbe body by jSS and 

ox-p"pn inwards, by compensation of tiio alkalosis, anu 

by^other means, ultimately triumphs over the d'starbmg 
/•nnditions Bufc if tho rarefaction of the air is too great 
SSura is a veV different one: tbe central ncryous 
sSSu particular tho respiratory 
feilJand dearth occurs gradually aud 
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tUc uatUology ana treatment of pnenraonia and otliK 
rcaniratory and circulatory affections." A continnect 
doficienev ot even one part by weight of free oxygen in a 
minion of the Wood preseut in- capillaries may be very 

dangerous. , , 

' Anoxaemia ni.ay be caused in sevei-al different ways.. 
Of these the simplest is that in iTbicb the conpentration 
or partial pressure of o.xygen in tbo alveolar air is insuf- 
ficient to satnrate the haemoglobin. This is the case m 
vaicfied air or air very poor in oxycen. Another canse is 
IhicUening or clogging ot the Inng epithclimn by exudation, 
so that oxygen cannot pass tbrongh it into the blood as 
leadilv as \isnal. A typic-al example of this is idiosgcne 
poisoning, and in sncti cases striking improvement is 
bronglit about by adding oxygon continuously to the 
inspired air so as to raise the diffnssou pressure ot the 
alveolar oxygen. Another, and probably much inorc 
important c.vnse clinically, was discovered by Meakins, 
Ihicatlcy, and myself during the war." This is irregniar 
distribution ot air in the lung alveoli, owing cither to 
sliallow breathing or to irregniar obstruction ot bronchi. 
The consequence o£ this is that some alveoli are ventilated 
to an abnormal extent, while others are very imperlccUy 
ventilated. Now the increased ventilation will remove ! 
a correspondingly increased proportion of CO; from the 

blocl 't ' i ';.’,'. i '. s "ihc blood’s charge 

ot O',;.. ■ . i, • ''i the haemoglobin 

is Ht.a.y saruialeu. TuedimmisbedTentilatiouwiUcotro. | 
spondingly diminish not only the removal of CO; bat 1 
also the absorption of oxygen. The net result is that the ! 
mixed arterial blood becomes insufficiently salui ated with * 
oxygen although its charge of CO, is no greater than 
normal. Symptoms of anoxaemia ate tlius produced. 
IVe found tliat in various forms ot neurasthenia or 
exhaustion affecting the bulbar centres— a very common 
clinical condition — tbo depth of breathing” becomes 
reflexly restricted with prodaotion ot anoxaemia, which 
iu acute attacks may ho very severe, particularly in the 
tecumbent position. The esaggoratiou ot this condition 
in the recumbent position explains the common symptom 
ortbopnoca. This anoxaemia can be identified c!e.arly by 
the action of oxygen administration. The .auoxaomia of 
puenmoaia, bronchitis, emphysema, and ordinary cardiac 
cases appears to bo mainly dae to this irregolav distribu- 
tion of air in the lungs, and this aoconnts for the striking 
effects of continnons oxygen administration. It might at i 
first sight seem that in ordinary lobar pneumonia, whore ! 
the greater part of the lungs may be consolidated, arterial 1 
anoxaemia must result from a largo amount of venons 
blood passing the lungs without being oxygenated. In 
reality the circulation in the consolidated parts is almost 
entirely blocked, as is slviliingly shown in i-rav photo- 
graphs prepared for Professor Meakins of iniecte'd Innos 
in pneumonia, and also by the fact that tbo arterial 
anoxaemia and accompanying symptoms disappear with 
oxygen administration, or os soon as the rapid shallow 
breatbmg ceases on the occurrence of the crisis, thon»h 
the consolidation remains. ° 

Beyond calling attention to the great interest and 
importimee of the recent Edinburgh work, I shall not 
attempt to go into details on the subject of anoxaemia, 
paiticularly as I did so la a somewhat recent lecture pub- 
lished in the Bnmsn Medic.il Jocr.XAL.s I must also pass 
over thoso woaderfoUy bcaatiful processes by -wbicli tbo 
haemoglobm of the red corpuscles assists iu regulating 

h''!.' I of f‘eo o.xygen and the reaction of 

the blood lU the capillaries. ui 

Ef.x.il Excketiox. 

reimf Tbo 
renal srcrc.oii s.rucluics consist essentiallv nf tl.o 

glonicrnh, first part of the convoluted tXiw s'r-iiiht 

tutcatioa, active excretion and’^acHr ^ 

still obscure. yVh.at I wkli'^f ootire re absorption are 

ot renal excretion' as^ a w]Ve-‘’Sl‘^ « the physiology 

has shown that the kidneys fa’st fill mvestiga ion 
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body, with a delicacy of wWoh?n f ‘ 
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tbo Toaetion of tbo blood ; but tins is no isolated 
plicBomcnon. 

BnorL.iTioS- OF Dirrustox Pce.ssuf.e or IV.itei: jx 

TitF. Blood. ' 

The main constituent of tlic hload is water. It wc drink 
water by itself when tbo body is already fully supplied 
with water, the result is tU'at the water is promptly 
ckcrctcd by tbo kidncy.s. Jf n very largo quantity of 
water is drunk tbo diuresis is correspondingly great, 
and tho urino c.vcreteil is almost prirc water, since 
hardly any. more sodium chloride, urea, and other con- 
stUnents ot the blood arc excreted than would bo normally. 
Priestley and I caicfully observed tbo concentration of tlio 
blood during profuse w.atcr dimesis, but could detect no 
dimimition in its haemoglobin pCrconlago.'" It is UiiH 
evident lliat if there is any blood dilation dne to the water, 
it is extremely small. By the cxltcmoly delicate electrical 
conductivity method, however, Priestley was able to detect 
a slight dimhiiition in the conccatnition of salts, with a 
return to normal as the diuresis CE.ased. Tho slight diminu- 
tion w.as. jicihapr, partly due to p.assago of s.alts outwards 
from the blood into the pnio water coutained at fir^t iu tho 
gut. This wouM have the effect of slightly increasing tim 
litffnsiou jitcssnrc of water in the blood, or, to nsc v,hnt 
seems to me a wrong. Ihongli still custoin.ari-, expression, 
of slightly diminishing the osmotic prcssuie of the blood. 
Dr. E. F. .Vdolph has recently investigated in niy labora- 
tory tho rognlation of the normal water content of tho 
body." By water-starvation it i.s possible to reduce by 
several pounds the body weight, in' spite of resistance to 
this by diiuinislied excretion ot urine. V.Ticn water is 
ag'ain taken freely the body weight simplv goc.s np to its 
normal amount, and when this point is rcac^icd any further 
water taken is promptly excreted. By variou.s other experi- 
ments with diuretic substances ho has shown how per- 
sistently and accurately the wntcr coatcnt of the body is 
regulated by the kidneys during IicaUh. 

Regchwox or Dirrcsiox Pr.r.sscr.ns or Solids 
IX TUB Blood. 

inien wc turn to the solids excreted by tlio kidneys wo 
find a similar exact regal, stion. As Ambaid has pointed 
ont, however, we must distingnish between substances of 
which, as in tho case ot water, there is n normal threshold 
coacentration or diffusion pressure iu tho blood, aqd sub- 
stances which, so far as is yet known, .are actively excreted 
even to their lowest couccnlrations in the blood, tirca, 
ammonia, and sulphates, for instance, seem to have cither 
no threshold contentrations Or very low ones. Tho blood 
and tissues contain usually about 0.025 pec ccut. ot urea 
and 0.0005 per cent. of nnimouia — about an eightieth of tho 
percentage commonly concentrated into the nrinc. On tlio 
otUev hand, Ibetc ato aUavply defined nonnal tUrcsholds 
for sodium chloride and sugar, IVhcn tho percentage in 
the blood rises above these tUresbolds, even to a very 
minute extent, excretion by tlie kidneys begins, and 
becomes mote and move vigorous the more the thrcshold.s 
are exceeded; hat when the pcrccnlago falls to the 
tUroshold.s, excretion practically ceases. Similaily there i.s 
an amazingly sharp threshold of blood alkalinity. Beiow 
this threshold acid urine is excreted, while above it the 
urine is alkaline. The dividing lino is defined with a 
delicacy of which physiologists, misled by gross 
mechanistic conceptions of physiological activity and by 
tho absence of acenrato measurements, had no clear 
conception till quite recently. 

B hen wc know what the normal kidney is conlinnonsly 
doing for the body we have the necessary groundwork for 
discovering what is happening in disease. A kidney di-s- 
abied for the time by inflamination cannot perform the 
excretory fnnetions just described, or can only do so 
feebly. The kidney may, for instance, be lamed as regards 
regulation of blood alkalinity or excretion of ammonia, 
with the result that U the diet is an average one, or if no 
food is taken, acidosis is produced. If the excretion of 
salts is interfered with and the diet is normally rich in 
salts, they accumulate in the blood, Ono result is that 
the diffusion pressure of water in the body is diminished • 
hence w.ater, even though the kidneys ate still capable of 
passing it, is rcLxmed in the body and dropsy is produced. 
Anotbec possible result is poisoning dne to abnormal pro' 
portions of salts or other substances. BTien we hare 
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Physiological Eegulatiov. 

sell? 

us an extremely sharp index of failure fa LS 
•egnlation. I need hardly, however, speak to such ar 
aW? ^ W the paramount importance of the closi 

observation and right interpretation of symptoms. Ec"u 
lationto a normal during health implies that the livfiK 
pody actively mamtams a normal of structure and activitv 
in spite of ever-changing conditions of environment. From 
side to side of this normal the living body is constantly 
oscillating as the result of disturbance in the environment, 
and constantly tending to return as near as may be to the 
normal in spite of the disturbance. We can 'distinouish 
ordinary physiological disturbances, which the body can 
easily overcome, from the more serious disturbances which 
require medical or surgical treatment to assist tlio return 
to normal or something approximating to it; but npait 
from the fundamentaF assumption that it is, to use tlio 
old expression of Hippocrates, the “nature" of, a Jiving 
organism to maintain a normal, and to return towards 
it in spite of disturbance, physiology and medicine seem 
to me to bo a mere chaos of unconnected orapiricnl 
observations. It is the reality of organic regulation, aud 
the necessity for the guiding conception of organic regu- 
latiou, that stand out in the results of the investigations, 
which I have tried to suminarize. The aim of physiology, 
and of every branch of biolog}’, is, as it scorns to me, to 
render clear by experiment and observation wliat tlio 
normal activities and structure of a living organism arc, 
what the deviations from them really consist in, aud how 
the normal tends to be maintained or re-establisliocl in 
face of disturbance. 


tion to study of the mere physics of the ch-Slor 
IS wore inipoi-taut IS its physiology-its organic regulatiom 
■ . and I Imvo beou engaged for some years in 

investigations— greatly delayed by tho war and its after- 
innth on the gase.s of the mixed venous blood returnino 
to tho heart in man.” Wo discovered a method of invest? 
gating these gases by determining tho compositiou of the 
air with which they aro in equilibrium when the lun«s are 
artificially filled with such air. Tho first result of 'these 
observations was to show that during complete rest the 
iiii.xcd venous blood is not only very steady as regards its 
gas content, but is considerably less venous than has 
hilhorlo been supposed. The general circulation rate 
during rest is faster than was formerly calculated. In 
my own case, for instance, a voliuno of blood equal to that 
in the whole body passes through tho heart about every 
thirty-fivo seconds— about eight Jitros, or 1.8 gallons, of 
blood passing in one minute. During muscular exertion 
the rate is further increased, but in Dr. Douglas 
aud myself only about in proportion to the increase 
of pulse rate, aUhough tho rate of oxygeu consumption 
may bo increased eight or tcu times. The mixed venous 
blood becomes, however, far more veuous than during 
rest, so that it may liavo lost about tvo-Hiirds of its 
o.xygon content. From this fact wo cannot conclude, 
however, that in any part of tho body the blood becomes 
at all markedly more venous during work tliau daring 
rest. It was found many years ago by Leonard Hill, in 
experimonts on animals, that tho venous blood from 
muscles, whether during rest or duriug work, has lost by 
far the greater part of its oxygou, but that the veuous 
blood from tho brain has lost very little. The oxygen 
Bujiply to the brain is thus far more free than that to a 
muscle. During work tho blood supply to a muscle must 
be enormously increased — firobably twenty or thirty times 
—iu order to moot tho increased consumption of oxygen. 
(Jousequontly the mixed venous blood contains a far larger 
proportion of this very venous blood, and this accounts for 


proportion ot this very 

its being more venous. ,, , ,, n „ 

\ flood of new light has recently been tlirowu on tlie 
rcculatiou- of local circulation by the investigations of 
lAnjoli of Copenhagen.'^ It had been shown inany years 
.a "0 bv Hoy aud your president, Dr. Graham Brown, that 
tlTo capillary walls are contractile. Krogh found by 
microscopical observation of tran.sparent muscular tissues 
that during rest nearly all of the capillaries are tight y 
closed so that no blood, or even plasma, can pass tlirough 
them ’ During activity, however, these closed capillaries 

Sand become permeable to blood, sothat an enormoiLsly 
relax anu uBcumoi- rendered available. 

XcauSs understand how, in spite of the increased 

oxygen c— Hon of 

tTe“enSo?oTlf ^xygenf^or alteration of the 

reaction, in the local Wo°d supp y- 


Biologv not Biornvsics and Biochemistky. 
Another ideal for biology is to search out the nicclianism 
— tbe pby.sical and chemical causes- of .all biological 
phenomena. This ideal aims at superseding the Hippo- 
cratic conception that it is the “ nature ’’ of a living 
organism to maintain a normal, and it represents biology 
as simply “biophysics" and “biochemistry.’’ To this 
conception of biology the objection is that it docs not 
enable ns to understand and predict the facts. Why 'does 
tbe respiratory centre fail to react to increase in liydrogeii 
ion concentration until a certain threshold value is readied, 
and yet react so vigorously as soon as tliis threshold value 
is exceeded to the minutest extent ? Why do leiial 
excretion and circulation behave in a similar manner? 
Why do reflexes adapt themselves to varying conditions, 
as in the case of the respiratory reflexes ? Why does tho 
body tend obstinately to maintain iu every aspect ot its' 
structure aud activity a certain normal? And iihy, 
from veneration to generation, is this structure and 
activity so accurately reproduced ? 'To these questions tho 
mechanistic conception of life affords ho answer, it 
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tlic plienoniena whicli laiso llicm arc tUc cliaraclenslic 
ctenoBiena o! Ufa. It is becaiise ot tlie necessity m any 
Lienee of liaving rrorkiDg conceptions ■wliicli conespond 
.to obLrvation tiat I must claim for biology ber ona 
ttorbin" contmtion— that ot tbe living ovgaiusm as sneb. 
Ibis wSs osso^tMly tbe claim Tvbicb Hippocrates vMs tbo 
first to pnt forward: and to me bo appears as tbe fatber, 
not only of scientific medicine, bnt also ot biology m 
general. 

TnE GrxEK ScimiTinc Tr..vniTtox ik Medicixe 

AND Bioeogv. 

It seems to me that the progress of biological in vest ipt ion 
is and bas been steadily in tbe direction ot consolidating 
tbe Greeb scientific conception wbicb bas been so closely 
associated with tbe development of medicine. 'Ihc 
supposed iQecliuuistn of Iifo Iius been stcadil}^ cUMuQg 
our mental vision, while knowledge of organic ivgnlation 
bas been eqnally steadily advancing, as bns been illustrated 
in this lecture. I bare tried ciscwliei'c to sbow that tbe 
mccbanistic conception of life is based, not on biological 
observation, but on metaphysical assumptions fornbicb 
tbere is no sound basis." Witbont going into Ibis con- 
troversy, however, I wish to point out tliat tbe Greclc con- 
ception gives ns a working bypotbesis wbicb knits existing 
physiological knowledge together in a way tbat tbe ^ 
mccbanistic theory is c^nitc incapable ot,^ and wbicb . 
suggests new and frnitfni patiis of investigation in every 
dilection. If also seems to give ns what may be called 
n working philosophy ot practical medicine and surgery. 
a\'e ot the medical protession are not more chemists and 
mtcbanicians. Our business is to understand organic 
regulation, and where necessary to assist it. IVe cannot 
pretend to understand, replace, or repair, a physical and 
chemical mechanism which is beyond onr powers of con- 
' ception, and wbicb, in my own opinion at least, is simply 
not there any more than was the traditional black Imt in 
the dark room. What we can do, and do more and more 
effectively tbe more we understand of organic regulation 
and tbe conditions wbicb disturb it, is to assist in tbe 
maintenance or restoration of Ibis rcgnlalion. 

Is tbe Xatnro wbicb we arc concerned witli notliing but 
tbat apparent world ot matter and energy which the 
working conceptions of physics and cboiuistry present to 
iis? If it is, then organic rognlation is only an appearance 
nUicb will some day be explained in physical and chemical 
terms. Those who have been can'icd away by tbe flood 
of popular materialism wbicb bas been passing over the 
w orW m recent times arc ready to answer this question in 
tlie afirvmalive and to go back to tbe seaicU for tbe black 
bat in the dark room. AVell, I cannot go with them. It 
seems to me tbat tbere are unanswerable reasons tor 
concluding tbat the black bat is not tbere, and that tbe 
r-oild as interpreted by the physicists and chemists is 
not tbe objective, or real world, bnt only an imperfect 
subjective inteipretation of it. The aspect of Xatnre 
which Hippocrates saw in tbe living body, and which a 
doctor can hardly help seeing in bis daily' work, is to my 
mind much nearer to objective reality than tbe aspect 
wbicb is depicted by tbe physical sciences. bVliat I have 
been trjing to show to yon this evening is tbat deeper and 
tuier aspect of Xaturc wbicb is seen not only in Sledicine, 
but also m eveiy other biancb of biological work. 

, , , . r.EFErrxCES. 
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A SECOND Tolaine of Studies in f/ic Sisioru and 3Iethod 
Of sc.euce edited by Dr. Charles Singer, is about to be 
e^r'wMi‘'® "m,° “PP«wed in 1917, with a preface 

ill n. r T ^tv t? ^ second volume contains Lticles 

of \cc!oi'ib.\'' Uv r°^T .ksclepiadao and tbe piiests 

biicc.^nna - T'/' bistorv of anatomical 

tl.i of on fom^ Armenian twacts on 

r on trilmn' the hntnan body; and by Mr. Arthur 
L?kle? the olL T ‘r.'" ‘‘f contributes tn o 
liso oV’n!r,r biology and its relation to the 

the im-enMo^^f !r‘“^n"^’’ ^Calling to 

tuc iii\cutioii ot tbe first optical apparatus. 
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JOHN S. F-UBR-MUN, M.A., B.M., B.Cn.Ovov., 
r.R c V., r.r..c s . 

ODSTrTlUC rUTslCIM'.*, f<T. THOMAS'S HOSTITAT. 

The reproductive cycle in its widest sense— from ono 
ocncralion to tbo maturity of tlio novt— has .somcliovr 
never received adcqnatc attention from Uic plir.siologist 
or taken its proper place in the medical criniciurim. 
From the purely biological aspect the only claim to the 
continuation of a species resl-s on its ability to pcrpctiiat»i 
itself in ilie stnigglc with otlier species; from the medical 
standpoint, veprodiicliou is as mncli an integral part of 
medicine ns digestion, le-spication. or the circulation. 
Owin". however, to ttio way in wbicb medical practice- 
and knowledge bas developed, and not on logical grounds, 
roiicb of what is included under the beading of the repro- 
dnclivo cycle bas been separated off from medicine. 
Eugenics 'may bo left out of account ns too largely a 
sociologic.al matter, bnt midwifery, in the modern inter- 
prcbalion of tbo term — that part of tbo cycle froni 
conception to tbo cave of the nursing motlicr and 
nrwstrng — bas been separated by practice: pediatrics and 
the iinporlanec of the developing child and adolescent 
liavc only recently been tiiriisl into tbo foregronnd by .a 
universal quickening of the conscioiiBncss of 'nations as 
to the necessity for the eaio of the rising gcucratioii. 
Perhaps as a result of tlio loss of its proper place in 
physiology and medicine tbo early part of the rtpio- 
dpetive cycle — the part that counts most — lias been inter 
in acquiring Uio present-day tendency of medicine "to 
study its problems fiom tbo point of view of pliysiologv 
rather than pathology, and I wish to sec what this may 
mean if applied to that portion of tlio reproductive eye'o 
I have inclnded under the term “ midwifery." 

I wifi begin by taking ns an I'ustaneo o'f what gtcalrc 
attention to physiological processes may do, the eliaugc in 
our practice as regards infant feeding, and afterwards try 
to apply these lessons to the management of the woiiian in 
labour. I d6 this because tin's cli.ingc has inflneneed rny 
orVD mental attitndo towards labour wore than any thing 
else, and may have a tike influence on otlicis, and a!“o 
because it forms an iltuslmtion of rcforination along 
physiological lines already nccoraplislicd, and thus intfi- 
cates what may be possible in tlio case of lahoiir. 

Formerly our attention was largely dircclcd towards 
perfecting substitutes for tlio natural food ot the b.aby, and 
great success bas been obtained in adapting the inilk of 
another mammal, so as to enable tlio human infant (o 
thrive on food never intended for it. Our testbooV.s 
devoted no more than a lino or two to breast-feedine^.' 
Tbere was a pious statement tliat it was bc-t for 
infant and mother ; there was a list ot contraindications 
and instrnctions as to bow to disper-se tlic miik when 
suckling was not carried out, and tbat was about all: 
whereas tbe preparation of substitutes and the modifica- 
tion of cow's milk and otiier possibilities took up 
pages, and even chapters, so tbat tiicre is little wonder 
that the student, "nJicn he had blossomed out into. a 
pvactitioner, ^as entirely ignorant of the pbysiologv of 
lactation and the management of breast-feeding. No 
attention was given to the cau'=ies ot failure to sucklo and 
how they might be removed, or to the means of increasing 
mainmaiy activity when inefficient, or to the investigation 
of the reasons why the baby did cot thrive satisfactorilv 
at tbe bicask I am indebted to Dr. Truby King — anil 
many others with me — and to what is accomplished at tho 
School of Mothercraffc, of which he was Director daring 
his stay in this country, for an entirely fresh idea of the 
possibilities of breast-feeding in difficult eases. - i 

At an}’ time in the school at Trehovir Road living evi* 
dence of uhat a few years ago would have been tbouoht 
ioapt^sible may he seen in the shape of mothers who have 
failed m previous confinements, and motUeTS whose infants 
have been weaned for six weeks or more, snocessfuRr 
nursing a contented baby. The error was f bat our eneroies 
bad been devoted to providing a substitute for tbe funcSon 
we drd not attempt to con trol. B'e were clearly on wrong 
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fcod.MR ^vo l.avo attainotl great success but 

hb'^ b'"'° i^°loS off Ihf 

mid on w ‘tli the artificial. Suppose, tliercfore, we adont 
tbo saino alliUido towards parturitiou that wc have adopted 
towards lactation, what will it mean ? ^ 

It will nic.an a closer study of the normal functioning of 
Jio ulcrus, the factors that hiudor it, and of how, bylhe 
rmnov.al of such factors, the natural powers can be made 
cflcctivc. \\o will first concentrate on eliminatina the 
indications for the artificial termination of labour and 
reserve the forceps for those cases in which we fail to 
i-cciiro natural labour. It is no more than followinf» the 
s.miio hno of thought tow.irds management of slu°«ish 
utorino action, ns towai'ds sluggish intestinal action. °° 
Putting aside cases of complicated labour and those in’ 
which sonic obstructive element is present, and couflninn 
our attciiliou to simple delay, there are certain causes 
w-hieh can he readily detected .and remedied, such- as 
(listcnsiou of the bowel or bladder, uterine obliquity, 
('Specially that associated with pendulous abdomen, and 
others, such as over-distension of the uterus and early 
nipluro of the membranes, which may be easily recog- 
nized, but not so easily remedied, as tliere may be other 
complicating factor-s. The conditions chiefly contributing 
to failure of good uterine function in cases of otherwise 
normal labour may be grouped under the two headings 
of emotion and fatigue, and I would argue that it is their 
jirowiciico, raiTicularly among the more leisured classes, 
ihat leads to the frequency of the artificial termination of 
labour, nud I would therefore direct attention chiefly to a 
consideration of how these conditions can bo removed. 

'i'aking the craotioiml factor to begin with, it is likely to 
he operative in nervous, highly-strung women, particularly 
in their first labour. It w'ill be iucroased by dread of Iho 
'unknown, by what they have heard of the trials of their 
acqnaintnuccs iu childbirth, by the constaut suggestion 
of the necessity of artificial aid, by such circumstances 
as sympathetic mothers, husbands, and friends, and the 
concentration of their household on the event in which 
they, ns patients, arc playing the principal part. If, as so 
often iiappcns, the anticipated date is past, they may have 
Jiad several disturbed nights thinlriug about, aud looking 
for, the G.vpcctod naius that are to usher in their timij of 
trial. PcrhaiJS, also, there may be domestic and other 
worries to acid to their mental distress. the 

frame of mind in which labour hogms is often highly 
unfavourahlo to physiological parturition, aud is then 
•aggravated by the wrong type of nurse and by the ‘W>val 
ot the medical attendant with a bottle of chlorciform 
aud a bag of clinking insLi-nments, with their strong 
sn""Cstiou of a .speedy ending without further effort. 

other factor, fatigue, requires perhaps even more j 
management, -for the uterus of an exhausted woman will 
not function efficiently. Loss of sleep, want of food, and, 
most of all, the fatigue that comes of Jong-contmued pain, 
are amon<T the common causes producing exhaustiou. 

’ctZ re™..a to «» I 
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an attempt to ynfcis.Oauci ^ ,^5,^„(,rtant. The ante- 
of mind towards labour , jj^^^jg^gnoh as to increase 

natal care ano obscryatio , rather be directed 

her fears aud , ’d it her with the idea 

towards reassuring her and impressi j 

that she is a normal woman °L, S°pregnancy 

naturalb'. In the case of a woman in her ffrsc pr „ 
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I will not be wasted and sh*niil?1 '“-rwlf 

'• the usual age ft a fit '•’-t'o 

I special fears, an endetoursTt ml 

I l^er. The choice of fn 

importance; the ideal niir4 cxticmo 

covered, is' beyoTpvke I5nd. but if dis- 

creature who scares hL mt'enfs w!fwt° lS«onmt 

happened to other unforhma"f,W n ‘°“''^°^ 

been inflicted, or the Srs I'-'" 

by any incident sho wonied 

abnormal, are especially to \e avLcf 

mil ^ a nervous nurse malces a nervous natient 
ifit nuclerstandmg woman wbo rccomiizes^ where 

ami confadence, will liave many more cases of nntnnl 
la^iu- than the over-anxious aud fussy typo. 

. **' comes to the labour itself the advauianc of 

institution management over home delivery is readilvsccn 
and forms an additional argument to that advanced bv 
Mr. Branoy in his paper on » The continued high matcrail 
mortality of child-bearing,” on account o! its better pro- 
vision for surgical technique, in that it avoids also luanv 
domestic annoyances and -the presence of weil-mcauiiin 
but unneeded relations. In the conduct of the labour the 
oojoct of the medical attendant should bo rather that ol 
supervision, aud of a supervision that is kept as ranch iu 
the background as possible. Satisfied that everyfliing is 
normal, all that can must bo done to suggest flratlhc 
patient’s powers will suffice, and that no active inteu'ex once 
will be required. The less be is with the patient the 
better-.- But she must not be allowed to become player 
out. .Should she bear pain badly, become restless, auc 
lose self-control, relief must bo obtained by moans ol 
morphine, or morphine and hyosciue, or other sedative, and 
to my mind, the great art in the mnnageinout of I.aboiu 
is the knowledge of how nud when to give relief to the 
exhaustiou of the uterine pain. Every practitioner nwy 
have his favourite method — twilight sleep, so called, the 
old-fashioned opium or chloral aud bromide — but evciyoiio 
engaged in midwifery practice must study his patient and 
by careful observation watch for the indications of fatigue 
and endeavour to prevent its onset. The morphine hyoscinc 
narcosis has this great merit, that it greatly diminishes the 
emotional and fatigue effects, and though it may bo 
argued that laboui in which the patient is doped wltli 
toxic drugs is less physiological tlian one witliout dings 
terminated by forceps," sedative drugs are too valuable 
under present conditions to be dismissed in tins way. All 
druos that have a sedativo effect also interfere to somo 
degree with the reflexes and with physiological action, and 
the problem, as it appears to me at the present time, is 
to decide how far the obvious disadvantages of tUoir 
administration compensate for their equally obvious merits. 

As a roimb generalization- I would advocate that pre- 
ference be mven to artificial delivery by the foiceps wlicu 
the'f.aihu-c of the natural powers is only the overcommj' of 
the final obstacle, the muscular resistance at the vulval 
outlet- nud, on the other hand, to place reliance on seda- 
tive treatment when deficiency in the expulsive power.s is 
shown when the head is still some distance above lira 
outlet. With increasiug knowledge and experience of 
conducting labour on physiological lines tiicro wil 
gradually come fewer cases of failure to effect the final 

Iseturuing to the analogy of successful breast- fccdiiig, 
we cannot but bo impressed* by the impcirtauco of the 
“atmosphere "of the institution in which it is coiiducrad 
and think how a like success might be attained in py- 
turitioD. In the School for Motliercratt, for instance, die 
anxious mother, distraught by the caro of an ailmg baoy, 
comes into an atmosphere of assured success with crciy 
sr^stfoa of failure removed. The other patients aio 
themselves a factor in her treatment; she licat'S of nra.. 
obstinate cases than hers, and secs well-doing infants t - - 
were iu a worse plight than hers, aud the ^ 
presses her as arranged to spell success, 
n rme is sent for her exercise m the open au with ni 
woman who has been successful beyond her dreams lit 
expatiates thereon. The sisters and gw 

fidLce in the mctliods, impart a like confidence to t 
patients, and half the battle and more is won by the p- - 
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ol Ibe place. It is so striking tkat one feels Hint n sumlat 
“ atmosplieve ” in the maternity Lome would also bo 
x-ictovv half gained. Tbe patients would be carefnlly 
snpervised during pregnancy, so that all cases Jikely to 
bare obstrnclivc or other abnormalities were kept apart, 
and tbe pbacc labelled as a borne or lioslel for natural 
labour, and not called a hospital. Tbe midwivcs and 
nurses, carefully chosen, and iuspired with the spirit of 
the place to see their p.atients through a natoral- labour, 
ivould be on their mettle to make the methods a success, 
and would proride the proper atmosphere iu winch ail 
giiooestion of failure is abolished. The medical super- 
Tision would be kept in tbe background, and care would 
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Tliin records wo pnbVisb arc the results oi some in-rcsliga- 
tions carried out by ns in an attempt to gain iiioro dofinito 


- ^ I '°n w Unowledocof tbe exact manner in wliicli. salrarsan— or ono 

only be required to see that tbe methods wore notcaincd substitntes— acts in svpbilis. To attain tiiis end wo 

tolbeextreme of refusing to recognize failure and post- ! oi its sunsmiucs acisiu.jii _ 

pioniug forceps delivery to tbe detriment of mother and 
infant. 


A scheme of this sort is merely applying lessons learnt 
elsewhere in medicine. It is Dr. Hurst’s method at the 
Scale Hayne Hospital lor shell shock and war ceiir- 
astbenia. Tbe man struck dumb comes to be cured into 
a place where tbe chattering patient in the next bed was 
dumber than ever be was, and was miraculously restored 
to speech, as be will he. and so is the cure wrought. 

This brings us to tbe final conaderation as to what the 
futnie of medical practice iu regard to maternity work 
will be, and, witbont wishing to attempt the dangerous art 
of prophesy, I would indicate merely possible cbange.s. 
Tbe duty of tbe doctor will be, much more than in the 
past, the supervision and " vetting” of pregnant women, 
and the picking out for special management of cases wbcie 
-tronblc is likely. Tbe ordinary cases will more and more 
be Jeft to tbe ebargo of trained midwives, medical attention 
being required rather for unforeseen complications, for the 
preventiou of fatigne, and for delivery in protracted cases. 

I suggest that once the primary object of tlio medical 
attendant is recognized to be the securing ml a normal 
labonr, his attendance in the lying-in room is not essential, 
and. at any rate, need only bo occasional — when sum- 
moned by the midwife, or for visits of supervision. This is 
necessary to avoid the strong suggestion of artificial inter- 
ference which his attendance means, and because among 
•women delivered by midwives the percentage of instru- 
mental deliveries is low, and the reverse tor those attended 
by doctors. I would hope that every practitioner in family 
practice would have a list of competent midwives, who 
Would he reserved for the duty of attendance on labonr, and 
not merely employed as monthly nurses, and would carry 
out his methods in the spirit as well as tbe letter. 

It is perhaps rather much to hope for iu this world of 
erring mortals, bnt it is something to look forward to, and 
when one notes the reluctance ol medical practitioners to 
take midwifery cases, and sees advertisements of practices 
made attractive by the announcement that there is little 
of no midwifery, and recognizes at the same time the 
primary importance to tbe nation of tbe maternity service, 
the adv.mtage of securing the best medical supervision 
without taking up too much time and service in attendance 
on normal labour seems only possible if most of thalaltend- 
ance be given by trained midwives. This involves rather 
a shifting of the medical service from the part where least 
essential to those pai-ts where it is most essential: the 
observation of pregnancy, tbe study of the individual 
characteristics of the woman, and the determination of 
the best methods of management; supervising * her 
labour merely so far as to he assured of the absence 
ot complications, and deciding what is advisable to 
mamtam good uterine action and to avoid fatigue, and 
generally being ready to answer the summons of bis 
midwife and to act on her reports; after the labonr 

to the puerperium, to 

^1 P°®t'tle5s the public will have a bio sav in 

-for^matermlvw?l^\’°'^’'^“*^ hitberfe the medical services 
no,? « • I ^^ work have never been paid for adequately, 

to that T'hf 

rime andskni A.?. ? “ expenditure of 

iHid thp by no means equivalent, 

bv has been to cut the loss 

materniu- **'® "o which the 

■ I feel sure ^ of the mark, but 


have taken samples of blood before each wcclily injection, 
a method which has afforded ns a number of facts from 
which wo have drawn certain concUisioiis. 

It is common knowledge that when salv.irsan was fust 
introduced it was thought that one injection would euro 
syphilis. Fiirllior experience scon .showed that several 
iujcclious were rcqnircd and that mercury should also bo 
given. Such is tlio position to day, but nUliongli potent 
ai-senical drugs have been in common use for ten years, 
there is no general agrccmeiil as to what amounts of theso 
remedies should be employed or over what time tlio 
treatment should be continued. 

enviously enough the first p.aticnt treated with .salvnr-san 
in the skin department ot Middlcso.x Hospital in 1910 W3,s 
cured by, one iujcction_ot 0.6 gram of the original prepara- 
tion, although Ibo form ot malignant syphilis from which 
ho suffered had resisted all other romcdie.s. As bo was 
kept under observation for four years tlio belief in tlio 
reality of his cure seems justified. But such a result is 
unique in our experience. Indeed, considerable nraotmts 
of an arsenical eomponnd - and iiieroury may be given and 
yet failure result. These failures have tended to throw 
some doubt upon tbo efficacy ot this form ot treatment ; 
but one must bear in mind that failnro may bo dne not 
only to a defect in a remedy, bnt also to the manner in 
which an cfTectivc remedy is used. 

T.IBLE I.— CfliM 0 / Secotntnri/ Syphilii, 



In Ira- 
venoos 
N.A.B. 
<Ko.ol 
Injec- 

tlODS). 

Total 
AtUODOl 
f.GraiusI. | 

No. or 
Mercury 
Iniec- 
tiosf, 
each 

1 Grain. 

'44'Astemiana 

ItCAClion. 

So. 63 a.; 

6 

2.7 ' 

17 

, ros\U\e* 13 mooltia alter 
end of course. 

^'o. 63 «, 

7 

3.75 

24 

roilUva7 moalUs after end 
of course. 

Ko. 144 ... 

12 1 

10.2 

13 

Positive alter $ aaoctht. 

No. 164 ... 

10 ' 

6.0 

14 

Positive at end of course. 

No. 150 

6 

3.6 

24 

Positive after 1 year. 

No. 32: . 





Course 1 

6 

3.4 

32 

Snspicions at end of course. 

Course 2" 

6 

5.4 

29 

Ttvo months after this nega- 
tive; StnoutUs later posi- 
tive. 


• Diiectlr after Coarse 1 . bccaaso of snsDicious Wasscrminn reaction. 

.. In Table I six such cases are shown. It should bo 
noted that all were in the secondary stage— a peculiarly 
favourable perioa;.thal considerable amounts of novarseno- 
benzol and mercury bad been given; and that in every case 
the H'assermann reaction ultimately became positive. In 
I\o. 32 actually two separate cour.scs were undertaken. To 
save repetition it may be stated here that tbe arsenical 
preparation used in all cases reported in this paper was 
novarsenobenzol Billon (M..\.B.) administered by tbe intra- 
venous ronte. 

This type ot treatment .is thus open to criticism — 
althougli it is a form commonly followed— and should be 
replaced by some other. Either larger doses of X.A.B. 
should he nsed, or more numerous injections eiven, or 
both. Tiiese questions received consideration -when Dr. 
Pnngle took charge oflhe department in 1917, and he 
.fonnulateda scheme which has been adopted. It. is as 
follows: ten intravenons injections of A'.A.B. are eiven at 


* An address to tbo Essex Branch ' of the 
Association on Septeirber 23 rd. 1920. 
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except lonal, jvlicvc some modification is desirable the 
reasons for winch need not bo particularized as Sey will 
be evidon!, to any practitioner. ^ 

1 he results of such a series of injections on the M^asser- 

tal)Ie.s (II, III and A), arranged in accordance with the 
Htage of disease, primaiy, secondary, or tertiaiy. All cases 
^Ilown in these series were males, as it is easier to obtain 
vi-celcly samples of blood from them. 

'r.Am.r: II.— CU'fs of rrimari/ Si/philh. 
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The Bymbols used in this table and in Tables III and V are to be 
Interpreted ns foilows ! 

+ + = Wnssennann reaction stvonfily positive. 

+ = V ■ -ositive. 

± . s. 

A ■ ’ * 

Q *= No sample of blood lakCHi 

. It is evident that the use of mercury simultaneously 
with the N.A.B. introduces a confusing element; we have 
therefore included a second series where no mercury was 
civen during the ten injections, in order to obtain clearer 
evidence of the results of the salvarsan injections alone. 

Examination of the above table shows, as is well known, 
that in primaiy syphilis the Wassermanu reaction may bo 
Stive or negative. But it shows a further and important 
fact that in the 9 cases where it was negative ^0 

% sir' SSrIu “1 

rlinnpre doGS nofc prevent the subsequent progiess 
aSo in Steirf p-M-'T =jp>;i>;;’ 

been held by many Wassermann 

instituted m ^’•'‘.““Ij^jg^^revents the development of a 
reaction is “<^Sative, this piev^enm been con- 

positive phase, and “ . -jtb negative Wassermann 

eluded tliat primary syp . gtate than primary 

reaction is a much m investigation of the 

Byphilis with positive Jg7p™eatmenta posi- 

disease ^ UO& Bhould be 

tivG reaction develops, t TnrlpRd in two cases where 

made between sub ednent positive 

the initial reaction was negat we, the ^su 

phase was discovered to p — for example, 922 

where the initial reaction p suggested by 

and 981, as compared with 956. It has been g. 
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direS- in •'‘itention should bo 

foretold from the can the response to treatment be 
and No 1 Thns cases No. 1,059 

and W fSoTf'® regards date of infection 

reaction to treatment ■wm 
compl^etely Cerent. Conversely, different tjmes react as 
egai-ds the ^ assermann reaction in the same manner. 

A comparison of the series treated with N.A.B. nlns 
merenry with those treated by NJI.B. alone shows no 
mailied difference. In the former, in two cases a ncRalivo 
appear before the tenth week (9CM aud 
1,059) ; m the latter the longest positive phase is repre- 
SGiited by 1,061, the reaction remaining positive until tlio 
eighth weelc.^ The number of cases is not sufficiently 
large to admit of ’any dogmatic assertion, but so far as 
they go they show no distinct advantage in one metbod 
over the other. 

The condition of the blood has been ascertained in sir 
primary cases at periods of from six to eight months after 
commencement of treatment ; all were negative. 

Table III. — Cases of Secondary Syphilis. 
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IC \ -R ilone vras "Wen. A favourable response to treat- 
\ is still found. In three cases 12 injections vverc 
* ^ * r-r»rv 11 in 006 9 ih odg 8, uod in tivo 7 i tbe 
"■riier°rece^\’crirni^^^^^^ No- pi js on 

of severe and ev^tonsive involvement of sbm and throat 
where the negative reaction appeared after the twro 
inicction. Thus in the secondarj', as in the pnmarj 
nhace the clinical manifestations alone fnrmsh no inform:^ 
^ as to the rate of progress under treatment as judged 
by the change in the IVassennann reaction. 

A more general examination of this table shows that a 
favonrable response occurs somewhat earlier in tp first 
series. The actual findings aro brought together m 
Table IV, which indicates that there is some slight 
advantage in the plan of administering mercury and 
salvarsan together. 

TiUIX IV.— Eject of rrealmeiit in Casa of Stcondari; 

Sffphxlis. 

In patients vrlio recehed treatment by nml Mercury 
tbe Y\ assermann reaction first become negative as follows . 
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In patients treated by Artenic onhj the Wassennann reaction 
Brat became negatu e as lollows : 


AJter 4 injections ia ... 

... 1 case 

.) 5 
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f. 6 
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... 1 case 

n 9 


... 1 .. 
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... 2 cases 
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As compared with primary cases the negative reaction 
appears more slowly, bnt is still obtained. In Case 
No. 854 the Vassetmonn reaction was found to be negative 
at first, although a well-marked skin eruption was present. 
One other case, No. 829, demands comment. This is an 
example of a second infection occurring nhile the patient 
was still under treatment for a previous infection. He 
first came nnder our observation with a chancre on the 
abilomen and his progress during tlie series of N.A.B. 
injections is indicated in the table. Subsequent treatment 
with mercury was continued for one year when be again 
developed a chancre, this time on the penis. That this 
was not a relapse is shown by the following facts : Tbe 
first chancre was upon the abdomen, the second on the 
penis, and there was a history of exposure tout weeks 
prior to its appearance. Abundant spiroohaetes were 
present in the second chancre. Tlie IVassermann reaction 
was negatire at periods of six and nine months after the 
first infection. It is interesting to observe that this man 
bad remained under treatment up to tbe time of bis 
second attack, and thus acquired syphilis while saturated 
with mercury, and that bis IVassermann reaction became 
positive shortly atter the appearance of the second chancre. 
It is impossible to say whether he would have developed 
secondary maniiestations or not, as he was pat under 
fnilhet treatment with N.A.B. immediately. 

From the facts appearing in Table III certain deductions 
uiay be dcavm. It is evident that an " intensive ’’ course 
limited to six injections, especially where smaller doses 
are used, ^may be insufficient. F urther evidence of this 
is found in the nnmbor of cases so treated coming to 
hospital with clinical or serum relapse. Five such c^es 
are included among the above scries. There wonld 
appear, on tbe other band, to be good reason for 
adopting the "ten” series, provided the beneficial effect 
IS niamt.ainca by conlinned mercurial treatment, the 
nature of which will be described later. This belief is 
confirmed by tbe subsequent behaviour of the secondary 
lufcctions. Investigation was made in fourteen cases at 
periods cf from six to twelve months after commence- 
ment of treatment ; all wero negative. In twenty other 
secondary cases treated in a similar fashion, nineteen 
n ere negative and one suspicious after six months, Such 
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Before beginning a consideration of the scries of tcHiary 
cases we should explain that wo employ this torin — 
admittedly an unsatisfactory one — because it is nseftil 
ns expressing a syphilitic state of some years’ duration ; 
it denotes the hypersensitive period. As in the tables 
of primary and secondary disease, two separate scries 
are included. It is, however, unnecessary to consider 
them apart. 

The characteristic feature of this series of cases is Uio 
unaltered state of the blood reaction. The initial positivo 
or negative remains constant tlirougliont. In every case 
shown in tbe table some active syphilitic manifestation 
existed. Thus, in No. 936, a man aged 34, interstitial 
keratitis and gnmmata ot both legs wore present ; while the 
H'assecmann reaction remained negative, the gnmmata 
healed rapidly under treatment. One other case may bo 
noticed; in No. 801 a temporary negative phase occurred 
about the middle of the course of N.A.B. inj'ections. 
Before coming under our care this man had received five 
injections, which may account for the unusual finding. 

IVe have ascertained the later results in 10 cases. At 
periods of seven to nine months tbe IVassermann reaction 
was still positive despite tbe ten injections of N.A.B. and 
the farther use of mercury up to the time the test was 
made. 

The following general conclusion may be drawn in 
respect to old-standing disease. AUbough the symptoms 
which the patient presents maybe relieved, treatment tails 
to inflnence the II assermann reaction permanently. It is 
true that by prolonging the treatment over several years a 
negative IVassermann reaction may be sometimes bronght 
about; but in our experience such an effect is not lasting. 

Gexebal Obseevatioxs. 

AUbough it is not strictly within the scope of this paper, 
treatment is so intimately connected with diagnosis that 
some reference to the interpretation of the IVassermann 
reaction may not he untoward. It is becoming more and 
more common for patients to be referred by practitioners, 
or to come voluntarily, for a “blood test.” Even the 
evidence of a single negative IVassermann reaction is 
sometimeB accepted as conclusive. Bat the H'assennauii 
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'renction is only ouo o£ tlio factors upon wliicli diagnosis 
Blioiild bo based. In all forms of syphilis, including tbe 
secondary, a nonnlivo Wnssenuanu reaction may bo met 
\Yilb. Is’or is tbero anytbing in tbo nature of syphilis to’ 


0 Wnssonuanu rcacuou may do met 
\Yilb. >5"or is tYiero anytbing in tbo nature of syphilis to’ 
■ju'OYCut the person infected with it and having a positive 
Wassonnann reaction from developing, some other disorder 
— for example, psoriasis or scabies. Hence, if the syphilitic 
iialuro of any lesion of tho shin or olsowhero be concluded 
or excluded solely on tho result of a “ blood test ” many 
inislahos will bo made. This consideration is not purely 
academic. Examples of error arising in this way havo 
fronucntly come under our observation. Nor should tho 
Blatcmout that treatment has an effect on the Wassermann 
reaction bo allowed to pass uncballcngod. Treatment has 
an effect upon tbo disease, and this' is shown in the 
primary and secondary stages by the changing character 
of the reaction. In tho later stages, on the other hand, 
Ircalmont may alleviato or remove symptoms, but mtie 
preat maiority of cases it does not cure the disease, and 
tlicroforo^ fails to iuflucnco tbo reaction. These statements 

“rr ^ 

'omoSito! iTrSi ‘““b'ftiirtuiy 

? Wo S bit “ae«e 

coiulilious of llic sum. chance 

finniniata to clisappcai, bn But aummata are 
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tho consequence of jg dcavlv associated with 

persistent Wassermann ' in the case of 

the coutiiiiicd b^csonco of . p obvious, because 

disease of the sUm the hannens, but consideration 

■ wo can actually observe wl at hap^^^^^^^ 

of facts goes to a°scaso of other parts of the 

.inidicablo to old-staudiiig cuscabo u. 

appl caoi . j tes pavo acquued 

. wilbstand remedies capa 


other band, if mercury be withheld during tbo period of 
arsenical medication ■ ■■ ‘ ded for improYing 

the condition of the ■ ■ ' ■ thereby diuiiiiisU- 

ing tbe chance of subsequent mercurial gingivitic, a point 
of practical importance, since such an occuncuce uioy 
seriously interfere with subsequent treatment. 

When the salvarsan course is concluded lucYcarv is 



enabling them l mfectfon.^ This indifference 

them at an earlier 1'°“°^ ® ia commott to infective 

rcco"nizcd pathological xvhclhcr it involve shin, 

'‘^^Sfphilis 'is but ono pvocoss,^^W^^ andthepheno- 
mucous membrane, diseases arc largely the 

mcna xvbich go to with function. The 

result of mccbamcal > ; based vary m accord- 
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T]i 6 condition of the* uassermann reaction is then acwcr- 
mined. If positive, tbe course is mpeated from the bo^in. 
ning. If negative, mercury, eillier in tbe form of inicctioiis 
or pills, is continued until two years have been completed 
from tbe commencement of treatment with suitable rcst«, 
tbo Wassermann reaction being investigated cveiy tbica 

Sucli a course is doubtless severe and prolonged. But 
with ordinary care and modification, if any coiiaition 
demanding Ibis arise, it can be earned out witliOTb 
harming or even inconveniencing the p.alient. u lien the 
serious results of failure are put in the balance ’*• 

it would appear to be entirely justified. Nor si'o'ii ^ 
conseiiuence of delaying cure be forgotten. 
tbe disease becomes more fixed; thorefoie, if failm e lesutt 
from an-y form of treatment, the. time that has parsed m, 
carrying this out may have allowed the disease to uicrgo 
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Sr yt'i-Sn or te&to, a-ve preferable to other 
methods. - 
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!ffrafg\S out the proximal caU. so that it can he mserlca juto 
the bla^iler. 

This roefiioa of.drainage can only he aaoptea when a 
Bood distension is to be obtaiued and no previous opera- 
tion has been performed on tub bladder; under such con- 
ditions theca is no danger of wonading the peritoneum 
irhon handling, the trocar and cannula. Haomorrijap 
from the bladder wall need not be feared owing to the 

pressure of tho tube. - 1 

IVUen Uaeniaturia is present the operation is contra- 
indicated because the Do Pezzer lube is readily blocked 


nv Clous. _ , 

The operation is most snccessinlly used lor cases rc- 
qniring' snprapnbic drainage of the bladder owing to 
deficient e-vcrction of urea, prior to prostatectomy. As 
local anaesthesia is nsnahy sufficient, tho patient under- 
goes a niinimnm of shock. Vi ell does the urologist uuow 
that the shock of a preliminary cy.stotomy in cases of 
threatened renal failnre in consegucnco of an cnlargcnjcnt 
of tho prostate will often canse dc.ath. So simple a pro- 
cedure as the insertion of the Do Pezzer tube rednecs the 
shock, and, should the kidneys recover their fall fanction, 
it peimits the removal of the prost.ate without the difficulty 
caused by tbe scarring of the abdominal wall. 

In cases of carcinoma of the prostate patients find tbe 
utmost relief from this method of bladder drainage; they 
carry on their work and experience no discomfort apart 
from washing ont their bladders. 


A.STIMOSr K LErHOST. 

nr 

F. G. CAWSTOK, M.D.Ca.sw.ie'., 
nrnui-v. xital. ~ 


The beneficial effects of various preparations of antimony 
in the treatment of lepers show that they are not 
confine^ to the colloidal preparations of the drag. I hare 
recently had the opportunity of seeing a number of leper 
patients who have been treated with iutravenoDS in. 
jectioas of a 2 per cent, solntion of tartar emetic, whilst 
others havereceived the antimony in tho form of antimonial 
wine in a cough mistnre. One patient who suffered from 
mnscnlar contraction associated with anaesthetic leprosy 
experienced such relief from one intravenous injection 
of tartar emetic that he asked for more injections to bo 
given him. A similar reqnest was made by some fewale 
lepers whose legs were covered with extensive ulcers 
repairing constant dressings. Not only did the ulcers 
appear to be cleaning np as a result of the intravenons 
injection, bnt the patients had experienced relief. The 
cost of dressings at this leper institntion, which contains 
about 750 lepers,. is abont £3,000 a year. 

An even more striking effect of the drug was seen in a 
large number of leper patients vetjuiring congh mixture. 
To the nsual expectorant mixture containing squills was 
added vin. antimonialis inxv to luxx, t.d.s. This was used 
ns the stock mixture for leper patients, and was rather 
pleasant to take. Several of the patients found snch 
relief that they contioacd to t.ake the mixture containing 
vin. antimonialis laxx lor some time after the coneS 
had disappe.ared. From what has been observed at tSis 
asylum it wonld appear that tbe use of antimony is 
pavticalarly indicated in “ chest ” eases. 

The sodium preparation of antimony would apnear fo 
give eqnaiv promising resnlls. At the Campbell Medical 
btUcol lu Calcuttjx Dt\ Upeudts. Natb reports 

that some cases of leprosy seem to have much benefited 
under treatment with antimony given in the form of tartar 
emetic in 2 to 5 c.cra. doses of a 2 par cent, solntion twice 
a week. In one case the patient had ankle-drop with 
marked patches of anaesthesia and leprotic nodules. 
Spontaneous disappearance of the active signs of leprosy 
occasionally ocem-s in Icpor patienfs. I have recently seen 
snch an arrest m a patient who was a partial cripple; bnt 
as a rule these spontaneous improvements are gradual, the 
improvement taking several weeks before all signs of active 
disease ffi^ppear. In the case of Sitak reported in the 
hMTisu MF.MO.W.. Joeux-vn for Ucceiobcr gUi, 1920, p. 855, 
all the ulcers dried np in nine days or after five intra- 


mnscnlar injections of Opponhoimev’s colloidal prcparalioa 
of antimony, and, aUiiongh the patient has been kept under 
careful obsorvatiou by his district surgeon since his dis- 
cliaroc from liospitnl, tliero has been no rccurrcnco of tho 
activ'e &i<<os of leprosy for five months. One mnst cAat in 
mind, however, that, in view of tho possible infcctivity of 
insects with BaciUni kprar. cxpo.snro to fresh infection is 
not unlikely when leper paticut.s arc allowed to return to 
their homes. In their Jifaniial of 2’rapicai Zlcdtcuie, IBltJ, 
p. 1650, C.aslollam, and Chalmers state; ".Tlio diffionlty of 
cultivating ' the germ on ordinary media is very mig- 
geslirc of its being accustomed to live solely in animal 
tissues; wliilo the nbundanco of the bacilli in tho .skin 13 
alsosiiggcstiro of that being the natoral method of leafing 
the body." . , 

It is to bh regretted that a p.athoIo"ic.al laboratory is do» 
attached to each Icpor asytura. IViuiout such facilities at 
the insliluUon ilsolf. the means of ascertaining tho canso 
of the spread of the infection and of determining the effect 
of treatment arc very liinifcil. 

Tho healing of the iilcor.s under treatment witli pre- 
parations of antimony is probably due to the bactericidal 
action of tho drug; I Iiavo noticed a similar improvement 
in treating by intr.arcttQus injections of antimony patients 
who were suffering from a cloudy condition of tho urine 
dne to the presence of 77. caff or the gonococcus." Tho 
immediate improvement that occurs alter only ope or 
more intravenous injections in sncli patients .iudicatea 
a forllier way in whicli nntimony*may prove- of vaino 
in the treatment of leper patients, many of whom develop 
a chronic cystitis, probably associated with par.alysis ol 
the bladder and B. coli infection. In such cases intra- 
mn.vctil.ar iiijeclion.s o' acolloidal preparation of m.angancsa 
miglit well be combined with tbe antimony trc.atraciit, as 
I have sometimes recommended in the treatment of 
bilharzia cases.' , 

In view of tbe gradual brcalcing down of the shells 
of the bilharzia ov.a during n course of treatment with 
antimony, tho rapid irapi-ovemoDt of leper patients may 
also be doe to the action of tho drug on the capsule of 
the bacillus. In the Aftiricnl Joitrnal of South Africa for 
July, 1917, Grs. A, J. Oroustcin and H’etkins-Wtchfonl 
confirm the observations of Sir hconarS Ttogers as to tho 
value of inlravcnon.s injections of t.art.ir emetic in tho 
[ destruction of crescents in subtorlian malaria. In Uioic 
I series of cases the danger of miskiilcd administration of 
tartar emetic injections is well oinpliasizcd. 

ThongU several other preparations of antimony aro much 
less toxic than tartar emetic and less liable to give rise lo 
local reaction, oscol stibium, which is now being used in afc 
least four different leper asylums in South Africa alone, 
innst be used with as great caution as any other prepara- 
tion of antimony. Injected into tho muscle, this prop.ara- 
tion gives rise to practically no local reaction or discomfort, 
unlike collosol antimonial (Crookes), which often causes 
pyrexia and local swelling, latravenonsly cscol stibium 
can he injected np to 12 c.em. at least wHbout toxic 
symptoms, provided tho dose is gradurdly increased from 
an initial intravenons injection of. 1 c.cra. In cases of 
leprosy oral administration of tlis drug may he coinhincd 
with intraniuscnlar injections, if so desired. AUhoaoU I 
have not seen any very groat advantage from ictra venous in- 
fections of oscol stibinm over the intramuscular injectiens, 
the best resuks would appear to have been obtained where 
the drug has been pushed until toxic symptoms, such as 
diarrhoea, have shown themselve.s. This is likely to 
occur after a total of 20 c.em. has been oiven intra- 
mnsealarly over a period of ten days. ° 

If, however, the drug is injected ouisido the lumen of 
cue vein selected for au intravenous injection or if it is 
injected into tho deep tissues outside tho muscle chosen 
for an intramuscnlar injection, a painful swelling gradually 
forms and a large abscess supervenes. Though one does 
not see the same painful swelling that occurs when a 
of tartar emetic is unskilfully injected, the abscess 
will have to be opened, and such mistakes should be most 
carefnlly avoided, especially in emaciated leper patients. 
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J^20 MahC}! 19 , 1921 ] acute RETENTlOl^ AND PERFORATED DUODENAL ULCER. ' 


_ ~ r.,T.T.. -1 coHeotea from the Bnprapuhio wounfl in n Hamillon-Irxiiw 

ACUTE RETENTION 01' URINE COMPLICATED 1 n^paratoB. From this point onwards the ahaomiuai coniiiiion 

1 iMTA-nr-xTAT j progrcBsed favourahly, and tho Upper incisioti hcalcd wUbout 

By PERFORATION OF A DUODENAL j fiie formation of a dnodenal fistula. On the clevcntli day after 

■iTT-ATi>T» ■ . 1 the operation the stitches were removed. This was at once 


ULCER. 

By G.'A. EWART, F.R.O.S., 

/BSiarAST EUnOEOS, BT. GKORGE’B nOSWTAP. " 

The case described below presents several inleresliug 
points. It seems especially wrortby of record because 10 
affords an example of strain being tbc, actual cause of 
rnptnro of a duodenal ulcer. An interesting question arises 

Ji, M i. 11.0 tot ''»» 


nlloros an cxuiupio oi. bunvm Accordingly on tuo Tiweiiui aay luiyu uic ruov , 

urine under such circumstances. If I bad made fo'’ pass toe SloVThmnson tVajkor 

with sneb complications, I would empty the bladder prior Tj^jg ^.^3, however, found mipossiWo owing 

to opening tbi abdomen. This done I won d again do a 


progressed favourahly, and tlio upper incision healed without 
the formation of a dnodenal fistula. On the clevcntii day after 
the operation the stitches were removed. This was at onco 
followed by the opening up of toe suprapubic wound, which 
discharged a large quantity of pus, the drainage of tho pre- 
vesical space having evidently proved unsatisfactory. On 
account of toe discomfort caused by the escape of urine over 
tho excoriated skin it was decided to deal with tho urethra! 
stricture at once, 

Scmid Operation. 

Accordingly on tho twelfth day after the first operation a 
general anaestlietio was again given. At this second opmtion 
a' No. 2 (French size) bougie after considorahlo dimcnUy w.i^ 
imased into the bladder. This bougie _was withdrawn, aud 


toe nSotomrtk to it uTtira shoVt length of silk. Tho 
distal end of toe bougie was then 

■ ■ ■ 

STteo i«,s l,n.l ""f''" •'£“ Th. vcsk.1 co«aito ema.allj 
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the urethra, was ahandoued. he an uninterrupted convalescence. 

advised to take a bet b^l > wh'eh .^ 1 , 26lli, when violently 
At 12.30 a.m. on the seized with an dg?»‘2ni8 . h» E. B. TUBXER, F.R.O.S. 
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pain in the unnor abdomeii wincR patient was able to attract ^eiug called to tins case, excocdmgly 


the end of the operation. Lug thesc^ tTihtvSx^oA be n.asUcd, ami 

made through toe lower ngm r Eu-hid dnid was relieving the 1 ‘ pmtoraUon ‘ ^,0 
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THE EKADICATIOH OF TUBERCULOSIS. 
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-n-ho are found to be also suffering from pulmonary tuber-. 

xro“»« fw'r'iSSM’iySoi 

■ tbo retained calcium being ustri 
' ■■' ,; during lactation calcium is 

iar^ciy secreted in the milU. and this is ppbably tbc 
chief reason -svhy lactation has such a prejudicial effect on 
tZlc2nl iToJen. The high content of calcium in mj^^k 
mav bo one of the reasons for milk holding such an impor- 
tant position in the dietary of the tuberculous; and there- 
fore when milk is difficult to obtain it might be well 
to ciTC children calcium. The reproductive organs seem 
larncly responsible for c.alcinm w.asto, and oven in males 
scxua.l- excesses are accompanied with calcium loss. I have 
found calcium useful in treating young adult males, and 
it would probably be useful ui the treatment of neur- 

'^Threffccts observed during the administration are as 
follows : FaU in temperature, cessation of night sweats 
(rare in a sanatorium), increase of cnciJO’, cessation of 
menorrhagia, retrogressive changes .in the lesion, and 
benefit to anaemic conditions. . _ 

Tlio drug has for the most part been given as a powder 
of 15 grains of tbe lactate every night during alternate 
Vr'eets; it is <inUe easily taien in tliis ivay, tliougn in a 
few cases it lias been given in solntion. 

I slionia lilve to ackuowleclgo tlic assistance I bavo 
received in this investigation from iUo works of Dr. 
"SY. Blair Bell of Liverpool. 

EnwARO E. Pr.EST, il.A,, Xt.D.> 
■MeiicalSoperintendentof the Ayrshire Stnaloriam. 


doubltul. Since Frofessor jraclntosli produced a fnlaj 
lethargic illness in n monkey by mc.ans of jntr.accrcbral 
and intraporiloncal injection of a filtered cinulsion of 
cerebral tissue, wliicli did not sliow any histological 
chani’cs but norvortliclc.ss caino from a fatal case ot 
encephalitis Icthargica, the examination of the cerebro- 
spinal fluid in Iho early stages of Ibo disease appears 
likelv to bo without any diagnostic utility. 

Sou'lUsca. ■ 1 ’- 


THE CEEEBBO-SPIXAIi ELHID IN EXCEPHALITIS 
LETHABGIGA. 

Dfts. DE^TER nnd AIorlev (BroriSH MEOic.tr. Jocrk.vl, 
February 5tU, 1921, p, 191^ relate an interesting case 
of tliis disease, in which 10 grains of hesaminc was 
administered intravenonsly. They rcmatl: : ** The iudi« 
cations seem to point to hesamiuo being ot valnc.” The 
patient, however, died. The following case is almost 
identical with that related — with the exception ol 
iaryogcal spasm — and this case seemed to be so hope* 
less Ibat no '’treatment whatever was adopted beyond 
cleansing the month and general attention. The patient, 
lipworer, recovered. 

C. M., aged 25 years, after a Toild febrile mahisc lasting Qvc 
days, became drowsy and complained ot beadacbe. He was 
restless, retnsed food, and was somuolent. The folloning 
morning and throngboat that day the couditiou remained (be 
same, but the following night be became wildly dehrions, and 
had to be forcibly restrained ou several occasions. On (be 
third morning ho was completely unconscious; there was 


bquiuL or ocmar j'?.ralysjs was present, no rash, cyanosis, or 
sweating. There was incontinence ol urine and of ’faeces but 
no distension of tbe bladder, Tbe urine was norma!. Knec- 
3 erks were markedly increased; Kemig^s sign was sligbtlv 
positive, Babinski's absent, and there was no ankle-clonos'; 
tarlie c^rSbralc and abdominal reflexes were present. The 
spinal fluid was reported on examiDatlou by a pathologist, 
to be in all respects normal (after thirh’-sis bonrs’ nneoa- 
scfousness). 

I’or the three following days tbe patient remained com- 
pletely unconscious. There was mild irregular feier, and on 
the sixth morning conscionsness graduall;* returned and tbe 
patient regained all his normal functions* Becoverr, which 
look place within the next few days, was ^lne^ent^^i. 

Tbo fact that Iho cetebro-spinal fluid was Dormal in the 
early ^age seems to be in accordance with the explana- 
tion offered (Journal, February 19fch, 1921, p. 277) in the 
case of four fatal cases whele the posi-morfem examination 
showed no histological signs diaracteristie ot enccplialitis 
Icth.argica: The prohable explanation ot the negative 
resnlts ot examination of the brains of the fatal cScs is. 
that the coiii-sc of. the aise.ase was no rapid that there was 
not time for the characteristic changes to appear in the 
ratitral nervous sy.stem." It is, however, a matter of 
siirpuse lhat_ not only were miovoseopic changes absent 

rom the biwiii, but that tbe ccrcbro-spinal connfe should 
remain normal for at least thirty-six hours after the 
supervention of complete unconscioasness, and would 
suggest the cotreclness' of the clinical diagnosis to be 


TRAXSVEUSE CERVICAL LACERATIOX. 

A c\SE very similar to those recorded by Ilciss, and 
reported in tlie Bnirisn Medical Jour.s.vL of February i9lh, 
1921, in the Obstetrics and G 3 Tiaccology Rcction of Uio 
L'piiome of Cnrrcnf Medical LHcrnfiirc, occvuicd lu my 
own practice. , 

On June 11th, 1918, I was sent for by a midwife to 
render assistance owing to “dcla 3 *c<l labour.” On oxnmina- 
ttonof the patient, who was a muUipara, I fonnd that thcro 
was an obslrnclion to tbo pa*:sago of the lic.ad along tho 
vaginal canal, caused by the protrusion through a Irana- 
vorsc laceration of tho cervix of an elongated bag of waters, 
,The os externum was fall 3 '’ dilated, and the bag of waters 
iiovmaU 3 * presenting there had already ruptured, but tho 
secondary bag almost completely filled tho vaginal canal, 
thus preventing tho passage of *thc i\cad. On puncturing 
this the head rapidly came down, and the child was born 
within n few minutes. Tho cord was divided, but when 
tbo placenta uas expelled it catno through tho tear, bo 
that the cord had to bo returned to tho cervical canal 
before it could be delivered. The tear was stitched up 
and healed completely. 

S. Caplan, M.D.Brux., M.B.C.S., L.B.C.F, 

bonOon. W. 

lUpoils of Morittirs. ■ 

EIIADIGATIOX OF TUBERCULOSIS IN MAN 
AND ANIMALS. 

co'ir.iKr.n incctiDg of tlio Royul Society of Medicine and 
tbe Central Brancli ot tbo Nalioual Veterinary Medical 
-Vssociatiou was beld, under tbo ebainuansbip of Sir Joir.s’ 
BavKO-Sertox, ou 3Iarcb Mtb, to discuss “Tbo eradicaliou 
of tubsiciilosis in roan and animals.'' TIio meeting was 
conscqnent upon a previous one beld on Febrnary 3rd, 
wben tbe more general snbjoct ot “ Diseases of animals 
communicable to man " was tbe subject of an address by 
Frotessov Hobday (Br.msn Mi;dic.\l ,Iouj;x.\l, March 5tb, 
1921, page 351). 

Bovine Tiiliereiifosis- 

Sir Jons McF-voye-vs, in opening, said that no one could 
accuse veterinary surgeons ot neglecting tbe subject of 
communicable diseases. To a certain extent it bad teicomo 
almost tbreadbare, and some aspects were not always 
presented in qnitc tbo right perspective. It was true that ’ 
tbe diseases of animals wbicU were transmissible to man 
formed a considerable list, but, apart from tuberculosis, 
tbe cases of actn.al transmission of these diseases in this 
country were about as frequent as the occurrence of deaths 
from lightning in summer, ■ If all tbe ca.se 3 occurring in 
this conntiy of transmitted disease were divided equally 
among all tbe veterinary surgeons, each surgeon would 
only bare to do with one case in three years, or, in 
certain of tbe diseases, one in ten years. MTierc, then, 
was tbe proposed specialist in transmissible diseases 
to find his material ? Tuboccnlosis, however, was in a 
different category altogether. It was a disease met with 
in all tho domesticated species, mammalian and avian, 
though it was now generally agreed that the avian was 
a distinct disease, and was transmitted rarely, it ever, to 
human beings. For veterinary surgeons tbe question 
almost entirely wm that of bovine tnbereniosis ; only a 
very small proportion of cases of tuberculosis met with 'in 
veterinary practice were distributed among other species. 
Bovine tnbereniosis was an independent disease. The 
eradication of tuberculosis from tbe hnman race, and from- 
ail species of domesticated animals other than bovine, 
wc^d, as far as one could see, still leave the incideaco 
of bovine tuberculosis absolutely imaffectcd. On the other 
and, tbe eradication of tuberculosis from cattle would 


rcQiico nlniost to vatiisliiDg point tho cases of tubercniosis 
and with in oUiov floincslicatcd species, and avonid appre- 
ciably roilucc llio incidence of tuboi'culosis in man. It was 
impossible to say wbat was the percentage of tuberculosis 
among young bovine animals up to tbo ago of 2 years; 
hlatiglilorliouHO statistics and records • of tuberculin 
testing on a snflicient scale wore lacbiug. But there 
wcH evidence to show that tho iucidcnco was not high 
in young animals. It roso with ago, and became serious 
only in animals over 2 years old. Among adult cattle the 
proportion attocled was not less than 30 per cent.; he 
bi)!ic\ed it to bo higher. Tho eradication of tuberculosis 

I. - 1 if if 




of the young-adult type. Some of that prolongation of tlio 
effects of tuberculous infection might possibly bo duo to a 
partial vaccination by a bovine strain. Ho Itnew that this 
was dangerous ground, but such a vaccination was very 
plausible and seemed to cover a great many of the facta 
On fiiB other band, be would regard tbo advocacy of 
■ccination as entirely unjustifiable, because this 


i)i)!ic\od it to bo higlicr. Tho eradication ot tunereuiosis 
from llio catdo ot tliis country was only possible if it 
could ho carried out rcgaiullcss of cost. It would involve 
tho compulsory tuberculin testing of nil caUlo and tlio 
' nlaimhler of tlio animaln which roaclod. That would 
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filaimhlor of the animals wliich reacted. That would 
moan tho slaughter ot from 750,000 to a milliou cows or 
heifers. No Government would find tho money to com- 
pcn«.alc for such a slaughter, and even it it did take place 
Iho lesult would bo so to rcduco the milk supply as to 
drive nil llio price to an impossible figure. If instead of 
slnii-htcring all the affected animals llicy wore placed >n 
i‘.o' 0*11011 such isolation would have to bo perniancntjOtber- 
wKo t 0 dis-aso would not be eradicated, and it would 
oNtCul from niiimals known to bo afteclcd to amma s 
wliich Jiad been put aside ' provisionally. But the 
■owners of valuable pcdigico 3° a great 

ooiios? 

owners of o»y Po‘''S* o° l^ljerculiu, and some few 

assistance, lucludiiigtlicsup^ 

very vahiabloheids had a^ Sasures of eradication 
of the modoralo measure to prevent tho 

wore impossihlc, a mo i,p taken bv reviving the 

iufcclionon.miian “^S'^^^iSrcd^n 1913'a.id 

Tubcrailosis r ipo war. to cut off the supply 

suspended on the outb ' A j the udder and from 

of milk from cows with to^u o',i^ 
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urgently reumred. 


On the Ollier iiana, ne woma regara tuo aavocac_ 
such vaccination as entirely unjustifiable, because "^this 
vaccinatiou, even if it existed, could not bo conlrollcl, 
Ho could not free bis mind from feeling that it 
did exist, and played a very important part in the great 
diminution of fatal phthisis which bad taken placo ii 
recent years; But to advocate it was a different thing, fo 
tbo knowledge of it was not yet established, and, even ii it 
wore, it would have to be admitted that milk as a vaccine 
could not be controlled as regards dose. The only policy, 
therefore, was to better the milk supply and diminish in- 
fection. The means of transportation and distribution of 
milk were extremely uneconomic. This essential nutri- 
ment was sent over the country in very dilute form. Tbo 
volume of milk in proportion to its nourishing qualities 
was large. It was a matter for the physiologist to tell 
them nhetlior, without depriving children of nece55.acy 
vitamins, the bulk of milk might be diminished by drying 
processes, and yet the risk of producing deficiency diseaEc 
-bo negligible. This voluminous and difficult material vas 
’'liable always to contamination by other germs in transit, 
and if it could bo diminished in yohimo, without losing 
any pbvsiological essential, a purer milk supply woold bo 
assured." Here again, however, our knowledge was not 
■ yet complete. 
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.4 P2ca for Comparative Pathohgii. 

Sir CuFFOUD Allbutt said that he would be only 
wastino the time of The meeting if he were to enter upon 
the large field of tuberculosis in the endeavour to illus- 
trate or onlarcie that subject. Jloreover, those presen. 
bad heaid teclmical addresses, and would hear yet others, 
Sffig wiS these matters in an if 
on this occasion, did not piopose to iff b . 

^ mankind . He f , that the Yorkshire dalcs- 
began practice m f Heand the Swale and tlio , 
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went on until the and thereby somo notion 

was done upon f e ente^c baci . ^ 

of the way in !L Sle. Before that time- 

driven into the f i f fsia^ce that time-tho farm- 

and often, ho wgiff of stench, af vcnilin, 

steads m those valleys we to o„oo£ 

and disease, y. 

bis own ^ ojaces and how it might be conntci- 

disease arose m tbo P ‘ £ j.j,Q squire; ho was ]ust as 

acted. The same f s f f ^ fipoct the enteric fever 

informing the people as tuberculosis had done 

useful to consider m , KocL discovery of tbo 

Sething of the same kmd-^ Joc ^ ^ 

tubercle "^pfnlo be"an to realize in .. 

stagnant pool. People , ibat it was due to a hvin„ 

disease was bred among t ajgcover and oonnteiac • 

recently, to taice results ohtamea > , ^ 
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now would not see. The puHic would bestow a 
nmall sum for investigation' and ask for results in tlircc 
montlis. Tuberculosis was 
-that tbe investigation of any one of 
■barls of anv one of tbem, must be long, slow, anci ex 
•tamel^kpensive. In tbc growing of crops it y'^snecos- 
sary fi^st to clear tbe ground, and then to 
baiTOW wbicb took a long tune; and even after tUc 
seed bad been cast it lay apparently dead for montlis 
before tbe blade appeared. Not less patient must be 
tbe investigation of disease. It was it l°“g 
costly process, and tbe public innSt learn that means 
bad to-be provided for its continuance. While ‘uo 
who were engaged "npon this enormously difficult 
question must also reco^Tuizc that it ■vr6uld taUo a 
time, and tUey must vrmk wtU faitli and liopc, sure that 
tlio results “would come some day, tliorfgh they could not 
say when. The third leason was this: that ii thesh »’reat 
questions were to be understood — and they were couhninj^ 
tUcmselves to the question ot immediate pathology, ot 
'tuberculosis aihong other diseases — there must be a coni* 
bination of forces. The largo principles of disease would 
never be -determined nn til there was a system of compara- 
tive -pathology, -with establishments of various kinds tor 
its -study on° a large and snEScient sc'ale. At present tbe 
work was being done, tbongb with very great success, in 
departments wbicb were almost isolated. Good work bad 
been done alike by tbe entomologists, and in tbe xct“rioa^- 
schools and in human medicine, but all were working in 
their independent ways. So far as be knew, patbology 
-was tbe only subject -obicb bad bitberto declined to call — 
or at any rate bad been supine in calling — the comparative 
method to its aid. Anatomy could not live without com- 
parative anatomy. Law made use largely of comparative 
history; the study of religion, of philology — wherever 
one looked, the same comparative method was followed. 
N’ono of these subjects could have attained its present 
position witUont comparative study. The establishment 
of the study of comparative pathology, and the linking 
together of the several departments, would greatly aid and 
encourage investigation, and would eoonteraetthe tcndcDcy 
to extreme specialism ; there must he specialism, of coarse, 
but it need not involve isolation. 

Sir Chfiford Allbnlt went on to say that ho was sanguine 
enough to believe that, with the presence of distinguished 
veterinavians at the Eoyal Society of Medicine that 
eveniflg, they had the beginning of a comparative patho- 
logy. They had heard what Sir John McFadyoan had 
said : they had recently had placed in their hands a new 
edition of the work on pathology by Major-General Smith, 
and they knew the admirable work done by Professor 
Hobday and olbera, as exemplified in tbe Journal of 
Comparative Pailioiogij and elsewhere. Mr. Scott of 
Bridgwater and others -were working Imrd at the estab- 
Usiimcut of a systematic study of patbology, embracin', 
moie than tbeir own subjects. On bis (Uic medical) side 
he was afraid the links were few; one of the strenocst 
was the chairman of the evening (Sir John Bland-Sutton), 
As Professor Stanley Gardiner had remarked the other 
day, iniih'ons of the best of our race owed their lives 
to the laboni-s of forgotten men of science who laid the 
foundations of our knowledge of the generations of 
insects and flat worms, the modes of life of lice and 
ticks, and tlie physiology of such lowly cre.atnres as the 
amoeba, leading up to tbe parasites of malaria, typhus, 
dysentery, and so on. All that knowledge thns acquired 
would bear its best fruit in the field of comparative patho- 
Icsy* "was not astonished to read in the newspapers 
recently that even herrings depended on sun spots ? The 
whole doctrine of evolution was comparatively recent -and 
had not yet come into pathology as it ought to have doue. 
HojWas thankful that the veterinary profession had come 
toriheii- support that evening. B’hile there could, of 
coniso, be no fusion, co-operation in common work was 

amfrlu’ ohlaio, not merely between Imman 

and veterinary medicine, but between entomologists olso 

’i“ *ii° animals and plants. That 

He was not 

Hal any other university than bis own, 

veto establishing a 

sdiool. Iho practical work must be learned in 
special large ecnlies. He did not know what mioht be 
tbe position w the northern universities, but neither 


Oxford nor Cambridge was so placed ns to be able to liavo 
—even if it ought to bavc.'whicU Uh did Hot lieUevc—.a 
veterinaty school. It -was, however, the business of the 
universities to establish schools of comparativo pathology 
on those broader and mote abstract linos, white the actual 
•work for tUo professions might continue to be done in Iho 
Iar«e centres. Veterinarians had their own scliool, and had, 
andtulwciys wonlcl have, their one portal. But it wa*j the 
busiocss of the naivcreitics to link up, if po<?sibIe, all these 
various practic.sl fields, and to teach the applic-ation of cer- 
tain broad scientific principles. It was these three lessons 
which, he ventured to tliink, tuberciilosia had' helped 
to teach mankind, and to that extent it had henefitod tho 
lace. * He w-as very glad to hear thb other d.ay- that vt 
comrnHtco for coraparalive pathology had been started, 
and that Sir David rrain was to bo tiio chairman. That 
showed, at any rale, a desire that it should be on the 
broadest lines of comparative woi-]:, wliicli included work 
on plants, lor they most remember that when Ihcj- wore 
speaking' of the pathology of enteric fever and _ sirail.ar 
diseases they were spcatdug of planks and of unicellular 
plants, which had so vast an influence over tho dcstiniw 
of mankind. _ ' 

Dr. A. C. I.'.-w.ix said that nn imiuoDSc amount of patient 
and careful work h.ad been done since Koch's discovery to 
establish the extent to wliicli the bovine typo of bacillus 
infected man, and which type, human or bovine, was tho 
more important in human disease. On taking cuUttrcs 
from all types of tiibercnloiis disease in man it had been 
found that tbe bovine infcctlon.s tor all ages Worked 
ont at 18.7 per cent, of the total number of cases. _I5ut on 
analyzing these forms of tiibercnlons infection in man 
great diflctcnccs were found. In phthisis, tailing all age.", 
the percentage of bovine infection was only 1.4, while 
caUtircs made from tuberculous glands in tlio neck in 
voung ebildren during the first fire years of life showed 
the bovine infection in 85.7 per cent., and Iiotwccn tbe nge.s 
of 5 and 10 in 85 per cent. The bovine infection, therefore, 
was a reality, and gi-cat precantioas must bo talicn about 
the coDsamption of infected foodstnlTs. Unhappily, in tho 
case of tuhorciilons infection, there w.as not, n-s vet, any 
certain moans of diagnosing the disease at an carfy stage. 
Sonic test was wanted whereby the dise.rso coaid be 
diagnosed botoro bacilli appeared in the sputum. 

Dr. HiLLiD.rY Scrnr.r.LixD argued for agreement upon 
certain general principles. After Koch's discovery, right 
np to the present time, nine people out of ten when asked 
what was the cause of tuberculosis would reply, “ 'Tho 
tuborclo bacillus.” PhilosopIiicaUy, that was wrong. 
Tuberculosis was tbe result of the bacillus on the one 
hand and of a lack of resistance of tlio body on the other. 
The fighting hulls of Spain were free from tuberculosis 
because they led a life in the open. Tuberculosis was an 
expression of an imperfect civilization. Apart from tbe 
discovery of n definito Bpecific, like “606” for syphilis, all 
their efforts would be only partially successful until the 
resistance of the race was improved and man was made to 
lead a heaUhy life. The idea that any good would he got 
from -tuberculous milk as a means of vaccination Becincd 
dangerous. It might bonttered in a medical meeting' with- 
out doing any injury, but it would be taken up by dairy 
farmers and agricultural papers and used as an argument 
against doing anything in the matter of tuberculous milk. 
If there was anything in this vaccination, let all children 
be vaccinated with cultures of tubercle bacilli, but first let 
the results of protective inoculation both of cattle aud 
guinea-pigs be called for; sofar these results b.ad failed to 
warrant the application of that thcorr to man. lie { 1100 "^ 
It dangerous to rely upon laboratory'diagnosis in medicine. 
While nothmg -n-a-s perfect, they had at prc.scnt in clinical 
methods of percussion and anscuUition, verified by x-ray 
examination and tho tuberculin test, a good working 
technique -whereby tuberculosis might be diagnosed at 
least two years before the bacillus appeared in the 
spntuni, . . - 

Trofessor F. Hono.ry said that workers in human and 
veterinary medicine covered much groana in common and 
by working m unison hotter results -would be obtained 
than If each si^ kepfwithm a watertight comparimeAt 

Sir jTo^- McF.wivE.ix.-m replying to the discu^ion, skid 
that the incidence of tnbercnlosis at different ages in man 
conld be esplamed -witbont assuming that milk tom tu^r- 
culouscows was an important factor at all. He'de^ed 



4 ^ 


11 




nna ifoTn^w thinubSl^c^uliafs'S t“l>ei-cnIosis. 

n.on, 

tl’«bo?c;£or;Ser?vas5a\5j^ 


the JfON-OPERATIVE TREATMENT OR 
f SURGICAL TUBERCULOSIS. 

^bo Mcclical Society of London on 
Mnrch Wt!., wth Su- AViouam 1 Ial,:.AVi„L, tbe SLT 

Lv/ t f f ^bscus?ion took plnco on tlio non-opera- 
ii\o tioalwcnt of aurgical tuberculosis. The openin" 
rnpor was reaa by Sic Hr.unv Gaovain, mS 
fippermlcudont of the Lord Mayor Treloar Cripplcs- 
Ilospitnl and College, Alton, Hants. Ho said that be 
yould confine ImnscU to tuberculous disease of tbo bones 
joints, niui glands, iu whicli conditions non- operative 
treatment inigbt now bo usually adopted witli confidence 
nnti a rcasouablo assurance of success. In certain other 
lion-pulmonary tuberculous lesions— for instance of the 
Icidnoy—oporativo iutorfcrenco still bad an essential field, 
but in .such .situations ns tbo meninges of the brain 
troatuKUt of any sorb remained almost futile. Operative 
treatmeut of an active tuberculous. lesion was based on 
n. false patbolrgy, c.xcopfc when the lesion occurred in a 
situation where its proscuco was ineompatiblo with life, 
Lnunclonguo showed that the progressive extension of a 
tuberculous abscess towards the sl>ia was not a mecbanical 
plienoinonon, but was the result of primary infection and 
eubsequent o.xcentric destruction of tissues by tuberculous 
olomonts advancing in tbo manner of a neoplasm. Hence 
avas evolved a radical iroatinent Avhich bad arrived at tbo 
total extirpation of tuberculous tissues, but this practice, 
possible and efficacious "with small tuberculous foci, 
exposed tbo patient to serious danger when applied to 
extensive bony lesions. Tbe mortality, both immediate 
and indirect, after major operations was aiipallingly high, 
and in tbo survivors, especially growing children, the 
extensive mutilations gave deplorable orthopaedic icsults. 

To tbo “tuborcnlomo" theory the conservative surgeon 
opposed a theory based on tbe defensive resources of tbo 
patient, A tuberculous Icsiou provoked a reaction, there 
■was tho formation of a zone of resistance about the focus 
of tho disease by tho formation of fibrous tissue which 
encysted, limited, aud tended to prevent the progress of 
invasion. Thus tho issue -u-as tho result of two opposing 
forces— tho disease which attacked tbo organism and tho 
reaction which this attack provolmd. It appeared reason- , 
able to reinforce this natural defence and diminish the 
virulence of tho attack of tho bacillus, limiting in this way 
its progress. To this day thoro was too great a tendency 
to concentrato unduly on tho local lesion, and to disregard 
the fact that tbo patient himself bad contracted a general 
Riscaso, of which any particular Icsiou or lesions were 

merely local manifestations. i i 

Tbo title “non-operative treatment of surgical tuber- 
culosis conveyed no suggestion'as to what tho treatment, 
if non-operative, might be. Treatment, where operation 
■was avoided in these conditions, was usually termed cm- 
Borvative, bat that term again -syas open to criticism. Ho 
defined conservative treatment in surgical tuberculosis as 
the adoption of all measures tending to improve the 
Seat’s general health, to increase his powers of res st- 
ance to tuberculous disease, and to preserve or restore the 

ancQ * , ,, 1 ^ in contradistinction to radical treat- 

thesis_ to^lack^ofototme^ methSeS^ em^ployed, and 

sarily excluded. Ohrom , jQjjg been regarded 

volved lengthy • ’ i of view.Ve intellectual 

from the purely P°llem haviu« been ignored, 

and industnal aspect of the problem ^ 

This state of affairs and manual instruc- 

All child patients should be educated,^a^^^^^_ adolescents 

tion should play a ^ riieir limitations, and , 

should be toiaed S 
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2 iTa •"'T licading micpht also he 
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\diuvanf tuberculous abscesses of bony oikin. 
^ melbods of treatment, including heliotboinDv 
®^®“'otherapy. vaccine treatment, aiul 
tberapeutic employment of ir rays and other c 
agents, represented perhaps tbe most interesting i 
made m the non-operative treatment of surgical tube 
losis. Auxiliary methods were of importance for tho 
patients general well-being, and comprised attentloi 


*.x^iJAcoai2vvu yeniaps lae most mt 

^ treatment of surgical tuberen- 
losis. Auxiliary methods were of importance for tho 
patients general well-being, and comprised attention to 
tne teeth, skin, throat, nose, ears, and eyes. Included ako 
nnaer auxiliary methods was a branch institution ivlicro 
chronic cases not requiring any special treatment might bo 
detained indefinitely, and thus give room at the hospital 
for more acute patients urgently needing specialized caie. 
In regard to after-care, all patients who bad suffered from 
.surgical tuberculosis should have the continued advantage 
of occasional skilled supervision, aud no special hospital 
for the treatment of these conditions could bo consideied 
complete unless it possessed an out-patient depaitnicut 
where discharged patients might be periodically examined, 
adi'ised, and assisted. Not only was mcclical help le- 
paired, but advice in the choice of ocenpatiou aud assistance 
in obtaining suitable employment should be foi tbcomlDg, 
Lastly, the speaker’s own experience was that it was 
falJacious_ to suppose that adults did not respoud well to 
conservative treatment, though operative aid might inoio 
often be called for in those cases. 

Sir Anthoxv Bowlby said that there was a poiiod 
when the surgeon set out by operation to eradicate tho 
tubercle baoilJiis; after a very considerable expcu‘cuco_ of 
surgery he thought be could say that tliis was a tiling 
tho surgeon was unable to do. Here and thoro a surgical 
lesion might ho removed; but what was now appreciated 
was that whilst tbe sui-geon could not kill the tuhorclo 
tbo patient could, only tho patient required perseverance 
and encouragement. He had been convinced, ns a result 
of posl-moriein investigation, that it was of no uso trying 
to eradicate ■ tubercle by local operation, heenuso, on 
examining patients after death, it was invariably found 
tliat they had tubercle in some other part of the body. 
The "rowtb of tubercle in bone acted as a solvent ou 
the bone salts, and as a consequence a very considerable 
amount of bone was gradually dissolved and the fibrous 
stroma of which the bone was composed was ultimately 
removed. The patient himself did what the surgeon had 
often tried to do, but wliereas the patient actually did 
remove the tuberculous material, the surgeon by Ins inter- 
vention took away a good deal of bone whi^i was quite 
capable of recovering. It was not .sufiicioatl y coiatf d 

that a gieut amount of tuberculous bone could 
without external operation at all, living 

sm'geon was not altogether out of court, ifo 
in to remove tho dead material, ff** ^ -right 
cases, when the process had ceased, thono 


C2is6s« wben tliG pvoccss 
behind a good deal of material, either caseous or^ 

S mateial. or purulent fluid. Tho surgeon 
did not require to remove the former, but hn]y 
be could remove by aspiration. ^ 'cn 

of tho knee was sometimes 
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EXOPHtHAMIC GOITBE. 


B-u-a tto onestton Tvas not one oI cowntecence bat of 
treatment.^ And it "was o£ no nso allo-wing o. cUvM ^ 
tuberculous hip simply to lio outside m the snu-vritUottt 
anSceforLy otber form of speciul treatment. A 
"S deal of incomplete treatment rvas done m tUcao 
cases Sir Henry Gauvain bad deoaouslrated at Alton 
much moJ than merely passive treatment was 

^*Mr ' t" H. Iu;u.oce said Ibat vrben' surgeons used to 
operate in cases of tubercle, e.vcept in amputatious pos- 
sibly, all that they did vras to remove the debris, the 
i-esnit of tbe disease, aud they could n^ bope by any 
oneration for tubercle to cure tbo cbild. Even locally tbe 
disease was too far spread fov fliom to liopp that by ex- 
cising tbe bip-joint or tbe knee they were gomg to remove 
the ivliole of tbe tuberculosis. Jlr. Ivclioclc urged tbe value 
of iodine and its preparations, wbicb killed tubercle u 
tboroimbly brought into contact vfilb tbe organism, ibo 
application jniglit bs constitutional .tkrougb Uie agency 
of tbe blood, and local at tbe seat of the disease. If 
a patient wero given aulBoient potassium iodide tim 
disease might be, if not cured, at least brought to a stand- 
stiil. Given cleau tubercle, uitbout suppuration, potas. 
.Bium iodide sbouW be pushed in very large doses over a 
long period. In local treatment tbo appiieatiou of the 
iodine was even more important. In tabeVciilous abscess 
tbo iodine in liquid or gaseous form mast be biongbt into 
close contact with tbe whole of the walls. An abscess 
should be aspirated, and tbe contents replaced by an 
equivalent, or almost equivalent, quantity of some germi- 
cide. Personally, be always used a strong solution of 
iodine and potassium iodide, aud, by combimug tbe local 
and the constitutional ti-eatmeat, a very ]argo_ proportion 
of clean tubercle could be satisfactorily dealt with. 

Dr. Goanox Pcoa described various methods of fixation 
ia spinal disease of children, iuciuding a special appliance 
wbieb be used at Cavshaiton. Ifr, IS'. H. TnHtnow.iK 
referred to tbe peculiar difficulties of tbo ont-palicnt 
depavtvaent, and the necessity for standardized treatment 
in hospital. He praised plaster fixation, which be thought 
far superior to the Thomas splint, Afr. Giuw.vo B.ita 
also spoke of tbo difficulty of out-patient treatment, and 
agreed with Sir. Tretbowan in his criticism of the Tfictoas 
splint for spinal disease. In bis esperience it was 
very seldom that tuberculous disease of tbe bip-joint 
completely recovered. Tbe cases ivero nearly always left 
with a certain amount of stifiness and deformity. Mr. 
P. S. Rom said that ia closed tuberculosis treated without 
operation, under proper conditions, and in good snreoand- 
iugs, tbe prognosis was excellent. Ho quoted statisfics 
from an institution in Switzerland indicating that M or 
90 per cent, of cases were curable, and in an average time 
of fifteen months. In, open tuberculosis tbe prognosis was 
very doubtful. 

Sic Hesuv Gauvjjs was precluded by the lateness of tbe 
hour from reply'ing, but be commented on tbe fact that 
every speaker, without exception, now approved the non- 
operative treatment of tuberculosis. 


\. 
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EXOPHTHALIIIC GOITRE. 

The disenssiott on exophthalmic goitre, which bad oetnpied 
,tbe Clinical Section of tbe Koyai Society of Jlecliemc, 
^combined with tbe Sections of Aledicine and Surgery, for 
two evenings (ERrrisH AltDic.m JocEXit, February 19th 
and March 51h), was brought to a close on Alarcb 11th. 

‘ C. JoM,, in reopening the discussion, said that ia 
qtbo true diseap the danger of the operation and the 
e uegreo of hanolit likely to iollow depended very lareclv on 
, fho jength of time during which tbo disease bad been 
.present. He advocated tbe ligation of tbo superior 
,, thyioid vessels m very mild early cases, w'uicb he bad 
, occasionally swn cured by this procedure, and as a urc- 
..bramary stepm grave and advanced ca.ses. The opera- 
nod suitable for local anaesthesia, 

and a striking mprovement often followed. It was 
geiierailv necessary to lesect a pnit of the gland three to 
BIX months later, and this could be done at that sta^B 
wifb-less risk than would be involved in immediate resec- 
tioa. Mr, ,To!! confessed himself unable to understand 
I'-'-oll n^i that it was necessary in operating for 
goitre to remove every scrap of gland tissue 
m tbe neighbourhood of tbe recurrent nerve. If a small 
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portion of tbo gland were 
recurrent nerve paralysis did . 
that tlio incidence of this diy 
very high where this prccantiou 
He bod often cxoiuincd this little 
secondary operations for Ujc rcwoTHi 
of oland, and in no case had bo seen . 
hypertrophy. TIio soUition to the prohu 
went of the disease seemed to him io lio ii. 
lion, more comprehensive resection, and . 
haemorrhage during operation. 

Dr. Hkoxav.d Wm.i.\5is stated bi.s conviction ti. 
was no more justification for operating on^ the t 
gland than for operating on the kidncy.a in a ca-, 
diabetes. The worst syniptciins of tbo tlivease -c.anii..., 
and, following upon that, jncul.al and ncrrmis— ivcie duo 
not to tbo thyroid, but to tbe tliymiw, 'which fiad been too 
litlic considered. The thymus gland wafl enlarged in over 
65 per cent, of the cases, ife was not iu the least auvjoiH 
to take from tlic thyroid fhe part of the villain of the 
piece and give it to fho thyran.s, but if a gland w.as to bo 
attacked at nil it should bo the thyimis. 

Dr. C. Jf. I\'it.sox said that .since 1912 there laid been 
practic.ally no advance on the subject, and incilic.il lr.cn 
were as far from agreement now as tlioy were then : and 
that seemed to him .a rrmnrk.aWo .skate of .affidrs, tbo more 
so because it bad arisen, not around somo difficult question 
of causation, but ntoiind the question of vesuU?. The termn 
• used when spe.aking of the disease did not succeed in con- 
veving to others tbo tj-po of cubC iutcmlcd or its seveu'ty, 
and that difficulty might he ovcreoino by expresBing in 
figures or corves on charts the character of any one case 
at any one time. One of tbo reasons for Ibcir backward- 
ness in solving Iho problem was because- they had not all 
got tbo same standard. There were too riiaiiy advocates 
of different procedures, making too many comparatrvtj 
statements. 

Dr. Ivrxxinn M'ilsox was disappointed that so lilllo bad 
been heard in fho discussion about the pathology of a 
disease treated in .so many different ways. He agreed 
with Dr. Deonaid Williams that osoplitlialmic goitre w.as 
not a disease of the thyroid. Ho would regard it as CS'CO- 
tially a neuro glandBlar disease. It was Impossible to 
dissociate the nervous aspect of exophthalmic goitre frors 
any of its other aspects. 

Dr. JbvuTjs Bcp.r.v gave fia ncconnl of some c.ascs in 
wbicb. x-ray trcalroent was siiecoBsfuUy applied. Ho 
believed that iu no c.-iso of cxophtbnlraic goitre was x-rny 
treatment contraindicated, except, possibly, a c.ase in which 
nervoas dyspnoea was present, dno to actual prcssuic on 
the trachea. 

Dr. Hecron jfACKExzin, the original opener of the dis- 
cussion, said that allusions had been made {0 his “con- 
version" to surgical treatment, but tUo fact was simply 
that in earlier years, although bo bad occasional good 
reports of operations, and bad alway.s been of opinion that 
surgical trcalmont iu certain cases was probably the best 
treatment for tbe disease, he was disheartened by the total 
mortah'ty; but since 1915, irhen ho was first introduced to 
Mr. T. P, DunbiJi’s treatment with local anaesthesia, he bad 
found tbe resalls oi operation as good ns they had formerly 
been bad under a different procedarc. Of the cases on 
wbicb Jlr. Dnnbiil bad operated tor him, not one bad been 
lost, and all bad benefited. Tbe chief point wbicb came 
ont of the whole discussion was tbe snrgiea! advance 
which had been made, and tbo fact that the operation 
now, by expert Burgeons, was comparatively safe. He 
disagreed with those surgeons who had advocated 
strongly the ligature of the arteries, -This operation 
might bo looked upon as comparatively safe, but be 
bad never seen any realiy satisfactory result from 
bgatnro of tbe arteries alone. If operation was going 
to bo undertaken, it was not worth while wasting 
time tying arfcrics when fat better results could 
be got by thyroidectomy. Dr. Jlackenzic went on to 
analy.se some of the statistics which bad been presented 
by the x-ray advocates, and mautained that thev were not 
as convincing as might appear at first sight; manv of the 
eases reported to be benefited by x rays were not marked 
easp of ttie disease. In cooclasion. the outiook for 
patients with exophthalmic goitre was very much brf"htoc 
now than at any previons time. Surgerv practised on the 
Im^ of prudence would help to restore many to JicaUl, 
ana would save an increasing number from drifting into a 
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OCULAR TALSIES. 

Till- Sectious of Neurology and Ophthalmology of .the 
Royal Society of .Wcdicme, Or. J.wics Taylor presiding 
rombmed m a discussion, on .Ifarch 10 th and 11 th, on the 
subject of ocular palsies, accompanied by a demonstration 
of ca>-cs. TJic discussion suffered to some extent from the 
extreme complexity of the subject, and from the fact that 
most spcal:crs went on lines of their own, each describing 
a diffcicnt typo of palsy. “ 

TJic subject was introduced by Dr. Gor.nov Holmes and 
Mr. Leslie P.vto.v, The former gave a careful exposition, 
fully •illustrated, concerning mainly anatomical investiga- 
tions into the nervous and muscular structure involved. 
Mr<-Patou .sholchcd the various categories into which oculo- 
motor paralysis might bo divided. His grouping was: 
( 1 ) Paralysis of central and cerebral origin, comprising 
three subgroups : («) supranuclear lesioug, (i) infranuclear 
lesions, (c) nuclear and nerve-root lesions ; ( 2 ) paralysis of 
extiacorobral origin — that is, of nerve trunks— again com- 
jirising two groups: (<i) iutracianial and (i) intraorbital ; 
(3) paralysis of muscular origin. Nuclear ophthalmo- 
p’egias or ophthalmoplegias proper could bo subdivided 
into acute and chronic types. Good examples of the 
infective type of acute ophthalmoplegias were found in 
lethargic encephalitis, inUuenza, and syphilis, but in a 
very dclinitc proportion of acute ophthalmoplegias no 
infective agent could be found. The most important form 
in chronic progressive ophthalmoplegia was that occurring 
in tabes and general paralysis of the insane. Besules 
these, there were certain opjithalmopleg'ias of congenital 
origin and othcis which were of a distinct familial type.^ 

Mr. Bishop Harman commented on the comparative 
rarity of these eases. In a consecutive series of 5,000 
patients ho found only 27 cases of ocular palsy, 17 of whom 
were males and 10 females. Paresis duo to injury headed 
the list with 7 cases, syphilis came next with 5, and 
general vascular disease or degeneration ''vith the same 
number. Two cases due to exposure were likely to be a 
bone of contention between the nourclogist, who was not 
inclined to admit such a cause, and the ophthalmic sm-geon, 
who credited it. In one of tl eie (here were undoubted 
manifestations of inflammation over the affected mus^c, 
and both cases were cured with notable rapidity, ne 
agreed that, apart from the cases of paialysis due 
injury to the bones of the orbit and his two cases d^ to 
Ibo oocnn-MC. ot jncl. a 

serious 'General dbeisc, but his cases aflo.d.d no evidence 

upon the difficulty of 
defemining the exact etiological factor, but that 
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with ocular palsy there was relatively little proptosis.' ' 
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PATHOLOGY OF INFLUENZA. 

At a meeting of the Pathological Section of the Liveirool 
Medical Ii^titution, held on Febrnaiy lOtli, with the 
1 resident, Dr. L E. Geumell, in the chair, the adjourned 
discussion on Dr. Adami’s paper on “ The pathology of 
(British Medical JouRXAL, January fllh 'l92I 
p. dB) was opened by Dr. E. J. H. Bucnyxiv. Dr' 
Buebanau said that in the epidemic of 1918, from tbe 
U.S.A. troops about 450 cases of tbe disease were 
admitted to three of onr auxiliary hospitals to wliicli 
be was consulting physician. Tbe outbreak was serious, 
and it soon became evident that the cases could bo 
divided clinically into four groups : (1) The mild catarrhal 
type, (2) the pneumonic type, (3) cases with physical 
signs of bronchiolitis, (4) cases of profound toxaemia, 
with little or no respiratory phenomena, in whom coma 
vigil was the rule, and who, with few exceptions, died. 
His clinical observations led him to tbe conclusion that 
in that epidemic they bad to deal with a triple or inultijilo 
infection process. Ho briefly described the history of the 
previous epidemics, and showed that the same division 
into groups was seen even in the 1889-92 epidemics, lie 
thought this similarity in classification in diffcicnt epi- 
demics supported the theory of multiple infection, anff in 
support of this he quoted llhashbourne. Lister, Gochcf, 
Gillespie, Colo, and Sutton and Sevier. 

Professor Ernest Glynn quoted some oxporieuces of the 
influenza oi)idcmic among the American soldieis in Liver- 
pool : direct films from the sputa of_ 13 cases showed 
pneumococci and influenza group in 5, influenza group in 
2 ; blood cultuies from 70 cases showed pneumococci in 9, 
pneumococci and streptococci in 2 , influenza group it/ 2 ; 
22 posl-influcDza empyemas showed pneumococci iu 9, 
streptococci in 8 , pneumococci and streptococci in 1 , 
pneumonia and SlajiInjIocoocKS aureus in 2, streptococci • 
m-oup iu 1, while 1 was sterile. He quoted several cases 
fn which the bacilli of the influenza group wcio numeious 
in the trachea and bronchi, but pneumocctcci sc.anty, 
whereas iu the pneumonic lung alveoli the reverse obtained. 
A mixed influenzal pneumococcal and streptococcic vaccine 
which he had made was extensively used for treatment of 
the American troops, but he had no reliable data as to its 
value As “influenzal pneumonia” was often accompanied 
by septicaemia, vaccines seemed inadvisable on theoretical 

rounds. , . , , , 

Dr E. Croxin Lowe, by means of a ser es of lantern 
•slides and sections, pointed out the well recognized impoi- 
tance of the post-nasal space and accessory sinuses as tlic 
focus of primary infection in influenza, lie showed tha 
while in the simple pyicxial cases-the intensely mtluen/al 
mucosa of those aieas gave rise to frequent epistaxi^ 
etc and was associated with a toxaemia, in othei cases 
which deviJioped later the severe fulminating type o- 
influenza, the condition was due to a generalized bact -i 
Zmta orimuatiug in the infection of the congested 
nliai'Vj 3 "eaf veins and extravasatod blood in the fuh 
m icosa'of this reffion. This was carried probably often m the 
f 77 of n i Me^nfcctive emboli, travelling by the norma 
Somic 7 route, and would bo arrested m the terminal 
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arterioles ol rite petWaxy avt«y,^Utcli were 
around the terminal hronchiolcb. ' lu this way he con 
sXel as Dr. Herhett French had _ snggested else wiiere, 
that "the rapid and earliest hmg mtcotion f ooU place, 
S?ln« rise to a peribronchiolitis ot baemic origin, which 
lonld accoant for the' pathological appearances so con- 
stantly found present in these more rapidlj fat.al etac.. 
The pVteclire^fnnclions of the ciliated lining epitholum 
haring been thus damaged allowed of a later infection b> 
direct extension from tho upper air passages along tho 
bronchial tract. He pointed out that from this point of 
Tieiv the three important factors in treatment were regnlar 
loc.al hyniene of the posl nas.al space, prophylactic yaccina- 
tion against the three organisms prmcip.ally concerned— 
namely, B. injliifiirnr, streptococci, and pncnmococci— 
while in the actual tre.atmeot of the septicaemic type of 
case the prompt, early, and adeauate adramislration of 
curative streptococcal or pneumococcal sevtitns 
lomcallyhe the right treatment; generally 50 to 100 c.cm. 
of^serntn, given intravenously aud twice daily, woiuu be 

^^^Or'A. Gor.Pin^ Gcnw'.x said that when on scryico with 
the British Espeditionai-y Force in the spring ot 1916 he 
ohserved an outbreak of influenza of a mild type without 
any respiratoiT complications, which was chiefly classified 
as‘P.F.0., or trench fever. Early in 1917 he noted casts of 
influenza complicated with pneumonia and other respira- 
tory aSections. but in 1918. when officer in charge of tho 
Military Hospital, Gibraltar, two severe outbreaks of in- 
fluenza occurred; the first, in June, was in several cases 
accompanied by respiratory complications, but in no 
instance with a fatal termination ; the second, in October, 
was mnch more vimlent, and showed signs of marked 
toxaemia. In this latter epidemic the respiratory type 
was mnch more prevalent, especially in the form of lobar 
pneumonia, often accompanied by general broncliitis and 
most severe cyanosis. In 355 cases, 77 developed pnl- 
monary complications, and of these 18 terminated fatally. 
If was noticeable that no soldier affected in dune con- 
tracted the disease in October. In the sputa which were 
examined the bacillus of influenza aud the pneumococcus 
were found. 


AT a meeting of the Sheffield ITedioo-Chirurgical Society, 
held on Match 3rd. with the President, Dr. F. J. Sadler, 
in the chair, Sir D'Ascr Power read a paper on the 
palliative treatment ot anenrysms by wiring. He showed 
Colt’s apparatus for the rapid and aseptic introductiort of 
wive into aneurysms, and pointed out various points of 
practical \importance in its ns>e. He then gave details of 
the more recent cases ot thoracic and abdominal aneurysm 
iu which he had employed this method of treatment and 
theisnbsequent history of the patients who-e cases had 
been recorded in the Proceedings ot the Itoyal Society ot 
Medicine in 1912. One ot the cases was ilinstratctl by a 
very complete series of x-ray photographs showing the 
wires in position and the changes undergone by tbe 
aneurysm during a period of two years. He arrived at 
the general conclusion that in the majority of cases there 
was evidence ot cute, as the patients were alive and at 
work ten and more years alter tho wire had been intro- 
duced. He also appended an interesting table ot cases 
compiled by Mr. G. H. Colt, showring the duration ot life 
from the first recorded symptoms to the time ot death in 
153 men and 8 women suffering from thoracic or abdominal 
aneurisms. The President, Professor A. J. Hall, Pro- 
fessor A. M. Con-.s-ELL, Dr. A. E. Barses, and others look 
part in tho discussion which followed. 


TfiF. London County Conncil has decided lo grant to tho 
touri whole-time London coroners who receive a <»ross 
salary ot £1.500 a temporary addition of £300 a year, 
to continue until such time as the Council obtains parlia- 
mentary^ powers to pay coroners fixed .salaries or until 
JIarch olst, 1922, whichever be the earlier date. The 
payment is to be conditional on each coroner submitting 
quarterly a certified statement as to his out-of-pocket dis° 
bu^etneuts. Out of Ins gross salary a coroner lias to pay 
for UiO services of a deputy and of a clerical assistant, as 
iron as for office acconimodafion and trareUing. In tbe 
prc'tvar period such ckpenclilnre vras computed at 25 per 
cent, of the total income. From figures vrbicb tbe coronere 
nave recently furnished, their present outr-of-poebet ex- 
penses average £*100 a year. 


llcbichis. 

» PUEXOMEXA OF JtATEUt.lLIZATrON'.'' 
William Crookes, Oliver Lodge, Gnmillo ITummarioii, 
Charles llicliet, Lombroso, Jforsclli, Flournoy, Zollncr, 
Obtwald: such ie the constellation of stars which shine mtlio 
firmament of spiritistic or mcdiumistic phenomenn. Ilcspcct 
for the eminence of these men induces «s to deal at sonic 
lengUi with lUc voUirDC cnlillctl Piicnomfua of Afnfen'af* 
izutioii.' n translation into English of a book written^ by 
Baron von Scur.r.xcK Xotzing, “ practising physician " in 
Mnnicli; it is fi weighty tome of 3W pages, which by its 
endicss.i’epctitions produces a feeling akin to the hypnotic 
trance. ’ Moreover, we regard it ns n duty to examine ana 
criticize the beliefs, observations, and theorizings of tho 
hnman mind, so far as time and space allow; especially 
when a belief lias reached such a stage that tlionsands of 
mankind ate deriving consolation from their faith in it. 
When its professors allege a scicotiric basis for their 
faith, and physiology and psychology are dragged in to 
support it, the duty of the medical profession to inquire 
into the origin and methods of tho cult becomes even nioro 
insistent. 

Tljc expression "materialization phenomena " is applied 
to the alleged production of forms and materials of organic 
or even iuovganic matter by a so-called tncdiiim, who, 
it is assumed, has been deprived of tlio possibility of 
having concealed the materials about her per.son or in 
her snvronudiugs. The manifestations are supposed to 
emanate from the medium — from her skin, her oyc't. 
her month, or otticr orifices of her body. The emanations 
may take the form ot tlvrcads. white, grey, or black, of 
clouds or mists, ot ill-defined solid masses, of materials 
resembling muslin, wool, paper, or other lunndanc' sub- 
stances; hands, arms, or heads may ho pioduccd, and 
occnaioually fully formed phantoms ot distinct character 
and definite features and forms. Id mcdiumislic jargon 
such manifestations are described as ‘•tolcplnsUc pheno- 
mena.’’ as djstingnishcd from tho " teleliinctic ” class, 
which comprises the spiritists’ tahlc turuiDg", levitations, 
itips, and “ direct ” writing. 

In his preface Baron von Schicncl: Xolzing confesses 
that hitherto the observations oi mcdinniistic plieiiomcna 
have nob fulfilled the requirements of exact scientific 
method, but the translator asserts that in tlic present 
work the reader has "a fail scientific account of a set of 
strange occurrences observed under the strictest conditions 
of control, and as yet quite nnoxplaincd." .Vs wc have not 
witnessed any of the sonnees wo do not presume lo express 
an opinion on the reality or otherwise of the phenomena- 
described. But the author and his translator l.ny claim to 
1 the adoption of an exact scientific inclliod, and it is with 
t this claim that wc propose to deal. Let us take first 
the attitude of Baron von Schrcnck Xotziug towards his 
mediums and their friends. ° 

The medium chiefly employed w.-i3 called Era C.. wl.-o 
seems to have been 23 years of age when the sittin'’s bc",rn 
in P.ari8 in 1909, at the house of her '-protectress'' JIuic. 
Bisson. The medium had had four or five Years’ previous 
experience in spiritualistic circles. At all the sittinns 
recorded in tho bookMme, Bisson appears to have been 
present ; at several sittings Mme. Bisson was alone with 
tbe medium, and some of tbe most rcraarlmble phenomena 
seem to have occurred for the first time at these /rfe-d- 
teles. Our first criticism of the author as a scientific 
person is in this matter of Mme. Bisson. Ho is very aur-rv 
with people who have hinted that possibly Mme. Bissoh 
acted in collusion with the medium. " If some savants 
assert that filmc. Bisson’s mere presence at the sil'ine-s 
constitutes a source of error, this shows a deplorable lack 
of understanding of the complicated mechanism of tho 
m^iumistic occurrences.” He speaks of the “unjusti- 
fiable and insulting insinuation against tbls lady ” and 
tUinks that lie has disposed of the criticism by statin'^ that 
5Ime. Bipon. “in the spirit of a purely scientific research 
repeatedly allowed herself to be examined ’’ bv him’. Yci 
on many pecasions, and ‘■dtiring the freqnent'incideats ot 
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mill oo'ifi, ■•Tr„ ""'" i‘T. 0'ithQress'’s boua fides 
i n Sr l-od i ”»P«i«t'oo.f fmudulent assistance 
*' \v-.i ot any vrasonnWe basic.” 

l.iliK- '''^f'}""%iho2]avon admits ibo'possi- 

‘‘ -on nmnifcstaiions. Tiiua he says 

Ih.at iiio percon umlcv tost luny, if tlio offoit does not 

available do not suffice, 
c.sily 1,0 led to assist, to koiuo extent unconsciously, with 
the JHji.sdcs. In both Btisapio, T’aiadiao and in Era C. 
the violent muscular action .siiggostctl the iiainsof child- 
I'lith. and arc described ns *' luediuinistic labonr." “In 
<-'02)ihiiinlion with n vivid de.siro for success they easily 
Iradtoan uncon.scious_ mcehnnical execution of the task 
hy tho Jinibs,” A medium named Mrs, d'Espcranco’was, 
tfiQ author says, regarded as an ‘ honest and credible 
],G:-ho,i, and while sho was bclicrcd to bo sleeping in 
n cabinet her .shadow friend “Yolando” was sorzed. 
tin this Jlrs. d'Espcranco saj's; “The man who had 
s^i.-cd her said it was I. This assertion appeared to 
3)10 so extraordinary and incoaiprchcnsible that I could 
Jmvc hinghcd, if my utter hoipipssness and W'eakness had 
not londored me incapable of thinking or even of moving." 
Oji this 11)0 Baron romark.s: “In consequence of this 
iihock this lady of uuimpcacimble character broke clown 
completely and bcc.amo seriously ill.” This sympathetic 
attempt to defend tho lady may ho chivalrous, but is it 
seionli/io ? la de“crlbing how the spiiit “ Mary,” produced 
by Florence! Cook, Sir William Crookes's medium, was 
fich'cd and found to bo tho meduira herself in a flannel 
dfcs-i and cor.sots, tho Baron doc.s not even consider tho 
],ossibitily of fraud. lie suggests " transfiguration,” 
“•transmutation,” or pseudo-materialization as the cx- 
},laniitiou. IVe believe wo are correct in saying that 
the earlier manifestations by Eusnpia Paladino were .so 
]).alp.'vb!y unreliable that the Society for Psychical Eesearch 
refused to investigate them further.^ Wlien, fifteen years 
later, the medium was examined again, a committee of tho 
saiva .society reported that, although .some of tho results 
'were still ns before, ihoro were others tliat could not bo 
oxphviucd. Would it, wo may ask, be scientific to assm^ 
that, bec.au.so .some of the tricks of a conjuror are beyond 
mir comprclicnsioti, these tricks cannot he duo to deception 
of our senses? Surely the scientific infei'cnce is that 
all the effects may bo produced in’ a like manner, but 
that the meams at our disposal do not allow us in all 
casc.s to pcrceivo tho deception. Tho Bai-on, how-evev, will 
iiavc none of this explanation. Everything that he 
R^'o throimh must be produced by some power of wiiicu _we 
•iniow nothing. If it is pointed ont to him that the cuitams 
of the cabinet in wdiich the medium has been 

studded with pinholes, it does not make him sceptical m 

ihl tmc sense of the word. He does not institute a scien- 
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combination of an e-hremn necessity for t!,a 
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of telepl,asma, and then accept conditions of investi'-a- 
pracucaliy preclude yon from checluD" ifo 
impiessiou^ot om sense by the impressions 'of other scdsc=; 
ymu liave m eSect rendered yonrsolf incapable of anv 
scientific determination at all. ““ > . ■ ? 
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iilic inquiry into tho way in which tho pinholos oocurred , 
h" sots about "iving some ingenious explanation winch is 
ot a figroont qf his imagffiatipn. The great difficulty 
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, . , To sprinlilo a book niiii 

apologies for the “martyidom of the medium" becan-i 
oven some measiuo of control has been attempted snitlv 
projudiees the position, and must render numtorv .niv 
claim to tlie scientific spirit. ^ 

The Baron’s 'atlitncie to the manifested mateii.il h 
curiously unscientific. Thus, in one place Ews’s bend is 
covered with a white cloth. “A critic," says tho Baron, 
“ would at once 'have tlie impression that Eva Iwd put 
a handkerchief OTcrher head, but . . . " and an iuelcvant 
detail is dragged in with complete disregard to ssieutitis 
investigation. The description of this sitting cndsniili 
the statement that “ the medium was obviously’ anxious 
to mask herself ssdth her teleplastic productions." Is it 
scientific to describe what might Imve been a liamllrcr- 
chief as a “ teleplastic ; ’ a’l events, until it 

has been proved not to ■ > IVo Jc.nii, how- 

ever, that the interest of the highest possible ndvnncciuonf 
of the phenomenon is greater than the constant diversion of 
the medium’s attention towards the control, as sticlt coiilrol 
hinders the raHonat development of the 2 >hcnomcna anil 
reduces the efficiency! This view of the pernicious 
effect of control doubtless accounts for tho fact that 
the Baron made no strenuous efforts to clear up doubts 
which arose in his mind when ho noticed on one 
occasion that a flat lifeless sh'iictnro lesomWing a lady's 
glove had replaced the hand of tho medium which was 
supposed to fie on her knee. B'iicn tho medium had 
veached the stage of producing pietmes of faces, tho 
Baron argues that they oonld not have been ordinal y 
pliotograpbs. He fails, however, to bring into juxta- 
position with this inference tho fact that Jlme. Bisson 
had a studio and was something of a eculptoi-. -iViti! 
regard to one of tjie pictures which showed numerous 
I’cctaugnlar creases, fls oi paper luifolclctl, tlio aallioi' 
xomarhs that *‘aujone who docs noi rcaliKo tho ngorons* 
pi'ecautious tahen must necessarily Assume that a paclvct 
tas frandniently .introduced." But the Baion aiuly 
remarks • ■“ So long as no such trick is actually porfonnod 
under the same conditions . - . Uic discussion of the 
hypothesis ‘ of conjuring ’ seems superfluous. On another 
oreasion the discovery on the floor of some sma 1 wlntc 
narticles “iving the impression of small bails of p.spcr 
ri-nshed wfth a shoe, is discussed as not seeming to iiavo 
mv connexion with tho “ pheuomenn,” During most of 
the seances the medium is stated to have been m a hyp- 
notic trance. This may be so; but it seems curious that 
while stiff in such a state of trance the medium sh on Id 
be able to come forward at the ead of a scauco, talre oft 
her tights, and ask for a “'gynaecological e.xnimnation . 
However, this is a matter winch we must leave to tliO'O 

experienced in hypnotism. c i i- v..) 

It seems to us that Baron von .Schrcnck Yol/i ig 
effectually puts* himself ont of court as a scicutilic 
observer.^ Had ho been content to refrain from ah 
allusion to tbo martyrdom of mediums; had he nou 
made dear froni tho outset his bohef m tdcpl.-isina , 
S ho 4rcly recorded strictly, the iaipie=s.o,i on Ins 
sense of vision of tho manifestations c-ven to thefficary 
fvnoth of this book; had lie not tried to .invent ex- 
planations for such things as the pinholes m ^ 
tain and the paper-like apparitions; had he tned to 


M^hch 19, 1921] 


REVIEWS. 


Vvisc mctUods lor diseovcriog Uiemigioot tl.o pml.oles 
anil ilie piper creases— liad all these things liappcncu, it 
might haVe been possible to treat his booh rrith some 


respeef. As it is. the pioduction is a reproach to anr man 
calfing himself a scientist, lor it neglects CTcry condition 
oE true scientific invcstig.ition. Instead of inquiry n 0 have 
assumption ; instead of impartial statonient of observation 
v\e have a prejudiced attempt to fit the phenomena into 
a belief When one of the investigators piescut a. some 
stances ventuiod to state that overj thing was tiichery, 
the Baron te.sely lemaihs, “On account of this negative 
attitude Dr. Specht was not invited to further sittings. 

Onr object in dealing at such length w ith this book is 
to protest against tbo assumption of scientific mctlioa 
'alien no real trace of sucli inetliod exists, Baion von 
Scliienck Kotzmg compaies the present position ol 

medinmistic investigation with the position in the distant 

past of astiolony in lelation to astronomy and of alchemy 
in relation to chemistry. Bnt ho cannot have it both 
•nays. Scientific method has advanced considerably 
since the days of astrology and of alchemy. If tho 
Baron’s science has not advanced hojond the stage ot 
astrology and alchemy, he should not lay claim to 
Ecieutihe method, -nhicli is something far different from 
the method of the astrologci and the alclicmist. Re 
recall again the names ot the eminent men of science 1 
with which we began. It is excusable that an imaginative 
novelist should permit himself to swallow any talc of the 
maivellous that may be presented to him. But that men 
of eminence in the scientific woild should dclnne 'them- 
selves into supposing that tlicir ohseivations of medinms 
losemblc m tho remotest degiec the methods ot science 
IS doploiah'e. Whethei medinmistic ponors e\ist or not, 
the investigation of those pmholos 111 the black curtain 
shonld ceitamly precede tho elaboration of “teleplastic 
hypotheses." 

SURGERY. 

Hct Guoves's Synopsis of Suigery- is so well known that 
it needs no introduetion when, as a new edition, it makes 
its how for the fifth time. This alone is sufficient proof 
that there is a need for a book of tho kind, and if one must 
have a “cram” hook, then this is just about as good as 
it is possible to have. We believe its popularity to be 
deserved. The previous edition was reprinted three times 
during the war, and the author has taken advantage of 
a new edition to incorporate in the text some of the more 
impoitant lessons the war taught. Knowing Mr. Hey 
Groves's predilections as we do, it does not sni prise us 
that tlie chief additions have been made to the section 
on fiactnies. The section dealing with blood trans- 
fusion, is good, the choice ot donors and technique being 
w ell covered in a veiy condensed hut lucid form. In a book 
of this type any surgeon particularly interested in a special 
subject will easily be able to find fault. It is not intended 
to be a book for specialists, bat on the whole we believe 
that the information which it gives the student is sonnd. 
A few line drawings aie added to the aerr edition, and the 
surface anatomy figures have been partly coloured 

Mr. Ivon B\ck and Mr. Tonor. Edwauds contribute the 
book on Surgery^ to the “Students' Synopsis Series" of 
Messrs. J. and A. Churchill, The work is intended to help 
tho student to levise his work and not to supplant his 
textbook. It is addressed to the less indnstrions student, 
and it is possible that he may find it nsefnk 

Dr. AncniDiLD McDovald, of the Jolms Hopkins Uni- 
TCisit}-. IS to be congratulated on his Essentials of Svryen/‘ 

a volume intended for probationers and nurses, and in 
most respects a thoroughly good book. The whole ground 
13 well covered, and the descriptions of the varions diseases 
which come withm the pnrview of the snigeon are clear 
and concise. The nnrse whose privilege it is to listen to a 
course of lectures based on this manual will be fortunate. 
At the cud of each chapter is a list of suggestions for 


illustrating the chief pc 
Gvidcntlj' do tlieso tilings tlic 
for wc note that after tho led. 
wc arc advised to dcmonstiatc 
and scions layers “ on anatomie 
animal.” The molliod of tcichiiig c 
selected cases and case histoiies is a. 
ho employed widely. The only drawhaci 
cxticmcly “ diy ” appearance, duo entitolj 
ment of the type on tho p-igo and the kind 
There is a valuable glossary at the end. 
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SYBHILOLOGY. 

Tx the second edition of Dr. Eloio Thosipson s SypJ^is^^ 
tile subject lias been brought thoroughly up to date. It 
h.is. moreover, been treated in a comprehensive manner, 
foi, as tlie author states iu Ins preface: 

“ Sipliihs IS no longer to ho considered a gcnlto urinary 
disease, nor n dermatological disease, nor a disease belonging 
cvclnsi\cl\ toanj specialty, but is to bo thought ol as a disease 
requiring Knowledge in all fields ot medicine." 

The question ot visccr.1l syphilis, which did not receivo 
much notice in the previous edition, has been .implified, 
and an excellent bibliography of the litcratnro of tho 
subject is appended for tho use ot those requiring fnrtlier 
information. In order to render the work as practicablo 
as possible, special attention lias been given to dia^osis 
andtiealmcut. Tho chapter on laboratory diagnosis Iia.s 
been enlarged, for kiboratory aid is more important for 
snccesstnl treatment in sypliitis tlian in any other disease. 
Wc regret that tho description of tho technique emploj'cd 
in tho examination of venereal sores for the presence ot 
the Treponema pallidnnihas not been rendered still clearer 
by the addition of diagrams and micro-photogrnplis. 
Allbough iilnstrations are given of tho organism of 
syphilis demonstrated in tho tissues by means ot various 
staining methods, tlicro arc no plates to assist tho reader 
m distinguishing tho Treponema pallidum from similar 
organisms under darl: ground illnmination. Chapter VII 
contains a full description of complement-fixation tesla 
and other aids to diagnosis. Sinoo writing his proviona 
edition tho author has apparently lost faith in tho Inctin 
reaction. 

Chapter IXdcals with tho disease from tho public health 
point of view. In the antbor's opinion edneation slionld 
not stop at tho teacliing ot tho dangers ot venereal disease, 
but should iucludo dissemination ot knowledge of methods 
of personal prophylaxis. 

f 3T both men and women sbonld 
adicttised in all cillcs, where 
may be administered, but in- 
opbjlaxis and prescriptions for 
isned.” 

With the objections of the moralists against such an 
airaugement he has little patience, believing that the fact 
that the disease is as hUely to aHeot the innocent ns tho 
guilty is sufficient justification for adopting any methods 
of prevention likely to meet with success. Useful sections 
are included on the important subjects of standards , of 
cure, and of syphilis and marriage. In tho paragraphs 
dealing with the latter the dictum is laid down that 
no permission to_ marry should ho given unless tho 
Wassermann reaction is negative. The complete ahsenco 
of clinical symptoms over an extended period is, in tlio 
author's opinion, insufficient justification for marriage 
with a positive Wassermann reaction. ° 

1 ^ 2 ’. Thompson is an advocate of intrathecal medication 
in all cases of neuro syphilis. The technique ho employs 
is a modified Ogilvie method, the injections being given at 
intervals of seven to ten days. 

“The intraspmal treatments should he continued until tho 
spinal ilaid becomes negatiie, or, in the case of paretics, for 
eight or ten injections if no objective or snbjectiie improve- 
ment is noted. ... If intraspmal treatments do not relieve 
cerebral symptoms, intracranial, either subdural or mtfa- 
ventricular injections, shonld be gi\en a trial. No case of 
syphilis, from the chancre to paresis, shonld be giiennn until 
all means of treatment are exhausted.” 


3S3 15s net. 
Philadelphia 


“W.., 




be ■ . 

not 
stn 

the necessary materials he farni^ 


^Si/phdis Br hlord Thompson, Ph B , M D. Second edition 
SS? fwld Phdadelphla and New York : iSd 

FeniEer, tiled. Bvo, pp 20a ; 31 figs., 7 plates.) 



^ 2 ^ VIATIC)! 


OF CERTIFYIHG FACIQKY STJKGEONS. 


tlJC silt’ \ ' ^ — • 

ililiEltgg'jS I sSss 


V uttucAt Jcr»xit 


' NOTES ON BOOKS, 

nml novel- hold nny proTcssorial chair. Tlic oreat maiOTitv 
coiilrihutions io -sciontillc literiliu-e 
„hen 111 an appendix, arc on pliysical problems' and’ 
many ot tlie.se appeared in the PlUsophical 
ml there are .some on pliy.sioiogical subjects, siich as 
the latc of 0,0 pro2)a|,'ation oC (ho nerve impulse, the 
chomistp- of plohiilin, and the heat congiihition of protein 
Jn addition, he did nincii to popularize recent science bv 
NYi-ituig in the lay press, and (hereby advocated wise 
rcforiHs in many directions, such as education, the position 
of women, abatoniciit of the dust aud smolte nuisances 
and the bcaiititlcation-of Urclbournc and the Tarra Un- 
fort nimtely lie did not live to see the electrification of 
?rell)oiunc's big suburban (raffle, of tvhich scheme he 
Jins more claim tlian any politician to be called the father, 
nor the utilization for power of the huge deposits of 
I'ictorian brown coal -which his mental vision clearly 
. foi-csaw. Possessed of an encyclopaedic Imowledge, he 
was chai-actoristically modest and honest; tiius he refused 
nil lioiionrs, and when approached for his assent to be 
noniinalcd tor the Iloyal Society, ho sent the rather dis- 
concerting reply that the proceedings and transactions of 
the Society were available in IMclboiu-no, and that lie was 
unaware of nny other advantage attaching to tlie Fellow- 
ship. Jn face he somewhat resembled Tyndall, and was 
usunllj’ imicli sunburnt from exposure in the bush, in 
which ho dcliglitcd. He chose a small ihcoiuo and an 
iiidcpciidcut jiosition, and after his sudden death his 
.biographer comes to this conclusion: “Among tlic saints 
of science high place Avill assuredly be found for Wiliiam 
Sutherland.” 


that a full record of tho 
e.xamiiiatious should bo 


available. It ha^been poffltol om 

by the certifying surgeon ns » action taken 

depends, as a rule, more on the mtmfof tb 
Its capacity for providinc if ^ "» 1 «stry and 

than on tlm employment 


Dr. B. S. CAHRObL’s The Soul in Suffering'^ contains 
flvc niid-twcntv cliaptcrs written, as the autlioi- tells us in 
tlic in-cfucc, “'with a constructively syinpatlictic under- 
standing of tlic soul-nccd wbicb comes to tho sn/rering.” 
Here tho reader will find lay sermons, the commonplaces 
of consolation, set out with a magniloquence of philo- 
fiopiiical and orotund verbiage, aeinforced with quotation, 
analogy, and incxtiugaishablo optimism. The book will 
don bUcss lliid many readers, and sliould prove more helpful 
to suffcrcrsTliau even the blessed word Mesopotamia. 


f> irilliant Siillieylaucl; A Sioarophu- . M Osborne. JIol- 

bo'nnio: liOtliino Hook Publishing Co. 1920. (Cr. 8vo. VP, 101; 
4 illustrations. 7 .--. Sd.) ^ _ . . 

7 Tfie'Soii! tu Biifterina. A Practical Application of SpiritualTrntbs. 
Uv Robert S. Carroll. .If.D., Jtedical Pireotor. Hisbland Hospital. 
;wuc\illc, Novtli Carolina. Kew York: 'I'bo araoimllan Company. 
(X’ost 8vo, pp. 211. 8s. 6J. net.l 


ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 

'HE Council of the Association of Cci-tiO’ing Factory 
mScons has recently drawn the attention of the Chief 
iis'DCctor of Factories to two matters wliicli arc considered 
ho of considerable importance to certifying surgeons 
q^^iio first is the circumstance that, ‘U connexion with- 

'VT'c'SrbS SS “iectJs 

[rncoUj and as bein^^ of career** 

vounJr people on commencing their ^udusti^ caieei. 
?a^^trthe\-efoi-e, from tho -strict legal reqmrement.it is 


uiiilst tho foinier publication in the Chief lusuroinr’Q 
^ Complete summary of conditions ‘ 
attached to certificates of fitness is regardccl as haviii>» 
undaubtedly .served a useful educative purpose in view 

Uon^ doS^nL*^ *“ compiling the table,^ the associa- 

r.^ ^ P I'cnewai. On the other haiid, 

the Council suggests that a full classification of all'tlioso 
foniid affected with disease or bodily iufli-mity should bo 
pnbhsbed under t'vo divisions— namely, (1) rejections and 
( 2 ) certified conditiouaily. ' ^ ii-jeonoub anu 

The second 2>oiut is wliat the Association of Certifying 
Factory Surgeous considers to be the iueompleto and 
imsatisfactoi-y methods adopted in tlic elTort to socuro 
adequate fii-st-aid treatment of the injured in tlioso 
factories and workshops where 2'coviston for such is 
obligatoi-j-. The Council is couvinced that no ai-raiigo- 
iiicnts can he considered efficient tmlcss 2ilaccd under 
sonic system of regular medical supervision. It is tho 
opinion that a satisfactory control of first-aid and am- 
bulance nri-angemcnts could bo readily obtained by 
making it an obligation upon tbe einiiloycr to obtain 
from the certifying surgeon— every three months in the 
case of work's employing 500 bands or over, and every 
six months where under 500 are employed — a corUficatb 
to the effect that tho provision made is .suitable and 
sufficient. The Chief Insfiector has been asked to con- 
sider the advisability of antlioriziug a medical rcpi-o. 
scutativc of the department to discuss tiiis matter witli 
exiJort re2)resentativcs of the association with a view to 
some practical scheme being evolved. 


NOTE-TAKING IN GENERAL PRACTICE. 

[From a correspondent.] 

In rcifiy to one who had expressed sonic dissati-sfaction 
Avitli tlic opportunities offered by general praclico fori lie 
study of disease, and envy of tlic oiiportnnitios of Uio 
specialist. Sir AYilliam Gowers wrote: 

“ Cases which come under the notice of tho iiliysician and-aro 
instructive in detail are ver3' few compared -.vitli Hie inimeiiso 
mimber which are seen only by practitioiiers, and the ojipor- 
tuuities these in-esent are wliolly lost for want of a little careful 
note-taking and the knowlo.tge of what to observe. Moreover, 
practitioners have tlio opportniiity of doing what no one else 
can— following up cases and observing their course. This is of 
extreme importance after careful record." 

This ■ opinion is worth as much to-day as it was when 
given twenty-five j-ears ago, for no one will dispute tliafc 
careful note-faking is essential for both the science and 
tbe practice of medicine ; it is valuable not only to help 
the attendant’s memory, but to save bis time. How- iniicli 
quicker to learn, bow' much more accurate, a patient’s 
inedical history that was recorded at the moment by tho 
medical man in attendance at in-evious illnc.sscs, than 
what can be dragged out or sifted from wliat pours out of 
a patient’s memory of his past miseries. 

And what is the time occupied in talcing these notes? 
Ko more than that required to make the necessary careful 
inquiries ; and the bu.sier one is tbe more need is tlicrc to 
take notes, because with tbe rush of patients it is nioro 
difficult to remember tbe details of each case and bcc.anso 
when one has previous notes to refer to less time need bo 
taken in catechizing tbe patient. If there is not time to 
take notes, there is not time to sec patients properly, and 
something is at fault either with tbe method or the means. 

The Value of Tceorcls. 

Anv medical man who has kept the simplest notes of his 

cases must realize their value to himscU, and com ei-sel.v, 
bow often must many have longed for such a record 
however brief J 


NOTE-TAKING IN GENEEAE TBACTICE. 


MARCH 19 , i9=il 


r r»» 

L lIzDtcii. JovmA 


431 


It is sucgcstea tli.it notes sncli ns the bnsy general prac- 
titioner can take rvili themselves ho valueless, hccaiiso it 
is not possible to name accurately most illnesses, that they 
rvill merelv be notes of signs or symptoms anil not intcr- 
pretations'ot them, but surely this rvill be their true value. 
Clinical notes that are statements of fact must have greater 
seicutific value than mere opinions ; they rvill bo of value 
not for aciaing up in rows, but for reference, research, anil 
cli'cussion. Even the interpretations of these signs and 
symptoms, under the beading diagnosis, will bo of value if 
vre realize that the term used represents not a disease but 
a condition. , , . . 

It should be realized that the value of a climcal history 
often lies in tlio collection of many small details rather 
than in the record of any one big event ; one small detail 
may bo sufllcient to make the evidence complete. IVithout 
the correction supplied by such records of fact, Ul-founded 
opinions arc apt to grow in a man’s mind and to prejudice 
his views. The making of a note, however simple, if one 
has in mind at the time that the object of that note is 
future reference and help for one’s self or someone else, 
must tend to make one think more and take more care; 
true it is often by no means an easy matter to find words 
in which to express symptoms and opinions, but the habit 
of doing it frequently and having to do it carefully should 
in time develop a better practice. 

The special value of a general practitioner's record lies 
in the fact that he alone can see the whole of a disease 
from the very beginning, knows the conditions that existed 
befere the beginning, and knows the life-history of the 
patient ; he sees those beginnings of disease that, contrary 
to e.xpcctation, do not develop beyond a certain stage; he 
sees those diseases that are not fatal, though according 
to precedent they should bo, and tliose conditions that 
develop into serious and fatal diseases when they ate not 
esijected to. 

.Vofc-fufa'ni? nnd Research. 

There are two typos of clinical research, and the note- 
taking required for each is different. There is that 
advanced and detailed research such as is carried on at 
the St. .Andrews Institute for Clinical Eesearch under the 
direction of Sir James Mackenzie, which requires specially 
apt and trained observers. The other is that which may 
be conducted by the general practitioner. 

lu a report of the Medical Ecsoarch Council (British 
Medical JOCexal, January 15th, 1921, p, 91) occur these 
words: 

“There are many problems in medical science which can best 
be studied, and some indeed wiricli can only be fully studied, the 
Cotiucil believes, by men eng*iged in professional practice, who 
are in a position to follow the signs and results of disease nnd 
tlie effects of given treatment in suitable cases from their 
earliest to tiieir latest pliases. Studies, however, of tliis 
kind can only be successful if tlie professional man lias 
Borne leisure and it he lias access at need to iaboratorv and 
other resources, like those of a well-equipped hospital.” 


If these words do not apply to the family doctor, I do nol 
know to whom they can. True the last sentence is nol 
appropriate to the average general practitioner of to-day 
but tho Ministry of Health, or at any rate its Medica 
Consultative Council, has by its interim report shown th< 
way and the desire to provide this opportnnity for th< 
gcner.al practitioner. 

However, though much investigation can onlv take placi 
in the conditions pertaining to an institution, it is im 
portant that disease should be studied in what one ma^ 
call its natural suiToundings, otherwise we cannot estimati 
properly the inflnence of these surroundings, and unles: 
we know how this influence affects cause and progress, W( 
cannot hope to find the means for prevention and cure. 
This general practitioner type of investigation is of great 
though varyiug, value ; a medical man must, from hi* 
training, be competent to take notes, bnt practice anc 
cxpcrjcncc, interest and appreciation, will increase th< 
value of his york. Whatever he may have been taught it 
hospital by his chuical lecturers, ho yet must learn foi 
himself the methods best suited to his practice, and ht 
may learn much by comparing, when opportunity offers 
file methocls adopted by otliers. 

^ stereotyped method ; tha 
system and method will be the best which’ has gradually 
e^o'btion and selection. Thongl 
tc-taking all depends on the “how,” it will always bi 
unportance to select the essential and the poten 
must always be of more value thai 
though the latter will often bo worth much ; thi 
opinion that is the result o 
is rmini observation and deduction from that whici 

sufficient knowK ''’ observation, and In 


A mere statement of an incapacitaling cause such as 
will do for a certificate of inahility to work is not likely by 
itself to ho of much value as a clinical note; tho ideal 
clinical note will, if possible, contain something to indicate 
the patliological condition, the part affected, and the cause. 
For instance, “ indigestion ” by itself will not be very 
valuahlc, hut “ epigastric pain two honrs after food,” may 
bo useful. Compare “rheumatism” with “arthritis, left 
knee, traumatic,” or “arthritis, right wrist, wasting 
mnscles hand nnd forearm, carious teeth.” 

The note-taking habit will surely be an incentive to all 
sorts of investigations, and it is Very likely to stimnlato 
particular interest In one or more special subjects, leading 
the way to that ideal specialism which is the ontcomc of 
special aptitude, interest, and opportnnity, in a prac- 
titioner experienced in all branches of his work. Those 
specially interested in any particnlar part or parts ot their 
work might with advantage keep a small subject index. 

Fields for Invesliyation. 

Eccords as to the results ot some treatment would often 
do much to prove its use or uselessness and to prevent 
those generalizations which are so freqnent and harmful, 
and exaggemted deductions from a few failures or a few 
successes. How useful,, for instance, would be a record ot 
every case of thyroid disease— the early history, heredity, 
water supply, progress and result ot varions treatments ; 
every general practitioner in some neighbourhood.s would 
In a few years have a wonderfully interesting collection, 
and if he and his neighbours would one day collate and 
compare these notes and deductions, they could hardly 
fail to draw np a valuable report. Or supposing tliat tho 
carefully recorded life-histories of a large nnmher ot cases 
ot cerebral haemorrhage were examined, how interesting 
and possibly surprising might be the findings as regards 
their relation to heredity, diet, dental defects, blood 
pressure, kidney disease, snrronndings, and occnpatlon. 
What opporlnnitics there would ho for learning more of 
the early histoiy of phthisis, or tho after-histoty’ ot tlie 
so-callcd prc-tnhercnlous patient. Again, statistics of a 
sort might well he considered, such as the duration of in- 
capacity from certain diseases and accidents, and the 
effect of snrronndings on that duration ot incapacilj'. 

A medical man who notes the signs, symptoms, and 
treatment ot his cases and their scqnels at intervals 
during tho patienf-s life, will accumulnto .a mass of ract^ 
for consideration and discnssion with other men who have . 
done the same, and with men who have made special 
study ot particular diseases. It would not only add 
interest to work, but greatly increase its value, if this weic 
done more or less systematically. 

The raemhors of a medical society or of a Division of the 
British Medical .Assockrtion, might arrange a series ot 
subjects ot general interest which they would discu-ss at 
given dates — say in two, three, or tonr y ears’ time, or 
even at longer intervals — one or two snbjccts being chosen 
for each year. Or such a scheme might be widened In ins 
area and applied not to one or two medical societies only, 
bnt to the whole of England; and at suitable intervals, after 
consideration at varions local meetings, these subjects 
might be discussed centrally at tlie Itoya! .Society ot 
M^icine, or tho annual meeting of the Britisli Medical 
Association. 

There arc all sorts ot questions having local interest 
that migljt be considered, not only the ILfc-bistory, causes 
and treatment ot different diseases, hnt the incidence ot 
disea-se as affected by occupation, general conditions, 
heredity, etc. Such consideration, based, of course, o’a 
the records made by those taking part, would take place 
first by individuals and tlicn by groups. This would add 
much interest to the medical man’s life, raising what may- 
be mere drudgery to a delightful occupation ; no doubt wo 
miglit have to wash much gravel to fmd a tew diamonds, 
but the reward is worth the worl:. 

Sir John Lnbhock wrote: “ The most important secrets 
of Nature are often hidden away in unsuspected places ; 
many valuable substances have been discovered in the 
refuse of manufactories.” Twenty thousand medical men 
in daily practice : what an enormous amount ot clinical 
evidence and experience they must have ! IVe need give 
all onr thought, not to preventing its preservation, hnt to 
devising means to make the best use of it. 


At the Third International Labour Congress, to be held 
at Geneva in April, the following medical snhJecLs will be 
disenssed ; Protection against accidents, sickness, and old 
age; disinfection ot wool contaminated by anthrax bacilli; 
prohibition of the mse of white lead in the painting 
industry; prohibition of the employment of persons under 
18 as firemen or stokers, and obligatorv medical examina- 
tioa of cliildien working on board shi-" 
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EAl UliDAY, MARCn ISrit, 1921. 

tjie xew epidemiology. 

Yi: roconlly suininanicocl Uio report of the Minislrv 
of llcaltli upon tho pniulomic of influenza and it 
may intorosl .soino of our readora if we attempt to 

‘'‘‘“>“"6 "-■‘ W - of 

.A few years ago Dr. Ilainer, more in aimer 
pci haps than m sorrow, identified epidemiology w"th 
llio Sleeping Beauty and bacteriologists ^^ith tho 
authors of tho siioll. This, no doubt, was to go 
a little too far; the Sleeping Beauty has never 
been actually comatose ; Dr. Charles Creighton was 
anplviiiL' stmiiilniits 






applying stimulants oven before Dr. namer took tho 
case into his very oflicient hands. Yet it is at least 
cerlani uiafc, down to a very recent date, the bac- 
IcriologisL's views upon the etiology and prophylaxis 
of ojlidomic diseases were regarded in all the ‘‘ best 
circles ” as of much greater importance than the 
views of any other medical or non-medical investi- 
gators. Even now a considerable majority of medical 
men and nearly all laymen are realists. Tliay demand 
to bo shown something on a plate— a Pebn plate— 
and to be told " this is the germ which causes the 
disease.” Tho next stop is either to exterminate the 
germ or deyiso an antidote. This step having been 
taken, tho epidemic disease — by definition due to the 
germ — is, or ought to ho, of only historical interest. 

But orthodoxy has now to reckon with heretics. 
As gonorally happens, the heretics won their first 
successes through the mistakes of the orthodox 
and in virtue of their own audacity. On the one 
hand bacteriological realists drew too many bills on 
futurity which wore not honoured on presentation, 
and again tliey did not always seem (as Dr. Ilamer 
was novor weary of pointing out) I'o agree perfectly 
one with another. On the other hand, they rufiled 
tho feelings of a small hut pugnacious group of 
statisticians, w’ho, having acquired a technique at least 
as mysterious, and therefore awe-inspiring, as that of 
the immunologist, declined to be snubbed. ^ The 
consequence is that a “new” epidemiology if still 
schismatic has at least some chance of acquiring 
orthodox3\ At first blush this new faith is not attrac- 
tive; it is so easy to parodv. The outraged realist 
proclaims that one of the new ” epidemiologists 
heliovcs influenza to be not onl}’’ influenza but every- 
thin" else, and holds that a sufficient answer to 
criticism is to invoke the name of Sydenham with 
rapture; that another sees life as a monomolecular 
reaction and disease as terms of a Eourier expansion , 
while a third, emulating Hudihras and able to 

“ Resolve by sines and tangents straight, 

’ If bread or butter wanted weight ; 

And wisely tell what hour o’ th day 

I’he clock does strike, hy Algebra, 

is still not quite sure that anything has been added to 
knowledge (except hy statisticians) ^alen 

-But it would not need the author of The Elephant 
in the Moon to handle the orthodox school at least 
as severely. While, as wh have surmised, the oppor- 
tunity' of \h0 “ new ” epidemiologists was affoided 
them hy the over-confidence of the old epidemiologis , 
i-t Tdae to something more that they mamtam, and 


, Tt • ‘^*ed ill ignorance of 

„ , p-il'S. It is easy lo rail at the attemnf 

0 number and count the phenomena of life and to 
laugh at presumption which will essay to foretell be 
succession of diseases : 

“ wm" r° ^ sagacious Swede 

I\ lio finds by figures how the chances pioie 
W Jij one conies lather than another thing.” 

But it has been by these means that all other sciences 
liaie developed, and we cannot doubt that in this way 
also knowledge of epidemiology i\ ill pass from a crude 
empiricism into a branch of e.xact science. No "lossor 
mistake can be made than to confuse tho familiar 
with the known. The lelation between poverty and 
disease is familiar, but it is not known. For thoso 
and many other reasons, the attempt of the “new” 
epidemiologists to collect raateiials for the compila- 
tion of an exact natural history of disease, not 
narrowl}- restricting their field nor inquiiing too 
particularly as to the specific differentiao of tlio 
disease, is, we believe, well directed. To resume tho 
task of Sydenham armed with the tools which moro 
accurate means of collecting and analysing data 
provide, is not a work of supererogation. 


FINE ADJUSTMENTS. 

Ix his Association lecture to the Edinburgh Brandi, 
published this week, Dr. rfaldano recurred to a 
doctrine a particular application of which Jio Jiad 
briefly discussed in a lecture printed in our columns 
of July 19th, 1919. In that lecture, dealing with tho 
causes, symptoms, consequences, and prevention of 
anoxaemia — a condition in which the supply of oxygon 
to the tissues is insufficient — he marvelled at the 
extraordinarj' fineness of the adjustment determining 
the degree of activity of the respiratory centre. As 
he then pointed out, the haemoglobin in human 
arterial blood is nearly saturated with oxygen ; in 
addition to this chemically combined o.xygen a very 
small amount is present in free solution in tho blood, 
and as the blood passes round the circulation this freo 
oxx-gen is continuously given up to the tissues and 
replenished at the expense of the oxyhnemoglobin, the 
latter recovering its full complement in the lungs. 
In order that the normal state phall bo maintained, 
the respiratory centre must be in a state to re‘;pond 
to its normal stimuli, the breathing must produce 
sufficient ventilation of the lung, tho alveolar epithe- 
lium must be in good order, the circulation must bo 
efi'ective, and the haemoglobin normal. Investigations 
made during the war showed that irregular distnbu- 
tion of air in the alveoli, owing cither to shallow 
breathin" or to irregular obstruction of bronchi, was 
an important cause of anoxaemia; though some 
alveoli are over-ventilated, others are undor-vcnti- 
lated and the net result is that the mixed arterial 
blood is insufficiently saturated with oxygon. The 
nhoxaemia, not only of bronchitis, of emphysema, and 
of cardiac disorders, but, it would appear, of pnou- 
monS also is mainly due to this irregular distribution 
S air in the lungs? a fact which accounts for tho 
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striking efi'ects of Hie continuous aclmmislvalion of 
oxygen in. the manner described in tlie earlier lecture. 

It explains also bow it comes about tbal on tbo occur- 
rence oi tbe crisis iu pneumonia the rapid shallow 
breathing ceases, though the consolidation remains. 

It ini'’ht have been supposed that arterial anoxaemia 
■must result from a large amonnt of venous hlooa 
passing through the consolidated lung without being 
oxygenated, but, as the clinical observation last men- 
tioned indicates, and as Professor Jleakins has shown 
by a-iay photographs of injected lungs in pneurnonia, 
tbe circulation in the consolidated parts is almost 
entirely blocked. 

The main topic o£ Dr. Haldane's Edinhm'gh lecture, 
however, was, as has been said, the quite extraordinary 
accuracy of the adjustments in the living body. He 
illustrated this further by a relation of some recent 
observations on the regulation of the renal excretion. 
The kidneys like the lungs regulate the composition 
of the blood. V/hen a large quantitx- of- water is in- 
gested the response of the kidneys is so immediate 
that if the bodj’is ahead}’ fully supplied with water, 
onfy au esfremefy email dfiaifoii of the hJood js pro- 
duced — a dilution so small that special methods of 
great delicac}' must be used for its detection. By 
withholding water the excretion of mine is diminished, 
and the body weight may thus be reduced by several 
pounds; when water is again taken freely tbe body 
weight rises, but so soon as tbe normal is reached any 
more water ingested is promptly excreted. There is 
thus a well defined normal threshold tor water in tbe 
blood beyond which it is excreted ; the use of the 
word “ threshold to express the stage or level at 
which some change ‘ocenrs is happy and its applica- 
tion to the ratio of water in the blood picturesque. 
A threshold may be raised or lowered by disease, and 
tbe modern treatment of diabetes depends largely 
upon the recognition o£ tbe fact that tbe threshold 
for sugar which has been lowered may, by suitable 
dietetic treatment, again be raised. So also in respect 
of the maintenance of the alkalinity of tbe blood there 
is a very well defined threshold below wbicb acid 
urine is excreted, while abos’e it the urine is alkaline. 
It is easy to see how ideas of this order will help to 
an understanding of what is happening in' disease, 
and, it may ho hoped, to more effective treatment. 

Some of the observations on the regulation of 
blood composition related by Dr. Haldane have not 
hitherto been published, and tliey will, we believe, 
he read with m-eafc interest. He and Dr. Douglas 
devised a method of investigating the gases of tbe 
mixed venous blood returning to tbe heart in roan . 
by its use they found that during complete rest mixed 
venous blood is uot only very steady as regards its 
gas content, but considerably less venous than has 
hitherto bean supposed. They found also that the 
rale of the general circulation is taster than formerly 
calculated, so that a volume of blood equal to that in 
the whole body passes through the heart about evei’y 
thirty-live seconds, or nearly two gallons in a minute. 
The manner iu which the amounts of oxygen and 
carbon dioride present iu tbe general -venous blood 
are maintained at constant levels is another strikin" 

example of accurate regulation. ' ° 

ITe are so_ familiar with the fact that it is tbe 
nature of a living organism when deranged to retmn 
to the hormal that we have ceased to wonder- If we 
see it in the striking adjustment which immediately 
takes ^ place on over-exertion we see its slower opera- 
tion in disease ; it is, in truth, the vis medicalrix 
j.’iifKrne. The • investigations Dr. Haldane describes 
help to nndeistand how this healing force acts, 
and therefore how Ifediciue can. hope to remove 


obslructious out of its way, but they do not explain 
what that force is. Wo cannot now attempt to follow 
Dr. Haldane in the speculations lightly rofoiTcd to in 
his lectuvo and more fully set out in his recent book. 


LORD MOULTON OF BANK. 

Loan Moultox, Imown far and wide when Mr. Fletcher 
Moulton as a great patent lawyer, died in his sleep after 
a busy day on March 8th, in his 77lh year. lie bccamo 
a jadge of the Coart of Appeal in 1906, and Ijord of Appeal 
in Ordinary in- 1912, in which year he received a life 
peerage; for his services daring Iho war ho received Iho 
K.C.B. in 1915, and the G.B.E. in 1917. Ho was a Fellow 
of tlio Royal Society, and the diatinction was not merely 
complimontai’y. IVo are indebted to Sir lYaltcr Fletcbcr, 
F.R.S., .Secretary of tbe Medical Research Council, for Ibo 
following cstimato of Lord Moulton’s great soivico to 
science: The biographical notices of Lord Moulton of Bank 
which have recently appeared in tbo press have hardly 
done justice to his scientific abilities, and have almost 
wholly failed to recognize his personal contribnlions to the 
weJ/am and progress ol medical science. Se donbl ibis is 
to bo explained in large part by his sudden and wholly 
unexpected death, which allowed littlo time to cannnt 
journalism for Iho examination of the public and private 
work ho did in scientific fields outside his long and 
distinguished professional career during peace, and 
apart from his special services to tbo country during 
the war as Director-jGonenil of Explosives Supply. 
Yet the lustre of his moro familiar achievements at 
the Bar, on the Bench, and in the iHinistry of Mnui- 
tious, should not ho allowed to ohsento the brilllaiico 
of the service he gave at every opportunity to the best 
interests of British medical science- Ho followed witli 
close intei'cst all tbe chief developments in the growing 
branches of physiology and pathology that coulubnto to 
medicine, uot iu vaguo and desultory admiration, hut in 
steady pursuit and appreciation by a mind subtle, highly 
tralnad, and well stored. For the intellectual pleasures 
tbns recoivod ho rapaid the general cause of medical 
rcsuaich by numerous and willing sorvicos ot his own. 
.\ny science must gain it it has the steady s}’mpatljy 
ot a man filled with expert knowledge of its'mothods, its 
results and its needs, who occupies a high pnblic position; 
Few pnblic and powerfnl men have even elementary 
knuvrlcdgc ot any natural science, and fewer know l))o 
roads by wbicb ail sciences advance. Lord dioulfou in 
unuumbered ways was able to help tbe medical sciences 
by his advocacy and bis influence, and to cular,ge the 
geueual appreciation of them. He gave direct help 
besides to many special medical causes. He was much 
coucerned, for instance, in the development of the in- 
oculation department at St. Mary’s Hospital, and Sir 
-Htorotb Wright has acknowledged his debt to Lord 
Moulton for some at least of the “ phylactio ” termino- 
logy now current in the study of the protective responses 
of the body to invasion. In. particular it will he 
reiucmbered how valuable and widely effeolive ■was the 
evidence given by Lord Moulton before tbe Royal Com- 
mission upon animal experiments — perhaps one ot his 
most brilliant -pieces oi pleading. In this ho irresistibly 
Exposed the essential cruelty of those who, by opposing 
animal experiments, were impeding the diminution of 
the total sum of animal and Unman suffering. It was 
largely in recognition of his many services to medical 
science that he received his honorary doctorate at Cam- 
bridge on tbe occasion of the opening of tbo new School 
of Physiology by H.EJBL Prince Arthur of Connangbi in 
1S14. In 1913 Lord Monlton was appointed to be the 
Chairman of the Medical Research Committee (now 
Cuuned), imd he hrid that office until 1916, when he was 
to retire by his increased dnties in the Ministry of 
I Munitions. He maintained np to tbe last the keenest 
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or ioiml mtereat m tl.o work of fcl.c CouociJ. Durin.. the 
f- tlio CommiUec“beld 

^own n «“^er 1»3 gnidance laid 

?n ml ^ ? f • Pniiciplcs upon which that now vcnbiv^ 
m the relations of soionco to tho State was to be guided. 
It IS welt known that bo brouglit to this work by 
no jiieans only the general authority and support of 
fto lay chairmanship commonly expected from an 
gn incut Ilian set to preside over a committee of experts, 
His familiarity not only with the content of scientific 
Knowledge, but also with the daily realities of the labora- 
|.ory and of the ward, greatly enriched and'steadily guided 
his inilucnco. Ibis may porliaps be traced especially in 
the success with which that early committee approached 
hcrtniii vital problems that seem now in retrospect to be 
Jc.ss formidable, perhaps, than they were at that time and . 
nnlii the war bad brought homo to the country the place 
and power of which research work should have been 
possessed long before. Among these may he men- 
tioned tho problems of obtaining reasonable security of 
tenure for scientific workers, and Ministerial approval 
for it, when tho only available funds- had nominally 
Only an annual sanction ; or, again, of widening the 
scope of reference to " medictil research ” so as to 
incinde that work in primary sciences for which much 
Of pathology waits in need, -and from which strictly 
•olilitarian results in the long run may be expected with 
more confidence than from direct frontal attacks upon 
particular morbid processes by nd /me research. For all 
these services of his to medical science, though they were 
but the parerga of a crowded- and laborious life, the 
medical profession must always lie in heavy debt to 
liord Jlonlton. Personal dues of affection and regard are 
owed to him by many individual members of the pro- 
fession and by many scientific workers, who drew 
encouragement and inspiration from the subtle play^ of 
his critical insight, given freely iu private talk or emerging 
-with easy opulence among the catholic charms of his 
remarkable conversational powers, never shown more 
oilcclivcly than in the circles he delighted in drawing 
toi’cthcr to enjov his genial and unmoditated hospitality. 


AIR AMBULANCES, 

In the .TouaXAt- of December 13lh, 1919 (p. 785), we 
recorded the views of the famous French surgeon, 
M. Tuflior, on the value of aeroplanes m military s_ur- 
ue'rv arisin" from his experiences on a professional visit 
to 300 a wounded French general in Southern iforocco. 
The patient had been brought by aeroplane fo; surgical 
Satmeut from a distant outpost over tlio mj e 
mountains and over I'Cg'onf. ^ccup ed by hostile tribes 

to the conditions of tho country and the 

"S «i & 

constructed for ^ ^ owin" chiefly to the difficulty of 

not found very ° P- fuselage. The French 

lifting tho patients m and of the fuscla^e^ 

military aeroplanes for transporting wounded, 

designing “ umilar value in such frontier opera- 

tlous tT ato experiments in 

Army Medical Coips . jiave not seen a 

designing a three years ago the Medical 

. report of their ICS • ,‘ci Aggjtrmy undertook to pre- 
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oflgmes of 450 hl-S- Jower ealh a5 in!SSnd aU^pwU 

aLo wMiThrn’ are intcichangl 

able with the ordinary service iype'“Yimy.” The two 

pilots are accommodated side by side in tl.e pilots’ cocS 
in the nose of the aeroplane. The stretchers are fitted ou 
one side of the cabin so that there is adequate clearanca 
space, and the stretcher racks can be foldcc? i!p out onh” 
way when seating accommodation is required. Medical 
equipment up to 105 lb., stores to 200 lb., and a water tank 
for medical pmposes holding 165 lb., are also carried, as well 
as the engine necessities. A wireless eanipment is provided; 
there are special cooling arrangements'for tropical clhnatrs, 
and adequate lavatory accommodation is provided. Under 
the pilot sseat in thefrontof thecabin there is a doorwhicii 
allows of the loading and unloading of the stretchers, so 
that the possibility of congestion, and turning of corners 
and similar rough treatment of the patients, is eliminated, 
while further door space is provided for rapid evacimtion 
in case of emergency. The lessons of tho “ side-shows " 
of the great war must not beiorgotten, and in the military 
reorganization of our African colonies, Mesopotamia, and 
India there is a wide field for the employment of ambu- 
lance aeroplanes, -U’hich could effect large economies bj 
cutting down the nnmber of outlying military hospitals 
at present necessary. The excellent photographs of the 
Vickers aeroplane ambulance that we have seen suggest 
that it provides a most comfortable, even luxurious, laodo ■ 
of transport for the wounded. 



m ^ the flv-belts cover nearly half Tanganjnka torn- 
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is capable of carrying a crew of two. two 


TRYPANOSOMIASIS RESEARCH. 
Diffckcnces of opinion which existed with regard to the 
means which could be taken to check the spread of 
trypanosomiasis in Africa led the Colonial Office to appoint 
a Departmental Committee, which icportcd in May, 1911. 
The Committee agreed that tho proposed experiment of 
removing -is’ild animals from a selected area might produce 
valuable information, both as regards the habits and tlio 
extent of the iufectivity of thq fly, and the dcgico ^ of 
infection of man or stock derived from wild animals. Tho 
Committee, however, laid more stress on the need tor 
further investigation. The outbreak of the war pre- 
vented any action being taken on ’ this report, but the 
increase of sleeping sickness in certain of the Fi-ench 
equatorial colonies and'also in the Belgian Congo led 
the French Societe de Pathologic Exotique to appoint 
a committee under tlic presidency of M, Lavoran 
The report of this committee, which was adopted by 
the French Colonial Minister, attached particular impor- 
tance to the administration of atoxyl, with the objott 
of destroying the flagellates in the blood of all infected 
cases This, it was recognized, would involve a large 
personnel in all infested districts to detect and treat 
tlie infected Though the extermination of glossma was 
regarded as impossible, it was thought tliat something 
could be done to remove tlic natives from areas clncfly 
freanented by the fly and to protect them against bites. 
At home the Secretary of State for tho Colonics .applied 
to the Imperial Bureau of Entomology, which appointed 
a sDCcial Glossina Subcommittee. The report of this 
committee begins by observing that the tsetse flics of the 
Glossina nwrsiians group range over very wide arc.i3 of 
tropical Africa. In Southern Rhodesia, where the fly-bclt;i 
aiS^comparatively small, their extent has been e,t.ma led 
S 9 000 square miles. In Northern Rhodesia it would, it is 
Sid be difficult to find a continuous area of fifty square 
rv.iin« tree from G. morailans, except on the plafcan f ro- 


reipcct of G. morsilarti there are many important pps 
in Imowle'agcr^liiie' practically nothing is hnown ahont 
G. pallidipes and G. longipalpis. Of the methods sng- 
gested for the eradication of the tsetse flies, the five prin- 
cipal are: wholesale destruction of the larger mammals; 
the clearing of all small trees and undergrowth; the 
continuous capture and destmettou of tiie flics on a 
largo scale I the eradication of natural breeding places, 
and the provision of artificial ones from which the pupae 
would ho regularly collected, the flies emerging from them 
being hilled and any parasites released in order that they 
might be hied on alarge scale. All these proposals avecon- 
demned on the ground that it is impracticable to carry them 
ont effectively over large stretches of country, though they 
might be effective in limited areas, as seems to he proved by 
experience iuthe island of Principe in tlic Gulf of Guinea. _ 
The report emplias'zcs the necessity for further study of 
the bionomics of the insects and more thorough snvveys 
of the areas. The report was discussed at two meetings 
of the Royal Society of Tiopical Medicine last antnmn. | 
Professor Wawington Vorhe, wlio introduced the discus- 
sion, crilieized it from several points of view; while ho 
held as strongly as the snheommittee that further investiga- 
tion was necessary, he pleaded for concentration of effort, 
urging that the work of entomological, medical, and 
veterinary research into the trypanosomiasis problem 
should he combined under one central organization in ' 
-tfrica, and be supported by contributions from all .tfric.'m 
states interested. Professor Yorke maintained that the 
personnel of an investigation commission should be large 
enough to ensure continuity of work, and that it should 
have sufficient funds to allow of the employment of 
adogaate native labour for investigations on a suffi- 
ciently large scale, especially as to the dependence 
of fly and trypanosomiasis on game. Professor Yorke’-s 
views came in for a good deal of criticism during 
the discussion. Dr. Guy Marshall, one of the members 
of the subcommittee, maintained that it would be better 
to establish expciiment stations in a number of different 
parts of Africa rather tliau to concentrate all efforts 
Tu ouc place ; there were at least four species of flies of 
major importance, and the life-histories of each requued 
further elucidation, as did also the influence of varying 
local conditions on them. Dr. Marshall also defended the 
committee for looking at the matter mainly from the 
entomological standard. Tlie conclusion that the subject 
must be studied from every point of view, the medical 
being as important as the entomological, would seem to bo 
the chief outcome of the discussion. 


• HYDROCEPHALUS IN ACHONDROPLASIA. 

Tan large head of the achondroplasiac has been lono 
lecognized as characteristic, forming a vivid contrast 
with the short arms and legs and stunted stature which 
complete the picture. PoH-morlcm examinations of the 
skull have levealed a tri-hasal synostosis, lesulting in 
shortening of the cranial base, with conseijnont brachy- 
ceplnily and lecession of the bridge of the nose. This 
smallness of the cranial base does not in itself account 
for the largeness of the head. Dr. YT, E. Dandy' points 
out that the enlargement of the cranial capsule is not 
relative but absolute, the head.s of these people being of 
the hydrocephalic type. He notes that whilst accounts 
of the architecture of the skull in these cases are not 
lacking, practically no attention has been paid to the con- 
dition ot the enclosed brain. It has, however, been noted 
pieviously that the intellect of these persons is inversely 
proportional to the circumference of the skuli. Jansen,- 
whose work on aclioudroplasia is well known in this 
^nntry, has actually noted hydrocephalus in two cases. 
Dau^y s interest iu the subject was stirauiated by a 
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patient in the .Johns Ilopkids Hospital wlio presented the 
'anomalous picture of a cranium larger than normal hut 
ft, defective jiientality. As nlraost tbc only thing wliicb 
cftu cause the lirad to at the same tjrijc reduce 

the mental capacity, is hydrocephalus, ’Dandy set ahou*. 
obtaining a ventiiculogram. He -uitiidrcw a quantity of 
cerehro-spinal fluid hy a puncture ot tlic posterior liorii 
of the lateral ventricle, and injected an equal amount of 
air, Hadiography ilenioustralcd an onormoubly distended 
ventricle, the pieturc being one pathognomonic of hydro- 
cophalus. MenLs! impairment is not universal in n'cl'ondro- 
plasia, at least in its earlier sLages. It is diflicnlt to under- 
stand precisely why hydrocephalus should develop in this 
affection. Dhndy inclines to the view tliat tlic crowding 
of the b.aso of tho brain causes narrowing of the araclinoid 
cistcinac, or tliat there may be a kinlring of the iter. Ho 
admits that this is pure hypothesis, and we must await 
further investigations. 


"AESTHESIOSCOPIA ABDOMINALIS." 

A SciaDiKivrsx- worker, Dr. T. B. Wenme, has dcsciihcd . 
a luctbod for Octcctia" areas of hyporacsthesia in the ■ 
skin of the abdominal ■wall.' Tho toetUod depends 
on the observation that when warm skin is cooled it- 
becomes paler owing to inflen raso-constriction ; in iiio 
presence of Iiypcracsthcsia tins reflex is exaggerated, and 
an area of Iiypcracsthcsia exposed to llie air becomes 
paler than the ncighbonting parts. The difference is not 
very marked in bright illnmination; bat if tho abdomen 
is turned away from tho liglJI and a little time is allowed 
for the reaction to develop and for tho observer's eye to . 
become accustomed to tho dim illumination, the difference 
between hypci-acslhclic and normal areas will bo sharply . 
defined. Compared with pinprick methods of testing tor 
hyporacsthesia, this method has, it is said, the advantages 
of greater rapidity, accuracy, and objectivity. The author 
reproduces figures showing tho shape, size, and dislribn- 
tion of the areas of Iiypcracstliesia mapped out hy.liis 
method, and he regards it as applicable to intratlioracic 
conditions, snob as pcricavditis, as well as to abdominal 
and pelvic conditions. Hairy and pigmented skin does 
not show the reaction well, nor docs skin which is much 
exposed to the air. The'author records a fatal case of 
traumatic ilco caecal invagination in which the site of 
the intestinal obstruction was clearly indicated hy 
aosthe<iioscopia. 


INDUSTRIAL 'WELFARE AND RESEARCH. 

.A VEVR or two ago a nnmhcr of business men, who wcic 
faced continually with the effects of growing unrest and 
discontent in iadnstiy, camo to the conclusion that tho 
prevailing spirit was doe largely to tiie lack of the old 
personal touch between employer and worker. It seemed 
to them Hiat the industrial welfare movement provided 
both a valuable means whereby this link of friendship 
could be restored and a method of removing many of 
tlie causes of the trouble by showing to employer and 
worker alike their many common interests. In order 
to extend this movement the Industrial Y’elfare Society 
was formed, and its policy has been warmly approved 
by many hundreds of firms in which a better feeling 
between the workers and employers has been created 
The growtli ot this society has been continnons, but in 
order to obtain the larger financial support necessary an 
apiieal had to be made to the wider public. A conference 
on industrial welfare was therefore held at the Mansion 
House on March 2ad, and speeches were made by the 
Duke of York, Sir Charles Wakefield, and others. .Before, 
however, there could be recaptured for modern indnstrial 
concerns the spirit of co operation and feilowsbip that 
existed in the days of. the old Craft guilds between master 
and apprentice, there most be ptopeily condncled research 
into the practical application' of science to the human 
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coikTiUoiih of laoilern industry. For this puijpose has been 
founded tv National Insliliito of Industrial Psychology, and 
the first meeting of its Council was held on March 3rd. 
T’he chairman, Mr, II. J. "Welch, referred to the three 
branches of Iho proposed vvorlc of the institute— vocational 
guidance and selection, fatigue research, and movement 
study— the purpose of all three being the elimination of 
human waste and friction. The application of scientific 
Icuowlcdgc to the human factor in work should not only 
iiicrenso production at low cost, but also add to the liappi- 
iiC'KS and contentment of mankind. Mr. "Welch ejyvlaiued 
that the main object of the now institute was to combine 
scientific research with practical work in commerce and 
industry ; it was not cst.ablished for profit, and all the fees 
received would bo used to lurlhei; these alms. Dr. C, S. 
I'lycrs, F.ll.S., Dirccloi' of the Psychological Laboratory, 
Cambrid-e, who- has been one of the moving spirits 
Ibo foundation of the institute, ompbasized the nccessity 
for careful research. An executive commit.ee of the 
imsUtutc was thereafter formed, aud also a scientific 
committee, including rerresentativo 
phy.siologist.<J. Tiio ofiico of the institute is at o29, ili^h 

llolboru, W.C. • 

YELLOW FEVER IN NORTHERN PERU. 

Tur series of investigations into the etiology of 
i ver undortakoii by Noguchi in South America, w^cb has 

Kliolcr ’ The Lcploqnra zcicroiilcs was firs 
Noguchi and ivlig or. xuo i ...... Guava- 
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visitations liy jellow > ."^js^caved entirely 
1919, aod tills “ ““Ua to Marob, 1920. 

wlicn Nognclit and 9 .. . lO net cent., 

• IHio inorlalily -aats ost™ ^ ,, „oi*liliy 

,,.M, is >«.-•* ‘'■Ctfe. typical aa.s» ?< 

in Gnayaqml aud Mena Pera, nine m 

yellow fever W’cro laboratory facilities 

j\Iarch, 1920, at Pay . , Morropon 

were very tospiva infection, together with 

and Pim-a. A t)T'“ ^ organism in experimentally 

the tlomonstration.ot the e the 

infected gninca-p.gs 3,eh as fever, baemor- 

majority of 3 occasionally a snggestmn 

rha"ic areas m the lu g i •J.„J^.pios, were observed, 
of jaundice in the results entirely negative, 

in a few crises only wove . jjorropon cases of yellow 
Tholcptospiwa isolated from a identical with 

fever was ;a„^ 9 train 5 of Lcptosinra 

the Guayaquil and Mouda indistmgmshahle 

S™s sliorv. fte icmcologyc 

from the Guayaquil strain. y pf patients 


Le])tosinra ‘icleroidcs, and that failure to obtain a growth 
in such senim occurred, whereas a growth was obtained 
with fresh rabbit serum ; but the Peruvian strains had 
a tendency to degenerate early in culture, 

. ARTIFICIAL LIMBS. 

Dk. GABiiiEt Bidou, who is known as an orthop.vcclio 
surgeon and an advocate of a system of artificial mnscles 
for the instrumental treatment of paralysed and weakened 
limbs, lias contributed a short paper to the Medical Society 
of the Paris Hospitals on the improvement of artificial 
limbs.’ He complains that the limbs at present supplied 
are defective owing to tbeir weight, the practical abscnco 
of support and of a proper scat for the tnberosily of tlio 
ischium. The* result of the last t-wo defects is that the 
stumo is forced into the socket in an attempt to get 
support. Dr. Bidou does not say what the weight of 
any French limb is or should be, nor does bo mention any 
average weight for any typo of limb. It is tbcrefoio 
impossible to make comparisons between the hmbs ho 
criticizes and those of the Ministry of Pensions m this 
country. From such evidence ns is available wc are 
iuclined to the opinion that our own official limbs arc 
sunerior to the French, and probably to those of all the 
other belligerent nations. Although Dr. Bidou 
criticizes willow-wood and raw sockets, ho doe. not 

recommend any substitute, but he advocates the use ol 
artSk“kl-muscles for the control of prosthescs in a mauue 
similar to that which he has recommended in his pamplfiet 
on instrumental orthopaedics. 


was 


strains isolated- in ^"^ed guinea-pigs from 
vYiTioritv instances p Morropon strains 

Si'SteS rsSv. -sLs; 

give. P»J‘* gi'iK*' 

appearea. ^^Lction'v'itli Iepto3P“^,A^, Tfc Vas fou»a 

— 1921 . SSXUl. 


Senate of the University of London, on March 16th, 
triennium-that is, until the end of 1923. 

A mxKBK oicougratuMion ^ 

bis election to the ^ on March 11th at the 

given by ^^J®‘°^°p^{essor ^r E. Sharpoy-Schnfer. 
Cafe Boyal, London. nnd his 

$°r»a' P.E°“ si.»ri»st»'» w'y 
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MEDICAL IfOTES n? PABLIAMEST, 


‘r rrr»r*m« *i^ 2 » 

I Mrmcij. n j / 


pttMrnl llotcs in ^3arHrtmrnf. 


BUI based on ihul wuicu nu imruaucya msi -tiiu 

earj/er measure, a bjU broxight for\%artl b> Earl Saiullmrst for 
tbe Go\crument, and auotber b> Earl Beaucliamp, wcro 
referred to a Joint Committee of Lords and Commons under the 
chairmanship of Lord Muir Mackenzie. The Tcpoit ot tbjs 
Comtmttee, Nvhich contained lecommemlntions to the Go\eiii- 
inent, was published during tbereces<« The Jhsliopof London’s 
new hill contains SIX clauses, ClausclJa\s doun that »t shall 
be no defence to a cbarj'e of indecent assault on a child or 
young person under the age of 16 that ho or she consented. 
Clause 2 proposes to raise the age, in the sections of the 
criminal law relating to carnal knowledge of a girl Iicmi6 to 
17, and to repeal the subsection which makes '^reasonable 
cause to behe^ e that a girl was 17 years of age a defence. It 
lurther proposes that lb© period within wUicU complaint mav 
be made shall be extended /torn six mouths totweJie. C/ause H 
would heaMly increase the fines and terms oi impn'sonmcnt for 
brothel keepers. To iehe\e the bill of control ersmi matters 
the bishop left out of it an\ proposals to deal with the com- 
mnnication of \eneieal disease, the compulsoci detention of 
young girls 111 home=, the prciention of prostitution in fiaU, 
end the former danse tor the protection of boys. lie explained 
that the reason why lie now asked for the age of consent to 
defilement to he nu^ed only from 16 to 17, and not to 18, was that 
Lord Muir Mackenzie s committee did not (a\oar raising the 
age. Moreo^ec, be thought that raising the age one ^ca^, with 
repeal of the subsection allowing reasonable belief ns*a defence 
wou'd mark a great adNance. The bisliop tiuoled from a report 
as to the conditions of London not ^et published bv the 
County CouncU. This showed that in the clinics of London 
(and only about one tenth of the cases nent to these clinics) 
there were 27,364 new cases m m% and 293,066 attendances, 
r LoudoD Hospitil chute t'e numbers bad increased 
pat'^ts lu J918 to 1.452 new cases ,n 
J920. Tliese niedica! autUonties reported in tbevr carctol 
percentage of the pitienis was qtnle 
16 to 20 jeers ol ago. Thej said that seduction 
nud desertion operated poweifiillj as a cause of prostitution 
Referring to the proposals put foiward by ihe Socictj for the 
' auereal Disease tor the distrihutiou of packets 
aud allowing chemists to sell pieientiies, etc., (he hi.hoD 
B fh Downham when he said that 

If this sort of thing really came to England it wonld he the 
begiuning of the end. Coming to the noric ot the A'atioiiaf 
Diseases, tlie bishop tbonobt 
that Its process must necessarily he icn i-artial and slow In 
answer to the argument for license 1 ‘ 

attention Elesnei's work on Pro>tilut 
proied that in eicrj capital in Em 
increased m almost etact ptoporti 
system was introduced. 

,1 Onslow (for the Got ernmeut) stale 1 that, m \ lew of the 

Lord Philhmore, after reminding the ffonse thnf h. a, i 

I 3 s;rffis.ssrl¥ fcS 5 ■ 

K KF" w 

age sho«'’ld, wntfth™ remo' aUf the «!<= 

Lord Coleridge, recaCg, fike Lord Smo“i li- 
enee, thought that it the raisine orii ^^(''^^‘^^^'‘Peri- 

junied byremoial of the rSonaWe^helfl'^i® w® 
Wrliameiit wonld be gom" terend of defence. 

Cat 6 said he wonld rather fiat e^he rl«o o opinion. Visconnt 
particular defence of 


I 

fe, anlabm;ih'Vhe"'parhcnIar 

leaie the defence standing. He said^thlif “S® 

ppencnce as chairman of quarlefEessAn. ‘ ^ ‘wenti years’ 
had learned from London sessions, and from what he 

Oihce. LordGo® i5?snppo™ ed ‘’>® ^ome 

the amount of support it had behind it ?rnm o°°^’ ®“’P''a9iziug 

Lord Dawson of Penn conem redAl.o A 
gniMty ot the eiils, but feared that Peers as to the 

would not succeed lu remouno the o. fP™® respects the bill 
reinoie. He did not say ibat'>,b®h,, A!'’®^ A®®‘'y desired to 
“'®r®.S®fo ositnin respectrm Which ‘»“t 

As to Clau'c 1— consent no defence in 'lelile to do harm, 

was, ho thought, necesaarv to Aw,’ ’“'^.oooot assanlt cases~it 
instinct which was based on riatA?‘’'A tlie se-snal 

which was unnatural and neriSol A® ®®'^oal instinct 
c ause was niamls directtt^l^amsfVi ‘“ok it that this 
and women. Misdomgs of that w A V*® °’‘’®® offendcre-men 
on too hewiU- hnt the c wA ''‘P*'®” not he dropned 
POssUnhtyof trmgmg mtfiu mSfih''’ ‘® 'nclnl??he 
“ ® ®®®Les the young, and possibly 


the hoy ot 18 acensed of an offence against a girl of 15 or 16. B ' 
seemed to him that such offences were on an entirely digerciif 
looting. That was the nntiiml instinct which oser/lowcd at an 
age when restraint was ileliciciit. Such young people did not 
reqnire the doek. They rather rcqtinod’cdncatlon, uplifting 
and motal suasion. Ho siiggcstc<l that some proi iso should tint 
them on a diffeicnt footing from the older offenders. On tho 
question ot the age of consent lor carnal knowledge from 16 to 
17, Lord D.1WS011 assumed that when the Legislature raised it 
to 16, the new was taken that tho young jiorson of IG was 
too immature to ho what lie might call “a conscious sc\nal 
instigating agent.” Hut after 16, the tnhinfi place in 

ngirlwcre oltcn \ery rapid. scry c.apncioiis. and %ery marked. 
It was quite easy to select fne or air girls at the age of 17who 
could icprcscnt by appcaianco any age from 15 to 21. It 
was the fact, therefore, tliat after 16 the girt was apt 
to dciclop Scry qiiickiv and with that deielopmcnt hocanie 
a conscious Ecrual agent. That was where his dilhciilly lai In 
raising the age. He was ansiotis to giic all tho protection that 
could be granted; hut the moment the girl became a consoions 
and often an intentional instigating agent it EfcmciJ to him 
ertremely diflicnlt to tlnow tho whole blame for senni mis- 
doing upon the man. The girl hec.imo jointh to blame with 
the man with whom she offended. It was a c'nrions fact that 
Ihe iaige body of public opinion which was constantli mam- 
tujDin^ that there elionUl be au cfjuxl o( TC^pousvbiUly 

for the (no‘5exc§— a Mcw NMtli \%hich lie had con«nlDrab]e Rvm- 
paths— slioiild now he willing to protect the girl at the crpc'nso 
of the man. Eramplc after example could he quoted where 
the girl could he the prime ogeiulcr, anil Nice \crva It did not 
seem right to him to throw the whole onus on the man. Ho 
wished it to he cicarlv midersfood. howeier, (hat he was not 
concerned with the older nnn. The older man ot 25 had 
dcrcloiicd a certain amomit of stahilit j and was quite cafnhlo 
®\ Jitst opinions. There was auotiicr (loint of new 

which made one hesitate ahont pHcing responsibililx for sexual 
mtercoaisecxcinsiicly on the male. Certain physical realities 
of life seemed (o haac been almost enlirelv ignored ti\ msnv 
earnest social rctornicrs. Coming down' to consider th'c 
elemental things of life, it would he agreed, ns to the instincts 
that moxed men and women in sex matter’, that the first out- 
standing mstmclof tho male was pursiiit. it might bo checked 
m ciuliaed society by nioml ninl religious ideas; hut it was 
the female was resistance and 
reserve, followed, it was true, by snrreiider; hut, hroadtv 

in,Ln!-t®wal'k o'i . A’®"®’ ‘''.® That physical 

iiietinct tras t?ie basis of woman’s niO<lc^fr. Of all flic force? 

that existed any where for sexual inoralifi the most potent 
A'illi 'J'A V°A® ’^“s"0!han’s modesty. The second pom t ho 
wisned to bring out, i lewiug tlie matl'r from the point cl iien 
of physical realities, was that the desire of the woman vas 
much more conditional than it was with tho nnn Tho 

aASifrsrA A,'®',® ®''® i>»d pa«smn. or! 

at any rate, she had slowly to dcitlop a strong liking 
passion was aroused, bhe had 
none of the promiscuous qaaqiics of the mate, and nncon. 
scionsly or coiiscionsK her scxnal instmct wxs associated with 
the conception of matermly. she was thcrofoio much nToro 

The ordinary g.rl of 
between 26 ami 27, if reasonably hiouglit np, hail a much 
greater natural defence than the male. TiiatAnised a doubt 

male^ FpLcAA “‘® respons.hihtv on thi 

TOflJe. Litbor tbc age must be left as jfc tras or bSlh m-iirt 
^ be rnatle re<;p 0 JJSjb}D before Ibc law for illicit 

“-nTfd 

places, and eienintofbeSmes mto doncing 

m the idea of garden ' "as exemplified 

peop.’e, and the better grounds for the 

remedies, it seemed f . Lhese were the 

the output of their offspring ^ ^ bare control over 

i 5 S£f - irri\”yafe-t o?.a™ 

The bill was read a second time. 

on ilarch 15th! "rii^Bishop oflima A® Lords 

regard to the 6iscnssion onAhe^A!?? ““hohneed that, haring 
he was willing to accept an anmnmS”'* measure, 

of Lord MnmMackeoAm. Which “’® 

bnt proride that reasonaWe SiS to the age of 16. 

would beagreaf gam of 5rotec?.on^A^f °nA“g gfrlf!A”®a! /,\®b™ 
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' ?P ^■•''^'■s '6h')i!i’i°„^?' K® i’ojicvo Ibnt a Rirl was of or above tl 

"'--bar.ooado?/efe&6o1 


■lb j-oars sliall not bn „ V r 
Jlio Criminal I.-iw 'lofonco to ik 

Tliio i.'no ^■'•‘''^'l'‘>'ntlniont Act.’' 

ci,„;“ ■■■' 


."Sr” sriS?? “ S'srs.r^''' « «» 


camera. This 


UinUti e\L^?^ive^rpH^'‘ Jlnrcli 91ff 

S SsssafiSasM 


one nnit iad Leen O''0 soWiera ihatVie ' ‘''0 in 

.'ssf^ 'gn ‘"S'c^iaS-K'o's 

Council was in commnninn"»®^°”'®'’‘*“® ‘^a"t °lhe'^°F”' 




e“se . 5 u ere due to wounds self-inflicfe[“°“‘= '“^ai 


recommend «mn^r,;^r^ 

«lisc;'.se at the present time. ‘ ^ treatment of this 

this conntrv wlio still sufferfrom mni3° number of men in 

,™,. ,v ami™ ,oj,l?era,S''M “i 


S'?SFV?»sVafr“~“^^ 


■inflicted. 

Montagu informed Jfr. 


1 1/, on march 9th that t., v 41 “"‘“Sn informed 


India 


^“rernment of India was renuestnd tn f ‘'i'"-® ?2°- ’‘owever, 

na elecl sncl. .menaoen,., ?, „„y_ .!;°.;"l;i''K;; 

l.nri v„n„:,...i '. “ ■‘aaren ytli, Dr. Addison said fliatbo 


pnpnlation. Dr. 

fnllv described in two'vnnnvnl^V ^"c action talten was 
contraclcd in Dngland rcliiting‘ to »i?'“ria 

remov 


ises and carriersof malaria and arranging 

ot‘r^^cr;^.alL[’‘?nS'?,"j;it.!‘‘h"i^^ 

Shepp'ernS 

otenrred. 'Ihe mea.sures talten had greatlv lessened the rkl- n1 
Fj>rca(], Ihc total number of locally contacted cases renorfpi^ 

^ S'','* r 9 in>jAtion in Dnglaud was onlv32 in 1920 as 

compared with 9o in the previous year. ' ' ® 

Lfiiiacii .-let Termf.—Dv. Addison stated, on March 10th that 
he was in sympathy with tlic spirit of the resolution passed liv 
tlio ( ommittcc of Visitors to tli'o Isle of Elyaud Bo?S of 
Camhridge Mental Ilospital, that the terms ‘‘pauper lunatic” 
P-inper lunatic asvhim ” should ho discontinued, aud 
that the terms “patient” aud “mental hospital” should bo 
siibstitated. J ho change, liowover, would require considerable 
nrnemiment of the Lunacy Act, aud he feared that words sub- 
sliltitcd would tend to acquire tlic same associations. 

The Dental Vill.—Dv. Addison stated, on Jfarch 10th, that he 
hoped to confer shortly with tlie various representative organi- 
zations concerned wifli a view to the introduction of the Dental 
Dill ns an agreed measure, hut ho was not at present in a 
position to name any date for the introduction. 

Tuhercnlofis Treatment.— Dr. Addison assured Sir Arthur 
Dolhroolt, on Jfarch 9tli, that the- question of adequate and 
jiermancnt representation for the members of the Insurance 
Ooinmittees upon the new Committees to he appointed on the 
transfer of tuberculosis treatment' to Connty and Borough 
Councils was hciiig borne in mind by him in regard to coming 
legislation. • " ' ■ • * ' 

]\Iinistr;/ of Fenfions r..rpen(liture : Tlic Medical Services.— In 
finswer to Liont. Commander Kenworthy, on 'March 7th, Mr. 
Afaciihcrson replied that tlie expected total annual cost of ad- 
ministration of the Ministry of Pensions for the current year 
approximated to i£G,500,000 ; of that amount £3,000,000 related to 
general administration, £2,300,000 to medical services', and 
£1,240,000 to local war iiensions committees. The number of 
licrsoiis (excluding widows, cliildren, and dependants) inreceijit 
of pensions on August 1st, 1920, was 1,117,000, and on Pehrimry 
1st, 1921, it was 1,060,000, and the respective annual costs 
thereof £61,598,000 and £60,484,000. The annual expenditure 
incurred in respect of medical .boards was £1,712,000, the cost 
in salaries and fees to medical oCficers being £994,000. There 


had receivedrepresei lations as to t^e ni’ Said that l,o 
from only four Insurance it,. 
representations were on matte?fof dllf.n ^“7 "ascs the 
Committee had resolved t>'e fourth the 

desirable for securTug a pron ‘ records was 

wan of the National AssodatinT. .f r 
had written that the Exeenth^. Coniniittce.s 

that the keeping of the •'edy lield 

interests of thVL^ured persons unquestionably in tl,p 

il|S|:f3;visa;S 

dealin" withfbhrv^ ^opwgto’ntrodiicesliortlvabill 

tuberculosis after that S 9* 

ircllhouse Hospital, Barnet . — In answer to Lieut -Colonel 
^0^(?l3wi®«sn"Tiir Addison stated tliat a loan of 
llr^t ami “ w 9«M>on of Welllioiuse lullrniarv, 

xsarnet, and »38,505 were raised by the guardians 'I'lin 
infirmary was opened only recently, and no figures of the 

ii'r • *'*»! amounts recovered from iiersons 

relieved m the infirmary, had yet been returned. The cicrl; to 
the guardians reported that the staff minihered 35, and there 
were also two consultants. 


in salaries and fees to medical ouicera uema 4 c;ijt,uw. j.ucic 
were 564 wliole-tihie medical officers emplos’ed on August 1st, 
1920 (215 being engaged in institutions), and 592 employed on 
Eehruary 1st, 1921, of whom257 were engaged in institutions. The 
iiumher of disabled men wiro were in. receipt of pensions on 
August 1st. 1920, and had now ceased to draw pensions by reason 
of death, being settled by gratuity or a final weekly allowance 

. .. /<■ : flinif Aienltilif.v n 


: clealn, being BCtueu uy ul « 

I lieu of pensions, and of tbeir disability having become less 

on i ,7,0. inxfKYl The number of 20 per cent, and 

• • ~ ‘ was 


than 20 pe? cent., was 103,000. The number of 20 Per cent 
30 per cent. peiiMons in payment at Eebruaij ist, 

390,'W) and 245,000 respectively. Lieut. Commander Kenwoi jj.j 

also inauired-rvhat- parliamentary authority there was, for the 

constitution of medical hoards composed of three medical meU; 
Mr, Maepherson, in reply, referred to the agitation which led to 
the formation of such hoards. ■ . • • . 

Fensibhs Appeal Statistics.— Mr. Maepherson, 
of Mr. Cape.-fetated, on March 8th, that 'the 

lieard by the pensions ajipeai tribunals between Eehruary , 

1920 and rlb?nary 28tli: 1921, was 14,487 ; of this number 4,o84 
were allowed and 10,103 were rejected. 


inioie-time Medical Officer for Bromiep.—Asiwd bv Lioiil.'- 
Colonel James, on March 2nd, as to tlio proiioscd aiiiioiiitniciit 
of. a whole-time instead of a part-time medical officer for 
Bromley, Dr. Addison said that the wlioie-tinic public lie.vllh 
staff employed by the Bromley Borough Council consisted of 
two health visitors acting under the general supervision of the 
Medical Ofiicor of Deallii. There were in addition certain 
olBcers employed on the school medical service, 'i’lic niipoiiit- 
ment of a medical officer of health rested with the Borough 
Council, and the proposal to employ a wliole timc medical 
oflicer of health came from them. In addition to perforiniiig 
the duties of medical officer of health, whoever was appointed 
would act as supervising scliool medical officer and bo in charge 
of the maternity and child welfare of the borough. He was 
advised that the proposed arrangement would he econoiiiicallv 
useful, and dig not see his way to withhold general approval 
of it. 

Clinical Thcrmomctcrs.—'hlr. Kilcy nsltcd, on March 7tli, 
whether a manufacturer of clinical thorniometci-s v.-as liable to 
he scut to prison in selling his products necompanied by a 
certificate that they had been tested unless the goods were sent 
to a Government department to be again tested. Sir I‘. Lloyd- 
Grcame. said that a seller had to comply with the Order' in 
Council made during the war under the Defence of the 
Bealm Act. 

Glamorganshire Conntp Asulnms.— Dr. Addison, in rcpIytoMr. 
Stanton, on March 3rd, sai'd he was advised by the Jioard of 
Control that an expression used by Mr. A. B. Jlarriott at the 
Merthyr Tydvil Board of Guardians on the provious Saturday, 
namely, that the patients at tlio Glamorganshire asylum.? were 
herded together, was not justified by the facts. The reports on 
the institutions which had been received did, however, indicate 
certain defects, and he was having the matter further 
investigated. 

Answers in Brief. 

Tbo Dgreenient for the Bunidy by llio Government of Tiidin of opium 
to the Government of Hong Kong lias been ronowed for a further 
ooriofl of five years, with certain mocliCcations. Under the new ngrec- 
ment which has effect from January Ist. Hong Kong will lie Biipplicl 
with ten chests of opium per niontli at a fised price. Ko obligstron 
rests on tho Government of Hong Kong to tatc any prescribed 
minimum quantity. 

Grants, nmounti 
the current flnanc 


I- eerr r.-n -jj|] [,(, made during 
• of local aulborilirs 

me HI. ... , ■ esent Ic.is than 1<1. 

•in tbo Ion the total sums voted by I'arliamcnt for the supply tcrvicoi 
of the country. 
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■ ■ •' [FrioM oF-B Special CORPXsroKDEST.] 

■Medical IjEgislatioi;. 

Tse session of Parliament wbicli lias just closea has seen 
tho-cnactmbnt of sesetal lavrs affecting, more or less, 
tho medical profession. First and foremost the \ cncreal 
Diseases Act bvings tbe State into line with tlio sister 
States of the Commonwealth. It provides for tho toat- 
ment of patients either by a private practitioner or m a 
public institution until they havo received a certificate ot 
ncure” or ot “freedom from venereal disease’’; it pro- 
hibits any but medical practitioners ti-eating such cases; 
•itreunircs the practitioner to notify the Inspector-General 
of Hospitals of the case, without divulging the name or 
address unless the patient ceases to attend the doctor or 
institution, in' which case his name and address is to bo 
furnished, it provides for the ^education, by means of 
suitable literature, of tho person infected, for the warning 
of the other parly if maniage be contemplated, and it 
penalizes the individual who knowingly communicates any 
such diseases cither in matrimonial or illicit intercourse, 
tiuotlier sweeping prohibition is that which forbids an 
infected person to work in any shop, factory, hotel 
of steamer, etc., in any capacity which involves tho 
handling of food, 'i’liere is a clause also which pro- 
hibits tbe obnoxious advertisements common even in 
respectable lay newspapers. Treatment is to bo com- 
pulsory, and tUerctore, as a natural corollary, free treat- 
ment is to bo provided ; female sufferers raaj^ demand 
examination by a medical woman, it there be such a one, 
willing to act, and resident within twenty miles. The Act 
■positively bristles with penalties, chiefly directed against 
medical "praotiliouers, and ranging from a modest fine 
of £5 up to five years’ imprisonment, witli or witliout a 
mulct of £500. In considering tho bill legislators seem to 
have been goveined by tbe optimistic opinion of certain 
specialists, who asserted tliat these diseases might bo 
exterminated; so they might, but we heard the same 
•thing about tuberculosis five-and-tweuty years ago. So 
far as tbe .Act insists upon adequate treatment it is good, 
but tbe general opinion is that it will be found unwork- 
able, and that it will bo impossible to maintain the idea ot 
soorecy, great and uuneccssary hai-dsbips will, it is 
thought, be inflicted. IFhat employer would take back 
the grocer's assistant or the restaurant waitress who has 
suddenly to v.acate a position ? It is a.skcd whether the 
tests as to tho existence of these diseases, and still more 
as to their cure, are absolutely trustworthy ; wheUici', 
indeed, tlio correct principles of treatment of either 
syphilis or gonorrhoea are yet standardized. The almost 
universal prevalence of syphilis in some form was roniidlv 
asserted, and legislators were frightened by tho statistics, 
and, withal, so innocent that one of them even thought 
that a doctor could determine freedom from venereal 
disease “ in young girls’’ by a cursory examination con- 
sisting of lifting up an eyelid. Labour members especially 
were afraid that doctors would bo bribed to give false 
certificates unless the fines were heavy. 

The Opticiaxs Act. 

■ The opticians have now obtained their wish. There is 
to be a “ Board of Optical Registration ” ; it will consist ot 
tbree^ competent opticians and two registered medical 
■practitioners, and a majority of its members will be 
nominees of the Government. As, however, there is a 
suspicion that the Board may be boycotted by the doctors, 
provision IS made fertile whole Board to he composed of 
optici.sns. Paid examiner's are to be appointed to examine 
bnauing opticians who aspire to practise optometry and to 
ho registered ns opticians. They are not to call them- 
selves oenhsts, nor to use mydriatics, nor to prescribe for 
eye diseases. Another dnty of the Board is to license 
spectacle sellers, but snch vendors shall not aspire to 
, practise optometry. AVoe to the hawker who "peddles, 
nr Gi spectacles. Mastei* Closes Pi'iturose wjU xun 

■no risk in tuture of being taken in by tbe itinerant vendor. 

lie eye snccialists opposed tbis Act on tbe gronnds that 
tlio opticians ■who prescribe spectacles often overlook 
t ise.Lses of t .!0 fondns. Doubtless this is sometimes true, 
nt tbe evil is probably exaggerated, and with tbe limita- 
tions prescribed by the -Act it is difiicult to see what 


greater liaiTO will ho dono by registering them : ilonblloss 
also a IciidcDcy will grow to create a close gurld of 
opticians. 

.XfnsE.s’ Reoistration Act. 

Tire examination and registration of South Anstrah'an 
nurses has hitherto been conducted chiefly by the Ans- 
tralian Trained Xui-se.s’ .Association, wliicli lias its head- 
quarters in Sydney, hut probably in futnro this function 
will he taken over by the ncwly-appoinlcd Xurscs’ Board 
ot South Australia. There ato to bo Itirco classes; ordinary 
nurses, mental nurses, and midwives. AVilli rc.spcct to tlio 
Intfer tho Board has power, in order to prevent the .spread 
of diseases, to inhibit a nurse, registered or unregistered; 
from practising as a midwife, and after the cxpir.ation of 
a yc.ar no woman will bo nllowcd to act as a midwife who 
is unrogislercd, emergencies excepted, such as a confine- 
ment occurring more than Cvo miles from tlio nearest 
doctor or midwife. Tho other provisions ot the Act do not 
call for comment. * 


^cotlauli. 


. AVixter Ct.i.xica. AfEETixc OF THE Edixeurch Braxch. 
The winter clinical meeting of tho Edinburgh and sorao 
other Scottish Branches of the British Medical .Associacioit 
was held in the Itoy.al Infirmary, Edinbntgli, on March fitli, 
and was in every respect most ■snccesstnl. The museum 
of pathological and other specimens, which was open all 
day in the pathological department, was visited by a largo 
number of members. From 10 a.m. until 3,15 p.m. n, 
number of demonstrations were given in tho wards and 
special departments on, for inslaiico, " Modern methods 
of treatment of syphilis and gonorrhoea," by 31 r. D. 
Lees ; “ The colloid gold test for corcbro-spinal llnid 
in general paralysis of the insane and other dis- 
orders,” by Jfiss Wilso'u ; " ’Tlio tlicinpeulic uses of 
radium,’’ by Dr. Dawson Turner ; " C.iscs illustrating 
a new method of treatment by tnhorciilin,’’ by .Sir 
Robert Philip, and others by Dr. J. V. Pater-sou amJ 
Dr. A. 11. H. Sinclair, Dr. llopo Fowler and Dr. .A. 
McKendriclt, Dr. Chalmers AVatson and Dr. Lipsohitz, 
and Dr. Xorman 'Walker. At tlio clinical tiomonsfralion 
in the evening tho largo surgical theatre of the iufirmary 
was almost filled. Dr. .J. J. Graham Brown, president 
of tho Branch, was in the chair, and a largo nnmbcr 
of interesting cases were shown by menibors of the 
medical and surgical staffs of tlio Infirmary. At 5 p.m. 
an address was given by Dr, ,1. S. Ualdano, F.R.S., of 
O.xford, on " .Some recent advances in the physiology of 
respiration, circulation, and renal excretion,’’ wliicl" was 
listened to rvilh verj’ evident appreciation; tho address is 
published in this issue of the Journal (p. 409). In tho 
evening a dinner was held in the Caledonian Station Hotel, 
wliicli proved to bo a most enjoyable function, although 
the number present was rather less than last year. .Among 
tbe gue.sts, besides the Chairman of the Scottish Committee 
and the Scottish Secretary of the .Association, were Sir 
Robert Philip, President of the Royal Colle "0 of Physicians 
of Edinburgh, Dr. George Mackay, President ot tho Royal 
College of Surgeons ot Edinburgh, ono of tho Presidenls of 
the Royal Medical Society, and one representative resident 
from tho Royal Infirmary. The honorary secretary of the 
Edinburgh Branch, Dr. .John Stevens, must bo congratu- 
lated on the continued success of the annual winter criuical 
meeting. 


iwkuii. 

The. Dublin Associated Hospitals. 

The accouut-s of the fete held at Ball.sbn’dge la'st October 
were presented to a council meeting ot tho Dublin Asso- 
ciated Hospitals Fond at the Royal College of Physicians 
oh JIaroh 10th. The gross receipts amounted to' £19,684'- 
after paying expenses, the net balance was £15 655 The 
»Lorf Chancellor (Sir -James Campbell), who presided, said 
that the result might: be regarded aa satisfactory, altboTj^^h 
some hospitals might have done better. Sir Patrick t)aS’B 
Hospital head^ the list with £2,305, the’ Meath Hospital 
came next with £1,955, Steovens's Hospital third with 
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p-stcm for paying pnticiita and for bbhvininr. conlribJS 
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car a tivir share of flic cxp;,'nscs incurred by the liosnitah 
frcaliiiK tho inlinbitnuls of tlich- districts.^ Most 0? the 



j ,', 7 ,. — general jiositioii of tho 

I luul was unsatisfactory, The total amount of the collec- 
tion over and ajjovo the balance from tlie fide was £19,200; 

oi ^ '/'’on country districts; 

about £9,0M had been subscribed by Dublin citizens, 
i /ans winch fhoy iiad for a winter campaign iiad to bo 
given up owing to tho curfew orders. Professor James 
t>i.’ii{'. 1 1 'csidnnf of the J’oyal College of Piiysicians, pre- 
i'oscd tho following rc.sofulion, wliicii was carried: “That 
tho oiTorl being made to ronjorc tlie debhs from tbe Dublin 
lio.spit.als is worthy of the consideration of tbe business 
and commercial interests of tbe city." Ho said that, if 
file hospitals were not snpported, either tlie hospitals 
must close or they must come under State or municipal 
CQutrol, citlipr jointly or separately. If the latter alterna- 
tive came, it followed that the hospitals would probably 
ho under different management. Tlioro would be demo- 
cr.atic control, and democratic control, he believed, would 
in this ease be a uiistalvC. Ho hoped tho business and 
commercial men would sco to it that the Dnhlin hospitals 
did not come under either State or mnniciiial control. 




{Eafitsi-muticucc. 


A’-RAY RADIATION AND CANCER. 

Sill, —Tho letters of Dr. Hernuman- Johnson and Dr. 
Mitchell require an answer, as they preach a pernicious 
doctrine. They seek to subslitnlc a new and untried 
inctliod, claiming to bo based on certain auimal experi- 
ments, for a treatment that has been worked at for years, 
the limitations of which avo known, a treatment which 
has given ste.adily improving results as the doses and the 
penetration of the rays have been increased, 'i lie Erlangen 
method is a development on lines along which I have been 
striving to atlvanco for many yearn, but havtf been lire- 
Tented by iuadcqualc apparatus. 'Whether ouc treatment, 
will ever bo siinicicut to destroy a carcinoma is donbthd. 
Tlio Erlangen school u.so two in cavciuoma of the cerm, 
only they say that one is for the cervix and the other lor 
the parametrinm. I have not yet had an opporannty of 
investigating thi.s treatment on the spot, but tho theory is 
sound, tliough it is .almost certain that the results will 
net ho as good as is claimed. The method is bound to be 
a dangerous one, as great accuracy is necessary m tho 

directing of the beauis of x rays. , 

• I for one will assert that .r-ray treatment of caremoma 
of bone -tliough ono rarely gets a chance of Ireatin this 
condition-has immeasurably improved in tho 
years, together with the radiation treatment of all other 

Bbouldfl'^^ bob'guored 'irfiich show that 

.raltfou of a mahg/ant growth 

■^vci'c irr 2 idio*tion, oj ihc t i.^ i 4 /v rroi- o Kiinilav rcsulfe 
distance from the tube, so far that o get ^ snn ito ^su 

the much bigger human bmng I-e a-ray soi ic 
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end of a long room. It « even 
navu i.u uo w — vrv. .t „ ioe/i -1 crowlb, with its 

possible that our radiation small section of 

consequent irradiation of a P > ^ 

the body, may have a s.m.te effect to 
whole body of tlio small and . si y^P claimed more, 
expenmenters.with small dos , animals 

than that ^ larger proportion 6f the wraa ^ 

than in the controls tho growth d d not la^v^ 
considerable percentage gfeient irradiation has 

X.seo many eases Jilted a growth and yet 

failed' or has even apparently stimniatea i „ 


rapid improrGmenf.^°^®® employed, show marked and 

growth ^are'^ukablc!^' u of 

growths which are time it is not all 

but I have seen a few eases L wbicrtr^'l ffradialion, 
occniTed-only a few as I /X „ opP^cMly 

doses. ■ ^ ‘^ore to give large enough 


lactic ti’cafaicat. 

I ani convinced that the future in radiation treatment 

dosS"a“S t-’-gSor 

London, W..Mavcli mil. N. S. FiyZT 


Mitchell asks whether the slatcme'nt 
so often made that weak doses (of .t raysl Btimnlato 
malignant growth "is one of tho “myths” that arc coa” 
stantly copied from one writer by another or whether there 
IS any evidence, experimental or otherwise, to prove it. 

1 think I niay be in part responsible for tbe st.atcinent 
tor m my Huntenau Lecture' on .r-ray cancer and the 
conditions that precede its ' onset, dohvcrecl ia 1909, I 
brought forward the results of e.xperinieuts' on rats and 
rabbits that aiipeared to .afford unmistakable evidence of 
t of small doses. of a: rays upon iionimt 

It obviously would be a matter of cxlromo difficnlly to 
farnisb experimental evidence of anyvalnoin regard to a 
similar effect upon malignant epitheliura owing to the 
impossibility of setting up a fair standard of control. But 
it is noteworthy that the epitheliomas of the skin of r-ray 
operators, wlitch constitute tho only known c.xaraplcs of 
the e.xperimental production of cancer in man, would 
appear in tho majority of cases to liavo been occasioned 
by oft-repeated casual doses, resulting from lack of pro- 
tection and not by a massive and at onco injurious doso._ 

It is also, I think, worth remembering that tho cfTectivo 
dosage delivered by any strenm of » rays must at some 
point in its passage through the tissues become a small 
one, dependent, of course, upon the various trchnical 
details concerned in its production, and upon the degree of 
absorption by tlio tissues through which tlio slrcam ia 
passing. — I am, etc., 

LoadoD. w., Marcii HD). - Cecil RoUXTni.K. 

Sir, — 111 tbe discussion of Ibis important^ matter, it is 
necessary to avoid inisoonccption. Dr. William Mitclioil, 
in your issue of March 12th, makes tho following statcnionl : 
“I liavescen it too often to have any doubt on tho subject 
that operation for mammary carcinoma, of even the most 
favourable type, and done in tho most thorough manner by 
tbe most c.apable surgeons, is followed in u large iicrcrnlege 
of eases [the italics' nrc.iniuo] by rapid dissommation, 
■wbich I am sure could have been averted by prc-opnralivo 
treatment ” (that is, x-ray radiation). Dr. Mite bell s cx- 
nerieuce must have been singularly unfortunate, and 1 
Tcntnre to think unique. Every surgeon has probably 
met with early cases of cancer wliieh appeared very 
favourable for radical oper.aUon; yet the operation proved 
a disappointment, and r.-ipid dissemination stipcrvcuca. 
But apart from Dr. Mitcbell's imfortuuato oxpcricuce, to 
ironninc that this occurs in a largo percentage of casc.s 
woiffd surely be a gross misconception of It is surely 

and fortunately quite a rave event, ^Uictber f|‘Cso 
cases a pre operative course of x-ray radiation would hare 
prevented its occurrence is difficult if not impossible to 

objection to the pre-operatiVo *-ray ^ 

cancer is that it keeps the patient clalljaug 
disease, encouraging him m his ^ ? L,, cL- 

operatiou by a seeming or real V-g ^^fc, 

flilion losiu" time which may mean him Jesw„ «'S “‘O 
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coarse of pre-operative a:- ray. raaiation before advismg a 
patient to postpone operation for operable cancer a single 
flav. On tbe 'otber band, I bare for many years past 
advisea my patients to nnaergo a course of post-operative 
x-ray raaiation. Thcro are tbese clmical facts aboat 
cancer; In some cases rvlieio tUo local origin is quite in- 
sionificant there is a great tendency to rapid and rvido 
dissemination, and that quite apart from nuy operative 
procedure v-baterer. lu otlicr cases whore the local 
ori'^in is extensive tbe disease seems to expend itself 
locally, aud tlie tendency to dissemination is much 
less. That is, so far as I know, one of the mysteries 
of this mysterions disease. That is why it is always 
worth while to remove cancer, however extensive, 
provided there is a reasonable chance of getting tlic 
palpable disease away. The most apparently hopeless 
case of carcinoma of the breast, from the point of view of 
prognosis, that I liave ever operated upon— a young woman 
Avith a large and rapidly growing medullary carcinoma 
filling the breast, aud secondary glands as large as walnuts 
in both the axillary and supraclavicular regions, advised, 
and apparently justifiably advised, against operation by a, 
very eminent London surgeon — sent to mo by Dr. II. W . 
Jeans of Portsmouth, is alive and Well now, ten years alter 
operation. In this case, wishing to give her every loophole 
possible in an apparently forlorn hope, I removed both her 
ovaries as well. Whether this had anything to do with 
the result of the operation I do not know. Cut the next 
case in which I tided it had a very rapid rccarrcnco. The 
vagaries and uncertainties of this mysterious disease arc 
untold, and conclusions and geneializations are apt to be 
conseqnently fallacious. — I am, etc., 

CHAitt.ES P. CmEDE, B.A., F.R.C.S. 

Tortsmoath, ifarvli Kill, 

CHPvORIC BETEISTIOM OF .JiBISlRG FROM 

PROST.ATfC DISORDER. 

Sir, — I doubt whether Mr. Herbert T. Hen-iug has told 
quite the whole story in his interesting paper (March 12lh, 
p. 376). How does he aocoont for the increased fro- 
quenoy of micturition which is a maiked symptom of 
eniargod prostate long before there is anything like 10 oz. 
of residual urine ? I believe the symptom is common before 
there is any residual urine at all. A majority of men over 
60 pass water two or three times each night, which means 
that they can only hold some 5 or 6 oz, with comfort. It 
is not overflow from a distended bladder, for a catheter 
shows little if any residual urine. He says '• prostatic 
resistance is generally augmented by enlargement.” Why, 
then, does the subject of commencing enlargement pass 
water more f requeutly ? He ought to have to wait until 
the tonal bladder pressure ” is sufficient to overcome the 
increased prqstatie resistance. 

One practical question for the practitioner is, When 
ought he to insist on passing a catheter? Should ho 
insist if the urine is normal but passed only 3 or d oz. 
at a time, or should he wait until there are some signs 
of retention? The passage of a catheter is not devoid’ of 
danger, 

Mr. Herring's treatment seems to me a bit risky. ItmiVbt 
bo done in hospital, but it would be dauf^erous in private 
pmetiee, and a terrible ordeal for both patient and medical 
attendanf. If the catheter is left to the patient “ a break- 
down m tbe teoliniqiie adopted with regard to tbe prepara- 
tion and passing of tbe catheter ” is almost certain. The 
timing ol the catheter would be difficult, for the secretion 
extremely irregular. Some nights a patient 
will .secrete 20 oz., and on others as little as d oz. Most 

tcdlons\no° ^ ^ dangerous and 

in so increasing tbe muscular 
fSff- ' ■’l'’ overcome the increased 

prostatic lesistauce, surelv he is dangeronslv near the 

GatS” ‘k' 

SilTcrtoD.or,l:selcr»iIa.rclit4Ui. 

SHOULDER SIGX OF PHTHISIS, 
naner 0000 ^?° briefly to the little discussion of the 
Stion Iv- fi'st participator says I 

Hardlv his -“istlimns of resonance." 

y cccssary , perhaps, for that is by way of being a 




classic sign, aud every recent textbook, British or other, 

The sccoud gives a Biitish hook iu which, ho states, tho 
drooping siiouldcr plicnomcnoii is fully described, 1 fear 
I cannot agree, 'riicie is no uioutton of uniUltraC drooping. 
lYhat is described is sinking of both sbonldcrs duo to tlio 
long familiar fact that the thorax jidralylietH has a posi- 
tion of expiration. Xothiug is said of otic scapula h’ing 
lower than its fellow, nothing of this asymmetry being 
probably due to the at'.ophic trapezius allowing it to sag; 
nothing of the proWbiUly of sucii atrophy being an oiiil- • 
stage of Pottengcr’s muscular spasm and subsequent pnipy 
dcgcucral'oa ; notliing of ttio siiiai.'cr nipple on tlic affected 
side confirming the theory of nervous origin of tlic atrophy 
by pointing to a possible trophic influciicc. As Ihcioatu 
four lines on lowering of the nipplo I do not liiink tlio 
author can have read Krunig’s untranslated little wastcr- 
pioco in the Driitschr Ktitiih, or his ready mind would have 
appreciated tlio picccdoiico given theio to tho diooping 
scaimki over the lowered nipple. In this exegesis I am con- 
firmed by his own entry into the discussion. ' Ho talks only 
of lowering of tho external end of tho cla viclo, which he now 
associates with advanced or cxtensivfi disease, citing Walsho 
to the same effect. Thus it might now possibly be unilateral, 
altlioogU wo arc left iu Ibo daik :s to that; but there 
is nolbiug even implicit to bo gathered ns to a connexion 
with mnscular atrophy. In truth, changes in thoracic 
conformation from advanced lung disease arc another 
thing altogether: witness tho frequency of shoulder 
drooping with clinically early lesions or with the hilus 
affection of children. Since tho bibliography of his hook 
has not a single reference ton German or Austrian 'p.-.per 
in tho original, while, on the other hand, nearly a third of 
the articles in it arc by Scotsmen, one of them mentioned 
repeatedly, my withers arc not sore under bis strictnres as 
to authors and nationalities proper to quote. For my part, 
I cited the chief relevant writers— Kronig, whom we liavo 
heard about; B.andolierand Roepke, tlio English translation 
of whoso book is on every tubercnlosis officer's’ slielf; 
Schroder and BJnmenfeld, authors of tho fullest work 
on phthisio tbcrapeutics in csistoncc; and tho .Vmericao 
Potteuger, whom my third critic also cites. To apjtro/oiulir 
a subject one most forget geography, aud Uiat mendacious 
goddess Politics. 

The fottciU erne, I fear, with every wish for an amicable 
summing up, I must characterize as another coafascr of 
thorax paralijticuj with a nnilatcral pbenomcnou; as is 
surely plainly apparent. Even it he were not, two words 
are a smallish basis for a priority claim. IVc are not all as 
easily satisfied as M. Jourdain was when they told him 

Bel Men ’’ meant such a lot of thirigs. 

_ The ‘‘drooping shoulder" scorns always to cxcito 
interest. Headers might Iboreforc care to turn up Xubcrcla 
for July, 1920, where I have traced tho analogy with, 
muscular spasm aud atrophy in osseo-articular tubercle, 
and in some cases of scroful.a. — 1 am, etc., 

Bircsky, llMch llOr. tV. C. Rivers. 


iHE ULKE OF H.IEMORRHOIDS WITHOET 
OPER.ATIOX. 

^iR, r fear I must ask you to allow me to trespass upon 
your space again in order to reply to Dr. Lyth’s letter in 
the JocnKAii of Jlarcli I2tb. I do not know %vhethex’ 
take his openin" remark, in ■whicli lie accascs me of bcin'^ 
a physician and not a sargeon, as a compliment or the 
reverse, but it is typical of the inaccuracy oi observation 
wJiich he shows all through his letter. 

admits that my viows as io the essential 
ainereuces between external and internal bacTnorrhoids 
are assomed by most authors. But he goes on to aaote 
from TTalsham and Spencer's book on Suroeri/ to proT© 
that *‘most authors'' are incorrect. This little students' 
book is hai-aiy one to which to refer in a scfeDfihc dis- 
cussion, and Dr. Dylh is forced to male© a very “ tall ’* 
assumption to support his theory that an interaal pile 
may be conyeUed into an extei-nal one. Tho qnofation 
to which he refers is merely to the effect that some piles 

and in part with m'ucons 

Vi J “anas 

from this that the authors meant to imply that internal 

End chfff complefely covered with skin 

and shift their base from above tho anal valves 'to 
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}ho Hlc'm oulsicio tlic bowel, wliicb is wbafc be has to 
clo to show that internal piles may become external. 
ITo Roos on to mention that Keen describes sliin-tags 
as "false piles," and assorts that these skin-tags are 
"cured " internal piles. I think that most authors— and 
certainly most authors of books on rectal surgery — are 
agreed that these skin-tags result (1) from thrombosed 
external piles, which have subsided, and (2) from the 
subsidcnco of oodematous folds ot skin around the anus, 
which arc so commonly associated with — but which are 
nUo-’clbcr separate from— strangulated prolapsed mtcrnal 
liacinorrbolds. Over and over again I have seen these 
■ oedomatous sldn folds appear alter carelessly performed 
slrclcliing ot the anus, and also in cases of semi-strangu- 
lalcd profapsca piles. These piles can bo reduced m most 
cases, but alter, their reduction the swollen folds of skm 
leurnin and, after the inflammation and oedema have 
subsided, tlmy remain as skin-tags. The mternal pr es 
rcimin also (unless operated upon or othcruiae tieate ), 
a d is obrdoul tliercfore, that the tags are not the 
Sternal "remnins" of ihternal piles, hccause the mternal 


frequently does bleed into the rectum in large and even 
dangerons amounts. I have seen cases where the nocumn- 
lated blood bas acted as an enema and lias been expelled 
suddenly together with faeces, leaving the patient almost 
pnlscless. And yet in some of these cases the piles h.scl 
never been doamand could not be forced down by straining, 
even after the enema that was necessary to get rid of the 
remainder of the blood and faeces in the rectum, and so to 
inspect the piles in situ. Certainly in cases where tlio 
piles do prolapse and where bleeding takes place outside 
the anus, the blood is often small in amount and arterial 
in colour— in fact, the bleeding is nearly always from small 
arteries. Dr. Lytb will assuredly come across cases in 
which there has been no temporary prolapse and there has 

been serious bleeding nevertheless. 
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‘s5f»ttlogPOO'“Si‘kS l-o” ‘°.frpoS».“SSf“’5 

oJo 1'“'' i'ifeioos ai5iai«»'«S0| 

ffUtc nrocGSS ot ^ . * Ivccu^ „f ic a ladj** ^ 

faiicv spGCU^^ S 1 1 

«l?“S|kPs a. to, W “ 

any quantity unless 1 


arteries. Dr. 

which there b..o .....j— — — r ^ t — .. 

been serious bleeding nevertheless. . 

Dr. Lvth charges me with distortion m stating that a 
patient who has undergone his treatment must aftcraiircls 
wear a pad and powder the piles frequently. I made no 
such statement. Quoting from his article, I said that on 
his own showing it will be some six weeks before the piles 
can be spontaneously reduced, and _that--agam accoithug 
to Dr Lvth — only then will he bo m a fair way towauls 
beui" “cured.” T went on to write: “Meanwbilp, and 
cvciTafterwards, he has to wear a pad, to powder las piles 
frenuentlv . . H l>r. Lyth will refer to his paper he 
will see that he wrote that it would take two or three 
Scs for^lie piles to be sufficiently sbnmken to return 
Sc the bowd during the night; a further lapse of 

mine and i‘;s description, but I do think it 

wrote IS a distoibon of to try to make mo out 

i IS a distortion on D ^ ^ P ^ calamiuo must be used 

1 as having sa'd « at the pauj a 

f £d no such thing, and therefore plead not guilty to the 

On the other baud, I results of the treatment 

distortion of . .pat y implied that the result 

by injection when f/® instantaneous. I 

as far as syrnf^S” ® large maiority of patients both 
wrote that m ^isappLred from the moment 

bleeding and pmlapse of tbc cure ot piles is 

of the from view into the rectum and the 

not their disappea ance bo absence of pilc.i 

cessation of ®y?S . t’-riorof the rectum withaRpccnlum. 

on inspection of themteno injections at week y 

To ensure this, an .'^^^'^“f;„ 3 esoncattaiusthisrcsultwilU 

intervals is necessarj, as six are necessary. Dr. Lytb 

twb and sometimes as ma y for an indefinite period, 

calls a mxtmum A ^bo symptoms continue all that 

and tries to distortion of what I wmlc. 

ftoe avhieh, as I h.avo sam, is a « number ot injections 
* TVery conservativo cst mate of Uo^m ^ ^ 

T tavc at St. Mark s ,^33 than 1,000 cases m 

Lppose that I have these there bavebcenno 

L’ private practice. °tic abscess, and I have no. 

caiesof pyaemia 01 of 1 P^^^ practice of others. 

ta„aof w'f'Xi tocos isotod s'S";r„;s 




oceMto.'^ By ^ccut.£ncccs.tul 

itst“ I'S k^V'Xt'u' Ifeo'i . KolW f *to”» 

Let me ask ^Q.^alled cures with it m 
examine s°®°fApr^thoy still have piles or n k 
ascertain whelhm ^ the number^oMus^.^^ 


order to 

examine some -^icy' still t.avo pbea e^-. 

'fXl S SiS S. »rxss, r.Il.C^^^ 


ac Tc Marcnnm. 
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“ CHANGE OF AIB." , ^ . 

SiE,— TJifi Tcry intercstins avticlo by Mr. Fra»U Colaj in 
Uio3ox:r.sn. of March 12tli, and his domonstrafiou that 
other things than air arc invoiced m tho therapeutic in- 
fluence of u-hat TTO caii chango of air, prompts mo to 
recall a case I saiv long ago. A lady under the care of 
Hr. Georno Hunter suffered from a chronic irritation on 
her hands which became intolorabls but at onco dis- 
appeared when he sent her away for change. She caroo 
home full of t>ratitude, but tho rash began to develop itself 
Bvain immediately. At this time Primula obconica was 
‘ dfscovered (by Dr. W. G. Svm, I think) to he a cause of skin 
irritation, and Dr. Hunter found she had it in her green- 
house. He banished it, and she was free of tho rash ever 
after. This was years ago, but t have always felt since 
that the easy ascription of disease to climato was a 
mistake, and that it was not climate, but associated 
aoencies, which caused tho so-called climatic^ diseases, 
and I fancy every one thinks so now, Mr. Coke s icscatch 
gives prospect of cure to many sufferers. I am, etc., 

Sonthsea. March 13th. 


BISKS AFTER OPER.\TIOKS OX TOXSIES AND i 
ADENOIDS IN OFTDOOK CLINICS. 

Sis, — I have been so interested in the correspondence in 
the Jocs-Vii. on this subject that I caifliot refrain from 
giving my experience in the special department of a 
London general hospital — Charing Cross — where tho 
number of beds is seriously limited. 

The following routine is adopted ; Printed directions tor 
the piepavation lor operation and treatment arc given, 
and, if that indispensable hospital officer the almoner and 
her staff find that the patient's homo is poor, nnsuitable, 
and not witbin an easy journey to the hospital, admission 
is recommended. The operation is performed at 8.30 a.m., 
and while the child is being prepared tho temperature is 
taken, and if it is above 99" F. operation is postponed. 
After operation tbe patient is kept warm and quiet until 
12.30, and, if found well enough after inspection by the 
medical officer, a piece of gauze is fixed over the month 
and tbe patient sent home. In most ca'es the mother 
willingly spends a few shillings on a taxi. 'The nso of an 
ambulance car was oSered, but it was found to be im- 
practicable, as the children lived at all poin^ of tho 
compass. A district nurse visits the patient nest day 
•when necessary. 

M’e came to the conclnsion that it these patients were 
to receive any benefit from admission, they must ho kept 
in for at least three days, and it is better for the child to 
go home a few hours after operatiou than on the next day 
after it has had a restless night and the usual reaction with 
its accompanying temperature. 

This routine has been carried ont for fifteen years with 
such good results and without a single serious disadvantage 
that 1 am convinced that under the above conditions the 
hard-and-fast rule that all cases of this operatiou should 
he admitted is unsound and impracticable. The question 
of admission should be left to the discretion of the 
individual operator, who, with a little tact, can obtain any 
and every thing for his majesty the child.— 1 am, etc., 

London, 'W,, March 12th, Edwabd D, D, Davis, 


THE FALL IX THE TDBERCHLOSIS DEATH 
RATE. 

Sin, It is to his little controversy with me that Dr. 
Davies's letter (Febjuary 26th,. p. 322) refers It is so 
earnest, and its fallacies so pathetic, that criticism may 
seem nngracious. But he will allow that truth is to he 
sought^ at all costs; and that a man may he seeking the 
same aims -with himself who tries to find ont what are tho 
limits within which tho State can do good, without which 
it must do ham. 

He and I start from a common basis in regard to the 
effect on real wages of Insurance Acts and the like. As bo 
implies, they lower them. Bnt, he maintains, such mea- 
sures may do much to stamp ont phthisis. 

It would be ffifficnlt to find a more emshing relntation 
IQ -1 been afforded by the seven yeais 

iaio-1919. To begin witb, destitution, on which he laid 
ana lays much stress, was abolished during the war, and 
much diminished, as be said, before the war. The death 


rate went up. State ngoncics wero working at the ntitii- 
ninni ot impediment up to 1915. 'Tlio dcatii rate I'O^Q- 
After tliat tlicy woikcd with a gradual incrc.asmg impctii- 
ment np to tlio maximum in 1918. According to tho 
Registrar-General, bnt for tlio inllnenza epidemic at tho 
end of 1918, it would liaro boon obvious that tho r.lfo was 
declining in 1918; the dcclino was patent in 1919. 

Dr. Davies rather plumes hiinsclC oh iiis prophecy, r.sgno 
and faltering though, on his own showing, it was. Let mo 
toll him what were the prophecies of men of ray sctiooi. 
In 1912 wo predicted a rise in 1915, duo to the Iiisuranco 
Act. Tliat came true. In 1915, seeing liow money wages 
■were outstripping prices, and assuming, ns wo Imd le.srncd- 
to assume, that tho war would last for so long, wo predicted 
a fall in 1918. Tho Rcgistrav-Goncral cannot ho accused 
of standing on tho same pbattorm 'with me, and ho says 
that prophecy came true riso. If history goes for any- 
thing, the luomeulnm of that fall will last another year 
or two. But the question of wage rato is to-day extra- 
ordinarily complex. No one c.an predict its connso with 
any confidence. Bersonally I holiovo tliat real wages aro 
flailing, and imist fall considerably in tho near future. If 
so, one fears that wo have to look to a riso in tlic rato 
in 1923, 

But in any case the tall in 1919 (which is partly unreal, 
for clearly many deaths occurred in tlio last quarter of 
1918 which normally would have fallen in 1919) of 
phthisis inorlalily is short of that of 1913. It is humilia- 
ting to find that wo have made no progress in six years; 
nay, if I take a single year— name!}-, 1918 (as he docs) — none 
in twenty six years. But my point was, and is, tho 
slackening of the rato ot fall from 1895, since statesmen 
discarded Gladstoiiian finance. If the Gladstoiiian rate of 
fall had been maintained, in 1919 tho death rafo woiiM 
have been some 400. It was some 1,000; and that only 
after a little jngglory. 

I submit that there is only one possible explanation of 
fho facts of tho war — namely, tlio raised standard of living 
among tho largest section of tho comniimity, tlio border- • 
land ela=s. I am constantly seeing statistics that show 
that after tho momentum of the riso due, finally, to tho 
Insurance .\ct, had died down, tho insuranro class ot 
patient died less fast than before, though in 1917 and 1918 
conditions were at their worst. On the other hand, 
clas'Cs T?Iiich had been well-to-do had their standard 
lowered, and died faster. It is highly significant, for 
example, that lialf tho increase in dc.aihs in 1918, wcro 
asylom deaths — that is, of people who would not feel tho 
fluctnations in ■wages rate, but would bo specially obnoxious 
to debilitating iuUucnces, such ns inferior food, though 
again they would .ho exceptionally forlnnalo in tho degreo 
of official supervision they enjoyed. 

If Dr. Davies is to prove his point, it is imperative that ho 
should adduce instances of a fall in tho rate after a fall 
in real wages, I have sought earnestly and cannot find 
one, though I can show scores where a tall in rato has 
been heralded by a rise in wages, or a riso in rate by a fall 
in wages. All tbe benefits hu aims at obtaining for tbo 
poorer classes— with the exception of tlio array of officials 
— come automatically if tho rate of wages rises. Indeed, 
he himself lays stress on a raised standard of living. It 
plainly cannot be raised unless wages are also raised.” Tbo 
official naturally sees tbe result for good on individuals of 
measures of the kind wo were discussing; ho ignores, 
because he does not see, tho results for evil on tho mass. 
Bnt 'we, who go habitually and intimately among the poor, 
know that for one relieved twenty snfler. 

The State has had to compete with private capital for 
labour, and so wages have been raised by help ot loaned 
capital to an nndreamed-of height. That cannot go on. 
But tbe process can be wliolcsomely imitated, and in one 
Way only— the way of Mr. Gladstone and the Jtanclicster 
School. Let the State and municipality stay their 
mischievous hand. — 1 am, etc., 

Rcileiglj, Eares, March 5tn. B* G. M. BasKETT. 


THE PRETENTION OF VENEREAL DISEASE. 

Sir, — ^In considering this problem we cannot disregard 
the facility with which brothels are established anc 
conducted m London. 

As a member for six years of the Legal and Parlia 
mentary Gevumittee of tbe Council for this boron^h 1 
realized (1) that this evil is extensive and carried on hj 
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tiolh •vvoinon niicl 
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ttoiii -vvoinon niicl men; (2) smnmousoa, thoagli sunnortea 

fefn ^ constantly disuiissocl byono^mais” 

tiato, Uiouffh Iho saiuo class of ovidonco in another court 
seemed conviction and a fmo; (3) as a rule the punishment 
^\aH inadequate— itnpiisomucnt was rarely indietod, and 
only after a second conviction; (4) persons found guilty 
niul evicted from one locality would later carry on the 
same vile occupation cisowhoro; (5) many of tho proprietors 
of such disorderly lioufics'' wci-o aliens. Our council 
passed a resolution to tho effect that increased penalties 
should he awarded for tho offence, and that aliens found 
guilty should bo imprisoned and subsequently deported. 
Uhis resolution was .sent to our senior M.I*. 

AYilli regard to instructiou of adolescents in this matter, 
as a iiinrincr is not sent to navigate a dangerous coast 
without a chart so a v.-avning should bo given to tbc young 
at puberty of this peril in tho voyage of life. A father 
cannot hurt his boy’s sensibility by reading with his son 
the awful warning in Proverbs vii. — I am, etc., 
rnUdionton. W.. Marcli 5th. Hexrv H. StuRGE. ■ 


' EPILEPSY CONSIDERED AS A SYMPTOM. 

.Sin, — In j’our issue of January 15tb Dr. Alfred Carver 
relates (wo c.ases illustr.iting tho psj-chic origin of some 
eases having the epileptiform convulsion as chief sj-mptom. 
As a psychic origin would appear to bo more common 
than was at one time boHoved, it is. well that cases illns- 
(rating it should bo recorded, and I add a few cases which 
have recently come under my observation in private. 

(.’ii.'Y l.—A man, in easy financial circumstances, aged 32 , 
married, with two children, was sont to me by his doctor, 
lie complained ot dizviness and “ faints,” with loss of 
consciousness or “fits” as his relations called them. He had 
been a lieutenant in a non-comh.atant corps; he had some 
months’ service in rrauco, and was " windy” more or less all 
the time, wiicn a small piece ot missile, hardly denting his “ tin 
Jmt,” snnplicd llic final touch to his breakdown. In a hospital 
in Eraucc he, amongst otliev things, walked in his sleep, and 
lie c.amc to a neurological hospital in London while air raids 
were still conimou. Ultimately he rejoined bis unit on home 
service and was in due course demobilized. After some time 
in civil life he began to have dizzy turns, and often, if he 
mcrclv thought of getting a dizzy turn, he would get one, his 
lace ll'icn becoming eiiftiisod. Periodically lie would liai e what 
anneered to be a fit; he would fall down suddenly, sometimes 
warnin'* : Ibis would bo followed by amnesia for the 
wliole affair aiid"tlic events recurring tliereafter. By the same 
as described by Dr. Carver, I found he had considerable 
methods as aescun^ in particular had 

Tins “ aS> w-as liberated, not at the time of recovery from 

sauiooxperieiico, wi . ^ different man, and so 

the same way. from a military family joined tho 

VTd"a«fonG® Ho flebiei, covered 

army at the ago ot 10. n ... j^(,o be was discharged 

with i^cars of wonni^s. ntenals.^smw 

on account ot.''°'’"'|®’„®,i?nnrs'eniieotic convulsion with an 
most people’s time of day as when be was 

xiuni ; tlic iits occui afe ^ ai.a h-euciies for a rest, and 

wounded, just iimiMn.* uois^i^ bead-is idea- 

frZ^ e[iilcpsy. Release of uis repression, with an a reac o , 

has led to a cessation of ms ms. reserved, dnnng 

Cn"c 3.-A young man, imw aged ago had 

the stresses connected epileptic conviUsion 

what appeared /°‘”i®,*°tron”ly aroused bi 4 emotions. Since 
after an incident w hicn suo ^ J attacks at long intenals. He 
then he has had a tmmbci 0 „{ter emotional stress, such as 
a ivvnvs “ets them while at borne, aitei emm. 

a dUtermee with his father, or tbe ’k®- has never had 

„,i .viih . .!« Sf S;SS.a by 

the age of 3 , mi, e following day he had a m, 


,.re bP- * 


I , TniB«rtt« 
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strong impression on^Rie‘chi/d°s^Sd“ndT^*1} ® 

connected t))ereTi’jtb ^ Miav nnv Icars 

following P^’itomime again, ami had a fit the 

In this last case the second pantomime revived tho 
emotion connected with the first, and the dissociation 0! 
consciousness led to a fit on the followinf* day. Tho 
mam point for patient and parents is that the patient has 
Iiad DO Sts for more than a year . — I am, etc., 
ly. Casipbell Andcrsoi;, 

Physician, Xeurological Clinic, Ministry o[ Pensions Cardiff * 
late M.O.JIashall Military Hospital. 

L/flrajli, 

THE POSITION OF THE ARMS IN BREECH IVITII 
EXTENDED LEGS. 

Sir, — I have kept an account of my breech cases {hospital 
and private), 62 in number. Of these, 23 had cstcudcd 
legs, and iu 15 of these the arms had to be brought doivn 
as they were extended also. In 11 the arms only were 
extended. 1 have found that there was no danger of flie 
arms being extended by pulling on tlie breech, provided 
the pulling was done only during uterino contraction. I 
always verify the position of tho arms when tho umbilicus 
appears. 

One interesting breech case with extended arms and legs 
had a spina bifida ; first tho legs and then the arms wore 
brought down. There being no progress, the head was 
examined and found to be large. The cord had ceased to 
beat, and forceps applied to the after-coming head would 
not lock. In view of the probability of liydrocophalus, tho 
spina bifida was opened, a catheter passed up, and tho fluid 
from the bead run out. The next uterine pain completed 
the birth without assistance. ; 

Extended legs offer no difficulty, and need not be brought 
down in cases of sacro-posterior breech. I have watolied 
four cases deliver themselves easily without help.-— 

I am, etc., ^ Gordon Homxs, M.D.Lond. 

Westcliff-cn-Sea, March 7th. 

SIMPLE GOITRE IN SCHOOL CHILDREN. 
Sir— I amee with Dr. W. A. Lethem’s statement 
(March 5th, p. 367) as to simple goitre in school children. 
For a number of years I have observed that a considerable 
number of children show evidence of slight deficiency of 
the thyroid secretion, either with or nntJiont cooMsteut 
enlaroement of the thyroid gland. This onlargonicnt 
w-hen*’ present is in many cases a compensatory one on 
the part of the gland to overtake its work, and subsides m 
rnany Zses when tablets of thyroid extract arc given. 

Childrcti E.rnmned i'» SmetlncM^, WHO. 


Hoys. 


Girls. 


Children 

Enlarged thyvoid gland 

ShowiD-* Bi-wpioms of 
ouTany definite enlargement of gland 


3.618 

60 

13 


1.891 

170 

21 


Total. 


5.509 

230 

37 


“orSciiht 

of 13 and 16 gland and twcHe had 

showed enlajmeut of the hyromg^^^ enlargement of 

was EeabTo that tlMmaiority of thoso cases 
glands, Itiiasnoi invariably below tho avorogo 

wore much ints out the signs of mild 

in physique g fficn to dolcct unlc.ss 

hypothyroidmm m ^ eorrcct these cases 

respond d°efinitely kud show I ^ 

foui weeks on small doses of * of 10 

accustomed to i^^easiu^^ «a«irod. 

with gr . }.- three times a week, children 

is given.— I am. ^tc- j FunGcsox. 

...... , Medical OiScfrcjncana. , 

gmethwiok, March Tlh. 
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(Dl'ifitarjt. 

EBXEST hook BHCKELK., 3.B., ■L.B.C.V., 

CoosulUng Tbysiciftn. Roj’al \Vcst Sussex Jlosrit**'!. 

Dk E H BucKELt, ^vIlO died at liis vesidonco in tlio 
^Yest PaBant, Cbicliestei:, in his 69lh yeav, ^vas the second 
sou of the iate Dr. Leonard Buchell, of tiie same citv, and 
came from a generation of members of the medical pro- 
fession He vfas educated at Epsom College, after rrhicli 
ho had a distinguished career at Univc^ity t^llegc 
Hospital, and obtained the diplomas M.E.C.S., L.B.C.r. and 
L.S Y. in 1575. Thenceforxvard he practised m Cliichcstcr 
and the district, succeeding his fatlier as mcdicid officer of 
the Bishop Otter Memorial College and of the Chicucstev 
Boor Lavr Institution. He enjoyed also an extensire 
private practice. Eor over thirty years he was lionoravy 
physician to the Gbiohester InGcmavy.now the Royal \\cst 
Sussex Hospital. On his resi^ation, in 1919, ho was 
appointed hon. consulting physician. He fonnded Iho 
ir-ray department at that hospital, and its present state of 
efficiency is dne to his work of some years ago 

Dr. Bnckell was a great supporter of the British Medical 
Association, and in the year 1919 was President of the 
Chichester and B'orthing Branch, and as such entertained 
the members at his house in July of that year. As a 
colleagne ha was exceptionally agreeable. His sympathies 
were always extended to the poor people of Iho city, itud 
on this account ho will be greatly missed, ffis personal 
relief to people in the district was extensive and bis 
devotion to duty was great. Dr. BuekoU took a Ucon 
interest in public affairs, and was for many years a member 
of the City Council and also a Jastice of the Peace for the 
city. His spare time was given up to carpentering, in which 
art he was an expert. To mourn his loss ho leaves a widow 
and four daughters (one of whom married Dr. B'altcrDicb, 
who succeeds to his practice) and two sons, Dr. Ernest 
Buebell, who practices at Newport, Isle of lYight, and 
Dr. Aston Buckell, who is assistant baoteriotogist at 
Durham University. 


Dr.. Hugh A. JIcC.u,Lmi, Emeritus Dean of the 'Wesfem 
University Medical School, London, Canada, died of pneu- 
monia on January 25th after a brief illness. He was horn 
near London, Ontario, in 1860, and was educated at the 
Collegiate Instifnte, St. Thomas, and at tiio Western 
University Medical School, from which institntion he 
graduated in 1886, winning the gold medal. A.tter acting 
as lecturer in biology for the session 18S5-7, he proceeded 
to Johns Hopkins University, where he studied physiology 
under Newell Martin. On his return to his native town 
he was appointed professor of physiology, a position he 
held for the succeeding ten years. During this period he 
wrote extensively on physiological topics, his papers beinj 
marked by much originality and philosophic grasp. He 
was subsequently appointed to the chair of medicine anc 
continued in that post until last year. In 1900 Dr 
McCailum came to England and studied at various Lender 
hospitals, obtaining the membership of the Royal ColIetr< 
of Physicians of London in the foliowing year. In 191; 
he was elected Dean of the Medical Facnlty of the Westeix 
University, and under his influence the medical schoo 
entered on a new era of prosperity; full-time professors 
were secured for the laboratory departments, and, tht 
project for obtaining new buildings assumed definite form 
The commodious and efficient medical laboratories non 
nearmg completion represent tba culmination of his efforts 
in benaif of medical edneation in B'cstem Ontario, Hs 
was appointed emeritus dean in 1919. lo 1901 he marriei 
Miss Mary Barnard; he is survived by his widow, threi 
was, and one daughter. Tlie high ^regard in wbicl 

made I professionally and personally 

force, not only in his own comi^nity, bn 

jicople m aU stations in life, ourueu u 


XUvri.R.i M.<c.rrmAV0f Halifax, who died 

nm1 H edneation at the Univec 

Wl!^ * of Surgeons of Ei 
tiniffbo XT Scottish qualiBcalion in I 

and the M.D.Bmx. m 1897. He was a naUve of the Oi 


Hebrides, hut had resided in Halifax for lliirly yearn, 
where ho had n largo praclico and was greatly cslccmca 
hv his paticiil.s. Ho took great interest in tlio work Of Uio 
St. John Awhulanco Association, of which ho was n h'® 
nicrobcr. Ho was a ineiiihcr of tho British Medical 
Associatioii rikI hcltl iho oflico oi Prcjjulont- oi iho 
Halifax Divifion. One of Dr. Mncaiilay’s chief hobbies 
was to collect Wliistlcr’s ctcliingB, of which Iio had nn 
c.xccllent collection. Ho is survived by Uis widow, tlirco 
sons, and tVo daughters. - 


We regret to announce tlio death from pnonmonm, at 
tlic Rgo of 67, of Dr. Josi'rn Eusf^T of St* 

Lconards-on-Sca, which took piaco at Northampton on 
Mai-ch 4tli. Dr. Bullock was ednealed at University 
College Hospital; ho qualified l»l.R.G.S, and L.B.A. in 
1878, and obtained tlio M.D.Bmx. in 1880. Ho was sub- 
sequently resident medical officer at tho B'estom 9lcdic.nl 
Dispensary, London, and liousc-sutgeon nt St. Betcr'-S 
Hospital. After practising for many years at I>adbrol:Q 
Grove, lY., ho took up tho special .study of tubcrcalosis, 
and he was for some timo on tho staff of tho Eversficld 
Chest Hospital, Sf. Lconards-on-Sca. During tho Inter 
years of tho war Dr. Bullock was employed as acting' 
tnbcrcnlosls officer for tho county of Northamplon, Ho 
translated Cornet’s St:rofulosc witli markcil success, and 
ho wcolo numorotts articles which were pnbli.shed in tliQ 
medical journals. Ho was recognized by all who know him 
as a man of tho liigliest character, with n kindly nature, 
and a varied and extensive knowledge of medical work. 


The untimely death of Captain (temporary Major) 
Edward R.tndolvh Amistroxo at Quetta at the early ago 
of 36 removes from tho I.M.S. one of its most capablo 
and popular officers, and one who — hc.nlth pennitting — 
■would have nudonbtedly gained high hononrs and ran):. 
Armstrong had a brilliant academic career. Ho took UiQ 
Liverpool University M.B., Ch.B. degrees with honours in 
1907, and subsequently tho M.D. wliilo at homo on sick 
leave. In 1909 ho took the D.T.M.Livcr. and in 1910 Iho 
D.P.H.Camb, with " distinction ” in three of tho four sub- 
jects. Joining tho Indian Medical Service in July, 1911, ho 
won all tho prizes open in his term to tho I.M.S. and tho 
I.M.S. and R.A.M.C. combined. .\t the beginning of tho 
war ho was invalided to England on account of ill hc.alih. 
Having been passed fit for duty in India — hnt to his sorrow 
not Icr general service— ho returned to India in 1916, nnd 
was appointed D.A.D.M.S. (Sanitary) at Army head- 
quarters. Tho work entailed by this appointment ho 
carried out in a highly efficient manner for nearly four 
years. Alter a few months spent in England ho w.is 
appointed D.A.D.M.S. (Sanitary) of the 4th Quetta 
Di-rision, and took np his duties in December, 1920. A 
colleagne writes : “ Tbongh a rapid worker everything ho 
touched showed meticulous care. Often in ill health, ho 
never allowed personal affairs to interfere with tho 
strennons and responsible work he was called upon to do. 
He never worried—dlfficnlties only added zest to his worlr. 
Kind-hearted, generous, and lovable, the many friends to 
whom he endeared himself will long remember him." 


The death has occurred . at Bratton, IVilts, of Dr, 
Ch.tm,es a. G.\tley, at the age ot 31. The sow of Dr. 
H, R. Galley, of Kingston-on-Thames; ho was educated at 
Marlborough and Guy’s Hospital, where he held the post 
of honse- surgeon. On the outbreak of war he "Went as 
house-surgeon in charge ot Mrs. Hall-IYalker’s (now Lady 
lYavertree) hospital at Regent's Park, and a year later 
went to France, attached to the East Kent Regiment. It 
was while at Cherisy that, in 1917, he was "very severely 
wounded, and the results brought about his early death. 
He was wounded while going np to the firing line, becanso 
tho strotcUor oases were not coming down qnick enoDoh. 
In April, 1919, be entered into partnership with Dr. 
Trevor Shoriand, of lYestbury. Dr. Gatley was only 
recently ap^mted medical officer for the Bratton district 
under the Westbnry Gnatdians, and was a member of tho 
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I. nrT\'o ^ ,« IRRfi T'inJenii'’ 1^0 1 S 01^ 'MntcH 

suryon iLtcuaiU cotonel after tncntr jeara' 
sfra-’icc! anT“liS on Octo\ier lOtb. 190G Ills x^lio c serv cc m 
TSa^arsnent in cimI emploj m Bengal, where lie held two 
SthVmSl®Sr("nt stations, f’atna and Bablia, snweesi. oh, 
ivnd also actcoas burgeou Sopenutoadc^t oi the PrcMdeucN 
Sironean General Ro pital, Calcutta Some a Mrs attcr ho 
SS tora tbo army ho entered the, sen ice ol the British 
Rorth Borneo Compauv.mn'cr -ahovn he seised as Principal 
Medical OBicer and Member ot the Lcgislatiio Council et 
Sandahan, the capital of the Pro'ectorate He had only icccnHs 

Abbott died at a.rton on m 
roarv 2S-b, aged 63 He was edneated at tb^e Ledwmh chool, 
Bnb'in, and tooA the I, V H Bob! and the B B C S Ed 
Before the wai be was m practice at CK]A''ni , be toob a tempo 
ratv comuii^sion as iicnteswavit tho R ^ Q ou \pri\ 1 n, 
191 t)shecoTniT)R captain attera\o&t’sstv\icc,and acting mijoi 
on March 29th, 1918? he v'ls niciiical ofhcei to the Mihtaiv 
BospitM, Lewisham, demohiUzed a year ago 


^UiJual • ^elu 5 . 


0\ the iccomiiicudation of the Minia*cr of Idcaltb, the 
King has been pleased to appoint Air C E loicslict 
ANalbei, A1 P , to be a Commissioner (nnpaid) ot the Board 
of Contiol, in the place of the Bigbt Hon. Sti V, . H. 
BiclanSon, K B E. 

AVe are ashed to' state that hospitals m the coiinta of 
Eondon, or 0:111110 nine miles ot Cbaiiuj; Cross, desiring 
to paiticipatc in the granti. made bj King Edward's Hos 
pital Fund foi London foi the teat 192], ransl mahe appli 
cation bcloie Alavch Slat to the Bonoravj Sccietaiic«, 7, 
Walbiooh, E C.d Applications riiU also be considcicd 
fiom convalescent homes rrhicb aic situated 1 itliia the 
above honndaties, or nbich, bemg situated ontaide, tahe a 
large pioportion ot patients ftbin London Applications 
will also be considciod tiom <anat<niams Cor consnroption 
M inch tahe parents from London, ot wliioU arc picpaicd 
to ptace beds at the disposal ot the Fund loi the nsc of 
patients Rom London hospitals 
A nPECTAL post giadnate coniso adapted to the needs of 
the medical man in active practice v ill bo held at the 
Pimce ot Bales’s General Hospital, N.15, fiom Monday, 
Apiil 25th, to Satnidaa Alav7tli. It will luolade each 
daj demonstiations o£ cUmoal and laboratorv methods in 
the morning, and ui the attciuoon demonsti-ations ol 
gioaps ot selected cases, and either a chnical lectare 01 
clinical constiUation. Demonstrations wiU also bo given 
in assoen" d special hospital' A sj Hahns, to be i«sncd 
rn duo cojtse, will be sent on application to the dean. 

Tile annual convetsaaione ot the Middlese's: Hospilal 
Medical Societj will be hold at the hospital on Aloudas 
next, March 21st, at 8 30 p m. Dr Charles Singei will 
dells el an addvess entitled ‘'Medicine m Ancient Greece ” 
TilE hat of prolncts covered h-e n.e tv,— w ,t, . , 

Bcgulatiou) Act, which has bee i ..i i ■ ■ 

svilh the Dscstnfts Advjsoiy Li / 

as ailable and maj he obtained t > ^ „ 

ot liade, IndtisTiies and Manntactnies Department, Great 
Gcoigc Street, ITestrainster, London, S IV 1. 

The annual meeting ot membeisot the Eojal Medical 
Benevolent Fnnd will be held at 11, Chandos Street, IV.l, 
on Taesdaj , Apiil 5tfa, at 5 30 p m. 

' A spECLtL meeting of the Edntgen Society wiU be held 
at Manchcstci, on Friday, May 6tb, 1921, at 8 p m , at the 
Univeisitv, when Protessoi W. J. Bragg will dehver a 
papei and Piote;,sorA V HiUwiii give a, demonstratjoa 
01 some electro physiological experiments On the follow 
mg day It IS hoped to arrange visits to worjesot scicnhac 
mtcicst in the district As thrs Will be the first mecUna 
^ohdon, it IS hoped that as many members as 
pos lolo will attend in oider to make the meeGn" a 

Photographic ^efety 
«*- been placed at the disposal of the 

huntocn siocieti during Jnne, when it is hoped that a 
collect on ot radiographs, lilnstrating the diflerent practical 

by membe^r^oTthe 

Histoiical Medical Mnsenm will he 
3(KMncinsivc!'^°”*'”“ cleaning Rom ApiU 1st to the 

wh,fbi,? 7 "r' Chelsea Chmcal Cocietv, 

po'nmncdUirApnns,^^^^ 

wm thoBoval «ociety of Aiedicme 

Halxb »^h,to\rdajs mrs^Ve'!^'^^ 


Ds accordance viUv the terms ot tlm niU 
Dr. Eohert Thoiimo Aicliols, the 
will offci cteiy Huco jeaiw a pri.-o ot ^0' 

Butlsh suh'cc' , foi the luosttahmWo coiitr bntion 
thediscorci-j ot the caii'CS and the prcvoiilioii o' ‘IpaGi in 
childhiUh tiom scptic.K.mln. Al orb alretdi I ' 'I'' 
may be s-ilimiUcd provided tl At the date of piihlicAtlmi 1 
subscfincnt (o .lime 30tli, 1921 'Flio first aw nnl wil ho 
made in 1924, ami the application must re-mh the 'cerctary 
ot the 'Soeicly not Intel tliAU 3iiiio 30th, 1021. 

Dl* H E DIMA ot Alalvcrn, and Alajor .T. It. IViHlams. 
T D , hare been apiioiiited slicntTs for the counties ot 
IVoicestei .in 1 Caniaiiou rcspcetlicly . 

Tm. Colston Emvcislty Society was founded twentv two 
\cais ?„o, aiHl o» tiic Incoxporation ot tbo UnlvcrHl!> ot 
Bristol in 1909 li was icsoRcd to apply the funds of the 
Society to llic support of rescsrcli work ivitliln tho Liii 
vci->\ty. Xa otilci to \uMvC it clc'it tl\'\t Itio Society cxi''Ih 
/ oi the san[>ort of rotiCarch aioiK iiithln tho uniicr^Ui-* 
an<l that Us footts arc dciot^'il irholly to this ptirfwso, tho 
tiUe Ins now been ch*ingcil to the Colston Xiniicrsiiy 
Itcsoaicb Soc.cti . 

I)n. ]' 0 Mi NP rX\rrr: of Vcnchitcl, SwU/crlanit, ^vcII 
Known Xo'- Un woiU on tnheronUn, has rccciUl> dn d. 


letters, ilotes, ntiilt lustuers. 

At^cir n /7 to pruitti o ({tr^utites^ t7i' Tolps^t vutt U tenl f^pmi 
j/jft i / tUcTto u IS e*^eutuil ll U coi n ifn{*c ifniti i 

lor the tiirm I i««uc U xcaueii fjy tfie jJtl jou on 

Jueulatj, tfwf Umittnj ilccttrifnts on Vojutiit/ 

OniGIMD AUTICLI ^eudhVTTVn^fnrteiritedforxiulUexttfiieirt 
vuilern >ca io U oftteil to the linuisn MrmcAt. aJjn® 

tttiets tl ecenfj nf 

CoTOirti'O'r ''•f tjoiice to I o ir\tn of th«if cocomooki* 

nous Uiofld fioUifolitAio VUem ritu camc^^f caario cot 
/orpubhcctioD 

AoTticaB ilr*- nuf rrpr uls of th/'ip arMcTes r 1 fa the 

ilrmcAx* Jocii''<T arc ten icUttl to coiumoolcalo nliU the OtTcc, 
<4® ^iTflod, V C! on rccotp* of proof 
order ic rTCwl acl6> it Is r^TUcoUrb lbs> Ar/fi 

oDPccflitorml ^U6Il.c^s of ibe Jocn'Ut# boadOrfc-'e^ lo tbe 1 ihtor 
ottboOlTccof tbc Jorru' al. 

Thp adarc'ft of ibo PnTn«irt AlrniCAT Af:aoCTAT*eN anl 

BriTitn JhPcAT JocnsiL is 425. btraod. Z^adoa, U C2 
ttlcKm'hicfii3dustt& aTv. 

I LDXTOft of the prpnRn MrwcAT Jocr^At.. Aitlo^cev. 

'0 ncrraiJ 

•• • AND tiDsr:r«^^ MANAcru 

• '• Trerfrorifi, /iOJfrfQn. tclcpbose, 

i4.f L.t .^1 r«xAU!k Zfedttecra^ TT^ifrowiT 
Irir/bone Gorrwd Tho tililrccn of Ibo Irish OfTico of tho 
EnU'b Medical A5«'oc*eHon is 1C fionlh rreilsrjc) S‘rret, Pahffa 
ftefecrom'; ZffiCTffus Xh«Htn tolcnhoce 4737, Dnbltn) nn’ot 
tLo ‘•col* ‘h OfCcc, 6 UuMaoil ^Ssio-ro 1 illnb irfili Itelcefftoj* 
-rfwatrfr itfijiCuroA, tclcrbone 4^, CcnlraO 


Quenres akd ahsvtcrs. 

Income; Ta\, 

“X T Z ’’ isa letjiol medical ofneer and possoi-es a house in 
Ireland If he lets that house fnrmshei] forseicn mouths of 
the veil. Ol foi the v bole vear, is he liable for income tax on 
his pension or colonial diiideads, prowded that ho then Incg 
outside the Enit'd Eiugdom ’ 

•,* The facts are nousual, and the point arising do-s not 
seem to he precisely coicred by a decided case In our 
opin on X Y. Z ” would be liable (a) m respect of income 
an'ing m the United Kingdom— for exam pie, the profit on the 
fnrniabcd Jelling, and (!i) on the araomit of retired pay or 
colonial diviQenQs remitted to the UnifeJ Kingdom R-si 
dence ouGide the United Kiiigdoro, while another residence 
IS not maintained there, would exempt onr correspondent, hot 
it IS a settled principle of law that a man mav have more than 
one residence simultaneously, and the possession an! occa 
sional U'e ol a Imnishea house might constitute “ residence ” 
for the purpose of the Income Tax Acts 

Srx A3 iTEV rov iMxrVAL Use 
"Meboc” wri'es In answer to “ Haloid’s ” query rtarch 5 tli 
p K91 Ihcre is a preparatJou of sea natcr, leudcied isosmotic 
with ihe.hlQoa, which is stervlized and nut up in scaled glass 
ampoules in various quantities It is nsnally given intra 
muscnlarlv , but c.-ui oe tal en by month, diluted with ordma?.. 

The former s supply comes from France 



^4S Mauch ir,; 


I/ETTEBS, KO TEg, A^~r> ANSWERS,' 


i-etters. notes, etc, 


Vi'i; moalionod last 


noctcra- ('ricljol'eh’il)!' 


year (Ue foauilation ot ibe Sonlheml 


n,, A Tr„ r. ■^o«H«en{ 

'‘oci-olavy, l,!is SCI u^n houom-y 

ram,,,..,,,. „mrs‘SSo,?'ateW«Sv.-^^^^ 

-.'f ^'awcF.u.A. 

tion'ol theyohro iiwVsOT iTs^'iot 

^hhiyrea oVer tt.V ':;!7«.V;,V “ V.‘,v:, A'!!-. attaa- Of 


BtimfJ.i.os, 'lie had arriV-a",! "t" n" '['J® ^anPosctUo siniiiiate 

gpsfilSss 

•4,>W rV.v? « iegs. nnd arms 

^^3 %en- ThfriV'**?? h the on.pfipn on the lace. tWi/eh 
^ to outer oa the tesienJar 

Si^ffiKS-orritARV Xtrrr.rs. , 

i'r. ni>(;A!', .T TyiiitKU, (homJou) wites; Diirinn the last 

r Wn *nT* ■'” conseenfiro o.xaniinatiotis’of adults 
r hoAC JUitO'.] Kix cases of superminierar.v uiiinics. In one 
case tlicro v.oi-o t^vo— oiicon either side. In the other five the 
occtu-icnc-c 'vna on ttic left side. I tvns struck bv their anneai^ 
in;.' Ill men ivho u-cre momhers of a emal! faniilv, but \vho»e 
jiaionts, cither one or both, were in embers of a'inrse fainiiv 
lover live;. 1 made the followin'; notes : 

■t ' f"' aeed cO. Oaty child of paresis. JIad tvro snper- 
nmnernry nipples— one on either side. 

A. tt. need J5. Had two UroUiera and ono sister. Siiner- 
ntmicirtri' nippie heioir loft breast. 

C. ]i., aced 33. H.ad one bvotlior and one sister. Manicd nine 
j c.ars. no ciindrcn. I'atlier wembev of a inrt;c fnniilv. luollicr of 
n very (a rife ono. Had t ■ ‘-olow left breast. 

O. A. <>. 1!,, n.'tcd 37. ‘ ' ' thee oca of seven 

oinldvon, mother one o, ' uiinde below Jeft 

Ine.an. 

\V. n. R., a(!cd 37. Had tiiree lirothcr.s and four sifter.?. Polli 
tMvents mein her.' of lingo fnwilic;. Suporumnerarr nijipie heloir 
left iirenst. 

If, tv. ff., aged 32, Had three hroihcr.?. Faibcr member of 
familj of ten. Stiprrminiei'ary nipple below left breast. 

I was nnaido to ascertain wfiotJicr tlicre wore any snper- 
iintncrary nij'ples in parent.«. Most of iny {latients were 
unaware of tiic tnic tmtiirc of t!ic pcciirren'ce, and thonglit 
tiiey were moles. In every .case tliey were quite rndi- 
niciif.nr.y, Imt a typical ■small nipple was jiresout, with a 
siirroniiding nvcola varying in size from a etii.-irtor to three- 
qiiarterdof an iiicli . in diameter. . . ' 

I have evolved a theory in flicse cases which may be of j 
interest. The grandparents liad large families; this was 
borne out in ail the cases whicli I investigated ; in the first 
two cases [ did not inquire, 'J'lie parents iind snial! families; 

’ tlii= was apparent in fire out of the six cases. T'hee.vception 
was in No. 5; in w'hicli c.ase hoth p.arents were members of 
lar-'e f.amilics. It would seem as if Nature irere making a 
Sjw'cial effort, in tiie tiiird generation', to make up lor the 
delnuiaoiicics of the second generation in the matter of pro- 
pagation—hy gii ing an acccsory nipple to the male i 

C'KMr.XT A.VP CO> _ , • 

I^jt. H'.U,TCR 0. IV.n,f 0 iiP (London. N.W.i writes: There is 
one tiling tliat Ims. occurred to me as regards the fi^t'i j 
■Mabel AVeightinau, recently found lying oii some sacks of 
fresh cement in an unfinished house at Htishey. and where iio 
nnpTrenf cause- was- discoverable. ,Many rears .ago a sn^ of 
fresh rortlaiid cement was placed m a ),’> 

nvemisM. Next dav I found a lavge JieaUhy-lookmg cat 
roiled lip anparonttv aslcei>, on tlie top of the snek, hnt in 
re£-dk<L' It at once o^currod t? .Tie that as fafa^ 
rfieii" fo'iow'. Aviien people sleep in lime kilus, iiom u e 
Nation Of canonic d^^^ 

largely a compound of ^ ,-fc |,eep. Kow 

the same 
possibly I 

fm-' someone, if 'than 

make icr dpwBv. the Icis and. finding her 

breathing difficutt. loosen her 

”S,.?c£ »««»*. 
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Dr .Tr.srAw CaaDBiCTH axo Lacwtiov 

Jamaica the advent of a bibA- that hj-e 'h 

nnd°Stl 

metrical, 

Their total clothin» is a IooscTm 

, ’ ' Mo»Er,xiZEi> Dni'G List. 

fSreThv^thefvm ’'st of the nrliclcsnima. 

jacniren or the hnn, ivjth particnhis of their conwovtift-i 

utmtvS't Fi«t of lkw tl 

oc fi, Tnciease the number of cross rcferc'fc? 

of ardc^es-' trade-mark n.imfj 

-m ® ^ Tve cannot trace the brand of bvilrogMi 

u' m "if ^®ow tlie finn mamifactiires, uniicr eitWr 
pero-vide. while suppositories also ate 

hidden away under some other namet ' . ' 

A T.vli, Tausm.ax. 

IVe have received from an I.M.S. officer a delightfid imsine-i 
cwcuiaiMssued in nil seriousness by n native firm in C'.alctulii, 
advertising a ‘‘Talisin.m ” which tiiey nianutacturc. IVe 
quote from the circular; “By its use {by its use ine.'ui? shiiplr 
wearing it round the neck, waist, or arms) ono will he fic'a 
from all disease, all will be blessed with success in everv 
thing and in every act. It prevenls untime/y <!c:itli niiii 
early deorep/tade. A man is sure to get 'rich n-ithin 
the shortest possible time whether lie is eiigngcil in 
service, commerce, trade, arts, etc., it lie prefers to wear 
one of the wonderful 'Talismans. It is sure to malvo 
him happy and hfessed hr surroumlinij him with a merry 
group of he.sithy children and beautiful and faithful wife," 
'The testimonials printed are even more ingcmiou.s than this 
exordium. In every case the full name aiid address o! the 
■writer is given. One gentleman writes ; “ Allow me to tender 
mv heart-felt thanks for the sootUhsl " " 
to'me. I passed this year under gre ft. 

examination.” Another: "After tlic vu. . . ly 

uncle, Mr. of Hospital, has received Honomw from 

Government.'' An official ; “On the A-ery next daj on vieariiig 
vour Talisman my pay ivas incre.ascd In 100 rs. 'Tlie c)Trc!<. 
are wonderlnl,” Another official: “I cannot find uords to 
express the efficnev of vour Talisman, ify circuuisfnuces m 
pecuniarv matters were really had, aud tliere tins hoett 
marked improvement." Health is improved ns well as tin 
pocket One gentleman in an official position writes : “ I rie- 
i-iA-ed mucli benefit from your Talisman, wlm-h enreit iw 
sanifv of mv wife, -who was suffering from it for the Imd l.' 
7-ears Send another ! ” Another offici.al ; •• Vour uouderful 
'Talisman has completely cared my sop from all difcnH--. He 
iooU now in colour like lotos florver ami strei.glh die 
TOwema ” Tiiis wonder-worker can be obtiuned at tlie low 
lioiire of’onc rupee four annas, or, in a gold cover, (ii c rupcc-A. 


Dr. G " ' = a'Snreffort to secure recruits 

G'ti ■ „ .. „„ ■ . citwstiou of remimcrnfibw for the 

■for tho lemtoriai J... ^ jmjiortance to lunnj 

examination of suojr luen f „cn..ffi 

practitioners. I xvns ® “nticing tee of 2 s, per man 

in ravnrea {Sate can „nite snecesshil > 

Tho forms to' be fitted vip lu dui ncsuraiice proposal. .Conid 
A* with- t'losT.requirod for A ! War Office 

Si,‘rv,^,'KSt jffjSe ?s ■« ■ 


VAC.l.VCtES. 

NOTIFICATIO.VS Of Offices vacant in imircrsdies, medic.H 
^'co!le><es and of vacant resident and other appomimenla 
“KitaJs, irill be found at pages 50 , 3 t, 3 L 3 o. and 3 t 
nf our advertisement columns, nwl ad\crtiseme«ts as to 
-mvtncrships, assistnntships, and locum tcneucies at pages 32 , 
A 3 , aud 34 . 

Tnr appointments of certifying factor? snrgcopH at Maucld.iia 
■‘■f.UTshilW and Oldham (Lapcashwei are Aaeaiit. ^ 

FOB advertisements IN THK 
BRITISH MEDICAE JOURHAE. 


Eix lines and under 

l-'Rcbadditionnt lino... 

AVbolo single column UbroecoUnons lo ,iA„e 
Half single colmuu 

Half P-vEO 

Whole page 

. An as'cragc lino contains siv iroriH. 


£ s. 
0 0 
0 1 
7 10 
J Ii 
to 0 
10 0 


All remitlabros by Ocncrol'vciSl'oO'ef'. l-on ion. 

Ihuc.shOA.f or 

Iccompaiiied rules of tho Post Office t-> r-aJltre v'-H 

VwrsSuereifficr in initish or numbers. 



epitome of current medical literature. 
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352. The influence ot athletics on the Heart 

llFnirHhS Mrlii Mfrficn Scaiidtnaucn, Jatniarj MUi TS-M 
Sues the risu ts ol sj stcmalic ei.aminations ot the hear 
rf ath eterbefore and alter the 50 lalowetre sk. race at 
HoCenkoIlen Since 1883 these coiniietitois hate heen 
fuedie “lit eaainmed, and since 19W this exammauon has 
heen conducted on searching lines— weight and height, 
riosition ot apex beat, cardiac dullness, heart sounds, 
pulse, blood pressure, and urine, as tt ell •'‘s 
bein- inTestieatedttitliat-ictt to noting changes effected 
by the prolonged strain ol the lacc. Ol 226 
£ showed an ontnard displacement ot tlio apex “tie 
(be race, and m 2 the caidiac dullness had cMomlcd 
iiiwatibs In 30 there was a distinct inttard displacement 
ol ihe apex beat alter the race, and in some wlioso apex 
beat was not distinct betoro the race it showed distinctlt 
alter it, bat n as aln a\ s witbm the nipple line hone ol 
ihe 8 men with outwaid displacement of tbo apex heat 
nUci the lace sVio\ 7 e(l sign ot caidiae failuiCi nuu the 
condition was almost certPinlj not dne to dilatation. Nor 
could a history suggestive ot dilatation be obtained in 
those who fell out during the race. Thcnrinc ot most 
contained albumin alter the race , blood cells, urobilin, 
and giannlar and lijaline casts weie also common finds, 
but there was oulv one case ol definite haematnria Alter 
'iviim details of mauj other lines ot in\ estigatiou. in 
tlnding the alter hrstorics ot these athletes, the antlioi 
comes to the conclusion that long distance ski racing, as 
conducted lu Noiwaj , has no immediate oi remote, ill 
eflcct on the heart. 

313 An Epidemic ot Barlow's Disease. 

GiOPCl {fn Pidiatiw, Januarj 15th, 1921) dc'ciihcs an 
outbreak ot Barlow s disease winch ocemred m A emce 
at the end of 1919 and fiist halt ot 1920 All the ca'=es 
showed the classical tiiad ot sj mptoros— namely, anacma, 
chaiactoiistic changes in the hones, and scorbutic gingivitis, 
except two in whom the gingival lesions wcic absent. In 
almost all the children the trpical sjmptoms ot Barlow’s 
disea-e were a-sociated with rickets In one ca'c rickets 
was combined with the spasmodic diathesis In all the 
oases dietetic treatment, winch is the most valid prool ol 
the diagnosis ot Barlow s disease, was sncccsstul. This 
disease is rate in Italj, not onlj because up to a tew rcais 
ago artificial feeding w as rare in that countrj , hut because 
patent foods weie not so popular as at pieseut All the 
cliildieu in the epidemic described hr Giotgi belonged to 
the woiliiug classes, and had been fed tor a prolonged 
period on a special toim ol condensed mill, which had 
. cnlirclj taken the place ol Ircsh milk m A enice. 

351 An Outhreah of Tinea Tonsurans due to 
Microsporon lanosum 
ronxr? iPfi mill. Siussr rom , Xovenrher, 1920) reports an 
cpidcniie u hich occuiaed in a children s home at Lausanne 
of twelve eases ol tinea tonsurans due to the Mtcrospoion 
Iniiosnm, a ringworm ot animal origin. A lemarkaWe 
featme ot the onthieak was the low dcgiee ot mtectivitr 
of the Iniigus Had the t/iciosporon o into aim, the most 
frequent causal agent of ringw orm, heen responsible, many 
inoie childien would have been infected. A ringworm of 
auinial origin cannot be dislingnished from Mictosporon 
on toiiiiii either hi clinical or inicioscopical examination 
llio fungi can onU bo differentiated bj cultures As is 
the iiile With the trtnawm vaiietj ot ringworm, several of 
( oiiiaa s patients showed concurrent lesions ot the skin 
xomotiines tlieic w.as slight reaction round the lesions on 
the scalp , this is not seen in ordinarj iingwoim. The 
patches weie aUo slightly lai'ed. All the cases were 
hucceestullj treated hr aiiajs. 

355 Intravenous Infection of Tartar Emetic. 
r.FXisvhNb (Afflfil JijtUilii i Gencesl , lannarj 1st 1921) 
States that good icsnUs have been obtained b> this method 
in uiiio diseases— naiiieU , trjpano«oniiasis, leishmaniasis, 
tranuloiua \cncreum, biUmtziasis, iliacoDtiasis, fllanasis, 
Ois^iomiasis, and chronic malaria. He con 
•'luei*, that the treatment deserresa trial m other diseases, 
c pooiailj hohuinthja««i«^ diccai^es allied to blastomjeosis — 
v-inb as nctmoui\co‘iis— or to tiypanosomiasis and leisb 
inauja'^is—such as viroplastniasis. "Most vrnters tccom 


lucud a sterile 1 )) 0 i cent, -olutiou. FtcriWiifmu “’J ^ 

carried out h\ a Bcrkefeld 01 Uhanihcrland filter. 

ing to Dc Langcn slioiigci solutions, rip to 5 per cent , can 
be einpiojcil, the adrant.rge of wlimh is that a 
quantitv cau be injected llio injections aic glrcii y 
other dni The lli-st day at c.ctii. are given, conlxluln„ 
25 iiig of the salt, tw o daj s laU r 4 c cm , then 5 i cm., and 
llnnllj 10 c cm After atr interval of two mouths n second 
senes is given 'A third senes is seldom requued. 
Bcuiamins maiiitauis that this iiiotliod of treatment, 
wliieli plajs a considerable part iu tiopical riiedicino, 
deserves a wider popnlatitj, 

356 I.tthnri;lc Encephalitic in the Bordeaux Hritlon. 
v'ULelirT fe,,i; /eftif luc yci. Vi.il, dc honlinuJ, Taiinarv 
16th, 1921), as the rcsiiU ot au inquiry into tlic iircv.alcnco 
ot Icthaigic ciiceplmlitis iii the Bordeaux region, lias 
collected l^S cases which occurred between March. 1918, 
aiidOctohci, 1920 Then classification was as follows 
Afcuiugo encephalitic foim, 56 cases ; pontmc and hulho 
poniiiio forms, 52 ca«e' . choreic and lujoclonlc forms, 
15 eases, mental forms, Meases, epileptic form, 2 cases , 
licimplcgic form, 2 cases, ccrohollar form, 1 case . spinal 
foim, 6 cases, poljucu'itic form", 3 casc= , miclassifiid. 
14 cases Of the 145 cases 27 died — a mortality ot 
18 6 pci cent , which was considerably below the fignirs 
ot 35 and 50 jici cent reported previously. But although 
iccovciy was ficqueut it was fai from being alwavs com 
pletc, couvalcsceiice was extremely slow .and sequela'* 
pcioistcd toi a considerable time. AIcntally the patients 
remamed dcpicAscd and incapable ot sustained Intel 
Icctual effoit toi along penod, and manv had to hr ‘• liiI 
to asylums. V gcncrah/cd spastic condition ot the t\po 
of paialy SIS agitaus was very frequent. The prognosis ot 
the mvoclouic foim was usually grave, ot 12 cases, 7 died 
and 4 were in a desperate condition. Xo cases of tor 
tagion were obscivcd. There was nothing found to justify 
the conclusion that liicrcw.as any rtl.atioiisliip bitwccii 
lethaigic euccphalitis and influcn?a or between lethargic 
encephalitis and aciito poliomyelitis. Ijcthargle cncojili il 
ifis was obsoiicd in both soxc=, in childhood and adult 
life. Ca'cs woio larc aftei 40. 

357 Kethyl Alcohol Boisoning 

HvaKEi.r HitLMvx-, and Gvitcxir. (Ji li Tnl V 7 , 
Januarv 15th 1921) discuss the significance of the netdosis 
ol methyl alcolio'' poisoning, and tbo favourable results of 
ticatmcnt v ilh soOiiiin bicarbonate. In experimental 
animals the seventy of the intoxication was at times cn 
tirely at variance with tbo degree ot acidosis and it was 
found that the intiavcnoas administration of an all ah 
was dangerous, especially if done iwpidly , and even vvlieu 
administered slowly vomiting, purging, and convnlsious 
occurred m some ot the dogs. While m mcthvl alcohol 
poisoning thei.'’ is a leduction of tlio reserve alk.ali of tho 
blood this is not always commensnrato with the seventy 
ot the sy mptoius Altliongli the rapid method of adminis 
tration to the dogs 13 not likely to bo adopted on luimaii 
beings, tbo iCaults seivc as a vvnmmg against tho too 
leady use of intravenous injections of Iiv pertomc solutions 
of sodium bicarbonate All alinc tlimapy in metlivl 
alcohol poisoning is not encouraging, and a similar want 
ot success has folJowed the employnnent ot sodium 
bicaibonate in the treatment ot delated chloroform 
poisoning. 


358 Hyperthermia as a Symptom of Demorphlnlsalion. 
Boltev (Anfrrf Tijilsc/ii. i o.nrr.f , Xovemher 20ai. 
1920) records the case of a man, aged 26, whose doctor 
prescribed infections oC 10 mg ot morphine and ?• mg ot 
adrenalin daily foi asthma, from which the patient had 
suffered from early childhood. Ho gradually increased 
the dose of morphine nntil attei thiee months he wcj 
taking lOO mg a day .-lie was then oideied to discontini o 
its use. Trouhlesorae ciamps m the calves developed, but 
colic and diarrhoea were only slight, and symptoniB of 
collapse were not observed. On the' other hand, tho 
tempenatuic lose several times a day to 104" and 4cimr. 

areirt'o°ll 

appear to he ill and the pnl-e was onh 60 The nrssi 
bihtj of pyogenic or malarial infection was excluded hv 
^hieh Was alfay^ ue-ativ/ 
ten attributes the hy jiertberm/a fo the fact that 
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i\iovp\\luo cxorciacil ai\ iuhibltory influence on the heat- 
vcijulnlinfl controa, and that durinf' dcniorphinizatiou 
violent iiTiiation- of the hcat-vo»ulating and vasomotor 
fonlvcs occiuTed, so lliat production of heal considerably 
exceeded ils loss. - , 
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SURGERY. 

353. Ulcar of Jejunum following Gastro-entorostomy. 
tlLCcn of the jejunmu following gastro-entorostomy is 
stated bv HoESLEr (Journ. Amer. fifed. AmoC., February 
5th, 192lf to be caused bj'gastro-enterostomy. llic umuncr 
in which it produces the ulcer has been the subject of cou- 
oiaprnWp .liKcii-ssion. A iciunal ulcer is rarely found 
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of oatients saffciing from tranniatic serons meaingitfS 
tl,rabsencrof ^ of pressuicby lombv ’ 

bnt itis certain that this procedure is lemarhablj bencflciai. 

3 E 6 Transplantation of tbo Testes to Man 
EICHTENSTERN' {Zcntralbh f. Chtt , Januarj 8th, 192p has 
Smea “is iperat.ou in 18 cases, m 15 of n^ich testes 
in the in"uina( canal were transplanted, and in 3 cases 
normal testes. In one ca'o the patient had lost his testes 
citfSVarspreriousli.ana jet sexual signs returned. One 
howohxvaFjost all his signs of boniosexnalitj after trans 
planfnfion, and 7 other cases showed considerable improve 
ment. A favourable lesult was also observed m cases of 
eunuchoidism, consisting of 6 eases of loss of the sexual 
glands before pnbertj , 3 cases of acquired and 9 of con 
genital eunuclioidism. 

357 EcJjfaococcas Disease of the and 

pneumotliorax Tceatmeot 

According to Alesander {Zcntralbh f. inn. Vci? , 
Soveniber 15th, 1920), who records an illustrative ca<ie, 
artiacial pnenmothorax is contiaindicated in pulmonary 
echinococcus disease which is not deflmtelj connected 
with a bronchus, owing to the danger of rupture of the 
cj st into the pleural cavity. On the other hand, it there 
is a definite connexion with a bronchus, pneumothorax 
treatment can he employ ed, but much incicase of pressure 
sbonia be avoided Pneumothorax treatment is a good 
preparation for the radical operation, and should bo con 
tinned after the operation, so as to promote a more lapid 
heahng of the wound cavitj , 

358 The Use of Propyl Alcohol In Surgery. 

Fleth (n Pohclimco, Scz. Prat , Jannaiy lOtli, 1921), who 
has used vavions colouring matters, such as malachite 
green, hrilliant green, and fuchsme, in tbo treatment of 
wounds for several j ears, has recently been in the habit 
of suspending the colouring mattei m a solution of 25 
percent piopjl alcohol He has come to the conclusion, 
from observation of several bundled cases, that infected 
wounds, when tieated with propyl alcohol or with 
coloming matter dissolved in piopjl alcohol, are cured 
more lapidly than bj the Carrel Dahin method. He has 
used this treatment with success in shm diseases, such 
as blastomycosis and actinomycosis, and has obtained 
good I'Csults in disinfection of silk hgatiues in 25 to 50 
percent, propjl alcohol with or without the addition of 
an aniline dj e. 

359 . hudwlg's Angina in a Haemophlllc Subject 
E£DtciitxGEc.l f/f ibficfiiuco, Sez Piat , January 3rd, 
1921) recoids the case of a man who an horn after an 
operation for Ludwig s angina developed profuse and pei 
sistent haemorrhage fiom the wounds m the nock. Bigot, 
adicnalm, gelatine, peptone and diphtheria antitoxins 
pioved ineffective, and it was not until the seventh day 
after the operation that some tresh horse serum wasob- 
tained, and ZOO c cm weie injected A surprisingU "ood 
lesult was obtained, there being a marked decieaso'in’the 
haemovihage. Dming the next six days 120 to 200 c cm. 
of the seium were injected dailv, and recovetv took, 
place. 

360. Heningaeoccal Arthritis 

Merle {These ih Pans, 1920) discossec the different tonus of 
arthritis which occur in the course of cerebro spinal memng 
Itis Csuallj these take a a purulent form, have a decided 
jircaUectlon for the knee, and are relatively indolent 
fcomelimes the joint affection precedes the meningitis and 
may be mistaken for rlienmatism. In this case the onset 
of cerebral sj mptoms may lead the clmieian to thmk of 
cerebral rhenmatism Diagnosis is 0 / coarse easilv made 
punctnie of the joint, Usnallj theaithntis 
wiU clear op nndei seinm treatment of the usual tj-ne, bat 
infm nrOM I persists, aspiration of the pns and 

hp 1 ° niostiesistant cases should the Joint 

361. Traumatic Optic Atrophy. 

Gjxestoes and Debed it {Jonni. dc Jled de Bordeaux- 
hovember, 1920) veport a case of monocular blindness 

«gbt Dontal regmn 
nolentJv ag.ainst a tice. He immediatelv lost conscious 

orUm‘Vk«l\®’’\!r'‘' ®®p“S^6ph\ icvealed no fracture 

abolished'' n'lp asIp w completely 

“ becoming white and atrophic. The 

alronhjonheoptfeSr”^' haemorrhage Icadnig to 


OBSTETRICS AND GYNAECOLOOV. 

362. Treatment of Placenta Praovla. 

THEIJ'' discusses (tlcv. ninl. de la S'li’se rom.. ^ p'n 
loart, 1921) at length the value of the following 
methods of treatment of jilaccnta praovia- (1) Accouchi- 
ment form, l2) rupture of the motnbroncs, (3) plngRing 
of the vagina, (4) bipolar vcision and tension on the 
leg of the child, (5) pressure hj means ot a hjdro 
static bag, such as Cbanipelicr do Kibes s, amt (6) 
Caesarean section. Accouchcuicut force, liQ states, has 
been abandoned bcciu^o of fbe risk of sc\crc Jneornuon^ 
of the cervix Rupture of the membranes, iic considers, 

IS only useful in those cases where there is a partial 
placenta praovJn. Flngging of the vagina isntefn! in cases 
whore labour has only just commenced, and Ibc cervix is 
not dilated. The method of Rraxton Ilieks— that Is, 
bipolar version— has become a classic because of its great 
succc'S, and bas lednccd tbo maternal inortalltj con- 
siderably. It bas, liowcvcy, one great disadvantage— 
naniclj, the large foetal inorlnlitj. All the methods so 
f.ar mentioned icquire no very great experience or si ill on 
the part of the operator, but tbcj aio all attended by a 
verv high focfal mortality. The one meihod by which 
this high inorfnlitv can be overcome is Caesarean section, 
and ho compares thcicsultsobt.ained bj some obstetricians 
— namely , 100 per cent ot mothers and childrca living — 
with the’ results by otber metliods, vvbicli average n foc*pl 
moitality ot 53 per cent, and a maternal mortality ot 9 3 
per cent Ho points ont a number of contraindications to 
Caesarean section, tbo most important of wbicb is the 
snspicion ot scjisis in the vagina or cervix. The diagnosis 
of a dead child also should contraindicaVc Ibis mclhod. In 
conclusion the autlioi gives in detail six cases ot placenta 
praevia which he himself ticatcd by Cacsarc.an section; 
in every case the mother smvlvcd, and likewise the cliiUl, 
with one exception where the child was dead at the com- 
niencemcnt of the operation. 

363 Is It Ntccssavs to Treat tbo PrciCnnnt WJfo 

of a Syphilitic? 

CWEE (Inn. dePcrin ct St/ph , No. 1, 1921) discusses tills 
subject anil definitely concludes that the vvifo ot a 
sypUditio IS only to bo treated if sho shows elgns, 
cliiiic.a!iy or by blood test, of the disenio. Conccptloinl 
svpliilis, ho says, docs not exist, nnd if the enceinte 
woman develops syjihilis it is not contracted through tho 
child or placenta " Tlie old habit ot giving mcrcniy and 
iodide to tho piegnant wife of a syphilitic luisbxnd is bad 
and even harmful. Fiiouhl the cnccintc woman have 
clinical or laboratory evidence of syphilis, then sim must 
be treated by the modern nitcnslvo’ method. Carlo Jiotds 
that the rnccinfc woman should not bo told ot the lamt in 
her bnsb,snd as she is liable to develop nciirastiiciua oi 
sy-philopbobia. It may bo, anil often is, necessary to 
obtain tho help ot tbo family physician to carry ont tbo 
complete examination nnd to obtain tbo hlootl foi tba 
blood test. 

364 Colou^cd Colostrum 
Beictexteed (ITicn. kiln. Iloch , January 6th, 1921) states 
that, while discoloration ot tho mammary secretion by 
blood, haemoglobin, or Its derivatives is by no means un- 
common, very few cases have been described of nou- 
haematogenons discoloration of the colostrnm Ho records 
a c.ssc ol a woman, aged 34, snffering flora endometritis 
and inflammation of the adnexa, probably due to aboition, 
who presented a thick, first dark green and then light 
green, secretion from the nipples, especially the left, feho 
stated that she had sueUed her child, who had been born 
two years previously, when the milk had a noiinal appear- 
ance Jlicroscopical examination ol the secretion showed 
relatively few colostrum corpuscles, and mainly fat drop- 
lets. Bacteiiological examination was negative Inocu- 
lation of normal colostium and cow’s milk with the green 
secretion did not prodneo any change in these fluids. Tbo 
green . secretion lasted for the three inoutba _tliat the 
patient was kept under observation,~and was alway s more 
plontifnl from the left than from tho right breast. Tbo 
urine, sweat, and sativa showed no abnormal coloration. 
The Wassermann reaction was negative, and there was no 
evidence or syphilis. 

365. Primary Carcinoma of the Vagina ‘ 

KEEEjfAxx (IfoRufs /ill Geburtsh. n Gijnal , li, 4) records 
acascot this lare condition, accidentallv discoverod in a 
woman, aged 75, who snctercd from procidentia Total 
' Perfoixiied The tamonr n as 0 squamous- 

celled carcinoma and the cervix was normal. 
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pathology. 

r,6tharfilc EnoaphalUts. 

JGfli, 392^ Bordeaux, Sanv^i-y 

inxhcnlcd^hc folloS. cK 

*'0ik'X ill ilio fi-onial roSoinv^ alwnvfti^i^ cerebral 
«>f onccpluilitis. 'I'lio itvao hid ^ process 

4 ‘ i\ * JJ^tolo^ictiliy IhiH ii^fectiou is niauifcstcd /ll hi- 

mS aKh^ Ou-oughout the ceUS 

^jnuat aKis. (Z) m focal lesions situated round vascular 
tuiuinations. Ihc mesoncophalon, grej' substance at the 

l!n7i. ?' *Jf'niii. and tbo locus uiger appear to 
lit tbc sites ol predilection for the formation of these foci. 

3G7. ratturo of Antibody Formation in Leukaemia. 

IloiVKijr. (Arch. Jut. 3[cd„ December 15th, 1920) 
luocul.aicd two patients— one sulTorlng from lymphatic 
leuKncinia aud (lie other from myelogenic leukaemia-— 
Mith 0.5 c.cni. of triple vaccine (1,000 million D. imhosus, 
(50 iniHion II. j^antiijphosus A, and 750 million Ji. para- 
iirphusm 15 j)or cubic centimetre). The blood eonnl and 
the opsonin and agglutiuin for each bacterial species tvere 
r.Nnmined befor . .-..a "rjutcrvals thereafter. 

Jn the case of . . ' ■ • ■ there was no rise of 

temperature, lie tcmic reactions. At 

no time did even undiluted scrimi .show the presence of 
agglutinin or opsonin. A control healthy case gave general 
I’cactions, aud antibodies were present in high serum dilu- 
tions after the kvclfth day! ‘ In the case of myelogenic 
loulincini.a the only syinjitoiu ndted was a rise inTempera- 
turc of one degree. Undiluted serum from tiiis patient 
agglutinated B. parafi/phosu's A aud B'‘very slightly, but 
never clumped B. ii/phostis, whilst ‘the opsonin was never 
above noraml. A bcaltby .control .showed rise, in tempera- 
ture aud general malaiso, and his soruni gave agglutinibs 
after the tenth day. The observations of other authors on 
spontaneously infected cases or -on those infected with 
other organisms seem to bear out the contention that the 
ti.ssuc.s of a Icuhacmic individual have lost the'property of 
antibody formation in general. The loss of ability to form 
antibodies is probably tbc result of the marked alterations 
in the Imomopoiotic tissues whicli characterize leukaemia. 
This lo.ss of ability may bo due to the excessive prolifera- 
tion of , thc.so tissues, ono of ndioso normal functions is the 
formation of antibodies. Willi'rapidly repeated cell genera- 
tions the cellular energy used in multiplication jircvents 
tlic utiiizatiou of tlic energy which is necessary for normal 
function. 
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SCS. . A Now Method Factlttatlnif Detection of 
Tubercle Bacil.i. 

GRVSnz and BcnXARD (C.' B.'SOc. 'BMoffic, December dth, 
1920) describe a new method of treating sputum, puS, 
faeces etc, in wliicb it. is ilcsued.,to determine the 
iwcscuco of tubercle bacilli. To tbc -suspected huid (10 
volumes) is added llltered stoiilized ox bilo (8 volumes), to 
M'liich two drops of tiactiu'c of iodine 'liave been added 
)c"ctbfco°"t5m»t,'C. Th«„lsh.rpSsUa..»,».l~ 
co^piptoir 

^S^tWs method the autbotshave fouiid among 
]a5 crs. UsiUo tn s „ rjositivo result was found 

73 sputa 23 ins^ncesin which appeared uega- 

o' oo'o 

abscess and 3 of pleuritic effusion. 

369 Rato of Sedtmontatton of the Blood Cells In 
Tabercttlosis. 

Westebgken (Ada „^gj^pje testf the principle of 

1921) reports favourably on a simple at which the 

which depends-'ou the fact uinod is hastened 

blood cells sink w a , ^ tuberculosis. He describes 

by various diseases, mclndmg tuomcn the 

iii detail the of tb persons, 369 of 

results of about 3.000 res j sedimentation 

whom were ‘ ^ Sase froai 1 f° 

varied greatly m hen,! . exceeded 10 mm, per 

120 mm. per hour; but a rare tuau 
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Influences on the Metabolism of Bacfcrln. 

THE effect of moderate concentrations of disodimn 
.Phosphate (2 per cent.) on the groiviii ol 
n B. luelchU, B. qmroqnm, and 

peptone has been investigated, 
and the effect -qf acid potassium pbthalato and sodimn 



ductioh or produces- a -lag. If the fermentation be "very 
prolonged, the volume of gas may Anally appraach that 
obtained from a_ upn-buffered medium. The effect of 
phosphates on gas prodnetion is most pronounced in tbo 
case of actively saccharoly tic organisms, but is also detluito 
with proteolytic bacteria such as B. sporogmes and B. histo- 
lyticus. The effect of phosphates on the nitrogen meta- 
bolism is not pronounced. On the whole the formation of 
amino-acids and athmonia from a medium contnining 
peptones, polypeptides, and amino acids is not increased. 
In the ease of the saocbaroJytic organisms the acid produc- 
tion appears to be' increased when buffer salts arc added 
to the medium. This bears out some of the rcbuUs which 
have been obtained with similar organisms when fermenta- 
tion takes place in the presence of calcium carbonate, Tho 
flcalreaction of tho fermentations is affected by the ptoscaco 
of buffer salts in the sense that in no case docs the medium 
become so acid in tho prasence of buffer salts as it docs 
when these salts are absent. The toxin formation in 
Vib)'! 0 ?z scptiqiie cultures is influenced by Uie presence of 
a buffer salt — sodium pbosjihate. The toxin has a higher 
potency than the conti'ol made without tlic salt, ft is 
shown that toxins may be kept potent for loug periods of 
timeinibc presence of sodium jihosplinte under conditions 
.which would quickly destroy the toxicity of a product mado 
in an unbuffered medium. 

cholesterol lo Xanthoma Multiplex. 

BubKS {Arch. Berm, and Syph., October, 1920) agrees w ith 
the more recent histologists ia regarding tlic tumour iiko 
nodules of this disease to ho a dcrmaiobis origmatiug in 
HieteXcessivo amounts of cliolestoiol in tlic blood, tho 
Kiibstance bein" deposited in tbc .sl.in, whoio U indiice.s a 
Snda^ connective tissue hyperplasia. Uistologicaliy 
a xantbSmanoddle'is' composed of llbroblast-, forming a 
loose network, within which arc larp lacuolated cells 
Sining apparently a fatty material. There arc many 
needlc-lilm spaces between the flbnls, which have 
Probably contained cbolcstcnn crystals. About flicso 
Ses may be found clnsters of foreign body giant cells. 
On chemical examination largo quantiuos of cholcs erol 
01“ found. In Borns-s case tho blood was examined for 
ebolertcrol, which was found to be considerably increased 
under normal mixed diet, rmder low fat diet, and under 
S fat diet. Under high fat diet tho inf o.asc was 
excessive. It is possible that the occurrence of xaiithorna 
mabetoornm is due not to tbo presence of sugar but to 
the associated cholesterinacmia. 

S72 Preparation of Scrum on a Largo Scale. 
SORDELEI (Bev. del Inst. Bad., December, 1920) def ribes 
the following method of obtaining horse scram on n i^o 
Saif blood IS collected in a sterile 2-6 f r f ft .ralu- 

tiou of sodinm oxalate in distillctl If • ^^d hv mlding 

hours the plasma is withdrawn and coagulat . 

12 k M gram calcium chloride to cfn;l.W0 cxm.f^ 
f asma, and the serum is then rapidly of a 

filter. Large quaf itks f fgl to scrum 

TinUorra scram Tvhicb is less JiLcij to g t 

disease. 
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jjdvances in 'treatment 


Rational Urinary 



^HE action of liexametlij’leneletraminc as urinary 
antiseptic is dependent upon its conversion into 
foi'maldefiyde in tlic urine. This conversion is a 
simple chemical process which occurs in acid but not in 
allraline media ; it obtains only in tlic presence cf true acidity 
and is proportionate to the hydrogen ion crncentralion. 





is a combination of hexamethylenetetramine with sodium 
benzoate. The benzoate moiet>’ raises the" acidity of tlic 
urine and thus insures the liberation of formaldehyde. During 
treatment with “Cystazol” the use of alkali acetates, 
citrates, tartrates, etc., should be discontinued, as these 
render the urine alkaline and thus destroy the efficiency of 
the hexamethylenetetramine. 


“Cystazol" is employed in Cystitis, Gonorrheea, Bacillus 
Coli Infections and BacUluria of all types. It is recommended 
to be given in Typhoid Fever to prevent spread of infection ; 
it should also be used for Typhoid Carriers as long as the 
bacilli are present in the urine. 


Dose : 

One (o three tablets, with Water, twice or 
three times daily. 

“Cystazol” is supplied in bottles 
of 20, 40, 80 and 160 (10 grain) 
tablets. 

Retail Prices ; 

1'6, 2^6, 4^6 and 8^6 each. 


Unsolicited Testimony. 

A Doctor of Medicine writes : 

" I am greatly obliged to you for 
sending me a sample of ‘Cystazol,' 
which I have found to be the best 
urinary antiseptic I have yet tried ; 
1 have been infected with Bacillus 
CoH for about a year and nothing has 
removed the offensive odour of the 
urine so effectually." 


Allen & Hanburys Ltd., London. 

Cily Home ■ - PlougK Court, 37 Lombard Street, E C. 3. 

II ml £nJ Hous! : 7 Vere Street, Ca^endisb Square, W. 1, 
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Increase in Use of Glaxo 
Decline in Infant Mortality 

Many factors have combined to bring about the 
remarkable decline in infant mortality during- 
recent years, but there must be few who will 
not now concede that the replacement, of far-‘ 
inacious foods and infective raw milk by propeily 
prepared standardised dried milk has been a 
factor of some importance in this work. This chart 
shows -the increase in the amount of, Glaxoicon- 
sinned during recent years in comparison with ihe' 
annual infant mortality, rate; over the same period. 



STANDARDISED DRIED MILk 

Full-Cream, Three-Quarler-Cream, Half-Cream 


Proi^rietars' of Glaxo; • 

Joseph Kathan S' Co., Lid., 
London and AVw Zealand, 


Infantile Modality Relc 

j^cr tJioiisand.mm,.— ’——-’ 

Consumption of Gla.xo by 
Infant Welfare Centres 


120 . ■ 


/EpkJemuJ • j 
130 lOastro-ent^rlUsJ 


; I* 

/ i V 
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i ^ 
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L aiXDICAL JoCRiriL 


THE IMPOETAKCE OF THE lA'FIXITELY 
LITTLE. 

BEIXG the ilACKEXZIE DA^^DSOK MEMORIAL IiECTCEE, 

BT 

-w. D. HALLIBURTON, M.D., F.R.S., , 

piiorxssoK or phtsiologt in s college. London. 


In 1798 there died in Bologna one who was bom and lived 
there, jiis name, which has reverberated down the ages, 
was Alojsins Galvani. Destined for the Church of Rome, 
but later expelled from that body, he happily tamed to 
science, and became Professor of -taatomy and Physiology 
at the University of his native city in 1762. The story 
of his well-lmown discovery of what was later called gal- 
vanism is well tnown, and does not need recapitnlation 
here. Helmholtz, writing nearly a hundred years later in 
an appreciation of Galvani's pioneer work, said : 

“■'.Vhen Galvani touched the muscles of a frog with 
different metals and observed their contraction, who could 
have dreamt that all Europe would be traversed with wires 
flashing intelligence from Madrid to St. Petersburg with 
the speed of lightning? In the hand of Galvani, and 
f-ravf ir Ahwir.hviJ z-mozujJs wx-j* phenomena 

capable of exciting only the feeblest force, and could not 
he detected except by the most delicate apparatus. Had 
they been neglected on the ground that the investigation 
of them promised no immediate results, we should now be 
ignorant of the most important and most interesting of the 
forces of nature." 

Had Helmholtz been alive to day, how greatly might he 
have expanded this theme ; for even he did not foresee the 
possibilities of electricity and its ramification into every 
branch of our daily life, including its applications for_ the 
detection and alleviation of many of our ills. Animal 
electricity in its medical aspect is, it is true, as old as 
galvanism itself. In its early days thinkers imagined the 
secret of life had been found, and attempts were made to 
convert dead into living bodies by its means. It soon lent 
itself to the worst forms of charlatanism and quackery. But 
as knowledge progressed and ignorance was dispelled, it 
found its proper sphere, and the importance of the sphere 
is evidenced by the existence in our Royal Society of 
Medicine of a Section devoted to electro-therapeutics. 

To trace even in outline the various steps which have | 
led to the present proud position in which this branch of 
science stands to-day would be a task beyond my powers 
and beyond your powers of endurance, but I may take as 
my text to illustrate one feature in the advance (if not its 
mainspring) a reminiscence of my own. 

In 1888 I attended at Bath a meeting of the British 
Association, and as it was almost the first I had been to I 
listened to the Presidential and other’ addresses with great 
attention and with becoming reverence. The President 
that year- was the great engineer, the late Sir Frederick 
Bramwell, and well do I remember how he started his 
address. He began by alluding te a speech he had heard 
from the late Lord Iddesleigh, who charmed an audience 
for- a whole evening by speaking on the very important 
subject, “Nothing.” Sir Frederick said he would not 
try to copy this feat, but would do his best to speak on 
“ Next t-o Nothing.” By this neat phrase he meant those 
little things which are of supreme importance. He gave 
numerous examples from his own subject to show how it 
was that attention to details had converted crude 
machinery into effective and useful instruments, whether 
they were guns or bridges, engines or ships. Among other 
subjects he took to illustrate his theme I remember he 
singled out the telephone as a triumph of science which 
the “ next to nothings ” had done so much to perfect. At 
that time he was naturally not aware of how in later 
years red-tapeism (and the like) would have taken upon 
itself to neutralize some of the excellent qualities that 
science had bestowed upon it. At the conclusion - he 
ventured to prophesy that it would not be long before 
men were able to fly. 

But gifted as Sir Frederick Bramwell was with the 
prophetic instinct, he did not at that time, now thirty- 
three years ago, foretell the discovery of those vibrations 

before th6'’EccUon of Electro-TUoranentics of the 
Bojal Society of Mediciac. 


wliich it is now cnstomaiy to term x raj's, nor of Hicsa 
other kinds of radiant energy which the name of radium 
calls up. Still less could ho have predicted the value of 
these discoveries to medicine and to surgery, and least of 
all would ho have pictured even in imagination the coming 
of a man who so fully illustrated the importance of atten- 
tion to details, to the “ next to nothings,” a personality 
whose namo we are met together to commemorate this 
evening. Sit James Mackenzie Davidson, whose sterling 
ahd genial character wo all remember with affection, was 
first and foremost one who never spared trouble; he was 
one whose numerous inventions, the result of his pains- 
taking attention to apparently small and trivial things, 
succeeded in making the hare bones of his subject live, 
just as his skiagrams represented them in life-like 
pci-spective. 

I wish that your Section could have selected someone 
n>oro cap.ablo than myself of dealing with this subject 
from the technical point of view. But yon could not have 
chosen one who has a greater admiration for the genius 
and ability of our lamented friend. Your choice has fallen 
pu a physiologist whose labours have been more directed 
into chemical than physical channels, and I regard it not 
so much as a compliment to myself, as an honour to onr_ 
band of quiet workers who are seeking out the ways of 
l^ature by tho way of experiment, and are doing their best 
fo give fo the art of merfi'cmc ffie sounef fiasis of scienfiifc 
kiiowledge. For too long the workers in tho laboratory, 
atifi those by tho b'edside,-have been groping out their own 
salvation in separate ways. Y’our request that a physio- 
logist should address you to night is evidence that the 
entente between us winch is now happily growing needs 
still further strengthening. 

I feel, also, that it does ns all good to get at times out of 
Ofir own special ruts. I feel this evening renewed vigour 
aa I come into the fresh air of electro-therapeutics; 1 can 
ofily trust tho membera of your Section may be able to 
fatum the compliment, and find something useful or even 
instructive in what I have still to say, even although it 
dtsals in the main with another corner of medical science 
titan that they are accustomed to live in. 

I am not here only to utter sentiments however heart- , 
folt, or platitudes however true, still, before coming to 
what after all is my main subject, there is one general 
ctmsidcralion which I should like to place before yon. 

The crowded condition of the medical curriculum, ia 
which the poor unfortunate student is presented with an 
oVer-growing number of subjects for study while the 
length of the day still remains at the usual standard of 
ttventy-four hours, is producing just now one of those 
attempts which recur periodically to revise his scheme of 
study. M'e are told that there is no need for him to learn . 
his anatomy so thoroughly, that his organic chemistry 
nmstbe reduced to a minimum; and, last and woi-st, his 
physiology course' must he drastically shortened, and this 
hr spite of the fact that all these subjects are growing fast, , 
and that medical men are seeing more and more the truth 
that physiology is the corner stone around which the 
superstructure of medical science is built. Although 
Physiology still figures' on paper as quantitatively large, 
the restriction suggested is in the kind of physiology to 
be taught, and the term applied physiology designates 
that what is wanted for the student is physiologv in its 
direct bearing on medical practice. Theft eg, which has 
served for so long as the object lesson of so many physio- 
logical lessons, is to be deposedTrom its high position, arid, 
sp far as is possible, experiments on man himself are to be 
substituted. 

In speaking of Galvani’s work, I have already given one 
example of how a subject of purely scientific interest, 
studied with no .ulterior or utilitarian motive, was found to 
he of inestimable value to mankind. Such instances could 
be multiplied indefinitely. How would Lister’s work have 
been possible without the pteliminary academic labours 
of the chemist Pasteur? M'hen Miescher set out to 
investigate the chemistry of the roe of the salmon, did he 
think that it would he on that investigation that our 
knowledge of the pathology of gout would be founded? 
IVhen Bayliss applied himself to study colloids, he could 
hot have dreamed that a powerful weapon against wound 
5hock would be discovered in-that by-path. But I need 
hot weary you with other instance's, "When a scientific 
luan studies Nature for the sake of pure' knowledge, "who 
‘urn say to what practical use his followers may adapt it ? - 

III43I 
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^ 1 ®f. ““"y ramifications one must make a 

juilicJons selection, and the choice must naim-aJIv first 
fall on ihoso parts of iho subject in rvhkh ?ho pSetS 
n tcomo IS nircady realized rather than on those the 

v e •‘'■’oM? f still to seek. From the point of 

\ic\\ of Uioso in this Section, and of thoso who asniro 
to join its ranks later, one trusts that tho elcclncal 
Dlionomcua which arc so easily demonstrated in all essen- 
tials on the nuiscics and nerves of frogs w'lll not fall under 
' '.nQ ban of f hose who arc trying to limit tho excursions of 
:hu student into tho scientific aspects of the subject. 

_ 111 speahing further, I thouglit the occasion might not bo 
inopportune to say a few words on somo of tho modern 
problems of physiology, and tell you briefly of some of tho 
progress^ wc hare made and arc malciug at the present 
tiiiie. To attack all these quoslions in the space of a 
single address would be impossible- Again, one has to 
make a selection, and I intend to limit myself to three. 
I tliiuk it will bo found that in these three cases the 
imporlanoe of the " ne-xt to nothing " principle will bo 
abuiKlanlly illustrated. This is the day of groat things, 
because wc are realizing the importance of tho infinitely 
little. ... 

Tho iiiTcntion of tho word hormouo dates from the 
discovery made by Bayliss and Starling of tho chemical 
messenger which is elaborated in tho intestine under tho 
influence of the gastric acid, aud which, after absorption, 
.stimulates Ibo pancreas to pour out its juico at the tiino 
when it is wanted to carry on to completion the digestive 
Avork begun in tho mouth and stomach. Previous to this 
lime wc were imbued ivitli tho teaching that the harmoniz- 
ing or, to iiso Sherriugtou’.s phrase, the integration of the 
bodily functions is duo to the activity of that ruling system 
of tho body known as tho "nervous system.” The nervous 
system i.s not displaced from its high estate, but for the 
lir.st time in tho history of onv science Ave realized to tho 
hill tho A'aluablo help rendered to the telegraphic ser- 
vice of Ibo body by humbler but nono the less useful 
ministcis to our comfort which Starling aptly compared 
to the postmen. Althougli the actual ivord hormone ivas 
not coined until secretin was discovered by Bayliss and 
Starling, the importance of chemical agents had been 
really recognized somovrhat earlier, .and more especially in 
relation to that group of formerly mysterious organs Imo wn 
then as tho ductless glands, but noiv generally dubbed tbe 
endocrine organs; they are so called oecause they form an 
internal secretion, that is a secretion Avhich leaves by 
no specific duct, but by the blood or lymph that streams 
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7 j “ specific physiological properties, and 

noil, of Bayhss and Starling on secretin as an example; 

Enriquez, and Hallion actnflly 
worked with the jenous blood coming from the duoaeimm 
tliat the probability of the truth of Bayliss and Starlmg'i 
views founded open the results of injection of duotlena) 
extiacts was rendered a certainty. 

Professor Gley has done good service not only by his 
own experimental work, but in pointing out the way in 
wlucli work on this subject must bo continuetl. For 
must confess that up till now our conclusions in referenco 
to many of the endocrine glands do not rest on experiments 
which fulfil all of Gley's conditions. "We must further 
I'ecognize that it does not follow that because most o£ 
these ductless organs form internal secretions, all of them 
do so. Xature seldom works in one pattern, but her 
modus ojtcrandi varies. The parathyroids, iov example, 
probably foim no substance useful to tho rest of the body's 
machinery, but probably act by removing or neulvalizing 
harmful products formed elsewhere. Noel Paton and his 
colleagues have shown that the poison they detoxicate is a 
guanidine compound derived from muscular metabolism, 
and if this is not removed tetany is the result. 

Restricting ourselvo.", however, to tho truly cndocn'no 
glands, let us dwell for a moment, not on what wo know, 
but on the gaps in our knowledge. The chemical con- 
stitution of that iodine complex which is secreted by tho 
thvroid has been unravelled by Kendall in America. The 
constitution of adreualiuo secreted by tho suprarenal 
meduDa is so well recognized that it has even been 
synthesized by laboratory processes. Tho composition of 
jjituitrin secreted by the posterior lobe of thp pituitary 
body looks as though it will ho the next to yield to tho 
chemist’s manipulations. But what do. we knoAV of the 
internal secretion of the part of tho pituitary which is 
probablj’’ most essential to life, or of that of tho suprarenal 
cortex, which is certainly tho most important portion oi 
that gland, or the nature of the internal secretidn of the 
pancreatic islets, or of tho corpus Intern in the ovAvy, and 
even of secretin itself ? I mention these fcw_ hiatuses in 


from tho organ in question. It was_ no 
imioranco prevailed for so long as to their function, scein 
that the new chemical principle each forms is Disked by 
the nrotein-ricb fluid which it enters. But now, thanks to 
the ^overcoming of this and other difficulties, wo know 
1 oood deal about the thyroid, tho adrenal body, the 
pitSl-y gSnd tbe isleJof Laugorhans, the corpus 

^“Snvd^aiSw still to be worked out, and somo of 
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our knowledge to illustrate bow much our wisdom is lu its 
infancy, what fields are still to be tilled, and lest wo swell 
with undue pride at our present accomphshmonts. But, 
whatever eland we think about, wo may bo suro that 
quite minute quantities of their various secrotions are 
sufficient to do the necessary work, and that tlieso m- 
finitesimally small amounts are mdispcusable, not only for 
our well-being, but for life itself. .This, at any rate, has 
been proven for those secretions which can he quantitatively 
examined. Even although our knowledge of pituitnn is 
still over the border, wo know that extreme dilutions of 
oitnitary extract can exert marked power in causing plain 
muscle to contract vigorously, and, in the case of adrenaline, 
one can demonstrate that the injection of a few cubic 
centimetres of a solution containing only one part in a 
SioT or more of neutral saline diluent will provoko 
marked physiological effects on heart and blood vesse =. - 
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liomoeopatUists seem enormous in proportion; a reflection 

'wliicli 'will aivatiG an eelio in Hie licarts ot ttiose rvno neat 
witli radinm emanations. 

From tliB days vrlien ive learnt pliysics, nro doubUess 
remember that important natural law wliicb states that 
action and reaction are egual and opposite. TUo law 
holds in the opposing activities ot our hormones, and an 
important branch of study has been to ascertain how such 
opposing actions are balanced so that they work together 
for good. The way in which the different organs, endocrine 
and otherwise, act and react upon each other has been one 
of the most instructive and interesting outcomes ot the 
discovery of the internal secretions themselves. 1 do not 
think one could find any other subject which has in the 
present day so deeply influenced medicine ns the hormone 
conception. Instead of remaining, as many physiological 
discoveries have remained, dormant as praiseworthy 
laboratory curiosities, the application to the practical 
stndy ot disease has here been immediate, and medicine, 
surgery, gynaecology, and the nuiuoroiis specialities ot 
practice have all been proioundly influenced by the new 
doctrines. Among the specialities one must here particu- ■ 
larly allude to the one represented bore this evening. 
Those who, on the one hand, are employing in diagnosis 
and treatment various electrical forms ot energy, and 
those who are similarly engaged in radiology, havo recog- 
nized that they have the power of coulrollmg and in- 
fluencing the endocrine organs to form more or less of 
these internal secretions for the benefit ot their patients. 
I wish I had the special Imowledge to dwell for a moment 
on this aspect ot the problem, but those who are listening 
to me will be able to fill in the details of this part of 
the picture. The discovery ot radium has been one of 
the greatest feats of modern science, but I need not 
tell my hearers that this new power for good may, 
like the x rays, be also in unwise bands an equally 
powerful agent for evil. TAhen the activity of its 
emanations on living ceils were first demonstrated 
there was perhaps naturally too great- confidence dis- 
played in its ability to cure every ill, inelnding those 
which, like cancer, had defied every previous effort 
to conquer them. That phase is now passed, and 
the proper place of radium in oar armoury is being 
adjnsted to the facts. History is always repeating itsolfl 
and the story of radium is a repetition of what has 
occurred before when startling new discoveries bad been 
revealed to the world. In the old days of the alchemists, 
who sought by magic and by the help'o! astral and similar 
agencies to discover the philosopher’s stone and the elixir 
of life, the disappointments and failures were as numerous 
as the attempts to discover the secret ol vitality. AYhen 
alchemy was replaced by more exact science, new revela- 
tions were wistfnlly and hopefully regarded as likely to 
yield the long-hidden secret; two of these epochs I have 
already alluded to to-night— one was the discovery of 
galvanism in the eighteenth century, the other of radium 
in the twentieth. 

Hay I digress and linger a moment to mention one 
more which marked a similar epoch in the seven- 
teenth century? I allude to the discoveiy ot phos- 
phorus. In the early 3-eara of that century a substance 
was prepared by beating heavv’ spar with combustible 
organic matter fegg wbile and cbaicoal) and this snb- 
stauce glowed in the dark, and for many years the name 
phosphorus, or ligbt-bearer, was given to any substance 
which bad the same propertj-. The actual element 
we now coll pbospboms was prepared by Brand about 
1670, and was at first made in small quantities only from 
animal products — namely, mine and bones. Can it bo 
wondered at, that in those daj’s of superstition and 
mysticism the discovery in animal products ot a substance 
which burnt and emitted light without ignition was hailed 
as a discovery which at last bad Lit upon the vital prin- 
ciple? Phosphorus played an important part in the de- 
velopment of the theory ot phlogiston which soon after- 
wards dominated philosophic thought, but in time died 
like so many other theories before and since. The furore 
created by the disoover^-of phosphorus had been paralleled 
by the discovery of radium in recent years. Only let ns 
congmtniate ourselves that the 250 years -which intervened 
between the two events have taught us moie wisdom and 
we arc not so likely to repeat the hysterical enthusiasm of 
out ancestors. 
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This, however, is a parenthesis which originated frees 
my mention of the fact that hormones and ail that they 
connote arc not simply’ of chemical interest, but that their 
iiupotlaucc is recognized as a factor in clectro-Uierapeutics 
as in other branches of medical science. I do not think 
1 can say tlio same thing about the second subject I h.ave 
selected to bring before you. My only excuse for so doing 
is that it is ono on which I can venture to speak at first 
iiand. It may not interest you as clcctrd-thcrapists, though 
it is not devoid ot importance to you as human beings, for 
to all living creatures the question of food is ot superlative 
value. The particular poition of this wide problem I 
intend to say a few words about is ono in wliicb also the 
quantitatively little is qualitatively great. I .allude to those 
substances in our diet which wo term the vitamins. The 
word “vitamin " is not ns old as the present century, nncl 
nlthongh it is not an ideal term it lias come to staj', and is 
certainly less cumbrons than the phrase “ accessory food 
factor ’’ which is its synonym. 

The lecturer then gave a brief snmmary of our knowledge 
ot the vitamins, and alluded to the importance ot the “next 
to notliing “ principle there. Though accurate quantitative 
methods arc eUH to be devised for tlicir estimation, one thing is 
perlectly certain, and tlint is that the requisite anr-uint is 
extremely minute, and this small amount is capable ot convert- 
ing a useless into n usetui diet. Uc then continued : 

Before I leave the subject ot food may I unburdea 
myself of a snggestion ? Empiricism is not always to bo 
condemned. IVliat we call empiricism is frequently the 
result ot past experience. As an example, take a prescrip- 
tion ot cod-Uver oil, or ot butter and cream. A low years 
ago it would have been impossible to explain why theso 
forms of fat are superior, wo will say, to olive oil and vege- 
table margarine. The mere fact that they ora bettor 
WAS empirical, and now the piactitioner has been fully 
justified, and research at last has told 113 the explana- 
tion — namely, the existence in the fats, which are the 
mote valuable for remedying malnutrition, ot a health- 
giving vitamin. 

May not this in the fatnre be repeated? If yon have high 
blood pressure why does your medical man tell yon yon may 
take fish and poultry and eggs, but that yon must abstain 
from beef and mutton? I can picture a sceptical and 
argumentative physiologist s.aying. “ M'hy ? The materials 
you mention and I am advised to take or retrain from 
taking arc all in the main composed of protein, and surely 
it is not physiological to give me such futile advice.” My 
answer to this would be, “ True, it is not explicable yet on 
physiological grounds. It is tbo mere result of empirical 
experience. But wait a few years, and it is qnite on tbo 
cards that by that time science may have stepped in and 
explained the puzzle, just ns a few years ago it was able 
to explain why cod -liver oil is belter than olive oil." 
There is probably in the harmful meats some hitherto un- 
recognized principle, unrecognized because it is present in 
minnte quantities ; or it may be the absence ot an indis- 
pensable material. It is one of the “next to nothings,” 
but it makes all tbo difference. “There is one kind of 
flesh of men, another flesh of beasts, another of fishes, 
and another ot birds,” I wonder if St. Paul ever imagined 
these pregnant words contained more than what he 
intended to convey by them. 

The third topic the lecturer selected to illnstnite the im- 
portance ot attention to apparently insignificant minutiae wag 
that ot the capillary circulation, a subject which rose into im- 
portance dnring the war in relation to ” shock.” Here, again, 
especially in some lorms ol becondary shock where actual 
haemorrhage may have been insignificant, bnt where emshed 
tissues were the usual accompaniment, it seems inevitable to 
accept the views urged by Hale and others, that it isa toxaeraic 
condition. The poison is produced from tissne breakdown, and 
operates by reducing capillary tone, so that the blood is stag- 
nant and side-tracked in tbe capillary lake. XVbetber hista- 
mine, which certainly produces a shock-like state in this way, 
is the actual poison 'in secondary traumatic shock, or tbe only 
poison, IS a question still to be answered. Bnt, whatever tbo 
poison is, it 13 one ol which a Very small quantity produces a 
very large result. 

The lecturer concluded as follows: In conclnsion, I must 
thank yon for the patience you have exhibited in listening 
to me for so long. I wish I could have chosen a subject, 
or sdbjects, more akin to your own speciality. But if any- 
thing I have said in roy disjointed remarks will help yon 
to realize hoV widespread is the importance' of tka 
I infinitely little my task will not have been iif vain. 
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GiANnn.tr. rEVj:n •n’as fir-st described by B. “i 

1889 \nidev Uic titlo "Dniseufieber.’' It may bo defined 
ns an acute infections disease principally of cuddly, 
diaraclcrizcd by rapid cnlnvgcmont of the cervical gl^ds 
and by a less constant enlargement of tbo liver, spleen, 
Slany inguinal and other glands. The disease is rare, 
but tlmro is some reason to believe tuat a considerab 

■nt°''Sca rili* SI'S S’o Itot a. 

epidemics-’: ’n’bcn one child of a family was a^e^ 

others rarely i-ecords 8 cases m one family, 

that it IS infectious. _ 1 f . , n p„^.t Vfestobserved 
and Chapman 5 in Ohio, and saw 96 cases 

an cnidcmic in a conntvy liearino accounts of 

in the co^'^se of ^ jorty-tbree 

fmSs, abon^ “sttea‘Viat t£'SdSe''8pre^ 

0 S. 7 I 

cases in ten families, “■“^,f°.pQ®spaco of four months m 

^Schaabr’s 21 cases occurred m the spM^ statement as to 

an institution for childiG , f^ppaccons sporadic cases 

‘w ■' « 

common iu the spring months. 


n,TViCil.r. FC-tTORCS. i 

^clays?^ The extreme iTc^iahooi. Botsch- 

caso in an infant 0 I ^ 16 years. 

senes of the majority J ^ yed^sof age. 

_&reo patients were over 

in adults the congou te 


large as a hen’s egg in an infant of 7 months, and states 
that they were painless. The skin is not reddened, and 
the tissues are not oedematous. ^ 

The cervical enlargement is commonly unilatend at the 
onset. The glands on the opposite side freq^uently, bat by 
no means invariabl}’, enlarge later, nsnally witliin two to 
■four days of the onset, bat occasionallj' not nutil tlie first 
side has subsided to a varying degi-ee. In Scliafi'er’s 
series of 21 cases the cervical enlargement was unilatcial 
thronghout in 11, bilateral from the onset in 3,_ and 
affected first one side and then the other in the remaining 
7, Some authors state that the left side is much inoro 
commonly affected than the right, but tbere is no definito 
aorcemeut on this point. Other glands in the neck m.ay 
enlarge subsequently, but to a much less extent. The 
initial enlargement is below tbo level of the angle of tbo 
ja’w, and the position and general condition of the swelling 
differs from that of glands secondary to infections of tho 

tonsils, teetli and nasopharynx., 

The parotid and submaxillary glands aie not ufiected. 
The submaxillary glands were enlarged in one ^aso of 
Scoffer’s and in one of Trantmann’s. but not m olbevs 0 
■tbSfserLr The parotid was enlarged in one case of 
H^rscholmann’s, but it is doubtful if this group was rcaby 

mentioned their absence, and it mav P , „jjcctcd. 

been noticed by nig cases', and enlarge- 

they -wero palpable in ^\P%rautmaim, Beilotti, Korsakoff, 
ment has been recorded .g said that they 

Haas and many jjafi noticed them in his 

were not affected, bnt \ on Starck^l^_ d,^ „ 

series of 12 cases nf individual cases noted 

his 11 cases, and a few f Agd that they mo 

their absence. It „„ses but never attain the sue 

palpable in the majority f cases, but no 

of the deep cervical glands. jcai glands may bo 

Pain and tenderness of tbo movoinciit 

entirely absent; tb®i'e .^s wnallv so 1^^^ tbo acute 

;5 nahiatlOE of tue giauu ill 


Thi3fdd,yhepr^c {orty-eigh^ ^i^rnd's deep to the 
oferno-mastoid m ^ produces a „ign3s are 

often the gjzo of wa 


enthety aW; there is in Tbo^acnlo 

of the Lad, but palpation o^he gla 

ata^es may be pamle.s^ . , , nud is refewednotto tbo 

swallowing ni.ay p| of the isthmus of ihc thyroid. 

fauces, hut '’“"‘euT'o 

Enlargmcnt of iha j tl,o occurrence ot 

discussed', and inv^ilr Sel pain in tbo abdomou a 

Kf s '-“t 
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It may be t T,utopsy is - 1 ' ncribrbnchi.al 

had suppuvated. 
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Other Sigks asd SnirTOMS. 

The condiiion of the tonsils and pharynx has been 
closely observed. Pfeiffer’s attention appears to Imvo 
been attracted to glandniar fever owing to the disproportion 
between the size of the glands and the changes in the 
fauces. A slight reddening of the pharynx, he says, is tho 
most that is present, and frequently there is no obvious 
change. Subsequent writers have fully confirmed bis 
observation ; thus Park R'est, Byers, Stark, Korsakoflf and 
Schaffer record absence of tonsillitis in any of their cases, 
which make a total of 209. Stark’s 30 cases occurred 
. amongst children of the London -area in whom diseased 
conditions of the tonsils and pharynx notoriously aro very 
common. Park IVest states that in bis series there wero 
29 cases with some reddening of the pharynx, and 4 bad 
definite pharyngitis. It may be accepted that nsnally 
there is no obvious abnormality of the fauces, but that 
occasionally there is slight reddening of the pharynx, 
•whicli bears no relation to the size of the glands. 

No rash accompanies the condition; Heubner, who 
spoke at the same meeting as Pfeiffer in 1889, stated that 
in some similar cases he had seen urticaria was present. 
Korsakoff, in 1905, says that herpes labialis occurred often 
in bis series, hut the only other recorded case is one of 
Schaffer. Erythema mnitiforme is recorded in two cases 
, byTschaikowski; scarlatiniform eruptions occurred in one 
case, of Botschkowski, and. in one case of Horschelmanu, 
Thornton published a case of glandular fever associated 
■with erythema nodosum; this patient was a child of 5^ 
years, in whom a mitral systolic murmur was present 
on first coming under observation, and it is impossible to 
exclude the occurrence of rheumatic fever. There is 
no record of any other rashes, and these exceptions are 
obviously negligible in a series of ■164 cases, mainly in 
children. 

It may be accepted that there is no eruption associated 
with glandular fever. 

Epistaxis may occur at tht onset, which is not sur- 
prising if we aro to regard glandular fever as an acute 
specific infection. It is, however, rare. The first instance 
was recorded by Chapman in 1897, among 5 cases in 
bis own family, epistaxis occurring in 4. It also occurred 
in 2 cases of Trautmann's, in two of Schaffer’s, and in 
1 of Rudolf’s. It is mentioned by Tschaigajew and Comby. 
There is no record of other cases. When it takes place it 
is apparently profuse. 

Vomiting occurs occasionally at the onset. 

The pulse may be rapid, wlule the temperature is high, 
bnl cardiac complications do not occur. 

Constipation was mentioned by Pfeiffer as being severe. 
It may terminate with diarrhoea or with the discharge 
of slimy motions at the end of the first week. The early 
writers refer to this sequence as almost a characteristic 
symptom of glandular fever, and considered that con- 
valescence commenced with the discharge of mucus. 
Constipation, while evidently common, is by no means 
invariable, and it is doubtful whether much stress should 
be laid on it. 


The tiver and spleen are enlarged in a considerable 
proportion of cases. Pfeiffer noticed that in the severer 
cases both were palpable, and the majority of subsequent 
writers bare confirmed this. Park West noted that the 
spleen became palpable in 57 of bis 96 cases, and that the 
liver was enlarged in 87. Korsakoff did not note anv 
definite relation between the enlargement of the spleen 
and the severity and duration of the illness. There is 
some disagreement as to the frequency with which the 
spleen is palpable. Byers, recording 33 cases, does not 
mention the li^r or spleen, and possibly mav have over- 
looked them. Staik mentioned the spleen only once in 
30 cases, nephritis being present in this instance. Schaffer 
states that the liver and spleen were not palpable in .any 
* 21 cases. On the other hand, Jones, who refers 
to 20 cases, states that the spleen was palpable in 80 per 
cent, and the liver in 90 per cent, and Schiller felt tlie 
liver and spleen m each of his 11 cases. Such differences 
may he partly due to variations in different epidemics and 
soiies of cases. Probably it is partly dns to individual 
observers, since it is well known that the iccognition of 
the up of the spleen is frequently a matter of difSculty 
and doubt. i j i 


■lom a general study of the literature it appear 
niincniablo that tlio spleen is palpable in a considerabl 
nnmoer of cases, which may be placed at about 50 pe 


cent. Pfeiffer states that it usually becomes palpable at 
about the fourth day, but tlieic are no other observations 
for checking this opinion. In our case it was just felt on 
tbo third day and easily palpable on the fourth. 

The fcmpcrnfiire usually rises to lOP to 103”, occasionally 
it may bo as high as 104”. It corresponds roughly with 
tbo size and duration of tbo marked glandniar enlarge- 
ment, usually being maximum on the third or fonrlb day, 
then falling rapidly and becoming normal early in the 
second week, ^^’hen the onset is unilateral the temperature 
may fall ns this side subsides, and then rise again as the 
opposite side enlarges or if it reenrs on tbo same side. 
Sebfiffor noticed such relapses in 10 cases. In mild forms 
there may bo no rise of temperatnre, as noted by Schaffer 
niid others. In Botschkowsky’s 54 cases in adults 10 were 
npyroxial. The fall may bo so rapid as to suggest n crisis, 
as in some cases of Park West and Von Stavck, but usually 
it is more gradual. 

Bacteriological investigations have been principally 
directed to cultures from tbo fances, and, as may bo 
cspcclcd, they resulted in tbo growth of streptococci, 
staphylococci and pneumococci, with influenza bacilli in a 
certain number of cases. Tbo earlier observers dealt very 
fully with tbeso investigations, but little importance will 
now bo nttacbed to them. 

Cultures from tbo glands tbcmselves Lave been made 
only in a few cases in wbicb. suppuratieu occurred, and 
in tbeso streptococci have always been present. In 
Korsakoff’s fatal case streptococci wero found in tbo heart 
blood and other sites in cultures taken twelve hours after 
Jeath. The glands bad suppurated and the child died 
■with the symptoms of septicaemia. Tschaikowsky claimed 
that in 3 cases he isolated infloenza bacilli from the blood 
during life. As Schaffer points out, these results must bo 
accepted with caution, as it is stated that the bacilli were 
isolated on a simple agar medium without blood, and 
subsequent snbenltures were grown on the same medium. 
Schiller found infiuenza bacilli, together with streptococci 
afld staphylococci, in tbo pus from a gland. Londe and 
From in one case isolated pnenmococci from the blood. Tbo 
patient’s father had bad lobar pnenmonia three ■weeks 
previously, and they suggest that this was a direct 
infection. 

A general review of the bacteriological investigations 
reveals nothing specific. 

There are very few records of examination of the blood, 
and these are either scanty or made in cases in which 
Buppnration of the glands had occurred. Jones gives the 
following results in two cases : 

Case 1 . — On sixth day, leucocytes 14,900 per c.rom. ; on ninth 
day, leucocytes 8,900 per c.mm. ; red cells 4,000,000 per c.mm. ; 
haemoglohm 90 per cent. 

Case Z. — On eighth day, leucocytes 7,000 per c.mm. 

In one of Rndolf’s cases the glands subsided but enlarged 
again a month later and. suppurated. When it was sus- 
pected that pus was forming fieqnent blood counts were 
carried out, but “ showed no lencocytosis." 

Just before the operation the blood count was : Leucocytes, 
7,000 per c.mm. ; red cells, 4^00,000; haemoglobin, M per cent.; 
polynuclear neutrophils, 60 per cent ; no abnormal cells. Alter 
the operation the uumher of leucocytes was ‘•about doubled” 
for a few days. 

These are the only instances in which definite blood 
counts are referred to, and no other details are given. 
Jjany observers mention the subsequent development of 
anaemia audits obstinate character. 

Complications are rare. Nephritis is the most important. 
It was mentioned by Heubner in remarks made at the 
meeting at wliicli Pfeiffer lead his original article, and 
has been referred to by many subsequent writers. When 
it occurs it is frequently, usually in seveie cases, 
stated to be a “haemorrhagic nephritis.” The onset is at 
the commencement of the illness or within a few days. 
There is no record of the occurrence of oedema. All 
writers agree in stating that nephritis never becomes 
chronic, but the evidence is scanty and cannot be regarded 
as conclusive. The summary of the statistics given in 
articles in which both the total number of cases and the 
number of cases of nephritis is given shows 17 instances of 
nephritis in a total of 270 cases— an incidence of 6 per 
cent. There is no record of "the occurrence of pnrputa. 
or of any other form of haemorrhage except the initial 
epistaxis. ■ 
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Snpinivaliou of tlio glands is a voi-y ravo occurrence, 
indeed Iho cavUcr writers deny that it over took place. 
Only 9 inslanccs arc recorded in the literature. One of 
^1lnsr>. irnrs.nlv'nlT'fl. WAS fatal. In all casos in which 

made streptococci 
are also 


_ ^ y msianccs arc rocoruca 
.Ilic.HC, lior.snk'olT' 0 , was fatal, 
haeleriological investigations 


In 

haeleriological investigations wore mado_ stn 

wero present; staphylococci or other organisms 

jnontioneJ oocasionallJ^ In RtidoU's case the glands 
suhsided, hut enlarged again one month later and .th^n 
suppurated. lu all recorded casos the suppuration was 
confined to the cervical glands. . „ t c , . 

Otitis media is recorded in 4 cases — in 2 of Schallers 
nnd in 2 of Durno's. In ono of SchiLffer .s cases the 
glands had suppurated. Thero is no mention of otitis 

media clsowlioro in tho literature. 

Pulmonary complications arc confined to the observations 
of a paroxysmal cough referred to above. Coryza is 
inoutiLcd by ono or two writers, hub 
definitely refer to tho absence of any catarrh, rheie la no 


ov two wnoui’Si uuo 

tloliuiiciy rcier 10 me absence of any catarrh, 
record of tho occiirrcnco of 
orchitis, nnd the diagnosis 
of pancreatitis has never 
been made. 


Pnoososis. 

The prognosis is favour- 
able. Thcculavgcuieutof 
the glands usually reaches 
its niaxinuim about tho 
third or fourth day’, and 
after * 


a further two or 
days the glauds 


lymphatic Claud was greatly enlarged and bulged away from 
the jaw. lb could be distingiiishsd from the deeper lying 
salivary gland. TI 10 • other glauds iu tho neck were 'also 
enlarged, but to a much less degree. Tlie axillary glands were 
enlarged on both sides. In the groin there were two large 
glands on the right side and smaller ones on the left. In tlio 
abdomen two large mesenteric glands were easily palpable just 
to the right of the umbilicus and slightly below it, and they 
were somewhat tender. It was thought that the tip of tlia 
spleen could be felt, Tliere was no purpura or haemorrhages. 
The tongue was slightly furred. The fauces showed no 
abnormality aud the month was quite clean. The heart and 
luiws were normal. The urine contained no albumin or sng.ar, 
ana remained normal throughout. Tliere were no septic foci lu 
the scalp, ears, or elsewhere e.vcept one carious molar on Uiy 
left side, which was painless. - The temperature was Itw-. 
On July 3cd the temperature was 103“, but the general condition 
remained good, nnd the boy was hungry and wished to he allowed 
to get up. ^ All the glauds were larger and the spleen was now 

■ai.liBcaism.U.r>.t Ito .flee. 

margin. Tlie other glands 
were unchanged. I h o 
bowels were opened freely 
on this day, constipa- 
tion having been present 
previously. On July oth 
It... rtlo,-„lci in tho nccK 


m 

an 

IE 

10 

■ 

m 

s 


IE 

a 

a. 

s 

■ 

CD 

■1 

31 

a 

s 

SI 

■ 

■ 

m 

3 

m 

131 

■ 

m 

a 


■ 

I 

m 

n 

m 

a 

m 

m 

■ 

M' 

a 

■ 

ai 


m 

a 

■1 

■1 

a 

m 

B 

Bli 

■ 

ai 

m 

ll; 

B 

EDI 

H] 

m 

m 

a 

■ 

D 

ID 

n 

m 

ai 

HI 

m 

u 

SI! 

■ 

ai 

ii 

■ 

B 

Sli 

■1 

■ 

ai 

■! 

a 

mi 

■1 

» 

aia 

■■ 

a! 

lai 

!■! 

WB 

Esn 

u 

UB 

tmi 

lai 

■1 

31 

HI 

SI 

Bran 

Ml 

s 

as 

M 

i 

i 


i 

■ 

■ 

1 

■ 

1 

PI 

1 

■ 

1 

■ 

1 



■ 

■ 

1 

■ 


K 

1 


H 

I 



1 



i 


1 

1 

1 

1 

II 

i 

II 

i 


II 

H 


1 


1 


i 

1 

1 

1 

1 




1 



1 



1 



1 






1 

1 

1 

II 

II 

II 

II 


II 

n 

■H 


■ 


a 


1 


1 

1 

1 




1 



1 



1 



1 






1 

1 

1 

II 

II 

II 

II 


II 

HMI 

II 

■M 


Q 

1 


Vi 

1 


1 

1 

1 

I 

1 




1 



1 



1 



1 






1 

1 

1 

II 

ii 

ill 

II 


IR 

'WM 

II 


1 


1 


1 

1 

1 

1 

1 




1 



s 



s 

1 


s 






IS 

s 

IM 

IH 

8! 

SI 

Ii 

ii 


SI 

II 

■M 


■ 

1 


1 


1 

1 

1 

1 

1 



1 

1 


1 

1 



II 

■1 

1 

■ 

1 

■ 


II 

■ 

L 



1 

a 

1 

a 

1 

■ 

II 

m 

II 

■ 

I 

■ 

II 

II 

■1 


the glands 
were again 


in tlio " nock 
smaller nnd 


three uuys .i t the end of one 10 two necna 

rapiilly.tlbiiimsh msi a temperature is normal, 

there is no aisiblo s cll^ have passed away. 

and dchoito and, as has been men- 

llcciirrcnccs are hn'^Githev an enlargement 0! tho 

tionccl above, tbcrc originally affected or 

^ cu*r*llin<T on tbo sapic s t.. nio 


.\.t tho end of ono to two weeks 
1 . 1 . n irt.-.L^orG.turo is normal, 
VO passed away. 
3 has been men- 
lavgement 0 ! tho 
inally affected or 
glands on the opposim Sucli vcuuvvences 

a return of .‘iwcl mg on the 3° Xg tho acute stage, 
are ^p?uvaicsccncoSias attracted tho notice 


continued to dimiuisli 
rapidly from this date. . Iho 
remaiuiug glauds, however, 
diminished more a'o^'b; 
BvJulvllth tho patient lelt 
perfeoilv well and was 
allowed up. Tho 

were still diminishing and the sp'^en was ojdy ^ 5;^'^ 

is s 

glands about the same as a ueek preuousij^. 


glands in the groin appei^^<=- -s-v ohiid 

fp'^earef somewbarpaler than hefoVe. and tho mother said 
thafc be vras easily tired. hnfc tbc eland?, 

nvn<?l‘GSS 


that he was easily tuea. „„:„i„ri.mitea hut the glands, 
Subsequently progress was , L inpo blood counts 

evXt the present time, P .entage of Ivmphooytcs 

are recorded in tabular form The pweniaKB o 

k very striking: "“first rSwif n»<l 

^ n-..*n clrtwlv. and “rls ^uow apprpnehiug normab thronahout 


xuu m, P elands, lUOUgn uu 

of many obsovvois. ihc gi ^ 

visible, often remain referred to ns aevelopmg 

have been recorded. ^ .a ed in the literature. In 

Only four fatal cases a previously m 

Pii-k west’s fatal case the clu cases^in children, 

oa- ‘'.e 

glands suppurated. recorded, and, 

incsentcrio g amls v .6 Microscopic t,, 

signs of IU a m 


Examination of Blood. 


naYcnclivma, 

iivperplasia of of tuberculosis 

iiiargcd. fi’ho kidueys weio m , , „f 


case which has been 


^ tbo left 

S'VSrtWooll. • --- 

luder our observation . , 1920. 

1 R vpars. First seen god been 

On examination ; Ihe iJ to tbc steruo-maswai ^ e 

painless. Oa rm. 
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nriue conlainea nM)nm'm ana caala. .Has Wool count on 
Decemheirl6th was !is CoUovrs : 

Iicucocylca 13.500 iwr c.mm. 

rolynwctcar neatroohils 60 i»cr cent. 

Lymphocytes 33 

Eosinophils 2 

Earge hyalines 5 

A trace of albumin was still present on rtiscUartic on 
December 31st. There were six other children in the fnniilv, 
none of whom ivere aHected. 

A third case has also been under observation at St. Thomas’s 
Hospital, but the Rlauds h.id almost subsided when the patient 
■was first seen. The blood and nriue were normal. Anotlicr 
child in the family had been similarly attacked about a week 
previously, 

ExtOLOOT AN'D PATtlOtOGY. 

The nosology of the disease presents several qiieslions. 
Js it an acute infections disease? If so, is it a specific 
disease or an aberrant form of some Coiuraou fever? 

The evidence that it is infectious is sufficient to be 
accepted as proof. Pleificr stated that it occurred in small, 
limited epidemics and in house epidemics, aud while 
nmuerons sporadic cases have been recorded, there is 
sufficient evidence that his statements are con cct. Fisher, 
in 1897, noted 8 cases and Chapman 5 cases in one family, 
and numerous instances are recorded in which several 
members of a bousebold have been attacked. It has been 
■observed freiinently -wbeu this occurs that the interval 
between successive eases is about seven days, all the 
members not beinn attacked simnltaneonsly. For example, 
this was the interval between the two cases in Kndolfs 
family, and Park IVest states that when two cbildrcn of n 
family are affected, the second case most commonly com- 
menced on the seventh day after the first. 

Examples of more widespread epidemics have been 
given above, tbe_ largest being Park West's 96 cases in 
forty-tbree families widely scattered over a large area. 
Park H est noticed that tlic infection spread irreguTarly, 

Tbe view that it is an acute infections fever is consistent 
with tbe general course of the ilbicss, with the occasional 
occurrence of epistasis, with the occurrence of nephritis, 
and with tbe observation that treatment has no effect on 
the course of tbe acute stage. 

Admitting that glandular fever is infections, tbe qncstion 
arises whether it is a .specific disease or a variant of some 
common fever. The similarity to mumps is superficial 
rather than real. Evidence has been given above that tbe 
parotid and snbmaxillary salivary glands are not affected 
in elandnlat fever, and there is no recorded instance of 
orchitis. In mumps tbe swelling frequently commences 
behind tbe jaw just below the ear, bat it is characteristic 
of glandular fever that tbe site of tbe enlarged glands is 
definitely lower than this— that is. about the middle of the 
length of the stemo-mastoid muscle. A decisive argument 
tor tbe distinction of tbe two diseases is tbe number of 
instances in which children with glandular fever have 
previously or subsequently bad an attack of mumps. This 
DCcuned m 51 of Park West's cases, and Byers also notes 
Wat several of bis 33 cases had previously bad mumps. 
With regard to exanthemata, rashes do not ocenr in 
g andular fever, and even in tbe larger epidemics no 
mtermediafe cases have been recorded. 

The mode of spread in epidemics is sufficient to eliminate 
syphilis, although in the diagnosis of a sporadic case it 
migiit have to be considered. There is no record of any 
B assermann reaction. Tlie general type of tbe glandular 
aficction is unlike syphilis, which does not tend to produce 
n very marked enlargement of tbe cervical glands. Auaiu, 

fa(°-.rTn=« D ^"terculosis. In Eorsnl?ofrs 

fatal case tbe glands examined showed no signs of tubercle. 

a glanil' ““ ^ *nmroscopic Ixamination oi 

earlier writers considered that glaudnlar ' 
Attlee present time no one 
ai hcle Tn °’l 'S' 'S noteworthy that tbe last 

hi 701/1 ^ever m tbe literature was published 

i ‘'““seqaeafty justifiable to assume that it 

a aenza as we bare known it in recent years. 

intection from tbe fauces— another 
cause— It has been pointed out above bow verv 
'■®''oga'zablo at this site. TonsUlitis is 
P clieallj unknown. Pharyngitis is very uncommon and 
h'ntn ,, reddening, yet several authorities 

theory of pharyngeal infection. Traut- 
mann argues on anatomical grounds that tbe glands 


uKccted arc those supplied by lymphatics from the 
pharyngeal tonsil. Jlost of these writers have ascribed 
the infection to streptococci on the strength of their 
presence in cultures from the nasopharynx. This cannot 
be accepted us an argument of any weight in view of tbe 
now known frequency ivith whicli sfrcptococci occur in 
tbU position. The great enlargement of tbo cervical 
glands and the enlargement of tbo spleen and othorglauds, 
together with tbo rarity of suppuration and tbe very low 
mortality, is not consistent with a streptococcal origin. 
Even when some pharyngitis is present, it is characteristic 
of glandular fever that the size of the cervical glands 
is oat of proportion to ibo symptoms and signs in tbo 
fauces. 

Most I'renoli writers refuse to accept glandular fever as 
a dise.aEe sui generis. Thus Gallois regards it as only 
“a special form of infiircnza," and Eabbe as a “cervical 
adenitis due to a naso-bucco-pliaryngcal infection similar 
to any other acute adenitis.” Corabomale beliored it to 
be Hodgkin's disease, but the subsequent history of tbe 
patients, which in some cases has boon watched over 
prolonged periods, is against this view. Von Starck, noting 
the occurrence of constipation and of final diarrhoea, 
discusses tbe possibility of nn nnto-intoxication from tbo 
bowels. Subsequent writers have often quoted him as 
accepting this origin, but reference to bis article shows 
that he rojected it. 

It .appears that glandular fever must bo accepted as an 
acute infection and ns a general and not merely a local 
mfection. Fiirtlier, there is bo evidence to connect it with 
any of tbe better known acute infections diseases, and 
we agree with those who regard it as a disease sui 
gejteris. 

A arious epidemics have been recorded which more or less 
resemble glandular fever. Bvcinl, Pticslloy and Fielding 
described in 19M an endemic glnndnlar fever wbioli 
ocenrred in Xortli Queensland, and was known locally 
as Alossman River fever. Many bundicds of cases have 
occurred since 1877., Adults are principally attacked, and 
it 13 tare m cbildrcn. Tbo onset is gradual, with pyroxin 
for ten or more doj-,?, the glands enlarge slowly, and the 
axillary and inguinal glands arc mainly affected. At the 
onset tbe blood is normal, but about the end of tbo first 
c develops, tbe white cells boin« 12,000 

to 15 000 per c.mm., with 95 per cent, of lymphocytes, 
and there is some degree of anaemia. The mortality is 
under 1 per cent. The glands show a simple adenitis. It 
is supposed that the infection is spread by mosqaitos, 
glandular fever of tUe type 

■U'LJcn vre are discussiug, 

Several vrrHers have described ontbreahs of epidemic 
especially Sharp, Pruen and Kirkland in 
J changes in the fauces were marked, 

tonsillitis was common with exudation or even membrane 
formation, bnt diphtheria bacilli were not present Tonsillar 
abscess was not infrequent. The cervical glands alone 
were affected and the spleen was not enlarged, Kirkland 
says that blood cnltnres, when posiiive.and swabs from 
the throat, showed streptococci. These epidemics would 
appear to be a aefimte infection of tlw tonsils with 
secondary enlargement of the cervical glands ,md Ihe 
fev'’e'r' ““t ''g'''=c "^'th glandular 

Di.vnxosis. 

Diagnosis has to be made from mumps, acute cervical 
adenitis secondary to septic foci, acute leukaemia, exan- 
themata, acute lympbadenoma. svpbilis, tubercle, and 
possibly influenza. 

From mumps, glandular fever is distinguished by tbe 
position of tbe initial and main enlargement of the glands 
being below tbe angle of tbe jaw, and by the freedom of 
the salivary glands, the parotid and snbmaxillary. The 
tissues of the neck are not oedematoas, and much "pain is 
rare. A previous attack of mumps may have occurred. 

It tnust be noted that, thongh the salivary glands 
mvanably escape, certain lymphatic glands in proSmity 
to them may be involved, producing the impression that 

Jh! of our cases, 

the snperfieial submaxdlan- lymphatic g/and was greailv 
enlarged and produced a large prominence on the jaw but 

= ^5' file pre-anricolar lymphatic gland may 

sometimes be effiarged, and no doubt an erroueoiS diagnosis 
ol mumps might be suggested. 
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Should ft blood count ho inado, the cotuhination may be 
present of enlarged cervical and ’otlicr lymphatic glands, 
enlarged liver and spleen, together with a certain degreo of 
loucocylosis and n greatly increased percoutago of lympho- 
cytes. Such a group of phenomena was actually present 
in ono of our cases, and naturally suggested the possibility 
of acute Icuhaomia. It is not uncommon in the early 
stages of acute Iculcaomia, especially the lymphoid type, 
for the leucocytes to bo only slightly or not at all increased 
in nnmbor. It was noteworthy that the severe symptoms 
associated with acute leukaemia wore entirely absent. 
Tho general condition was good, the month was clean 
(oral sepsis is practically invariable in aeuto leukaemia), 
there was no vomiting, no purpura and no haemorrhages. 
Further, tho degree of anaemia was very slight, and the 
stained red cells were normal, neither nucleated cells nor 
abnormal forms of any typo being present, nor were any 
abnormal leucocytes recognized. , , , • 

It is almost incoucoivablo that aeuto leukaemia could 
nmdnco such a nicturc. It was our opinion from the first 
that this case was glandular fovor, but as neither of us 

was aware of having seen an Wood 

wo could find no information on the condiUon of the bloo 
wc hesitated to give a good prognosis foi some days. 

Sr been ^reSd'^^if t^o^pa? as' acute %mVhoid 

°vVl''kn“ lllf 

whooping-coiigli. fever from acute cervical 

The distinction of 8^^' " pe difficult, but 
adenitis secondary to ^'^evence which, taken 

there are numerous “Let d a^osil Attention 

together should sopticloci in tho fauces, 

may bo directed to fever, to the site of 

scalp, car aud clsewliei c m o ,. fj-godom of the 

tho main glandular , fpo i-apidity of diminution 

skin and subcutaneous Usjes S temperature, to 

of the cervical glands and general 

the rarity of suppuration, anc ncncral glandular 

condition which inay ho pigb percentage 

cnlargoincnt, a palpable ^ {^.^01 aento tuberculous 

:^Sar--SStoawait the progress of 

fever is distinguishable f ° W the tonsils and 

In the acute stages °”^S?rTpat°ak compress^ 

sreraSeSa* 
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TREATMENT OV HAEMORRHOIDS BY ELECTROLTStS. 457 


Croup IT. 

Notv apposition ot ttnctured ends fiomvarioas causes— 
for eminple, interpositioa of soft structures ; oier exteoslon 
\7itli \vcigbts ; lass of boue. 

(^) IJo^eIMent between rvpposcd ends. 

(c) Prolongeil se%crc mlecUon. 

reference to Group I: Comparafuclj litUc is Known 
about (a), but pituitary extract is certainly wo’illi a trial; (6) is 
an important iactoi, and e%erytbing possible should be done to 
encomnge use consistent with pre\eution of movements at tbo 
Bite of fracture. It iq hero that massage plajs an important 
part. As regards (c) the blood supply ina\ bo injured origiimlly 
or later cut off by formation oi ubroos tissue, and either of 
these conditions cerfainij leads to \ery dclajcd union. 

Under Group II are classed those cau'^cs of non union which 
ma> be called lacb of opportunity. The non apposition of 
fractured ends is, I thinh, b> far the ‘greatest cause of non union, 
and this is, in the great majority of cases, produced b\ the 
interposition of some soft structure. 

, The practice, as was ad>ocatcd by Lcricbe, of wholesale 
removal of all bony fragments in compound comminuted fme- 
tuies IS to be condemned. 

Mmements betuecn the fractured ends is, I belicie, another 
■very common caii§eof non-union ordelavcd uniou,aiidI\cntnrc 
to state that far more damage has been done b> neglect of really 
adequate splinting than good has accrued by the much \aunletl 
earl\ mo\ ements, which have often been instituted rcgavdlcss of 
all other considerations. 


Treati»cnl, 

Due xegaid must be paid to the geneial condition of the 
patient. Inducing the patient to drink large quantities of 
milk and the giving of calcium salts I hcheve to have no 
beneficial effects. Doses of anterior lobe of pituitary, 
10 grains daily, by month, of fresh gland, or snhcutaucous 
injections of extiact of anterior lobe, arc n ell worth a trial, 
especially in those cases of delayed union which aro 
paiticnlarly common in the tibia. During the administra- 
tion of pituitery the urine must he examined for sngai*, 
and administration stopped or dose reduced if glycos- 
uria becomes marked. I have not as jet got sulficient 
data to make any positive statements on the influence of 
pituitary extiact. 

The most important part of the treatment will be that 
directed to the local condition* Here ina'^sage and elec- 
are important to impiove and maintam 
nnfrition and keep all the surrounding structures in good 
condition. Movement and uso should be cncouraocd 
whenever possible— for example, the^wiist and handTin 
cases of nnunited humerus, IMierc infection is still 
present this must be cleared np, and an intoival of at least 
three months allowed after healing; during this time 
special attention should be paid to all j’olnts anci soft stfuc- 
turcs, and use of the whole part encouraged, a temporary 
sphnt or support being used the while to aflo w of maximum 
use. Deformities should be corrected where present. 

^ This delay for the clearing up of slightly lufcctcd' cases 
xs not always a necessity; ifc depends upon the type of 
operation contemplated. I have treated scveial c4es of 
non union of Luracius m which there has been a sinus and 
obtained excellent lesuUs by a step operation or dove- 
tailing and providing drainage. 

,1 ^ sometimes desirable to perform tiro operations. At 

tbe first scar tissTie is excised and the sclerosed ends'ot 
bone removed; the TTonnd is then completely sutured and 
operation done a month later. Tins preUminaiTr 
operation is the more indicated in those cases where 
prolonged iideotion has been present and a bone "raft is 
contemplated, for it wUl serve not only the pnil^fe of 

Lfecttefil 


dcformiij m a tibia. The methods employed arc (1) the “ slot 
or dovetailing’* method, (2) the “step ” method, (3) the sliding 
bone graft, and (4} bone transplantation, tlic slot bomg filled 
with an accuralclj fitting piece of bouc cut from some other 
bone, usually the tibin- 

TUc last IS the most successful t j pc of bone trauaplantation 
to use. lutramcdiiHarj pegs of bbuc, where they are nged to 
budge a gap, are prone to fracture after a period of lime. 
Sometimes it maj bo desirable to transplant a whole piece of 
bone — for exampfe, a piece of fibula. Speed is of importance 
directly bouc is exposed, as it dries ^ cry fjtiicklj,and toprciont 
this the parts must be kept bathed with v arrn normal sahne. 
loeierj case the cuds are securely hound together by drilling 
holes aud using thick thirty day chromic catgnl. Mhcn tins 
has been done qnite good stability is obtained, and the operation 
canuot bo regarded as satisfaclorj uulces this is so, particularly 
in cases of boue graft. 

It is to bo noted that many patients hare a ilsc of 
temperature for a few days aftei the operation, but this is 
not to ho taken as an indication foi opening up the v ound 
unless the rise of temperature is maintained. In a few 
cases where there is exfensiro scairing, the skin may 
slough, and this condition is best ticatcd with spirit 
dressings, thereby the necrosed aica is kept sterile and in 
0 short timo an aseptic scab will bo formed W'ithoafc infec- 
tion of the deeper tissues of the wound. 

The whole hmb is then put up in idastcv, paying par- 
ticular attention to fixation of the j'oiiifc above and below. 
On no account should plates, wires, sciuws or other non- 
absorbable substances bo used— they arc unnecessary 
and almost without cx?:cpt5on injurious. A indiogram, 
through the plaster, mav be takeu in a day or so, to soo 
that ail is well. 

In cases where dovetailing or step opciation has been 
pci formed the plaster can he removed at the cud of six to 
ciRht weeks and a ladiogram taken, after which the plaster 
is reapplied. It is usual to find that thcio is snlficicnt 
union to penult of limited movements being instituted in 
one of the joints. At the end of throe months the plaster 
can be replaced with a detachable suppoit, applied to afford 
jirotcctioa fioni scrorc straios, but .illowing of free move- 
ments of all joints. During this period the patient is 
encouraged to use the limb, and massage and electrical 
treatment is applied. 

After a hone giaft or transplantation, it is wise not to 
remove the piaster before tho end of three months, and it 
should then bo icapphcd for another three months and 
a piotcctivo splint used for a further period. The time 
in plastci will depend upon the condition found in the 
radiogram. 

The length of time during which a hone has been 
ununilod seems to have little influence upon the ultimate 
pioguosis, and a period of years of non union should not 
deter one fiom ojicrating with n reasonable certainty of a 
good icsuU. 
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THE TREATSfEKT OF HAEMORRHOIDS BY 
ELECTROLYSIS. 


Injured nci ves are best dealt with after union lias take 
p ace and proper treatment can be devoted to the part' ' 

c^ncnrienuj. OI coarse, nerves merely can"bt in bplwpo 
^6 bone ends and adherent must be^fteed bS on tb 
E-boJc I prefer to interfere with the ne?ve a?'litHp . 
possible at tbo time of operating on the fracture. 

(1 by {he most consenient roni 
to mnscics, ners es, and v esse) 
1110 Eclcro'=e{ bone 1= j 'ibroiis-tissne. Most or all < 
fmo boles made with 

depend npon the bone and'tbp'^rnnri'h opposition wi 

example din slmrfonb.w'*’? condition ot tbe bone ends — f< 
causin" liillp' a,£,i 11 " bnmerus is a tnflmg matfi 

■m-in,, little disabUity, bat it vronld be a most cripplm 
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J. CURTIS WEBB, M.A., M.B., B.Ch. 


is' the earlier part of 1914 I read a paper at tbe Royal 
Society of Medicine on tbe treatment of baemorrboids by 
electrolysis, and I referred there to tbe very satisfactory 
results wbicU I bad obtained by tbis method. During a 
great portion ot tbe font and a bait years of tbe war, 
V. Licb I spent in Boulogne, I bad many opportnnities of 
carrying out tbis treatment, and the more I see of its 
results tlie more convinced I am that, in suitable cases, it 
is the method of election for tbis very tronblesome 
complaint. For tbe sake of convenience baemorrboids 
may be divided into three classes: 

1. Hiternal which occur at the rnuco cataneons margin of 
tbe arras, aira are due to varicosity of the inferior haemorrhoidat 
branches. These as a rule give no* trouble unless thevbecoma 
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patienls, ignoring tbe prosenco eitUor of a tnberoulona 
lesion or ol a iiereSitary strain. It is well irnoirn that 
post-mortem results point to the vast majority of those rvho 
ittain maturity presenting tnborcalons lesions at some 
part. It Tvill bo interesting in course of time to note tlio 

action of the tuborenlin in epilepsy as ilemonstratca 
in those cases is nncertaln. It may he due to its specific 
effect on some tuberculous growth in the neighbourhood of 
the cortex. It may be that epilepsylhat is tuberculons in 
origin is of the Jacksonian type. This drug certainly does 
le.id to the resolution of masses and of adhesions which are 
palpable, and such masses or adhesions may reflesly lead 
to the onset of epileptoid seizures. ■ 

The tuberculin used was Burroughs, ^Vel!come and Co.’s 
B.E. and P.B.E. mixed in equal parts, and it was given in 
doses beginning at O.OOOOCOOl c.cm., gradually increased 
to 0.4 c.cm". The injections were given at intervals of 
seven days to begin with, and later of fourteen days. Tlic 
treatment has gone on without any intermission. General 
reactions have been avoided, but once or twice local 
leactions of a rather severe type occurred when large 
doses of bacillavy emulsion were given. On two occasions 
cold abscesses formed, which had to be aspirated. 
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illBiuofaiiiia: 

MEDICAL, SURGICAL, ODSTETEICAIj. 

SAPRAEiltC GLYCOSCRIA. 

I nwE read Dr, C. G. Hi^ginson’s article on sapracraic 
glycosuria (February 26tb, 1921, p. 296) with interest, as I 
have at present under my care a patient Tvho developed 
glycosuria shortly after a caibuncle appeared on his neck. 

^ly patient, a stout ami previously liealtbv man of 64, con* 
suited me some three wceKs zpio for a boil on the nape-of 
his neck, ilis urine contained no trace of sugar. In spite of 
topical applications the carbaucle spread japidly. aud i made • 
a deep cuicial incision Ibroughout its c.vteut; it continued to 
Spread until it extended almost from ear to car, with a breadth 
of some Z\ n\. He was seen by a surgeon, who e\ci«ed the 
whole of the affected tissue, leasing a large gaping wound. 

- PicMous to the operation Ivoluuteercd the information that 
theic was no ghcosuna. . Two dajs later the patient com- 
plained of tliiist*, the temperature was subnormal thronghont, 

I again examined the unne, and found that it contrined 
17 giains of sugar per ounce. A diabetic regimen reduced the 
sugar to 4 grains per ounce in twenlv-four hours, and in fott\- 
oight.yljom’s it bad completely disappeaied, ami has not bee’n 
picscnt since. After a period on strict diet the patient re- 
turned to ordinary diet; in spite of this he bas^ had no further 
gUcosniia. 

borne two years ago I saw another patient with a tiny black 
patch on his gicat toe; he had 54 grains of sugar per ounce in 
bis mine. Gaiigreuc^et in with great rapidity lu spite of strict 
diet, and soon, involved the >vbole foot; be also began to evliib-t 
s>niptom3 of impending coma. He fasted ccropletelr for four 
dajs, ubeti the amount of sugar became reduced to 4 grains pet 
ounce. He was then put for a time on a diet, gradnallv m 
creased, of eggs and Froncli beans, and the sugar soon dis- 
appeared. I c>entiia!Iy.amputated bis foot. He did well, nnd 
now gels about with an artiticial limb. ^Ylth a diet containing 
no sugar, but with a moderate amount of bread and one potato 
dailv , liis urine remains sugar-free, but on one occasion when 
he exceeded his limit of starchy food, sugar reappeared Ireelv, 
to disappear again ou resumption of previous restrictions. 

Some \ears ago I had a case of carbuncle in a diabetic which, 
111 spite of dietetic restrictions current nt tlie time, continued to 
spread, lUe patient eventually dying of diabetic coma. 

TlfCive would appear to be two types of cases — one in 
wbicli the carbuncle or gangrene is the sequel to the 
diabetes, and the other m whi^ the carbuncle or gangrene 
is the causative agent of a sapraemic ^ycosnria, or perhaps 
coincident with and due to au intermittent glvcosnria. 

I sliall bo interested later on in estimating the sugar 
tolerance of my present patient, but shall prefer to wait 
for his complete recovery. The success of ilic Allen treat- 
ment, as expounded by Dr. Dcjton, in my case of gangrene 
has made me think that such treatment might be generally 
useful in cases of diabetic gangrene, whether the gangrene 
be cause or cfTcct, 


Old Hill, Staffs. . Thomas E, Mitchell, M.B, 


Ik tho^BuiTisu Medic M. JoenKAL of February 26th Dr, 
Charles Gnskell Iligginson finishes his paper on sapraemic 
gl 3 'CO&uria with the sentence : 

“At pre‘^cnt' gangrene and carbuncle are the most striking 
and misleading agents in the causation of sapracmicgl.vcosnria, 
but further investigation will doubtless reveal a long series oI 
such agents differing from each other very much m the power 
of causing sapraemic glycosun.a." 

This propheej* has led me to record some observations 
whicli niayr 'throw a light upon the ebndition. The per- 
centage of sugar in the blood of a hcalthv* man six hours 
after food may be taken as 0.11, and although sugar 
iMaj* appear in the- urine with this blood sugar, it is 
the exception rather than Iho rule; usually thcr blood 
sugar is above 0.18 per cent, in gly’cosurics. In pj’rexia 
the blood sugar rises above the normal, nnd this is so well 
known that the appearance of ghcosuria gives but little 
more anxiety than nlbuminaria lu pyrexia. 

Everyone who has had experience in the treatment of 
diabetes reAh';5cs that toxins produced by most infections 
modify metabolism sufficiently to lead to a return of su^ar 
in the urine whilst the patient maintains the diet which 
was the optimum, nnd had permitted the blood sugar to 
fall to normal. The quantity of toxin may be small. I 
have seen the injection of one hundred million dead bacilli 
cause glycosuria in a woman who was upon a diet of only 
hall her optiranm. rcappeai’ance ol sugar in a diabetic 
child permitted of the correct prophecy, three days before 
their appearance, that she would develop the spots ol 
chicken-pox. (The sister was convalescent from that 
disease.) 

The sapracmia of pyorrhoea alvoolaris is so common 
and important a factor in diabetes mohitus that extirpation 
of the infection has often led to the disappearance of gly- 
cosuria with blit an insignificant modification in diet. The 
evidence upon which this is based is rather lengthy. The 
causes of glycosuria arc so numerous that any tentative 
explanation olTercfl is offered with all humility. It seems 
to me probable that one form of diabetes melhtns is due to 
a deterioration of the cells of the islands of Langerhans 
in the pancreas, Tliis deterioration is sometimes duo to 
a direct infection accompanied by a shglit pvTexia for a 
few days. Some of the cells are destroyed, some impaiicd, 
and others left normal. The impaired cells have a reduced 
vitality and may be paralysed or destroyed by various 
toxins. Chloroform and ether often destroy them and 
torn a mild diabetes into a severe one. A mild toxin 
may lead to a temporary glycosnria from which recovery 
may be complete. I tend* to. the view that sapraemic 
glycosuria and glycosuria due to non diabetic gangrene are 
simply’ two varieties of toxic glycosuria. 

Lonaon, w. 0. Llytox, M.D., D.Sc., FJ>.C.P, 


NORMAL DELU'ERY AFTER TRAUMATIC 
RUPTURE OF UTEPXS. 

Ik view of the interest aroused by the discussion at the 
Royal Society of Medicine, in ^lay of last year, on 
sponianeons rupture of the uterus during labour, following 
Caesarean section, 1 tbink the followin*» case, unique I 
believe, will be of interest. 

A naarrii^ woman, aged 22. five months pregnant, fell 
from a railway platform on to the rails, rupturing the 
uterus. I examined her two, seven, and eleven bonrs after 
the accident, and the uterns appeared normal. As at the 
last examination she showed symptoms of internal 
haemorrhage, I diagnosed concealed haemorrhage, and, 
turning her on to the left lateral position, tried to rupture 
the membranes. As I was unsuccessful in tbis, I got 
Dr. Gordon Ley to see the case. He saw her fifteen hours 
after the accident, and decided to open the abdomen. 
Mlien tbis was done, he found the uterus ruptured on its 
anterior surface for jibont 9 inches, and the foetus and 
membranes lying in tbe abdominal cavity, I believe the 
foetus had slipped out of tbe uterus, when I put the 
patient into the left lateral position, eleven hours after tbe 
acc^ent. Tbe foetus, placenta and membranes were 
remov^, the uterus stitched up with two layers of No. 3 
cbrqmicized catgut, the abdominal cavity swabbed out, 
and the abdomen closed. Nineteen months later the 
patient became pregnant and was delivered alter ‘a normal 
labour at fall time. The placenta was somewhat adherent 
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Tl^is1vas^ its removal. 

''*0 t|,o ,.„„pS ‘‘“"i'- Ote. 

'-i'ffOKNE Thorne, 


CONGENITAL SYmiLIs'. 


Hijfioils of ^oticfits. 


CONGENITAL SYPHILIS 

isp'iassMMigfis 

Laro undovgoao cousfcTerablo vnodificaiion 

t ' i, orupliong and condylomata. was 

iHiicIi Jess tJmn it used to be, although this did not imply a 
dimiinition m case-frcquenc}', only a change in typo. Ho 
Jmd not seen a single instance in which a positive Wasser- 
maim reaction liad followed a provpcative injection in a 
cinlu, nor had ho rnet a case with a positive reaction in the 
cerchrO'Spmal fluid in a child when the blood reaction was 
not also positive. In syphilitic children, especially darin«- 
the fii-st few years of life, the resistance to infection sene° 
rally was lowered, 'i'lio association of congenital syphilis 
■n-itli tuberculosis wits not sufficiently appreciated. Lymph- 
adenitis was tho form of tuberculous disease ho had seen 
most frcQuejitly in syiihilitic children. In tuberculous 
cases in which thcro was any family history of syphilis, 
or in which any stigmata wero present, the Wassermann 
test .should bo done. One of the most striking featnves of 
syphilis was tlio widespread nature of tho lesious it caused, 
lio dealt in particular with tho morbid changes in syphilitic 
Icidnoy, which in tho stillborn foetus showed evidence of 
arrested dovolopmcut, and thoro was similar evidence in 


treated y “ar'^wS The of cases 

child^n were known to he ayl m^uT? ‘f'oso 
infection occurred after the hiVpi, Boases tho 

fypliihs in the child “as acau^d n 
had had any treatment before m- i mothers 

only 39 of these cases was t hit and in 

The results were as ftlW systematic. 


Case? investigated 

Total pregDimcies 

stiitbirths"’ ;;; 

Infants died 


Mothers 

Unticatod. 


T? 

322 
97 
73 ■ 
152 
32 4% 


Mothers 

Treated. 


39 

53 

1 

B 

46 

lisa 


;i- wi i' ffjo -t'ooh- Hospital 

nn^t^ihf contracted sypliill 

pregnancy tho chances wcie that 
^ would be born syphilitic; if in tbo sixth or 
seventh month, the chances wore about equally dividetl ; 
and if m the ei^hlli or ninth month, the chances were that 
tho chiia_ would be, born not syphilitic. Many of tho 
children m tins last category, however, acquired syphilis 
after birth as a result of suckling, and ho thought it well 
to assume that every child of a syphilitic mother was 
syphilitic. He did not look forward hopefully to tho 
results of subsequent pregnancies in the case of women 
who had been treated during one pregnancy. Onco a 
woman was syphilitic, the chances were, however much 
treatment she might receive, that she would be syphilitic 
in snbseqnent pregnancies, 

Mr. H. Neame gave some pavticul.irs of tho results of 
the treatment of interstitial keratitis with arsenic in 
addition to ordinary mercury. Ho spoko on tho basis of 
24 cases carefully tested at tho London Hospital. It was 
doubtful whether, if a patient came up for treatment beforo 
both eyes were affected, the treatment could prevent tho 


- infection of tho second eye. In five of Jiis cases tho second 

tho infant, together with tho beginning of sclerosis, which eye became infected after treatment. He thought it 
became more diffuse as the ago advanced. Syphilis should reasonabio to assume that arsenical preparations, if given 


always bo borne in mind in cases of renal disease in 
children. Ho believed that larger doses of mercury, of 
which children wero tolerant, should be given. 

Dr. John Adams gave some further particulars of his 
work in tho clinic at Thavies Inn, to which many 
references Jiavo been made in this Joujinal. Earing tho 
last year, of the 37 pregnant women admitted with syphilis 
and treated, all gave birth to living children, 36 of whom 
showed a negative Wasserwana reaction and one a 
positive. Tho treatment of congenital syphilis in o'der 
children was very unsatisfactory, but ante-natal and post- 
natal treatment was most encouraging. He had not seen 
a case of secondary syphilis in a child during the last two 
years in tho clinic over which he presided, and if there 
wero no manifestations of syphilis within the first twelve 
months one might ho confident that there would be none 
afterwards. When a woman of seven months’ pregnancy 
contracted syphilis, the child appeared to be born healthy 
without ante-natal treatment, and to remain negative to 
the Wassormann test, doubtless owing,_ as Dr. Amand j 
Eouth had suggested, to some ferment m the placenta 
which had the power of intercepting and destroymg the 
syphilitic virus. Dr, Adams urged that lymg-in centres 
.should he established in every large to^, with medical 
officers specially appointed to look after them. 

Dr E. 0. Jewbsburv gave an account of the clinic at bt. 
Thomas’s Hospital, which was started rather more than 
a ver ago ffir the treatment of children suffering from 
coSital syphilis. He reproduced a number of family 
histories inchidiug the regular type-that is, a number of 
Sca Ha«rSW by live births, and nltraately, 
perhaps, by the birth of healthy children— and the irre- 
gular Lpes, which followed no such progress. These two 
types were about equal in frequency. In a num^r of 
S-Zboub 10 pm- cent, of those iavestigated-m which 

cases anonr ^ before the birth of the child the 


the mother was 

apparently iie 

the appearance of any signs which 


child was lorn 


until perhaps tho tenth year or later, -when symptoms 
chiefly mental, such as dullness— developed ; these cases 


in large doses, could prevent coinplicatious suob ns 
choroido-retinitis, seeing that tbo choroid was a vascular 
skueture. His doses wero generally 50 per ccut. above 
the recognized doses for the size and weight of tlio child. 
He believed that when the interstitial keratitis was 
actually established tho treatment was of benefit in 
improving tlie visual acuity in a very largo proportion 
of cases, and he was suio that prophylactic treatinout 
would be of much benefit in preventing interstitial 
keratitis. 

Mr. A. T. Pitts, discussing the teeth m congenital 
syphilis, mentioned that out of some thousands of cases lie 
bad never seen Hutchiusou’s teeth in tbo milk dontitiou, 
tbouoh cases had been recorded, and thoiv was no reason 
why “if tho infection began early enough in tho foetus, 
these should not occur. Ho suggested a pnoii that 
syphilis should be regarded as one of tho causes of liypoi-i 
plasia of tho milk teeth, and any well-marked ca^es 
should arouse suspiciou suQioieat to ivarrant further 

investigation. , , ,, , 

Dr. Eo.vai-d Carter, who spoke from the general pr.ac- 
titionei-’s point of view, said that there was a good deni 
of nervousness and jumpiness with regatd to congenital 
syphilis. His own strong impression, from twenty-five 
years of general practice, was that congenita! syphilis was 
comparatively rare, hut tho statistics lately given by Dr. 
Helen Campbell of Bradford caused some amazement and 
misgiviug. He did not think that such statistics should 

be accepted unquestiouingiy. in 

Dr F. Langmcad, the President of tho Section, in 
reviewin'’ the discussion, said that its most important 
feature was the general consensus of opinion as to the 
Sme value of the treatment of pregnant syphilitic 


women. 

Sir Humphry 
change in 
Motley Fletcher 
some alteration 


........ Eolpestok, in replying, said that the 

the typo of congenital syphilis, to which Ih. 

itcher Mcl drawn attention, was Pf .o 

of the spiroeliactc, nhifli, 


in the strain 


Bought the 


some aireniuuu m 
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IXSXBUJrCNTAt ABORTION. 


onb in the disonssion was that ncnle infections might stir 
up syphilis in n frank form. 'With legatd to treatment, 
he thought that they had perhaps been too much afraid to 
push mercury to the extent that was desirable. Ho con- 
giatulated Dr. Adams and other workers in ante natal and 
post natal treatment on their results. 


IXSTRHMEKTAL AliOItTIO:^. 

A ’lEETrs-G of the West Liondon Medico Chirnrgical Society 
^ras held at tho West London Hospital on Jfarcli 'Ith, with 
the Picsidont, Dr. F. J. McGinn', in the chair. A paper 
uas read by Dr. Bers^ed H. Spiesucrt on instrumental 
abortion. Observing that abortion was a practice by no 
means confined to civilized communities, ho instanced 
some of the crude methods in use amongst primitive 
races — for example, pummelling the abdomen u ith stones. 
For tho production of obortion the most effective methods 
were those in which violence or other physical agents were 
applied directly to the nterns. Snecess depended cn the 
amount of tho local disturbance and to some extent on 
the readiness of the uterine reaction — a factor which varied 
in different individuals. The following were some of tho 
commoner- methods nsed ; 

1 Parsing an instrument into the cenical canal or into tlio 
boilj of the utems In self attempted abortion the favourite 
rnstrament vas a hat pm. crochet hooh, or a shcv,cr. SUitled 
abortionists resorted to more snitable instruments, such as 
catheters. Without the rcqnisite anatomical bnov ledge a 
woman was most unlikely to pass an instrument into her own 
uterus unless prolapse was present. 

2 Intravaginal injections of various fluids. 

3 Intmnferme injections of fluids, of which soap solution was 
a favourite. Even scalding water had been used. 

4 Blowing air through a catheter pas-ed into the lUcms. 

5 ifanipnlation of the external os uteri with the hand. 

6 Packing the vagina. 

7, Abdominal massage of tho uterus. 

8 Local application of eleotncity. 

9. Dilatation of cervix and imme'diateremoia! of the prodacts 
of conception— chiefly employed by medical practitioners. 


The dangers of instrumental abortion wore three— intcc- 
tioa, haemorrhage, and shock. Infection was favoiuod by 
the large raw surface in tbe nterns and the pioximity of 
large blood Vessels to the placental site. Streptococci and 
the colon hacilins were the most frequent infecting agents. 
In fatal cases the course of infection varied greatly” At 
the one extreme was a rapidly fatal septicaemia with little 
or no local suppuration, and at the other was a prolonged 
septicaemia ending m pyaemia. Septic pulmonary ”in- 
farcts were common. Massive embolism of the pulmonary 
artery might ocenr. Haemorrhage alone was occasionaliy 
responsible for death when tho placental site was damaoed 
or the uterus perforated, bat it was more frequently asso- 
ciated with septic infection in fatal cases. Shock often 
ocemred at the moment of passage of an instrument into 
the nterns and was usually transient, but occasionally 
instant death ocem-red. This might also result from the 
injection of fluid into the uterus. 

Tho Pr.ESinENT referred particularly to treatment of 
cases of attempted abortion. Treatment mast he prompt 
and first directed to a thorough cleansing of the whole 
Genital passages. If this proved ineffective there should 
be no hesitation in opening the abdomen and if necessarv 
removing tbe nterns. ■' 

Di. Lvr'raoRN SiiiTH endorsed tbe President’s statements 
and pointed out that tbe doctor's first duty was to save 
tbe patient, and not to act as a detective. It was always 
wise m tbese cases to call in tbe aid of another piactitioner 
both for his medical assistance and to avoid any appear- 
anco of secrecy. After cleansing the passages he advised 
the f ICO use of powdered boracic acid in the vagina. 

Di. \\. H. WiLLCox congratulated Dr. Spilsbnrv on his 
comprehensivo paper, and referred to Dr. SpUsbnry’s tm- 
rivalled experience of these cases daring the past fifteen 
- said that frequently instrumental abortion was 

aided by eebohe dmgs given either before or after the 
mechamc.al interference. He was glad that two important 
points had been empliasized. The first was that the mere 
passage bf an instrument into the pregnant uterus mioht 
cause sudden death; several instances of this bad 
occurred in icccnt_ y ears. Tho second point was the 
oxtremc lapiaity with wliicU septicaemia often occurred, ' 
instances septic organisms 'Were directly 
inUoauccd mto the peritoneal carity, 


ItxarcitJecaftt 


Dr. A. Kktvett Gordok said that fiom his experience in 
the treatment of many cases of puerperal septicaemia ho 
had como to regaid tho administration of large doses of 
antistreptococcic or anticolon bacillus scrum (according to 
the baetcriology of tho case) ns tho most valuable con- 
stitutional remedy we had. At least 100 c.cni. should be 
given in two pints of salino into the snbentancons tissues. 
Ho strongly deprecated tho use of vaccines in aento cases ; 
it was wrong in theory and disastrous in practice. 

Dr. J. A. JtessEM, Mocllix agreed with what had been 
said regarding early treatment. Free drainage of the in- 
fected nterns was imperative, with laparotomy it necessary. 
Dr. F. G. Llovd said that these cases were always unsatis- 
factory from the piactitionor's standpoint. Ho strongly 
advocated sharing the responsibility with another prac- 
titioner in suspected cases of criminal abortion. Any 
deposition made by the patient conld only bo taken as 
cvidcnco if the patient fully appreciated that she was 
beyond hope of rccovciy. 


IIAEMOCUROMATOSIS AND BRONZED 
DIABETES. 

A j'Ei-Ti'.-c of the Royal Medico Cliimrgical Society of 
Glasgow vas held on February IBtti, when ProfeaSor 
Robert Muir gave n lecture and microscopic demonstra- 
tion on liaemochromatosis and bronzed diabetes. He 
pointed oat that tlic essential pathological feature was the 
deposit of iron containing pigment in great amount and in 
nnusnal positions, this resulting in liaemochromatosis. 
Diabetes resulted only when the lesion in the pancreas was 
of sufficient degree, tboio being cirrhosis in this organ as 
well PS in the liver. Two cases wore described inwbieli 
both bronzing of tho skin and diabetes woro present, and 
reference was made to tbe estimations of iron carried out 
with Professor Shaw Dnnn in one of these. An account 
was given of two cases at an caily stage of the affection, 
and from these tho inference was drawn that the earliest 
lesions were cirihosis of tho liver and pancreas, with 
deposits of haemosiderin in these organs and in the retro- 
peritoneal lymphatic glands. In tho pancreas the chances 
ocenrred at an earlier period in tho secreting epilhelium 
than in the islands of Langerhans, but the results did not 
warrant a conclusion as to tho relation of tho lesions in 
these structures to the onset of diabetes. Tho lecturer 
contrasted tho deposits of pigment with those occurring 
from abnormal baomolysis, and pointed out tliat they 
differed both in amount and in distribution, those in 
haemochrematosis being mncli greater and occurring in 
sites, such as tbyroid, heart muscle, skin and stomaefi, in 
which bacmosidcrin resulting fiom haemolysis did not 
occur. From these facts and from the fact that in 
hacmochromatosis theie was no evidence of increased 
blood destruction or regeneration, it was not justifiable to 
conclude that tho iion pigment Was actually derived from 
liaemoglobin. There might be an inability to use np acain 
tbe iron derived from normal haemolysis, but in this case 
the peculiar distiibutiou of the pigment could not he 
explained. The essential factor in liaemochromatosis 
appeared to be a special affinity of tbe tissues and organs 
for iron, and the source of the stoied iron must ultimately 
bo the iron in the food, but whether or not it passed 
through the form of haemoglobin was not certain. Tho 
cirrhosis of the liver, and possibly of the pancreas, seemed 
in some way to be related to this abnormal metabolism of 
iron, but there must be some special factor, as in most 
cases of cirrhosis of the liver the accomnlation of pigment 
was absent. The accumulation of iron must go on for a 
long period of time, sometimes for two or three years, even 
if all the iron in the food were letained. 


DIATHERMT FOR INOPERABLE GROTVTHS. 

A MEETixG was held at Liverpool of the Liverpool Medical 
Institntion, conjointly with tbe ^lanchester Medical 
Society, on March 3td, with Dr. J. E. Geiesieli. in 
the chair. Sir AVillrui Mirligax read a paper on 
the treatment of inoperable malignant growths of the 
pharyngeal and epilaryngeal regions by means of dia- 
thermy and radio-diathermy. He pointed ont the typo 
of case snitable for diathermy treatment and described tha 
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THE CmCULATION IN ACUTE INFECTION. 


f rnBiir® 

L VxricAi ^crmi 


ralioualo of tlio trcaliuonh In cases in wliicli cliatliermy 
■w.as clone close to largo blood vessels^ great cave liad to 
bo tnkon, ns olbonviso tliera was a risk of sloiigbing of 
Wlarial walls and sevovo secondary haemorrhoge. In 
many eases it was adrisablo to tie tlie main blood vessels 
leading to Ibo affected regions. Diatbcruiy troalraenb bad 
the actvantago of sterilining Ibo tissues, blocking tbe 



probability a lower vitality than normal cons, uuc.o 
the growth to be treated was situated in pc iinme- 
dialo iicigbbonrbood of the larynx, it was advisable to 
perform a prcliniinavy tracbcotomy. In snipJl growths 
Iho best rclulls appeared to 

of from 500 to 900 iiiilbampurcs, Uu in laigo gvowtiis 
1 to 2 omZcs were necessary. Whom Ibero was inuch 
necrotic til'snc it was a good plan to P^m ^ 
scrinin", great care being taken, Iw^ovei, to avom imj 

intensive xiay tioaimenr. drsensitizo the skm 

s\- bfita «' 1'““"™ 

1 J.. „,isM »• o,ai»BSsm3i»l l.»ceao«. 

proMa..r.. , 

3 . With reasonable care it n ns a m ^ blocking v.asculai 

r.» j “5!."!' "Sl'’'»S':.rov.til..S tb. .1 bb. 

cancer coll. ..ffnrdeil relief from painful symptoms and 

llmn afci-cuttmc operations. 

Its disadvantages were : 

^S-S^SSKpS&csofteuea 
sk?u mightrcsult. 

ncvcfcrixd lo ajcnesot 

KS'a ImU to tLJyoars with complete eomfoit. 

Variations of ^’j°''"'”J,j5ions”o£'tbe normal 
Dr. A- E- Uiat the old anatomical pictures 

Rlomacb. He «’'‘'*'Si”£at the distortions were due to 
were caricatures, ",!?^„5!oievmcservatives, coupled with 
the action of 

;s cffcob oi yte‘- ,-11 


with thrombi and haemorrhage. lie alluded to tbe 
difficulty which often occurred in diagnosing wbetbo'r a 
hemiplegia was due to thrombus or haemorrhage, and the 
consequent difficulty in treatment. . 

Sir William Thoebubm gave an account of cases of 
posterior rhizotomy and of drainage of the spinal theca. 
He related several personal cases in which the operation 
of rhizotomy had been performed for gastric crises, and 
analysed tbe published records. With regard to rhizotomy 
for pain, he indicated, again from personal cases, why 
in many instances relief was not to be anticipated, and 
why tbo results were less satisfactory than in gastric 
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spastic pavapiegia. lie tlien referrecl to cases resembling 
transverse myetitis, in which drainage of the theca spiuahs 
was followed by rapid recovery. He recalled the earlier 
work of Horsley on so-called chronic spinal meningitis, and 
stronolv urged the exploration of any doubtful cases of this 
typepu practised bauds the operation of lammecloiny was 
was as safe and reliable as laparotomy. 

THE CIRCULATION IN ACUTE INFECTION. 

the cTndiUons not o“’y meo“a^ 
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! bnt improvea -svilh excroisQ. The myocaraial group tvere 
breathless all the time ana the hreathlossness -was of the 
aioxaemic type, -mth cnrtailea expiratory panse; the 
' peripheral type xrere breathless only after exertion. For 
the first group prolongea rest was necessary, ana hromides 
and aigitaUs were very useful; in tho second type 
strychnine, cold baths, and aarennlmo hy tho month farst 
Hunt' in the morning were often very helpful. It _wm 
important, also, in dealing with long-continued dclnlity 
following acute infection not to forget tho possibility of 
functional weakness dependent on a psychological canse. 


Ecbielus. 

DISE.-tSES OF THROAT, NOSE AND EAR. 

The task of producing a textbook on Diseases of the 
Throat, Nose and Ear' within a volume of reasonable size 
has severely taxed the powers of Dr. D.rx JIcKexzie, and 
had the author concentrated himself on ono or other 
of these subjects we believe that he would have succeeded 
in writing a book of more peimanent value. VTiilo Dr. 
McKenzie’ writes with a freshness of style and originality 
of thought which makes the book eminently readable, ho 
shows rather too pronounced a tendency to break away 
from accepted teaching. This would no doubt be admirable 
and justifiable in a monograph on some special subject, but 
in a textbook it is apt to give the student somewhat one- 
sided views. References are not given, though numerous 
writers are quoted. Tho author, however, does not always 
show a correct sense of proportion in giving prominence 
to the opinions quoted ; sometimes he attaches great weight 
to a minor point, while at others he seems scarcely to 
give credit where credit is due. As an instance of 
thb neither Sluder nor Whillis and Pybus ace men- 
tioned in connexion with tonsillectomy. Much as ho 
has undertaken within the precise limits of tho title, 
the writer has gone still farther and introduced material 
not strictly cognate. A striking example of this is the 
part dealing with diseases of the thyroid gland, which is 
introduced in the chapter on diseases’ of the trachea. Tho 
thyroid gland, of course, falls to some extent within the 
province of the laryngologist as well as of the general 
surgeon, and the writer rather deprecatingly begins his j 
description with the words “ Only those diseases of the 
thyroid gland will be touched upon which have par- 
ticular bearing upon laryngology.” \'ct he touches upon 
almost all of them. Thus exophthalmic goitre is included, 
though it presents a problem of general medicine, and 
has no special connexion with laryngology, as malignant 
disease may have. The author has devoted much space to 
operative surgery ; this is, on the whole, very helpful, and 
brings the’subject well abreast of the times, though here 
and there a somewhat unexpected vein of pessimism shows 
itself. In the section on the car there are certain statements 
regarding the intracranial complications of middle-ear 
disease which demand notice. The author states that in 
imcomplicated cases of lateral sinus thrombosis optic 
neuritis is absent. Presumably he means in cases in 
which lateral sinus thrombosis is the only complication, 
but in actual fact optic neuritis is not infiequent in such 
cases apart from other complications. Again, ligature of 
the jugular vein in every case is strongly advised by 
Dr. McKenzie. The indications, however, both for and 
against this procedure were laid down definitely by 
Ballance many years ago, and nothing has since been 
added. In dealing with abscesses of tho brain, whether 
cerebral or cerebellar, the author advises a preliminary 
lumbar puncture; hut this is a procedure which has 
been condemned by good authorities, since the sudden 
alteratiotf in intracranial pressure may cause the abscess 
to burst. Finally, it is strange that a description of 
otosclerosis should contain no reference to the classical 
researches of Albert Gr.ay, although other authorities are 
mentioned. The book ^ords a fair and comprcdiensivo 
survey of tho latest work in the subjects indicated ; 
its value is to be found in its breadth of outlook, while 
such defcbfs as wc- have ventured to indicate seem to arise 
from tho Jrathor having attempted to cast his net too wide. 

■ * of the Throat, iron and Ear. BrOin McKonzis. M.D.. 

^R.C.S.E. liondon : W. Helneniann (Usillcal BooXsl. !,«. 1920. 
IRor. 8vo, pp, eSl ; 193 figures. 2 plates, net J 


Such matters will readily lend themselves to correction in 
a future ^itiou. Dr. McKenzie iias made a valnablo con- 
tribution to laryngology and otology by treating his subject 
in an nncouventional manner; such a book has tho merit 
of stimulating the reader to thiuk for himself. 

Tho fact that a third edition of Dr. Ross H.ai. 1 . SKit- 
i.r.Rx's book on tho Accestorij Sinnscs of the Nose^ liaa 
already been called for is. striking evidence of its 
popularity, for the previous editions were produced ns 
recently ns 1913 and 191G. IVc venture to say that the 
author has well merited tho success his volume has 
achieved. In all essentials, both in form and material, 
the book is unaltered from the previous editions, bnt tho 
opportunity has been taken of introducing such additional 
information as was deiivcd from experience in tho war. 
Amongst other things it is interesting to noto tliat the 
anther attributes tho comparative rarity of wounds of tlie 
frontal sinus, in comparison to those of tho autrnm ot 
Highmore, to the use of steel helmets. In this edition 
there is nn account of Jloshcr’s method of exenteration of 
the ethmoid capsule, illnstratcd by an excellent series of 
drawings. Another interesting, thongh minor, addition is 
a short acconnt of tho experiments of Caldera, which 
prove that inhaled medicaments roach tlio mneosa of the 
sinuses. Those naturally did not appear in tho first 
edition. The book remains and is likely long to remain 
not only tho most cxlmnstive and acenrato exposition of 
tho subject, but also ono to which it is natural to turn in 
any case of donbt or difficulty for sound and practical 
advice. In tliis respect, tho manner in which tho vexed 
question of the treatment of the diseases of tlie frontal 
sinuses is approached displays the care and judgement of 
the writer, and tho advice given is a model of wisdom and 
good connsel. No laryngologist can afford to be without the 
help of this book, and the only criticism wo have to offer 
which bears on it particnlarly as a work of reference is 
that it deserves a better index. 


THE SYMPATHETIC AND THE ENDOCRINE 
GL.-INDS. 

Tnn ninth volume in order and tho eighth to appear of 
the thirty-two promised parts of tlio TraiU de •pathnlcgie 
mtdicalo ct de ihtrapenliqne apjdiqitee, edited hy I’imilo 
Sergent, Rib.adcan-Dnmas and Babonnoix, is that on 
Sympathiqne ct glandes endocrines, by iil’.RF.BOULi.ET, 
Hakvier, CAuniox and Gcili-acme.’ Altliongh cle.arly it 
is impossible to study ono apart from tho other, the idea 
of combining the accounts of tho sympathetic with tliose 
of tile glands of internal secretion in the same volume is 
both novel and convenient. The endocrine glands are 
first dealt with, and then, in the remaining third of the 
volnme, the sympathetic system is described by A. C. 
Guillaume, who devotes sixty pages to the anatomy and 
physiology, and hy P. Harvier, who summarizes the 
pathological aspects. The concluding chapter, on the 
therapeutical uses of the endocrine glands, has been 
entrusted to Caniou, who points out that there does not 
appear to he any general contraindications to the 
administration of organic extracts, and tliat so Idim as 
they are given by the month the question of anaphylaxis 
may be neglected. But in the case of each therapeutic 
product there are, of course, points of importance that 
mnst be taken into consideration. Fonnerly, when 
disturbances of a single gland, such as the thyroid iii 
myxoedema or the adrenals, in Addison’s disease, fermed 
the guiding principle in onr conception of endocrine 
disorders, tlie problems of etiology and treatment were 
comparatively simple; hut now that the functional corre- 
lation and interdependence of the glands of internal 
secretion have been established hy experimental, physio,- 
logical, and anatomical research, the more difficult subject 
of tho pluriglandular sjmdromes— a term introduced by 
Claude and Gougerot in 1907 — must be faced. As the 
physiology and anatomy of the endocrine glands do not 
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JusUtj' a claBsificaliou of plui'iglandulav disorders, 
a cliiiical lactljod Las been adopted, and on these lines 
.three main groups are described : (1) Primary change in 
ouo gland with secondary disorders in one or more— for 
exainplo, Graves's disease w;ilh ovarian insufficiency and 
ainenorrlioca; (2) the association of two nniglandular 
syndromes— for example, inyxoodcma with acromegaly; 

(6) the association of several nniglandular syndromes 
without well-marked predominance of any one. The 
most potent causes of pluriglandular syndromes are 
sypliilis, whether congenital or acquired, and tuberonlosis, 
and one of the commonest forms is that duo to insufficiency 
of the thyroid, testis, and adrenal. , . . 

111 his geueval iuU'oduction Loveboullctj rciornng to the 
Ircatmcnt of plurigl.andular syndromes, states that in some 
cases the extracts of the affected glands should be given 
successively, whereas in other instances they should^ be 
•’ivcu simultaneously; but his favourite 'preparation is a 
cachet containing extracts of thyroid, pituitary, ovary, 
and adrenal, and ho finds that thyroid extract is better 
borne when combined 'with adrenaline or pituitary extract 
lliau alone. The whole subject matter is clearly and 
atlractivoly described, and we get a good picture of 
contemporary French opinion. 

ANXIETY HYSTERIA. „ , . . , 

TiiK unpretentious little volume onAnxiely Eystcna, ol 
w ich Dr.G.lI.L. Rixox aud Dr. D. Mathew are com 
I'niiitlv the authors, is oue which it is definitely a pleasme 
'lo read Alauy hooka have been written on the war 
wo do not recall oue which would appear 
ln"oxfeUv to meet tho needB of the busy practitioner 
nc til is I'ho subject is presented in clear, precise, and 
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bree'diug experiments alone, whether in plants or animals, ' 
afforded no explanation of the facts. Consequently, a 
solution of the problem was sought by cytological in- 
vestigation. This has yielded many facts and inucli 
theory. Professor Horgan has attempted to give a sum- 
mary of both in his book, and has added a bibliography 
which extends to twenty- seven pages, but is yet by no 
means exhaustive, 

Cytologists regard the chromosomes as the important 
if not the sole carriers of hereditablo characters. Recent 
cytological researches have taught "us, however, much 
with regard to protoplasmic inclusions and a knowledge 
of their behavionr in ceU division. These, together with 
observations on maternal inheritance, afford much room 
for speculation as to the part played by the cytoplasm, 
if any, in the transmission, of characters from pareut to 
offspring. Several 'chapters are devoted to a discussion 
of these problems and to the observed facts upon whicli 

Plough's interesting and important experiments on tho 
influence of temperatui'e on chromosomal “ eroding over 
are recounted, and in the author’s opimon can bo mlduced 
as evidence against the " reduplication theory of Batc-on 

^°Itfs“impos 3 ible in a short space to deal aaeQuatcly with 
the many aspects of so wide a field as arc dealt ''Afi 
the volume under consideration. The anther s gene . 
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incliiclin" that on aconitine and tlio aconite alkaloids, and 
on adrenaline. The latter contains an account of the 
phTsiolo'^ical methods of estimating the substance and a list 
of substftutcs. Professor Halliburton again contributes 
the articles on bile, blood, and bone. It has not been found 
necessary to make any considerable alterations in the 
article on bread, but it is noted that under war conditions 
arrangements were made in Germany to collect the germ 
of wheat from the mills and extract the 10 to 12 per cent, 
of oil which it contains, with the intention of using it for 
the production of margarine. Tho longest article in this 
volume is that on analysis, tho first part written by 
Professor G. T. Morgan, of Birmingham, and tho second, 
on electro chemical analysis, by Dr. F. Mollwo Perkin. 

Thorpe's Dictionary has long been an indispensable part 
of laboratory libraries, whether those of research institutes 
or of manufactories, and tho new edition, judging by tho 
first volume, will fully maintain its high reputation. 


NOTES ON BOOKS, 

Mext.ai, nurses will flnfil in Model dnsiccrs to Qncstiom on 
h'ltrsing,' by Mr. Hector Macphail, a book which should 
prove of real assistance to them in preparing for their 
examinations. Many nurses with a good knowledge of 
their work have had little experience in putting their 
ideas on paper, and lor snob, a book ol tbia is almost 
a necessity. Its answers contain a largo amount of useful 
information which will serve to supplement and to ex- 
liress in a somewhat different form the contents of the 
ordinary nursing manuals. The answers are brief and 
to the point, and altogether as many as 2t0 questions are 
dealt with. The regulations lor the nursing certificate of 
the Medico-Psychological Association have recently been 
altered, and, no doubt, Mr. Macphail will note this in any 
subsequent editions of his book. We observe in one 
question that manic-depressive insanity Is spelt maniac- 
depressive. IVe fear it is not a misprint and suspect 
that some examiner must be blamed lor this rather than 
Mr. Macphail himself. 

Dr. C. B. BtTRR, an American psychiatrist, has revised 
his book entitled Practical Psychology and Psychiatry,^ 
the fifth edition of which has recently been published. It 
is written for the use of nurses and attendants who are 
taking a course in mental nursing. Both the theoretical 
and practical parts are clearly written, but we are of tho 
opinion that the chapter on “ Symbolism in sanity and 
insanity " is most unsuitable in a textbook designed for 
mental nnises. It is almost incredible that these crudely 
sexual details and vulgarisms should be recodnted for tho 
Instruction ol young, immature, and often poorly educated 
girls, and it is most ditticalt to find any possible value to 
nurses in the information thus conveyed. 


Sarah Battle, who is still something of an authority, 
held that in square games (she meant whist) “ all that is 
possible to be attained in card games is accomplished.” 
At any rate, if for whist we snbstitute its grandchild, 
Eoj'al Auction Bridge, a great many doctors will be foond 
to endorse Mrs. Battle's opinion. It needed little observa- 
tion during the war to discover the popularity of auction 
among menabers of the medical profession. In every 
offleers’ mess it beguiled the tedium of inactive times, at 
home and abroad; it was played in sun-scorched tents, 
and in waterlogged dng-onts by the light of candles that 
flickered with eacli bursting shell; and the medical officers 
who served afloat found it a solace on every one of the 
seven seas. We may therefore be excused for noticing 
very briefly two little treatises on this game of cards that 
have been sent to ns for review. The more important of 
thetwois perhaps the new edition of Iloyal Auction Bridge^ 
by the well known writer ” Bascule,” who now includes 
a chapter on Contract Bridge for those who agree with him 
that that is “the game of the future.” In other respects 
it differs little from tho first edition, which went through 
many impressions. The other work is a second edition of 
Colonel HingIiEV’s Jltnls on Bayal Auction BridgeA” This 
in a conversational way, sets out to guide the player 
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llirpngh some of the difllcnltlcs of declaring a snit anti 
plnving a hand. The author's method of instruction may- 
be iomul helpful ; “ The truth is, a fearful lot of rubbish is 
written about bridge ; the subject is very soon exhausted, 
and all any antbor can do is to point out some rules for 
guidance, nothing more. Some people prefer the very safe 
game, aud.somo the forward game.” In fact, tiic game of 
bridge is very like the game of life, save that it has rules 
framed by tlio Card Committee of tho Portland Club, with 
the co-operation of a representative of each of five other 
clubs. 

Medical chess players, of whom wo believe there arc a 
good number, may bo glad to I;now of a little book. The 
Poehet Guide to the Chess Openings," by Messrs. GRlFEiTil 
and IViiiTE, the joint authors o'f a more comprebonsivo 
work on the same subject. Here will be found a selection 
of openings illustrating methods of play in the early stages 
of the game, drawn mainly from the practice of masters of 
to-day. For tUo gnidance of less experienced players a 
summary- is given of the laws of clicks, togctlier with a 
short dcilnitlon of terms, a statement of tho relative valne 
of pieces, an introductory chapter on general principles in 
tactics and strategy, and a page of tiscful maxims -which 
tho beginner might well commit to memory. 

II The rocket Guide to the Chess Opeittnas. By R, C. Griffith and 
J. p. White, London: G. Bell end Son. Limited. 15M. (3t x Gi: 
pp. 116. 3s.6d.net.) 


APPLIANCES AND PREPARATIONS. 

A Standardised Itcrerdin Kecdlc and Holder. 

MB. 'Victor Bonnet (London, W.) writes: A drawback 
to nil the present patterns of Eeverdin's needle is that, 
as the needle is attached to the holder by a square fitment, 
it is impossible to standardize them so that any needle 
•will fit any holder of the same type. This objection 
applies even to tho otherwise 
ideal pattern designed by my 
late assistant, Mr. Arthur Woo. 

The Genito-nrinaty Company 
have therefore constructed for 
mc a now pattern similar to the 
woo pattern, but having a round 
fitment, so that every needle fits 
tho holder withont special ad- 
justment, and when now ones 
are required it is not ncccssary 
to send the holder back to the 
makers to fit them. This is a 
great improvement, especially 
lot surgeons living in the country 
or abroad. The round fitment, moreover, has this further 
advantage that it allows of the needle being moved In 
the holder into any position the surgeon desires, so that, 
for instance, ho can adjust it for passing it “back- 
handed ” if he wishes to. The needle is held in the holder 
by a "locking lever,” as in the Woo pattern, rendering 
changing of the needle a matter of a few seconds. The 
holder and needle can be obtained not only from the 
Genito-nrinary Company who make it, but from Messrs, 
^eu and Hanhurys as well. 



Porlalle Manometer for Intrapericardial Pressure. 

Dr. G. Aebolt. Silphens (Swansea) has devised a portable 
manometer for estimating the intrapericardial pressure post 
mortem. He finds it nselal as a readv test (even withont 
opening the chest) of heart failure as a cause of death, for in 
ail such cases the flnid does not move in the glass tube— that is 
the intrapericardial pressure is atmo- ’ 

spheric, whereas when the heart is 
normal the flaid is drawn up towards 
the bent top, T, of the tube to which 
the mbber tnbe is attached— that is, 
there is a suction action due to the nega- 
tive intrapericardial pressure wliicli 
in health keeps the Inbricating peri- 
cardial fluid at an eqnai thickness all 
round the heart. This flnid tends to 
vary in quantity and quality, and this 
variation has a marked effect on the 
movements of the heart. When the 
heart beats rapidly as the result of 
exercise, there is an increase of the 
area of cardiac dullness, due, in his opinion, to an increased 
aeoretion of tho pericardiaf fluid necessary for inbricating the 
more rapidly moving organ, and the distress experienced before 
second-wind is established is, he thinks, due to the process of 
prodneing the right amount of that Inhrication. In those cases 
in which objection is raised to a post-mortem examination the 
aspirating needle, N, can be inserted at the'inner end of the 
fourth lett intercostal space, and passed directly downwirds 
towards the heart and throngh the anterior portion ol tho 
pericardium. 
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Still, Nicholas mas no quack; no fool, either. Many of 
Ins suggestions arc quite Bound. Ho was, of course, d- 
famous herbalist; he was also an anatomist, wlio made 
his own animal dissections, and had no scruples about 
gi’ung Galou tho Iio ilh'cct ■wlicu ho fouud bis doscrin* 
tious inaccurate. In this last book, having previously 
dealt witli simples on the same linos, he devoted several 
chaptci’S to a synopsis of tlio coinponud remedies in 
general use in his day— and some of them aro still far 
from obsolete— in which those aro methodically tabulated 
according to their .supposed general orjocal effects. 

At no period has the jiractico of medicine been wholly 
empirical ; and it certainly vvas not so in Culpeper's time. 
Among the great array ot his I'emcdics, genuine or sup- 
posititious, no choice could bo niado witliout gtiidSig prin- 
ciples of somo sort. AVo find theso clearly indicated in- 
Part III of his Last Lcfjacij, entitled “Aphorisms.” From 
this it appcai-a that all medicines may be classified as 
heating, cooling, drying or nioistoniug in effect; and that 
each ot these qualities maybe subdivided into four degrees. 
For example, a fluid wliicb by outward applicatfon caused 
burns or blisters would be called heating in the fourth 
degree, and as such unfit for internal administration. 
Pathological conditions are similarly classified as hot, cold, 
dry or moist; and the general principle seems to have 
been that tho kind and degree of pathological deviation,- 
local or general, was a guido to tho appropriate remedy. 
Tims, a condition of heat and dryness of the second 
degree would indicate a remedy cooliug and moistening in 
the same degree. A moist remedy would be one which 
caused a flux of any kind— a purgative, diuretic or 
diaphoretic; a dry ouo would bp a local or general 
astringent. 

In addition to this primary classification, yemedios are 
crouned in accordance with their topical affinities — wliat 
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gi'OUpCCl lu accoruance AViwi wiou* wpiuai ibuiuti/iva — >rxi«n; 
we should call their organotropisms. Part IV of the Last 
Lenaaj is devoted to aphorisms intended to guide the 
physician in tho choice of drugs adapted to pai’ticular 
origans — for example, “ ceplialicks,” *’pectorals, “cordials 
(that is, cardiac romedies,', “reuals,” “hystericals” (that is, 
uterine agents}, and so forth. Culpeper attached some 
imiiortance to odour as a guide to remedies, particularly 
for those classified as “ cophalicks," most of which are of 
a pleasant and aromatic or else of a decidedly nauseous 
odour. Ho thought that there was a special relation 
between the brain and the uterus, the joints and the 
stomach, so that all are similarly affected by the same 
druas. He attached some importance to the doctune of 
“signatures,” that “yellow purges choler, black melan- 
cbolv. wkite flegm," and so forth. He was also a professed 
astrologer, who was careful to gather his herbs under 
favourable aspects. But bis mysticism is tempered by 
common sens? jnst ns Ills inert ot “'“‘i; f”' 
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principle already adumbriterl^n’if' 

|n«d- "The pracLe of uSt^^u 

in the earlv part nf flTo i f n, small-pox was begim 
Lady Jlary Wortlev 'ffnnlitr” i contuiy, fj.e famous 
in its pop^darisafio^ fen 

after twentv-fivp vpd-c’ ^ Jeuner, 

vague opinion among dairy folk that this was a preventive. 

Pi-mcip e of attenuation which is tho fonncla- 

T stone was laid by 

Edward .Jeniier. I hare searched Culpeper’s booli iu vain 
101 any evidence of awareness among soventeonth-centnry 
practitioners of the true nature of infection. Iu a sectiou 
devoted to the Pestilence, he goes out of liis way to combat 
tUe exaggcL-atea teiTor of the disease, wLicli iu )m day too 
often deprived sufferers of the services, not only of tlieir 
neighbours, but even of a physician. He himself atkibnted 
the disease to a corrnpted and unwholesome air caused 
by a malign coiijuuctiou of the superior planets. It is 
interesting, however, to find among Culpeper’s prescrip- 
tions one recommending drachm doses of the desiccated 
and pulverized liver of a rabid dog as a remedy for the bite 
of such a dog. Also, there seems to be an anticipation of 
modern surgery in tho strong recommendation of a linen 
cloth soaked iu lime-water, prepared by pouring boiling 
water on quicklime in a clean new earthen vessel, as a 
dressing for wounds and ulcers. “This water,” says 
Culpeper, “draws out the corruption of putrified sores. . 
Mizaldns extols it to the skies.” 

The Jonnerian method— that is to say, the introduction - 
of pathogenic organisms in a living althongli attemiated 
state into the circulation- is not, of course, obsolete, but 
is, I think, iu a fair way to become so. 'I’ho awkward 
consequences that sometimes follow vaccination arc_, no 
doubt, in the majority of cases due to septic complications, 
but there must always be an element of uncertainty as 
to the behaviour of a living virus when introduced into 
a human organism. The modern tendency in vacciiio 
' ' ' ' ’ if not initiated, by tho 



auci einptricm mw a uuwuiiUHi ivmt wluij. 

method. These two distinguished men Lave approached 
the problem of the treatment of infective mnlailics the one 
from the chemical, the other from tho biological point of 
Ehrlich’s famous side-chain theory was an c.xtcii- 


view 


■. Ehrlich’s famous sioe-cnam ciieory 
siou to the biological sphere of a hypotiiosis derived 11 om 
the study of complex orgauic molecules, and was ulilizod 
bv its inventor in a'n attempt to evolve an improved 
method of chemical treatment. Wright’s opsonin tlioory 
was based on observation of the plienotnoua of infoclivo 
and counter-infective processes, and is the basis of modern 
vaccine therapy. Yet the common aim of both mycstiga- 
tions tends to a similar goal. In_ his recent mveslmations 
TY'-ioht has been drawn to inquire into the possibility of 
imm°unizatiou t« vitro, and deems it P<^f ‘We, ‘ only to 

test tho efficiency of vaccines on norma! blood w iilro, but 
also to determine upon the patient’s blood in tiifro what 
vaccine and what dose of that vaccine would give tiio 
desired effect.” This clearly would bo a dose approxinia- 
tion to the ideal pharmacological method, especially m view 
of the fact that vaccines tend to conform to the clmmical 
type of remedy, as isolated toxins of P‘’esnmahly dtffmitc 
and ascertainable composition. The term choraio-tbciapy 
calls to mind Ehrlich’s epoch-making discovery of sal- 


’Bead before tbe Clinical Society ot Bath on Peoember 3icl, 1920. 
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Sjritislj iStbiral Association. 


CURRENT NOTES. 


Pay of the R.A.TiI.C. 

The Naval and Military Committee of tlic Britisli 
Medical Association has had nnder consideration tho 
question of pay and retired pay in the Royal Army 
Jledical Corps. The revised scale of pay, published on 
September 13tb, 1919, was not entirely satisfactory. The 
most notable anomaly which it contained was that con- 
cerning the retired pay of majors, who nuder^ the new 
scale actually received less money than they did^before. 
The Association at once called attention^ to this point, and 
it has been remedied. The Committee is of opinion that 
the amended scale of pay and retired pay which was 
issued on October 9th, 1920, and published in the Bnixisii 
MEnicAi, JocnKAii, October 16tli, is a fair scale, and com- 
pares favourably with those of other services. There are, 
however, several points which need adjustment, such as 
the absence of any provision for an increase in the pay of 
majors between fifteen years’ service and tlie date of their 
promotion to lieutenant-colonel. There is also the case of the 
Director-General, A.M.S., who receives considerably less 
emoluments than any other officer holding a lieutenant- 
general’s appointment, aud, being on cousolidated pay, is 
at a further disadvantage by reason of income tax. These 
matters will receive the attention of the Naval and Military 
Committee. 

Refusal of a Medical Certificate on Behalf of a 
Jurywoman. 

Recently the Tinder Sheriff of Middlesex declined to 
nccept a certificate ■which stated that a certain lady on 
account of a recent operation for appendicitis was unable 
to serve npon a jury at the Middlesex Assizes. A certifi- 
cate was sent in accordance with a notice on the summons 
which stated that 

“Application for exemption from attendances at jury . . . 
must reach the Smnmomng Ofheer within three clays bt the 
receipt of this summons supported b> medical certificate or 
otherwise that yon are or will be unable to se^^e.” 

The Under Sheriff wrote stating that he was unable to 
excuse ‘^tbe patient, and must asU her to attend. Not 
having attended she was afterwards informed that she bad 
been fined £2 2s. for non-attcndance. The medical prac- 
titioner asked for the advice of the British Medical Asso- 
ciation, and was told that if the patient was prepared to 
fight the case out she ought to write to the authorities and 
tell them that she did not intend to pay the fine and would 
be prepared to take the consequences, when the doctor 
would be able to attend the court and state hi? views on 
I the injustice of the whole procedure. The practitioner 
Was strongly advised to press this case os a test case, and j 
was offered any help the Association could give him. He j 
’ has since reported that the patient adopted the suggestion 


made to her, and received, first, an apologetic explanation 
suggesting that someone had exceeded Ins authority, and, 
later, a notice that the fine had been i emitted. 

Wellhouso Hospital. Barnet. 

The U'ellliouso Hospital, Barnet, is a PoorLa'W infirmary 
with 204 bods, nnder the control of tho board of guardians 
of the Barnet Union, Tho British Medical Association 
has had biongbt to its notice arrangements which have 
been made by the Banict gnavdians whereby separate 
accommodation will be provided in the TVellbouso Ilospital 
for persons who cannot secuic admission to tho voluntary 
Iiospitals, and aic able to pay for medical care, treatment, 
and nursing. Tho local medical profession, which had 
not been consulted at all in tbe matter, held a meet- 
ing on danuaiy 19th, wlicn a resolution was passed 
maintaining that the practitioueis in the Barnet rural 
aiea should be allowed the right of entry into the 
WcIIhousc Hospital to attend their own patients 
scut in by them. This was forwarded with a covering 
letter to the guardians, who, however, replied that they 
were unable at present to entertain any pioposal to inter- 
fere with tlie existing arrangements, and indicating that 
the scheme in question had received the sanction of tho 
Ministry of Health, The British Medical Association then 
approached the Ministry of Health in this matter, and tho 
Peputy Medical Secretary, in the course of a letter, wrote 
as follows : 

“Knowing bow firmly the Minister believes in tbe advisa- 
bility of consuUTtion, both centrally and locally, lo any new 
de\elopment ol this Kind, tho Association is surprised at* being 
informed that the new arrangements at the IVellhouse Hospital 
ha\e receded the sanction of llie Minister of Health. Any 
new propc^als for the medical service of the commuuitv are 
not likely to meet with much success if at the outset *tbev 
are framed so as to excite hostilitv in the minds of the 
local medical profession, for, after all, the health ser- 
. Mccs of this country cannot be sat.sfactory unless the 
hearty co-operation of the medical profession is assured. 
I should be glad to know, as soon as possible, whether or not 
the Minister has sanctioned the proposed arrangements at the 
AVellhouse Hospital, and whether or not he suggested that the 
local profes'^ion should be consiiUed before tbe .^^cheme was 
finally settled. If the Minister hasgr\euhjs sanction I would 
most respectfully reqnest that he suggests to tbe Barnet 
guardians the adMsability of consulting the local profession 
belore the schemes are actualL put into operation.” 

Tbe reply to this letter stated that tbe Ministiy of Health 
bad not been consulted in regard to tbe scheme of tbe 
board of guardians concerned. Inquiries have, however, 
been made, and tbe following letter has been addressed by 
tbe Ministry to tbe guardians of tbe Barnet Union : 

“I am directed by the Minister of Health tostate that he has 
been informed that the guardians of the Barnet Union haie m 
contemplation a scheme for admitting persons other than sick 
poor to tlie WcIIhouse Hospital. Such a scheme appears to the 
Ministerto raise \erv important principles, medical and other 
and be would be glad to lecene as early as possible a full state- 
ment of the exact nature of tbe propo'^aJs, and what steps if 
any,ha\ebeen taken towards putting them into operation.” 

Tfie matter is being considered by tbe Hospitals. Com- 
mittee of tbe Association at its meeting tbis week. 

[8So] 
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BA^^GEROUS DRUGS REGULATIONS. 


_pANGEROUg DRUGS REGULATIONS. 


.. .. . . . Di. J. W. Bone and Dr. 

■■■■’■■ "Icuical Association ; 

1. Iltc Associniioii niiderstnnds that' thn • 

left bj the letter from tlio Ilomo Otlico of Ecbruarv 15th on tho 

«?« Ho'!™ oE wliiUS™ ' "* Ky 

^ MoinoramUim of Fcbrnary Srd-namely, 
’® aware of the public danger arising from the im- 
proper nso of the drugs . . .• and recognizes that in conss- 
auonco, medical practitioners must submit to the imposition of 
certain restraints in prescribing, compounding, dispensing and 
Edimmstcring tbeso drugs, and of- certain clerical' duties in 
recording their transactions in them.” The Association, 
Epo.aKiilg on beilalf of a" Very considerable section of the medical 
profession, trusts that, before pfaciug on the profession such 
restraints and clerical duties the Committee will satisfy itself 
umt they are ncccssarj', will carry out the objects of the Opium 
Convention, and nro not merely being imposed on doctors 
hccnusc it is felt that as regulations must be imposed on some 
di-stribiilors they must bo iniposed'on all; ' • • • - 

3. Clause 7 of the Dangerous Drugs Act, 1920, says that pro- 
vision vt'aij ho made for, filter alia, regulating tlio is_sno of 
prescriptions and the dispensing’ of 'the drugs by 'medical 
jiraclitionors •* for the purpose of preventing the improper use 
of tlio drugs.” The Association cani’cslly hopes that the Com- 
mittee will 'satisfy itself that improper use of the drugs can 
rightfully bo laid to the charge of the medical profession. So 
far ns the British Medical Association has been able to ascer- 
tain tlioro is no evidence that the medical profession has had 
Ruy part in the illicit traffic in these drugs. Unless the Com- 
mittee is satisfied that there is such evidence, tlio Association 
■would urge that it will not countenance the idea of placing 
restrictions on a body of professional men to whom the lives 
End health of the coninmnity are entrusted, and who, there- 
fore, mar he nssiinicd to bo trustworthy as regards hatidUng 
poworfui and dangerous drugs. Their time ought not to be 
talicn up in heeping records of small dealings in drugs, unless 
it can be proved tiiat these records arc essential. 

4. The Association has carefully examined the draft Regnla- 
tions as amended in aecordauce with the Home Office letter of 
Februarv 15th. It would appear that the idea originally under- 
lying the draft llogulations was that every distributor of the 
drugs shall keep a balance sheet of his dealings in them; that 
is to say, that every doctor, for c.xarapie, shall keep records 
wliicli would enable anyone investigating them to ascertain 
how much -of each of the drugs has come into the doctor’s 
possession and what has become of them. The Association 
n"recs that if this could bo done the informaliou thus obtained 
\vonld enable a close check to he kept on the distribution of 

l}]csc drns^» • 

ff. But this idea, which presumably underlay tbe original 
draft Regulations, has been abandoned. • The striking 'of a 
balance was never n possibility, oven under the m-jginal draft. 
If Cknses 4 Mid 5 (as explained in the Home Office letter of 
February IBtli) were not meant to apply to personal administra- 
tion, and seeing also that no record need bo kept of those quan- 
titffis of tlio drugs which are used m making preparations of 
less percentage strength tlian those mentioned m 
■Under the’Regnlations as amended the check kept on the di^ 
tributiorof those of “ the drugs "which get into the possession 

ti the witnesses (Dr. Bone) who is a partner 111 a large piactice 
in Luton which dispenses for all its private patients . 

In 1919 there •wore 25 buying transactions in the scbcdulea drugs 
Which, aggregated, Tvould appear as follows . 


Dnugevons Dru 
Alfred Cos, on i 


R- 



Opium. 

Tinct'opii 

r,iq. opii sed. 

Pnlv. Ipecac. 00 . ... •" 

Pil. plumhi 0 . opio (gr. 6) 

Pil. opii (itr. 1/21 ... •- 

ITorpIiinc. 

Morph, sulph. 

Tlio. morph. Iij-droohto. 

Sypodermio tahlots morph. ^ffiph. (gv, 


1/61 


2 lb. 8 oz. 
80 Z. 

4 oz. 

1 gross 
1 gross 


2 dr. 
9oz. 
6oz. 

2 tubes 

2 tubes 


!rah£Hao heroin (gr. 1/25)... 


Eeroin. 


Cocnin: 


124 


200 






pluriibi c:opi5:p1l.*’oU^ana'^f,'^‘|”? Pnh-. ipecac, co., pil. 

as these are the only transacUons^n 

were dispensed at or abow f a . 1 ill® drugs 

In every other case thedrags 

were dispensed in mixtures personallv or 

a recordVonl.^^, it apneas to S'nch 

check on illicit traZ. - . Association, he useless as a 

its iete^fTebruiry^Td-nan^ tke qnesfiou asked in 

Reflations or would the nurse or orderly be a peSon not 

®'»’Wmnzed to be m possession of tbe drii"?”^ on not 

9, cases above alluded to is a very common one and 
unless the doctor can delegate his Authority to administer the 
^ugs personally there will be much totally unnecessarv sager- 

Joi' example, that the h'ouorary 
med.calofflceM to hospitals should pay visits to those institu- 
tions merely to administer a sedative dnig which up to the 
present has been administered, without any evidence of abu-o 
by trained nurses or other responsible persons, ' 

a Tlie Association believes that Regulation 9 presents the 
following .dilemma. Take tbe case of a person banding to a 
cbemist, say in Brighton, a prescription purporting to be 
signed by a doctor in York. Either the chemist is a very 
careful person who declines to take the risk of deciding 
whether or not the prescription is really signed bv a medical 
practitioner (he could only be. sure if he were familiar with the 
writing), or be accepts the prescription at its face value and 
takes the risk of it being a forgery. In tlieTirst case the patient 
may be put to quite nnuecessary inconvenience; in the second 
the Regulation is seriously impaired as a protection against 
unauthorized possession of the drugs. 

10. Pcffulation 13. The Association is not satisfied with the 
answer given in the Home Office letter of February ISth. It is 
not yet clear whether Regulation 13 does or does not requite 
that' the messenger of an authorized person (cither doctor, 
chemist, or patient) must be aiittiorized in writing to receive 
the drugs. If it is meant that there is to be an authorization in 
writing in every case, tbe demand is au impossibio one. H 
such authorization is not demanded, tlie uncertainties and 
difficulties of the pharmacist seem to be very great. Any uiuluo 
difficulties placed in the way of the pharmacist will, ot course, 
be reflected on the patient, and in due course on the doctor who 
gives the prescription. 

11. The Association must iu any case press for the exclusion 
of the substances mentioned in its letter ot February IStli, 
Regulations may be necessary as regards some preparations of 
tbe drag.s, but it is impossible for anyone to hold that any of 
the substances mentioned in that letter (with the possible 
exception of pulv. ipecac, co.) could bo used by the illicit drug- 
taker. There seems no reason why they should not he excepted 
from any restrictions laid on presoriber, buyer or seller. 


^53sorinii0» ^oiuts. 

ELECTION OF COUNCIL OF ASSOCIATION, 
1921-22. 

A MST Of the Groups of Branches in the United Kingdom 
to election of tiveutyfonr ’Membors of the Council, 
iqgl and Nomination Form, ■were published m the 
luSMENxTfXchlSth (p.73). ^ho Nominations 
must be in the hands of the Medical Secietary by May 

^%ho re'sult of the election to Members of Council by the 
Groups of the Oversea published in the 

of February 19th, i92i. 


ELECTION OF REPRESENTATIVE BODY OF 
ASSOCIATION, 1921-22. 

Constituencies in BepresenlaUvc Bodij.^ _ 

THE Council has finally grouped 

for election ot the Eepresentatwe Body 

ITsXrland^Di iS ft thc“Lrthorn ConnUes of 
Sland Branch, and the Rotherham 
Divisions of the Yorlrshire Branch, 

independent Constitucucj% 


Counties 
and Shefflcld 
have been made 


The Annual Represents 


£on/at“NeSastle begins on July 15th. 



March 26, 


MEETINGS OF BEANCHES AND DIYISIONiS. 


[ BtfffrvrvrTOTHT 

BRi-n'U SlJ DtCAL Jocr’^it 


Special aiiention is drawn to the fact that the election 
of Bpineseutatlvc{sl and Depnty-Eein-e=entativc(s) may, 
et the discretion of the Constituency, ho caiiicd out by 
General Meeting of the Constituency,' or by postal vote. 


MOTIONS POE ANNUAL REPUESENTATIYE 
MEETING, NEWCASTLE, JULY, 1921. 
NOTICES OF MOTION by Divisions, Constituencies, or 
Bi-anehes, for the consideration of the Annual Eepre- 
sentative Meeting of the Association, couiniencing Fiidny, 
July 15th, 1921, proposing to matte any addition to, or any 
amendment, alteration, or repeal of, any Aiticlo or Bj’-laiv, 
or to make anj- new .Article or By-Iair, or pro|>osiDg 
material alteration of the policy of the .Association in 
matters relating to the hououn and interests of the pio- 
fession or of the Association, must bo published in the 
British Medical Journal Supplement not later than 
May 14th, and lor this purpose should bo received by 
the Medical Secretary not later than April 30th, 


LIBB.ARY OF THE BRITISH MEDICAL 
ASSOGLATION. 

A LIST of periodical publications, official reports, and Bluo 
Books in the Library of the British Jledical .Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, M'.G. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. Tlio Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.l. 


BR.ANCH AND DIVISION MEETINGS TO BE HELD. 
SoDTn-IVESTEP.N BaAXcil. — An intermediate meeting of the 
Branch will be beld at Newton Abbot on Thursday, .April lib. 
Members sjonld notif.v the Honorary Secretar.v, Mr. F. .V. 
Roper (12, Soutliernhay West, Eseter) not later tlian March 25th 
of any oases, notes, papers, specimens, or notices of motion 
they inav wish to bring forward m order that tliey may bo 
placed on the agenda paper. 


^lljctiitgs of ?Si-itucIi£s aitti Sitiisions, 

BR.\Kcn. 

The Malaya Branch of the British Medical Association held a 
conference* on January 20th, 1921, with the Commissioners of 
the Xational Conncil for Combating Venereal Diseases. Dr. 
Malcolm Watsos, president of the Jfalroan Branch of the 
Asisociation, presided, and lu his opennij? address welcomed the 
advent of the Commissioners and dwelt on the impoi lance of 
\enereal disease to the community. Dr. Hallam stated that 
the objects of the Commission were to confer with the local 
authorities m the Far Eastern ports with rej'ard to the possible 
measures which might be undertaken to reduce the incidence 
of ^enereal disease, and spoke of the recommendations which 
had been appro^ed bs the Katioual Council for the proMsion of 
free treatment, earh treatment centres, and a campaign of 
education of the general public. He mentioned the fact that in 
Japan thepnbhc health department was in fa\ourof suppressing 
hralhels, and cited as an instance the improvement in one of 
the count'es of Japan in which the measures had been aheady 
enforced. 

Dr. D. J. Galloway in his reply gave foil approval to the 
establishment of ' “ -v . « . , . 

approving of a ca 
principle, he wa* 

score in Singapore. He proceeded to point out the great di\er- 
geuce which existed between the facts as existing there and the 
commonly accepted ideals winch were held on this subject m 
ciMhzed countries, and urged that the only way by which any 
useful measure could be e^ol^e3 to deal with the evil was by a 
careful studj of the local conditions. To that end he mo\ed 
the following resolution : 

That this As«ocic.lion memorialize the Government of the Straits 
Settlements and I ederaled Mala} Slates to cause full cneatr} to 
be made as to (n) tlic prevalence of venereal disease, (M the cause 
of that prcAalcnce, (c) means of treatment, (di means of prevention, 
and (e) the subject of prostitution gencrall}. 

Dr. RtTTHAY, in seconding Dr, Gallov.'aj’s proposal, staled 
that for the past year he had been making efforts to establish 
a lantireJ society m Malaya, giving greater piominence to the 
value of disinfectants in the prevention of venereal disease. 
Dr. Hoops gave his expeiieuces of the value of antivenereal 
clinics winch he had established in Kedah. Dr. HtcKFR spoke 
of ins experiences with the garrison m Singapore; he was in 
favourol carlj treatment. 

VDRicK, Dr. Glv«;s, Dr. 
■ The proceedings wrere 

^ of Dr. Gallowaj’s reso- 
lution, a copv of which has been forwaided to the Colonial 
Secretary. The Council and members of the Matava Branch 
afterwards entertained the Commissioners to dinner at the 
Europe Hotel. 


Metropoi iTVK CouKTiKS Buwcii: ^[\n\LEBON'n Division*. 
A MEFTTNCfOt the Marylcbono Division was licld on March 16tli, 
when Sir Jvmia Guxovyvy was in the chair. The conior 
honorary secretary, Mr, C. Edward \Vallis, was welcomed hack 
after bis recent sci lona illness, and Messrs. E. E.Wnre and Philip 
Figdor vveie elected to illl the vucancips on the Branch Conncil. 
Dr. T. iV.vns Eiins gave a most interesting address on “Some 
notes on the treatment of pnvatf* patients in hospitals in the 
United States of America and Canada,*’ which was followed by 
a discussion. 


Branch : Nottingiiavi DmsioK. 

The report of the work done by tho Division in 1920 shows 

that the membership increased from 161 to 177. During the 

year there were twelve Divisional meetings, four of vvhich wore 

combined meetings with tl 

Society, at which scicntifu 

cussed*. The Executive Cc 

there were several smaller* 

the Colliery Field Club Boa ' 

special me'etinga at various centres. In the early part of the 
year the Division agreed that nil doctors shonUl raise their 
private Ices 50 per cent., and this was advertised to the public. 

The Division, after a long and arduous fight with the Colliery 
Field Club, has just brought this dispnte to a satisfactory end- 
ing. As a result of this the contract price for medical attend- 
ance on dependants of. miners has been raised from 16s. 3<1. to 
213. 8d. per annum per married man, in addition to the whole 
system being placed upon what the Executive hopes will prove 
to be a more satisfactory and busincssliKe footing. The result 
of these negoliations is'that the salaries of the Notts colliery 
surgeons have been Increased by £8,242 per annum, or an 
average of £114 lOs. per collicrv surgeon. Before 1916 the 
contract price for this was only ISs. 6<1, 

Again, owing to tho action of the local Division, the salary 
for maternity and child welfare W'ork in one district was rabed 
from £20 to ‘£80 for forty sessions. A scheme lias already been 
started in some of the districts whereby neighbouring practi- 
tioners do one another’s holiday work. It is hoped to develop 
this scheme further in the future. In addition to the above 
local work, the Executive Committee points out that during the 
vear the increased capitation rates for attendance under the 
National Insnrauce Act came into force, and that the British 
Medical Association was largely responsible m obtaining that 
increase from the Government. 


INSURANCE. 

CHARGES OF FRAUD IN INSURANCE PRACTICE. 
In the .TounN'AE of December 25th, 1920, at p. 932, wo 
recorded that at the ^fanchester Assizes on November 29tli 
Dr. J. T. Godfrey, of Koyton, was couvdeted and sentenced 
to three months’ imprisonment on an indictment charging 
him with fraudulent conversion of goods and attempting to 
obtain money by false pretences. The charges were 
preferred by the Lauc.'ishire Insurance Committee. "NVe 
have now received from tho Ministry of Health a com- 
munication relating to an inquiry held at Manchester on 
February 9th under Part VI of the Medical Benefit Regula- 
tions, 1920, in regard to Dr. J. T. Godfrey’, together with 
the report of tho Inquiry Committee, and a formal state- 
ment of the Minister's decision. 

The Committee of Inquiry consisted of Mr. Hugh Gamon, 
barrister at lavv (chairman). Dr. A. Forbes, and Dr. T. A. Good- 
fellow. The Minister of Health was represented bv Mr. L. G. 
Dawson, and Dr. Godfrey by Mr. John G. Mahaffv'. The 
adraiuistrative officer and cashier of the Lancashire Insur- 
ance Committee gave evidence on oath as to the nature 
of the offences. It was admitted on the part of Dr. Godfrey 
that bis conviction was on six charges, of which three 
related to attempts by him to obtain payment from the 
Lancashire Insniance Committee in respect of fictitious 
attendances upon insured persons, and the other three charges 
concerned the obtaining by Dr. Godfrey tor his own benefit 
from a chemist of drugs and appliances by means of prescrip- 
tions written by him containing the names of insured persons 
from bis list of patients. Dr. Godfrey, in the course of his 
evidence before the Committee, stated oh oath that he had been 
unjustly conv'icted, contending that the evidence npon which 
his conviction had been obtained was to a large extent false, 
and suggesting that his conviction was the result of a con- 
spiracy, He, however, brought before the Committee no 
evidence to support such contention, and the Committee was 
notable to accept his unsupported evidence of his innocence 
With regard to the transactions in question. They expressed 
I themselves satisfied that all the offences, and particularly 
' those of attempting to obtain money by false pretences, ware 
deliberately committed. 

I The Minister of Health, having read and considered the 
Inquiry Committee’s report, is satisfied that Dr. Godfiey’s con- 
tinuance on the Medical List would be prej'udicial ’ to the 
efficiency of the irelical service of the insured, and accordingly 
decides that hi« name be removed as from April 1st, 1921, from 
the Medical Lists of the Insurance Committees for the Connly 
of Lancaster and for the County Boroughs of Oldham and 
* Rochdale, 
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nnmbcr of spirocliaetes ronacictl /lors tfe comiai is neces- 
sarily limited by the amount of “ 606 ” Hint can be brought 
to ieav on thorn. I’lio dofoiisivo iiroccss initi.atcd or 
augmented by a vaccine boars no necessary proportion to 
the dose introduced ; Iho effect is. it seems to me, quali- 
tative rather than quantitative. On the other hand, as 
Wright himself admits, vaccine therapy is periuissiblo 
only nhou the body is not already maUing its maximum 
immunizing response, and is also genemtiy unsucecsstnl iu 
presence of pyrexia and severe constitutional disturbances, 
unopened abscesses, and foul, discharging or sloughiug 
wounds. It gives less favourable rcsvrlts iu loug-standing 
than recent infections. -Is botiveen the direct attack of 
antibacterial or antitoxic serums upon the pathogenic 
organism or its toxins and tho evocative action of vaccines 
the present therapeutic tendency is decidedly favourable 
to the latter method— that of active in preference to passive ‘ 
immunization. 

It is an interesting, albeit somewhat speculative, question 
to ask how our views 0! drug thorap3’ in general are being 
or are likely to be modified by the dominant conception of 
immunity. To some extent one can recognize a similar 
duality in the use of drugs to that involved in tho 
dfstinction between vaccines and serums, active and 
passive immunity. “ Tho whole ground of Physic," says 
Cnlpoper, " is comprehended in these two vrords, Sympathy 
nnii Antipathy ; the one cures by strengthening the part 
of the body afflicted, the other by resisting the malady 
afflicting.” ' Here, surely, are foreshadowed tlic two points I 
oi view which were later to split the profession into con- I 
flicting schools of thought. There is, however, nothing 
really incompatible in these two points of view; belief in 
the efficacy of Behring's serum does not preclude faith in 
that of anti-enteric vaccine. In a lecture delivered last 
year Sit Almroth Wright described experiments proving 
that “in response to inoculations of a staphylococcic 
vaccine the blood serum and lymph acquire bactericidal 
powers for both staphylococci and streptococci.” In fact, 
it would seem that immunity is not, as has hitherto been 
thought, merely specific; inoculation may produce col- 
lateral as well as direct immunity. This conclusion 
suggests the questions whether something comparable to 
immunity bo attainable by ordinary drugs, and whether 
the leaning towards vaccines rather than antitoxins — 
towards what Culpeper calls tho method of “ sympathy,” 
of “ strengthening the part afflicted” — bo discernible in the 
wider field of modern medicine. 

If, as can scarcely be questioned, thelegitimato resources 
of drug therapy include the administration lor enrntivo 
purposes in medicinal doses of remedies capable of pro- 
ducing symptoms resembling those of the malady under 
treatment, it seems that the conditions of success must be 
approximately the same as those experimentally established 
in and for vaccine therapy. Such a method might 
appropriately be termed aynergic, in distinction from the 
more widely applicable corrective medication, of which, 
say, the administration of a purge on general principles, of 
a dose of sulphonal or barbitono for insomnia, or of a 
combination of alkalis for acidosis, are examples. I have 
more than once observed symptoms suggestive of anaphy- 
lactic shock in endeavouring to push remedies like arsenic, 
and I am inclined to think that much better results might 
be obtained in drug treatment, and particularly with 
definitely organotropic remedies, by a modification of 
dosage and periodicity based on the assumption of the 
occurrence ot a “ negative phase ” or period of diminished 
therapeutic snsceptibility. It surely savours of crudity to 
jump straight to our maximum dose of such potent 
remedies as digitalis, nus vomica or strophanthns, and 
to give these for weeks together at intervals of three 
or four hours only, although when we push digitalis to 
clear up a dropsy we are after all using it eorrecUvely, not 
cur.atively. 

Assuming that impaired nutrition is basic in most 
diseases, pjy suggestion is that a drug capable of acting 
as a phj’siological stimulus to a given organ will in smaller 
doses act as a trophic stimulus, and that such stimnli, if 
maintained long enough and never exceeded, will in some 
cases re-establish the normal nutrition and, consequently, 
the normal function. Further, that the maximum tronhic 
effect will be iirodoccd by a dose just short of that pro- 
ductive of an appreciable phj’siological effect. This dose 
must not bo regarded as a fixed quantity; as soon as 
tolerance of the original dose is established it should bu 


cautiously increased. As regards the spacing of doses no 
fixed rule can bo laid down, but it should bo long enough to 
preclude such heaping np of tho trophic effect as would 
result in functional stimulation. Tims the medicine may 
bo given night and morning, or, in some cases, once daily 
or less. Tho common observation that a remedy continned 
too long “ loses its effect,” tho facts of dmg and tobacco 
tolerance, and tho enormous quantity of alcoliol that sonic 
people can lake with apparent impunity, all suggest fiiat 
the principle of immunity has wider application than is 
yet commonly realized. 

A closely related subject is that of toxic idiopalUies, 
p.articnlarly those which manifest tliomselves in tho form 
of coi-yza and bronchial astlima. Dr. John Freeman in a 
recent lecture showed that ahuonnal sensitivity to foreign 
proteins, sncIi as grass pollens and animal emanations — 
for example, from the horse, cow, or, above all, the cat 
^c.an he detected by the production of conjunctival or ■ 
cnli-rcaclions. In bvoncliint asthma, which ho regards as 
the result of the endotoxin of tlio microbe causing the 
bronchitis, the skin reaction can be produced by using ’ 
a solnlion of tin's microbe. Foo<l idiosyncrasies can be 
tested for in tlic same way. llypcrsensitivcness to foreign 
proteins is, ho finds, commonly a family trait, bnt is apt 
to take diverse forms in its different momhets. I have 
myself often noted tho occurrence of a liability to hay ' 
fever, asthma, or urticaria in members of the same family, 
and sometimes alternating in tho same person. Viith 
regard to food idiosyncrasies, Dr. Freeman suggests that 
where mothers insist on faddy children finishing np Hieir 
meals they arc probably immunizing them against slight 
Uypcrsensitivencss of this Irind. In this, as in many otlier 
I’cspccts, modem mothers might with advantage revert to 
the slnrdicr mctiiods of their Victorian forebears. 

Tho department of modern medicine, comprised nnder 
tho terms organotherapy, opotherapy, or endocrinology, 
may, I think, best bo charactetized as a realm of great - 
expectations. Vic hope much of it, bnt, except in the 
treatment of such rare diseases as myxoedema, mongolism, 
or scleroderma, it is difficult to point to notable achieve- 
ments. -Mtliough regarded as a distinctively modem 
method, its origin is deeply rooted in antiquity. “ Dry a 
Bullock's, Sheep’s, or Goat’s bladder,” writes Cnlpoper, 

“ and boat it into powder, and give n drachm of it in water, . 
vinegar, or any convenient h’qnor to such as cannot hold • 
their water or n'O to piss abed and it will help them." In 
another section ho affirms that the internal skin of a 
hen's gizzard “ hcipeth concoction” — that is, digestion — 
exceedingly; “nothing lilce it” if given after meals. Also 
he asserts that " the Brains of a Weazel dried and drank 
in vinegar cures tlie Falling sickness.” In a recent paper 
on.thenervoDS system and tho endocrine glands. Dr. .Sybil ' 
Welsh suggests that below the level of the most simple 
typo of nervous stimulus there is a set of systems of 
chemical control, aiding the co-ordination of the processes 
of nutrition, growtli, and reproduction. In spite of the 
valuable work ot Blair Bell and others, onr knowlcdne of 
tho mutual dependencies and reciprocal actions of tho 
endocrine glands, and even of their individual effects, is 
still inadequate for confident generalization as to their 
therapeutic roles. We are as yet mainly confined to the 
phase of empirical gleaning. The available secretionsmay 
he used in one of six ways : (1) diagnostically, to determine 
whether symptoms he dne to excess or deficiency; (2) to 
compensate for a deficiency; ( 3 ) homo-stimnlatively ; ( 4 ) 
betero-stimnlatively — for example, in giving thyroid to 
promote ovarian secretion ; ( 5 ) to inhibit excessive activity, 
as in the uso of mammary extract to diminish ovarian 
activity; and (6) physiologically and occasionally, as 
in the use of adrenaline as a haemostatic or pitnitrm to 
facilitate parturition. Of these six methods, by far the 
commonest and, so far, the most snccessful, are the second, 
ot which thyroid feeding is a familiar example, and the 
last. It is in the exploitation of the homo- and hetero- 
stimnlative and also of the inhibitory potentialities of 
endocrine remedies that the lack of adequate guidance is at 
present most evident. The treatment by pitnitrin injections • 
of uterine inertia, previously the commonest of indications 
for forceps delivery, is in my opinion the greatest advance - 
made in obstetric practice for the past qnartero! a century. 

I have been favourably impressed by the effects of ' 
parathyroid extract in cases of epilepsy. In one case of 
twenty-five years’ standing the patient has been able to dis- 
continue entirely the large doses of bromide she had been ' 
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tnlving for many years, and tbe soiKiirca, altliougli not 
cutiroly cheeked, are anildor and followed by less mental 
distiirfinnco. This drug is worth trying also in paralysis 
agitans, cliorca, and the tremor of “shell-shock." Thymus 
gland c.Klractis indicated in cases of rachitis and infantile 
marasinus, and is said to have cured some cases of 
carcinoma. ' Pineal gland is recommended for children of 
backward mentality, also for premature mental failure. 
Cases of genital infantilism in girls and young women are 
benelUcd by ovarian feeding, also some cases of hysteria 
and painful menstruation. Extracts of the corpora hitea 
are said to alleviate tho psycho-neurosis of the natural or 
artificial menopause, and of pregnancy, and to ainimis 
tho risk of abortion. Mammary gland extract is indicated 
in those forms of monorrhagia, metrorrhagia and hysteria 
which arc altribiitablo to excessive activity of the 
ovaries, and will sometimes check tho growth of uteiine 
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oonsidorablc ciilargomcnt of the thyroid gland with 
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able, It may 
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the Regulations made thereunder includes, besides such 
matters as increase of sickness, disablement, and maternity 
benefits, and the provision of dental treatment, the “ pay- 
ment of the whole or any part of tho cost of the main- 
Icnance and treatment of membei’s in a hospital or 
convalescent home.” 

AYe are strongly of opinion that, in- the interests both of 
tho hospitals and of the societies, the schemes to he 
approved should provide for the application of a sub- 
stantial part of the disposable surplus in providing a con- 
tribution towards the cost of the maintenance of uieuibois 
in hospitals. It will not, we thinh, be denied that tho 
work of the voluntary hospitals is of great value to tho 
approved societies and their members. Of the patients 
treated at the hospitals a considerable portion, about 50 
per cent, of the out-patients and a larger percentage of tho 
in-patients, are insured persons, and tho effect of hosiiital 
treatment is not only to relieve these patients from suffer- 
ino, but also to reduce the periods dnrmg which they aro 
a charge upon the insurance funds. Ihe fact that while 
depleting the hospital funds the war has had the effect of 
greatlv increasing the surplus available to tlie approved 

societms, seems to provide a specinlreason for the con- 
sideration by the societies of the claims of the hospitals. 
The power given to the societies by Section 21 of the 1911 
Act trsubscribe to hospitals has been little used, doubt- 
mss ow^ to the anxiety of those concerned m t o 
management of societies that their resources shall bo 
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• MUNICIPAL 3 IEDICINE. I 

It is generally recognized that the extension of plans 
for the mnnicipal treataiont of certain classes of 
patient and certain kinds of disease is a matter of 
serious moment to the private practitioner. Wo have 
seen the institution of medical inspection of school 
children, then of a tuberculosis medical service, 
followed by maternity and child welfare centres, and 
recently by venereal disease clinics. Still more 
recently proposals for the establishment of mnnicipal 
hospitals, some of which have been carried out, have 
afforded fnrther evidence of the trend of municipal 
enterprise and have convinced the general profession 
of the need of watching developments very closely. 

All these matters have for some time past been under 
the consideration of various committees of the British 
Medical Association, and on March i6th a conference 
of these committees was held in order that the present 
situation might be discussed from all points of view. 
The conference was by invitation attended by some 
representatives of the medical officers of health. The 
hope that in this way some basis of understanding 
might be reached was not disappointed, and the con- 
ference at an early stage affirmed its desire to find 
some means of reconciling the difference between 
medical officers employed in municipal clinics and 
municipal hospitals on the one hand, and private 
practitioners in certain areas on the other. After 
this gratifying exhibition of professional solidarity the 
conference proceeded to the discussion' of details, 
but though it sat for some four hours, it did not reach 
the hospital question. IVith regard to clinics, however, 
the ground was to some extent cleared. The desire of 
the representatives of clinical medicine in the com- 
mittees of the British Medical Association was that 
the clinical work of clinics should be carried out by 
private practitioners. Many, perhaps the majority 
of medical officers of health, have preferred that 
clinics should be conducted by whole-time officers, 
who will be more directly under their personal 
control ; and municipalities .have been moved to fake 
the same view on the ground of economy, since they 
believe that the whole-time officer would not cost so 
much as a rota of practitioner's. A resolution, how- 
ever, was adopted at the conference, moved by a 
member of the staff of a. roluntai'y hospital, and 
seconded by the medical officer of health of a large 
urban district, to the effect that clinical work done for 
a public health authority should, wherever possible, 
be carried out through the agency of private practi- 
tioner's, subject to conditions to be agreed upon. 

The remainder of the time of the conference was 
main!} given to a discussion with regard to the medical 
inspection of school children. It was agreed that 
the wise and proper course for a local authority 
to take was to^ invite local practitioners to submit 
a scheme for giving advice and treatment at school 
clinics and also at mateniity and infant welfare centres; 
it. was agreed also that specialist treatment in such 
climes should be given by part-time speciaUsts. Both 
these recommendations were qualified b}’ the phrase 


“ if possible.'' It is, of course, plain that the method 
is possible ; it is followed in some other countries ; 
the chief objection to it in this counti'y would appear 
to bo tlio risk of some extra o.xpenditure. A further 
principle agreed upon was that thoso responsible for 
medical inspection ought not to voter a Case to the clinic 
direct should tho pationt have a private practitioner 
or ho witling to consult one. On the other hand, it was 
agreed that practitioners of tho area ought to have 
tho right themselves to refer cases to tho school 
medical officer for treatment. 

Tho near resemblance that may ho traced between 
(ho recommendations of the Medical Consultativo 
Council of tho Ministry of Health with regard to 
clinics, and tho decisions of tho conference last week 
on tho same subject, gives good ground for believing 
that they express tho considered views of the profession. 
V\’o shall hope for further guidance on the hospital 
question, for it is important that its professional aspects 
should be thoroughly considered and the opinion of the 
profession presented to tho public, as far as may be pos- 
sible, simultaneously with the final report of the Volun- 
tary Hospitals ComraittCQ appointed by the Minister 
of HealDi under tho chairmanship of Lord Cave. Wo 
give elsewhoro the text of tho operative clauses in the 
interim report of this Committee. It will he seen 
that the members reached the unanimous conclusion 
that it is dcsii-able in tho public interest to maintain 
tho voluntary hospital system of management. In 
expressing this view the Committee is in agreement 
with the British Hospitals Association, with King 
Edward’s Hospital Fund for London, and, we believe, 
with the majority of the medical profession. 

■While it IS recognized that it is undesirable that 
general hospitals should be converted into mnnicipal or 
state institutions, thereby losing the advantages of 
voluntary administration and control, the necessity for 
finding additional sources oi income is equally generally 
admitted. Lord Cave’s committee makes a definite 
recommendation — namely, that in the interest both 
of the hospitals and of the approved societies a sub- 
stantial part of the large surplus funds held by those 
societies should he used to provide contributions 
towards the cost of the mamtenance of their members 
when in hospital. The total disposable surplus of 
the approved societies at the end of 191S will, it is 
believed, when the valuation is completed, prove to 
I be not less than seven millions. The Committee 
estimates that of persons treated at the hospitals, 

I about 30 per cent, of the out-patients and a larger 
percentage of the in-patients are insured persons; 
the effect of hospital treatment is not only to relieve 
the patients from suffering and disability, but also to 
reduce the periods during which they are charged 
upon the insurance funds. The war, while depleting 
the hospital funds, has had the effect of greatly 
increasing the surplus available to the approved 
societies, and this would seem a special reason why 
the societies should give consideration to the claims 
of the hospitals. Section 2l of tbe Insurance .Act, 1911, 
gave' power to an approved society to grant subscrip- 
tions or donations to hospitals ; it appears that this 
power has been little used. Lord Cave’s committee 
has reason to believe that some of the larger approved 
societies would be glad to help the hospitals, and men- 
tions two alternative methods ; either the approved 
society might make a weekly payment towards the 
cost of the maintenance of any member who is an 
in-patient, or it might make a quarterly or yearly 
subscription to tho hospital. The choice of method 
■u'ill require careful consideration, and is a matter 
n^on which the medical profession will undoubtedly 
wish its opinion to be heard. 
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Iifo, andovon of making possible an sictwF existence 

^ Wilson and 

Giflin - loportod 7 cases at the Mayo clinic with tem- 
porary iraprovomout ; and in 1917 'GifBn,'' in brinffin<t 
this number up to 31, stated that there was a well 
marked favourable reaction in 78 per cent, of the 
patients who recovered from tho oporation, the imme- 
diate mortality of which was vary low ; most of the 
cases wore so recent that no conclusions as to the 
durafioa of post-operative survival could be then 
drawn. 

Gitlin and SzlapkaMiave now published a report 
on 50 cases, including tho 31 mentioned .above, in 
whicli tho oporation had boon performed more than 
Ihreo years previously. Tiie immediate operative 
mortality was 3 (or 6 per cout.), and, though higher 
than in chronic splenoraogalic haemolytic jaundice, 
was considerably lower than in -chronic splenic 
unnemia. Out of the 47 patients 42 have now suc- 
cumbed, but 10 survived for more than three years, 
and 5 of those wore alive and woU in November, 
1920, with an average of six years' illness, and an 
average interval since operation of four and a half 
years ; tho average total duration of the disease in 
the 10 cases was four and a half years, or longer than 
tho average expectation of life (two to throo'years) in 
pernicious anaemia, and hence it is concluded that 
splenectomy prolonged life in 20 per cent, of the 50 
cases. Estimation of bile pigments in tho duodenal 
contents by a raodifleation of Schneider’s method 
suggested that liacmolysis is less after than before 
oporation, and there was some reason to believe that 
after splenectomy tho progress of spinal cord changes 
was less rapid than would have been anticipated. 
Sjilcncctomy appears to stimulate the bone marrow, 
for large showers of nucleated red colls maj” appear in 
tho blood ; but this is not an infallible index of the 
patient’s post-operative progress, for several of the 
most successful cases showed few nucleated recis and 
only slight leucocytosis. The cases were selected 
from patients between 35 and 45 years of age, with a 
histoiw of a year or less of illness, a favourable blood 
picture, namely, a polymorphonuclear rather than 'a 
Ivmnhocvtic predominance, absence of well-marked 
leucopenia, and with little if any evidence of degenera- 
tion of tho spinal cord. But the wnteis finalh con- 
clude that there are not any features of the disease 
tint can be relied on to indicate a favomahle result 
from splenectomy, though cases with signs of acute 
haemolysis show a more pronounced immediate 

improvement after operation. nffect of 

In contrast to this surgical estimate of the effect ot 
splenectomy Bloomfield’s critical 

of perniciorJs anaemia treated n vano«s way at the 
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XT tuberculosis bill. 

Committees to make arrangements to the satisfaction of 
me Insurance Commissioners (now of the Ministry of 
palth) for providing treatment in sanatorinms or other 
institutions, for msured persons suffering from tnbor- 
cnlosis; and powers were given to the Committees to 
extend tliis benefit, if considered desirable, to tbe depen- 
dants of insured persons. The Act had not been in force 
very long before it became apparent iliat if tbe best 
results were to be obtained those persons who wore not 
insured would also have to be considered. The Govern- 
ment accordingly undertook to provide out of national 
funds one-half of the net expenditure incurred by county 
councils and county borough councils in connexion -svith 
those tuberculosis sebemes wliich included provisions 
making tbcm available for tbe entire population; wo 
believe we are right in stating that at tho present 
time there arc only two or three of these authorities 
whose schemes have not been approved, and that tho 
Ministry of Health withholds approval from any scheme 
which does not provide for the non-insured equally with the 
insured. As there seemed no longer any justification for 
differentiating between insured persons and nou-insnred 
persons, opportunity was taken in the National Health 
Insurance Act, 1920, to provide that sanatorium benefit, 
except in tbb case of Ireland, sbonid no longer bo included 
in the benefits conferred by tho National Insni.anco Act 
of 1911, and after April 30th next this special benefit to 
insured persons ceases. This means that insured persons 
who are tuberculous will be entitled to appropriate 
treatment not because they are insured but because 
they are tuberculous. In those districts in which 
satisfactory arrangements for treatment have not heen 
made hy the county council or county borough council 
the inhabitants, after April 30tb, will be placed at a 
di-radvantage compared with those living in other parts 
of" tho country where the local authorities have had 
a fuller sense of their responsibilities. With the object 
of removincT this disability in England and Wales, Dr, 
Addison, on March 16th, introduced the Public Health 
(Tuberculosis) Bill into the House of Commons. This 
measure lays down that adequate arrangements for tho 
treatment of tuberculosis shall be considered to have been 
made by a county council or county borough council if the 
scheme for canying out such treatment has received 
the approval of the Local Government Board, the Mmistei 
of Health, or the W'-elsh Insurance Commissioners. But m 
those casD,s in which a council has failed to malm foqmta 
arrangements for such treatment the Minister of Health 
may do what is required, after giving the council m 
question an opportunity of being hoard on the matter. 
The cost of estahUshing and carrying out a schemo of 

tho Ministry of Health is to be borne by the conned con- 
tho Mims y ^ 
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village soltlcnienls. It also enabled county councils, 
county borough councils, and uictropolilau borough 
councils to engage in propaganda work relating to 
tho proTcntion and treatment of tuberculosis and to 
contribute to tho expenses of volnutary bodies established 
for the purpose of assisting pereons suffering from tuber- 
culosis or their families. These enabling clauses aro 
not in the present bill, but a now clause has been 
inserted empowering the Minister of Health to give 
conditional approval of an institution for tho treatment 
of tuberculosis or to withdraw his approval altogether. 
A very useful provision in the now bill is that U'hich 
enables county councils and county borough councils to 
delegate their powere in relation to tho treatment of 
tuberculosis to a committee upon which there may bo 
appointed, either by the council or by the committee itself, 
persons who are not members of the council but who aro 
specially qualified by training or experience in matters 
relating to tuberculosis. Two-thirds of the members of 
the committee must, however, bo members of tho council. 
The National Insurance Act, 1911, in Section 64 (5) made 
provision for establishing through an Order of the Local 
Government Bear'd a joint committee from county councils, 
county borough councils, and other local authorities, except 
Poor Law airthoriliss, for the purpose of providing sana- 
toriums and other institutions. This subsection is repealed 
in the present Tuberculosis Bill, and there is substituted 
for it a clause through which such a joint committee can 
only be formed from county councils and county borough 
councils. There can therefore be no co- operation between 
any local authorities other than these bodies, and in some 
quarters this Will be looked upon ns a distinct detect in 
a measure which in other respects calls for no adverse 
criticism. 

THE MANCHESTER RADIUM INSTITUTE. 

The annual report of the Manchester and District Radium 
Institute, compiled by Dr. .Arthur Burrows, radiologist, 
states that the number of patients applying for treatment 
daring a920 was 834, or 157 move than in the previous 
year; of these patients, 552 were suffering from malignant 
disease. Sixty-five cases of carcinoma were rendered free 
from signs and symptoms of tho disease during the year; 
the organs affected were: the breast in 7 cascsT the cervix 
of the uterus in 32, the larynx in 1, the lip in 3, the mouth 
and tongue in 5, the nose in 2, and the shin in 15. The 
number of ro.lent ulcers treated was 100, and of these 45 
were cured. The number of cases of carcinoma of tho 
cervix of the uterus seen during the year was 128; 3 were 
found unsmtable for treatment, 1 died, 8 were not improved, 
29 abandoned treatment too emly, 51 were improved! 
and, as already stated, 32 were well at the end of 
the year. The total is made np by 4 eases submitted 
to prophylactic radiation. The question whether the 
use of radium can replace operation in the treatment of 
early rareinoma in this situation is not yet decided, but 
'^1 considered to be promising. Although the 
unf Institute were 

ti at present, a number of cases regarded 

and winT and treated by radium were alive 

3®“® During 1920 six 

before radium "“P’^o^ed were regarded as inoperable 
been oneraterl n applied; they have since 
of I- 1 ‘^PPCo^cd to the report is a reprint 

Dr ''y Fletcher Shaw and 

Sn^ietr nt w ,v Section of Gynaecology of tho Royal 
liTQfo ^ f * on tljG Qse of radium to render possible 

advanced carcinoma of the cervix; an 
T I "f *iriicle was piublishcd in onr columns of 

p. 806, and itwas notedi that daring 
e isoussion which followed its reading tho opinion 
was expressed . that it might be proper to operate 
on the second, day after the completion of tho ex- 
posure to radium ; that is to say, at a time when the 
uestructive action of the emanation on the malignant 


cells has been completed, and tbo bard fibrous tissiio, 
wliicU at opcr.alion later on may make dissection 
difficult, has not yet been formed. Tho report now 
heforo ns states that rccoully somo ojicrahlo cases had 
been given doses of radium, and tlio uterns removed 
three days later, hut wo do not find that tho final 
result is staled. Of 86 eases of cancer of tho mouth and 
tongne which applied for treatment, 3 received pro- 
phylactic radiation only', 17 were found unsnitahlo for 
treatment and 15 abandoned it too early, 5 cases died, 
and 9 were not improved ; 32 were improved jvnd 5 woro 
■well at tlic cud of tbo year. Among tbo cases returned 
ns improved was n considerable number in which tho 
primary growth of tho mouth had disappeared, hut 
secondary glands wero still present in tho nock.' Tho 
prohlcm of secondary deposits still remains, it is said, 
the most difficult factor in dealing with cases of carcinoma 
of llio month, .\iuoiig tho patients suffering from non- 
malignant disease wcio 54 cases of exophthalmic 
goitio; of these, 3 were deemed unsnitahlo for radium 
treatment, 10 did not porsovero with it, 2 wero not 
improved, 1 died, 57 improved, and 1 ■was well 
at tho cud of tho year. A long period must ho 
allowed to elapse heforo any definite opinion can be 
expressed. In a paper read to the Electro-therapeutic 
Section of tho Boyal Society of Medicine by Dr. Burrows 
and Mr. ^Voodburn Morison in March, 1920, the opinion 
was expressed that no other treatment gave snch safe, 
nniform, and promising results as irradiation of tho 
thyroid gland. In view of the alarming accounts of grave 
anaemia rcsulling from tho handling of vadium for tlicra- 
pcutic purposes, Dr. G. E. Loveday made somo examina- 
tions of members of tho staff of the Manolicstor Institute; 
at present tho results are incomplete, but the inquiry will 
ho continued. -V new bnilding provided with bods will 
be taken into nsa by tho Inslitnto this year. 


CONGRESS OF RADIOLOGY AND PHYSIOTHERAPY. 
Tue forthcoming Congress of Radiology and Physiotherapy', 
organized by tho Eloctro-thorapentie Section of the 
Royal Society of Medicine and tho British Association of 
Radiology and Physiotherapy, will be held in London on 
Thursday, Friday and Saturday, April 14, 15tli, and 16lh, 
1921, under tho presidency of Sir Humphry Rolleston, 
K.C.B. The Congress will open at 10 a.m. on April 14th 
at tho Royal Society of Medicine. On each day there will 
he papers and discussions in each of tho three Sections — 
A, Radiology ; B, Elcctrology ; and C, Physiotherapy. On 
the morning of April 14th, Section A will discuss diseases 
of bone, Section B the action of tho direct (constant) 
current on the tissnes in health and disease, and in 
Section C there will he addresses on physical training 
and on the Chartered Society of Massage and Medical 
Gymnastics. In the afternoon Section A will meet at 
St. Bartholomew’s Hospital ; papers will bo read on lha 
intraperitonoal injection of oxygen, and visits will be paid 
to radiographic departments of selected hospitals. Members 
of Section B will visit the electrical departments of selected 
hospitals, and Section C will discuss the treatment of 
cardiac disorders by physical means. On April 15th 
Section A will discuss the normal stomach. Section B the 
uses of electrical methods in the diagnosis and prognosis 
of paralysis, and Section C physical treatment os an aid 
to orthopaedic surgery. In the afternoon Section A will 
discuss tho abnormal stomach, and Sections B and C will 
meet for a joint discussion on re-education of muscles. 
On April 16th Section A will discuss deep therapy and 
radium therapy. Section B the physiological action and 
therapeutic uses of high frequency currents, and Section C 
backache and referred pain. In connexion with tho 
Congress there will he an exhibition of s-ray and electrical 
apparatus, a. dinner, visits to tho Universities of Oxford 
and Cambridge, and a demonstration of physical training, 
organized by the" Ling Association, rf the Royal Albert 
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CTen tell os sometimes liow to set about tlio solntion. 
From the foreign correspondents of the daily journals wc 
learn, at one time, that somo savant lias found the cause 
of cancer; at anotbcr, that a second savant, of wboso name 
and existence ive n'cro ignorant, bad bit upon the cure. 
Some newspapers, indeed, leave tbo subject severely alone, 
but in these days, wben tbo man in tbo street clamours for 
a simple exposition of Einstein’s tbcory, and problems in 
biology are freely discussed, it is to bo expected that 
the public may reasonably demand a stocUtnUing of 
tbe bnowledgo tbat bas been gained in tbo study of 
malignant disease, for tbere can be few families in tins 
country in wbicb somo member bus not died of cancer. 
It is unfortunate, bowever, tbat tbe writers wbo tabe it 
upon tbemselves to instruct tbo interested public arc 
seldom in a position to bnow tbe facts of the case. 
Recently tbere bas been sometbing like an epidemic of 
“ stunt " articles, and tbe alleged increase in cancer 
mortality in England and M’alcs as disclosed by tbe 
Registrar-General’s report bas formed tbe text for a mass 
of pseudo scientific nousense. It is admittedly ditficnlt 
to treat tbo qnestions adequately in short compass or in 
popular language, and some of our laboratory experts 
object to having their plants so frequently pulled up to 
display tbe roots. Amongst these newspaper articles on 
cancer we have noticed one which should servo as a 
model to tbo journalist. Tbe writer of an article in tbe 
Evening Standard of March 16tb, discussing tbe question 
of tbe increase of cancer, gives ten facts known about 
malignant disease which it is of advantage to the public 
to know. IVboever tbo writer may be be knows tbo 
subject, and bas tbe ability to put tbe position clearly 
in few words, and we gladly congratulate tbo newspaper 
on tbe article. Si sic omnss! 


IMPORTED SMALL-POX. 

V>E are indebted to Dr. D. S. Davies, M.O.H. Bristol, for a 
copy of bis report on a recent ontbreak of small-pox in tbat 
city. As on several previous occasions during tbe last 
thirty years in Bristol, tbe first case was a man engaged 
in unloading ships. This man, a dock labonicr, bad been 
■woiking in three ships at .Avonmoulb between Xovember 
16tb and December 22nd. It seems probable tbat be con- 
tracted tbe disease from infected sacks, as one of tbo vessels 
came from an infected Rumanian port. Some time in 
December be apparently developed a mild attack of small- 
pox, which did not cause him to bo absent from work for 
more than four days. Ho bad been vaccinated in infancy 
and showed three marks. On January 22ud a medical 
examination revealed tbe presence under tbe thick skin 
of tbe solo of one undoubted deep-seated pustule. He 
communicated tbe disease to bis wife and son, and, 
so far as is known, to them only. Tbe wife, wbo bad 
been vaccinated in infancy and showed four good scars, 
sickened on January 2nd, developed a modified dis- 
crete eruption on January 'Itb, and bad secondary fever. 
Tbe son, aged 5, unvaccinated, sickened on January 2nd, 
and bad tbe eruption on January fitb; it was a semi- 
confluent attack, becoming haemorrhagic in tbe pustular 
stage, and tbe child died on January I2tb. Tbe other 
child of tbo family, a daughter aged 2, wbo bad been 
vaccinated in 1920 in order to qualify for a baby show, 
though equally exposed to infection, bas remained in 
perfect health. "Tbere bad been no small-pox in Bristol 
since 1915, and the nature of these two cases was at first 
overlooked, and they were not notified until January 8tb. 
Between January 2nd and January 8tb twelve persons 
visited tbe bouse; one, a woman aged 36, wbo bad been 
vaccinated in infancy, nursed tbo patients datl 3 ’, and was 
revaccinated on January 9tb ; on Jairnary 17tb sbebad fever, 
and an eruption oh jnnuh’ry 19tb. Her daughter, a girl 
aged 8, unvacciuated, visited her mother on January 5tb; 
she was vaccinated on January 9th, and had fever on 
lanuarj’ 16tb, and tbe eruption on January 18tb. A 


r 
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domestic servant, aged 24, n sister of the woman wbo 
nursed tbo child tbat died, was another visitor; she bad not 
been vaccinated in infancy but was vaccinated on January 
lOtb; she bad fever on .Tanuary 17tb and tbo eruption 
on .Tanuary 19ib. .\notbcr wom.an, aged 23, sister of tbo 
last named, unvnccinalcd in infancy and vaccinated on 
January lOtb, also visited tbo cases; she developed fever 
on Jnuuary 17tb, and the eruption on .lanuarj- 20tb. All 
these patients recovered. The eight other persons wbo 
visited tbo bouse escaped infection. In spite of the delay 
mentioned subsequent cases were, it will be noted, entirely 
limited to ‘‘ home-contacts." The incident illustrates tbo 
value of informed supervision. In 1903 there were fifteen 
introductions of small-pox, and in nine of those no resulting 
case followed, nor in anj- instance did more than ten cases 
result. To maintain such control requires experience 
coupled with much work, the necessity for which might 
bo asoided hj- the simple expedient of vaccination. 


CONGRESS OF MILITARY MEDICINE. 

We announced somo time ago tbat tbo Belgian Army 
Medical Service was organizing an international congress 
of military medicine and pharmacy. This will he held at 
Brussels from Julj- 15tb to the 20th next, under the pre- 
sidency of Dr. Wibin, Inspector-General of the Belgian 
.Army Medical Service. Tbo following subjects will bo 
nndcr consideration: (1) The general organization of army 
medical services and their relations with Red Cross 
societies; (2) clinical and tberapentic study of poison gases 
used during tbo war by tbo Central Empires, tbo results of 
their action upon tbo body and their influence upon tlio 
pensioned soldier ; (5) tbo antitubercnlosis and antivenereal 
campaigns in tbe army ; (4) tbo lessons of tbe war in tbo 
treatment of fractures ; (5) pnrification of water on cam- 
paign. All reports and communications on tbe above 
subjects should bo addressed to the Secretarj--Genoral 
of tbo Congress, Military Hospital, Liege, Belgium, before 
May 1st. 

Donixo the annual meeting of the British Medical 
.Association at Newcastle, the Popular Lecture will bo 
delivered by Professor .Arthur Keith, M.D., F.R.S., on 
Friday, July 22nd, at 7.30 p.m. The subject ho has 
chosen for bis lecture is “ Evolutional j- wounds, their 
healing, and the part they play in tbe evolution of tbo 
human body.” The lecture will bo illustrated by lantern 
slides. 


At tbe next meeting of tbe British Association, to bo 
held in Edinburgh under the presidency of Sir Edward 
Thorpe from September 7th to 14tb, 1921, Sir Walter 
Fletcher will be President of tbe Section of Physiology, 
Professor C. Lloyd Morgan President of tbe Section of 
Psychology, and Sir James Frazer President of the Section 
of -Anthropology. -A joint sectional meeting u ill be held 
to discuss problems of biochemistry. 


lilftiiral <lotC5 iit 

Venereal Disease. 

Discussion in the Lords. 

Lord "Willoughby de Broke moved in the House of 
Lords, on 3Iarch 16th, that the report of the committee on 
venereal diseases, appointed by the National Birth Bate 
Commission,* should be printed and issued as a Parlia- 
mentary paper. He recalled that the committee tvas pre- 
sided. over by the Bishop of Birmingham ; that its 
membership included the heads of most of the religious 
denominations, and also \vomen doctors and physicians 
and surgeons of the highest standing ; further, tlia't it was 
appointed with the approval of the Sinister of Health. 

^Having, on behaU of the Society for the Prevention of 
Venereal Disease, expressed entire concurrence with the View 
tbat there should be a national effort to assert tbe moral 
obligation of chastity, Lord Willonghby de Brobe dealt with a 

* BninsH Mrnrexx. Joubkh*, Febmarj 25tb, 1921. p. 314. 
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opinion it wns not rcniiv necessary to niicr tae jvut m iaxi, 
except pel-imps in tlic ivny of nittlcing it clearer. In one section 
of Uu> Act clicmists were forbiiiaon to expose or aclvertme or to 
rccoinniontl nnv linigs, medicaments, etc., or to holcl out any of 
tiiC'-D tilings ns'enrds or as preventing voncrcal disease. At tlie 
end of timl section tlicrc was n, paragraph to the effect that 
iidliiltig ih it Blioutd apply to, what "'a® H'? 

j.iiWie henith antliority. To carry oat the idea of self- 

lin-mfcclion svliicii was visualized liy the Coinnnltee it wonid 
in' i”ccs=arv onlv-timt the Ministry of ^aaitli should put 
Unit '■ertion into’ operation, ami Blioulti, through the public 
caitii anUioritics, onablo clicmists to sell o people who 
iVi ivi m- R cl tliings ns were duly antbonzed. 'He and 

before or immediately after symptoms niose. xim r , . . 

^"'i’he'ltisho^^of Xondon pleaded for ^ conshlcratmu; by 
CmixrmnentVf the roiiort m Its 

policy of disinfection, bctivccn the evidence of 

I'rcn.tcr coTurast than - Priioncl ilarnson- ^Whafe he 

^ir Arcbdall Kcitl the was tUt even in tbe 

gatlicrcd .from bis stmlj of the ici m mstrac- 

armv a svstem of disinfection ^ .'f, | Harrison, xvho had 

t to ■ w-acUcallv valueless, and that cricvouslv dis- 

boped* for rancli from the army, it would be 

appointed. If that . Jirnposal in the case 6t civilians, 

almost impossible to a ’P > [ ' j,}g ot the report, Umt the 

It appeared also, accord g to greater licence to sm, With 

fancied security might ti'O r‘S h ^ gpiead. From the 
the rcsiilt tlmt the disease ‘ considered, would 

moral point of view such a systcnb^i^.^^_ flo did not say 

or 


broadly, mocf the situation; and it was fov 

tbafSn be Imd introdnccil bis Council .for Com- 

.«y‘’5:i‘i')HV.Z“^efreaff.rmed bis vfo^. Hried 


naui.p 0 ativ material •resiu *-- ---^^,. bi-oko 

mabing cxicn ^^^ts svdenliam agreed « 

Sc!r -Silfe , . 

that tlicrc "'fl-s no.vo^P l^e ^^ent which h 

lion, if l’^'°f,^^\,d ”e iUndvisedif it iss^ a statem^^ 
Govcnnnenl with cousoipieut '“9' p „ncil for Com- c 
mlgb I ifxnS the Ha loual Councu 

Lord^Goreil CM lame'X me other society < 

bating ^ conference upon council could do ( 

lion fora 30 nr 'desiring to 1® B-y bejore there had , 

imd an> ^ ^ matter of P°n5of that meeting liad ' 

nothing m and the ooudusions oi u to : 

been a a second. The /wst ®e«^fgeen, however, 

l)eou confirniea > points of pohej meetingx 

take place on MaichJ 2 nd. ^ yepresen a^^oxecixtu ^ 

miauimouslj a l anprovol of the W jjyjjjjttee, said 

and had received the uu^aiP^ Birmingl^am ttee 

The report of tn^ i> l ^ ^ pnvatehouj could not he 
Lord Gorell, H]®., patc Commission ^ upon 

of the Kationai Bath K^fyaiuaWe, but no^ a docum 
Fegai-ded as offieial. H w ^ miohV be adopted 

ts&isiasfiiss 

ke5s|5S«55®Ssti-;i 

enormous ro^t-y q„otc a.'ettei^| committee wBo Bad 

this subject Be wisi e BirnimgBam s HocFBos 


great difficulty with regard to the last was that 40 per cent, ot 
the people who came did not continue the' treatment till cured ; 
and that should he made an offence. ' • ■ . ’ 

The Earl of Malmesbury agreed with Iiord Gorell that to 
publish the evidence of a more or less private committee ns 
a parliamenta'r'y paper would b'e entirely contrary to precedent. 
But,speaking asamemheroi the joint committee which investi- 
gated the several Criminal Haw Amendment Bills, henringmnoh 
evidence, he entirelv agreed with Lord Knutsford as to the call 
for action by the Ministry ot Health. In Committee he was 
much more impressed by the evidence of Sir Arcbdall Ilcid 
than by that ot Colonel Harrison. 

Lprd Askwith and tlie Earl of Olnnwilliam supported the 
views of Lord "iVilloughby de Broke. „' • ' , „ . , 

'Viscondt Peel.-TInder-Seeretary for 'War, thought suflicicnt 
attention had not been paid in the discussion to the report of 
the Inter-Parliamentary Committee presided over by Hord 
Astor. That Committee reported unanimously against the 
advocacy of self-disinfection for the civilian popnlatiou, and 
they came to that decision after considering the wav expcricnco 
of the various armies. In regard to promoting a policj lor soii- 
d^infeibon it wa's desirable, he thongbt, tliat theyshon d arrive 
at some definiteness as to what medical opinion was , but it nas 
vLy much dhdded, and action, should onlj- he baBod on some 
decided preponderanc 

very strongly pointed ■ . . 

dfsease*^ 'Tffis^would constitute a very grave and serious ‘Jauger. 
Ses there were the moral and social objections 0 be con- 

i-.dered Hc conld offer no definite information on bcliall pf the 
Mmistrv M Sb^bnt the question was at presen «ceivmg 

invoking penait>. As to medical instructed medical 

of . contradiction that the ^t_^ matter, and that 

opinion in the countrv wa ° jjj favour ot having .0 
a prepondemnee system of seif-disinfection laid 

cafitious, wise, and scientific ^ by the proper 

oi »“■« * 

tuit tliey InoUea X«l»' M Si.l“ " 

f p“&.« .k. “• 

Criminal 

Tjnon report on the -intu Lord Dawson of Penn 

the House, of Bords. on ho 

explained '"’By Be did not m^^ . 

put clown to ^ ■ Trfmpiit for an inclc'cnt 

• ‘‘HabaUben^^ Z a«o of IG lo pioio Ibat 

' rrsbreo^femertriUo tbo section should not 

wffiero Bil”S Bad X|ie^^^ attimed the ago 

3 different ''r,9^H”i:ef being that »“ .‘',c“*'”"_..„rted instinct but 

1 offenders, h>a dealing xvBB a J ^ „.bc:i 

3 offenders the gyerilow of a natural bowever, since 

o rather 'vAB the m developed. He 1 rcprcccnta- 

restraint -a as OTpe jj consetsaum opplwa- 

framing the ameudme^j^^ oB eot he had mS -cw 

I. lives of the Home bate the o 1 , i,v admmistra- 

d tion the aV^c”droeo wo ^ peggiuliy ’'cB'p' -gga by chief 

le and that it would Be iyeauj. cxerms^^ 

le live "’9pns. Gre authorities, H 'ng indicio.l as 

n constables and o brought before a , jujiijii weaken 

S ;S«S.on '">« « „,l,r„rl« 

ad Hospital Finance '5°'B"!dt“^ji°rcli 'IBB, Dr. 

J; MCls™ •“* of rilioso '?StV „I cvMtiicr W 

»• SI, fsr'k.'si'f.ii' « .s»' 

lans Dangerous Drugs 
H 16 
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tlic cba'.nnauslup of Afr. Chcs*-ci .Icua^. A prco:** t' *lio 
cTKleucc gncii this ^^oclv on bebaU of tlic BiiM'ih *Mv. l»cal 
Association Di, Bcuc aiul Di. < o\ punlcd i Ihc 
StrriXAiENT at vt'^Q 82. 

The Parliamentary Medical Committee. 

The railiaincntaij ’\Ictlical Couimitlcc, ■which consht<i 
of Tucchcal incujbcis of the House of Commons and 
noivei'bity ieprcacuKti\os, wet on Maich 21st. Lieut. 
Colonel Nathan Raw presuUd. Captain Llhot is honoiniy 
secictary of the group. Sir Philip ^faguus laiscd the 
question of the secmity of tenure of wcdical ofllccis of 
health. He piescntcd a'draft bill, ami it Mas agreed that 
this should be brought up to date and resubmitted at a 
BubNcqucnt meetings It was fnithcr agi*ccd that reports 
of the proceedings of the Committee should be communi- 
cated to the medical newspapers. 

A ileputation from the Mc<lic>Pohlical Union consisting of 
Dr. welplr. Dr. Gordon \\anl, Dr. Grcig and Dr. Peter 
Macdonald, eubmiltcd tboir ^ icws on two nmiters : (1) The new 
medical record caHs and (2) the now rcgtilaliong on the 
transfer of pract CCS and then bearings on the selling >*alue of 
practices. 


T^ie ScolU*h IloarJ of Health — Major Glyu osliCtl the Mimslcr 
of Health, on March 15th, if all liistiuctlons drafted by the 
Mimslrv of Health rcgarilmg forms to bo filled in, were 
ln^*E^Jably sabmPled to the Scottish Board of IlcaUli, or 
whether the Scotlisb Board of Health were brought into con- 
enltation when such forms were under consideration ; and 
■whether, should any difference of opinion ari'^e, the Secretary 
for Scotland would decide if the dcire of the Ministry of 
Health should apph to ‘Scotland. Dr. Addison replied that 
the Ministry ol Health were not concerned with forms 
applicable to Scotland except in the case of forms, prepared by 
tho Department, of building material supplied, in regard to 
which the Scottish Board of Health were consnltcd. The 
answer to the latter part of the qnest’ou was in the afiirmatitc 
Medical Stojf of the l/iuntry ct TTriif/'.— In rnsrer to Sir T, 
Bennett, on Ma^ch 16tli, Dr. Addi«oa sa d that tho nnmbor of 
whole time “and pensionable medical men employed In tho 
Ministry of Health and the WeUh Booid of Healln w*as 71. 


^htfe Co;itn?»tioj ^ to Health S'ruee: — Mr, T. Thomson ashel. 
on March 16th, whether, in MCTof tho remits obtained from 
the actn ities of local authorities in the exercise of then povrere 
for the amelioretion of the health conditions of tlicir areas, tho 
Minister of Health would see that no cnrtaihneut toolf place 
in tne grants made from the Exchequer im support of school 
cliu’cs, mateiiiity welfare centres, the coic of tuberculous ca^es 
and similar woih v hen prepaung his Calimat^'s for the coming 
UuaLcaJ year. Dr. iJluod replied that the Miuibfcr for 
Lduca ion was icspouaible for the proMsioii of scliool clinics. 
As r**gards the ot!icr«6rwccs ment.oued, tlio amounts inserted 
jn his own estimates for the next finaucal >car were such os 
were required to provide the St<itc coutnhution towards existing 
ser\ ICC;, and coniniitnients and also for such extension as could 
oe shown to be neces aiv foi immediate and urgent health 
requirements Lieut. Colonel Haw as'’ cd what grants ncrc 
mf iieoN the M^nlst^^ of Health towarns the cost oHreatment 
m tuberculosis and ^ hat propoitiou of liie total expenditure 
was represented by tho e giant®. Dr. Vddi^on said tlmt grants 
“Prroximately lo £S7,(X)0 wooM be made durinfi ibc 
torard® the expenditure of local authon 
litf * 1 ° ^'^^siculosis. The giants reiwesentcd 

\ r the pound on the total sums \oled by 

X supply ser\ ices of the counLr\ . In addition 
10 tne emaiutenance grants, grantsin aid of capital expenditure 
amouutmg to £36,003 would also be made. 

Crtni' —Arrived by Sii W Da\i50n,0n March 
composition ol the commillee set up to deal 
..i!- hienical record cards. Dr, Addison said it was under the 
Jfollcston,aud was composed in 
nr n of whom fourteen were medical men. 

^iine lourteen medical men on the committee four were m 
sumuce practice at the time, and the fifth bad been in such 
p actice unMl shortly before tl.o committee’s appointment. 

the Minister ol Health, on March nth, 
^^’^n^hers of patients’ record cards bad been in- 
ccuj*ateiy hjled up bv medical men or others ; whether the 
uumDers had increased during the past three months ; whether 
ne was satisfied with the present method of inspection; and 
to wiiav lie attributed the growth of inaccuracy in these re 
^ddwon replied that m the filling up of 13,000,000 
cards a certain number ol inaccuracies ■was inevitahie, but 
nis information was that the tcalency wasall m the direction 
01 improi ement, and the last part of the question did not tbeie 
lire arl^^e The answer to the third part of the question was in 
the afiirmatii e. 

7 shury Site tor London Uniierstly — In reply to Sir 

«i f^hambeilnu, on March 16th, said that no oeci- 

been taken on the question of the period during which 
lue Bloomsbury site was to be Kept for the new building for 
honuon Umieraitr. The agieemeut uitb the \endoi coutained 
me Clause undei which, if before April 1st, 1926, the Goiem- 
ment gaie notice that they found it impossible to nsc the pro 
Perty for tbe purposes ol the Un.xcrsity, the xeudor had an 


option to repurchase it for tlic price gi\cn, and if ho did no& 
cxcicise the option tlic restriction of the use of the site for 
purposes of the Unnersity was removed During the period 
of \**ritin • tlic property would bo administered In its existing 
form, an 1 in the improbable event of tho abandonment of the 
sriicn)e,i^ would bo for tlic Government of Ibedav to determine 
nbctlici th dispose of the site, or to divcit it to other purposes, 

Tcii-rral Di/ense on the Hhine — Captain Elliot asked, on 
March 16lh, wli''Uici the ^^ecrctary for Mar Was satisfied with 
the xcncrcal disease admission rate of the army of the Rhine, 
which showed no icduction from the admission rate as stated 
by Ml. ChurchiU in May, 1920; whether this meant that m six 
years the adm ssicns for venereal disease would have equalled 
the total strength of the force; and whether every possible cCfoit 
was being made lo reduce tho rate, including tho spread of 
infonimtion as to cclf disinfection. SirL Worthington Evans 
said tho incidcnco of the disease on the Rhine was not satis- 
factory, and had, Indeed, been anxiously considered ever since 
the area was first occupied. The figures ‘given by Mr. Churchill 
t..# ^ corrected figures now 

. ■ * Iratqnnrtcr of 1920 tiic rat o 

* ■ ■ ‘ • . discise was ^5 81 per 1,009 6f 

• • .■ ! last quarter of 1920 was 49 22, 

and for the month ol January' last it was equal to a qnartcrlyr 
ratio of 37 EO. These figures indicated a gradual improvement. 
The admission rato included every case admitted to hospital — 
relapses and rcadmissions for further treatment, as well as 
primary infections. Amongst the efforle being made lo reduce 
the amount of disease was tho spread of information about sMf- 
disiufcction as followed In tho United Kingdom, where tho 
incidence was now, and was for the year 1920, at a lower level 
than at any other time m tho history of the British Army. 

C^idVoUeyaHo Vfnfreal Ditea*c, — V/sconnfess Astor a«^Lcd, 
on March Ifelh, whether the Minister of Health proposed to 
depart from tho policy of dealing with venereal disease wJjich 
wasadop’ed by him on tho nnanimous recommendation of tho 
Int^'rdepartmcntal Committee which rcportc<l fast spring after 
taking full cMdcicc. Dr, Addison replied that the question 
whether any modiCcetiou in policy v aa required was now 
under considcmtion, and he was not at present in a position to 
make a definite sUtemeut on the subject. Dr. Farquhareon 
rsUed if Dr. .Addison was awaro tlmt the groat weight of 
evidence given before the Interdepartmental Committee and 
before the Birth Rate Commission was entirely against the iiToa 
that packets for self disinfection were efficacious means for 
atoPpniRor preventing venereal disease. Dr. Addison said ho 
beiicven the sta(cmcut to be correct, and a/so that it was enn 
porle<l hy tho cxpcncncc of the various armies; but the whole 
matter was un ler consideration. 

The Dis\hiUiy P(n*ion% AVir R'lrraiif.— On inquiry by Sir 
T. Bram'.don, 3ir Macjihcrson staled, on March 17tln that m 
lbcca«e of all soUhers whose claim to pensions or grants for 
sciW’C^s duiing the woi bad been dealt with noder previous 
warrants, return to the previous warrant might, if more bene- 
ficial to thmi, bo applied with retrospective effect as from 
September 3rd, 1919. Similar provision was made in the Order 
lu Comic 1 dated June 11th, 1920, for seamen and marines There 
imd bcendclav m the lisuc of tho Ordci.but this did not obstruct 
the piocess ol awanh 

AV«ra*t/ici ic Patients ficitinent — In reph to SirAValterde 
Frcce, on Afarch 17th, Mr Macpher«on said that the facilities 
for the treatment of excervico nenrasthcuic pat»ents had 
already been greatly extended, and the arrangements made by 
the 3Iini®tr\ wore Uill in processor development. It would 
need a jirolonged iuvcstigalion to ascertain the total number 
of men treated since the formation of the Ministry. The 
numbcL of oflicers and men at present under treatment was 
9,921. 

SUnd IVelfarc Adii^onj Committee — Dr Addison said, in 
reply to 3Ir. Alyerg on Xiarch 17th, that the term of service of 
the members of the advisory committee on the blind expired 
m Deccmbei last; that he was proposing to set up a new 
advisory committee, and hoped to announce its composition 
^ery shoitly. 

Jmfmn Medical ServLe Travclhny Facilitie'i, — Lieut Colonel 
Raw asked, on JIaich 16th, when the long promised conceos ons 
tooflicerbin the I.XI S. v\ith regard to pas'^ages to and from 
India on duty, would be brought into operation Mr. Slontaga 
replied that he was not clear as to the rp/ercnce. Officers pro- 
ceeding to and from India on duty we’e giautcd free passages; 
possih'y Lieut Colonel Raw was thinking o» officers proceeding 
on s'cUlea.e In those ca®e3 gnint of free passages was sanc- 
tioned lu June last. 

3Iedual Service on Piier Gunhoats in China. — Commander 
Bellaira a^l ed, ou Alarch 17th, whether there was a medical statt 
of a suigeon and a sick berth attendant to a remaining crew of 
twelve men in each of oar river gunboats m China; whether 
tbe First Lord of the Admiralty was aware that the American 
and French gunboats did not carry doctors, and whether the 
Board would consider tbe economy that could be made by 
relying on the missionary doctors along the river. Sir James 
Craig repbed that the L nper Yangtse had two gunboats with 
cue r.ielical ofiicer and one sick berth rating between them. 
The Lower Yaugtse had e,gbt gunboats with fiie medical 
officers and s x sick berth ratings. The "West River had four 
gunboats with two medical officers and two sick berth ratings 
'Xb re was no information as to whether the American or 
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ScomsH Board or Health. 

Dr. Xorhar AYalkeb, EQinBiirgB, lias Been ayipainlcd 
cliaiiman oi tUo Scottish Board o£ IXoaltU Cousultativo 
Connei! on Medical and Allied Set rices, in succesAion io 
Principal Sir Donald MacAlistor, It.C.B., and Dr. John 
Ynle Jlachay, Triacipal of University CoIIesc, Dundee, 
has been appointed vice chairman, in succession to Dr. 
■ffalker. lYhilo relinquishing tho chairmanship of the 
council, Sic Donald MaoAIister will continue to give his 
services as a member of tho council. 

The Caijerok Prize. 

At a meeting of the University Court of tho University 
of Edinburgh on March Mth, with Principal Sir Alfred 
Ewing in the chair, it was reported tlrnt tho Sonatas had 
awarded the Cameron Prize for 1921 to M. Jules .lean 
Baptiste Vincent Bordet, Director of the P.astour Institute, 
Bi ussels. 

The EnKBcnoii TcnEr.cEiosrs Tnusv. 

The report presented to the annual general meeting of 
the Royal Ticteria Tuberculosis Trust in Edinburgh stated 
that the work of establishing a sanatoriam colony at 
Southfield, in the parish of Liherlon, was making good 
progress. The site is within a short distance of Edin- 
bnrgh and not far from the new chemical laboratories of 
the University. Sir Robert Philip exptessed the hope that 
the new colony, whiie affording opportunities for control- 
ling observation, investigation, and research, would result 
in important contribntions to the knowledge of tnboronlosis 
and the most effective means of treating it. Recently 
persona concerned in the treatment of tnbcicnlosis had 
been bombarded by inquiries about the Spahliugcr treat- 
ment, and ho had himself received one night a lono cable- 
gram from a colonial Government asltum what steps 
should be taken to obtain the benefits of the treatment for 
patients in tbe colony. Snob an incident and the ovcito- 
ment geneially meant hopeless ignorance as to tuber- 
culosis : it was an infectious disease, whicli took a lou" 
time to come, along time to go, and for which tlieic was 
no magical euro. Tho Edinburgh Tuberculosis Trost 
sought to educate tho public, and by establishing a chair 
of tuberculosis in the University of Edmburoh was 
endeavonnng to ensure that every student of medicine 
received a thorough training in the subject. The scaich 
for a cure would continue, but the public should lock with 
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T . . ^ousDED 111 Hospital. 

te ‘*^1 representations recently forwarded 

to the President and Council of the Royal College of 
a^Rovfll'r regarding fellows and^ licentiates of 

members of the profession 
m Maud ^Mted by the military Older require them 
to furmsh daily particnlars of wounded persons® nn^dS 
their care m hospital. Sir Wilham \YhS\^M 

E. H. KSstorwIrdeVto toe IrishMed^ral slcret^"' 

tradiUon and, w,t^u” h“ conical professional 

close lafonn&tion which tbevTmx a pfttjents, dis- 
pi their professional duties.^ If anv iSloo n ■**'® 
toe touBcil m which one of the ® ?• reported to 

the College is pressed to break* licentiates of 
case will be considered bv the Conn,!i?^® a ®’ spceido 

made to the »nthorit.es 'Iftchr Thbu5htT^*e^*^‘‘*“® 

touoh'apmSrU'um^^^^^ 

were many professional as there 

with toe i^htary Older If thl°nt complianee 


when doing so iiic.'int for a certainty their trial nt a lalor 
date by flio military niitlioiity. Tin’s aspect of tho woiking 
of Iho military Oixlcr caused medical men in Iiolniid much 
nn\icty,as in practice it would mean the denial of medical 
aid to the ivoundcd. 

Poor Law JfrDicAL Oittci rs’ Salaeiis. 

Tho Council of tho f!o 3 ’al College of .Surgeons in Iielniid 
has also had under consideration the non piAyiucnt of tho 
salniics of Poor Law medical officers in the circuiiistnnccs 
stated in this eoliiiiiii on robruary 26th, 1921 (p.319). The 
Council appointed Sir William Wheeler, Vico-Presidont of 
the College, (o interview tho Loc.sl Government Board 
(Ircl.md), with tho result that ho has received from llio 
Vico-Prcsidcut (Sir Ilciiiy Robinson) of that holy tho 
following letter : 

Dear Sir William Wheeler, 

In accordance amiIi m\ jiromisc T write to let 3011 know 
that the draft Order In Connell, nhicli I rcail to sou v.hon \ou 
called hero 3 csterdai*, has been apjiroA cd h>* tl)Cprh3 Council 
Olid the order made. 

The Onler will emiioncr tho Local GoAcrnment Board to 
aulhorizo boanls of guardians ntifl district councils to pay 
interest on oicrtlmfts which tlicyiiiaA require to enable them 
to meet salaries of medical ofllceni anil other urgent pat nicnti 
nntil ttie3' obtafn the requisite funds for the purpose from tho 
countj councils. 

Yours siiiccrclv, 

(Sgd.) U. A. RolilNso;-. 

TUo Order referred to wiW not meet the ca.so of the Poor 
Law medical ofljccrs ioclDding those I'ctircd on pension. 
Tho main obstaclo to tho payment of tho Balaiios of Poor 
Law medical onjccra and tho pensions of retired Poor IaIv/ 
medical ofilcersis tho MnUcious Injuries Amcndnicnt Act, . 
1919, and Ibo Restoration of Order in Ireland Act. 1920. 
These Acts proride that all grants for health and other 
local auministratioD, as well ns all inojicys rai'^ed through 
the local rates, arc to be set aside to meet awards undo 
for mahcious injuries, iucluding tljo^^o coininittcd by 
tho Crown forces. In connexion with thc«o jnaliclons 
mjatics, Jlr. .Tnstico Pun, in his recent address to tho 
Qacen s County grand jury, caid : 

** As to tho dostrnction of property by ^o*cal)(;il reprisals, it 
was a matter for suggestion tlmt u should not ho put on tJjo 
I tho de^lrnciion was caused hv Ir»«hnicn it 
1 should bear the harden. It wottld all rnd 

m uo count} being able to bear what the lav; would put on.” 

The last scnlencc quoted from Mr, Justice Pirn's addre®'* 
descries wiiat has happened in the majority of Iribli 
counties; they aro^ not able to meet tho burden put on 
them by recent legislation. Tho entire maclunory of local 
government administration in Ireland is at present em- 
ploy^, m the first instance, on the collection of the 
awards for mahcious injuries. The result is that the 
heallh services arc not administered; they are pracfcicahy 

‘’‘® doctors in them 
chanty afford gratnitons attendance to too necessitous 
poor Xnmerons complaints aie made that poor person» 
sufficient medical attendance and 
mediane. The local authorities, however, disclaim all re- 
sponsibihty ; thp^ point out that they have made provisimi 

toat^^toe ®®®®®^>»' serviLs, hut 

wHin^ ton iS^fl are directed to com- 

pelling the local authorities to continue to lodne their 
as treasurers for the purpose of meeting 

Suted TI,/ ’’y whomsoever com- 

H fi. ,?o“P'aint of the Poor Law medical officers 
Abe officials, whose salaries are paid oat of 

recent, legislation, in 
nrovbb^ the disturbed conditions in Ii eland, should 

a* aamure of their well eained salaries and 

MorenvZrTr^ awards for malicious injuries, 

hivo statutes, which in their application 

have mflicted such hardships on the Poor Law medical 
^ “®®®®5'‘<»ia poor for whose treatment they 

were res^nsible,mnde special provision that certain unblic 
funds set aside in aid of land purchase should be eveCted 
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I’A&r APPE.411.-VNCES OF ENCEPHALITIS 
LETHAEGICA. 

Sir.,— So much publicity has naturally been achieved by 
the recent memorandum of the Ministry of Health on 
‘‘Encephalitis Eothargica ” (Memo. 45 Med.), that it seems 
desirable that attention should be drawn to the extra- 
ordinary inaccuracy of the paragraph thereof which bears 
the above heading. . 

■ 1. "W illi.s died in 1675. The allusion, therefore, to a 
.“ strange fever” arising in 1685, and described by him, 
seems “ obscure.” In 1918 1 identified 'Willis’s “ epidemical 
fcavour” of 1661 as a myoclouie form of ‘'encephalitis 
IcUiargica”; Dr. Ilamcr has identified the ‘‘strange 
, level-’’ oi 26JS (following the influenza of that year) as 
cerebro-spiual meningitis. 

2. The “ epidemic of somnolence with associated nervous 
symptoms " recorded by Camerarius in 1712, appears to 
relate to tho account by E. J. Kammermcister of an 
epidemic febrile catarrh in 1712 that has been hitherto 
regarded as influenza by every epidemiographer, and 
wliich 7vas influenza without doubt. As Kammermcister 
liimsolf said, during this epidemic, ho saw few people who 
wcie sleepy miless they had opium. It is to von Economo 
tliat must* be attached the responsibility for the sugges- 
tion that in 1712 one Camerarius described what we now 
call encephalitis lethargica, as a clinical entity distinct 
from influenza. In 1729, however, Elias Kammermeister 
described admirably, as arising during an epidemic of 
what we now call influenza, an outbreak of myoclonic 
disease indistinguishable from what is now called 
encephalitis myoclonica. 

3. It is difficult to say what epidemic is indicated by the 

reference to ” LcpccQ do la Cloture (1768),” but a careful 
perusal of the works of tho author indicated has failed to 
satisfy me that, during the ‘‘grippe" ohsorved by him in 
1768, he noted cases that -were ‘‘encephalitis lethargica 
rather than corehro-spinal meningitis. . , j 

4. By ” Ozauann ” the Ministry apparently mtends 
rcfereuco to Ozanam, the celebrated French epidemio- 
logist, who described much of our modern “ influenza as 
/ifura calarrhale, and so forth. The Gorman prevalences 
of 1745, the Lyonnais prcvaleuco of 1800, and the Milanese 
affair of 1802, are all accepted nowadays as parts of 
the “ influenzas ” of those years, which he recorded at 

^'^T^heso facts render even more strange than otherwise 
would be tho case, the statement of the Ministry ('oc- eff-r 
» 8Hhat no direct relation between encephalitis lethaigica 
Ld influenza has been established, and the earlier state- 
ment of the Ministry'sehief medical officer (Annual Eepo^^^ 

1919-20 p. 48) that tho pandemic of influenza of 

was accompanied, of time uiercZp.by encephalitis 


Since a relation 

m space ^B^Tdeni^d; hIsIm to^s^^ xjE^at^other 
relation than one in time could be_ expected. 


lethargica in various parts of thejvorld.^ 


■ft'hat rela- 

dcmiological forms have invariably appealed m deumt 

relation to epidemics of influenza. n.-iAflAnllv 

Tho demonstration of this fact constitutes piactically 
the only recent advance in our comprehension of mfluenza , 
ind it is of cardinal importance, for it affarda s a means 
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facts were given in tliiR ii-inn,. historical 

verified.— I^am, etc., ^ ^ ^Bve been easily 

Loadoa.W.,iIiircJi]6iIi. F. G. Cr.OOKSlIAXK. 

p ■'ASTHMA AND ANAPHYLAXIS. 

lUapiiyJaxjs as the exijJanatiou of asthma IBriTiRir 
Medic.u, Jornuyt, March 12th, 1921, p. 372) wo must ash 

^iIrI f aud’4ethm?tToS S 

su gest a less complex lino of treatment. In tho typical 
pictme of anaphylaxis experimentally induced the auimal 
becomes restless, scratches its muzzle ns if irritated- 
respiration IS quickened, then difficult; vomiting takes 
place, especially m dogs; there is diarrhoea with dirchnr^e 
of blood; micturition occurs; tetaniespasms and somersaults 
mve place to paralysis and collapse; cessation of breathiuA 
brings deatb. There is marked cosinophilia and other 
blood changes.” Of this picture the vomiting and diar- 
rhoea occasionally occur in asthma ; the difficult respiration 
and posmophiha are regular characteristics. TTioroforo 
for asthma anaphylaxis is of interest pathologically, and 
the results recorded by Mr. Coko show that there is value 
therapeutically. In short, there is clear evidence of an 
upset metabolism in asthma ; this I have repeatedly tried 
to point out. 

Bnt cannot we go further back, and got to something 
simpler than anaphylaxis, and especially to something 
simpler in treatment? Tflo extreme sensitiveness dis- 
played by these patients to minute doses of hundreiis ol 
substances harmless to ordinary individuals indicates an 
extraordinarily nnslable motabolism. How is this insta- 
bility brought about ? Is it not likely that it is brought 
about m a large number of the 50 per cent, who o.xhibit ana- 
phylaxis in the same way as in tho 50 per cent, asthmatics in 
whom Mr, Colie has boon unable to demonstrate anaphy- 
laxis? There is much clinical evidence, supported by tliora- 
pentic success, to show that excess of cuorgy food in propor- 
tion to energy expended is at the bottom of tho condition 
— be it symptom or disease— called asthma. Tho mucous 
membranes become water-ladon, plethoric, so that there 
arise the catarrhal conditions so frequent in children, 
catarrh of the bronchial tree manifested as rccurronl 
bronchitis ; similarly arises catarrh of the skin— cezoran. 
The carbohydrate excess seems to iuterferc with protoin 
metabolism, and so toxaemia results; to this tho intestinal 
condition contributes; By regulating diet and exercise on 
these lines we can get the patient cured— to stay cured— 
in about 70 per cent, of uncomplicated cases. 

A«ain, asthmatic attacks aro most frequent between 
2 an'cl 4 a.m., and in working men aro romarkably common 
on Sundays and Mondays — week-end asthma, _ This 
periodicity there is no gainsaying; and if thorp is one 
striking feature about anaphylaxis it is not periodicity. 

Yet attain, take these five cases from a list of over 600. 
They are chosen merely because they aro all tho cases 
that have come to mo since October from the demobilized 
army, and because the lesson to be drawn is so plain that 
any one may road. 

A a^ea 23 (seen ill October). Astlinia lwont% > ears, except 
when iS Uie ^my (Un-ee,yo.w_s)_ and prior to t ha w^en at an 


vppiiri’6d sotns niontlis nftcr rsutirii , i 


week-end typo 

the war.) October 1920). Astlima twenty-two 

‘{‘i‘ faisi'si't "™Sc.?o': "S*. 

commission and a soil jod iib uim 
now “ Very welh have had no attacks. 
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D" asea 24 (seen in October, 1920). Astlmia twcnky-lwo 
Teai4, except iu the army (ttiree and a lialf years) .amt once uist 
after armistice. Three months well after dcmohiHaation. then 
recurreuce, chietty at a'celt-emls. Asttima now ninch better, 

hat there are still occasional attachs. . 

E., aged, 32 {seen JfarchStli, 1921 ). • -tslhm.a si.r ye.irs-llinl 
is, t^o vears before entering? ax’iuy. Xoise while iu ai'uij' (three 
years);' fortnightly since (mostly weeh-end; itoodays and 
■ 'Tuesdays oO worh'). 


liiese cases rvill all get we!I and remain well as long ns 
they properly apportion diet and exercise,^ especially open- 
'air exercise, and take care as to tfio cooking and eating of 
their food. If comment is necessary, it is contained m the 
story ot the following case : 

A Salvation ArmyoDicer, aged 47, was sent to me in Jii)y,1916. 
Asthma thirty years, except seven out ol_ eleven years in Canada. 
4Yhlle there he visited an Indian location. An old squaw said 
to him, '‘Yon breathe heavv.n “ Yes; 1 have asthma. **AIi, 
yon English eat too much.” “ M'iiat wonld yon have me do? ’ 
She held up two tlugers. “ Two days no catiug.i) As hetoro nis 
telling me this story I had advised a weekly fasting day, he was 
so struck hy the advice that he followed it. He came to sec 
me in June,'1920, and said, *' I’ve not been ont of bed one night 
for three years ; for two years while in France I had no asthma, 
thongb I slept in the open in the wet and mnd. 1 can bring on 
asthma by an indiscretion in diet, nnil as I’m travelling about 
. the world' living mostly in hotels 1 cannot control my diet, but 
jast leave certain things alone ” — mainly a matter of cookery — 
“ but I fast on Fridays and stick to my weekly blue pill.” 


Similar cases, multiplied to wearincs,?, could bo adduced 
from civil life, all pointing the same lesson, ll'hat is 
wanted is research as to the metabolism iu asthma, such 
research as has been carried ont, especially in America, as 
regards kidney conditions and glycosuria, and probahty no 
disease would prove more illuminating on many problems 
in metabolism.— I am, etc., 

~ James Adam, il.A., II.D., 


Sargeon for Diseases ot Ear. Xose and Throat, 
ITarcU IStli. noral Inflrtuan'. Glasgow. 


THE CERE OF H.AEHORRHOID3 M'lTHOUT 
OPEI!.4.a’IOX. 

Sin, — In the interesting correspondence on this subject 
I have as yet seen no mention of the enrative properties 
of electricity. Many patients feat operation or cannot, for 
reasons of general health, undergo either operation or any 
procedure involving pain. Every electro-therapeutist see's 
so many patients who exelaim, ‘•YVhy did no one tell me 
of this method ot treatment years ago?" that they are only 
beginning to realize bow little it is known by the profession 
at large. 

Patients who have suffered tor ten and sixteen years 
with constant bleeding, with pain which is rarely absent, 
are, after ten to twenty applications ot the local hieli 
frequency current, relieved of pain and bleeding. Where 
pruritus and eczema accompany the haemorrhoids the 
relief in the majority of the cases i.s almost mamcal; a 
week of daily ten-minute treatments giving more progress 
than mouths — in some oases years — of ointments and 
lotions. At the same time the patient remarks that the 
treatment has a very tonic effect upon the general health, 
so that the ferminafion of the period of treatment is 
regretted. Any remain'ing piles can be dealt with by 
electrolysis, which is painful, probably as much so as the 
method of injection. 

I feel that an apology is due for faking up your valuable 
space hy the mention of a matter so well known to all 
electra-tlierapeutists, but the fact that several practitioners 
have told me that they had never heard ot this method of 
treatment must he my excuse. — I am, etc., 

boudoD. W.. Itarsb izth. AQXES S.Wn.L, JI.D. 


PEEKPEEAE INFECTION. 

Sin,— I have been much interested and rather am'used 
at the many articles on this subject' wherein our learned 
professoi-s give most elaborate advice, etc., as to the 
manner in which the medical man should clothe and dis- 
infect himself when attending a midwifery case.'but they 
fail to state that the majority of cases of puerperal infec- 
tion are due to had nursing and ditty habits on tlie part 
of certain so-called monthly nurses (Mother Gamps), and 
whom the medical attendant scarcely ever appeare to 
trouble about after haring performed what be considers 
to be his own part of the work, and leaving the -bouse 
when everything appears to he satisfactory, not waithnr {o 


ECO if Hio patient is properly washed and that all dirty 
clothing and slops arc at mica roinoved from the bedroom. 

llow''’is it Hint soino medical men liavc more cases of 
pncipci-.al fever in their piMctices than otlicrs, alllioiigh 
most careful about disinfecting tlicmsolvcp, etc.? I havo 
ventured to supply the answer. 1 havo seen nurses throw 
dirty diapers under the bed of the patient.also the cliamber 
filled with discharges, etc., and who did not intend re- 
moving them for some hours after uuic.ss forced to do so. 
1 have kiiowu a um-sc, after di.siiiloolnuts liad been pre- 
viously used, pour water into a lately used chamber pot 
iu order to wasli the patient’s private parts, .and wbon 
remonstrated with, reply, "Oh, I have been n nurse for 
many yeans, havo attended tho bo.st families, and yon ore 
the only doctor who has ever told mo it was wrong.” 

As a medical man who has attended many cases of mid- 
wifery, I would vciitnro to suggest tho following siroplo 
recommendations, but which, of course, wonld not bo applic- 
able to either (rained nnrsc.s or llioso wlio understand tho 
importance of sanitary conditions, unuicly ; 

1. Vo not leave tho p.ationt lor at Ic.a.st half an lionr 
after the placenta lias been removed, and see that tho 
nurse use.s a proper vessel containing tho clean irater with 
disinfectants to wash llio perineum, etc. 

2. If Iho nurse i.s a novice at the Work", do it yourself 
and show her the correct way. 

3. Seo that .all soiled clothes, diapers, and slops aro 
immediately removed from tho bedroom and do not allow 
them to ho thrown niidcr the bed, only to be removed later 
on (a very cotniiion occurrence). There is very little (car 
of puerperal fever if those instructions are thoroughly 
carried ont and the medical attendant takes the necessary 
anliicplic prccantions about liimselt.— 1 am, etc., 

Brisioj. Jfarcti istli. H'- HowAKD Cor.v, JI.H.C.S.Eng. 


THE COXTROL OF BILTIARZIA : HESTRCCTIOX 
OF MOL buses. 

Sin, — It lias boon suggested that wild birds should be 
employed to lessen the incidence of billiarzia infection, 
because they aro known to feed on ftcsli-wntcr snails. 
Tho Public llcaltli Department was recently considering 
tho desirability of introducing otters into the stream at Pine- 
town, Xat.al, for a similar reason. The destruction of thoso 
species of frcsh-wnter .snail which harbour ficliistovowcs, 
more especially Pliysopsis nfricana, Litnnnca ualalcusi^, 
Planorhie hiilora forshali, Jaulnra irojiicn, 

laidora schachoi and Moiliolnc capensia should certainK- 
bo altemptcd in thoso places which show evidences of 
stream pollution ; but to eradicate frcsli water snails from 
any country would seriously disturb the balance of nntnvo 
in many regions because of tho number of organisms that 
depend upon tho snail (or food. Our attention should 
rather bo directed to those places where artificial dani.s 
have tended to increase the number of tresU-water snails and 
other evidences of stream pollntion. A low domesticated 
dnek will soon rid sacli artificial collections of water from 
fresh-water snails. A pool at Sydenham, from which I 
used fo collect hnndreds of infested snails in 1919, has 
been kept free from them for twelve months, as a result of 
the Indian to whom the pool belongs introducing three 
domesticated ducks on ray advice. Besides S. hovis, some 
of the schistosomes that infest these snails probably infest 
animals, ^and the introduction of water animals is only 
likely to increase the number of infested snails. Domesti- 
cated dnek soon eat up all the snails without introducing 
others to take their place ; but, in providing snails as food 
for wild-bird life, nature has safeguarded the extermination 
of the snails^ by providing that, when visiting a pool in 
search of snails for food, the wild birds should carry in the 
clay attached to their claws minute snails and snails’ 
nggs. lYild birds thus assist in the spread of bilbarzla 
infcclioD. — I am, etc., 

F. G. C-AWSTox, M.D.Cautab. 

D-aTtan, Xatal, Feb. 17tb. 


bibliographical eeferexces. 

Sib,— In the Joubxal of March 19th Dr. h'. C Rivers 
mticizes my book on Pnlmonary Tuberculosis in General 
Practice (Cassell and Co., 1916), on the ground that one. 
third of the bibliography refers to the writings of Scotsmesi 
an oneacc m itself — and that there are no references fq 
original German or Austrian papers. In attribnting these 
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hbrarics, lljis bomg a deplorable fact for which 1 am in 
r.nrn.ln ^ Certain instances the oricinal 

n«/na A of tljo Writings of others, 

over Too om ^'olovenoos in a work 5 

words, tho, proportion of .Scotsmen guoted 
.should cause no undue anxietj’.—I am, etc., 

I;Ol!<lon, .S.W., illarcli lOLh. IlAtLIDAV SuriTEnnAND. 
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IRRITABLE BLADDER. 

I <^1 *'’ J’ ^cfii'ned and interesting papers have appeared 

lately ou releutmu of urine arising from prostatic hyper- 
tioplij’ with residual urine. But for evciy one such case 
that a practitioner is consulted about, there are at least 
twenty wlio ask his advice on irritable bladder where 
tlicio is no question of residual lU'iue. only a feeling ibdt 
Mheu iltc desire coe^es to micturate the patient must afe 
once CIO so or wet Iiitnsolf, and then lie passes about six 
ounces only. Those cases arc most troublesome at uigbt, 
and aillict most men of over 60 or 65. Bremen are not 
exempt, ns most old ladies saj’ they Jiave to got up at night 
two or tlirco times. Cold, various beverages, such as tea 
and coffee, alcohol in all forms, but especially spirits, 
incrca.'o the discomfort. In the majoritj' of cases I cannot 
find anything in the urine to account for the trouble. 

I cau find no help in treatment from the published 
textbooks; in fact,- 1 cannot see anything new slated 
from what was taught half a century ago; therefore I 
appeal to .specialists and follow practitioners to aid me 
if they -can. 

I do not think the prostate has much to do with the 
trouble, otherwise why should females suffer? I ingnired 
last week of an old patient who had had the prostate 
removed about ten 3 'ears ago— a very successful operation, 
in so far tliat ho can urinate freely and retain the urine 
about four hours in the daytime; but lie informs me he 
3ms to get up to pass water two or three times a night, 
— I am, etc., 

Loadon, S.W., Mavcli 20111. JaKCS IIaJIILTOX, M.B. 


ANGIO-NEUROTIC OEDEMA. 

Sir., — I have read with great interest Dr. Truman's 
communication on angio-nourotic oedema, published in the 
Rrinsii JIuDiCAr. JovnxAV of January ISlh, 1921. 

In the JoORXAi, of April 3rd, 1915, to which Dr, Truman 
refers, I gave notes of two cases of the disease, in one of 
Avhicli I was the sufferer, I have not been able to follow 
ti]) tbc oilier case, as the patient left British Honduras for 
England soon after my article was published. I have, 
however, lioard that he suffered from repeated attacks of 
the complaint, and that he Avas strongly" advised by the 
doctors in England not to return to the coloni’. He 
subscguently died in England, but I h.ave not been able to 
ascertain the cause of liis death. j 

My own case, which was a very severe and typical 
atta&, I have no doubt whatsoever was brought about by 
.several factors, all acting together and at the same time. 
For two weelis I was camping in the forest exposed to 
rain and sun, with insufficient and poor food, and subjected 
to innumerable bites from mosguitos, tick's, sand-flies, and 
a species of the Tabanidae family, whose bite was 
particularly bad, producing great local mflammato^' 
dwelling mi oedema. The climax.'liowever, was read ed 
in my return journey when I passed a night m a 
housi Here I was at the mercy of thousands of b_ed-hi^^gs, 
.and these pests attacked me so fiercely and m such 
numbers that sleep was absolutely onfc of the \ 

foTdays after my return to comfort aod civilization I 
cxperieLed my first and only attack of angio-nouiotic 

'’^iTost sincerely hope that Dr. Truman may be mistaken 
in hia view that tlie disease always returns. My one anu 
only attack was in the year 1913, and up to the pres 


SPINA BIFIDA, ' 

on 1 your issue of Marcli 12tb, records 

graph oriifn® and in the concluding para- 

papii of bis communication slates that an excenfiomlJv 

tlif ® ‘^''’onmstances it may be of interest to record 
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Jived for two months.— X am, etc., 

T-,„ S^Antwoop, M.B., B.Ch.Canfab. 

Jjittle ^aUham, Chelmsforr]* Mai*cli 

SliiilHi-sitHs ftiib C0nc0fs. 

BNn'EESITi' OF ONFOED. 

Raddiffe Travelling Fellowship.— Master and Fellows ol 
University College announce that the Eatlcliffe Trustees Imve 
NMson, M.A., B.M., Um'versitv College, to 
a Sadcliffe TrayelJing Fellowship of £200 for three ycare. 

Raddiffe Pme.—The Master and Fellows ot Universitv 
College have awarded a Eadcliffe Prize of £50 to Edwar'd 
Palmer PouUon,M.A.,D.M.,F.E.C.r., Balliol College, for his 
researches in Physiology and Pathology, 


UNIVEBSITi* OP CAMBEIDGE. 

The degree of Doctor of Daws honoris enusa wifi be conferred 
upon H.R.H. the Prince of B’ales on May 31st. 

The election to the Sir fl'iliiam Dunn Professorship of 
Biochemistry will be held on April 19th. 

The General Board of Studies has recommended the appoint- 
ment for five years of a University Eecturer in Ifliysics ns 
applied to Medical Radiology in connexion with the Special 
Board for Medicine. 

At a congregation held on March llth the follou'iiig medical 
degrees were conferred; 

M.D.— Geoffrei'Ernus, B. R. WnlUer. 

M.B., B.Ch.— E. P. Brocliinan.i 

M.B.— B, K. Morson. 

Applications for the John Lucas Walker Studentship in 
Pathology must reach the Professor of i’athology, at tlui 
Pathological Laboratory, before April 5th. 


■ UNIVEESITX OF LONDON.^ _ 

The University of 1 
As announced last week, • 

of December 15th last to Close rue -o • 

the University at the end ot July. At the meeting of Jlnrch IMI. 
a resolution was adopted to continue the Inhoratorv until tho 
end of the current triennium — that is to say, unfif the end o. 

•iQp'r 

At a meeting on March 15th the Faculty of aiedicino adopted 
two rSionlrthefu-st stated the Fao;,)ty’s opinion that lhe 
closure of the Physiological Laboratory, Sonth Ivcnsingtoii, 
wnfild be aurave in'inry to the advancement ot Ecieuco, and I ho 
second affirmed tffi It was highly desirable to continue the 
work of the Physiological Laboratory in its present situntion 
on its pre-war condition until at least equivalent facilities can 
be provided elsewhere, ns forming a valuable part of the work 
of the University. 

DTIEEN’S 'UKIVERSITX, BELFAST. 

At the graduation ceremony hold on March 19th the following 
degrees were conferred : 

A 0 ~*LAfsmyth. 1 Eileen 0. Bartley. 1S..A. Tliomp- 
O , w. liratlburv. IfcmioUa Brad- 


1 mkek S M. Bolton. J. W- Bradbury. IfcmioUa Brad- 



* pirst-class honours. 1 Socond-class honours. 

EOXAL COLLEGE OF SFEGEOXS OF ENGLAND. 

been received. Of 'tpnof seek re-election. On the 

Makins and Mr. Ernest Lan i?artliolomcw’fl Hospital, 

other hand, Mr. ^ f. F- Barghard, G.B., 

Fellow 1891, Membei lb9J, auo 
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Fellow 1859, Memlier 1SS6, will once more oCfer their services to 
the Council. The new Biiplicants 

'Thomas of Liverpool, IcHow 1590, Member 1M6, 

• Mr. A. H. Cheatio of Kinp's CollCb'o_Ho3pitnl, hcHow 1592, 
Member ISSS; Mr. J. H. Fisher, St. Thomas's, FcHow 1893, 
Member 1591; Mr. 3V. Turner, Westminster, Fellow 1893, 
Memto 1693; Mr. C. H. Fapse; Gny’s. Fell^ 1595, Member 
1806* Br Victor Bouuev, Mii\ille3ex,l'elIowl899, McniucrlS^, 
-Vr ’l. *Batlie Bailing. St. Bartholomew’s, FcHow I9J0. 
^rc*mbe^ 1596; ^Tr. Boiiaid J. Armour, C.M.G., West Tjomlou 
Hospital Fellow 1990, Member 1897; mid Mr, Itnssctl Howard, 
C.13.E., London Hospital, Member and Fellow in 1903, 

. , Oliiinnrir. . 

MILLIAM IKONSIJIE BRUCE, Jf.D.ABEr.D., 

rbvsician iu ChavSoof Ibc A'-Itay Doparlment^, Cbariog Cros3_ 
Hojiutal ood Ibe Ho^pilal for Sick Cblldrcu, 

M'n i-egrct to announce that Dr. 'William Irousido Brtico 
died at his residence in London on Mondaj'. March 21st, 
after a severe and distressing illness of abont two months’ 
duration. His early death has cut short a career of "Ood 
service and much usefulness, and hiS: loss will be greatly 
felt by many members of tbe medical profession, and is 
especially lamented by Cbaring Cross Hospital and its 
■ Medical Sobool. 

William Ironside Bruce was tlio second son of tbe late 
Dr. William Bruce of Dingwall, and a nepbew of Dr. J. 
Mitcbell Brnce, Consnlting riiysician to Charing Cross 
Hospital. His mother, who survives, was a 31is3 Ironside, 
so that he was a cousin of Moior-General Sir tV. E. Iron- 
side, now on service in Mesopotamia. His family had its 
origin in the upland Aberdeenshire parish of Keig, in the 
valTey of the Don, which remained remote from outside 
influences till comparatively recently. The lads of promise 
passed from the parish schools of thG_ district to the 
grammar schools in Aberdeen and to tbe University, and it 
is along this well-beaten road that men with names such as 
Brace, Ironside, and Robertson Xicoll have proceeded to 
•take their place in the nation’s roll of honour. 

William Ironside Brace was born at Dingwall, and was 
educated at various schools in the north-cast of Scotland. 
Entering the University of Aberdeen he obtained the 
degrees of M.B. and Cb.B. in 1900, and then he took 
service as civil surgeon in the South -African Field Force. 
During his period of service he suffered from enteric fever, 
the consequences of which affected his health for some 
time. While in South Africa he took much interest in the 
early application of i rays for tbe diagnosis of war 
injuries. On his return to this country ho obtained tbe 
diploma of Bublic Hcaltb, and proceeded to tbe degree of 
M.D. of his nniversity. Shortly afterwards it became 
necessary to appoint an assistant to the late Sir .1. 
Mackenzie Davidson at Charing Cross Hospital, and Iron- 
side Bruce was selected for this post. He remained iu tbe 
service of Charing Cross Hospital to tbe time of bis death, 
and gradually built up au exceedingly complete and 
efficient x-ray department in tbe hospital. 

Ironside Bruce was intensely interested in his work, in 
the scientific developments of his subject, and especially, in 
its practical application to the diagnosis and treatment of 
disease. The whole of his later work was built on a good 
foundation, as is evidenced by the publication in the early 
part of his career of his Si/ste/n of Badiograpluj u'ith 
Atlas of the Normal, He was a good teacher, and 
many now engaged in the practice of radiography owe 
much to his instruction. Perhaps Ironside • BrnceAs 
strongest point was his desire to bo of service to 
his professional brethren iu their practice. AVith a 
very complete knowledge of his subject he had a sound and 
increasingacquaintancewith general medicine and surgery. 
Anyone who had the opportunity of consnlting him, either 
in hospital or in private practice, gained not only sneU 
knowledge as was possible by radiograpbio means but 
much sound iafonuation both as to diagnosis and treat- 
ment. In this peculiar relationship Brace’s work was of 
the greatest value to all his friends. In process of time he 
became Pre.sideut of tbe Section of Radiology in the Royal 
Society of Medicine, and took much interest in tbe estab- 
lishment of the special diploma in this subject, now given 
by the University of Cambridge. It is only a fortnight 
Ego that wo announced bis appointment to be President 
of the Section of Radiology and Electro-thcrapeutics at 
the forthcoming Annual Jleetiug of the British 31edical 
Association at Newcastle- ’ ■ • - 


For some months his colleagues had been unhappy a.s 
to the condition of his hc.allh, but his energy would not 
be restrained. -At tlio beginning of llio year, however, ho 
was pei-siiaued to stop work and take a prolonged holiday. 
Shortly it was found that his illnass was sorions. Blood 
examination established the diagnosis of the severest typo 
of aplastic anaemia, and from this disease he died. Tho 
evidence now accmmilaliug that this condition can _bo 
caused by tlio effects prodneed on the blood-foiTning 
.strnctnres of Iho body by the more penetrating radiations 
both from x-ray tubes and from radium renders it almost 
certain that ho snccninbcd as tho resnit of his continuous 
and enthusiastic woil: in tho .subject of his choice. 


Thf: latk Captain E, R. Ap.mstp.ono. — Afajor-Gcncral 
Sir Patrick Hcliir. I.Jf.S. (ret.), writes : I should deem it a 
privilege to be allowed to add a few remarks to those 
made in the issue of tlie Bp.iti.sii Medical .Ioubnal of 
Jfnreb 19tli, 1921, regarding the late Captain 'Edward 
llaudolpli Annstrong, I.M.S., whose nntinicly death has 
deprived the Indian .Medical Service of one of its most 
brilli.ant and c.apable officers. I knew him cliiclly at Array 
Headquarters in India, where ho was attaclicd to tho 
D.AI.S.is .office, and did most excellent work during tho 
war. He was vcr>- loyal to his friends and those with 
wliom lie was officially connected. He had a lovable dis- 
position, and I pcrson.slly greatly enjoyed and bcnclltcd 
by bis fricndsliip. It was a source of pleasure to him to 
be of service to o’hcr.s. Ho w.as very Iiard working, and 
got tlirongli an cxlraonlinary amount of work with ex- 
ceptional case. Nothing seemed to deprive him of his 
calm, qnict, and tiurnfflcd demeanour: he appeared to 
grasp intnitively tlio main points of any siilijcct he was 
dealing witli ; one looked upon his power of penetration as 
a rcmarVrablo gift, and found him a quick and sound 
thinker and rapid worker. I was principally brought into 
contact with him in sanitary matters’, and found tliat iio 
hart a natural talent to got down to Ihu first .principles of 
questions arising and apply. the remedy.- He was n good 
raathem.atician. One expected him to’go far, but there 
was always doubt ns to his being able to stand tho strain 
of tho high pressure at which ho worked. Ono of Ids 
greatest griefs was that his state of health precluded his 
selection for field service during the great war. 


iitcti'irnl 

At the mcctinj^ of thn Section of Tropics'll Diseases aiul 
Par^Uology of IJio Royal Society of Medicine on Monday, 
April jlth, at 8.30 p.nj.. papers on malaria M ill be read by 
Dr. “W . Droughton-Alcock and Dr. H, C. Lacey. 

The Tnbci’culosis Society proposes to arrange a posf» 
gradaatc course in Paris towards tbo end of May if a 
sufficient number of applications are received by Dr, IV. G. 
Dickenson, 1, Bidicy Villas, Xcwcastlc-on-Tvnc. 

A SERIES of meetings for graduates, with demonstration 
of cases, M*ill be held by Dr. Dingwall Fordyce in Ward 4, 
the Boyal Liverpool Children's Hospital, Myrtle Street, at 
10 a.m. on the following Saturdays: April 2nd, baby 
feeding and the prevention of disease; 3ray 7tb, indi- 
gestion in infancy, the wasting baby; June 4tb, diet of 
older cbildrcii, indigestion; •Julj’2nd, dietetic treatment in 
illness. 

At tbe niecting of the Harveian Society bold at tbe 
Paddington Town Hall on 3Iarch 17th the Har\*ciau Lec- 
ture was dehyered by Dr, Leonard Williams on “Tbe 
tJiymcs gland in evcrj'day life.” At the close of the lecture 
a ^ tbanlcswas iiroposed by Dr. WiUcoxand seconded 
by Dr. Wilson. 

A VERY successful reunion dinner of No. 14 General 
H^ospital, B.E.F. (Wimerenx), was held on March 16tb at 
Uie a.A.D. Ladies’ Club, 28, Cavendish Sqnare. Lieut. - 
General Sir John Goodwin, D.G.A.M.S., a former cora- 
inandmg officer of the hospital, was in the chair, and pro- 
pped tbe only toast, “Absent Friends.” Apologies fot 
absence were read from Colonel B. J. C. Thompson, Major 

“ me.s 3 ago was sent 
to Fox, matron daring the greater 
hospitals existence, who was now abro.ad. 

Barreft M®?‘ a?* flat'i'Ting were Miss 

Morris, R.K.C., and other foi-mcr 
T Elizabeth Keppcl, the Hon. Cecilia 

’ ^ * HUss Sloggett, and many other former members of 
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iho Y.A.D. CclaclimciU ; ami Xortl DaM’sou 6t Penn, 
Colonel A. 'Wobb-.Toliuson, rolonel Francis Stewaixl, Major 
lUiRh Tlmrsllckl, Captain Sir Joseph Skovington, Captain 
llidlcy Maclcoim.ic, and other former medical omcers. 

Tun Iweuty-llfth anniversary of the day on which 
Profossor Rdntgon made his llrst communication on the 
discovery of .t rays to tlio Wurzburg Medical Society 
was recently celebrated at the Physical Institute of 
IVilrzburg University. 

Tin: personal estate in the United Kingdom of Lieut.- 
ncncral Sir IVilltam Babtic, Y.C., K.C.B., K.C.M.G., was 

or. Qrt'? 


£G,807. 

Two KUjipleinoiittii'j’' volumes of Keen’s Snr^cn/jWlucn 
have been in prcparalioii since the armistice, will shortly 
ho publislicd by Messrs. W. B. Saunders. The first six 
volumes recorded the progress of surgery down to 1913, 
the two new volumes bring it down to 1921. 

Tlir annual meeting of the Socif-te fran?aise d’oto-rhino- 
Inryngologio will be held in Taris at the Hotel des Sciences 
Bavautes, 8, Rue Dauton, on May 9tlj, 1921. ^ ^ 

Tiir Intornalionnl Congress on the History of Meaicme 
will bo held in Paris at the Faculty of Medicme from July 
l<;i to 5th 1921. In connexion with the Congress, a his- 
Jo-ical oxhibUion is being organized. Commumcat.ons 
should be addressed to the Secretary. Dr. Laignel- 
Lavnstine, 10, Place dc Laborde, Paris. 

Tv Tmiimrv 7 cases of rabies occurred in Holland— 6 in 
the iSc^of Groningen and 1 in the province of 

fifth Sicilian Medical Congress, consisting of three 
Sfn, from Marc h 30th to April 2nd. 

frtfers, jioto, aitii ^itstera. 
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“G. P.” intends to relinquish his practice, owing to illnesa 
and to commence a small consulting practice in the neigh- 
hourhood. He asks, “If the e.vpeuses exceeded the gross 
earnings, could the loss he set against the private income ? ” 
*,* Yes ; but if that is done the amount of the loss cannot 
he carried forward as a minus quantity for the average of 
future years, We may add that “G. P." might anticipate 
some difficulty with the authorities over his expenses— for 
example, the total cost of car and chauffeur might be ohjected 
to if infrequently used for the practice. 

“ Anothee il.M.O. ” receives “ a salary of phis £ 1 M in lieu 
of hoard and lodging.” He asks if the £150 is assessable.^ 

%* Yes — as our correspondent does not receive “in kind" 
but in cash. The principle is that something received for 
services rendered is assessable if it is money or something 
capable of being converted into money. 

“A. K.” pays interest on a bank overdraft. 
he can deduct tbe amount in arriving at bis total income. 

** In our opinion, yes, provided of course that tbe amount 
has not been treated as a professional expense, in winch case 
the deduction has already been effected in that the amount 
assessable has been reduced. Perhaps otir correspondent 
can induce the inspector of taxes to quote the precise SBctio 
of the 1920-21 Finance Act on which he relies for support lu 
refusing the claim ; we cannot identify it. 
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epitome of current medical literature. 


MEDICINE. 

373 Acute Endocarditia In Children. 

hEDTOWUmcr. Joui II. oj Diseases of ChiltJicii,rclnimi\ , 
1921) analyses 250 hospital cases ot acute cuflocauliUs m 
ohlMren irom tho point of mow of cliolosy. 
signs, treatment, and icsnlts. Seventy ■neie “iiilia 
c^es, the remajmng ISO being classed as “sevcio 
Seveial patients gave a lustoij ot lonsillilis, or choiea, 
or both, m addition to ihcumatic fcici, and the endo 
carditis occniring vith chorea ^vns found to bo iiincli 
milder than that occnning in citlici ihcmiiatio foioi oi 
tonsillitis. Endocai-dilis m childhood is hu-gclx duo to 
rhenmalie fever, and it maybe tho first manite'-tation of 
thG infection and b6 VC15 seicrein tjpcMitli tho iuii«o«t , 
articnlar signs. Although 91 G iici cent, did not complain 
of any cardiac sj mptoins the most constant ivei e dj spuoca , 
precordial pain, palpitation, and epigastric pain. Tem- 
perature averaged 99 f. The Icucoej to count was much 
higher in the severe cases and was not innueiiccd b_i age 
or desiee ot fever. The mitial valve w as alwaj s anccted, 
the aortic bemg much less frequently mvolvi d (namely, 
3T instances) The earlier in childhood the pvimavi endo 
carditis oconis the bettci is the ultimate pioguosis, ihongli 
the immediate prognosis is mnch worso in jonngei 
childien The duration ol the lever is significant, an 
c.arly permanent lotniai to noianal being most favouiahle, 
since a long dmation ot fovei means greater caidiac 
distiess Treatment mainly consists ot rest m hod as flat 
as possible consistent with comfort Fovero eases wore 
not allowed even to feed themselves, such sUict rc<it not 
being relayed until ever} sign of tho acute mlootiou had 
snhsided, mild cases ar craging 30 5 dal s in ^td and sevcie 
cases 50 days. Any local foci of Infection (foi evaraplc, in 
teeth or tonsds) were removed before tho patient was 
discharged from hospital. 


37<. The Piedisposlng Causes ot Sciatica 
LUtDSTIlDT (ic/a iledica Scai’diiiaiica, Jannarj Wth, 1921) 
was mdneed to study the static factois promoting sciatica 
by seeing a patient whoso sciatica he associated with an 
inflammatoiy pes planus. Ho then collected from vanons 
hospitals in StocUiolm 100 cases in which the diagno'^is of 
sciatica had been made by independent observers. Thus 
there was no bias in the diagnosis In no less than 91 
cases important moihid conditions were found, and they 
were calculat'd, m the author’s opinion, to favonr the 
development ot sciatica. In 19 cases there were disorder-s 
of the Irnce joint, in 12 a history ot rheumatoid arthritis, 
in 11 disordeis of the hip joint, in 8 considerable vancose 
dilatation of the veins, in 8 disease ot the spine, sneh as 
spend} htis detormans or fracture, in 8 pronounced pes 
planvf.,, in 5 traumatic lesions ot the foot, and in 9 marked 
looseness ot the knee joint with genn rcourvatnm. Other 
comphcations were tnmonrs, sa'pingitis, fractnre of the 
femur, pionouuced genu valgum, defoimitios ot the foot, 
and constitutional static wealmess In 7 cases the com- 
plications were of gonorrhoeal ongm. The author gives 
the following arguments in favonr of regarding these com 
plications as causative and not merely coincidental: 
TVTienever the} were unilateral they occurred on the same 
Bide as the sciatica. The comphcations were too nnmerons 
to bo merely comcidental, and many ot them weieofa 
noteworth} and comparatively rare type. Sciatic neuralgia 
due to these causes may he compared with trigeminal 
neuralgia following toothache or the muscular fatigue 
induced b} piosbyopia. 


S75 Bronchopulmonary Splrochaetosis (Castollanll 
LDvr (Xew \oi tiled. Joiij ;i., January 29th, 1921) discnsscs 
the three types ot bronchopulmonary spirochaetosis first 
described by Casteliani. An acute attack is usually 
accompanied by chilliness and fever, and lasts for Irom 
two to eight daj s. The congh is pronotinced, witJi scanty 
mneo purulent sputum rarely containing blood, and 
rheumatoid general pains may be complained of. A 
suhacuto attack lasts from two to several weelm with 
little 01 no fever, frequent cough, and the expectoration 
of pink, jelly like mucus. The physical signs are those 
of a simple bronchitis. Chronic broncho spirochaetosis 
may follow on either ol the above, or have a slow, 
insidious oilset. The symptoms aro those ot a chronic 
bronchitis, hut at times the sputum may contam nlood 


for tnooi tiirco da}s togctlici. Di.sgnosis depends upon 
tho result of niicioscoplc c\aiuinatiou of tho sputum 
collecfcd aftei the mouth lias been well rinsed out with 
sterile watci, or some antiseptic, in oidci to rcniovo tho 
possibilily of contamination by splrochactcs from a 
ihrea The similaiity ot tho s}inptoiii3fo thoscof malaria, 
mfluenra, and pulmonary tiiborcnlosis makes (llficrcntlal 
diagnosis at tunes difUciiIt. Acute symptoms nsiiallj; 
dlsappcai after n few da}S in bed, and in the way or 
specific licatmont arsenic gives bolter results than any 
Ollier drug, and consldcrablo snccoss has attended tho 
intiavciions use of one of tho arsphcnamlno products. A 
mole caicfiil study ot tlic sputum in chronic congli would 
pot"-ihl} hung to light othoi cases ot tho disease, since the 
spirochaclo has hern foniid In tlihty nine cases ont of 
icvcnti uiiic cvamlncd. 

3 Vfl. Treatment of Migraine 

ULnvND (Eiiii. Soe. Ac Ificr., Jannary 12Ui, 1921) lepoits 
the case ot a woman who, at tho ago of 50, began fo au/fer 
from ntt.acks of migraine accompanied by urticaria. Tiio 
attacks became woise in tlio conrac of sK montlis, nntil 
she had only a few days' relief at a time. rVftci all other 
meVhods had lafied, iinrandhad recourse loawtohacino 
thcrap}, which he had found snccessful in aovcral eases 
ot nrticana. A siihciitancons injection of 10 c cm of tlio 
patient’s blood was made daring an attack, and four dais 
latci tho doso was repeated at tho onset of nn attack, witli 
the result tliat foi tho first time for tlircc months the 
patient was a foitnight without another attack. Tho next 
attack was mild, and the following milder still. During 
the following months only abortive attacks occurred, and 
were easily cured by subcutaneous injections of 2 c cm. ot 
tho patient’s blood. ■ 


377 The Date of Onset of Epilepsy. 

Kf-Essrss (Xcdcrl TijdscJtr. v. Oniccst., November Glh, 
1920) brings forwnid stalislics which show tliat both forma 
ot epilepsy start more frequently at certain definite 
periods of life than at others. All investigators have 
found that epilepsy commences most frequently in the 
first year, ahont tho sixth year, and in tho twelfth year. 
Some obscrveis have also noted a sliglit increase of fre- 
quency at tho cighteentli ycai. On the otlicr hand, there 
IS a considerably smallci number of cases beginning In 
the lomtU y car, and tho dlmlnnlion nltoi the olghtcenth 
year is very prononnecd. yVhile symptomatic epilepsy 
icgularly declines in frequency after tho first year, tho 
diminution in the frcqnency ol the genuine form is more 
marked after tho sixth year, and stiJl more so after tho 
eleventh year, hlessens suggests that the dillerence m 
the time of onset may help to distinguish genome from 
symptomatic epilepsy . 


378 Perforation In Typhoid Fevor 

APCIXGEIA (J!ir. Ovp'd., December 15fh, 1920) slill heherea 
that the host treatment for typhoid is tho cold bath and 
ice, and imdci his lontiue method says his mortality is not 
moie than 29 to 3 per cent. The chief causes of death aro 
haemorrhage and peiloration, hence tho great importance 
of early diagnosis and piompt surgical treatment in per- 
foration. Perforation is not confined to sovero cases, 
although more likely to occur where tliere is much 
haemorihagc, but it may happen to an ambulatory case. 
The three caidlnal signs arc vomiting, pam, and abdominal 
iigidity . "When there is leason to feai perforation it is 
well to relieve mefeoiism by passing arcotal sound, limiting 
the food, and controlling peristalsis by opium. In patients 
too ill to notice a sudden onset of pam, tendei-ness in the 
light iliac fossa may suggest the possibility of perforation. 
"Very small perforations with hardly any escape ot faecal 
mattci, but plenty of gas, may give rise to ditficalty in 
diagnosis. In simple meteoiism without perforation, the 
initial stab of pain, the localized tenderness, and tho 
abdominal rigidity are wanting, other possible sonrees of 
error are appendicitis, scybala giving nse to coiio m 
convalescence, cholecystitis (the pam m these cases is In 
the upper half of the abdomen, where perforabon is rare)” 
renal colic, aiteno mesentenc duodenal occlnsion, and 
bystenoal mimiciT’, the author quotes cases iJlnsbafmg 
these varieties. He also refers to a specific nrmo reaction 
dcscribcd by .Fgambab a? paUiogTomonle of 
acute peritonihs. Absence of liver dullness, lowering ol 
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bill «b coJno^fltriM(In[-cno\^corHinL^!.tB'^It^^ 

(licarJii;,' n fine 

nbsci-vn(ion o the o^iUou Lr ? i»ac fossa) and 
In auralion to hXuch vli'!'' 

Bm-or r Emphysema In Measles. 

suffeung from measles and bronchopHcumouia 

twenty-sixth day; the child .' ;' . ■ '■.. ■. .’ . 

violent. The authoi- has collected 
< suhciUaneous emphysema complicating measles, 
tM.? tilso had bronchopneumonia), lie 

fipcalvs highly of the diagnostic value of the stethoscope in 
djscovcrmg and delimiting the area atTcctcd by emphysema. 
a. biuhographj' of thirty references is appended. 

380. Spontaneous Recovery from Renal Tuberculosis. 

I.S' 1913 Harhitx published tn’clvo eases showing that, 
Contrary to the established teaching, tuberculosis of the 
hidncy may run a chronic, heuigu conrso terminating in 
caseation "with fibrosis. In five of his eases thei'c was 
complete or partial ohstrucHon of the ureter, which was 
either converted into a solid fibrous band or was distended 
by caseons matter. Two further examples of spontaneous 
recovery from renal tuberculosis arc reported from Har- 
bil z’s pathological department by his assistant Scha.vnxing 
(I/ cfi, Jlcv., Danuavy, 1921), who discusses at length the 
different criteria bj' Avhicli clinicians and pathologists 
decide -whothor iuborcnlosis is active, latent, or " cured." 
As both cases terminated fatally with chronic nephritis, and 
amyloid disease was demonstrable in one case, the author 
insi-sls that the proof that spontaneous recovery occurs in 
renal (tihorcalosis docs not W'arrant the almndonment of 
operative treatment. Ho is also of the opinion that esses 
of spontaneous rccovciy arc comparativelj- rare, and that 
in these rare cases the term ” recovery ” should he used 
ivllh reserve. 
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operated on for cancer of Hib patients 

Be experienced great d^fflc^fi 2915; 

of the total of 295 patients cases, and 

39 could not bo tracked Aq operation; 

deaths in the parish ® of flieir 
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rence fnllnw/>n Ur. T qaaua ut xofiU recur- 

anTrnmniX operation, radinm treatment, 

in igiTfihowi^l « patient who was operated on 

iadhim i recurrence in 1914 ; she nnaenvent 

1919 finite Well when examined in 

cHvIcmnv^fLc^ enlarged glands in tho snpra- 

a among these cases of malignant 

disease of the breast were 15 of sarcoma ; 5 of those 
patients were stdl living and well six to seven years after 
the operation. The author gives details of several eases 
01 special interest, because either simiiltaneoiislj' with tho 
cancer of the breast, or at some later iierioci, thej' showed 
primaiy tumours of other organs. 

385 Nerve Stretohhia' In Chronic Olcars of the Legs. 
VODKM.VNN (Zentralbl. /. Chir., February 12tb, 1921) has 
treated 12 jiatients by^ the method of nerve stretching 
first iuti'oduced by' French surgeons twenty-five years 
ago for the treatment of perforating ulcer, and later by 
Bardcscu and Chipault for ulcers of the logs. In each 
case the ulcers had been present for a long time (twenty- 
seven years to two mouths) and various methods liad been 
tried without any obvious improvement. Tiiroo of tho 
patients were men and nine n’orneu, the ulcers being in 
seven cases on the right leg and in five qu the left leg. 
The area of the internal sapbcuus nerve was most fre- 
quently affected, and in all cases this was tho nerve 
stretched. When the outer side of tho leg vras affected, 

the area of the external ' ' ‘ 'uvolvcd, u hen 

the lesion was deeply' ' ■ i -'le siiporllcinl 

peroneal, and in circular ulcers that of the inedinl 
cutaneous nerve. In elderly persons the operation was 
performed under spinal anaesthesia, and in younger 
persons under a local anaesthetic. Of tho 12 cases 9 u cic 
cured, 1 was discharged improved, .and 2 ucro still 
under treatment. Tho operation was in most cases fol- 
lowed by an immediate improvement. All the patients 
were gbon the same ointment before and after the opcia- 
tion, aucl were kept strictly in bed. 


361. Tho Mental Condition In Paralysis AEtitans. 

According to CD.tUDi: (Paris judd., October 2nd, l’920), in 
most cases of paralysis agitans there are no mental dis- 
turbances, proprely' so-called. The patients merely present 
a certain slowness of ideation, more or less pronounced 
depression, and a tendency' to melancholy'— symptoms 
which c<an be explained by tlie patients’ consciousness of 
their distressing condition. Claude records three cases 
illustrating, first, tho resemblance between certain mental 
disturbances following lethargic encephalitis and those of 
paralysis agitans; secondly, the rapid variability of the 

mental si'rnntoms mot within these two diseases, in which — ~ , ,r,r,n. , , , 

riireanm subject is very apt to show a quick change from g.wthidb (doitru. d'Uioi., October, 1920), u ho n as formcf y 

a .state of depression to one of merriment and excitement, in charge of a™}: "i? mtiont d^rrun^ he 

Claude is of opinion that the mental disorders of iiaralysis ois nnse.q m hospital oi the out-pationt dcpartmcnc 

agitaus are the expression of a distiuhance of function of 
tho cerebral cortex and of certain lesions of the motor 
centres which adapt speech to thought. Lethargic en- 
cephalitis. in which the anatomical lesions are the same as 
in paralysis agitans, produces the same motor and psychical 
syndrome as tho chronic vascular changes which appear 


sas. 


Renal Calculi In Soldiers, 


to bo the origin of paralysis agitans. 
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Scorbutic Dysergy. 

ART-TS ,„,cn. Jdin. Woch., October 7th, 1920) states that 

tills term has been given to the diminished resistance of 
the scorbutic organism to protect itself against infections. 
This is mukrated clinically by the frequency of gingivitis 

iEsLpbyfoboreafcnlt^^^^^^ 

organisms, normal guinea-pigs are 'a m 

produced a distinctly' haemorrhagic 
abscess in scorbutic guinea-pigs, whereas ^ 

Were entirely absent in animals fed on a diet contnimno 
.antiscorbutic vitamins. 
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918 cases in hospital or the out-pationt 
diagnosed calculi in 10 cases and suspected then- prcsonco 
in another 10 cases. The diaguosis uas most dilllcnlt m 
cases of aseptic IitUiasis, in wliicli there uas no pus to 
Buoaest tho presence of calculi, and where the .stones were 
small and often composed of urates. Gauthier classific.s 
his cases iu two groups : The first consisted of four 
patients with aseptic calculi, who were placed m the 
auxiliary service owing to the frequency of rena colic. 
The second group consisted of sixeasesof infected hthiasis, 
in one of w-hich he perfonned nephrolithotomy, in four 
nephrectomy, and in one partial excision of a very adlicrcat 
pvonephrotic sac. The cases of infected hthiasis put up 
?ikh their pyuria for a long period, 


was im grams 
months. There was 


i?rGa.t difference in this rc'^pcct 
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mended foi dischai c opposite Kidney. In three 

least bad slight lesions -“goj^icc in the auxiliary 

feSc4 by catlietorizaHoP ol tlie tteten:. 
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^ SSS DIairnosIs of Castrlo Ulcer. 

H^RDISTY (CutKtdtmi Vedt Assoc Aourrt., Jannary, I9..1), 
revie-ning tUe seseral means o£ diagnosis In gastric nlcci, 
'fehows that no single means by Itsell is pathognomonic, 
'but a caicful study of all the conditions togetboi is neccs 
'jary to ariive at a conclusion. In addition to a csrctnl 
chmeal examination Tcij gicat impoitance attaches to an 
'acenrately weighed history. An account of the pain and 
’itsrenusslon-!, the vomiting and Weeding, and the down 
waid progress, when consideied -nith x inj findings, will 
'geneiaUy confirm the diagnosis. Pam and tenderness arc 
constant symptoms, and althongli lupciacldlty isgoneially 
thought to be fairly constant in gastiic nlcci, in many 
cases the acid may bo normal or even subnormal The 
flndmg of occult blood in the faeces piobably Indicates the 
presence of a gasfilo ulcer, thougli its absence does not 
exclude the possibility'. Tho baiinm meal and xiay 
findings, yvllh simultaneous palpation of the otorancU 
while the patient is scieened, aio usefnl, though sonic 
cases ol g^istric nlcei show no x ray changes. 

3S7 Ganitrone of Erectile Tissue 

AccOEDrsG to ■VIi>ET (/oiiiii d’Vrol , October, 1920), gan 
giene of erectile tissue may assume tho following clinical 
forms. (1) The commonest is gangrene of tho coipus 
spongiosum, which is responsible foi cuonmsciibed or 
inoie frequently difiuso penuretliial inflammation and is 
favoured, by hypeiacmia and coagulation ot blool yyitUin 
the fibrous coats ot the corpus spongiosum (2) Gangrene 
ol the coipus caveinosuin on one or both sides is laie, and 
is usually a complication ot nrmary phlegmon, to the sym- 
ptoms ot wh.ch It adds pseudo piiapism and lapid septic 
aemia, 01 a slower but olten fatal pyaemia. (5i Gangieue 
of the glans may be a complication of the pieceding fonn, 
but IS usually the lesnlt of a cutaneous lesion. (4) Fulinm 
Bting gangrene ot erectile tissue is usually the result ot 
an initial thrombosis It mnst not be coninsed with tho 
spontaneous fnlmmating gangrene of the extoinal genitals 
described by Fonmier, which is snrerflcial. The general 
condition is httle affected in spite ot the intensity ot the 
lesions The starting point may be a focus ot penurethial 
01 piostatio infection. 

SSa Intestinal Tuberenlesis 

Curd (Cdm. Ved. Jonrn , February , 1921), from a study of 
43 consecutive cases of intestinal Inbciculosls, concludes 
that tubercle is a common affection ot tho intestinal tract, 
eithci as an acute destructive or as a chiouio foimative 
type The foiiner is the more usual and is secondary to 
pnlmonar'y phthisis fiom direct infection by swallowed 
spntnin Characterize! by extensive intestinal ulcerative 
lesions, with diairhoea, it becomes a manifestation of 
advanced phlhi=is, and is rapidly fatal. The chronic 
formative type is less common, and infection occurs 
through the blood or lymph stream, giving ii'^e to localized 
hyperplastic »tiictnres causing obstinctiou and ueccssi 
tating operative treatment There may be little or no 
pulmonary mischief. The lesions m both ty-pes arc usually 
at the ileo caecal region, the appendix and lymph glands 
bemg involved Tnbercnlous nodnlcs develop m the snb 
mucous and subserous layers and give rise to ulceration, 
peiforation, or the formation of faecal fistulae ; hut m the 
second tvpe perforation is rare on account ot the gieat 
proliferation of connective tissue Deftmte symptoms may 
not anse tor some time until signs of obsti action ocenr. 
Diagnosis may' be difflcalt, but the chronicity of the ail 
meat and the family and personal history ot tnbeicle may 
help, though cases with a relatively shoit history cannot 
easily be disciimluated flora subacute appendicitis, while 
in others malignancy is simulated. TTeatmeut alms at 
flee and complete resection ol the affected aiea, geneially 
including the ileo caecal region, but there is not the same 
cf.n t inmoval ot all enlarged glands as m carcinoma, 
circuiting should be reserved to overcome destme- 
1 *™l”^“‘=ticable. The mortality aftei 

lateral anastomosis is not so great as that after excision, 

f UiC i replace the lattei unless the condition ol 

luo patient precludes it. 

389 Mastoiaitls and Pott's Disease 

In t'^oeght that there could bo but little difllen’ty 

between martolditla and Pott’s disease 
wnm 1 ^ Chir , September, October, November, 

inni T , c^nustivo study show s how error can he 
mnn ™ 1 ,^*^.® ,^‘®ciilty is only liUely to arise when the 
.iTwni mastoid gives way and pus collects in 

wuat Poi-tmann calls tho cranio cervical gutter.” Tho 
OT>e ^mgnoBis ot inflammation In this area w itli 

Ti^^* abscess and sinus formation is Inlly discussed, 
riecogmtion of Portmanu's principles should obviate all 
possibihly of mistake. 


OBSTETRICS AND GYNAECOLOGY, 

£90 Date Result! of Uyetorectomy for Cancer 
of Corulx. 

ScmvriTzi n {Aintni'l' f. GijnS!.., March 51h, 1921) records 
the affei histoiy of 41 cases ot corporeal and 281 cases of 
cervical cancer ticatcd by tholTcrtbcIm Zwcifel abdomlno 
vaginal operation, with a primary mortality ot 4 7 per cent. 
It was possible to treco Iho oftci Iilstoiy of all tho cases, 
177 in number, of cervical cancer operated on from 1910 to 
1915, of these, 12 had died immediately afloi opoi.sthni, 
and 93 had lenialucd free from recuiTcncc for at least 
llro ycais. Tho icmalndor (77) had died from intcr- 
curreut disease (2 cases), or had shown rccnnenco ot tho 
malignant condition (75). Recurrences tool: place in tho 
first year in 4G pci cent, ot fatal ca>=es, during the first 
(hico'ycais in 851 pei cent. ; lii three cases only was 
recnncnco ohs'’rvcd nttci tho fifth ycai. Turning to 
ptogno-ils as based on the condition of the pelvic glands at 
operation, ^chwcll/oi icpoils that imllalerpl cn’.irgemcnt 
av.as encountered m 97 cases, of these, the glands were 
icniorcd in 52, wllh 26 cn=es of lasting (five ycais) cure. 
Rilatei-a'ly cnlaiged glands were romored in 35 casco, 
of which 13 showed no icciirronco. Two among scieii 
casoa in which eiilaigcd glands weio left tn situ i-cmained 
cured after five years Only 53 G per con! of tho enlarged 
glands lemovril wore found on uiicroscopical examination 
to be carcinomatons ; five patients from whom such 
caiciuomatous glands wcie removed were found to bo 
healthy five to ton years after opoiatlon. Allowance 
bemg made foi the primary mortality , tho percentages of 
lasting erne obtained by tbonnmodillcd Weribcim opera- 
tion and by the IVcrthelm Zwclfcl technique arc g!v cn as 
54.5 and 4G 5 icspectively . 

591. Maternal Mortality In Childbirth 

PhRDV (Vcd. Journ. of Auslrdia, January 15tb. 1921) gives 
some Inteiesting statistics on maternal mortality. lie 
compaics tho flgnics foi 1911-14, which were 4 per 1,000 m 
England, with those of Olcw South V.’eles, which w ere 7 per 
1,000 for the same period. In both, one third of tho deaOis 
were duo to puerperal fever. Ho consulcrs that the 
remedy foi this high mortality is a gicafcr supervision of 
midwivcs by means of a Slidwiv os Act, which is at present 
lacking in Anstiaha, and by making puerperal sep'is a 
noliflablo disease. lie points out that of recent yeais tho 
practice of imdwlfei-y has been passing more and more 
info the hands of midwives, and that the medical praoti 
tioucr IS becoming more and more a consultput as far as 
childbirth is concerned. He quotes Williamson (British 
aXcdlcil Association Annual Mooting, Cambiidge, 1920) to 
the effect that obstetrics Is essentially a blanch of pre 
vcntivc medicine, and that the dangers of cUildblith are 
to a great extent preventable. 

592. Dlncenta Pracvla, 

Go^7VLES {Si’niana 3Icd , 1929, xsvi) lecoids 8 cases ot 
placenta piaevia, with severe haemonhage, treated by a 
vaginal Caesarean sectiou, which ho still regaids as prefer- 
able to tho abdominal method There was no maternal 
mortality and of the children one only (who weighed just 
under gj lb ) died. 


PATHOLOGY. 


393. Btudles In Properties of Blood Platelets 
The increasing difflcnlty In obtaming brilliant cresyl blqo 
led Buckmxn and Hallisev (Jouin. Ams;. Med. Assoc, 
Febinary 12tb, 1921) to search for another dye that might 
bo used for the vital staming ot blood. After cxpcrl- 
mentmg with a large number ol dyes, they finally 
adopted as the most satisfactory’, easily prociimblo vital 
stain crystal violet—pcntamethyl pararosanllln hydro 
chloride. This dye, like brilliant cresyl bine, stains tho 
leucocytes deep blue. The platelets and the reticular 
snbstanco of young erythrocytes, which also are stained 
blue by biilliant cresy I blue, are stained a deep lilac by 
ci-ystal violet. Haemoglobin is stained but family. Tho 
percentages of retieolatcd cells In twenty nine differont 
cases counted by Robertson’s method, using both hrilllauO 
cresyl blno and crystal violet, were substantially tho satiio 
In every case. In fresh preparations a rough cstiuiulo 
also may be obtained of tho number of platolcts ns r.ithi- 
factoiily with crystal violet as rvith brilliant cresyl hjiio 
preparations. .A method for the counting of pliitololii in 
described which it is asserted issnpcrloi to olhu Uiolhodii, 
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ami Ibcu Uccps imlcnultcly. The nictliocl yieias counts 
•'cucvallv sliithUv hi}<hcv than those obtamca by the othci 
mclhS ami csVcially so when tbc immbei- ot platelets 
isrroat. Itvthls mcthocl siiniiKimcous (Ictenuluation of 
platelets, ic'd cells, and •white cells may be made. 
results foe all thico ot the fomied clcmeuls ot the blood 
\vhlch clc.^cly parallel those obtained by standard methods. 


335 . BUuItcs In Cynnosls. 

7 ttviWmaud lAcIn .Ifcdtcn Scfindinartcn, January Hlh, 
Mt ucasured^ O.amI CO, content ot the venous 

vcnoim Wootl ot ej anosed U son^^^^ ^ the average, 

pon-oxuIi'ACd quantity Of haemogo 2 to 9 volumes 

5.5 volumes per s"on the ot^ 

per cent. In oyanosed P.?isoi‘S. ^ possible 

llgurcs ranged from 8 to .20 ^0 sevciity' of 

to establish '«»5' f 0“'^" ,";S t, oT non-oxidizea haemo- 
the cyanosis M.nf fvnnosis is caused bj 

l^lobiiu The nuthor haemoglobin in tbc 

an iucroa«o of the „t Y,-bicU eVanosis appears 

blood, and that the measnrement 0 

is 6 or 7 volumes obin in the blood of 

the amount ot inclusions can be 

poisons lYitb cyanosis important CO of 

as to the degree of on in cyanosed. persons 

nvveon inbalatioii and vc icbccuou *u o_ , jjo. 

cau^be studied. The auHior, ■ . ygig, 

HcrihccI in the Joiirml of ■ _ . 
vol. x.sxin, p. 1« 

333, Primary Tumo^ ^If'l^aTShcemhev 15th, 

Y)u Er.-VV and Eosson (.fie i. • tumours. Apart 

SocTbionalto^ig^^ 

Tlic* a»llior3 call tbc left lilciunl eccib ’ 


396. Bacterloiogy of DyBentery. ^ 

KmscnKEE and Segali (It7en. Jdin, irocJi., December 
23rd, 1920) record their bacteriological investigations 
during an outbreak of dysentei-y in Vienna in tho 
bninnler of 1920. The first examinations which wero 
made on stools sent to the laboratory had a very unsatis- 
factory result, as out of 17S specimens only 11, or G per 
cent., showed d 3 ’sentcry bacilli. The wiiters therefore 
decided to visit the hospital and examine tho stools 
directly after they -were passed, -with tho result that out of 
487 specimens 189, or 39 per cent., rverc positive, rftially, 
86 specimens were obtained by rectoscopy, and 56 of these, 
or 65 per cent., were positive. The epidemic showed a by 
no means uniform etiologj% for of the 256 positive specimens 
120 showed bacilli of the toxic group (Shiga-Kruso typo), 
124 bacilli of themannite-fermenting type (riexnor, Stiong, 
and y types), and 12 bacilli of the Schmitz f j-pe. 


397. 


The Occurrence of Splroohactes In the Urine 
in Secondary Syphilis. 

-A ir?... ft-.. 


in Seconaary sypnuis. 

FlESSiKGEK and HBBEK (Brdh ctMan. Soi:. AM. clrs Hop. 
dc Paris, February 17tli, 1921) i;eraark that J 

to mistake the various forms of spirochactcs found m tjio 
meatus and terminal portion of the iirctlira m, the male, 
and still more frcnueuHy in the female, for the frqwncma 
t^niiydum In persons with long forcsliins a large quantitj’ 
ifS'a Se^prcTent mostly belonging to the typo ot 
LSacia roMnaens, though other groups may also ho 

3.C1. g JC'i fvitu 

svs" «• r. 

secondary stage, ^-as tho re.siiU positive, 

tj'pical t’^oponcmata weie p esent, 

In 13 eases one 

were alwaj'S negatno wit excreted in 

conclude cases in sccondavy syphilis, but 

the unne in i-gcnh-L a caretul technique. Iho 

that tho be associated with a normal 

SSfiSK - 

338. Adenoma “"J S 'poptomber, 1920) 

CnOTCnriEED {.'Irch. Nassef wltli those from time 

reports a curious association ot adenoma 

{ho 

hieh temperature oft Sde The left metor cou- 

S continuous pa^ ^\^umonr mass extended from the 
fninpcl much bloou. \ patient diccl, ami 

muscle, J^j-bMldney. 
teratoma of the lacincj 


■i?roi sssc”«vft: 

s US’ s 

S-Sl£f .S £«S 

convince one Mmy itself, 

alveolar epithelium ot tne roufa 


the BBIXISIl SlEDICitL J0TTR5Ai» 


Armi- 2, 1921.] 


2t 


i 

PIONEERS AND EMPIRE BUILDERS: No. 117 
FOURTH PERIOD, circa 8000 to 2600 O.C.^ 


Some 

^‘TABLOID’ BRAND Products 

presenting combinations of exceptionally pure medicaments 


Always write 
‘TABLOID’ in full 

If jou twite “Tab.” jour pre- 
scriptions will be dispensed ttith 
anybody’s goods, of any quality- 
good, bad or indifferent. 

By writing 
‘TABLOID’ 

you ensure the supply of 
products of the highest quality, 
made by Burroughs 
IVeilcome & Co. 


i:m‘TABLOID’-». 

Laxative .Vegetable i 

An c'cceUent laxathe or pargathc according i 

to do-e. 

H Hxt. Coloc\rillndis Comp , gr. 1 [O’OSS gm.] 

' UvLTMap-T ... .. gT. )C [0 032gm0 

3'odoplulii Ue'inx U 10*016 gm.} 

L^cptaniirini ... ••• Js [0*032 gm.] 

ll\t. ll>o<^c\*am5 VIr. 

r. B. ISOS, gr. ^ [O'OIG gm.l 
Tata'caci ... ... gr. ^ [0*016 gm.] 

01 . Mcnlhx ripctitx ... 


^=?‘TABL0ID’.*-. 

T'A.'t * Empirin' BAA Compound 

A compound of pTicnacctin and caffeine 
uith aceU Italic} lie acid of the highest 
possible puiuy. 

R 'Emphin’ gr. 3 'I tO-227 gm.] 

riienacetmi gr. 2/1 [0'162 gm.] 

Caffeinx ^ gr. [0’032 gm.] 


‘ BURROUGHS Wellcome & Co., London 

New York Montreal Sydney Cape Town Milan 
Shanghai Buenos aires Bombay 


A// comrruntcaiiors intended /cr the f^ead Vf^ce shoatd tip eddntsed to Stiov/ H»LL Bu>LD»y*cs. 

Ejchihtim Itccm: 51 , XSlpJictc Street, ^\ . 


L o O o f/ g C. T 



WEGALITHIC MONUMENTS (2): EARLIEST 
EVIdENCE OF united AND ORGANISED LABOUR,— 
The accompanying illustrations indicate that the people T7hO 
first began to butld stone monuments that 
have endured to the present day, must 
have been pioneers in organislag dts» 
ciplined bands ol workers for carr 7 Vn 2 out 
undertakings requiring the co-operation of 
hundreds— and evert thousands — 
of men. ‘To move a colossal 
clone weighing many tons and 
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standing say 22 feet (the height above the eroatid of the highest of the stones in the figure), 
Without laechinery, would require an association of effort never previously called forth by 
human activity. The remarfcahlc and famous alignment— or series of alignments— in Brittany, 
a plan of which is reproduced on the right, extends for several miles, in three groups. The 
first consists ol 1169 standing stones in eleven lines, the second of 982 stones 
in ten lines, and the third of StO stones in thirteen lines. A short distance to 
the north is another group in ten lines with 1129 stones. The megaliths, 
colossal at the beginning (one is 63 ft. high and U ft. In diameter), gradually 
dimmish in sire until they measure sometimes less than 3 ft. at the ends of the 
avennes. It is clear that these imposing monamerls served some purpose which 
their builders deeply felt to be worth the painful labour involved, hut what that 
purpose was still remains to be discovered. It is considered that all the alignments 
nf the present illustrations were erected at the same period, towards the 
close of the Neolithic. 

<|ULTURE PHASE: NEOLITHIC 
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21 ^rtitslj iHftttral ^ssor'mtioit 1£rrfni-f 

ON* 

■THE TEEAT^IENT OF FEACTUBES." 

rr 

S O.B.E., D.S.O., Ch, 5 I.Edis., 

F.E.G.S.EtirS.. 

firncEOj:. noTAL hailusetad eEV«EN*& nosriTAij AS*t) rniKcn 
® or TTAiS nosprcAi,. CArJ>Trr ; coN-sin.TiN*a srnGEOh. 
illNlSTRT OF PENSION'S. 1VLE3H nCaiON*. 


2. SlroTiff, sleadij, fixed extension, with corresi'ondnig 
coxtnier-exlcnslon is s-cquired as distinquisiied from forcible 
inlcmxiUtnl jmli succeeded hij a jitriorf of uiuscutar relaxa- 
lion. This principlo is npplicabIo_ move especially to 
frnetiiros of tbe loirer'cstremity, particularly the shaft ol 
the femnr. It is hold that a steady traction throngh a 
Thomas bed splint, svith the cotinler-cstcnsion of the ring 
of the splint against the tuber ischii, is preferable to tbo 
inclined bed and ■nroight-and-pnllcy method. The latter, 
thongh theoretically constant in pull, is practically inter* 
mittent when the patient moves up and_ down the bed, on 
account of tho Iriction of tho limb against the subjacent 


Pmor to the war, of the three schools of thought as to 
tho treatment of fractnres each had adherents, bnt tho 
school which advised and practised operative fixation 
appeared to be gaining tavour at the expenp of the Jess 
spectacular treatments of conservative immobilization and 
mobilization with massage. In certain cases results bj 
either method left much to ho desired. 

The diversity of opinion, and otttimes the poor rcsnlls, 
led the British Medical Association to appoint a committco 
to report on the merits and demerits of treatment by 
operation or by splinting.^ One of the concinsions reached 
by this committee was as follows : 

“For surgeons and practitioners who are nnablo to arai! 
themselves ot the operative method the non-operative pro- 
cedures are likely to remain tor some time yet the more safe 
and seniccahle.” 


This conciusion ohvionsiy favoured the operative method, 
and the general practitioner was left in donbt whelber ho 
. "was justified in treating his own fractnres or whether ho 
- was to hand them over to the surgeon at the nearest 
hospital. 

Ihiring the war most members of the profession had 
ample opportunity ot treating compound Iractnres, or nt 
any rate" of seeing the rcsnlts of sneh cases treated by 
conservative means where this treatment was standardized 
according to the ideas of the Liverpool orthopaedic school, 
with modifications snob as are exemplified by the work of 
Pearson, Sinclair, and others. Conservative -treatment by 
Eplinting bas thus again come into its own purely on 
account of the excellent results gained by standardized 
metbods in thoasands of gunshot compound fraotures 
obviously nnsnitable for operative fixation of fragments. 

In the early days of the war some surgeons tried tbo 
effect of plating septic compound fractures, in tbe hope 
that the good effect ot immobilization of the broken ends 
wonld outweigh the ill effects of interference and the 
inclnsion ol foreign material. This effort was short-lived, 
and tightly so, as the results were universally bad. 

I mention the various methods of treatment in order 
to emphasize the fact that in treating fractures in civil 
life, which are for the most part simple fractures, we 
should not be hidebound adherents of a single method. 
■Where our experience tells ns that we cannot get a «ood 
functional result by splinting alone we should be prepared 
to operate, provided we have experience in that method 
also. Tbe main essentia! is that, following general 
principles guiding treatment, we shall pay the strictest 
attention to detsil in whatever method we adopt. I was 
closely associated with Sii- Bobert Jones for sevea years 
and am imbued with bis principles and folio win's metbods’ 
tUerefovo I am biassed towards conservatism in treatment! 
'^le advent of radiography has cclueatod tbe profession as" 
to the shortcomings of accurate fragmental apposition in 
conservatism, but in addition it has falsely educated -the 
.y-, Batients see their x-ray plates showing firmly 
united Iraclures in good alignment, with good functional 
result, but beeanse the fragments are not meticulouslv 
apposed they deem themselves tbe victims of malpraxi= 
and slramed relations may ensub. Tbe public wiU in 
time, no doubt, become educated to the axiom that it is 
nfiber gnarantoe accurate anatomical 

oTrarive 

T>oW 1?'^ I>y H. 0 . Thomas and Sir 

i.obert Jones m the mechanical treatment of fractures 

ontcomo”'^^'^”'^ * direct bearing on snccessful 

"j fnexcturc is a poleniial deformity and must he 
regarded as sitc!i. By treatment ' the potentiality must 
bo prcYcntcd from becoming a reality. . 

IStbf ■HerHorashS" Division, 


mattress. , 

3. Corrccl alignment in con junelion irilh olnleralton oj 
shortening. A reduction which is incomplete at tho 
primary operation can easily bo made complete within the 
next few days by mcrel 3 ’ continning and increasing tho 
extension. Tho correction is brought about by fixed 
extension combined with appropriate! fixed pads to over- 
come lateral deviation. This combination may also regiurc 
tho lower end ot tbo fcagraont to bo approximated to the 
upper by altering the position of tbo Iinib._ 

4. Ai'oid rigid circular compression tchicli lends to pro- 
duce ischaemia. In this regard tho use ot plaster-Of-Paris 
as a primary dressing is dangerons except in the hands of 
experts. Splints should bo shaped to tbo contour ot tho 
limb. Concavo-convex mobil splints ore tbo most favonred. 
They can bo bent or twisted at will toprodneo tbo desired 
effect. They must be of greater width than the limb 
to be Immobilized so that the circulation shall not bo 
impeded. 

5. Union may he delayed ; this is sometimes itnariddahle, 
hut there is a vast difference hetween delayed union and 
non-union. IVhen union is slow, it is of great importance 
to leave the limb alone and not repeatedly to move the 
framents to sco how things are progressing. Thomas 
laid down tbo rnlo that tho rest mnst bo prolonged and 

1 absolntc. Idle curiosity maybe instrumental in converting 
a delayed union, into a non-union. 

6. Union of a fracture does not imply its eonsoUdalion. 
Bones which’ appear firm on palpation or manual pressuro 
will, after many weeks, yield to the body weight. 

j Mal-uxtox axo Kox-exiax. 

Both mal-nnion and non-union are common occurrences 
I and are often related. Angular deformities should not 
occur ; e ven if wo cannot produce an end-to-end appositiou 
by traction and splinting there should be no difficultj- in 
securing correct alignment, lllns is of great importanco 
in tbe lower limb. 

The Commonest Types of Mal-nnion. 

In fractnres of tbe neck ot the femnr the angle between 
neck and shaft is reduced and a condition of coxa vara 
results. ' 'Vi'hcre the fracture is in the upper third of the 
shaft the upper fragment is abducted, the lower fragment 
pulled up to the inner side of the upper one, and a. 
shortened bowed femur results. In 
fractnres of the middle of tbe shaft 
there is a concavity forwards instead 
of the normal convexity, and genu 
reenrvatum is afterwards found to be 
present. The same thing happens 
where the injury is in the lower fourth 
ot the shaft. Here the upper end of 
the lower fragment lies behind the 
lower end of the upper one, and the 
lower fragment may even point 
almost directly backwards. 

Fractnres in the upper third ot 
the leg may lead to a high bow leg 
(Fig. 1). Fractnres of tho middlo 
-third may result in knock-knee with 
either inversion or eversion of tho 
foot, and fractures ot the lower third ' Fis. i, -Higii hovr 
ol both bones generally -end with a if” fract-are ot 
valgoid deformity of the foot with an lems?'’?'’ 
internal X-otation, The deformity of 
• a malnnited Pott’s fracture is fainUiar to ns ail, and it 
13 very often a Miook to the surgeon who treated the 

' -deformity- may -arise "after the patient has 

left his care.' i- . - 

from correct alignment means, in accoi-danca 
with W olETs law, alteration in structures — that is to say, 

[ 3144 ]^- 
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tlio iulovnal nvcliilccluro o£ Iho bono cbauges in response 
to no\v forces of strain and innscnlar stress that the bone 
itself is called upon to stand. It also means that aberrant 
forces nro thrown on to tho joints above and below, and 
thi*^, combined with deviated lines of muscle pull, will 
result in chronic pain and discomfort, and traumatic 
arthritis may result. This traumatic arthritis may be the 
forerunner of liypertrophic rheumatoid changes in the 
involved joints. 

Even cud-lo-oud apposition of friigmeuls may result in 
lualuniou where slight lateral or anlero-posterior deviation 
causes faulty deflection of body weight. 

TUV, COMMONTST CAUSKS OF MALCXIOX. 

• 1. Bciiiff too Si>aring with Traction. 

It is useless to be ladjdiko with a fracture in a strong 
muscular man, especially of femur or tibia. ^ Traction 
with a pulley should be begun bofoic tho splint is applied, 
nud ^vc fjljoukl nofc bo sulisiicd nniil tlio jiftccfccd side is of 
coual length with the other, even if continued and over- 
increasing traction in the splint for a few days is found 
to bo necessary. If the bones are of equal length there 
caunob bo luiich overlap aud no lateral deviation. In 
recent fractures of tlio lower extremity pidlcys are rarely 
needed except in the very muscular. 1 rchmmary traction 
by means of a roller towel clovo-hitcbcd lound the hmb, 
cmintcr-extcnsiou being obtained by another roller towel 
round the perineum and fixed to tbo leg of the table at the 
head end, is generally sufficient. In cases of older standi g, 
nS fimly xtnited, a three-ply or five-ply. pulley may be 
rconiilioncd. Hero tho counter extension mipt bo of 
Rlroimcr material. To prepare for such cases ring bolts 
Soldi bo let into tbo wall at each cud of the operating 
Somat aieigbtof aboutSft. 

ends arc bo obtained by this 

It is reduced a shortening of 

V nS siS w Sut damage to soft parts where 

ss K if 

bones nro fractures of both bones of the 

tirs wi.. 

patient begins to svalh. 

^ The Fffecl of Allowing BoBj Weight to Fall on 

Bccovcring the patient 

An apparently sound ^\ot taken to prevent 

joins to walk, ^eiabt. Textbooks are too 

faulty deflection of body . .. 


bO^’iUB lO witiiM wAiabfc. xextuuvu.^ 

ft fficfe tbat one can ^ x -frcplYG ■weeks. • a r.? 

“SftoFe'm'Srof oi 

gf “to SpkS 

!“1r l?SSo toJa'toS Sla 

treated. both bones and Pott si extending 

and lower thuds of ^ below the knee- 

bo allowed ^ to two inches l^eio 

from the heel of ^ golo and prevent 

joint, and the inner Bffie otJ t^manifest 

itselfi 


XON-UXION, 

Some fractures are slower than others in beginning to 
unite, and here the surgeon must possess his sonl in 
patience and leave the fracture alone. Too much inter- 
ference in the way of constantly taking splints off nnl 
moving the fragments to see if union is occnrnng is apt to 
end in non-union. 

Treatment by what Thomas called damming and 
hammering is of assistance. Passive congestion by means 
of rubber tubes tied above and below the fracture, suffi- 
ciently tightly to impede venous return, should be canied 
out for increasing periods of time every day until two to 
three hours is borne without undue discomfort. The cuds 
are hammered by a small leather-covered wooden mallet 
twice a week to piroduce subperiosteal stimulation, and 
thus acts in the same way as the method of rubbing tho 
ununited ends of the bone. Where non-union is definitely 
established, and where conservative means as outlined 
above have failed, the question of operation arises. la 
fractures of the lower extremity operation should ba 
S postponed until the effect of the patient getting about 
I'with the aid of an appliance has been tried without 
success. The number of stubborn non-unions that respoml 
to this simple procedure is surprising. The need for operaUon 
having arisen, the question whether this should consist o£ 
r 1 . ” : * 1 ... DTiflo nnd hone-nlatinu or bone- 



mvselfl invariably use a none gram; a, la 
eet the graft from tbo tibia rather than to use a shdo 
inlay of the involved bone, as this is invariably porosed ns a 
i“snlt of prolonged disuse. Plating is obviously preferable 
tfwiring for immobilizing tbo freshened ends where bone 
SS is not resorted to?bnt a circnlar wire loop is often 
ff advantage where the non-union is merely duo to tbo 

interface, it is advisable to leave all splmtered bone 
in nosition even in tbo presence of sepsis. This was im- 
nSl on ns\ll during the war. . The wholesale removal 
of bone fragments is apt to result in non-union. 

The Signs of Fanlhj anH Delayed Union. 

may he sfpected, and if tms pain is^absolnto, K 

exuberant callus „ manual manipulation 

malunion be ™ nj pg sufficient to correct tho 

with the aid of a . caused may expedite firm 

advantage. 

The question whaHme^^^ 

''rgS» 3 S‘"pe™‘« »” 

third^ of the leg by “^^ns £ J Fractures of tbo 

equally satisfactory m slnlic i wiring, as also 

patella in the ‘where there is a largo gap 

fractures of the oj^cia ^ operate on scaphoul 

with rotation of the ““o , fi-aoment prevents full hypci • 

oftheLaphoffi is generally o£ 

All other Igtp combined in some cases witli 

rfgiaSerBiorandcp““£B'--^^^“®'°”- 

J.\“S lto.l..lt»=toSi'-fU 5 "^ >to 


fonrtu of the shaTt are best treated 

frame with extension straps on^^^ groin'strap round tbo 
oftKS st/e1voB adequate coimtcr-oxtcns.u 

^^Tbo exception is risk of 

rocumbency is contraindicated on agou 
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frame In these cases it is advisable to fit a vralUin^ 
calliper made half .an inch too long and allow the 

SfrSiteV-Ti.. 

duotion — tl)o so- 
called Wliitman 
position— instead oE 
tUo Thomas ^mc. 
-■ The qnestion of 
s 0 p a 1' a t i n g im- 
pacted fractnres 
of the neck dc- 
.peuds on the 
amonnt o £ de- 
form! t}' : unless 
there is extreme 
rotation outwards 
of the whole leg 
the condition is 
best loft alone in 
‘ old people. 

Careful nursing 
is essential in 
cases treated on a 
frame ; the back 
must bo carefully 
rubbed witU tal- 
cum powder twice 
daily, tbo flat of 
the /band being 
carefully inter- 
posed between the 
skin of the back 
and the pad of tbo 
frame. An alcohol 
rub twice weekly 



rio. 2.— Double Thomas's frame forabanc- 
tion of the affected limb in fracture of the 
neck and upper fourtli of the femur. 


is also necessary. IVitb these rules sttiotly obeyed no 
skin trouble need be feared. 

Fractnres of the middle and lower portions of tbe shaft 
of tbe femur, fractures of condyles, and fractures of tibial 
tuberosities and shaft in tbe upper three-fourths, are all 
treated in tbe Thomas knee-bed splint. I have beard it 
said by men who are not conxersant with this splint that 
pressure sores are common with it, and for that reason they 
carry on with tbe long Liston splint, ll'itb proper nm-sing 
precanlions pressure sores under the ring of tbe splint 
sbonld be unknown, despite the tremendous pressure to 
which the skin in the region of the tuber isohii is subjected 
when heavy traction is required. Here again tbe skin 
round and under tbe ring must be carefully rubbed with 
talcum several times a day ; tbe patient usually does it 
himself under super-vision ; i-ubbings with alcohol are also 
required to harden the skin. The skin in tbe region is so 
movable, that a fresh area can be subjected to pressure 
by merely pulling or pushing it under tbe ring ; tbe same 
effect can be prodneed by slightly altering tbe position of 
tbe limb into various degrees of flexion, abduction, and 
adduction. IVbere it is difficult during tbe 'first two or. 
three days to reduce tbe sborfening of tbe limb (the dan- 
gerous period for pressure necrosis of tbe skin imder tbe 
ring), it is advisable to tilt the foot of the hed, and fasten 
the lower end of the splint to the lower bars of the bed. 
Tbe body weight thus keeps up and tends to increase 
traction, and at tbe same time reduces pressure on tbe 
slcin of tbe buttock. 

I use adhesive straps made 0! coarse bollaud, which I 
find last longer than Sinclair’s glue, and I do not bend tbe 
Bplmt eituer at tbe bnee or at tbe site of fracture in 



mSdia mw'of =t>lint in fracture of tbe 

femoral cases. To preserve tbe antero-poslerior convexity 
ot tlie femur and to prevent byperextension of the knee I 
use wg pads interposed between tbe leg and the malleable 
iron splint which is slung beneath. This fracture-splint 
Blionld run from a point two inches below tbe gluteal fold 
to tbe lower third of tbe leg (Fig. 3 ). 


In fraolm-cs of the lower third of tbo fcmiir a hig pad 
is required hefteatb the site of fractnro ; if dc.spite brna 
Itactiou tbo backward distortion of tbo lower fra^ent' 
remains, it may bo ncccssnvy to divide tbo tendo Acbillis 
this, however, is very seldom required. Angulation is 
prevcutecl bv tbe application of laterally applied baudagcH 
fixed to tho'sidc bar of the hod -splint. _ ■ _ 

Tlio use ot callipers, ico tongs and Slemmann s piD.s to 
produce traction are complications which arc only 
applicable in hospital and in tlio bands ot cxpcrt.s, and in 
a large percentage ot cases are unucccssarv-. _ 1 

Fractures of tbo tibia, with tbo exception ot Foil a 
fracture, aro treated on the same lines, and fractures 
involving tlio knee-joint require ndcij^uato rc.storation of 
fragments by manual pressure combined with traction. 
Tbo fragments are easily controUed by a broad ring of 
adlicsivc strapping avotiml tlic leg. 

The reduction of a I’ott's fiacturc is of greater importance 
llian tbo splinting. Forcible traction with tlic foot in 
extreme extension combined with a downward pull on the 
leg and au upward pull on tlia heel to reduce the hiickward 
displacement ot tbo foot should reduce the deformitj-, but 
occasionally it is necessary to divide tbo tendo Acbillis. 
Tbo foot is then forciblj- inverted into an over-corrccUd 
position. Side-splints of metal extending from the knee- 
joint, the outer one projecting threo inche.s beyond the heel, 
arc suitably padded to I:ccp up the inversion and bandaged 
into position. The projecting portion of the outer splint 
is now bent inwards to meet the inferior extremity of the 
: inner splint. A box is tlins formed which, ■when duly 
bandaged, keeps the foot at a right angle and prevents 
tbo dropping bad: ot the heel. In fractures of the tarsus, 

: when reduction is complete, all that is ncccssarj- is for tbo 
foot to ho kept at a right angle. 

• Fn.lCTOHES OF TBE UpPEr. Exteesiity. 

Fractures of the humerus in the region ot the shoulder, 
joint, it inefficiently treated, may become malnnitcd with, 
as a result, limitation of abduction .md external roftition. 
Fractures in tbo region of the elbow-joint aro apt to 
result in defects of flexion and supination. Supination i.s 
ohen deficient in fractures of both bones of tlio forearm, 
and tlio deformity of a niahmitcd Colic.s's fi-aoturc, with 
limitation oi wrist movement, of pronation and supination, 
and of finger flexion is well known. 

Fractures of tbe anatomical neck of the bnmems are 
best treated by a wrist sling wblcb allows tbe weight of 
the arm to act as an extension — a pad in tbe axilla to pro- 
duce slight abduction of tbo upper arm, and an encircling 
bandage round arm and trunk to fix tbo bilmeras. 

Separation of tbe upper bnmcral epiphysis in cbildliood 
or adolescence may produce marked aWuction and external 
rotation of tbe upper fragment, which, if unreduced, will 
result in inability to raise the 
arm above tbe bead. In treating 
this condition it is advisable to 
abduct tbe arm to a right angle 
and to rotate it outwards till 
the band is level with tbe 
month, and to immobilize tbe 
ai-m in this position either by 
one of tbo humerus abduction 
splints or in plaster (Fig. 4 ). 

Sometimes tbe amount of abduc- 
tion and rotation are so extreme 
that it is necessary to fix the 
arm in plaster above tbe bead 
in what may bo termed tbe 
“Kamerad” position. 

Fractures of tbe surgical neck are often impacted, and 
the question ot di.simpaction depends on tbe abduction 
deformity of tlio upper extremity. Sbonld it bo found 
necessary, tbe method of Thomas (Fig. 5 ) is excellent. - The 
patient is seated on a cbaii-near the wall and a roller towel 
is passed under tbe axilla and fastened to a coat-book or 
nail. A wrist sling is fastened round the neck and a clove 
bitch is made fast to the elbow with a Ion® loop which' 
comes to within a foot of the floor and which acts as a' 
stirrup for the operator’s foot. Extension is thus obtained, 
living both hands free for manipnlation. Tbe axis' of 
the pull IS brought to the abducted position, and wbe'n 
redaction appears complete the arm is forced nphards and 
reimpactea. Treatmeut is bjstv carried on as ’for fracture^ 
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riQ. 4.— Iiutneras abdaclioa 
splint. 
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Jones or fully-flexed position. 
jLis 2 ^osilioji ca.unoti bo obtained unless reduction is com- 
plete. ^Vllct!lcr tbc fracture is supracondylar, T-sbaped, 
or intercondylar, one must reduce by fraction-exten- 
hiou, supination, and liyjicrdoxion, and, if the hiievcaunob 
ho obtained, tbo rouliuo must bo repeated viutil it is, and 
tbc .arm must tbonbebept in this position at rest for at 
least tlirco ^ to four ■weeks. A wnraing must bo girea 
agaiust ^lassivo movements after tbo arm is being gradually 
biougbt down, otberwiso traumatic arthritis and cousc- 
iiuout stiifucss of ti)o elbow ensues. As au empiricism it 
is advisable to lot tbo wrist sling down a little every weelr 
until tbc arm is at a right angle at tbo end of the sixth 
Procir. After tbc fourth week the patient can use the arm. 
in tbo sliug rvitb moderation, and massage may be given 
as au adjunct to treatment, but forcible passive movement 
is absolutely conti'aindicatcd. For this type of fracture 
tbo rectangular internal splint should be abolished. 

Fractures of tbc liead and neck of the radius must be 
fixed iu full supiuation, otberwiso limitation of this movo- 
juent Trill certainly result. Fractures of the shaft of both 
bones reguiro consideration of two important points; 
first, tbo shaft of tbc ulua must bo kept straight, and 
secondly, tbo curve of tbo radius must bo conserved as the 
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-Srliuts twisted for tUo tiealment of Coltes’s fractuie, 
posterior border of the ulna 


the 


as 
like a 


wbolo length of ''curved radius rotates 

straight, and on th pressure on the 

complete and adequate 


is not defective. 

Colles’s fracture uHce 

reduction before splinting takes X«ce, 
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ABSlSTlST TO THE Or MIDWERr; nEBEAiicn SCBOLIU, 

iiMMJHSITl or rDJSSVUGS, 

This paper coataius coufimatioa of an explanation of 
eclampsia which one of us published in 1914, It is based 
oil a study, earned out at the Boyal Maternity Hospital, 
Edinburgh of 40 cases of toxaemia and associated cou- 
ditions. The original investigations professed to show 
that tbo eclamptic and the pre-oclamptfc toxaemia is 
dependent on a placental necrosis and they cahninated in 
tbo experimental reproduction in animals of a discaic 
closely simulating the classical picture of eclampsia. Tbo 
first observations wci-e coucerued with a study of tbo 
pathology and with experiment, Wo propose now to give 
a third Jink of proof— the clinical. 

Eclampsia and the pre-cclamptic state of toxaemia are 
duo to the circolatiou in the motbor’s blood of n spcoiBc 
substance or specific substances, that have, as tboii 
dominating effecis, (1) degenerative changes in the kidney 
and albuminuria, (2) cbaracleristic necrotic lesions iu tbo 
liver, and (3) convulsions. Tbo symptom-pathological 
complex is found only in pregnancy, and ii is tbereforo 
dependent, in some way or other, on the child or jilaconla 
or both, and its oecun-eace in cases of hydatid moh, where 
there is no foetus, points to the placental elements as tbo 
source of the poison. 

Placental disease of the nature of infarction is common 
in eclampsia and pre-eclampsia. In fact, the typical case 
of long-standing aibuminuria of pregnancy shows mnltiifio 
pale areas of necrosis in tbo placenta. On tbo other hand, 
many cases of fulminating eclampsia show no obvious 
change iu tbo placenta, and tbo natural inforonco for long 
was that, ■srbeie infarction is present, it is only of secondary 
importance. If related to tbo toxacmic state at all— and 
related it must be, eveiyone who has studied tbo subject 
admits— it is considered as more tbo result of the toxaemia 
than the cause. 

What first dbectod our attention to tbc subject was the 
discovery that, altbongb obvious placental disease might 
be absent iu the placenta of falminating eclampsia, 
which ends in rapid labour or death, iu tbo other, less 
virulent type, in -which somo days or even weeks elapse 
between tbo seizure and tbo birth of tbo jilaccnta, tboro is 
always massive necrosis visible to tbo nalccd eye. Wo 
have seen no exception to this. Its recognition threw a 
flood of new light on the subject. It showed that tbo 
degenerative change is always present iu tho placenta, bat 
that it requires some days before it evolves into tbc form 
of ordinary nEdiod-eye lufarction. As a matter of fact, 
the reco'^nition of the real cbai-aeter of tho chaugo has 
made it possible of detection at an earlier period if it is 

looked for, , , , , , 

If these observations are correct they have a tlouuio 
si<jnificance. In tho first place, they provide ns with 
alangible focus for tbo origin of a placental poison, n 
we except Veit’s discarded theory of the aoporiatioii of 
chorionic villi into the blood stream, they offer sue 1 a 
focus for the first time. In tho second place, tiicy 
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indicate tEat. il Gie aeototfc areas are tUo source of tlic I 
cofamptic poison, this pofsoB is produced eariy ; 

aufolysis of the disintegral.on process, and 
structure of tlie placenta sEows so, nr only few, vjbiWo 

siens of cliange. By the time tbe process lias progressed 
tcTtlic stage of ordinary nahed-eye intarclion the damage 

has been done. , ,, , , „ „ 

Giadual piecemeal inTolfement of the placcnta_ may 
ptoduce in file end an c.'itcnsive infarction consisting of 
small isolated necrotic areas of diffoung ages and wuh no 
Evnjptoms eacept a toxaemia, which may never at any 
one time be of aTituleiit nature, end may, in fact, escape 
notice. A sudden single massive placenta! death luay-j on 
the other hand, kill before there is even a tiacc of visible 
infarction. , . 

At the time of our origmai investigations in tUe 
idea that products eliminated fiom the dibintcgration of 
tissues at such an early stage conld be toxic was a new 
one in pathology. Theio weie no analogies fiom other 
branches of medicine to guide and encourage ns. 'Fuat 
the impressions formed on the basis of onr anatomic.al 
studies were, however, well founded was home out in a 
very complete degree by the resutts of our caporimciital 
work. We shooed that autolysis of the human placcnt.a 
increased its toxicity' to the lower animals, and. moreover, 
we demonstvated that the early autolylie mateiials arc 
more toxic than those present later ; it seemed ns if the 
early toxic matter was lahilo, and. if left, became breken 
up into less uosions elements, perhaps as the leault of the 
continued action of the cell'enzymes. fVe claimed at that 
time td have reproduced in the loner animals, by tho 
injection of the early aatolytie products of the placenta, 
a disease exhibiting the classical features of human 
eclampsia. At that time, as we have said, the concep- 
tions underlying out heViei were new in pathology. Since 
then, however, it has been recognized that sriotlar factors 
operate in other diseased couditions, and so exactly have 
these now developments folioned the lines laid down in 
onr oiiginal investigations that they provide, by analogy, 
strong proof of onr thesis. 

fVe would specially direct attention to tho inyesli- 
gations on the origin ot shock (Qnenu, Polbet, etc.), and 
more especially to the especimental rejirodnction of 
tosaemfa by the injection of the prodnets ot damaged 
mascle. Deibet has demonstrated by an extensive and 
convincing series of experiments that the fission prodnets 
of musele are toxic even in the very carl cst stages of 
disintegration. Tho results have been coufiemed by 
others. A very interesting discovery made during -these 
esperiinents was that the animat might die imnicdiatety 
or within a short time fiom an apparent intoxication of 
the nerrous system. On the other hand, it might live 
for horns or a day or more, and then die from damage to 
the liver or suprarenal capsules. As Deibet says:°Ces 
morts retardocs sont dues il des alterations du foie et 
des capsules surrenales.” The application of these findings 
to eclampsia will become appaient in the latter part of 
this paper. 

Onr original investigations were arrested by the war. 
Since they were begun again, during the past year, we 
have coafnmed our anatomical and expeiimental results. 
But here we desire more particularly to adduce another 
and diffeient line of proof based on cHuical observations. 
Before doing so perhaps it will he well to lecapitnlafe 
biiefiy our previous obsevvatiotJs on the pathology and 
etiology oi placenta! infarction. Fortunately they are 
capable of easy demonstration. 

Fathoiogji of htfaredan. 

The pathological changes in an infatcied area ot 
placenta arc ; 

1. Conpiilnlioir in the intenrillons spaces. This, as we 
veiefs^*^' ** blockage ot tUe corresponding maternal 

,..,^ 1 ,.^'’”^'’*^!'’” tV®,'^®ssels in the foetal villi. This is 
characierishc. The expansion of the vessels 
a become closely 

u solid block resting against the 
decidiiar Eiuface. and sharply diaercntiated from the sur- 
loaoding spongy placental substance. . This hepatization 
‘''® torgcsccnce ot the indivianal 
of tL Pio^oWy largely, to the tension 

of tho cnvrronmg placenta which presses in on an area 


in which the circttlation is arrcstcri. The infarcted block 
is thas rc.allv an area of collapsed placental tissue. 

3. h’fcro.«(S.— During the necrosis tho villi iiudcigo dis- 
integration ot their cellular elements until in tho end t)icy 
are represented by- mere ghost.lilrc outlines. During tho 
process the infarct pa'SCa tlitotigh a series of colour 
changes. In the beginning it is purple or red, then it 
becomes cbocolatc-co'ouied, then hiown, and, with the 
disatrpeatanco of tbe haemoglobin, tiro colour eventually- 
of an old infarct is yellow or white. The entire evolution 
of change leqnires n considciahlo number of days. 

The nnkcd-eyo recognition of infarction is easy when it 
is fully established ; (ho p.alc infarct is so distinctiro th.at 
it forms a prominent feature of tho cut section of tho 
placenta, 'i’ho red or purple inlarcl is more lilicly to 
escape notice ns its colour may not tlillcr greatly from 
the surronmliug placeiitn. E.xccpt in the early stages, 
howcect, it is solid, and is therefore sh.srply cut oil from 
the siuToundtug soft and spongy placenta. In tiro inter- 
medinfe singes an infnict may be red in one port and palo 
in nnelbcr. In m.aay oi the entiy ca'-cs the infarction can 
only bo recognized when the cut section is gently wOslied 
with limning water. This rinses tho intcivillons blood 
out of the healthy paits ot the placenta, wliich becomo 
pale, and thus bring into sharp relict the purple blocks 
of iafaictcd tissue, m wliicii tlm bloorl is clotted and is 
theiefore not removed by tlie wasliing. 

Vliohffij of /fi.furcftoit. 

As we have shown in nnolhcrcomrnunioation, the under- 
lying factor is an inter feicnco rritli the niatcrnal blood 
supply. This may be dric to simple moch.nuical factors — 
for example, seynralion of the pinerntu fiom ihe ntnna by- 
trauma or rctroplaeontal blccdtog. Tbe.sc me ihe circum- 
stances UrBt commonly accompany a case of accidental 
haemorrhage. ..Virotlier common condition ot a somewhat 
simitar nature is placenta pracvia.tlic bcariog of which on 
tire questions under discussion will be incDfioncd later. 

Id many instances there is no evidence of placental 
separation or of retroplaccnhil bleeding, and the local 
impairment of tbe blood snpply .that ends in placcnfat 
necrosis is due to (iiroinbosrs. We have noted this fro- 
quently, and we believe it to be an important cause of 
infaretton. 

Accidenlnl Haemorrhage oud Toxaemia. 
Ectroplacenta! hnemorrliago is a common cause ot 
placental degeneration, and it possesses a special interest 
for us on account of the frequency nitli which it is asso- 
ciated with toxaemia. Tho frequency of nlbnminnria in 
accidental IracmoMbagD is given by difTcicnt anthors in 
figures varying from 30 per cent, to 80 per cent, or over. 
Our own ratio is nineteen times in a scries of twenty-ono 
cases— tbal 13 , 9D percent. 

It is often urged that the toxaemia is the cause of tho 
bleeding, and one" can .see how ihe discovery of the 
common association of the two conditions should have 
given rise to this belief. But we would direct notice 
to some considerations that bring (he validity of the 
common interpretation Under question. 

In the first place, accidental haetnoriiagc is relativetw 
much raver m piimiparac than in rsuUipsrsc, tbou"U 
to-xaemra ts specially prone to affect the former. ° 

In the second place, a study of the etioiogy ot accidental 

meehW^®^f severe strain or other 

mechanical factor eray cause the condition in a woroaa 
who was apparently healthy up fo that time. The 
‘“fa'' ?■ mechanical factor is Well bronchi; 

ont by fbe ehnioa! study of our cases. lu 4 out of a series 
of 21 cases the bleeding followed the performance of saeh 
severe exertion as the washing of clothes, or it succeZld 
RS faltirig downstairs. And in all Ihew 
cases there was alhmninnria. In two cases the alhnmin 

s.S’iSr*' 

placeahle vetroplaeenta! aver' In 
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placoutal cxtravoBation, tlicro may bo a deep infiltration 
o£ tlio muscular wall ot tlio uterus and of tho broad liga- 
ments, a condition wbicli has boon called “ diffnso ntero- 
placoutal apoplexy." In our series there are two cases of 
this roinarkablo condition. 'In tho one tho extravasa- 
tion involved tho whole uterus and the broad ligaments 
OH both sides. In the other tho bleeding was localized 
chiefly at tho right cornu and tho adjacent part of the tube 
and broad ligament. Tho appearances arc exactly tiioso 
that -would bo produced by a sudden blockage of the right 
ovarian vein. Tho intense and sudden congestion of the 
uterus which is produced in those cases resembles the 
chanf'o induced in a pedunculated ovarian or fabro- 
nivoinatons tumour l>y an aculo torsion oi its pedicle. 

What is tho causo o£ tho sudden blockage o£ the veins 
in tbo pelvis that alone can account for a backward 
pressure sufficient to tear open the vessels of 
wall? Is it a tbrombosis or a Innknig, or is it due to a 
sudden increase of tbo intra-abdommal pressure? 

\ sludv of tho placenta in eases of accidental haemor- 
vl,t™ Site" ttMBoricsof coosiamtims u. support 
nf the tlicorv which WO nro ndvocnting* - . . . , 

\\cciacntal PaomostliBg” ““y 

ou— ^ 

tf tt?e Wc?din«, and^in it are numbered most 
on tbo onset of moxacmia is inconspicnous, 

S'" if rtpsSBpw '»y “ '>’6“ 

shows tho for Bomo time, and. whUst tho 

been retained m tho uterus lorao^ healthy, the 

one part ot the organ has remamed m ^ ^ degenera- 

other part has ^“Son present is dependent on 

tion. I’lio the local bleeding 

the interval that has ^ P phservation is one 

and tho » f oS »«t "■» 

}£ throSrr»f »« “■ ““ 

“wrSro’Btf” ‘’“t purp™'“f«"“?,“- ^ 

Tilacenta was m a state of ear y v g 

It* .« of 

the of inflrctioD. . - oose. 


t ociaixiiy^-. IV. is shown by the 

fact y. jpo haemorrhage. In hours of the 

subseguent to tlio ^ivithm a . g^amination 

** « *11— 


A suggestive analogy to the conditions wbicli oliltun in 
placental degeneration is supplied by the obsetYations cf 
Qnenu in regard to shock. He sbowed that the appiicafioa 
of a tonmifiuet to a shattered limb prevented tho occar- 
rence of shock by blocking off the source of the disialcgta- 
.tion products, whereas the removal of tbo tomniijaet by 
re-establishing a communication with tbo systemic circula- 
tion was followed by toxaemic symptoms. Tbeso ohsciva. 
tions are comparable to ours— toxaemia from tbo pkcent.i 
can only arise and be maintained if and so long as part cf 
the placental circulation persists. 

Placenta Praevia and Toxaemia. 

It sometimes happens that, in placenta praevia, tho 
detachment of the placenta commences somo time hefoid 
the delivery of the uterine contents. If our thesis bo 
correct such cases should be associated -with a toxaemia. 

We therefore decided to conduct an investigation along 

^^Albuminuria is the earliest definite sign of atoxpnia 
that we possess, and in this investigation, as m tbo simdar 
investigation of cases of accidental haemonha|C tho 
■presence ot albumin in the -nrme avas taken as tko test. 
This sifu is sufficient, but it is well known that a f 
ibumif may be present without any other evidenco 

as bearin-y any relation to placenta 

series of eleven cases of of these (that is, 

complete f pmevia. Theso 

one in five and a half) , P j g there is a possible 

ZliW-S ?Ly sA ocour together only once 

in several similar investigation ot 

For this ^?^esl'|3°?’K„Vmorrha<ye, a catheter spcoimcii 
ihe cases of accidental haem ° gftcr tbo admis- 

of urine was °^‘?'“f^tn^bMPital and also at subsequent 

fenced before their admission. 

Oar series consists of I ’?LTc”n*ses^nIbuminiirm was 

2 had no nlbumimiria *bmi'oho“ • ^ examination to a 

lAmid In 2 It increased ,,s In 1 tho alhmnm- 

beavy deposit at subsequent “ °„g-nnd only df 

ss .t-H..®. t'.'S'sa- fhic.c ”»« •» 

TLia record we aro attempting to pro%c^ 

confivmatrion of tbe a ® j,n^QYrarrantan 5 ’far*i'caclin » 

The series is, however, too s a temptation. 
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It often happens, however, that m cases of 
infarction of the placenta the enact cause of the 
ment of the maternal blood supply is diflicult or impossible 
lo discover by an anatomical examination. In some suen 
instances there is a thrombosis in the decidual vessels, nnd 
we believe that this factor, probably operates in a iiii[“J>°^ 
of cases. But it is impossible of proof, for one cannot tell 
from the microscopic appearances whether the thrombosis 
has preceded or followed tlie necrosis. . 

So. in many cases of eclampsia and albuminnria in winch 
definite placental disease is present, the exact origin of the 
blochage of the maternal vessels may not be evident, no 
have shown, we believenonclusively, that such a blochago 
can alone account for the placental changes. How, then, 
are we to explain it in the absence of such simple factors 
as are present always in placenta praevia and often in 
accidental haemorrhage ? Do mechanical infincnces 
operate in these cases as well ? _ 

' In this connexion we would again direct attention^ lo 
one of our cases in which the retroplacental bleeding 
was associated with a haemorrhage into the uterine wall, 
the tube, and the broad ligament in a way which wo could 
only explain by invohing a sudden strangulation of the 
ri“ht ovarian vein. In the other case of *' diffuse ntero- 


placental apoplexy” the appearances again suggested a 
mechanical strangulation of the veins, but here of both 
ovarian and perhaps of the uterine veins as well. The 
conditions were similar but more extensive. 


■I\'e have referred to the remarkable and suggestive 
similarity between uteri showing these evidences of 
strangnlatiou and- an ovarian tumour or a pedunculated 
fibromyomatous tnmour with a twisted pedicle. The 
conditions are so alike that it is almost impossible to 
escape the conviction that similar causes are operating. 

If there are intra-abdominal influences, perhaps of the 
form of heightened tension, which can in their extreme 
form culminate in such a dramatic vascular change, it 
is almost certain that these same pressure factors act at 
other times in a less marked degree. It is known that, 
especially in primiporae, there are evidences of increased 
intra-abdominal tension — for example, swelling of the 
feet and legs and distension of the right ureter. Is it 
possible that similar agencies tend to cause veuons 
stasis? In their extreme form this would result in 
complete strangulation, whilst in its more mild degree 
it would result in thrombosis of the veins of the retro- 
placental area or of the uterine wall. 

Localized degeneration in the placenta must bo due to 
blockage of the corresponding vessels. Of this we can bo 
certain, _ but the ultimate explanation must remain of a 
theoretical nature until we have a more intimate know- 
ledge of the v^cnlar conditions that obtain in the abdo- 
men and pelvis during pregnancy. Paramore maintains 
that he has actually demonstrated the existence of a 
heightened intra-abdominal pressure during pregnancy. 
It'e have not had an opportunity of carrying out investi- 
gations along these lines, hut we have a strong belief 
that it is by sneh a research that we shall eventually 
explain the local necrosis of the placenta which under- 
lies some, if not all, of the toxaemias of the end period 
of pregnancy. 


Sequence of Fathohgical Changes in Eclainqisia ; 

Post-partum Ecianq^sia. 

In eclampsia there are widespread evidences of a toxi 
process thronghont the body of the mother, the most pro 
mincnt of which aie the damage to the kidney and live 
and nervous system, and the oedema of the subentaneou 
tissues. Whether these diffuse changes occur simul 
taueously in gradnally increasing intensity, or whethe 
they follow a definite sequence in their development, w^ 
linvo so far no means of knowing. 

In the majority of cases, where the complex of change 
cnlmmates in an eclamptic seizure, the clinical pictur^ i 
completed before or during labour. In other instances 
however, the end stages are only enacted after birth, am 
the convulsions, coma, etc., develop some hours after th 
escape of the uterine contents. 

Posl-parliim eclampsia constitutes a difficnltv that mus 
he candidl 3 - faced by the research worker, and'it has Ion 
bren ap^rent to us that an understanding of this variar 
disease would probably throw new lioht on th 
ultimate nature and origins of the toxaemia. Anomalit 
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nro often of greater value than the commonplace features 
in directing attention to the underlying facts of a discaM. 

In a preceding communication wo tentatively suggested ■ 
that a piece of dying placenta retained in the uterus might 
account for the puerperal sciznres. This idea wo no longer 
hold, and we arc not in a position to offer any other 
explanation that we ean support with proof. AYc would 
direct attention, however, to some interesting analogies 
which may throw, some light on the cause of delay in tho 
manifestation of tho symptoms in n. piost-qiarlum seizure. 

Thera arc not' a few toxaemias in which a dermito 
interval is known to exist between tho introduction of tho 
l>oison and the development of the syTuptoms. In chloro- 
form poisoning the phenomena of toxaemia may not de- 
velop tor a day or two. But a more interesting analogy is 
phosphorus poisoning. Here the introduction of a toxic 
dose may lead to immediate signs of irritation. Tlieso 
pass off, and not till forty-eight hours later do tho major 
evidences of toxaemia develop amongst which convulsions 
may be present. The analogy between tho effects of theso 
chemical poisons and eclampsia is brought homo in a 
striking manner by a study of tlie tissue changes. In both 
of tho chemical poisons massive damage to thclivor occurs, 
nnd, in delayed chloroform -poisoning, tho liver changes 
may closely simulato those present in eclampsia.^ 

It is impossible to avoid the inference that the immediato 
cause of the symptoms in such cases is the flooding of the 
system with the breaking-down products of tho liver cells 
(nnd perhaps of other organs as well), which were killed at 
the time of tho introduction of the poison, and which in 
their turn, after a varying but considerable period, generate 
a new and different poison. 

lYc hold that a conception of this sort is rcitsonablo, and 
it suggests that eclampsia, as wo know it, is possibly not 
tho manifestation of tho immediato results of the placental 
poison, but it is dependent on the flooding of the mother's 
system with tho fission products of tho colls of tho liver 
(and perhaps of other organs). It is, as it were, a 
secondary toxaemia that requires some hours or even days 
for its culmination. If this explanation bo correct, it 
accounts for the occ.asional dcl.ay of tho end stages of tho 
toxaemia till iho post-pnrtnm period. 

The analogy of tho toxic effects of damaged muscle, 
which we have referred to on a preceding page, is oven 
more suggestive than that drawn from a study of tho 
chemical poisons. Tho actual products eliminated from 
tho dying tissues of tho log probably resemble those pro- 
duced in tho placenta. As tho researches of Dolbct nnd 
others show, the lethal result in tho former case may bo 
delayed for some time, nnd the animal eventually succumbs 
to the effects of the disintegration of tho liver nnd supra- 
renal glands. 


Trealmenl of Eclampsia anil Alhuminxiria. 

There arc some suggestions with regard to' tho treat- 
ment of the toxaemias of pregnancy which emerge from 
this research. 

1. Separation of the placenta and retroplacental 
thrombosis are in some cases, and perhaps in tho 
majority of cases, the factors underlying placental 
degeneration. Mechanical influences, strain, undue exer- 
tion, etc., undoubtedly predispose to these occnrrenccs. 
Best should therefore form a cardinal part of tho treat- 
ment of all such cases. In this way an albuminuria may 
subside because increasing degeneration of the placenta is 
avoided. 

2. Immediate emptying of the uterus is, theoretically, 

the ideal line ol treatment in severe albuminnria and in 
eclampsia. It is the ideal metliod, no matter what theory 
we adopt regarding their origin, for all are agreed that 
pregnancy is the ultimate cause. In view of the above 
tbeoretical considerations, however, it is possihlo that 
when major symptoms develop they owe their orimn to 
a^ poiSon introduced into the system some considerable 
time before, and in the interval' the placental danger has 
subsided or disappeared. ° 

Considerations of this kind would account lor the very 
varied results that follow evacuation of the uterns and 
they make logical the attitude adopted by most obste- 
tacians, that severe manipulative measures are apt to 
stir up the toxaemia to dangerous limits, especially by 
provolung conv^sions, which are readily inaugurated by 
stimulation of the nervous system. . 
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CARDIAC PERISTALSIS AND MITRAL STENOSIS. 


I Jcruii 


Summary, 


Summary, small thin balloon will blow its contents into the largo 

1. Eclampsia anti in'o-eclamptic toxaemia ate duo to the thicl^wallea one and inflate it fmfe 
pvoducU o£ the early degonoration of a piece of placenta I mamtam that there are conditions in tho working oi 
piumicui TOifli the heart in which the thm-walled auricle can similarly 

1 fisf ” irvilcfelf rilii ' i£ 

dental liaomorrhage. In othei cases it is duo jg universally admitted that the auricle begins its 

hosts ; tins is the factor operating in most cases of before the ventricle. The auricle, therefore, is 

eclampsia, _ n w-iV becoming a small chamber while the ventricle is becoming 

3. IVlicro time is allowed for tho elaboration of to, ^ _ , « InrcTA nnfi. throuab receiving tbe anriciilar contents. 


. wncro lime is r , ^ a larae one, tnrougn receiving me auricuiui uuun-ui 

neuts from tho dotached placenta toxaemia doyeiops. j-l^g gf jtg contraction the auricle has but a 

concealed accidental liacmorrhaM, therefore, toxaemu ^gg^ jg contract on, while tho 

is conspicuous. Absorption of placental poisons only ,.^.;g|g jaeiug Ml at that time, has many. The auric 0 

occurs if and whilst part of tho placenta remains attached contraction has thickened, while the full ycntriclo 

to the utcriuo wall. , • is at its thinnest. Should the contractions overlap, anil 

4 Toxaemia occasionally accompanies placenta praevia ventricle begin its contraction before the auricle lias 

‘“'5%fcTr,r develops .Kov .1.0 l..c».vvl,.d.l 1. s°.' f 

i,^i.So^uo. .1,. 0.0, . “el tb. bleed,., .. .cedeui.! lolb. — P-J 

liaomorvlingc. 
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which wero^ comnaJo the iuteS thaTelapsL before ^’^jlg^v’^nrc^monly supposed that the contraction of 
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occurroncc of posl- 2 )arhm sei^AWCS Thus Dr! Barclay wroL “ Tho fibres forming 
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into an animal may g„,Q time, in which case 
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STBXOSIS. 
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D. yy. sAjnv.ws, M.A.. R-S'- 

jinxioxi;, raAxcE. 
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surround the of the one over- 
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tho contraction of that the auricle could oppO“Q tbo 

aortic valves opened. murmur of mitral stenosis 
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SILHABZIA DISEASE IK EGTPX. 




* n «rt tv Tro\i\d t€C\uire ru infiiiit^ forco to open 
a X regurgitation tom tbo 

anriclobXplypteventea. A spUincler .s ns ns n 

yXeto p^i^t^ reins. In birds the mitml valvo itseU 

Xole contracts, it Jilfowise appeai-s to 
tain its contraction, prolonging it into Tentricular-systolio 
time, thus for a period supporting the ntiricolar- ventricular 
valves. TUe ventricle also appears to maintain its con- 
traction as Eov and Adami’s curves sUoiv, for an appre- 
ctable period after tbe outdo-K ol blood into tbc aorta, thus 
for a time sopporting tbe aortic valves. _ 

In tbe case of mitral stenosis any ovcrlappimg ot tbe 
contraction of tbe auricle on to that of tbe ventricle is 
obviously likely to be increased. It is difficult lor tbe 
auricle, even if bypertopbied, fully to expel its contents 
tbronib tbe stenosed mitral orifice before tbo advent ot 
tbe ventricular contraction", and jnst as tbe contraction of 
a ventricle is normally longer than tbat of an auricle, 
because ot tbe greater opposition its contraction experi- 
ences, so tbe resistance opposed to tbo auricle, rvben tUo 
mitral oiifice is stenosed, is likely to prolong its contrac- 
tion, and make it more ventrienlar in ebaraeter. 

Kcyt of Cincinnati, as quoted by Prolessor JIarey ’ 
maintained tbat “one of the characteristics ot aortic 
stenosis ivas the long duration of the ventricular systole. 
Dr. Hilton Fagge ivrote: “If the mitral orifice he stenosed, 
the contraction of the auricle Vfill be slovrer than normal, 
and the beat of the ventiiclo iviil thos bo delayed.” Dr. 
Galabin and Dr. Slabomed made very similar statements, 
after examining their graphic curves taken in cases ot 
mitral stenosis. Dt. Sansom • nrrote : “It is obvious not 
only that the auricle (in mitral stenosis) contracts in a 
manner much more powerful and much 'more prolonged 
than under normal conditions, but also tbat it contributes 
in very marked degree to tbe general elevation (apex beat) 
wbieb is completed by the systole of tbe ventricle." 
French -writets, sueb as Dt. Constantin i‘anl,bave advanced 
muoU the same opinions. 

Observers snob as these could not follow to a nseful coU' 
elusion the evidence of their senses, because they believed 
that the power of the anriole did not count as compared 
with that of the ventricle, and that any overlapping of 
their contractions could have no physical utility. 

As a matter of fact there is no obvious reason why, if 
tbe auricle bas contracted to, say, half its diameter, in 
a case of mitral stenosis, before tbe contraction of the 
vcuUicle opposes it, tbe auricle should not continue to 
send on its residual contenta into the faU ventricle, tiio 
aortic valves opening, or the ventricle expanding to receive 
tbem. This is rendered the more possible by tbe fact tbat 
tbe walls of the ventricle, in well marked mitral stenosis, 
are thinner than normal, while those of the auricle are 
hypertrophied. I have seen an auricle with walls byper- 
tiopliied almost to the thickness of tbe ventricle. Dr. B. 
Foster and Dr. Sausom have reported auricles with walla 
measuring up to 6mm. in thickness, exceedinti, that is, the 
thickness of the right ventricle. ° 

ffihe ventricle can never exert its potential power of 
opposing the inflow of the residual Wood from the auricle, 
beeauto directly its contraction has raised the intra- 
ventricular blood pressure ubove that in tbe aorta its 
contents escape mlo_ the latter, and no further raising of 
possible. The maximnm 
in if could, therefore, ever find opposed 

1 ^eulric e is determined by the pressure in the 

emeciallv « contraction, 

tbeoretically, being 
^ pressure on its residual contents 

to overcome this, ^len Burns described a case under SI 

..-r.™''?,, ? '' jeeted that in cases ot mitral stenosis the 


and only one among them appe-ared to have died of 'i''ysto'o 
due to the stenbsis, -wbieb was Bovctc. If this case ho 
cxcUidca dilatation ot tho left nniido wa.s only observed - 
in 3 of the remaining 22 c.ascs, where dc.atli occurred 
tom accident or operation before tho heart broKo down. 
Dilatation. Hicrc[orc, is not a foatiiro of tho disease during 
itseonrsc. I doubt it 3 in 22 bo niotonally greater limn tho 
arcrn'’o lot: the heart generally at necropsies. I ho paper 
referred to estaWisbed tbo fact, bo fat as statistics could 
establish it, that tho characteristic change in the Irlt 
auricle in mitral stenosis is hypcrlrophy, and that dilata- 
tion is a break-down phenomenon occurring late in tbo 
disease. 

CoNCLfStOXS. 

1. Xbere is considerable evidence to sliow that tho con- 

traction of tho auricle ‘ noriiintly overlaps tliat of tho 
ventricle, lasting piobably till the moment of opening of 
the aortic valves. , , . , i 

2. That in cases ot milral stenosis this overlapping tends 
to bo still further prolonged, invading therefore tho 
expulsive pm lion of tho venlrictilar systole. 

3. That tho ventricle could not prevent the anriclo 
sending ils residual Wood into if, if their contoctions 
overlapped, bccaii ‘10 at that limo the unricle, being small, 
would have few units of are.a of blood to conlrncl on, and 
a thickened mass of muscle to exert the necessary pressure, 
whei-cas llio ventricle would bo in exactly tbo icvcrso 
position at the time. 

4. In cases wberc tbo mitral was slonoscd tbe anriclo 
would be ftirlber bclpcd by hypertrophy of its w.slls aud 
thinning of those of the ventricle. 

5. That the mnrmnr of mitral stenosis (“ prcsystolic”) 
goes up to and into vcnlricnkar-systolio time bccauHc tho 
blood flow docs likewise. 

6. Tbat tbe murmur is "crescendo” in ebaraeter bccauso 
tbe auricle can c.xort an cicr-iiicrcnsing pressure on ils 
contents as it contracts. Tbeorctically tbe pressure c.an 
increase inversely as tho cube of the decrease in diameter. 

7. That regurgitation through an incompetent mitral 
orifice is prevented, probably for years, by the contraction 
of the anriclo behind tfiat orifice dating tiio expulsive 
portion of ffie ventrienlar systole, 

8. That the prcsystolic murmur is replaced by a systolic 
murmur when the anriclo cannot dccreaso its giro in time 
to become a sufficiently small chamber to defeat tho 
oDcomc of tho intraventricular resistance, but on tlio 
contrary is defeated by it. Tliis will allow regurgitation, 
tbe auricle will speedilj' dilate, Chrillatc, and compensation 
will break down. 

9. Temporary recovery by rest or bleeding will probably 
mean that tho anriclo becomes again, for a short time, 
master of the sitnation. 

1 sr . •.» , KrrKBrN<n'«. 

iancf., March 16lb. 1572. " Fraehlioner, voJ, U. ^ Cfrciilaiioii 
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bo one ot the fiction^ T ' I believe this to 

in i iheicme. In a paper pubUslied 

3)05?.morffm rpt^Tfe analysis I made of all the 

183^95,. 


TiDriod thcm iiAl',," j necropsies during that 
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BILHAEZIA DISEASE IX EGYPT. 

nr 

J. B. CHEISTODHERSOX, C.B.E., J[ D., 
r.a.c.p., F.s.c s.. 

raoriciu <nj.\ic. iiixzstbv of pex-io-.b; UiTE cinct-ion 

or iHi. ciTu, iiosniAos or xarJiromr .iso o.'ijscmiji.v. 

The outstandmg facts in Drs. Lasbroy and Coleman's 
article on cases of. bilbarzia treated hv antimony 
tartrate, m the issue of the Bwtisii 3Iedic.vl Jocr.x.vn of- 
Febcuairy 26tU, are, as it BeDms tn me— 

P^s^alcuce of tho disease in and around 

2. The applicabUity of tbe treatment of bilharzia— 
both complicated and uncomplicated cases— bv intra- 
venons injections of antimony on a largo scale in 
Egypt; and, most Etrikino of all, ° 

feltaheefoX^f “iX*® ^9 

Swious and i“®- Prffiodico aroused by 

reunions and pobtical mischief makers. ^ 

completion 

“ Angnst,1920,nDofherI.a» 
mve beenrdone m five months, Tbe G.iI,S. Hospital, Old 
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Cairo, ig by no means tbo only hospital in Cairo where 
largo numbers of bilharzia cases are coming for treatment; 
tho Kasr-cl-Aini Hospital, if my information is correct, has 
treated about 1,600 casos of bilharzia by the intravenous 
method during Iwnlvo months, and other hospitals and 
practitioners m Cairo arc similarly treating numbers of 
patients, though naturally on a smaller scale; also the 
Government hospitals in tho provinces, some of which 
linvo a still larger number of cases to tlieir credit even than 
the Kasr-cl-Aini, and other hospitals, arc carrying out tho 
treatment. _'i'ho groat number treated is striking, but 
bilharziasis is so deeply rooted and prevalent in Egypt 
that, in my judgoiucnt, hospital treatment alone, even on 
this largo scale, will take along time to make an impression 
on it as a national disease ; tho sources of reinfection, too, 
arc many. It .should be remembered, however, that each 
case, when cured by antimony tartrate, ceases to convey 
infection, owing to tho fact that tbo ova deposited in 
tho bladder and rcqtura arc also killed by the remedy — in 
other words, tbo patient ceases to be a “carrier.” 

Tho report of tho lirst 1,000 cases treated at the C.M.S. 
Hospital, and tho lucid description of the simple technique 
employed, is testimony that antimony tartrate is efficient 
for dealing with bilharziasis on a large scale, and capable 
of being applied in Egypt. Antimony tartrate is cheap, 
tho cost of tho amount sufficient for the course of treat- 
ment for one case is Is. It is stable, it is easily pro- 
curable, it is soluble, and solutions containing it can be 
sterilized by boiling as often as necessary before use. 
These facts arc all advantageous for working in a sub- 
tropical country and in out-stations. Antimony tartrate, 
when given bj' tho veins, is, in all probability, not so toxic 
to tho patient or injurious to the tissues as is generally 

'lucthod of administration is simple of application, 
but as Drs. Lasbrey and Coleman’s article shows, it 
needs practice, and, if carried out on a large scale, the 
arrangements need considerable organization. There aie 
many details of method to attend to. Finally, it is not a 
remedy to be placed in the hands of tho careless and the 

^^ifniiai^iasis is so prevalent in Egypt, and tho sources of 
reinfection after treatment are so numerous, tl^at this 
direct method is alone not sufficient for dealmg with the 
disease nationally, and in this connexion there is 
the character of the Egyptian which militates against the 

success of simple hospuL treatment; The course of treat- 

)rraal, then, accoiding o his s a . 


EILHARZIA DISEA!5]3 IN EGTPT, 


care were taken t 

send only experienced and careful workers (Egyptian fo 
pieference) whose judgement as regards the doso am 
whose skill m the technique of the operation, and ivbos 
.re in the preparation of the paraphernalia can bo reliiK 
i, connaence would be secured and snfffivt'va rrmiin 
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normal, then, according to ms doctor knows from 

decision is made 0^°“ ^However, the patient thinks he 
microscopic investigation. Howevei, m 

is cured, and ho goes treated in Egypt, 

happens possibly in one-thud of t eas Coleman 

and it was found sleeping para- 

to let the patients bung thei hospital 

phernalia and to accommodate Jiem^^^^ ^ 

grounds during tbo coii|SG. ®j^jjjy j patients to cease 
Sut-paliont is co^ isa-ser.ous 

attending before billiarzia are very 

one, liowover, and as patients^ impossible to treat a 
numerous m _ - hospital, I'catment modified 

.vholenatiofiinthe wa^ ^.dvisable 

according ^tients, but take the treatment 

Treat the patients 4ould seem to be the solution, 

to the villages of ’ are the worst from the point 

Many of the “^es . too mild for the 

of view of spreadinj, „fnv others are too bad, and, 

°afIo^r to bother to see a ^^JSages. 

believing there is no cu , hospital relief of 

tho majority of ^fore the organization of small 

their own accoid.^ The^^_^ jjjobile laboia- 


torv attached, and a stati ci it would take up a posi- 

« viS 

foS'pSLklly w“ ttecg.. a.e you,g 

are the chief sufferers. a clean sweep 

I am not so optimistic as would be made in the 

Of the bilharzia cases m any village wouia 


care in 
on. 


n -i ^ VI KUD can DO ream 

on, confidence would be secured and sufferers woulfl coma 
1 voluutarily, and, after a short time, there would 


is la 
Iravel- 


.vv,,,v,u Yuuiuiarny, auu, alter a snort time, there wi 
be less trouble in applying the injections than there ii 
doing vaccinations for small-pqx. In a short time a Ira... 
hng hospital, instead of sitting down near a village and 
treating only a percentage of the sufferers, would be wel- 
comed and would remain until all the bilharzia cases in 
the vicinity suitable for treatment were dealt with. It 
would then move on to fresh ground. Cases which were 
unsuitable for out-patient treatment would bo sent to a 
hospital — no doubt in the car attached to tho mobile unit. 

But the organization of mobile hospitals, together with 
the present general hospital treatment, oxteiisivo though 
it is, is in itself not sufficient to deal with so prevalent a 
disease as bilharzia in Egypt on a national basis. 

Leiper’s discovery of the life-history of tho hilharzi.a 
schistosome— its extra-corporeal stages of clevolopmcnt in 
the mollusc [Bullinua and Planorbis in Egypt)— placed 
Egypt in possession of information tho practical value of 
which lies in the fact that it can bo applied on an 
economic basis for the purpose of extermination of tho 
mollusc, and so stamping out bilharzia. _ Witlioiit these 
molluscs bilharzia disease could not exist in Egypt. It is 
probably impossible to eliminate the molluscs comiiletqly, 
but an advance can be made in two directions in dealing 
with them. In tbe first 2 )laco an attempt may ho mado to 
exterminate them, and, in tho second, measures may bo 
taken to try and prevent those which cannot bo exter- 
minated from becoming infected with bilharzia. 

But bilharzia will not be eliminated as a national tlisoaso 
from E"vpt by tbe application of tho antimony tartrato 
remedy, °althoagh anpplemented by the liygiomc measures 
su».Yested by Leiper» for dealing with the nll-imporlaut 
mSTnsc-sonnd and thorough tbough 
are. In order to achieve the object m view f ® ‘“j; 

of tbe natives must also bo sought. J°y ® q 
operate in spite of Prejudices, guo^^^ 

primitive notions, is evidenced by ‘1^® 

1,000 cases of bilharzia m one year f 

pital and 1,000 at another voluntary Jiospital in tho sai lo 

town SOTght the treatment. cQ„oation by lessons 

Tlio Eovntian mind is receptive, cunuiuuu , , 

this great question of b 1 laizias hospitals, 

treatment to bo cauied „,i„„„fiono£ tbo folhabcon 

and is moving in the dire Jon of «ion oi 

fcrunreftpSy S ^®vonted more being done 

so far. 

be dealt with of it by supplemoutiiig 

,1) By wldog toosl. to “"“‘'S 

hospitals with laboratory destruction of 


(6) uy "liseasc. and acquainting tuv,. 

mention, and cure of 1“° -narasito by means of 

with the life-history of tho paias J gi„cmato- 

lantern slides. ^-^ 1 , would\vitIi advaulago 

graphs. The and the three great 

Lve a cinematograph attachech ^ 

Sinthic diseases o Egypt^^^^^^^^ Thcic 

ankylostomiasis. 

very great advantage to E^yp - 
1 journal of the 
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-riTE II01>DRED CASES OF MALAKIA IN 

pensioners. 

- Br • • 

JEXNER HOSKTN. JI.E.C.P., 

BO'v-or.iT.T rsTsidi-s. qcixs MiKfs HOSPITAI. roll inc E»5T rsD. 

Duma the latter halt o£ 1919 a TeVy g'roafc 
aemohiliicd and discharged so 

varioas pensions' boards lUronghont the Lnited Empdom, 
claiming for disahUities incnn-ed daring scrvico m tho 

VTSLr > 

The following table gives the correct figpres for the 
months of October, November and December, 1919: 


- 

Oct. 
1919. 1 

Kov.i 
1919. 1 

Doc., 1 

1 1919. 1 

‘ i 

Total for! 
3montb».j 

Per- 

[ centago. 

Tot?! malarial cases ... 

-5.626 1 

6.702 ] 

6,972 ' 

19.300 

1 7-7 

Total number of cases 

T7.303 

56.461 ! 

8;.513 

213 217 

3M 

Total irounds and iaiuries 

2.4S&t 

29.62B ' 

’23.418 ' 

84.1C8 

is.a 

cases 

Total diseases cases ... 

52.'fl» ■ 

55.635- 

55.100 

isi.i'ra 

£6.2 


Salonica 
East Mtica 
Egj-pt and Palestine 
insceUanoons 


Total for all tbcatres 


It is difficnlt to acconnt for tho diUcrcnco, hnt it scDTon 
that the length of flic lines of commnnicalion had n great 

dealfodowTthit. Thiawasin ‘r- ' . • ' ■ | 

for the difllcaltics in bringing U' ■ ' 

hospitals with ndcanato nccommojation and nceesaary 
comfoit 3 ,and in soltingnp ordnance depots ayhero tlio men 
conld be provided with fresh hoots and cloUnng to replace 
those worn out or lost on the campaign. 


diKhS^i^’' «',«e collected cases had beer 

Sn^stcoTf '■= considerable pro- 

nnmrr Tho W. a- Tr account the large 

malarial tlTtLlf soldier was transferred to a non- 
tho nvera-’O time fn^P following table shows that 
le^s than fhat cnont^ w Africa was considerably 

an that spent inEalomca and in Egypt and Palestine. 


Theatre of War. 

Salonicn - ... 

East Atric.a 
Egypt and ralestine 


.tver.iro Tim*'a 
in .Months. 

... 2?.23 
11.15 
... 2137 


These numbers comprise ali those men who have appeared 
before the pensions' hoards daring these three months. Of the 
total, 33.8 per cent, were claiming a pension lor wound? and 
injnries, and the remaining 65.2 per cent, tor varioas diseases. 
The malarial cases examined dating this period were 19,300, or 
7.7 per cent, of the total nnmber of cases seen— that is, 1 in 
eiery 13 cases. Comparing the malarial cases with other 
diseases, the percentage 13x1.6, or 1 in every 9 cases. Since 
obtaining these figures the proportion of malarial cases seen 
has increased. 

From the United Kingdom 5,701,116 men were sent overseas, 
and of these roughly lOl.OOD, or one-tonrteenth, served in 
maiarial countries. 

Thus it can he realized that malaria has played a big 
part, not only amongst the casualty diseases during tho late 
war, but is still continuing to cause a large amount of 
Eichness and expense, both through loss of man power and 
pensioning at the present time. This shows that the 
incidence of malaria in those serving in countries where 
the disease is endemic is very high, and that the prognosis 
as regards complete recovery is bad. 

The 500 cases to be described were examined consecu- 
tively at the Ministry o£ Pensions, and comprise 356 men 
who contracted malaria on the Salonica front, 62 from 
Egypt and Palestine, <15 from East Africa and 37 from 
other theatres of war, including a few recurrences of fever 
contracted daring service in India prior to 1914. 

I have endeavoured in these cases to compare the three 
main malarial theatres of war — that is, Salonica, Egypt 
and Palestine, and East Africa— and to show in what 
respects their immediate and later effects resemble and 
differ from each other. 

1. Duchargeir Medically Unfit . — The following table 
gives tho totals and the percentages : 


In all these three theatres of war, malignant tertian fever 
was common. Unfortunately, I was -only able to get a 
record of the typo of iiifcction in a very limited ntiiiihor of 
cases. All tlicso cases were sent for blood examination at 
the time of being boarded, but were in every case negative, 
save in two in which benign tertian tropliozoitcs were 
found. . 

3. Seasonal Prei-nlencc . — .tn examination of tlic poasonnl 
prevalence on tho three malarial fronts also showed certain 
differences. 

In S.a)onicn the malarial inciilence rose in .Time nnil con- 
tinned high tlirongh llic snmmcr monllis, rcacliing its maximum 
in September. October showed n slight decline, nnd tiio 
minimnm was readied in Jamnry. In Pnlcstine nnd Egjpt 
the number ot malarial cases rc?e in Tiily, contiiincl Ihrongli 
the snmmer months, reached its maximum in October .and 
JCovcmber. nnd then dropped rapidly, rcacliing its minimnm 
in JIarcb. In East Africa tlie rcasonal iircvalcnco nas not 
marked, and showed oiili slight increases In January, March, 
April, and .Inne. 

The follouing table giics tbe numbers .and percentages 
found : 


Total. 

Feicentage. 

45 

12 6 

13 

2sg 

5 

8.J 

£ 

16.2 

.69 

16.4 


1 

Fslonlca. ! 

j 

' Pftlcxllnc anti i 
1 llOTt. 

Ea«t .Africa. 


So. 

'Percent. 

So. 

Ipcrcent* 

No. 

Pcrccnl. 

iXiJV ... 

13 

1 6.1 

2 

3.7 

1 S 

7.7 

Juoc ... ... ' 

42 

14.3 

3 

56 

5 

12.3 

Jaly j 

55 

11.2 

7 

12.9 

3 

7.7 

•InSnst t 

45 

14.6 

6 

lU 

3 

7.7 

SePti‘ml>er ... ' 

53 

19.7 

7 

12 9 

3 

7.7 

October 

55 

12 2 

12 

22.2 

3 

7.7 

Korember .. 

23 

7.7 

' 11 

1 20.4 

2 

5.1 

December 

8 

2.7 

2 

3.7 

2 : 

5-1 

dannary 

2 

0.7 

1* 

1.1 * 

1 

10 3 

Fcbraary 

6 

20 

1 

1.4 

2 

SI 

March 

’l2 

40 

0 

0 

1 

10.3 

April 

13 

4.8 

2 

57 

5 

128 


- Tbe following suggestions are put forward to acconnt 
in some measure for the seasonal differences. 

1. Climafie.— Salonica, Egypt, and Palestine are non- 
tropical countries, and as sneh nndergo marked variations 
m external temperature, depending on the time ot year 
In Salonica especially the winters are Bcvero, and in 
Palestine and even Egypt the diflcrenccs between the 
winter and Bummer temperatures arc quite marked. 
East -^y'ba, on other hand, is tropical, the equator 
passing through British East Africa, and the theatre ot 
war being situated directly sonth of this. For this reason 
difference in tho winter and summer 
retuperatures, and aiiy coolness is dependent on tbe rains 
These occur in tbe various parts ot tbe country at difiercnfc 
times of year. Thus, in tbe interior plains, tbe rains 
commence about October. In tbe liighland plateau they 

December and lasting till tbe 
commence about 
^ cptam' temperature is essential for 
the breeding of mosquitos, so also is an adequate amount 
of water necessary for the depositing of the egos “^0 ?^ 

“ft ?sf ti 
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lio< 5 t ailvantai'c. Fov tliis reasson the seasonal proTalence | It -vras followed by a less severe epidemic of malignMi 
ot inalavia alters for tlio various parts of tlio country, tertian", reaebing its maximum of 600 cases aweobonlle 

tionemlinx on llio time of the rains. , , I same date as in the eastern sector. 

1 CountiOKTi.— lly this is meant the alterations of — 

Kcrvicc conditions in the increasing or mitigating the con- , jgjj , j^jg 

traction of the disease. This especially appHed to ^ 

Ihvlcstinc. where tlio rapid advance into the higmy j-o % Ko. % No. % xo % 

malarious country of Uic Jordan Valley In the summer oH 5 j .4 117 32.2 173 «.o 59 is 6 3 ho 

1918 , accounted for a ^ , 4.8 jo 23 8 22 52.9 7 is.s 1 it 

wS^notSlV iHallilUs; and iuPa}Ltine,3vhere the ^ 4.8 7 113 13 20.9 38 61.4 1 1.6 

n^nini-Hv oC casGS occiuTcd, tlio iuculencc seemed to ! 

denond on the movements of the ^^OP^ I have to thank Sir Lisle Webb, Chief Commissioner to 

whom anliinosauUo measures had been cffcctivclj taken lUg Ministrv of Pensions, for his kindness m allowing nio 

r»to r S malarious and for some of the statista-s 

district. , 1 n i supplied to me. 

■^ulonica itself is a Inghly malarious country, notably the , — r.- 

saSclI?y A NOTE ON THE SURGICAL USES OE THE 

Sllflf OVBI. H, 

siiou nnrine the autumn of lyia a lew p„,.^pel in their treatment vase ,, ,f:o„ 

during Ibo "^.p'^Srarri and the advance, obvious applications. 

‘S IKS 

nioucod. ri.j .year showed the maximum ligaments : ^ j teudoii 

measures began to picvail, anci m dividing and ° Iv-sed one, 

f t,r V" n , SteS* hv^by . 

Urn autimnfo” that ‘same Y'!!jiiwav\Si^g 1 wm (g) 4 ^^ substitute for iutcinsic o'' 

s ri«i -Hrrsr/iS gs ’“'”7 

ihou"h malarious, "uas u the c.ampaign ivas foUg • the knee. Nmuient— for example, in 

ppiid? whore tlio next stage , ppej.e,tions m W17, auxiliary hgai “dropped” foot — a 

Tlds toil cUitv^ licc.;imc the scat otopeu^^ (d) As^a^^^ fi^afo^ employed ; 

muV the climatic conditions he , ^ ,j.gj1 increase of Y-shaped i-sSion of^tho sliouldcr a 

?S>stL,;rboT7 

SrTSbilb*';'/ ‘S toTto BdKsb 1 


-i» "srs pM/*!. ir , ■„ 

troops. as only men Rom tno d.„ritrd oj its 

i.levM««g «?»■;-'; g“ n. Fo. VioS-.’; 

Palestine s^*°^|^aucing towards El A«sji^'“ do the Anprthe excision of /“^sections of tho 

7 ibo 

Ijjrr advance ending ^ ^jgerved that even ‘^‘^^hmnlastves, interposed between 

fairly l>°“|^S4ient in combating t*®^. mosauito-pfoof f) A® a ^ ^ ,njx nca « ^ substance ot 

malarious. ICC anui ^j^j^Y’^alley mconstruction of an 

incidence from L pastern sector fio g hemgn {d) In . £ jbe lung. Avliicb E"’' 

iiisilS Sii2SSESy^-® 


suffering .7'l“h which they "^.®^'VSiug the malarial 

country ^0^. aianson-Bahv. m d Plasmodium vivax, 

4pvfciau epidemic com q cases a , , ^or and was 

S’SciB. “n SSbP>'C”>''““7?ro “ria 

The malignant tmt ^ P maxunum of L7 j ga to Ludd 

very severe, reachin.^i^^^^_£,rn sect^^^^^^^ severe and 

on October l^tli- ^ epidemic was ^ August Srd. 


5 


APSit* 2, 


ItEMORAKDA. 


r TinsHurr-t* JOi; ' 

I jite *tJD 


™™r threreTtelt care Bbould bo taten to .mitato llio 
auTtomtalShmon of its predecessor; aud thndly, 
that rvhen used as a iigament, tendon. - 
parietes, there should be no “ slack 
completed. 


or to reinforce 
after Buturo is 


llUmoi’nnliH: 

jrEDlCAL, SUEGrICAL, OBSTETEICAli. 

IXCUBATIOX PERIOD OF SCARLET FEVER. 

Is- view of the fact that in accordance with “ A Code of Kales 
for the Prevention of Infections and Contagions Diseases 
in Schools," issued by the Medical Officcra of Schools 
Association, the incubation period of scarlet fever is g'jeu 
as "one to eight days, usually three to five days, I thml:, 
perhaps, the following instances in which the incnbation 
period appears to l^ave been ten da>s or more may be oi 
inteiesfc. It may, oE course, be sa\d that tbey do not prove 
auvtliing conclnsively, bnt anyvray tbey arc in tavonr ot 
the incubation period being longer than it is usually 

1. Ttro cbiiarenl^I.anap.Uta'elledtoa^ieasidecon^alescent 

home Itom London on Febrnarj 9tb AVith two other cliildren 
wbo had recently been under treatment for scarlet fever. M. 
tras t^en ill with the djsease on Tebtnary 19tb, and P. on 
Febmarv 24th. other cases in the home on arrival. 

2. Two children (T. and B } travelled to a seaside convalescent 
home from London on Febroary 2nd with a child who had 
recentlv recovered from scarlet fever. T. was taVen ill on 
Febinary 25rd, and B. on March 1st. Possible infection m the 
home. 

3 Two children retamed from their home to a private 
boarding school. The next day notice was received that a 
sister at home, with whom they had been in contact, had I 
develops scariet fever. The two children were immediately i 
isolated, and developed scarlet fever, one nine days and the 
other ten days after retnrning to school. 

4. A child was admitted to a private boaiding school, and 
developed scailet fever exactly ten days afterwards. So far os > 
coaid be ascertaiaed, there were no other cases in the schooLi 
or neighboarhood. | 

5 In a convalescent home foar cases of scarlet fever occurred 
under the following circarastaaces : F. C. arrived on Janaatr 
27th, was taken ill on Febroary 26th; E.D. arrived on FebraarV 
3rd, was taken ill onFebra'irv22nd ; F. C.,an inmate, dev eloped 
Bcariel fever on February 26th ; M. UN . arrived on February 6lh 
and was taken iP on March 12th. 

6. Xu a convalescent home two children were taken ill with 
scarlet lever on Jnly31st; they arrived at the home, where 
there had been no other cases*, on Jnlv 23rd*, another child 
arrived on August 13th and was taken lU on August 22nd, 
Broadstairs A. 3L Watts, M.D, 

MEkSLES, IXTUSSUSCEPTIOX, AKD APPENDIC- 
nCTOMY IX A BABY SEVEN MONTHS OLD. 

A Dor aged 7 months, breast-fed, was admitted into the 
Dorset County Hospital on November 29th, 1919. He 
bad measles, but up to the previous day be bad otherwise 
seemed well. On the 29th be passed a healthy motion 
caily in the moiniug, and about 11 a m, be seemed to be in 
pain. He vomited Iris feed at 1 p m., and pas'ied a green 
motion. He refused the breast duiing the remainder of the 
day, and bad spasms of screiming and retching. At 7p.in. 
be passed a blood stained motion with mneus. Shortly 
afterwards he was admitted to the hospital. r 

patient was a well nounshecl child thickly 

lie leit to the left of the umbilicus Duder au anaesthetic aii 
incision 2 inches long was made oier the sweiiin" A fincer 
could follow the swelling towards the lelt iliac lossa°'and aft?-a 
I’i* ‘’’5P'P'''“i‘ou that portion of the descenain'’ colon con- 
‘otnssnsccption was delnered into the 
“lion ‘l”" 

nhdomma?caa?t? nmil'Ij;i fif r=1nrne?igto^re 

d«c\o“i“s^iT<Ssnpph 

died. The rhil.i ct^,i former was rongh- 

iiigsiibsenneut there was no a omit 

1 "ere rest "c m at well ; these 


■TnC teraperalnre, which was raised on !, 

nigral m n few ila\f. and the wound licnltd hi first " teotiom 
Vriaas fortunate that the caecum and appendix could he ru'lcU 
Tiito a wound to the left of the tmihihciis. 

'Clio combination of measles, arpcnaicoctonly, ami a 
cniccsstnl operation for intussnsccption Of bucU a long 
noftionot tho bowel, in a cliild of 7 moull.s. mate Uio 
IZo porliaps worthy of rccora._ I Imvo iiccn tlie boy A 
gliprt time ago, and lie lias been in perfect bcaltli Bincc hia^ 

oppration. ^ ^ Gowmsn, M.D., M.R.C.S., 

ITonomn Sor^con, Dorset Covmti Ilo-^ritah 


the S.IRCOI’TIC MAMGE of the dog IK MAK. 

•TitE Icctnic recently given by Professor Hobday before tlio 
coivibined meeting of tho Itoynl Society of Medicine find 
tliO Cential Vctcimary Medical Society on tlic contagion'h 
ncss of certain diseases of nniin.als to man, recalls iliy 
mind an instance fivp years ago when a pug dog, tlip 
Bubject of Barcoptic niange, transmitted tbo discaso to a 
TTainilj- of six people. 

Tbo Httio animal was a great pet, and became very 
badly infected before any trc.atmcnl was adopted, tlio 
extent nnd nature of the disca'-o not being realised. Tho 
dog naed to lie against the people's legs in front of tlio 
lire, tA'icn 7ut VcJa nn Vium tn virwri vA a. *.v.v/i, _’fr.‘’j=,'ii.'J.% 
liimself against tliem, and cacli developed tlio infection, 
which was in tlic form of an oxtrcmciy irriUblo rasli, not 
uohUc lichen planus in appearance. It lasted for about 
Bisoc eight -weeUs, nnd did not disappc.ar until after tbo 
sl:in discaso on tbo dog bad been taken in band, treated 
apd cured. 

I am pleased to bco that attention has been drawn in a 
nicdical gathering to the snbjcct ot the conLagionsness of 
certain animal diseases to man, as I amqnito sure that its 
iioportancc ought to bo more fully realized and lectured 
upon in tbo cnrricnlnm of tbo student. 

1Y. H. CovTFs, M.ll., M.R.C.S., E.n.C.P., 

MO II r.trinston, niut Voths. 


Ilcpoi'ts of Societies. 

PUERPERAL SALPIKGO-PERITONITIS. 

AT a meeting of the Section ot Obstetrics nnd Gynaecology 
of the Royal Society of Medicine, on March 3rd, with 
the President, Professor Henuy Bniacs, in the ch.air. Dr. 
AI.ECK IV. Bourse read a paper on “ Acute puerperal 
salpingo-peritonitis." He iustiCcd his modiGcation of 
the name of a common disease as it emphasized the 
{act that the condition was entirely ditforent from aente 
pon-puerpcial ralpingitis in morbid anatomy, physical 
pigns, nnd treatment. The morbid anatomy was largelj- 
determined by the anatomical position of tho involuting 
tube and uterus at the time when tho inflammation 
occurred; suppuration thus fended to be piimaiily extra- 
pefvic and abdominal, causing abscesses above tho brim 
of tbo pelvis. Further points were the early obliteration 
hy adhesions of the pouch of Douglas, secondary ovarian 
jufectiOD, secondaiy cellulitis of the upper portion of 
the broad ligament, and the arrest of uterine involu- 
tion so long ns infection was unrelieved. Tbo cause 
of puerperal salpingitis was, he slated, an oreanism 
(streptococcus in tlivee o£ tbe tubes examined) '^vvbicli 
either ascended from tlie uterus, probably tho com- 
paonest mode of infection, or which had existed 
dormant in the tube from pregnancy, as proved by 
a case of salpingitis following Caesaiean hysterectomy 
•where the tubes were absolutely normal, or which pro- 
voked an exacerbation of a pre existing salpingitis daring 
tbe pnerperinm. The symptoms were those usually found 
in acute peritonitis ot the lower abdomen, and were not 
particularly noteworthy. The chief points woie that tlie 
temperature and pulse tended to be high, more so for 
laat^ce, than m acute appendicitis ; the lochia was nsnally 

micturition 

might denote an extensive secondary cellulitis The 
e-xaminaUon. On examina- 
tion of tbe abdomen the initial tenderness was at n nnlnt 

^ af a" the fundus ^tcri 

•was at hrst median and rose about two inches above tho 
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Byrapliysis, niul i)rcssin-o on tbo fundnq onn,, i 
ihovo wtis pronounced tcndcniesrabovc I 
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_ yREATMENT OF PxebI N'e PEOLAPSE. 




oUdheren n teVtiuo omentum and coils 

«lou . n-as^ of the fundus 

cxainiimtioii tliovo ^ - ®'- vaginal 


was an absonco of physical 


o>oopt gojioral tenderness, but later 
»P in tbo pos' 

smTonnded by tiio adherent coils of 


signs 


Wttirnp in ■s.oi;;;^;;;o:b;tmd 


duo to the ovary 


I lie ti oatmcnt was early lapnrotonw. The chief reasons 
for early operation were the provontiou of ex St g mb 

dense acfhn*^- of the formatfon of 
dense adhesion; prevention of infection of the ovary 

from odnlt't'i IT“3 diflicult to eradicate apart 

i^nH 0^ ft fipremling secondary 

coliniitis ; tvnd to enablo tlio subinvoluted uterus to undergo 
.nrouuioii and thus prevent a chronic uterine h 3 ’pertropb 3 '. 

Dr. Gromivy Evaxs read a paper on “A study of the' 
cotidition of the ariories in a uterus removed twenty-four 
days after dcjivoiy.” Ho referred to the work'of A. Holme, 
ylia shoued in 1837 that fatty degeneration did not occur 
in the normal involution of the rabbit's uterus ; but more 
vcebntly •lames Goddall had established the opinion that 
fatt 3 ' degeneration did occur in normaruterine involution. 
Dr. JCvnns’s paper was founded oii a specimen prepared by 
GnslccH’s method and cut frozen, so that the cells retained 
more uoarl 3 ' their normal form, and any fat present was 
not dissolved out of tho tissues. He found that tbo histo- 
logical picture was that of norma! arterial involntion, as 
it occurred olsowhcro in the body under physiological con- 
ditions; and there was no fatty degeneration of themnscio 
fibres in tho medial coats of tho arteries. His submission, 
therefore, was that the question of the presence or absence 
of fatty dogouoration in the media of the vessels in the 
puerperal uterus was not as yet definitely settled. 

Dr. Dusshlo A.vnncws, Dr. HcnncnT Spencer, Dr. 
Hv.mEm IViotr.urso.v, and Dr. A. 0, Pamer showed a 
Bories of pathological Bpecimeus. 


the vaginal 
operated on 


operation, which did nnf Tn inteqiO'ii^'i 

Sim. p" f Sc ,si! 

ceiTiSnln^ ’ ^ that even after ouliimy 

cei vjcal 1 epan or amputation this result might follow. ^ 

Haemorrhage with Eclampsia, 

Dr. FoimycE and Dr. E. W. Johnstone rend a i 


pnper on r\ 

rnu^ • ----- — wigjj 

^ prmnparawho had been well up till' tho 


case of concealed accidental haemorrhage with eclamp.ii- 


TREATMENT OF UTERINE PROLAPSE. 

A't a meeting of the Edinburgh Obstetrical Society, held 
on March 9th, with Dr. M’iti,i.oi Fordvce, the President, 
in Iho chair. Dr. Samuel Gamcuon (Glasgow) read a paper 
on tho surgical treatment of uterine prolapse. He referred 
to tho fact that tho plastic operation had developed within 
the past twenty years. Nowadays ho never used methods 
^rfcodotninal fixation, and believed that adequate results 
0Q014 bo obtained by plastic moans. Ho employed three 
©Mwrations, tho choice being mainly influenced by the age 
Aod by tlio physical condition of tlie patient, and also by 
tho iiuiubcr of living childveu which she bad. ^hen the 
patient had several healthy children, and was about the 
inonopauso, tho interijosition ojicration was recommended, 
hut if .she was a young woman, Fothergill’s modification ot 
colpo-perineori'lmphy should bo_ the operation of election, 
In frail elderly women he practised an operation which no 
had devised. tVithiu the past five years he had operated 
on 292 cases of prolapse. Tho interposition operation he 
had performed 136 times and, so far as records showed, 
these cases had remained cured. In doing this operation 
on a patient before the menopause he always carried out 
Btorilization. ' He recorded one case in whom this precau- 
tion was not taken, and who subsequently tiecame pregnant. 

continued to full time, wlien Gaesaiean 


Tho gestation 
section was performed, with tiie 

wc-iohin" 91 lb. The uterus had expanded entirely at the 
expens6*of tho posterior wall. 

that the bladder had been pushed to one side, lendenng 
access to the uterus easy. 

The operation which he performed in fraii elderly women 
consisfceci in amputation of the cervix by a c«rciuai metu 
after a j3ap of va^^inal mucous membrane had been reilectea \ p 
for a short distance. A 12 wcision was then made in tue 
perjiieum as for ordinary’ periiieorrhaphy, and the incision was 
mitii fcjie vaginal wall was liberated to a fair extent, 
fliuuros stump was pulled downwards and moored by 

ITherenfter tissues of the vaginal wall and perineum. 


Pormoam wag closed up In the ovdiuary way. 


eighth_ month of pregnancy, when without iraniiug slio 
was seized with pain in the abdomen and brcatlilcssnc';?. 
isoon afterwards _ vaginal haemorrliago nppo.ared. On 
admission to hospital she was collap.secl, theio was coii- 
sicieiabie oedema of the trunk and lower limbs, and tbo 
nnne was sc.anty and contained a largo qimiitity of 
albumin. As the pulse rate increased, and toxic S 3 ’raptonis 
began to manifest themselves in a diiiuioss of vision, sick- 
ness and a slowly increasing tendency to, coma, Caesaroau 
section was determined upon. At tho operation iho iipjicr 
part of tho uterus was deeply congested and haamonhngie. 
It was most marked in the region of tho right coiiiu, 
where the wall was deep purple. The same appcaiattces 
were present in tho adjacent broad ligament and I'nllopinn 
tube. The appearances suggested an obstruefion of iho 
right ovarian roia. Tho placenta was dolnchcil over its 
right half by a large retroplncental clot, whilst its left bait 
was still attached to the posterior utorino wall. 'I'bo cbiUl 
was dead. On subsequent examination tbo utovus showed 
the appearances associated with diffuse ulcvo-placontal 
apople.xy,” Tlie muscular wall was ploughed up by 
haemorrhage, the muscular fibres 8ho\Ying a socoiulaiy 
degeneration. The placenta presented an iutcicstuig 
appearance. The detached portion bad a deep purpio 
colour and was distinctly marked off from the healthy 
area. Microscopically the separated area showed tho 
sions of early infarction wbicb have been described by 
Dr. Yonng, namely, coagulation in the intorvilions spaces 
and congestion and crowding of the vilU. The liver and 
kidneys showed the changes characteristic of eclampsia. 

Dr. Dooglys Millek read a report of a case of pilacenh 
nraevia associated with post-partum eclampsia. Jlio 
patient, a S-para, had been bleeding intermittently for a 
month and more or less continuously for a week. Sim 
was almost moribund on adu.-vsion. She was six and a 
half months pregnant. Thc_ urine contained a trace of 
albumin on admission. Delivery was carried o'’|' JY 
veision. Ne.xt day headache and opignslnc pam developed, 
and there was aieavy deposit of albumin ^ 

Forty hours after labour she had a 

coma from which consciousness regained, j m.- 

IZlcn. examination of the liver and * 

changes characteristic of eclampsia. The piacvin ponios 

of tho placenta was greatly congcstec . ■ 

exhibited tho features of recent red ■ ■ 
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Uie aljsorplion of tlie carUest proauck pi hssno 
lion, a view 'ivhich Le bad advancod in 
especiaUy the wort of two French ohseiTerB, 'irho found 
th^ animals in ivhich the uteMe ^'S^ured 

ten minutes died after a period of thirty to forty hemra 
•irith signs closely simulating those of eclampsia. The 
fundamental point in his interpretatjon was that the 
amount of toxaemia -raned dirccUy with the degree of 
placental inrohement. In some cases the toxemia was 
slight, whilst in other cases it was serere. Even if the 
patient’s life were not endangered there might be permMent 
damage of the Iddneys. In support of his -view he instanced 
' the fact that Dr. MUler had found toxaemia of varying 
degrees in 60 per cent, of cases of placenta praevia. 


PSXCHOLOGT OF HOSPITAL PATIEKTS. 

A MEETIXG of the Ulster Medical Society was held in 
the Medical Institate, Belfast, on March lOtli, rntb 
the President, Dr. TnoiiiS Hoesros, in the chair. Mr. 
FL’iiLEnTos showed a case of deformity in a young child, 
and shiagrams of the case were thrown on the screen; the 
left femnr was absent and the left leg was much smaller 
than the right. 

Dr. W. Caewell read “^Xoles on the examination of 
the mentality of patients in a general hospital. He 
Inferred to the exceedingly hilef account given in the 
otdinaty medical textbooks of the psychology of patients; 
a systematic and scientific casc-taking was undertaken in 
some of the textbooks of insanity hut was absent In those 
of general medicine. He descriliw the later advances in 
cerebral physiology by Head and others, and the changes 
dn psychology dating from Freud. A brief history was 
given, ending with Rivers's attempt to correlate the 
results of these two' investigations with the mai^esta- 
tions of tho psychoneuroses, especially as seen in the 
war. B*ar experience supported Freud's mechanisms bnt 
negatived his sex-instinct predominance. Owing to the 
large amount of work in the practical application of 
psychology brought about by the war and to the general 
interest taken in it by tbe public, it was very advisable 
that medical men should know the principles. Tbe Jay 
psycho-analyst was already here, and would do more 
harm than the bonesetter", osteopath, spiritualist, and 
Christian scientist. Dr.'Calvrell gave a tentative scheme to 
enable students and medical men to make a psychological 
examination of a patient. 

Dr. McKisack and Dr. Maesuaee emphasized the 
necessity of making greater provision for these cases. 

Surgery of Bonrs and Joints. 

Mr. S. T. Inwix then read a paper on some problems of 
oilhopaedio interest exemplified by the surgery of bones ! 
and joints. Ho commented on the relative scarcity of 
sneh cases in the wards of general hospitals prior to the 
war, their prevalence subsequently, and tbe increased 
iuterest in this speciality generated by the work done for 
the benefit of the wounded soldier. There was thus not 
only a great extension in the t}"pe and number of diseases 
and deformities coming within the purview of the ortho- 
paedic surgeon, hut also many orthopaedic problems 
lirescnting ttieinselves from day to day before tbe general 
surgeon. While this justified the claim of Sir Robert Jones 
that every orthopaedic surgeon should have a preliminary 
tr.aining in general surgery, it demanded as well that if the 
general surgeon was to exist as such in the future he must 
possess a training in the general principles of orthop.iedics. 
The first problem dealt with was that due to fracture of 
the long bones. Excluding those fractures which were 
Buitahle tor treatment by splinting, there was a smaller 
proportion demanding trc.itment by open operation. 

These might bo snbdivided into two main classes 

(11 lUose requiring plating nfter the method of Lane, 
niid (2) those requiring bone-gr.nftirg. Of these. 
Lane’s method was more suitable for recent simple 
fractmes with special deformities— for instance, spiroid 
fractures of the femur and tibia where accurate 
anatomical restoration was difficult to obtain by means 
of ^ splint'^, and for simple fiactnres showing non- 
union duo to the inlerposUion of soft tissue between the 
fr.igments. Bono grafting, on tho other hand, was essential 
for g.ap fmctiircs whero other operation, such as tho step 
operation, was deemed inadvisable. Bone graftin" was 


rendered scientifically possible by the experimental work 
of Macewen.who in 1880 got tibial grafts to grow m a 
flail humerus, but to day it gained its main advocacy from 
America, owin" to tbe 'Worl: of Albco nneJ bis foiIowci’S. A 
umnber of lante-m slides of fractures treated by each of 
these methods ^ras used to illnstrate tbe importapco of 
selection a particular method of treatment for a particular 
condition of fracture. The paper was illustrated by a 
series of lantern slides. 

THE HE.ALTH OF THE DTDUSTRIAL tVOEKER. 

Ik The Seall/i of Ihe Industrial TT'orIrcr,' Professor E. L. 
Coiiis and Dr. M. Geeekwooc deal with the medical 
aspect of indnstry. As is pointed out by Sir George 
•JCewman in an introduction he has written for tho volume, 
the ill health from which the worker in almost all trades 
imd in all districts snffers is due for the most part to 
preventable maladies, and these in tnm are largely 
qttributable to the neglect of hygiene. The loss of time 
and energy thereby indneed, though less impressive than 
that fine to accidents and speciS occupational diseases, 
represents a much larger drain on indnstry. The economic 
siCic of ’indnstry is closely hound up with the medicaf mde, 
for the most economical production can be obtained by 
employing a man only. when be is at his best in mind and 
body, and under circumstances in which he can yield bis 
maximum output of both. 

No men better suited than the anthers to the task they 
have essayed conld be found, for their training and 
experience have been thorongh, both on the practical and 
the theoretical side. The result of their efforts forms a 
compendinm of tho present state of knowledge which will 
prove invaluable, not only to the factory doctor, but to the 
welfare worker, the factory inspector, and the enlightened 
facloiy manager. 

The book opens with an interesting historical summary 
of industry, and one cannot read without a sbndder of the 
terrible conditions under which many industrial workers 
were compelled to labour a century ago. Thanks to more 
enlightened ideas and to industrial legislation, these con- 
ditions are now a thing of the past, but it is probable that 
few i-ealize how much still remains to he done. The 
Report of the Ministry of National Service, issued last 
year, gave an inkling of the truth when it stated that only 
a third of all the men of military age in Great Britain 
could he classed as Grade 1, that is, as perfectly fit and 
healthy. In some industries, such as that of mining, tho 
proportion was as high as 73 per cent,, but in sedentary 
occupations, for example, tailoring, it was miserably low. 
Improvement in the conditions of industry on the lines 
indicated by the authors cannot fail to have a favourable 
infinence on the physique of tbe worker^ 

In later chapters the authors deal with statistical 
methods and the health of the worker as indicated bv 
vital statistics. A particularly valuable chapter treats of 
tuberculosis and industry. The effect of environment is 
discussed at some length, and it is pointed out that, whilst 
at ages over 55 the town dwellers die of phthis-s at a 
much greater rate than the rural dwellers, the excess is 
far greater amongst males than amongst females. This 
excess is most marked at the age periods at which the 
largest proportion of urban males are industrially employed, 
and the pnallest proportion of industrial females — the a^e 
of married life. Tlie authors surmise that industrial 
employment is a great factor in producing the difference, 
but they give reasons for thinking that, as a rule, the 
deleterious influence of factory life acts through the home 
environment. A itality is lowered by advei-se factory con- 
ditions. and _ the men in conseqnenco succumb to evilg 
associated with the home; whilst the women, who have not 
been render^ specially susceptible, escape. The incidence 
of another disease, cancer, likewise appears to bo related 
to industrial connitions. The authors point out that the 
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accomipoclatjon and cloak-rooms. • The iinnovtanpo nf 
.adequate vcutilatiou and lighting in tho workshops is 

licstS^^^^Thl in'f f iinproromeuts aro sug- 

gested. Tho indiistnal employment of women is dealt 

nieiV” ’i ii'seussing the many obstacles to empJoy- 
n eat ^^hlch have been snggc.sled, the authors conMnJo 
(hat anaemia is beuefitod by re 
menstruation is not adversely 
lihysical work. 

m-tvevy readable, .and isJjghtenod 
by occasional quotations from early writers. At times, it 
must ho admitted, It is rather stiff reading, which the non- 
malhcmatical reader will/md a little indigestible; but 
this ticfcct, if tlcfcct it be, iH almost iulieronfc in the nature 
of tho ovkIouco it IS desired io adduce* Occasionally, also, 
masses of tabiiiai' matier avo printed which seem redun- 
daut. lake, for instance, tho inadequately explained 
tables on pp. 366-372, dealing avith labour turnover. How- 
ovci, these are minor blemishes, which do very little to 
detract from the many excellences of the book, 


ular occupation, whilst 
affected by moderate 


SURGICAL ASPECTS OF DYSENTERY. 

Mp.. /acii.vuy Corn has republished his Hunterian lecture 
in an ainnlificd and extended form in a volume with the 
title Suraicnl A&iicch of Dysentery, including Liver ( 

Al/scess,^ lie has been encouraged to do this, he tells us, ( parenthoorT 

1... f-.i n.-i 11. _ i:i i XI.. • t .» I 
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upon which the euoenist hasps Ju’o ^ ^ tlicotici 

betterment are clem-ly set onf and 

superior type might be develoned ^ 

the earlier chapters tho la 

that environmental influpnppo^^ 

inherent characteristics nnri capable of changiEn- 

transmittedl 1heS4f oaa%^ 

tlie work of Galtmi mF r cnhcismg these ricivs, 
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Immpn the view that differences hdmea 

human hemp are due to heredity rather than the icsnllof 

oTmlnTTi^^ Jnfluences, the question of tho inhcvitanca 
A capacities ig approached. Hero the psycho- 
psthoJogist comas m for a good deal of criticism, v/hilo vo 
teel that he would have more to say in dcfcnco of his vieas 
tiian the quotations m this volume would seem to imply, 
yet ju some mstances-there is undoubtedly a tendency to 
stress unduly the influence of environment in the pro- 
duction of mental disorder and to ovcr-emiilmsizo tho 
possibility of prevention from this point of viow. This 
being so, a little criticism of the too optimistic psycho- 
pathologist will do no harm. 

Chapters are devoted to the consideration of the laws of 
heredity and natural selection, followed by an account of 
the origin and growth of the eugenic movoroeiit. Evidence 
is then brought forward as to tho desirability and possi- 
bility of enforcing certain restrictions on mnrringo mid 
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by the fact that tho litorakn-o of the surgical aspects of properly fall within tho scope of such treatment 


dysentery is scanty, scattered, and not readily available. 
Tlio result is nn excellent little book, which covers the 
wliolc field of dysenteric disease very thoroughly. Whilst 
it is addressed primarily to tho surgeon, the physician, 
too, would profit by reading it. Mr. Cope has no special 
nxo of ill's own to grind, and the man who operates on 
every lump in tho abdomen at sight will do well to take 
counsel of iMv. Copo, who is a restrained, conservative, aad 
wise adviser. 

Dysentery and its results had before the wav mainly an 
ncidcraic interest. So many thousands of Englishmen, 
now safely in their homes, have suffered from this disease 
d av’.n'' the past six years that it behoves all of us who did 
not f’ain a first-hand experience of the subject in the East 
to Impair tho gan in our knowledge. For dysentery is 
essentially a disease which is not over in a day. Infection 
hirlm behind; the smouldering fire is apt to break into a 

Tho difficulty of diagnosing between an attack of acute 
oedcmatoiis colitis and apiiendicitis is well discussed. It 
is important to make a correct diagnosis, since operatmn 
on tin's tyno of dysentery is fraught with danger. \\_e 
note that Mr. Cope prefers v.alvul.ar caecostomy in chronic 
dj^-sentery to appendicostomy, and thinks that it has a 
definite place in the therapeusis of this disease. Occa- 
sionally an open caecostomy may be called for, and even 
an ileostomy. Cases are quoted to Illustrate the maica- 
tions for these operations, ivhich are only to be undertaken 
in special circumstances. In the section on liver absce.ss 
we are on more familiar ground ; it is well written, and is 
illustrated W two admirable colour plates aud some blacu 
and white drawings. The technique of needhug the hver 
and of transpleural exploration is '^vell desenbeo. 
hook is pleasant to read and convenient to handle. 


nro 


The 


applied EUGENICS. 

Mn Paul Popbnhoe, the editor of the Jotirnal ofHercthly, 
and Professor R, H. Johkson have conjointly produced a 
roJnme on Applied Enyenics,^ which admirab y presents 
Dm r^enisb lisition. The b ook is a veritable laiuo of 
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I indicated, these being tbe insane, feoblc-mindcd, opileplie, 
and criminal. The suggested methods of rc.striction aio 
critically examined, and that of segregation is favoured ns, 
amongst the coercive measures, the most gciicrnlly prac- 
ticable, Attention is given to the possibility of iiiijirovc- 
ment in sexu.al selection, and tho directions indicated in 
which it might become practically realized. Amongst 
other subjects discussed are the birth rate, race suicide, 
miscegenation between wliito and blacli, immigration, tho 
effects of war on the race, and the tlcfcols and uses of tho 
science of genealogy. Some of tboso questions are, of 
course, of more vital significance to tho American pcoiile 
than to the European races. Tho influence, bcnolicial or 
the reverse, of current social trends on tho aimsot eugenics 
is discussed in relation to taxation, “ back to the farm " 
movement, democracy, child labour, compulsory education, 
vocational guidance, minimum wago,_ bonuses, molUevs’ 
pensions, sox hygiene movement, prohibition, aud celibacy 
of teachers. Tbe concluding chapters are conccnicd \utli 
“ relmion and eugenics" and “eugenics and euthoiiics.’’ 

From this brief survey it will bo apparent that this 
volume includes within its covers discussion on a wide 
range of social problems. However opinions may differ as 
to the methods by which these vital proWems are to bo 
solved, no one can afford to ignore their c.vistcuce, J lio 
question of racial progress or dcclino .should bo the 
concern of every tlioughtfuJ citiaca. Tliere is an obvious 
need for nn increasing number of “eugenically siiponor 
or desirable'" person.s in the community. Persons ubo 
will bo capable of reproducing a type uith the folloniiig 
characteristics: “To live past maturity, to rcpi o'hiro 
adequately, to live happily, and to in.akc contributions lo 
the productivity, happiness and progress of sociotr . J m 

eu"enist offers tentative suggestions as to the mctliods py 
winch such a desirable end could bo achieved; and .an ruu 
such as this is entitled to respectful consideration. In thii 
volume the case for eugenics is scicntificaliy developed .ir 1 
clearly and temperately stated. We can n 

recommend it to all those who are interested in tbe yus. 
of racial betterment. 

CLINICAL R.ADIOLOGY OF THE HEAllT .iSD 

.lORTA. .. 

Thf first edition of Professor Vaqukx and Dr. h. t>orp ■> 

:> r< i.rfr . jr.iudcs de Jladiologic chnuy', 


Le Coeur cl L'Aorlc : Etudes de 
appeared in 1913, a second was called for fire }c.ars 
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tinaa tliitd edition* witb additions, especially on patlio- 
to'-ical and senile dilatation o£ the heart, bears the date of 
May, 1920. This work is on much ■ the. same Imes as, ana 
snpplements, Badiologic des tahseaux de _ la base riu 
eocur, by the same anthors, which was reviewed in onr 
issue of December lltU. last (p. 896), and here again the 
183 fimires are reprodnotions of orthodiagraph screen 
tracings and not of skiagrams. The radiological methods 
cmplovcd in studying cardiac and- aortic disease arc lirst 
described with a comparison of orthodiagraphy and 
teleradiography. The shadow cast .by the normal heart 
in the varions positions is then fnUy considered and 
the measurements thns obtained are illustrated by a 
number of tables and drawings, including one of the 
■ until ■ ■ ' • us pathological conditions 

are t ■ b, beginningwith yalmlar 

tiise: in diagnosing pericardial 

effusion are greatly diminished by the assistance of 
radiology; but it is not infallible, for pericarditis with a 
small effusion and a large heart may imitate cardiac 
hypertrophy, and conversely a dilated liieart, especially as 
the result of alcoholic myocarditis, may produce a picture 
suggesting effusion. The decision whether or not Brauer's 
operation of cardiolysis should he performed can only, in 
the author’s opinion, be determined by radioscopic ex- 
amination. It is shown that the conditions necessary for 
the production of Broadbent's sign — systolic retraction 
of the chest wall between the eleventh and twelfth ribsr 
at the back on the left side — are not only pericardial 
adhesions to the heart and the diaphragm but also to 
the chest wall in front; it may also he. noted that the 
anthors have observed this sign with widespread plcnritie 
adhesions without adherent pericardium. 

The special characters of the enlarged heart of the aged 
are detailed, and it is pointed out that this condition may 
be found in persons who ai'e comparatively yonng in years 
though the subjects of arterio-sclcrosis and eardiaedebility. 
The detection of aortitis is materially assisted and, Indeed, 
in many inslances made possible only by means of radiology. 
In matinc the diagnosis the measurements of tho aorta 
arc carefmly taken and its pulsations, depth of shadow, 
and its contour are estimated ; in so doing the influence of 
ago must bo taken into account. Orthodiagraphy renders 
it possible to watch the progress of aortitis, and" to give a 
prognosis with greater accuracy than can be attained by 
the ordinary methods of physical diagnosis— for example, 
in cases of aortitis without dilatation, mit with calcification, 
parts of the vessel, snob as the descending aorta, that are 
normally invisible become obvious. The differential dia- 
gnosis of aneurysms of ■ the thoracic aorta from other 
conditions, such as skeletal deformities, pulmonary con- 
solidations, cysts, and tumours, is considered. Tiffs work, 
which is the ontcome of extensive personal observation, 
closes with a chapter on the localization of projectiles in 
the heart and pericardium. 


KOIES ON BOOKS. 

A BOOK intended for '< the use of medical students and 
practitionci-s’' in India, as H.vl BiH.vDUn .Uisjsg P. 
Idopi's Elements of Hygiene anct Pahlic Healihe professes 
on its title-page to bo, ought to present a clear exposition 
of the general principles of sanitary science, and of the 
application of these to the circnmstances of the country 
whoso benefit it has been composed and 
publisbcd. Judged by this criterion the work nndernotice, 
of which a second edition has been called for within a 
admirably adapted to fullil the 
office of on edncational textboolc and an instructive liand,-. 
bool; for the gnidanco of all concerned in the adoption of 
incasurcs for the preservation of health and prevention of 
disease and death, riie general chapters are well arranged 
and written, and contain lull and accurate iuforraation 
The chapters relating to schools, hospitals, industrial 
occupations tiictcoiology and climate, fooil and infectious 
disc.ascs, take into account Indian conditions, and more 
^ village sanitation, fairs, famine 

ramps, and pooi-honses. Practical instraction, fotmded on 
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a knowledi'c of the requirements of fhese varions subjects, 
are laid down in full and feasible detail. Several appen- 
dices, including model by-laws, and directions relating to_ 
water supply conservancy and other sanitary measures, 
arc addcl ‘Si.vty-sevcn illnstotions constitute a belptut 
leatnte of the book. The arrangement, printing, and 
indexing arc worthy of commendation. 

T?ie Vritish Journal Pholographic .liiimimc'' for 1921 
is well described in its subtitle as a photographer’s daily 
companion. It contains, a directory of photographic 
societies and similar bodies, hnt its special value to llic 
practising photographer is the long epitome of progress 
written by the editor, Mr. George E. Brown, 1- .I.C. The 
material, which is arranged under a series of headings, 
including apparatus, printing processes, and colour photo- 
graphy, is handled in a masterly manner. Convenient: 
features arc tho collection ot formulae for tho principal 
photographic processes in use, and the scries of tables 
containing data to which the photographer often has 
occasion to refer. Tlic price has been raised, but it is 
still very reasonable. 

In Titc V'orhl of Sound' Sir ’WlhU.tM Bn.tGO has 
collected in book form the six lectures he gave to an 
audience ot yonng people at the Boyal Institution during 
the Christmas holidays two years ago. The volnmo 
includes man.v illnstrations, diagrammatic and otherwise, 
explanatory of the text, and a number of dainty head- and 
tail-pieces and vignettes, allegorical in intention, from the 
pencil of Miss Audrey 'ft'cbor; The lectures provide a 
very agreeable introduction to this branch ot physics ; tho 
Icctnrcris scope and method may be gathered from his 
headings: “ IVhat is Sound?” “ Sound in Mnsic,” “ Sounds 
of the Town,” “ Sounds in the Country,” “Sounds of the 
Sea,” “Sounds in Vlar.” In publishing them Professor 
Bragg has done his duty ^y the many youngsters and 
grown-nps who were not fortnnato enongh to hear his 
words and see his fascinating cxper’iments, and it is ot 
interest to note that several ot the experiments were 
repetitions, using tho same apparatus, of those performed 
in tho same room by Tyndall half a centnry ago. The last 
chapter shows how “almost everything wo have dis- 
covered about sound has found some application in tho 
war.” 

r London: Henry Greenvrood ond Co., Ltd. SUtieth issue, 
(a=!. nett. 

iT/icirorMo/Sotind, By Sir William Brags. K.B.n.,D.So..r.P..S. 
London: G. Beil and Sons. Ltd. 1920. (Cr. 8vo, pp. 196: 93 fienres. 
63. r.ct.) 

IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION'. 

The forty-third annual general meeting of this association 
was held on March 17th (St. Patrick’s Day) at Pagani’s 
Restaurant, when Dr. Bnlger resigned the presidential 
chair to yiajor-General WALL.VCE Kexxt, C.B.. A.M.S.(P>.1, 
who presided over a large attendance of members. The 
Chairman ot Council, Dr. W. J. Corbett, presented the 
annual report, in which it was stated that during the past 
year no less than three ex-presidents had died. Sir Charles 
Cameron, C.B., Dr. Phiueas Abraham, and Sir James Dick, 
K.C.B., lormerly Director-GeneralE.ls . 

The festival banquet took place the same evening, when 
upwards of 100 members and gnests (inclnding °several 
ladies) sat down, with Major-General 1 Vall.vce Kexxy in 
the chair. After the loyal toasts had been duly honoured 
(the whole company standing up while they sang “ G od save 
the King ") the Arnott Gold Medal was presented to Sir 
Berkeley Moyniban for his great achievements in surgery. 
In reply to the toast, “ Onr Gnests,” Sir Berkeley 
MOYX llLtx said that all medical men with laudable ambi- 
tion desired three things— namely : (1) To make competent 
provision for themselves and their families in declining 
years ; (2) to attain the good opinion ot tbeir con- 
frercs ; and (3) to train younger men' to do better 
than themselves work to which they had devoted their 
own lives. Kothing gratified himself' personallv so much 
as the Icindiy appreciation ot bis efforts to attain the last- 
named object. Continning, he said that he was prond to 
claim as his conntry men so many who for generations had 
been among the foremost in art, in science, in research 
ana professional attainments, to say. nothing of tho^e 
leaders in war and politics whose names were in the 
months ot everyone daring sneh times of stress as we 
had recently been passing through 

were proposed by Dr. .Uiies A. M.VCDOXALD 
TW. Association), DI. w. Doegtjs; and 

-.Glebixs IitzGer.vld. The proceedings were mneh" 
enlivened by songs and piano sketches. 
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in-SEAUCH IN EADIOLOGY. 

Ir I'ecoi'ding last week the circumstances of the 
lamented death of Dr. Ironside Bruce reference was 
niado to the fact that evidence has accumulated sup- 
porting the opinion that a severe tjme of aplastic 
•uraemia uray he caused by the effects on the blood- 
forming organs of the more penetrating radiations 
troin the .r-ray tubes and from radium ; the 


both 


suspicion atl aches more particularly to the most 
ircnelrating—tlio gamma rays. Very many of the 
early woikors witli the x rays suffered from a 
peculiar ^ form of chronic dermatitis which, in nob 
instances, developed maliguanfc characters; 
mutilalmg operations became necessaiy, and the 
sulleror’s long martyrdom often ended in death. 
Tho measures devised for protecting the skin from 
tho rays greatly diminislied the risks of this 
nature, but lbo_ suspicion then arose that con- 
stant working with radium or x rays had an in- 
jurious inlluencc on the general health. Dr. Atottram, 
j)irector of tlio Research Department of the Eadium 
Institute in J.ondon, ascertained that after a certain 
lime dcfhule blood changes occurred, the number of 
red corpuscles diminishing and the white corpuscles 
falling well below 4,000 in the cubic millimetre. 
The last report of tho Institute directs that no 
inirso or attendant who habitually apiffies apparatus 
sliould woik continuously for more than tbreo 
months, and that this period should be followed 
by a change of occupation or a rest^ for another 
three montlis. It advises also that all’ the workers 
should have at least two clear holidays a week to 
1 )G spent in the open air. It would appear that 
precautions of tl e same nature should be taken in 
dealing with the x rays. 

■ The position is obviously very unsatisfactory ; the 
precautions suggested are confessions of ignorance. 
Jnguhy into the physics of both radium and the 
j: rays lias goue a long wa}', but the nature of the 
action of the rays on living tissues, healthy or 
diseased, is still very much a matter of guesswork, ^ 
amfi the technology of the whole subject is in a back- j 
The applications of radiology outside j 
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menfc of an institute, now pronoses tlnl „ 
^mmifcteeof investigation should^ report on ll^cm-in' 
menfc of ic-ray and electi-ical departmentraiih^ 

measures to he cir'' 
ployed, and should make recommendations lor the 
gmdance of the assistants in such departments deal 
mg m paa-fciculai- with the hours of wo?k and tht 
need for fresh air and change. But his proposal! 
are also of a much more general nature, for ho ivoaH 
instruct the committee to investigate the properties of 
X rays and the best means of controlling their aefion 
and also the changes produced in tissues hy arrays 
and particularly the blood changes. Such a pro- 
gramme is too wide for any committee, and Dr. hnox 
himself perceives this, for he says that what is rc.i!!y 
required is the provision of research facilities on a large 
scale, including the equipment of an institute, anil tiia 
endowment of research into the physical, technical, ami 
biological properties of radium and x rays. It is true 
that the elements of such an institute exist in London. 
We have in the first place the Eadium Institute; wo 
have at the Middlesex Hospital a radiological ilepait- 
meat under the directioo of a professor of radiology, 
who works in close association with the professor 
of physics and his department ; we have also the 
research department of tho Cancer Hospital, recently 
reorganized and extended under the direction of Dr. 
Leitch. It may prove to be possible as a temporary 
measure pending the establishment of an institute to 
draw up a programme of work to bo divided ioetween 
several institutions. 

Hitherto the medical use of x rays and of radium 
has been far too empirical ; wo want to get down to 
basic principles, through the application of which 
the therapeutic use of these powerful agents may 
be guided, and their injurious effects prevented. 
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ward state. The applications oX rt _ . 

medicine are of growing importance ; the a' rays were | prereatioa of measles is stui an unsonoil 

used during the war for detecting flaws in the workman- 


ship of aeroplanes, and are being applied to the examina- 
tion of the iuterual structure of metals. It was, indeed, 
suggested a year ago that the memory of Sir James 
Mackenzie Davidson, who had Jiimself suffered from 
the ill effects of the rays, could not he better com- 
memorated than bj' the establishment of an institute 
lor research and teaching in. radiology. A Mackenzie 
Davidson klemorial Bund was accordingly established, 
and an appeal, signed by, among others, Sir J. J. 
Thomson, then President of the Royal Society, Sir 
Clifford Allbutt, President of tho British Medical 
Association, Sir Robert Hadfield, recently President of 
the Earaday Society, and Mr. Bonar Law, was issued. 
To establish such an institute^ fully equipped to 
meet the needs of the metallurgist and the engineei, 
as well as of medicine, is an ambitious under- 
taking, and the increasing use of high tension x-ray 
tubes in hospital and private ^ installations in^es 
it urgently necessary to ascertain what precautions 


( problem, for attempts to attain tins end by strict 
quarantine are commonly frustrated by the infectivity 
of patients in the prodromal stage of tho disease. 
Prevention by prophylactic inoculation is a theoretical 
possibility, but obviously it must bo preceded eitlicr 
by the isolation of the virus or the elaboration of a 
satisfactoiy method of obtaining it in a pure form, 
whether or not it is definitely identified microscopicaiiy 
and culturally. Efforts to obtain tho virus by cultur.d 
methods have so far failed to give positive rcsul!?; 
and, though much work has been done by Ilektocr. 
J. P. Anderson and Goldiierger, and fiellarcis on 
transmission of measles from man to monkoj-s, tlx 
results have been inconclusive. Blake and Tr.i5k, oi 
the Hospital of the Rockefeller Institute for^lalic'^ 
Research, have therefore felt it desirable to oiru' Oix 
.an extensive investigation to decide tti? 


They emploj'ed a method that promises 
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opportanities for the successful transmission of the 
Tinis— namely, ihe introanction of a comparatively 
larsa amount ot the material believed to contain 
the vires by the natural pathway of infection; 
accordingly unfillered nasopharyngeal secretion 
from patients in the very early stage of the 
disease was injected intratracheally into monkeys 
(dfflcacHS rJimts). The question whether the disease 
had been transmitted was decided, as in the clinical 
dia'^nosis of measles, by the_ appearance of the charac- 
teristic symptoms and lesions of the disease. Out 
of ten monkeys inocrdatea intratracheally eight de- 
veloped symptoms closely resembling those of measles 
in man, after an incubation period ol from siv to ten 
days; this afforded presumptive evidence that the 
reaction in the monkeys was due to the virus of 
measles. That the reaction was not due to the 
common organisms of the mouth present in the un- 
filtered nasopharyngeal washings is shown by the 
occurrence ot the same reaction attsr the inoeutotion 
of the fluid when freed from ordinary bacteria by 
filtration through a Berkefeld-H filter. The possi- 
bility that the reaction was due to filtrable toxic 
substances in the nasopharyngeal secretion of 
patients suffering from measles is also excluded by 
the successful transmission of the mfection through 
six series of monkeys by means of emulsions obtained 
from the skin, buccal mucous membrane, and the 
viscera of these animals. Citrated whole blood from 
monkeys seven to thirteen days after intratracheal 
injection of the donor monkeys caused the symptoms 
of measles, but cultures ot tms Wood made in .various 
ways, aerobic and anaerobic, did not show any growth. 

The incubation period in the experimental monkeys 
was usually seven days when the virus was intro- 
duced into the trachea, but after inhwvenous injection 
of citrated blood the interval was apparently shorter 
(font days); this difference, it is thought, may be 
explained by the elimination ot the period that pro- 
bably elapses between the introduction of the virns 
into tho air passages and the invasion of the blood. 
The onset is attended by malaise, diminution in the 
leucocyte count, conjunctival injection, and by the 
appearance of small discrete hyperaemio macules on 
the labial mucosa and inside of the cheek, which 
eventually coalesce, and may or may not show the 
minute hluish-white centres characteristic of Koplik’s 
spots. From one to several days, usually on the 
third or fourth day after the onset, a characteristic 
exanlhem of maculo-papules appears on the skin, and 
as a rule lii'st on tho face ; it is rarely as widespread 
or as thick as in man, but it runs a similar course ; 
and by the sixth to the tenth day after the onset the 
animal is well. A careful microscopical examination 
of the skin, labial mucous membrane, and tongue 
showed an exact similarity between the changes in 
man and those in the experimental monkeys. The 
fact that the average duration of the incubation period 
in monkeys is three or four days shorter than in 
human measles may, it is thought, reasonably be 
explained by the large quantity ot virus injected into 
the trachea. 

The only conspicuous difference between the human 
and tho experimentally produced measles is the 
abspnco ot the respiratory- complications in the ex- 
porimontal infection ; tho authors cannot at present 
explain this difference, blit they aigue that it should 
not be held to constitute a valid reason for rejecting 
the belief that the reaction observed in the monkeys 
IS caused by* tho vires ot measles. Further observa- 
tions on tho virus and on the problem of protective 
vaccination will no doubt follow from the EockefeTler 
Institute and its attached hospital. 
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BILHARZIA disease. 

VTe seem now to have tho story of bilharxia disease com- 
plete, at least in its broad features : The adult worm comes 
to maturity in man; the interroediato host is a frosb* 
water mollusc; man is infested again tbrongb tbo skin and 
can be cured by antimony. The disease has been one of 
tbo scourges of Egypt for at least 3,000 years; tbo late 
Sir JI. A. Enffcr, in a paper published in onr columns of 
Jannary 1st, 1910, described it from tho kidney of a 
mnmmy of the Iwenlietb dynasty (1250 to 1000 n.c.). 
The disease is known to exist to-day in most parts of 
Africa, especially Egypt and tbo Cape, in lladagascar, 
ITauritius, Cyprus, the "West Indies, Guiana, and Eraxif. 
It is dne, as is well known, to infestation fay a trema- 
tode, Schistotomd haemdtohium, discovered by Bilbarz 
in Cairo in 1851. Tie matnvo worm occurs in the 
portal system of man, and the usual course of 
events is that the male and female travel con- 
jugated down tho anterior mesenteric vein to the wall 
of tho bladder, whence eggs find their way into the urine. 
Much mote rarely the parasite attacks tho kidney and 
the intestines. The egg, when it reaches the urine, 
already contains an active ciliated miracidiom which, 
when the egg reaches water, is liberated. Leiper showed 
by systematic inquiry in Egypt daring tho war that the 
miracidia enter certain species of fresh-water mollnscs 
{in Egypt BuUinus and Blanorhis). They may be seen 
swarming round individuals of these species but avoiding 
other species; they quickly disappear into tho snails 
and establish themselves in the liver; there they form 
sporocysts from which cercaria are eventually liberated 
and reach the water; they are freo swimming bodies; 
they infect man tbrongb the skin or mneons membrane 
of the month and throat. TheoreUcally it would be 
possible to control bilharziasis by breaking the life- 
cycle at any point. Leiper suggested a campaign in 
the summer, when the canals and drains are . low, 
against the moUoso intermediate host; this would call 
for operations on a largo scale, and co-operation with 
the farmers and cnJtivators would be necessary. The 
suggestion made by Dr. Christopherson, in 3 paper 
published at p. 491, 13 that a great deal might be 
done not only to relievo suffering, but to prevent the 
extension of the disease, by placing facilities for treat- 
ment at the disposal of inhabitants of the country districts 
by travelling dispensaries. The value of treatment of tbo 
disease by intravenous injections of antimony tartrate is 
now well recognized by medical opinion, and the results 
are so excellent that in Egypt sufferers are spontaneonsly 
j applying for treatment in large numbers. Drs. Lansbury 
and Coleman were able to report the results of 1,003 cases 
in our issue of February 26tb, p. 293 ; they used injections 
of antimony tartrate given in the manner recommended 
by Dr. Christopherson a couple of years ago. It is very 
possible that other salts or preparations ot antimony may 
prove more convenient, and Dr. Cawslon is working on 
this and other aspects of the subject in Dnrban. 
Eecently the Minister of Health for South Africa, 
Sir Thoznas Watt, informed Dr, Christopherson that 
the authorities intend to bring the antimony treatment 
of bilharzia to the notice of all concerned. 


THE NUTRITIVE VALUE OF LARD. 

The enormous quantities of pig fat converted into lard for 
human consumption may be judged from the fact that in 
1912 the ■weight of lard experled from the Minted States 
alone was over 500 million lb. The importance of a 
knowledge ot its nutritive value is obvious, and we need, 
therefore, make no apology for recurring to the subject 
Since_ 1913, when McCollum and Davis started the 
examination ot various fats for the presence of the acces- 
sory substance known as vitamiD A, and found none in 
lard, it been generally assumed that the pig, unlike 
other auiwzJs, is peculiar, and does not store tl>i’= valuable 
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fooa factor in its fat. Osborne and Mendel, two years 
later, carried out a single experimfent to ascertain whether 
this is duo to the technical processes to which the pin’s 
fat is subjected in preparation for the market, but found 
that their own product, “ laboratory lard,” was equally in- 
adeejuato for growth. This experiment must be regarded 
as of little ■value, as no test ■with unheated pig’s fat 
appears to have been made. The mystery why the pi« 
should form an exception to other animals has now been 
finally cleared up by the work of Dr. J. C. Drummond and 
his colleagues. Their paper' contains much of technical 
interest in relation to lard manufacture, and, as wo have 
previously pointed out, shows to what drastic treatment 
the fat IS subjected in order to produce the white product 
which appeals to tho purchaser. The experimental pi«s 
were reared on various diets, some containing llio fali- 
solublo vitamin and others destitute of it. The photo- 
graphs of the carcasses when the animals were killed 
arc striking and convincing. One rcraarkahlo feature 
m the pig is tho cousidorablo growth which takes place 
early , cveu ou a diet destitute of the vitamin. This 
is to form the subject of furtlier work. In all cases, 
howorcr, growth ceases sooner or later; aud thus the 
necessity for ibo vihamiu is proved. It is well known 
that animals cannot synthesize it for themselves, but relv 




danger of contracting it from me presence of ■ 
cases among soldiers returned from the r , 
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. n. urn, 1. Ji.b., m the Journal ofllmi's 


on the same 


of January last, following his investigations 
subject in regard to India. He considers tlmf 
mmichtj', being at all times favourable, plays liitlcorno 
pait m dctmminmg the seasonal iucidcuco of nial.arial 
infection in England; but tlic temperature factor plavs nn 
important part, since it limits the period diiriu^ which 
malaria may orclitiarily be acquired in the United Kingdom 
to tlio moutbs of July and August. To test tho nccuracv 

prepared a map of England, 
differentiating the areas having mean temperatures dutinf 
July and August of (1) 62= F, or over, (2) 61-62= £ 
(3) 60-61° F., and (4) under 60’ F. Tho distribution 
of temperature during the hottest months of the year, 
as measured by monthly mean temperature, was found to 
be in some respects peculiar, and differed from the distribu- 
tion which on general grounds might have been anticipated. 


, . - - j showing a mean temperature during July and 

on the plant world for its presence, and the green portions August of 62’ F. or over is extremely small, and comprises 

of vegetables form the malu source of supply. The pig a strip of country in Essex and Kent on each side of ilio 
is usually reared on toppings (wheat pollards) and whey, 
which are cheap, being waste products ; both are prac- 
tically destitute of the vitamin; their fat, even without 

treatment, contains none. But if they arc grass-fed in ( the eastern portion of tlie Isle of Wight. The towns of 
addition, then they store tho vitamin in llicir body fat. 

The low nutritive value of lard is therefore due to two 
causes: first, the erroneous feeding of the pig; and 


estuary of the Thames and the lower portion of tho 
Thames valley. Included also is a strip of country in tho 
south of Hampshire, near the New Forest, together with 


secondly, tho destruction of any vitamin which might be 
present in the natural fat owing to its exposure to oxida- 
tion at high temperatures during its subsequent treat- 
ment. Ileform is therefore called for in two directions: 
first, tho farmer must bo instructed to feed his pigs on a 
more natural diet ; aud secondly, tho public must not insist 
on a product wliioli appeals merely to the eye. The so- 
called refining of foods may often refine away a valuable 
in«rcdicut. A striking illustration of this has been recently 
shown to occur by Dr. Zilva in reference to the fat richest 
of all others in vitamin A— namely, cod-liver oil. The 
discovery that this vitamin is destroyed by oxygen at 
elevated temperatures renders necessary a reinvestigation 
of the question whether vegetable oils are really destitute 
of the vitamin. Those on the market are ; but here again 
processes of refiuing may be in part responsible for the 

result. 


Brighton and Clifton also belong to this area. Area 2, 
which is much larger, e.xtends on tho south from nc.'ir 
Dover to tho west of Bonrneinontb, while tho norlhcrn 
boundary runs obliquely across England from n point on 
tbe east coast of Norfolk to the Bristol Channel near 
Cardiff. The western boundary runs dtic north from near 
Bournemouth, then turns west and runs parallel to tho 
Bristol Oliannol, and ends in tho neighbourhood of 
Ilfracombe, Belonging to this area are small districts 
siuTonnding Torquay, Teignmoiith, aud riymoutb. Area J 
consists of a strip of country lying to tlic north of 
aud parallel to Area 2 except in the cast, wlicto tho 
northern boundary diverges so as to includo an area in 
the south of Yorkshire. Tiio estuary of tho Deo ami a siuall 
district along tbe north coast of IValcs also belong to this 
area, while a district around Shrewsbury, tho south coast 
of Devon, and three small coastal districts in C'onnv.all aro 
included. Area 4 comprises the remainder of Englmid 
and Wales with the exception of blancboslcr and Auer- 
dovev and tbe ■whole of Scotland and Iho whole o' 
Ireland with the exceptiou of the city of Dublin. In this 
area the mean monthly lemperaturo during July and 
Aimnst— tho hottest months— never normally reaches 
60° F. During the period 1917-1919, 404 indigenous cases 
of malaria were discovered in thirly-muo different loca i- 
tics in the United Kingdom, according^ to the statistics M 


MALARIA IN ENGLAND. 

The malaria problem in England is inloresling not only 
from tbe practical but from the historical point of view, 
and further light may be thrown upon it by ii .study of the 
part played by meteorology. This the Local Government Board and the Ministry of llcalth. 
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riTer valleys or marslilana, snob as tbe Fon distncl. | 
Colonel Gill snggests, therefore, that tbe precise location 
of the endemic centres of malaria in England 
area of favonrable mean temperature may be partly 
explained by relative humidity. It has been shoTm by 
James that in a number of places in England -which 
harboured many carriers and numerous anophehnes no 
new case of malaria arose (“paludism sine malaria”), 
and also that some of the new cases recorded arose in 
areas which harboured only one to two carriers and ex- 
ceedingly few anophelincs (“malaria sine paludism”). 
Colonel Gill thinks that the explanation of these two 
conditions may be found in the part ascribed to the 
temperature and humidity factors, as it is clear that in 
England, if the temperature during July and August is 
unfavourable to the transmission of malaria, the local 
incidence of the disease will not be affected by the 
presence of many human carriers and numerous ano- 
phelines ; while, on the other hand, in ai-eas where the 
temperature and humidity factors are favourable, the 
transmission of infection will be apt to occur, provided 
one or two carriers are present together with relatively 
few anophehnes. 

ALEXIS SOYER. 

ENunr. the title “Alexis Soyer, a Chivalrous Chef,” Captain 
j. S. Taylor,' Medical Corps, United States Navy, gives a 
full and interesting account of tbe self-sacrificing efforts 
of the leading chef in London, who had presided for ten 
years over the kitchens of the Eeform Club when, in 
February, 1855, he volunteered to go gratuitously to 
organize the feeding of the patients at Scutari. This was 
not the first occasion on which he had shown his public 
spirit, for during the Irish famine of 1846 he conducted 
an open-air kitchen outside the Dublin barracks, where 
between four and five thousand people were fed daily at 
a nominal charge, and facilities were available for double 
that number in his kitchen near the South Union H'ork- 
house. His name was familiar on account of his popular 
shilling cookeiy book, his Modem Bouseroife, and the 
" relish ” he invented. MTien he got to the Crimean war 
zone, with his staff of eight assistants, he worked wonders, 
for not only were the diets transformed, but far-reaching 
economies were effected. He was the originator also of 
the Soyer stove, a common object in every military 
camp at the present day. Miss Nightingale, to whom 
bo was devoted, subsequently -wrote : “ His death is a 
great disaster. Others have studied cookery for the 
purpose of gormandizing, some for show, but none 
but be for the purpose of cooking large quantities of 
food in the most nutritious manner for great numbers 
of men. He has no successor. My only comfort is that you 
were imbued before his death with his doctrines and that 
the Barracks Commission will now take up the matter 
tor itself.” At tbe conclusion of the war, befdbe leaving 
the Crimea, he bought the wicker carriage which had 
been constructed for the use of Miss Florence Nightingale 
in her ceaseless errands of mercy throughout the -wide 
spread area occupied by the besiegers of Sebastopol and 
brought it to England, where it is still preserved. The 
“ Great Soyer,” as he was commonly known in the Crimea, 
must have presented a remarkable appearance in the 
costume he adopted ; in a dialogue between the Times corre- 
spondent and John Bull, who was supposed to have visited 
the camp, the question was asked, “ Who is that foreign 
officer in white bournons and attended by a brilliant staff 
of generals him with tbe blue and silver stripes down his 
trousers, I mean, and gold braid on his waistcoat and a 
red and white c.ap‘? It must be Pelissier?” The answer 
follo'-vs : “ That 1 Mliy, that’s Monsieur Soyer, chef de nos 
batteries do cuisine.” Thackeray is supposed to have 
portrayed him in Pendennis (1850) as Alcide Mirobolant, 
who conveyed his lovo messages to his employer’ 


daunhter, Miss Blanche -Vmory, in the language of 
culinary creations, but this would appear to have been a, 
gross caricature of a noble personality. 
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OPHTHALMIC WORK IN EGYPT, 

The seventh annual report, for 1919, of the Ophthalmic 
Section, Department of Public Health, Ministry of tho 
Interior, Egypt,* shows that the now patients numbered 
76,525; nearly 50,000 operations were performed, and the 
total attendances of out-patients were 905,961. As the 
staff were sbort-handed during the year owing to the war, 
the work must have been very ai-dnous, and the director. 
Dr. A. F. MacCallan, and his assistants are to bo con- 
gratulated on tho results of tho year’s working. The 
seasonal variations of tho different organisms did not 
differ much from what has been observed and recorded 
in former reports; during the summer a vastly greater 
number of patients present themselves for treatment than 
in the winter. This is mainly duo to the increased amount 
of acute conjunctivitis present in the summer; but neither 
atmospheric humidity nor differences in tbe level of the 
Nile seem to bear any relation to the increased incidence 
of conjunctivitis. Dr. MacCallan believes that flics do 
not play a great part in tho transmission of eye diseases ; 
he acknowledges that more light needs to be thrown on 
tho habits of tbe flies of Egypt, and notes that an ento- 
mological investigation of these points is now being carried 
on there. Tho gonococcus 'is the main cause of the 
increase of acute cases of conjunctivitis, but it is curious 
that the upward trend of the gonococcal curve continues 
longer than that of the temperature; the maximum 
temperature is in July, while the summit of the gonococcal 
curve occurs in October. It is interesting to observe tbe 
marked differences between tho gonococcal conjunctivitis 
of Egypt and that of Europe; in the latter the contagion 
is usnilly venereal in origin, but in Egypt it is acquired 
from eye to eye. In Egypt it is often met with in a 
subacute or chronic form, and the disease appears to be 
less destructive to the eye than is the case in England^ 
Can these differences, the Director asks, be due to the 
fact that the organism of Egypt is not the gonococcus 
at all, or is it less -virulent than the British gonococcus ? 
An investigation of this question has been begun at G’lza, 
and it is to be hoped that it may be continued. More 
than 12,000 patients examined during the year were found 
to be blind in one or both eyes, and 4,0TO of these were' 
completely blind. Signs of simple glaucoma were found 
in 2 per cent, of all cases seen during the year, the number 
of operations performed for this disease amounting to 749. 
Of senile cataract, nearly 1,500 cases were seen, but as 
so many of these eyes had been previously spoilt by the 
complications of trachoma and acute conjunctivitis, the 
number of extractions performed only reached the 
“modest” total of 364. Lastly, we may note that, as 
should be expected from the wealth of clinical material 
at its members’ disposal, the Ophthalmological Society 
of Egypt is in a flourishing condition, and it has been 
affiliated to the Ophthalmological Society of the United 
Kingdom. 

INTERNATIONAL RED CROSS CONGRESS. 

The tenth International Red Cross Congress was opened 
at Geneva on the afternoon of March 30th ; the number of 
subjects set down for discussion is so large that it will be 
continued until April 8th. Reports on certain funds and 
on the allocation of the Nightingale medal will be pre- 
sented by the International Red Cross Committee, which 
has arranged the order of business. Various questions 
arising out of tbe experiences during the recent war 
wUl be debated, in particular the insufficiency of existincr 
conventions concerning prisoners of war (military and 
civil). Other subjects for discussion come under the general 
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fienents snouiu nepaiu suinuieni lo jjroiaui; lor mu main- 
tenance, free attendance, and for a doctor or a certifled 
midwife. These were the recommendations relating to 
employed women. There was in out own coantrya system 
doubly capable ot dealing with these questions. They had 
an Insurance Act which provided maternity benefit for 
women who -were themselves workers or tiie wives ot 
»mr,in-rpri ^(intrihntors. They bad patallei ■with that, 


MATERNiTV AND CHILD WELFARE CENTRES AND 
. day NURSERIES. 

In view ot inquiries from local autboritics and oaers 
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^vomen who were themselves worlicts or t\io wItcs ot 
employed contributors. They had parallel with that, 
and administered by local authorities, a system lot 
civing assistance, advice, and so forth in conne^n 
with maternity and child welfare generally. Tbo 
Wnt^hinffton recommendation would cut Jfigbt ^across 


nivinc assistance, aavice, auu bu luna m luuul.^u 
with maternity and child welfare generally. Tbo 
Washington recommendation would cut right across 
that system, which bad been gradually built up in this 
counts far in advance of what had been done m any other 
connto. That was oneveason for not »3opt'“8 'ho rcccm- 
meuLtions. The British Government had acted in 
advance ot these recommendations with singular 
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British Mn'JGum was made by tbf* conilitioiml on tbe Inticl 
beiii'^ nsed for the erection of new buildings by the Unnersitv 
of Loudon; whether theie was a clause that, in the e\cnt of 
such buildings not being erected b\ Aihi 1,1926, the duKe should 
InNcan opportuint\ of repurchasing the property at the price 
which had been pai'd for it by the GoNernmeut^ whether the 
Government n ere consequently precluded from using the site 
for anv other pnipose than fcr the election of nni\ersit> 
buildings; whetlier Ibe site had been deQmtely purchased by 
the Government subject to the above nieulioned restrictive 
covenant, and whether a copv of the agreement would be laid 
on the table of the House of Commons. Mr Baldwin replied 
that the agreement coutamed a clause under which, if before 
April 1st, 1926, the Government gave notice that they found 
it impossible to use the propeiLy, the vendor would have 
an option to repurchase it for the price given, and 
it he did not exercise the option, the restriction of 
the use of the site for the puipo*=e of the university 
would be removed It waS therefore not the fact that the 
Government would be precluded from using the site for any 
purpose other than ihat of university buildings. Mr. Baldwin 
promised to inquire whether the duKe’s trustees would have 
nnv objection to the presentation of the agreement. Sir \V. 
Davison ashed if it were not a fact that the Government was 
precluded fiom using the site for other than nun ersity nurposcs 
seeing that the duhe had an option for repurchase if it were to 
be used for othei than unnersitv puipo«es. He repeated the 
question whetlier the site had been actually purchased. Mr. 
Baldwin said he thought that it had been purchased. If the 
duhe repurchase], the question of use for other than university 
purposes would not arise. If he did not repurchase the Govern* 
ment would not be piecluded. In the improbable event of the 
abandonment of the scheme it woull be for tbc Gov emment of 
the day to determine whether to dispose of the site or to devote 
it to other purposes. Sir Davison ashed whether the 
Minister of Education was aware that in his letter to Lord 
Bosebsry the statement was definitely made (m urging the 
university to give an early replv) that m the event of the 
university not lequiimg the site it was required for other 
pui poses, would it be stated for what other parpo=:e the Govein- 
mentrequned a site of eleven acres’ ^o reply was given. 

Propaganda to Clirch Vtncrral Dura^e. — Dr. Addison, replying 
to Captain Elliot, on March 23rd, said that lu accordance with 
the i;ecommendation of the Boyal Commission on Venereal 
Disease*!, the Xational Council for Combating Venereal Diseases 
had been, recognized bv the Government since 1916 as tbe 
authoritative bod> for tbepurpo«e of spreading hnowledge and 
giving advice in regard to the question of veuereal diseases m 
Its varied aspects. Dnriug the jears ended Maich 3lst, 1919, 
and March 3ist, 1^20, grants were made to the ^rational Council 
from the Exchequer amounting to £13,000 and £15,000 respec* 
tively, and tbe grant up to date dniing the current financial 
year amounted to £13,750. These grants had been paid m 
respect of expenditure incurred bj tbe National Council m 
connexion with a campaign of publicity and education, by 
means of lectures, meetings, exhibitions, aud press advertise- 
ments, and by pamphlets, posters, and other literature. The 
grants (or the cmient financial year included a propcrtiouate 
sum for admiuistrativ e expenditure No grants weie made direct 
b} local aukhoiities to the National Council ; but some of these 
aulliontiea had made coutribations to the local branches of the 
Council in aid of propaganda and educational worh undertaKen 
bj those blanches Captain Elliot ashed whether, in view of 
the recent lecomraeudaiious cf the Birth Bate Commission, the 
Minister of Health would see that steps were taken to persuade 
the two societies engaged in tl 
disease to co operate instead of 
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number varj mg from month to month. Since Febroarr 26th 
SIX tribunals had been sitting m London. ApproximatelV 3 OCO 
•cases await heirmn m London ; of these 1,565 have been 
received by tho tribunals during the last mouth. Up to the 
present time the average period elapsing between the date on 
which au appeal was received b> the tribunal and tbe date on 
which It was listed for hearing had been {be understood) six 
weeks. Steps for setting up additional tribunals were under 
cousideratioa. 

.^ppMf Trihunal C««m —Sir Gordon Hewart slated on March 
*£nd, lu reply to Jfr. Gwvnne, that the total number of cases 
awaiting hearing bv the pensions apjieal tribunals for England 
and vvales was 7,S50, of which npproximatelj 600 were case® jn 
which the appellants bid already been afforded one or more 
opportunities of having their cases h^ard but had failed to 
attend. The tribunals for England and Wales were hearing 
ca«c3 which reached them at the end of .Tanoarr and m tbe 
carlv part of I'cbrnarv last. Two extra tribunals had recently 
been set up, aud owing to tbe continued large increase m the 
number of ca'^cs received, the appointment of farther tribunals 
T. as under cousideralioo. 
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Coroners’ Panuneralion Bill — 3Ir. Lloyd George, on ilarch 
24tli, informed Major Steel that the Government did not oppose 
the second. reading of tins bill, but it must take its chance with 
other private bills. 

Pr Serttee Cn<c<in Lunatic Jsijhan* — On an inquiry raised by 
Mr. Raper, on March 23rd, as to the detention of an ex service 
man in Clavbury Asylum, Dr. Addison said that the pitienfc 
was interviewed bv a medical commis^ionei of the Board of 
Couliof and a medical otliccr of the Mimsiry of Pensions, and 
it was decided bv the Ministrv of Pensions after the fullest 
consideiation that the man bad not vet sufiiciently recovered 
foi lemoval to & neurological hospital. There were about 
4 673 ex service patients 111 asvlums in England and Wales, and 
then mental condition was constantly under rev le w. Mr. Baper 
put It to Dr. Addison that as rcccnlU as December 3rd be bad 
iijfoimed tbc Uon«c that so far as ho could find out there was 
no definite information ns to any ex service men suffering from 
shell shock being Kept mpanpeV lunaticasvlums Dr. Addison 
believed the statement was still correct, but shell shock did not 
inclnde all forms of mental disability. It might be that this 
man was originally scut to tbe asylum as suffering from shell 
shock. 

BUnd Penon<i Jr/. — ^Ir. G. Edwards asked, on ^larcb 24th, 
whether instructions had been given bv the Customs and 
Inland Revenue to pension officers to oppose the grant of any 
pension m the absence ol a certificate of blindness from an 
inst'tutiou for the blind or other similar body; whether, in 
fact, any certificate from a medical man or otlier satisfactory 
evidence was not sufilcient *to justify the grant of a pension; 
whether the attention of the Ministry of Health was called to 
this matter bj the Norfolk Local’ Pensions Committee in 
November last. With special reference to cases where medical 
certificates had been obtained stating that the claimants were 
too blind to do any work for which evcsight was essential ; but 
nevertheless the pension officer had opposed the grant of a 
pension. Dr. Addison said that it vvas in pnrsnance of 
regolations made under Section 10 of the Old Ago 
Pensions Act that the instructions for carrying out 
the Old Age Pensions Act were framed. These instructions 
reqntrea the pensions officer, in the absence of a certificate 
from an institution for the blind or similar body, to appeal 
against the allowance of any claim unless be was personally 
satisfied that the claimant was totally blind. Arrangements 
had been made m tbe Ministry of Health for assessing any 
medical evidence which was produced by tbe claimant, and, 
where such evidence was lacking or inconclusive, for medical 
examination of the claimant. He bad received representations ■' 
from tbe Norfolk Pensions Committee such as was indicated in 
tbe question and was looking into tbe whole matter. 

Optical Glass Indifi/ri/.— The position of tbe optical glass 
industry bas been tbe subject of careful consideration in con- 
nexion With the proposed bill in tbe Eafeguarding of certain 
industries This was stated by Sir Philip Lloyd Greame on an 
appeal that the trade should be made a key industry.” 

Opium CiiRiinfron in China — Replying to Sir J, D. Rees, on 
March 23rd, Mr. Montagu said it was not proposed to make any 
change m the opium policy of the Government fif India as s 
result of the recrudescence of poppy cultivation in China. Tbe 
matter was now governed by the Hague Convention, under 
which as China had prohibited the import of opium, India was 
bound to prevent the export of Indian opium to China. Sir 
John Rees put it that tbc prohibition by China of the import of 
'’opiom was mercl> an empty form. ’Mr. Montagu said the 
matter would be discussed by the Opium Advisory Committee 
of tbe League of Nations at the forthcoming ’Congress in 
Geneva. 

Condenfrd 3filk • Draft J{»gxilations. — ^Dr. Addison said, on 
3Xarcb 24th, m reply to Mr. Doyle, he understood that tbe 
standards recommended bj tbe Committee were not snbstau- 
tially different from those which were advocated by the majo- 
rity of trade witnesses, except in the case of full cream un- 
sweetened, where a somewhat lower standard had been adopted. 
He was prepared to publish the Committee’s report if there 
was any general desire for it. 

Grants /or HeaRk Sen ices.— The grants paid to local authori- 
ties in Loudon during the last completed year m respect of 
health services were as under : Tuberculosis, £49,195; 
maternitv and child welfare, £39,765; xenereal disease, £35,543; 
total, £124,501. The total expenditure m all these services 
combiued was 2id. out of an average rate for London of l4s. 5d. 
for the year. 

The Baster Peces*. — ^The House of Commons was adjourned 
until Mondav , April 4th. 


The annual meeting of subscribers of the Cremation Society 
of England will be held at the new address of the offices of the 
society, 52, New Cavendish Street. W., on Wednesday, Apnl 
I3tb, at 3 p m., to consider the annual report of the Council and 
elect office bearers for tbe ensuing year. The valuable work of 
the Cremation Societv was noted in onr issue of February l2tb. 
Among the distingnished personages reported bv the Oouncll 
to have beea cremated during the px«t vear were Sir M illiam 
O-'ler, Sir Robe^-tMorant, Dr. Cecil Lvste’r, Sir HenrvBnrdett 
Ste Charles Matthews, Admiral Lotd Fisher, and Lo^d 
Glencoaner. 
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the'i'oiiianpp T n' ^^cikeley Moynihan sketched 

lliL loinanco of the art of siirgorv from 2000 b.c. down to 

Mldfon ? f 

fi 'n r 1 circtimci-sion and trepanning were 

inaaiHod more than two thousand years before OhriSt. 
J ejoiul ll|psG, liowovor, nothing of any consequence was 
(lono sin-gically until the time of Hippocrates, who was 
1)01 n d W it.p. After llippocrales there was a big gap before 
any other notable liguio appeared, and then there was 
Colsns, a dilettante patrician, wlio probably therefore did 
not practiso niedicinc, bnt was merely a recorder of the 
work of othcr.q. Galen was the next great figure, and for 
nearly 1,j00 years after him practically no prooross was 
made. Then caino the period of the anatomists” the real 
father of anatomy in modern limbs was Mondino, who 
lectured in I’adiia in 1315. Then there was Sylvins who ' 
inspired Androns_ Vcsalius, the greatest anatomist of all 
lime. Another hie gap in the progress of surgery followed, ' 
hecaiiso nobody Jmew anything about pathology. The 
man who laid the foundation of modern surgery, himself 
the greatest of surgeons, was “that cantankerous, red- 
headed little Scotchman ” John Hunter. He and Morgagni 
built the solid foundation of pathology on which the 
modern edifice of Hrilish surgery had been erected. But 
the world waited for soinctliing to make surgery safe, and 
it came with Pasteur. The revolution that had been wrought 
in modem surgery was duo to Lord Lister, and to him alone. 
Lister had saved moro lives than all the wars of all the 
ages had thrown awaj*. All the modern operations owed thoir 
twistcnco to the work which Lister did. There had been 
greater surgeons during tlic last thirty years than in all 
the centuries which preceded that period, and that was lUl 
duo to Lister. In conclusion. Sir Berkeley Moynihan said 
ilinl today the view prevailed that surgery had reached her 
destiny, aud was now almost a finished art. Ho believed it 
-was true. He did not believe that the mortality percentage 
would over he much smaller than it now was, hat be 
regarded that not ns an cud, hut as a boginniDg. The 
surgery of to day must not bo cousidered as bearing only 
upon the art of surgery ; it was an art which allowed for 
the discovery of the reasons why, in the whole science of 
medicine. They could look on it now ns the key which 
had been made to unlock a great many closed doors. It 
was only just heginuiug its true function. 
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Leeds UNnT.nsiTY, 

The University Conncil has appointed Jlr. R. J. Stewart 
McDownll, M.B., . Ch.B.Edin., to tlio post of lecturer m 


experimental pliysJolo^y and experimental pliarmacoiogy. populations, and as to tlio iniportance of an caily 


accommodation available,"^^^^ 

found desirable that all. patients recommendeci for insti- 

if nos^ihk^ 01' uninsured, slioiild 

hnin^ft a. period of observation in 

hospital beds, the reservation of 250 such beds at 
«ie Brompton Hospital and of 75 at tbe City of London 
Chest Hospital has been arranged. The patients occu- 
pying these beds will be watched by the tnborciilosis 
officers of the staff of the county medical officer. The 
average duration of stay in the observation beds vill 
be from two to four weeks. Tbe value of tlio observation 
bed is slated to have been confirmed b}’ an observation 
of 158 cases sent for diagnostic purposes during 1920 to 
the hospitals just named. Of this mimbor, 121" (78 per 
cent.) were reported as not suffering from tuberculosis, 
and of the 34 cases diagnosed as tuberculosis 10 were 
considered to be arrested cases not requiring active 
treatment. Tbe total provision 'of instilntional accom- 
modation, inclnding these observation beds, is for 2,550 
beds — 1,800 for adults and 750 for children. TJie 
1,800 adult beds are graded into observation and 
emergency beds, beds for early cases, for moderately 
advanced cases, for far-advanced cases, for surgical cases 
and for training. The n timber of beds lor cn rly cases (3CD/ 
is reduced in conformity with the stricter definition jiio- 
posed by the Blinistry of Health of what should be regarded 
as a true sanatorium case; tbe moderately advanced cases 
(500 beds) are selected patients who have been found 
by careful observation to be Jilccly to gain malcml benefit 
from institutional treatment; the provision for far- 
advanced cases (400 beds) is subject to alterations made 
by boards of guardians and the Metropolitan Asylums 
Board; Ihe 100 training beds are at farm colonies and 
similar institutions, and are provided only ior ox-servico 
patients. The estimated expendilnro on the iubcrcutosis 
service for 1920-21 is £632,970, of which rather moro than 
one-third is borne by tbe rates. Bopresentalions arc to bo 
made to tbe Ministry of Health as to the desirability of 
instituting an inquiry into the steps which should be taltcn 
to provide suitable employment for tuberculous members 

• * 1 nt? in flirt imnm'fnnrrt nf nn rniK’ 


Diiring the war 3Ir, McDowall served overseas with tiio 
E.A.M.C.-for nearly four years, of which two and bail 
-were spent in the Sinai desert. Since demobilization be 
Las been worlcing under Sir E. Sharpey Schafer m tbe 
Physiology Department of the University of EdmOnrgiJ, 
and is l^turor in that department and clinical tutor in 
medicine at the Edinburgh Eoyal Infirmary. 

Fakewell Dinner to Dr. Alexander Stookes. 

A renresentative gathering of Liverpool obstetricians 
and SeeXists, iitb PrSfessor Henry Briggs in the 
nucl Sy . , • ” -1 „ guest Dr. Alexander Stookes at 

chair, enteita -University Chib on March 19th, on tbe eve 
f -LtnlrtuS from to reside in Devonshire. 

TTndS the a^e limit Dr. Stookes has this year retired from 
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decision upon the constitution and functions of care com- 
mittees. It may be noted that the Greenwich Borough 
Council proposes to establish, under tlic-mcdical supervision 
of tbe tuberculosis officer of the local dispensary, a centic 
for tbe training and employment of tuberculous patients m 
suitable occupations. 

South-Western Ophthal^iological Society. 

A meetinr' of the South-B'estern Opblbalmological 
Society took place at Bristol on March 9tli, and was fairly 
well attended. In spite of the largo area covered by the 
socielv members were present from Plyraontli, hci.porf, 
B’esto'n-super-Mare,and other districts. _ Cases were Mol d 
at tbe Bristol Eye Hospital in morning, and af crlnncb 
Mr. K. J. Coulter opened a very interesting and rati cr 
heterodox discussiou on “Some squint problem^, 
made a demand for a simpler “S f 

customary. The honorary secretary of the society 
Mr. E. H. E. Stack of Bristol. 

Venereal Clinics xVrrangements eof. London. 

At tbe meetin" of the London County Council 
thfE^ recess sanction was given to a rou^j!;i 
arrangements for the diagnosis and J'oatme t - 
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toronob conncils fortbocommoiniHlizationof tbe facilities 
aftdTdea by a number of tbe London hospitals. Ibe 
Ecbeme bas been found to work weU, but tbe Council 
now desires to mab'e modifications in it without the 
delay incurred in obtaining tbe consent of all tbe partici- 
nating autborities. During tbe past year tbe number of 
patie&s’ ■attendances bas been 430,000, n considerable 
increase on previous figures. A venereal clinic bas been 
opened at tbe Eoyal London Opbtbalmio Hospital, tbe-first 
to be established at an ophthalmic hospital in London. 
Tbe estimated expenditure of the Council and all tbe 
participating authorities for tbe coming year is £126, 5K, 
of which tbree-Iourtbs are met by Government grant. ^ 
increase is proposed in the anootints — £3,500 and £5,000 
respectively— allocated for publicity arrangements and for 
drugs. A joint inspection of the clinics bas recently been 
nndertaJien by Dr. F. N. K..Menzies and Brevet-Colonel 
L. W. Harrison, and a report is to be made to the Council 
at, an early date on tbe extension of the facilities and 
increase of efliciency of the clinics. 




TcBEncuxosis Scbeiies ix Edixecegh. 

At a meeting of tbe Edinburgh Town Council last weeb 
along discussion took place on a recommendation of tbe, 
Public Health Committee to terminate tbe arrangement 
as to consultations with Sir Robert Philip and Dr. James 
in connexion with tbe city's tuberculosis scheme. A letter 
was read from tbe secretary of tbe university protesting 
against any undue baste in deciding a matter which might 
affect the interests of tbe university. It appears that tbe 
agreement made in 1914 provided that, in the event of the 
university establishing a chair of tnbercnlosis, tbe city 
corporation would give all reasonable facilities for teach- 
ing in connexion with tbe work carried on in tbe corpora- 
tion's hospital, dispensary, and farm colony, and for 
the purpose of researob. The university did establish a 
ebam of tuberculosis and Sir Robert Philip was appointed 
professor. Tbe Public Health Committee would appear 
to have been moved to terminate tbe agreement with 
Sir Robert Piiilip to act as consulting officer by tbe fact . 
that experience showed that tbe occasions for making 
use of ms services were few or none. A letter was also 
received from tbe Royal Victoria Hospital Trust asking 
that move time might be allowed for consideration, and 
this view was supported by tbe Lord Provost. ETventnally, 
however, tbe recommendation of tbe Pubbe Health Com- 
mittee was adopted by 22 votes to 14. As the matter ! 
stands at present it would seem that tbe corporation and 
the Edinburgh Insurance Committee, which contributed 
to tbe cost, wilt cease to have tbe advantage of tbe 
services of Sir Robert Philip and Dr. James as consulting 
experts, but that tbe professor of tuberculosis in tbe 
university will continue to enjoy facilities for teaching 
and research at tbe institutions maintained by the 
corporation for tuberculosis. 

JIeat Ixspectiox ix Scotlaxd. 

A report by Lieut.- Colonel Leighton, Medical Officer 
(Foods) Scottish Board of Health, on tbe subject of a 
uniform system and standard of meat inspection in Scot- 
land bas been now issued.' This report (which also em- 
bodies the reports of three committees of experts appointed 
by the board to assist Colonel Leighton in bis inquiry) is of 
importance to public health officials and others interested 
5u tbe subject of meat inspection and its bearing upon tbe 
bealtb of the people. A survey is made of tbe conditions 
obtaining tbrougbont Scotland in connexion with tbe ad- 
ministration of slaughterhouses and the inspection of 
carcasses, and these conditions ate subjected to critical 
examinatiou. The reports of tbe three committees deal 
respectively with (a) problems of general administration, 
(l>) difficulties peculiar to rural areas, and (r)* proposals 
calculated to scouro uniformity in methods of inspection 
and in standards of judgement. The latter contains a 
complete schemo of instructions to meat inspectors as to 
the method of procedure to be followed in tbe examination 

IToUr olilalnca flirocl from H.M. Statlonerr Office. 2J, Forth Street, 
j:amhursh. or through any bookseller, price 


of carcasses and the standards to be observed in tbe passing 
or condemnation of tbe meat. This is tbe first scheme of 
the kind that bas been drawn up and published in tbe 
United Kingdom. 

Post-Gbatcate 3Iedic.al Tbactixc ix Glasgow. 

- For many years post-graduate instruction in medicine 
has been given in several of tbe hospitals in Glasgow, but 
it was only in tbe early part of 1914 that a special 
endeavour was made to bring together all the institutions 
and hospitals for the purpose of organizing a petpanent 
comprehensive scheme of post-graduate teaching for 
Glasgow as a whole. Owing to tbe intervention of the 
war little progress was made until 1919, when an 
emergency post-graduate course was organized and carried 
on in tbe summer and autumn. Tbe course was highly 
successful and the committee in charge felt justified in 
recommending that a permanent scheme shotild be insti- 
tuted. Such a scheme was adopted on March 2nd, 1920, 
at a joint meeting of theFacnlty of Medicine of tbe Univer- 
sity of Glasgow and tbo General Committee for Fost- 
Gradoate Medical Teaching which had been appointed in 
1914. The various teaching institutions and teachers taking 
part in the scheme constitute an association tbo business 
of which is managed by a board elected periodically by 
them. Tbe chairman of tbe board is Principal Sir Donald 
MacAlisler, K.C.B., M.D., and the vice-chairman ' Sir 
Hector C. Cameron, C.B.E., M.D. To inaugurate tbe 
scheme tbo board arranged a series of weekly demon- 
strations for practitioners extending from November last 
till May of this year; the number of practitioners taking 
advantage of tbe series is satisfactory. For the ensuing 
summer and autumn the board bas arranged a com- 
prehensive course of instruction for medical prac- 
titioners extending from 3Iay till October. Most of 
the hospitals in Glasgow are taking part in it, and 
tbe classes as far as possible' have been arranged 
so that a practitioner, if he so desires, may occupy 
tbo greater part of each day in attending classes. The 
classes are open to all qualified medical practitioners, and 
will be conducted independently of tbe undergraduate 
courses. A practitioner may enrol for one or several 
classes, and may attend for one or more months as 
desired. These classes have been specially designed to 
meet- the needs of general practitioners, but tbo board 
bas also bad in view tbe provision of facib'tios for young 
graduates and others who may wish to obtain a closer 
acquaintance with hospital work in one or other of its 
branches and who are prepared to give tbe necessary time, 
i Arrangements have been made whereby a limited number 
I may become attached to wards or out-patient depart- 
ments as clinical assistants for definite periods in 
children’s diseases, mental diseases, tnbercnlosis, or 
venereal diseases. They would work under tbe direct 
supervision of tbe physician or surgeon in charge and 
carry out such detailed investigations as directed. It 
has long been felt that Glasgow, in tbe midst of such 
a vast industrial population, with its abundance of cbnical 
opportunities, should become one of tbe leading centres 
of post-graduate medical teaching. Tbe Board of tbe 
Glasgow Post-Gradnate Medical Association presents to 
the medical profession this year its first organized scheme 
of teaching. Syllabuses giving full information concerning 
tbe classes and clinical assistantsbips may be had on 
written application to Dr. A. M. Kennedy, Secretary, Post- 
Graduate Medical Association, University, Glasgow, or by 
applying personally at the various hospitals which are 
takmg part in the scheme. 

Glasgow Caxcep. Hospital. 

At the annual general meeting of the Glasgow Royal 
Cancer Hospital on March 23rd, Sir George T. Beatson, 
senior surgeon to tbe hospital, presided. After referring to 
the decision oi tbe directors to reopen tbe chemical branch 
of the research department, which was closed dutino tbe 
war, and pointing out that tbe funds of the research de- 
partment were kept separate, be strongly appealed to tbe 
public for financial support. Like other voluntary hospitals, 
they bad suffered from tbe stress of war conditions. The 
annual report stated that during tbe year tbe directo> i bad 
seen tlieir way fo reopen the research departinen# on a 
workino basis again, but the work to be carried on would 
be confined to the chemical department of research. In 
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■■nriiloiis” and “alkalosis "in Dr, Haldane's sense, can XEAY RADIATIONS AND CANCER. 

Lfqnnnhr ns -sritli S. skort expression for diminisked Sin,-A'-rays and mdinm are undoubtedly powcrfaUliera- 
ollabn^reserTo” 1 It would be as well if some autborita- agents, but at present wo fail to make full use of 

to bodrgave ns a lead. I am sure we should aU be owing to tb_e _fa^ 

prepared to foUow it.— I am, etc., 


WoIdiDSbam. Surrey, llarcb 19 tb. 


E. P. POCLTOX. 


GLANDULAR FEVER. 

■ Sir,— Drs.Letbeby Tidy and Morley are to be congratu- 
lated on tbe timely appearance of tbeir article 0 “ this 
disease. I tbink it wiU be found to appeal to a large 
number of practitioners in this district (West Hiding), and 
nossiblv in many other places, by enabling them to label 
definite^ what I tbink has been a large— possibly very 
lar^e — number of examples of tbe disease. 

£1 consulting practice naturally one does not see many 


the technique necessary to get iheir full beneficial effect. 
Consequently most of our failures may bo said to bo duo 
not so much to the fault of the agent as to the fault of the 
technique. ..... , 

Oul* results arc bound to bo erratic until know wliat# 
are the conditions and dose necessary to produce a lethal 
effect on pathological cobs, and at present they are to a 
great extent dependent on Inch — that is, whether the 
particular dose administered happens to be the most 
effective one; and, secondly, on the practical experience 
of the radiologist himself. It ought to bo possible not 
only to administer i-ray radiations with the same degree 
of accuracy as drugs, but to have some idea as to what 
prescription is required for the case in hand. 

Dr. Kcginald Alorton has recently described a Continental 
method for deep therapy, and I have lately heard of yet 


of these cases, but I have been interested in them for the ^ __ 

past two years, during which period I have seen at least another. Many of ns can recall similar reports which before 

a dozen, mostly the children of doctors or cases in which, periodically found their way to this country from 

from the characteristic debility and tardmess o£ coa- source, each in tnrn giving way to some newer 

valescence, the slow involution of the (often considerable) Consequently radiologists have become cautious about 

glandular enlargement, and the marked tendency to acceptinc without careful investigations these methods of 
relapse, the question of tuberculous adenitis has been „ „jugijrooiji ” Growth. We must know on what foundation 
raised. But I have made a point of comparing notes with 
a large number of practitioners, from which I derive the 
impression, amounting to a practical certainty, that Tve 
have bad in tbe to-wns of this district not inconsiderable 
epidemics of the disease. I hope very much that some of 
those who have had this experience will send a brief note 


to the Journal, for only in this way can we get a really 
complete view of the disease. General practitioners are 
as a rule too busy to make many contributions to medical 
literature (to our great loss), but I shall be very much 
surprised if many do not confirm what I have stated, and 
say that an “ unusual epidemic of sore throat with tedious 
and considerable glandular enlargement ’’ has been a 
recent feature of their practice. 

I am personally satisfied that the disease is one siii 
generis, and, in typical cases, presents no difficulty in 
diacnosis. I should'be inclined to emphasize the fiequenoy 
of some complaint of “sore throat,” referred either to 
tonsils or pharynx, but in which the loca changes, as 
revealed by inspection, are slight. The proportional 
affection of adults is also another interesting point. — 
I am, etc., 

Leeds. March 281 h. W. H. Maxwell Telling. 


Sir, — I was very interested to read in the Journal of 
March 26th the article on glandular fever by Drs.Tidy and 
Morley. The authors state that there is some reason to 
believe that a considerable number of cases are occurring 
at the present time, so it may be of interest to state that 
recently (from mid-February to mid-March) I have seen in 
this district nine cases of this nature. AU of these patients 
were between the ages of 4 and 13 years ; seven were in 
separate houses (most of them were isolated at once), and 
the remaining two' were in the same house, one of these 
ocenning six days after the first. I heard later that the 
mother in this house was ill nine days after the commence- 
ment of the first child’s illness, and was in bed for two 
days with feverishness and swellings behind her ears. 
Seven of the cases were mild and the remaining two 
overe; one of the latter was complicated by nephiitis, and 
there was definite oedema of anldes (Dis. Tidy and Morley 
state that there is no previous record of the occurrence of 
oedema). In this case all signs of nephritis had disappeared 
twenty-fivo days after the onset of the disease. The 
glands affected were the cervical beneath the sterno- 
mastoid muscles, and I found no other glandular enlav<»e- 
ment. In eight of the nine cases the enlargement vvas 
bilateral; tho glandular swelling was generally rather 
larger than a walnut, and there was comparatively slight 
tenderness. lu every case tho thioat appear^ normal. 
In ouo case a slight macular eruption appeared on the 
trunk on tho sixth day; it caused some irritation and 
lasted two days. Tho temperature in no case exceeded 
103“ F. — I am, etc., 

R. D. Aylward, M.R.C.S. 

Tuabiidgo ^Yells, ilwrcb 2SUi* 


muabroom ” growth, ^Ye i 
they are based— for instance, there is nothing to be gained 
by inventing ingenious apparatus for the production of 
large quantities of very penetrating rays unless we have 
some sound reason for thinking that this is the type of ray 
required. 

Radiologists are divided into two schools — one striving 
for full cell absorption and tho other for extreme penetra- 
tion. Tho second class are endeavouring to obtain x rays 
as penetrating as radium, but I have yet to bo persuaded 
that radium is of a greater therapeutic value than x rays 
properly applied, except, of course, in inaccessible positions ; 
and I suggest the possibility that the therapeutic effect of 
radium may bo doe to something besides penetration. If 
we set out to produce skin reaction we use a medium or 
low type of ray without a filter, as this gives the greatest 
skin absorption in the shortest time. It is possible to get 
the reaction, however, even if we use a high-penetrating 
type of ray through a thick filter, but the exposure wiU be 
unnecessarily prolonged and nothing will be gained. 

The same argument may be logically applied to deep- 
seated tissues — th.at to get om- effect full cell absorption 
is necessary, and that by over-filtration we probably cut 
out the very rays that would have been absorbed by the 
pathological cells, and although to a certain extent this 
can be made up by prolonged exposure, the net result is 
the same. Until physicists alter thcirdictnm that “irays 
have no effect upon the medium unless absorbed by the 
medium,” and this is backed up by the effect on the skin, 
it is wiser, I think, to work on the cell-absorption basis. 

A large percentage of the cases of mammary carcinoma 
that pass through the .r-ray department of the London 
Hospital die from metastases in the thorax or elsewhere 
in the body, while subcutaneous recurrences are controlled. 

I have devised the duplex method of treatment installed 
in tempoi-ary quarters at the London Hospital with tho 
idea of controlling general metastases in the same way 
as the more superficial. Any method devised for this 
purpose must fulfil two conditions : (1) It must be possible 
to administer a lethal dose to the pathological cells lying 
at various depths and in nn'. njwn positions; (2) the 
raliated area must bo laige. 

'iho duplex method consists of two separate installations 
—one operating a t-ube in front and the other a tube at 
the back of the patient, both running at the same time. 
After tho first full dose has been given, the direction is 
changed so that the radiation is now from side to side, the 
arms being forward and raised. In this way tho deepest 
parts of tho body are subjected to radiations from four 
points of the compass, and the resulting cell absoiption 
must be much grealer than with our present method. \ 
large radiation field is used, including practically the whole 
trunk, this being attained by using the standard lead »Ias 3 
shield reveised. The duplex method, therefore, may be 
described as an elaborated method of cross-fiiin<r,differin<r 
however, ia two essentials from our present idea: (1) Botii 
tubes are working at the same time from both sides of the 
body ; (2) a very large area is covered. 
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. ■ 'll wy IcUci' published n fortnight aw, I gave 
the impression {lint my Icclmiquo in pro- and post- 
operative X ray treatment was originally based upon the 
re .lilts of animal c.xperimciits, I did not intend to do so, 

J lio iiicllioil lesl.'i upon iho clinical oxperienco of ten 
years — an o.vporioucc, I Imslon to admit, more largely 
c oni'ovned witli brc.ast cancer than with any other, although 
3 Imvo also treated a cousidcrab/o number of cases of 
lualigttutd disease of fbo iitenw. IVhnt I meant to imply 
was tiiat tbfl experiments at the I’ockefeller Institute, and 
ihoso iii.kIc by PtotO'Sor Buss in this coimiry, famished 
nil c\pl.iimf/oii for the success of a dosage which is 
certainly insntliciont to"i{iii"n growth by direct action 
upon Iho coti'i. 

i have been familiav mth tha laboratory results referred 
to only for about tbree yc.ars, and I hare not in anyway 
altered my technique because of them. They are, however, 
of great interest to mom tending to confirm views which I 
Jiati formed ns a result of clinical observation. But it is 
not too much to hope that in the future the laboratory 
may enable ns, by repeated examination of the blood, to 
graduate our .r-ray dosage according to the response on 
the part of the patient. 

Br. Final says ho has seen a few cases in which small 
do.scs apparently stimulated a growth ; I have seen a few 
cases in which very largo doses apparently produced a 
catastrophe — that is, there was aposf hoc relation. 

I have been careful not to apply opprobrious terms to 
iho Erlangen method, for I have found it a good role 
to boHcvo tliat whenever an earnest and intelligent body 
of men consistently advocate a particular method, there 






is somotliing, and usually a good deal, in it. I have also 
learnt not to condemn a drug or therapeutic procedure 
solely’' because the theory on which its use was based, 
or by which its action has been customarily explained, 
is ovcnlually shown to be false. I commend these rules 
to Dr. Finzi. 

With regard to British apparatus, the 24 in. coil has been 
long available, and I have myself, as an experiment, run 
<r-ray’ tubes in an oil hath up to a 16 in. equivalent gap. 

As is very often the case in controversies, the two 
schools aro not nearly so far apart as might at first sight 
appear. Thanhs in no small degree to the pioneer work of 
Dr, Finzi ten years and more ago, every one admits now 
that a tube with an equivalent spark gap of between 
10 and 12 inches is desirable. Owing to lack of stan- 
dardization of spark gap terminals, exact comparison is 
not easy. A 16-inoh gap may be even better, but this does 
not necessarily follow, any more thau it follows that in- 
creasing frequency of sonnd vibrations will indefinitely 
cause greater shrillness of nolo; a point comes when the 
effect on the ear begins to diminish. It may even be, as 
Knox has suggested, that each particular tumour has its 

own “ note." , „ , , 

Then, as to dosage, we aro_ all agreed that ir rays must 
not be administered consecutively for long periods, when 
two or throe large doses are given, the total period occu- 
pied may be nearly as long as when twelve or fittecn 
smaller closes are administered. The difference is thus 
narrowed down until it is, in practice, chiefly a question as 
to how to divide up a certain total of K-ray energy. About 
two years ago Professor Buss recorded a case of multiple 
carcinomata of the skin in which some of the nodules were 
subjeciied to single large doses ; others to the same aoso m 
fractions spread over several days. In each case tne 
nodules disappeared, but in the former case with muen, at 
any rate temporary, injury to tho skin; in the latter ^tn 
no snch disturbance. Now, on the face of it, the diviaea 
dose seems the better here, but only a study of results 
over many years can in reality settle such a question. If, 
however, 'in the above instance, one had decided to cut out 


operative treatment. l?«' «ia posU 

for canceVhrCs’^ suSlfrist «opetatcacn 

cured whether any ir-ra^trilment iW’ 
higdese method 

an alternative to surgery its rivks mn?' 

faced; but why sho^d^we submit 

patient who has sacc'>ss!ii}}^^n^^^L^° flaagers a 

Only the most positive proof that the dirided ' 

i.ssrtMSa.SSS 

:i=^.£!=!,SiS:s 

S do wfdl'f suiTonnding_ healthy tissues fas as S 
C^lts T result as direct depression of maligaaai 

e s. That an excessive heal dose may render ilio p.aticnt 
easy victim to distant - -i - . 


an 
certain 


L j. ^ - metastasis is now only too 

w 1 ^ this danger has been recognizDil only com- 
paratively recently, together with the fact that, by snitaWo 
dosage, the body resistance may be improved, 'i'ho infer- 
action of constitutional and local factors is so complex 
that it 13 aoubtful if any conceivable tecbniqno can secure, 
comcidently, the maximum help from each. In praclicowo 
shall obviously stress th6_ one or the other, according as 
ne have our attention specially directed to the main growth 
or to possible mefastases. 

Mr. Cecil Rowntree's reference to x-ray cancer in man 
needs a word of comment. Such cancer was produced by 
years of daily-exposure to nnfiltered rays, generally very 
soft. This is a very different matter from tho use of hard 
filtered rays in courses which never extend over two 
months at a time, and are not repealed until an interval 
of three to six months has elapsed, 

Mr. Childe is against delaying operation for a single day; 
but this is surely an i^sc dixit on his part— a thing whicli 
he deprecates in tho radiologist, IMiatovor difforonecs ns 
to details may split tho .r-ray camp, ho will find it now 
universally agreed that pre-operative radiation is desirable. 
The reason is obvious. The surgeon cannot guaraatco 
that no cancer cells will bo disseminated by tho knifo. If, 
therefore, any method is known by which either Ibe colls 
of the primary mass can be made less active, or the 
tissues as a whole more resistant, or (better etilll both of 
these desirable ends be accomplished, surely it should 
he used. — I am, etc., 

l.ondon, W., Marcli IStli. F* IlLKX-VriAX-donXSOX. 


TUBERCULOSIS MORTALITY. 

Sill, — We are still very much in the dark about tho 
relation of health and disease to wages and prices; but all 
who value impartial inquiry, honest interpretation, and 
clear statement are in the debt of tlie author of tho chart 
published by tho Times on January Ist, 1921. TimuUs 
to him, the main outline of the facts can bo bought for a 
few pence. Tho information given in the chart that is 
relative to the problem set by variations in tho rate of 
mortality from tuberculosis may be summarized thus : 

1. From about 1857 to 1900 real wages in this country nearly 
exactly (loiibled. fTota! incomes (rom profit ol various Uiiuis 
increased during tliat period nearly as far and ns tast. Tiio 
rise in wa''c 3 was due m part lo nominal additions to tUcir 
rate, but »°uearly steady fa!! in prices licpt rtusmg teal iwrcj 
faster than nomma! wages. Tlmt tall m prices stopped ui Wj, 
but rises in nominal wages r£iicr morethnu kept step with the 
rise in prices from 1895 to 1930. During that period |lSo7-16») 
mortality from tuberculosis diminisUed, as we ail Kuo.,, 

^^2? From^lSW^to'lgid nominal w.sgcs kept rising, Imt pricw 
rose faster. Real wages accordingly fell ‘ 

lOnercent. under 1909. As we all know, liic mortabt} f om 
tu’SirculosiB diminished more slowly during that period t i.aa 
while real wages were rising. . . 

3. During the -first three years of war 
tlianwages°so that inl917 thcavciugcy.agc-carnen.n’-.no >'«« 
Kl^in 1870. During that period the morlaldy hom t A.t 
cSoSs at first tended to rise, and then actaailj 

4 From 1917 to 1920 nominal wages rose faster ton p. c_s 

nn^'iif in mid-1920. real wben^ 

1900 They were then, in fact, exactU fls i£0G-t~S, 

in -terms of commodities, as they ouceiaoie. 

Ssd, as we know, tnbercnlosis morlnhly is fallmt oucem 
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These facts come from an impartial source and are no 
donbt accnrate. But we sorely need a fuller and more 
detailed statement. 'Will not Dr. Brownlee give ns data, 
published in the ■ Jockkwi., to show ns what relation, if 
any, exists between consumption of food and consumption 
of alcohol in the country and mortality from tuberculosis ? 
Is it possible to work out the average consumption of fats 
during the critical years ? 

Such data would be of the greatest value in other con- 
nexions. If, as the figures gaoled above suggest, the 
wage carnets as a class have been worse off during the 
past ten years than a generation ago, it is surely both 
unjust and unwise to encourage them to contribute largely 
to hospitals. During the period 19(X)-20 incomes from 
profits rose steadily irrespective of movements of prices. 
Profits and wages, which kept step while prices were 
falling, parted company so soon as prices began to rise. 
Both doubled in tbe earlier period. Profits alone increased 
in tbe later period. Surely it is to their owners rather 
than to wage earners that those who support the voluntary 
principle for tbo upkeep of hospitals should look for what 
larger expenditnre the rise in prices has rendered neces- 
sary. — I am, etc., 

Brailatord, near Derby, ilarcU 21st. hiORltAX Luvs. 


IRRITABLE BL.^DDER. 

Sir, — I have read with interest Dr. Hamilton’s letter in 
yorw issue of March 26lh on this sahject. Such cases very 
fregnently present Diemselves for treatment in Bath, and 
are cleared up by a coarse of drinking the mineral water. 

If be will have a quantitative analysis made he will find 
that in all cases there is an abnormal amonnt of nric acid 
in tbe urine, and that frequently the specific Cavity 
is low. I have come to regard such cases as due to the 
fnitation caused by the excess of uric acid in crystalline 
form. 

- Speaking from twenty years’ specializing in spa practice 
in Bath, I agree with him that both sexes suffer equally. 
I find in the mine of such patients anywhere from 0.5 to 
1 grain per ounce of uric acid, and when cure has resulted 
the uric acid and the specific gravity have gone back to 
the normal. Sharp attacks of haemorrhage have also not 
infrequently been repotted in the histories.— I am, etc., 

Batb. Harcb 27 tb. CSAS. Beoo, M.B., C.M.Edin. 


ASTHM,A AND ANAPHTL-AXIS. 

Sir, — Mr. Frank Coke’s important and interesting paper 
on asthma and anaphylaxis suggests new lines of fhonSht 
in this direction. ° 

For some years the relationship of asthma to tnberen- 
losis has interested me, and I had concluded on cUalcal 
grounds that tuberculosis may he in some cases the canse 
and in others the effect of asthma. In other words, 
asthma may predispose to tuberculosis by causing a local 
lowering of resistance ; or, on tbe other hand, the onset of 
pulmonary tuberculosis may give rise to asthma in patients 
with an asthmatic diathesis. 

This might account for some of the 50 per cent, of cases 
which ho finds do not react to other proteins. Conceivably 
tbo exciting agent in tbo tubercle bacillus may be some 
portion of it other than tnbercnlin. Xo doubt Mr. Coke 
could devise a means of testing this. — I am, etc., 
ralgnlon, Devon, March 23ta. E. IVard. 


w “J,®''^sting account given by Mr. Frank Coke 

b.R.C.S., in the Britisu Medicai, Jouexal of March 12th 
a very vivid Md striking picture is given of anaphylaxis. 

scrams in the same persons in such a wai 
that I think anaphylaxis might have ocenrred, acd ye" 
nothing but good has happened. And I venture to ask i 
anaphylaxis has ever been known to occur when serum- 
nro fjivoD by tbo month. 

Alt tlic records of anaphylaxis seem to have followct 
the injection of serums; and if it could be proved experi 
mentally that serum when given by the moath implie- 

wZn’i r“ anaphylaxis, i 

woliia be a boon of tbo liiflbcst ortler, 

1 uever injected a e.ase of diphtheria 

but always (or thirty years have given the antidote by tb, 
mouth, aud its strilaugly beneficial results, without an' 


of the drawbacks of injection, have been very gratifying. 
From 2,000 to 6,000 units can easily bo given in a little 
chloroform water. And if this method confers immunity 
from anaphylaxis, it should, I think, be universally adopted 
in prefetene'e to injection. — I am, etc., 

Xeircastlc-njjon-Tjne. March 20ib. T. M. AlRisox', M.D. 


S-APRAEMIC GLYCOSURIA. 

Sir, — It lias been Imown for many years that redaefng 
substances are apt to appear in the urine in toxic condi- 
tions and various infections diseases. As far back as 1878 
Prevost, in a treatise on intermittent glycosnria, laid par- 
ticular stress on its association with suppuration, and 
subsequently Redard and others have emphasized the 
connexion. In none of the cases so far pnblished, how- 
I ever, has the exact nature of the reducing substance been 
established, and unfortunately this point lias also been 
overlooked by recent contributors to your columns. 

My own experience has been that glycnronio acid, 
psendo-lacvniose, and more rarely true laevnloso and pen- 
tose, either alone or with dextrose, occur more commonly 
in toxic conditions than pure dextrosnria. lAhen the 
latter has been met with, examinations of the blood after 
a test meal have shown that the patient’s carbohydrate 
tolerance was lowered, and that, althongh some improve- 
ment might take place nnder treatment, complete recovery 
did not occur. It seems probable, therefore, that there arc 
two conditions, one a “pseudo-glycosnria,” from which the 
patient completelij recovers; and the other a true, or mixed, 
glycosuria, which improves when the sonree of the toxacmi.-i 
is removed, but leaves the patient at least a potential 
diabetic. 

M'hetUer the lowered carbohydrate tolerance in the 
latter is antecedent to, and a predisposing cause of, the 
infection, or is entirely an after-effect, is a matter of 
opinion, bnt persoually I am inclined to think it is the 
primary condition in all cases whore de.xtrose is excreted. 
My chief reason for saying so is that 1 have never yet met 
with a case of furunculosis whore the blood sugar was not 
abnormally high, in spite of the fact that in some. there 
was no sugar in the orine and glycosuria never developed. 
.A short time ago, for example, I saw a patient in consulta- 
tion who had a large boil on bis back and bad been 
operated on for another on the buttock a few weeks pre- 
viously. .Although his urine gave no reaction for sugar, 
examination of his blood showed 0.24 per cent, three honrs 
after a, test meal, compared with 0.16 per cent, to 0.17 per 
cent, in a normal person. 

M'ith regard to the disappearance of sugar from the 
I urine after the removal of a septic focus, it most be borne 
in mind that, just as a high blood sugar does not neces- 
sarily rcsalfi in glycosuria, so the disappearance of sugar 
from the urine may be due to other causes than improved 
carbohydrate metabolism. The pseudo-glycosnrias are no 
doubt part of _a protective mechanism, and probably arise 
from defects in the functions of the liver consequent on 
the toxaemia, so’ that one would e.xpect them to clear np 
when the source of the toxin is removed. A true dextros- 
uria is a different matter, and although some improve- 
ment in tolerance may take place so that sa^^ar is only 
present in the nrine intermittently, and when carefully 
looked for by delicate tests, complete care does not occur 
and examination of the blood will often show a hioh sn^ar 
content. ° ° 

This week I have ^seen a patient whose urine was 
m the first instance owing to repeated attacks 
of boils I it was then found to contain a large amount of 
sugar. ^Under treatment the sugar disappeared, and when 
I saw him he was stated to be sugar-free. Examination 
of Ills blood showed 0.30 per cent, of sugar, however, and 

he had another boil forming on the back of bis neck 

I am, etc., 

lamUon.W., March 25th. F. J. CammIUGS, 




xr® VToff- published in vonr issue of 

Match I2th, p, 403. IS so entirely inaccurate and misleading 
that It must not ha allowed to pass nnchalknged. Mn 
CampbeU states that the Dentists Act of 1878 prohibited 
Twm u practice, and that tbe Dentists Bill of 

1920 does not. Exactly the opposite is the case. 
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, ‘ , ' to obtain a provisiou whereby the 

' pvactitionors bhaii not bo placed on 
the but upon a roll, iindcr the coutioi of the 

freuomt ilfccheal Council, entitling them to conthmo in 
praclico, with Urn privilege of fall registration on passing 
i ^ IH-actical character within a specified 

r /"'ll"’ says, " A very glaring omission I 

Item the htU is a clause constituting a tribunal to investi- 
gate nil claims for adiiiiasion to the jRegislcr.” But, Sir, 
claitcQ 2 is wlioily concerned with the constitutioa of a 
lioarti for this very purpose, and gonerally foe the rc^ula- 
lioii of the dental profession, a board uiider the General 
illcdical Council consisting of representatives of the Privy 
Cotinci), Iho General Medical poiincil, the Ministry of 
3Iealth, and the dental protession in Great Britain and 
Irolanh Surely lie cannot have read the bill Lo is 
critieiaing so sovoroly! 

'i'ho rctculion of company j^racticc may be regretted, 
tliough it is really of little importance, as the main object 
of dental company practico-:-namcIy, the evasion of the 
law — is defoaied by the provision that all the directors, 
managers, and operating staff- must ho registered dentists, 
and, ns such, amenable individually to the jurisdiction of 
the General Medical Council, nu exception being made in 
the case of directors and managers, not operators, who 
have acted in this 'capacity for a period of five years before t 
the passing of the Act. Having no longer a reason for -j 
existence, dental companies avill probably soon die out. c 
Tiio bill, on the whole, is a good bill, ll'ith the modifica- a 
tions suggested above and some others of a minor nature, s 
it will have the support of the General Medical Council g 
and the British Dental Association, and, if it becomes law, -n 
•will be of tho greatest benefit to the health of the nation ti 
and the advancemeut of dentistry. — I am, etc., tl 
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(except as regards tbe tr^llL 
necessarily accompany every ev editioS « f 
should pieoede the pcmanpnt S ^ cxpctbtioq 
opinion has been 

by the remarkable successes of Hm i '' 
have investigated Stfa SJ 
and other tr“opical diseSS' ThfhioSf “ 
these expedition has beerworked oSat a t 


respect. 
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permanent JaboratcTies:;^^^^^^^^^^ 

suitably located, necessary, it expensive iastitAr 
That this policy has found favour oilier oMite 
evidenced by the previous missions (iollowed, it msv ^ 
by permanent laboratories) wliicb b.avo been sent ostkv 
I the Rockefeller Fonadation, as well as that noiv £ 
missioned by tho London School of Tropical Meilickc b 
carry out part of the identical- West Indiau sekme 
adumbrated by this committee and which Sir LeomaJ 
-Rogers appears to condemn. 

These pamphlets were sent to members oE the mcfel 
profession and others likely to be interested. Tliev ivcro 
marked “Proof." It was evident, therefore, that tbev 
were not yet intended for public circulation, nor, odd 
would have thought, were they fair matter for pulli; 
criticism.—I am, etc., 

■ E. T. Jexsc.v, 

■ Honomrj-Socivtftry, Tbo Tropical Dvcui 
T -. rreienlionComniiUce. 

Loatloa, W.l, March 23i3. 


Jjondon. W., Srarch IStb. 
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COMMITTEE FOR TUB PREVENTIOh" OF 
TROPICAL DISEASES.- 

Sir, — In your issue of March 12tU yw report, under the 
heading, “The Future of Research m Tropical Medicine, 
Sir LeSiard Rogers's presidential address delivered before 
tho Section of Tropical Diseases and Parasitology of the 
Royal Society of Medicine on February 24th last. In ibis 
report ho is quoted as saying : 

“A few months ago I received an invitstmn to Join an in- 
fluential Commjtteo for the Prevention ^ Tropical ^ 

Zmt on learning Jrom their circular that thej pioposed to spend 
£30,000 on a singio expedition to a yer,y smaR and rather ^ 
liealthv (because malaria-free) M est Indian island,! felt obliged 
to deefine the invitation, as 1 could not agree with such a 
■ policy. ...” 

Now, there is nothing in tlie circnlar in question which 
would lead anyone who reads it with ordinary attention to 
suppose that the policy of the committee is as stated by 
Sir Leonard Rollers, and it is not now, nor has it ever been, 
tta o! to committed to .pend f W.OW " «» « smg« 

expedition to a small and rather healthy. . • 

Indian island.” On the contrary, to. quote the words of 
tho circular, “the committee . . . proposes to begin 
oporationa by cari-ying out a thorouglrracdical survey of 
tlSesser Antilles,” and “ it is expected that tbe survey 
of tto ^up of islands will take about tbree years . ” 

Sh Leonard Rogers has not only misstated the objects 
find policy of tbe committee, but, not haying attended any 

of threommittee's meetings^at 

have been most welcome--he has not ““fae 

lrnowled«e of w-hat is in the minds of the 

committe^D on this subject, and he .P,“V° ^Aover been 
and stated his objection to a policy which has nevei been 

in contemplation by those concerned. ' , 


CONSULTANTS’ LETTERS, 

I Sir, — I t lias unfortunately become tbe custom of eerhia 

medicn] practitioners, n-hen one of their patients Ins 
visited a consultant, to give to tlie patient the letter ic- 
ceived from tbe consultant respecting diagnosis, prognosi', 
and treatment. In recent years, when a patient lias con- 
sulted me a second time, I have not infreqnonlly been 
surprised by bis presenting me ivitb the letter I Imil 
written to bis medical attendant after tbe first consnlta- 
1 tion. On inquiry, I have generally found, in such cases, 
; that my letter had been given to tbo patient soon after the 
first consultation, and, of course, carefully read by hint, 
No donbt patients often desire to read consultants’ letters, 
but only a minority of practitioners would give such letters 
to tbo patients. 

Whatever views may be bold, it is clear that if tliis 
custom increases it will be desirable that consiiltanls m 
their letters to practitioners should avoid giving _ tlicir 
diagnosis in the case of certain diseases, and avoid cx. 
pressing any prognosis unless favourable. In writing such 
letters 1 try to boar in mind that the letter may possibly bo 
read by tbe patient, and therefore omit much I should 
otherwise have said. I think it is desirable that nttcnlioTi 
should be drawn to this subject, as in the past most con- 
sultants have been in tbo habit of freely expre'-sing Uicir 
opinion as to diagnosis and prognosis m their letters lo 
practitioners, and have not expected that such letters 
would be given to the patients. — I am, etc., 

PlIVSICIAX, 

March 16tb. 


THE LATE DR. NEIYTON OF STOKE-ON-TRENT. 
Sir, —Dr. Francis Slorley Newton, medical officer of the 
Stoke-on-Trent Union Hospital, died on February 15th, 
1920 leaving a widow and four children (aged, 8, hb.aiui 
1' vearsb Dr. Newton was educated at Epsom anil bt, 
Ihirtholomew’s. He suCcred from asthma ami di.ibctca 
and was unable to insure his life or to make provision m 
S-oll«y for his family, so that their present financial 
Dosition and future prospects are precarious. 

Tluml i. «i<l ot & vyito- clnld,™ b». If" 

under a committee having for chairman Mr. R- 
„ .1 i V- /n m i-inan of the .'or.u 


Sa p Sent oi to Kortl, Stodorf.l,™ ""S; 

“3 SS V. ivcbto, to 

The committee feels that friends or ’o' fund, and 

late Dr. Newton might wish to contribute to 
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ta.l:es the opportunity of ttie publicity offered by 3 -our 
columns to reach them. Contributions will be gratefully 
received and acknowledged by the Chairniau or Secretary. 
— I am, etc.,' 

IVm. TV’eestei!, 

Secretary to the Fuad. 

E4. Kinc Street, Newcastle. Stafforfishire, March 2Slh. 
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LAWKEXCE drew SHAW, D.S.O., M.B., CU.B.Geas., 

Pathologist to the London Loch Hospital. 

We regret to record the sudden death, in London on March 
17lh, of Dr. Lawrence Drew Shaw, D.S.O., late temporary 
Lieutenant-Colonel K.A.M.C., who served with great dis- 
tinction in the war. He was born in 1881 and passed from 
the Dollar Academy to the University of Glasgow, where 
he graduated M.B. and Ch.B. in 1904. .As a medical 
student he served in the South -Afi-ican war of 1899-1902, 
receiving the Queen's Medal. After qualifying he went to 
the Far East and settled in practice at Tientsin. On the 
outbreak of hostilities in 1914 he served against the 
Germans in Horth China, taking part in the siege and 
capture of the German fortress of Kianchan. He then 
returned to Europe and took a temporary commission as 
lieutenant in the B.AJM.G. on March 15th, 1915, becoming 
captain a year later. After serving in Gallipoli he went to 
Franca in 1916, and was promoted acting lieutenant- 
colonel on January 29th, 1917. Colonel Shaw was awarded 
the D.S.O. on June 4th of that year, and fourteen months 
later he received a bar to the D.S.O. The official record 
of the second award ran as follows; 

“He was placed in charge of the forward dirision of the 
combined fidd ambulances. Although constantly exposed to 
heaw shell and maohine-gnn fire, he organized the system of 
evacuation and extended at to neighbonring div isional nnifs. 
By his inspiring example and disregard of danger he ensured a 
complete and successiul eracuation of the wounded.” 

In June, 1919, lie received the French Croix de Guerre. 
.After demobilization he' came to London and had done 
good work as pathologist to the London Lode Hospital. 

.A colleague who served with him in a field ambulance 
on tbo Somme in 1916 writes : “ Lawrence Drew Shaw 
was an exceedingly brave man of outstanding character 
and ability. The war gave him the opportunity to show 
his mettle, and he seized it with both hands. Fearless 
and high-spirited, of _ magnificent build and physique and 
abounding energy, he was a bom leader of - men. Those 
who made his acquaintance early in the war knew that if 
his life were spared he would win high honours for courage 
and leadership in the field. IVhen.thmgs were going wrong 
Shaw’s commanding presence would steady the position. 
He delighted in action, and inspired' others to do better 
tban tbeir best. He had a sound working knowledge of his 
profession, which he put to good use amidst the difficulties 
and makeshifts of practice on active' service. IVhat par- 
ticularly struck many'of us was' his instant grasp of the 
medical needs of a military situation. Just as in danger 
he cheered np his colleagnes nnd his men, so in dull times 
ho was the best of companions. The epithet ‘lion- 
hearted’ seemed to fit Lawrence Drew Shaw better than 
anj’ man I ever knew.” 


Da. Thomas Foet, who died at Oldham on March 13th 
in his 68lh year, received his medical education at 
St. Thomas’s Hospital and took the diplomas of L.R.C.P. 
andL.M.Edin. and M.R.C.S.Eng. in 1877. He was a 
native of Preston and went to Oldham as a young man, 
whero he bnilt np a large practice and became very 
popular among a largo circle of friends. He held the posts 
of certifying factory surgeon and police surgeon for about 
forty years, and about fifteen years ago was appointed 
surgeon to tbo post office. For many years he was 
associated with the volunteer movement, receiving the 
Volunteer Decoration for twenty-three years’ service 
hcfoio the formation of the Territorial Force. He retired 
on accouut of aJvancing j-ears shortly hetoro the outbreak 
of tbo recent war, with tbe rank of honomry surgeon* 
colonel. Ho was a member of the Oldbam Division of the 
Biitish Medical .Association, and is survived by his widow, 
n daughter, and two sons, both of whom are momheis of 
tho medical profession. 


Dk. Johk Drocght IvEN'yy, whoso death occurred on 
March 9th at his residence. The Grange, iVickersley, near 
Botherham, was a native of Ireland, and obtained hia 
medical education at Queen’s College, Galwa 3 *, and at thd 
Lcdwich School and .Adelaide Hospital, Dublin. In 1884 
ho graduated M.D., M.Ch., R.U.I., and L.M. Rotunda, and 
in 1887 went to Torkshiro, where, after an assistant- 
ship, he settled down in practice in the village of Treeton, 
remaining there for tho next^twenty-five years. Ho built 
up a largo and busy practice, and gained the esteem and 
affection of nil classes by his cheery good-natnro and 
unsparing devotion to his work. Tho poor nnd needy ever ■ 
found him a ready and generous friend, nnd it will long 
live in tho memory of tho villagers how ho helped them 
with money and provisions during a long and serious coal 
strike. His patients and friends showed their appreciation 
by presenting him with a handsome motor car when ho 
left them, in 1912, to talie np practice in "Wickersley. He 
held numerous appointments under the Guardians, tho 
Yorkshire Co.alowners’ Indemnity Company and varions 
colliery companies, and ho also took ranch interest in 
ambulance work. He was a staunch and sincere church- 
man and rendered many valuable services to the Church 
of England. His death, which ocenrred from pneumonia 
after a few days’ illness, came as a great shockto his many 
friends. He is survived by his widow, with whom mnch 
sympathy has been expressed. 


De. Haeev Homs died on March 12th, aged 54, at 
Redenhal!, Norfolk, whero he had gone on retiring from 
practice at IVellinghorongh last summer. He was bom 
m Derbyshire, and studied medicine nt St. George’s 
Hospital and tbe University of Cambridge. He gradnated 
B.A. in 1890, M.B., B.Cb. in 1893, and M.D. in 1893. After 
holding house appointments at St. George’s Hospital and 
the Derbyshire Hospital, he became honse-snrgeou to the 
Northampton General Hospital, and ultimately removed 
to 'Wellingborongh, where he joined Dr. Andland in part- 
nership. Dr. Hollis had been a member of the old school 
board, a governor of ■B'cllingborougli Scliool, and was one 
of the fonnders of the local Children’s M'clfaro Centre. Ha 
was_ never vciy robust in health, and two years ago had 
an illness which led to his retirement. As a mark of 
esteem in which he was held, the townspeople of IVelling- 
borongh raised £200 as a testimonial to Dr. Hollis’s woik 
in the district. 'Wliilst in active practice he was a member 
of the Northamptonsbiic Division of the British Medical 
Association. Ho is survived by his widow, two daughters, 
and a son. 


The death took place, at a nursing home in Edinburgh, 
on March 12th of Dr. .Aeexvxder VEircn, a well-known 
medical practitioner of Edinburgh. Educated at Ediu- 
burgh University, where he graduated M.B., C2ff. in 1890, 
he subsequently acquired a large general practice in tho 
city. Latterly he acted as a m^ical referee in workmen’s 
compensation cases, and. his pronouncements in these 
made him widely known. Dr. A’citcli had more than tho 
usual general practitioner’s skill in surgical operative 
work, and he had also an extensive panel practice, being 
one of the first practitioners to take service under the 
Insorance Act. Of a kindly and philanthropic disposition, a 
lover of nature and a student of literature, he was widely 
esteemed. He took a keen interest in motorinrr in the 
early days of the industry, and was one of the firsfto make 
use of a motor car in his professional work. 


The death is announced of Mr. David Moegas Beodoe 
of Cairo. He was bora in December, 1859, anff received 
his medical education at Guy’s Hospital. He took the 
diplomas of MJR.C.S., L.E.C.P.Lond. ia 1893, and that of 
F.R.C.S.Eng, two years later. After serving as honse- 
surgeon at Gny’s Hospital and at the Newport Infirmary 
he went to Egypt for the benefit of his health and soon 
established a successful practice in Cairo, where he became 
surgeon to tbe -Anglo-American Hospital. Mr. Beddoe’s 
htcrary tastes were well linown; he was the author of 
severalworks of fiction, and of J War Surgeon at the Bed 
Cross Hospital, Cairo, describing some of his experiences 
daring the war. 


UNIVERSITIES AND COLLEGES. 
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THE LATE DB. lY. IRONSIDE BRUCE. 

An oRI friend nntl collcagno Kcnds an .appreciation of Dr. 
Ironside Bruce, of whom an obituary notice appeared in 
our last i«KUc; IVhcn many years ago tlic writer first mot 
Ironside Bruce it was as his cliief clinical assistant at 
Cliariug Cross Hospital. At that time the picture was that 
of a young man romarltnidc for'liis quickness of action and 
liianner, with rapid and incisive spcccli, and with just a 
)ilquant ilavonr of Scotland on his tongue. Endowed with 
marvellous energy, he wasVondorlully patient with others 
and Itind and considerate to his subordinates. To his 
clinical assistants Bruce was invariably helpful, alwaj’s 
at (heir hack, vet urging them on to work out things for 
themselves, ami this, not from any inclination to shirk 
Work, hut because he appreciated the fact that the only 
wav to teach people was to let them' find their own legs. 
U'hc wealth of Bruce’s knowledge' in his own spherc 
of work Avas shown in the cNCcllcnco of his lectures 
and demonstrations to men who Avcrc worlcing for the 
diidoma in medical radiology of Cambridge University. 
On the subiect of the necessity for comprehensive teaching 
of the radiologists of the futuie. there was no greater 
enthusiast than Bruce; only a iveck ago the writer 
received a message from him that he hoped he might 
he able to give some lectures in the ensuing term. 
How far the strenuous ivork done hy Ironside Bruce 
the wav hclncd to lower his vitality the writer can onij 
M rinisc - ho docs, however, Imow that from the enormous 
t-rav hoii.avtmcnt of the King George (JliUtary) Hospi al, 
with hut short and infrequent rests, Bruce Avas ucaci 

.as lie told the writer, he truism ; that a life so . 

martyr to tlio A'? ci.ould have been sacrificed is 

full of great js forus what we 

lSS.“HVoSibl"/this sacrifice. Of life among 
jr-vay Avorkers. 


f Tnx fiirr 
Jv'Yl 


tr-UVJt nvAivvfcw. ^ Uonri 

Tlio following >"”sagc from His^ Majes y 
received by ‘be learnt with much regret 

Cross Ilo.spital; j^nskle Bruce, radiologist to the 

of the tragiclloaUiot Di. commanded to convey 

Gradiinto Jledical .vith the widow, a'nd 

in contact.’’ 

- A rtf 'i\Tr C A. NakjapAj 

n-nd sanitary commissionei, iUjsoie, 

paSe'd iwav'^on^February 

Sd to the highes Tand® ergA- and high determ, na ion 
out of health, and 



I'tiiibci-sitirs nnb 0::olU(j(s. 

UNIVERSITY or CAMBRIDGE. 

Diploma of Pf>icJio1onical -l/rdiciiif. 
revision coarse for the Diploma examination 
Avitl be held in Cambridge from July I81I1 to Augm.t 20;ii Thp 
course will include lectures nnit laboratorv work on the 
Anatomy and Physiology of the Central Renous S\ stem (Dr 
Tliapker) and on Psychology (Dr. Lowson) lor Part I 0! tVe 
examination, and lectures and clinical work on Psaclioratlio- 
logy (Dr. Alyers and Dr.' Prideaux) and on Mental Di'ca-^c? IDr 
Archdale) for Pert II. , ' 

The fee for the whole course is 12 guineas. Tliat for tiic 
course for Part 1 or Part II alone is 6 guineas. Tlie cxamln.a- 
tion for Part I (Anatomy and Physiology 0! the Renons 
Sj'stem, and Psychology) is held in October liud tlmt lor I’art U 
(Neurology and Psychiatry) in December. Further iniornwUou 
may be obtained from the Secretary to tlie D.P.Jl. Committee, 
Psychological Laboratory, Downing Street, Cambridge. 


UNIVERSITY OF DURHAM. , 

The following candidates have been approved at Ibe examina- 
tion indicated : 

Tmnn M.B., B.8. (Mnleria Meilica, Fliarmacoioov niul rimrnmv; 

■ Fuhiic HeaWi; Medical Dii ifpi^uiteacc ; amt I.lf- 

' mentarv Bncten'oloo!/).— .1. -N. Aloxlndcr. Flotenco BenttiMii. 
B. AV. Locke, G. C. E. lleffen, C. A. Wilson, Eleanor B, AVjl-.ia, 
Eila L. Young. , . 

UNIVERSITY OF LIVERPOOL. 

The following candidates have been approved at the examina- 
tions indicated : 

M.D.— Amy Hodgson, N.AV.AValraslcy. , rrr vi... 

Finai. W.B., GuD— Class II. M.Q.L. Jones. Tart lU. l.dHa 
Dowliog. F. H. Edwards S. Harris, AA.SjGilmour. n.T.BuRl.ci, 
B. M. Jones. Florence M. Lamport. B. F.J. Martin, E. G. I a«- 
thorne. J. H. Pottinger, A.McK.Beid. J. C. Teyomcy. larlll. 
G. C. Bhatia, Eleanor E. Brinnf. tH. B. Chjhber, C. Coolson. 
Part I. Elbe! Ashton, H. li.Chihbci'. G. Clark. H. 5(. Cohen. 
B. AV. Cowio, J. Eisobn, I. S. Fox. H. S. Gordon, B C. Gubhins, 
W. D. Jeans, T. Knowles, Mary E. NoswoHby. G. banders, S 0. 
Sheir, Mary D. H. Sheridan, M . T. do A .Thomson. Mars 0. T. 

AA'illiams, D. A. AA’oodcson. 

R-?fi:rB; NixoTl's^'mcffid':’ J.-tL skinner, B. B. Stewart. 

E!-c!c!‘Aiidevson. J. H. MntUor, B. E. Roberts. R. I.C. 
Eodgevs. 

» Honours in Obstetrics. 
t Honours in Forensic Medicine and To.xicoIogs. 


UNIVERSITY OF MANCnESTEB. . 

THE followin" candidates have been approved at the oxnmin. • 

tions indicated: \ 

Eow^o'‘"G.'!?;MrSim?"ASA"romtlt^^ Binlth. J. H. 

D.P^"onDrapoJ'j!H:sbo,don 

UNIVERSITY OF EDINBURGH. 

M%^"h^Ttrd=M 

in absentin upon Bernard Friedman. 

UNIVERSITY OF ABERDEEN. 

THE following have passed the final professional examination 

Lawf'Wargwet'.Lipp. O. MilnOiorolIU 

Wnckie Katlienno U Ann d^lcy M.H Murray. 

Mitchell. Vvmc. A. E Held. E- N; », hfPP'r, 

'Janet O. Nieol. coint K C Simp-’On. G-A, f» Smith. 

lf-E^-Storr“G.-Trmso^^^ mriioJortU. L B- 'rbom^oii. 

A. B. AVood. ^ distinction. 


Cltf’h^'oulyeoTmiTd 


EOXiU COLLEfiE OF ravsicuxs or 

An extraordinary Comitiao bo^B^^^^ ^ ^ the 

PresWent, sfr Norman ^“/bv"’thc 'PreVidcat, wl.o 

The annual address was i had died ihirm.': 

referred etoqnenVly to the gAen^_^ Waj, Vk 



ireii^rick Taylor, Dr. M imam , 

Go'mitia. 
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royal college of surgeons of ENGLAND. 
Apteoachikg Election' or Coon'cil. 

Focr vacaucies on the Conncil of theRoyal College of Snrgoona 
he filled onTlmrsday, July 7th. The outcoiuf! memhers 
Are Sit George Mahiiis and Mr. Ernest Lane, -who do not seek 
Peleoti^n, and Mr^Waring ahd Mr. Bnrghard, who are coming 

°Se'constltntion of the Conncil at present is as followa: 

■ President.— Sir AnthonV Bowlby, K.C.B., K.C.M.G., K.C.\ .0., 
C. ( 1 ) 19(W, (2) 1912, (3) 1920. Pres. 1920. „ „ „ 

. Vice-Presidents.— sir Charles A. Ballance, K.C.M.G.. C.B., 
M.V.O., 0. (1) 1910, C2) lOM. Sir John Bland-Sutton, C. (1) 1910, 

7n\ JgJg 

^ mher Memhers of Council.— Siv George H. :\rakius, G.C.iT.G., 
C.B., C. a) 1903, (2) 1911, Pres. 1917'; Sir Charters J. Symons, 
K.B.E., C.B., C. (1) 1907, (2) 1915; Mr. \V. F. Haslam, C. (1) 1^, 
(2) 1916; Sir D’Arcy Power, K.B.E.. C. (1) 1912, (2) 19M; Sir 
Berkeley G. A. Moynihau, K.C.M.G., C.I3., C. G) 1912 (sub- 
stitute), (2) 1919; Mr. James Eruest Laue, C. 1913; Au\ n. J. 
■Waring, C. 1913; Sir William Thorbum, K.B.E., O.B., C.M.G., 
0.1914; Mr. W. McAdam Eecles, C. 1914 ; Sir Charles Ryall, 
O.B.B., C. G) 1914 (substitute), (2) 1915; Mr. Walter G. Spencer, 
O.B.E., 0.(1)1915 (substitute), (2) 1918; Mr. F. F. Bur^hard, 
C.B., C. 1915 (as substitute till 1921); Sir Herbert F. AVater- 
house, C. 1915; Mr.T. H. Opensbaw, C.B.. G.M.G., C. 1916; 
Mr. Raymond Johnson, O.B.E., C. 1915; Mr. V. Warren Low, 
C.B., C. G) 1916 (substitute), (2)1917; Mr. J. Sherren, C.B.E., 
C. 1917; Sir John Lynn-Thomas, K.B.E., C.B., C.M.G., C. 
1918 (substitute till 19^) ; Mr. Ernest W. Hey Groves, C. 1918 ; 
Sir Cutbbert S. Wallace, K,C.M.G., G.B., C. 1919; Mr. F. J. 
Steward, C. 1920. 

The medical schools, etc., are represented as follows : 


London : 

StBartholomeTT'e ... 
Charing Cross 
Gny’e... ... ... 

King’s College Mt 

liOndon ... 

Middlesex ... ... 

St, Mary’s 

St. Thomas’s ... 
tlniversily College 
^YestIuinstcr ... 

Snecial London Hospital 

Total London.., 
Prociaciol : 

Birmingham ... ... 

Bristol ... ... 

Cardiff ... ... 

Leeds ... ... ... 

Manchester 

Total Prorincial 
Total Conncil... 


... 4 
... 1 
... 2 
... 1 
... 2 
... 1 

1 

... 1 
... 1 

... 19 


... 1 
... 1 
... 1 
... 1 

***i 

5 

... 21 


Cabins. 


ADDITIONAL PAY FOR OFFICERS ON COMMITTEES. 
An Army Order provides that a field ofDcer ou full pay who is 
appointed to serve on a committeej^or to act as its secretary, in 
virtue of ' , , , 

part of h I 

pay for ei . ' ' 

subaltern serving in similar circumstances will have additional 
pay of 103. a day, ^ 


R.N. MEDICAL CLUB DINNER. 

The annual dinner of the Royal Navy Medical Club will take 
lilacc at tbe Hotel Cecil, London, on Thursday, April 14th, 1321, 
at 7.30 for 8 p.m. Members w’ho wish to be present are 
asked to inform tbe Honorary Secretary, Royal Navy Medical 
Club, 1, Lake Buildings, St. James’s Park, S.AY.l, not later 
than seven clear days before that date. 


HONOURS. 

Foreign Decoritions. 

Tnr. following are among the decorations and medals awarded 
by the Allied Powers for distinguished services rendered durin'* 
the war 1914-19 : 


, , Bv the Kina of the Beloians. 

Orare tie LJopoui — Oficier; Lieut.-Colonel John K 3 ilia TD 
B.A.M.C.(T.F.). Ortirtf (I« la Couromic— 0^'cwr; Temporary (hono^ 
van) Llcut,.Coloncl Edward Stewart. R.A.il.C.; Colonel Sir John 
Ilewat, Assistant Director of Medical Services, South African Defence 
Force. 

Bvjhe Treatdent of the French BeviiVUe. 

ZiKdaiUe ties Bpidimtes — en aroent: Temporary Major (acting 
LienU-Colonel) Ocorgo D. Gray, O.B.E., R.A.M.O.; cji bronze: 
Temporary Captains Clement Hughes, Charles F. Strange, and 
Herbert Tomlin. R.A.M.C. Pdlnitfs AemWims — Qficicr; Captain 
^YilHam Adams Smith, C.A.M.C. 


^ „ Py the Ktno of Italy. 

Order of the Croirn of llalu — Of.cer: Brevet Lient.-Colonel 
rredcrlck 9. Brei-eton, C.B.E.. R.A.M.C. Chevalier: Captain Hugh 
Blchard Phillips date Surgeon R.N., and Captain R.A.M.CJ. 




AT a TcpTescntative conncil meeting of the National 
Council for Combating Venereal Diseases, heW on March 
23ra, at the Eoyal Society of Medicine, Lord Gorell, Pre- 
sident of the Council, made a fnll statement as to the 
rotations now subsisting between the Nationat Conncil 
and the Society for tho Prevention of. Venereal Disease, 
A memorandum (snmmarized In onr last issue at p. 47G) 
defining tho policy of tho National Council, which had 
been submitted to and received tho approval of tho 
Minister of Health, was considered in view of the report 
of the Special Committee of the National Birth Eato 
Commission. After discussion and tho moving of an 
amendment, which was rejected by '41 votes to 8, tho 
memorandum was adopted. Eoports were received of 
the valnable work carried ont under the aegis of tho 
Colonial Office by the three Commissions of the National 
Conncil which visited Shanghai, Hong Kong, Singapore, 
Ceylon, Malta, Gibraltar, Jamaica,' Barbados, Grenada, 
Trinidad, Dcmerara, and Bermuda. 

The King, with the advice of his Privy Council, has 
nominated Sir Francis Champneys, Bt., M.D., to he, for 
a further term of five years from May 23rd, 1921, a member 
of the General Medical Conncil. 

A .COURSE of twelve practical demonstrations, on the 
management and feeding of infants and young children, 
for medical practitioners will be given at the St. Mary- 
Icbonc Gene^ Dispensary, Wclbcck Street, W.!, by Dr. 
Eric Pritchard, on Tuesdays and Thursdays, at lOAO a.m. 
and 3 p.m. respectively, commencing on April 5th. The 
fee for the course is two gnincas, and opportunities will be 
afforded to students of visiting on Saturday afternoons the 
Nursery Training School, 1, Wellgarth Road, Goldor's 
Green, and seeing there the methods employed "m dealing 
with infants. 

At the annual meeting of tho Society for the Study of 
Inebriety, to bo held at the rooms of the Medical Society 
of London, 11, Chandos Street, W., on Tuesday, April 12th, 
at 4 p.m., Dr. H. H. Dale, F.K.S., will open a discussion 
on the use of alcohol in medicine. 


A sPECi.tL post-gradaate conrso wiU bo held at the 
North-East London Post-gradnato College from Monday, 
April 25th, to Saturday, May 7th, inclusive. At 10.30 a.m. 
and at 11.45 a.m. each day practical demonstrations will 
he given on clinical and laboratory methods applioahlo in 
medical practice. At 2 p.m. demonstrations ■will he given 
on groups of cases iliustrating special subjects, and at 

3 p.m. on selected cases in various departments of practice. 
At 4.30 p.m. there will be cither a clinical lecture (by Sir 
William Hale-IVhlte, Sir Thomas Oliver, Sir Henry 
Ganvain, Mr. H. D. Gillies, Dr. P. Manson-Bahr, Dr. 
Frederic Thomson, and others), or clinical consultations 
on obscure medical and surgical cases. On Saturdays 
demonstrations will be given on the early diagnosis of the 
infections fevers at the North-Eastern Fever Hospital, St. 
Ann’s Road, London, N., and on cases of insanity associ- 
ated with epilepsy at the L.C.C. Mental Hospital, New 
Southgate, London, N. Luncheon will he obtainable in 
the neighbourhood and tea "will he provided each day at 

4 p.m. The fee for the course is 3 guineas or 2 guineas for 
either week. The lectures at 4.30 p.m. will be free to 
qualified medical practitioners. Further information mav 
be obtained fiom the Dean of the College at the Prince of 
Wales’s General Hospital, Tottenham, N.15. 

We are .asked to state that the meeting of tho Section of 
Psychiatry of the Royal Society of Medicine arranged lor 
April 12th will not be held. 

Dr. .^thur Alfonsb Miller has received the Cross of 
Chevalier of the Legion of Honour conferred upon him by 
the President of the French Republic in recognition of his 
services to the French sick and wonnded in the late war. 

Dr. Robert Shand Turner, who is leaving Keith, 
where he has |liactised for over fifty years, to reside in 
Edinburgh, has been presented by his friends and patients 
with a cheque of £360, and Mrs. ’Pumer with an inscribed 
silver casket, as a mark of their esteem and regard. 

Dr. T. Henry .Jones, on the occasion of his retirement 
from the office of County M.O.H. for Surrey, has been 
presented by the memhers of the County Conncil and com- 
mittees thereof with two Persian rugs and an iliuminated 
address, and Mrs. Jones with a silver kettle and hot-water 
jng, as a mark of esteem. 


annnai general meeUng of the London and Conn- 
ties Medical Prot^tion Society will be held at the office' 
^ Hie Socie^, 32, Craven Street, Strand, W.C.2, on 
Wednesday, April 6th, at 4 p.m. 
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KOTES, AKD ANSWESs; 


“S.S’i"- • f^’oosiE Tax, 

partner ®{n®f correct for Ibe carainc- o' i • 

WWsSomif, fetit”*'”’ '” "» •"«. feflS 


in one s 


fcfftrs, gatts, aiit> AitiJtefs. 

Aij mring jo pfiitln;! diffktiUics, the JounNAi. nnisl he sent to pnn 
fariter than hitherto, it is cssenlial that communications intended 
jor the ciinait tssue should be received by the first jiost on 
Incsday, and lenythy documents on iVonrfnj;. 

OniGtN Ab AUTICtif^S and BETTERS forwardedfor jintitication art 
understood to ie oifered to the Xtntxtsu Mtoioit, Jonnwn alo/M 
unless n/econirant he stated. uuunnAn awns 

Coimrerosprtiis wlio wish notice to be taken of their comniiinica- 
tlone should nnlhonticato Iheiu with their Dacue«~o/ course not 
necessarily for nublication. 

AnTiiona desirinc reprints of tlieir avticlos pnblislied in ihonnmsH 
"OrinnAij are ronuestefl to comimiuicftto tviib ibe Oifico 
«9. Stiand. .C,2. on receipt of proof. 

Jf.oidcrlo<ivoia deiny.it is particularly roquestoa that AEI. lettern 
Omucoss of the doouKan he addressed to the Editor 
BtlhcOflJcoof thoJortiNAl-. • 

ITnn postal address of the Cninsn MEDiCAt. Absoouwos and 
Untriflu Jfi.-mcAt, JooatfAi, is 129, Stmhd, London, w.C-2. The 
telCEWliie addresses are: 

1. EDITOlt of the Lnmsn Medicao doonuit, AitMoau, 
E'tilvntia, toiidon : tolopliouo. ZSfO.Qerrard. 

2. m'AN'CfAD BECRLTAHY AND VUSINESS MAttAGER 

/Adrcrliseuioats, oto.l, Articulate, ITettraud, London: telepbone, 
iC20, OoTard. 

3. MEDICAE SECRETARY, mdissera, TTcsfrand, London; 

telepbone, 2630, Gerrord. The address of the Irish OCOce of the 
Jlritfsb Medical Association is 26. South - ' • ' '■*■ ‘ " •-:'i 

IteleRrams; Bacillus. Xiuhtin: telcnlior if 

llio Scottish Oflloo, 6, Butlond Squar^ , „ ' 

Astociafe, lidiiitiD'oh; telephone. 13ol. Coatrafi. 


o! « partnership practice '’bnUho w ProSi, 
supply on reqnest such’Jnpp ^ 
necessary to enable the net duTv ^re 

" StaS; L“51 b r."i".‘2“,irjs>- »“ « '» «»! 

deduct the £550 as an espTnsr in, oc.su 

Soys' Commission on 
stated that, provided an iniprovemcul ivas not 

troay h’e^^U replacement of a machine 

trooid be allowed. Assumms that the new car is not of 
superior power or quality, “JI.D.Edin 
entitled to deduct the £350. 


appears to ho 


QUERIES AND ilNSWEBS. 

Tr.USS FlTTINCr. 

Dr. J. J. E, Biggs, O.3.E. (Cardifl) writes : Can any of your 
Z’caders A’ive JDO any in/ormation. as to bow to get a patient 
J 23 i?asiirwl ior a truss ? The patiept is a female, aged, leeble 
and emaciated, with an old-standing spinal curvature; there 
is a femoral and an indirect inguinal hernia in the right sid^ 
Most of the instrument makers I have tried have attempted 
to make the patient fit their pre-conceived notion ol a trass 
instead of tr 3 ’ing to make the truss fit the patient. It is im- 
possible for the patient fa travel to London for fitting. 
Before the war one firm, I remember, supphed me with a 
soft metal piece of wire, marked in inches, which could be 
firmlj' and accuratelj’ modelled on the patient and rcniovea 
without altering the contour. 

.*** W i® doubtful whether an aged, feeble, scoliotic 
patient with a hernia is a suitable case for any spring-truss. 
(2) When fitting at or by the maker is impossible, it is a good 
plan to make use of the soft metal graduated cj-rtometer, 
listed in all surgical instrument catalogues. The oyrtometer 
can he folded and sent to the maker in a box, or its curvature, 
when fitted, can. be traced on paper and so reach the trass- 
maker. (3) If the truss when received does not fit exactly, 
the medical man can generally do what the maker would do- 
bend the spring appropriately with his hands, perhaps with 
the aid of a vice or improvised equivalent. The resources of 
a “car” are nearly always adequate, for the temper of 
the spring is not as a rule very high. (“I) When a sprmg-truss 
is unsuitable it is sometimes easy to attain tbe_ desired 
support by using a more or less triangular pad, held in place 
bv webbing and elastic straps attached to the three corners, m 

SfemaLcr adopted by oneofthe well^ 

(5^ Ta the presence of emaciation it may he found mos 
satisfactory to use a spica bandage of crepe over 
priate pail. (6) Makers certainly sometimes expect Patients 
to be content with unsuccessful efforts, hut when they do 
not see the patient they may fairly expect the doctor to do 
eorhething towards fitting the truss after receipt. 


LETTERS, notes, ETC. 

. The STETHOscorE i.v Fraxcr, 

Ik.vsHHcn as the stethoscope is a French invention itisahrays 
Mmething of a surprise to the British or American nictlical 
traveller m France to find that the binaural stothoscope is 
virtually^ unknown there, and the use of even the single 
wooden implement « restricted to mvestigstion of difficnlt 
heart sounds. There are, of course, phvsioians in this 
country, especially of the ol' ’ ■ . • > 

use the wooden stethoscope, 
of the heart, hut they are tl ■ ^ ■ 

defend their neglect of the binaural stethoscopo on the grotiml 
that tberespiratoryaud other sonnils are obangedniKldistoricd 
by passage throngb the tnhing. To this it maybe rcpIiciUhat, 
although the sounds are indeed modified, so is the voice ol a 
friend heard through the telephone; jet this fact docs not 
prevent our rocognizing his voice, detecting his emotions, anil 
uuderslandinghisspeeoh. *' . ' ■ ' 'prac- 
tice is needed to learn to ' nitons 

sounds heard' through t ' ^ wiiml 

instrument has certain positive advantages. Tims, it greatly 
facilitates examination, since one can " ran over ” the chest in 
a very short space of time; again, in liospital practice— 
partienSaviy in French hospitals, where it is not tlio custom 
to give patients a hath on admission— the licxihio natioru 
enables the physician or student to keep at arm’s Icngtii from 
bis patient, and his attention is Jess distracted Uy the noises 
around him. There are advantages, too, from the patient’s 
point oi view, lor it is comtuon experience in French hos- 
pitals to see a man seriously ill Irom typhoid fever or licatt 
disease compelled to sit up in bed in order to permit of 
auscultation ot the base oi Uio lung, whereas when the 
binaural stethoscope is used it snfiices to turn him on his 
side. Furthermore, the flexible stethoscope can ho applied 
to thechest with n lighter touch tlian the rigid pattern, uo 
have heard it saifUhat our French colleagues’ disccgatd (or 
the binaur.al stethoscope must be due to a mot d’ordre ; (or it 
is to he observed in all hospitals controlled by French medical 
men, from Paris to Algiers, from Liiio to Bordeaux, and oven 
students cannot ho induced to give the instrument a trial, so 
strong is the force of the e.xample set by their chiefs. 

Vacakcies. 

Notifications of offices vacant In universities, medical 
colleges, and of vacant resident and other appointmcn s at 

hospitals, will be found at pages 55, 36, 57, 58, 59, nnd JO 
of our advertisement columns, nnd advorUsemciits as to 
partnerBbips,assistantships, and locum tenencies ot pages 3d 
and 35. 

The appointments ot certifying factory surgeons at Canterbury 
(Kent) and West Bro mwich (S taffo rd) iw^vacant. 
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epitome of current medical literature. 


MEDICINE. ' 

■ 400. Prognosis of NepUrlHs In Chlldhoofl. I 

A STUDY "was nndcvtaken by James {Journ. Amei\ J/crf. i 
^ssoc., February 19tU, 1921) to detennino (1) how many a 
patients that bad had acute nephritis recovered entirely ; s 
(2) how many developed the chronic type; (3) the c 
present condition, ol the chronic and (4) the 

nltimate prognosis. Sixty-seven chiltlren ■who had had 
nephritis in the last sixteen years were exanuned. The 
examination included the cardio-vascular systemi haemo- ] 
globin, urinalysis, present health ot the child, record ol x 
the patient’s condition while under treatment, and the | 
etiolof»y. Nine of the 67 cases, or 13.3 percent., terminated , 
in the^chronictype, and of these only 2 could be considered ^ 
severe. All of the 67 patients who had had acute nephritis , 
are living under normal conditions, on ordinary diet ; and j 
in every case the urine was found to be negative. Of 12 ^ 

fatal acute exudative cases, one patient had an associated j 
tuberculous peritonitis and one died of terminal pneumonia. | 

Ten had general oedema, 2 died of uraemic convulsions; , 
one patient having acute suppression of nrine died follow- , 
ing a decapsulation; one had associated acidosis. The 
point to be noted' is that in none ot the cases of the , 
haemorrhagic type without oedema did the patients die 
in the acute stage of the disease. In the group of 12 
chronic cases, 8 had albuminuria. In the urine of two 
patients, seen t^'O years after discharge, a few red 
blood cells were found under high power. James believes 
that many patients with mild chronic nephritis 'recover. 
Diseased portions may recover even if there is considerable 
degeneration, and neighbouring portions of the kidney may 
hypertrophy and carry on the extra work. In other words, 
an anatomically imperfect kidney can function efficiently. 
Many children will stand severe infections without acute 
exacerbations of nephritis, but they are more prone to 
follow npper respiratory infections. For this reason all 
foci of infection should be treated, such as diseased tonsils, 
carious teeth, and otitis media (acute or chronic). They 
act as a reservoir of toxic mateilal which the kidneys 
drain, 

901. Prophylaxis of Hay Fever. 

DErsiXlLER {Canadian .Ved. Assoc, Joum., January, 1921) 
discusses the present-day conception of hay fever. In 
sensitive subjects the placing of the offending pollen upon 
the slightly abraded skin will cause a local reaction by the 
appearance of a wheal with a suriounding area of ery- 
thema. By this method of diagnosis the specific protein 
causing the disease can be ascertained, and the greatest 
success in treatment follows the prophylactic inoculation 
of the patient with a solution of the pollen protein. After 
grading the dilutions from 1 in 500 to 1 in 20,000, a pre- 
liminarj* skin test is made by placing a drop ot the dilution 
upon a scratch and giving hypodermically as an initial 
dose 0.1 c.cm. of the dilution next higher than the one 
giving the positive skin test. Treatments should be given 
weekly, and should be completed by the time the attack 
is expected, so that the course of injections should begin 
three months before that time. Such a course should 
protect for a season, bnt it should be repeated each year 
for a lew years. A change to a climate free from the 
offending pollen will be useful. 

902. The Demonstration of Pleural Adhesions. 

S.VUGMAX {Ilosintalstidcndc^ January, 19th, 1S21) regret- 
fully concludes that it is practically impossible to demon- 
strate tlic presence of pleural adhesions even when everv ] 
diagnostic device is employed. He used to think tba*t ■ 
when there were marked excursions of the lungs, as 
detenuined by physical signs, and when the diaphragm 
was freely movable, both its vault and its circumference 
showing normal excursions, then the lung could not be 
adherent to the neighbouring structures. He found, how- 
ever, that these signs could be present when the lung was 
adherent to the chest ^YaU by means ot a fme network of 
cobweb-like adhesions, which, though they allowed remark- 
ably free niovo nent of tho lung on respiration, still pre- 
vented the effective collapso of the lung when gas was 
introduced into the pleural cavity. On the other hand, 
when the stothoscopic and x-ray examination, as well as 
the history <f the case, iiointed to complete obliteration of 


the pleural space, he often found it perfectly free. In two 
cases he heard well-marked “friction” sounds, from which 
ho concluded that tho lung was not adherent at a certain 
point. In both cases, how'ever, the lung proved to .bo 
firmly adherent at this point, and tho sounds heard could 
not have been due to friction of one rough surface against 
another, but to creaking in the adherent area. The author 
admits that only by exploratory puncture can the presence 
or absence ot pleural adhesions be demonstrated. 

903. The Treatment of Pernicious Anaemia by 
Splenectomy. 

Fiftt cases in which oj^eration was performed more than 
three years ago ate reviewed by GiFFiN and Szla-PKa 
[Journ, Amcr. 2Icd. Assoc. f January 29tb, 1921). The im- 
mediate operative mortality of the series was 6 per cent. 
The deaths occurred in the first nineteen cases, Tho 
reduction of mortality is ascribed chiefly to more careful 
pre-operative treatment and the exclusion of the anemias 
of the more acute typo. Forty-two of the forty-seven 
, patients who recovered from operation have died. Ten 
(21.3 per cent.) lived longer than three years, while twenty- 
one (45 per cent.) lived longer than eighteen months after 
operation. Five (10.6 jicr cent.) of the forty-seven patients 
who recovered from operation are alive. Two were splen- 
cctoinizcd four years and nine months ago, one four years 
and eight months, one four years and five months, and one 
four years and three months. These five patients at the • 
time of their last reports were in good general condition. 
The pre-operative history of these patients in each case 
was approximately one year ; the total average dni-ation of 
the disease was considerably more than *flve years. In- 
cluding with these the patients who survived operation 
at least three years bnt who are now dead, there is a total 
of ten (21.3 per cent.) in whom the total duration of disease 
before and after operation was four and a half years or 
more. This is clearly longer than the average expectation 
of life of patients with pernicious anaemia, and would 
seem to lead to the definite conclusion that life is pro- 
longed in a considerable percentage of cases. On neuro- 
logical examination before operation, twenty-nine patients 
(58 percent.) showed definite evidence of sclerosis of the 
spiual cord. Eight more (16 per cent.) registered com- 
plaints suggestive of early involvement of the spinal cord, 
making a total of thirty-seven patients (74 per cent.). 
Marked degeneration of the cords has not progressed in 
patients in whom the degeneration was slight previous to 
splenectomy. It is possible that the progress of the 
degeneration is aiTested in some of the patients. Mental 
sjTnptoms have not developed following operation. In the 
selection of patients for operation in this series preference 
■was given to persons between the ages of 35 and 45, with a 
previous histoi-y of one year or less, a favourable t^^pe ot 
blood picture, and with little if any evidence of degenera- 
tion of the spinal cord. An absence of marked leucopenia 
with a polymorphonuclear rather than a lymphocytic pre- 
dominance in the leucocyte count, marked haemolytic 
activity, estimated by the examination of the pigmentVin 
the duodenal contents in the presence of a competent bone 
marrow and a moderately enlarged spleen, were regarded 
as favourable to splenectomy. Patients in acute exacerba- 
tions and patients showing evidence of bone marrow 
exhaustion were excluded-so far as possible. The histories 
' of the surviving patients are given in full. 

909. Darynreal and Pharyngeal Crises in Influenza. 
Cguschmaxn {Deut. med, TT’oc/i., February 10th, 1921) gives 
an account of laryngo- and pharyngo-spasm as a sequel to 
• influenza. Two of the patients whose histories he gives 
were professors of medicine, the author himself being one. 
t Another patient was a nurse, aged 52, and there were two 
> other patients, aged 35 and 41 respectively. In the author's 

1 own case the attacks occm'red at night, and he used to 

2 awake ■with a fit of coughing and a sensation of being 
2 throttled. For a few seconds he could not breathe. The 

regular prophylactic administration of codeine gradually 
s aborted these attacks. Discussing their etio!o«n% the 
author notes that tabes, tetany, polyneuritis, bronchial 
asthma, whooping-cough, and neuroses could be excluded 
-• in creiy case. In all but one case the larjmgoscopic 
noi-mal except for slight redness and injec- 
f tjon. Clinically the condition closely resembled the 
pbarv-ngeal crises of tabes ; hut whereas 
in tabes the central end of the vagus is involved, it is 
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bone. They point out that a bone graft is not . . _ 

graft, because the actual bony tissue ti-ansplantcd always 
dies. This death is invariable, ho-v.-CYer good the con- 
ditions inav be. It is fi-tie that sometimes a few bone 
cells may survive beneath the periosteum, bnt even then 
the whole of the rest of the bone dies. Many surgeons 
argue that the transplant survives as a living graft, 
because on re-exploration they have lonnd the hone well 
vascularized and bleeding readily when cat, because the 
transplant has perhaps fnlfdled its thcrapentic pnrpop 
and is fixed at its extremities, because it has incrc.ascd in 
size because it has consolidated after fi-actnrc, hcrioho 
and'PoIicard believe that these ni-gnments have not 11‘0 
Jeast. value. There is in all this an nppc,irance ot life 
onlv; the solo criterion is histological esaminnuon, nnii 
bv this standard all bone grafts die. The authors .slate 
that (here are only three possible fates for transpl.antea 
bone: elimination, toleration, absorption; ot these Iho 
last is the common one. CapiJlarj' buds grow into tho 
Haversian canals and enlarge their iuminn, I'cvascul-at hmg 

the bone, making it spongy and pcrmeabe.ahubcorapnci 

hrmu crest of the tibia, and segments of llbnla arc bj no 

Sa^s thrbLt material for transplanting. The process 

?ls.« .s ?»=; i'Sj 

laid espeSSyih Us 

■ of the ti-ansplant in aifi . Dead poi„t the 

fresh tooriiicU and cowimct, and 

beef and horse bone used is slress on tho 

resists '’ascnlarization too loUp^^Tl jjj. 

retarding J),ortauco of obtaining good apposS- 

EK.r»;rr,hrc.tt^ c«««s. u. j, 

done by themselves. 

• «9. ■ . °f7’’’?^XuJrBcccml,ci- 20th, 1920), 

&.T1STOSI (.41-01111). 1 exceptional experience lu the 

T.S the result of a (chlcflv of trnmntdlc 

treatment of 

origin), says that sniRic. . . should he dilated with 
Tarlv as possible. The orsophagoYope 

Lunds; if high "P '"nmL mssed througli tiic moutli, If 
BhouUlbe used ‘^’?‘\?°i^Pcttet to use the gastroscopo am 



ifMi inu 

bf the cure. 


S^S-BltSSSi 

Semite 

■»» or 

> cimilv. or in t “ .„V.,.,tant,nnd 


Chronic Appendicitis. 

nrcord, Febrnavy htli, 
J.fCOJu, nnm 


1921) 


riiows fil'd 


The previous .^tjronic appendtedm - j ^ prt’.'O'J" 




EPlTOilE OF CUKRENT LITERAXERE. 


r tr» X!»irttM c K 

I Uxiiicii. Joc»^jll , 


51J, SaplseDo-fcmoral Anflstowosls. 

Mantedli {La Cliiu Chiritrff. ,'^tiyyl^20) discusses Delbert s 
saplieno-lemoral anastomosis opoTation for vaticose ^cins 
or the internal saphenous. Alter discussmi! the tcchniqoe. 
Immediate and remote results ol the operation, and. the 
literatnre o£ the subject, ho says the indications lov the 
operation are : (1) Good general condition ot the patient , 
(2) varicoso veins ot the internal saphenous ; (3) presence 
ol Trendelenbnrg’s sign; (d) varices ot recent tormation 
where the veins have kept to some extent their elasticity 
and contractilitv ; (5) petvionsness ot the saphena and 
absence ct all sign ot inOammatidn. The author has 
perlormed 9 sapheno-tcmoral anastomoses witli the tol- 
lovring results : Anatomical and tunctional cure, 1 , 
functional hut only partial anatomical cure, 3; tnnctional 
cure only, 2 ; dbubttiil issue, 1 ; bad results, 2. Ot the 
bad results, one was owing to the presence ol varices m 
the hranches ot the external saphenous vein (not recog- 
nized before operation in 1912), and the other was duo to 
the onset ot deep varicose veins a few months alter the 
operation in a patient who had already snffered from 
phiebitis secondary to typhus. IVhen the internal 
saphenous vein aud its branches are alone affected 
the operation is an ideal one. 


512. ■ Extension ot BennX Tuhcronlosls. 

Crabtbee (Arch, of Surg., Jiovemher, 1920) has studied 
the lymphatic spread ol fabcronlosis within the kidney. 
It is' generally recognized that a primary tuberculous 
patch m the kidney is almost invariably situated in the 
region ol the medullary portion at the hase ot a pyramid. 
Extension causes it to burst into the pelvis ot the ureter, 
which is nearer than the cortex. A tuhercnlons pyelitis 
Ig now instituted, and is sufficient in itself to justify 
nephrectomy. Tubercle bacilli are found in' greatest 
numbers in the recesses ot the calyces, these being back- 
waters ot urinaiy irrigation. Erom the pelvis a reinvasioa 
ot the kidney parenchyma occurs, prohablj' along the 
lumen ot the tubules. Crabtree has repeated Ekehorn’s 
work and confirms it. He has found in apparently nomial 
portions ot the cortex, remote Item the primary locus, 
microscopical tubercles just beneath the true capsule. As 
he could llnd no connexion between these tnhercles and the 
deeper parts of the renal substance, he believes them to 
have originated Iiom a lateral extension by the cortical 
lymphatics. He believes, however, that with these cortical 
tubercles as a starting point secondary tubercles may torm 
in the renal cortex, and that these may be ot consider- 
able importance in encompassing the destruction ot the 
kidney. 


913. Tuberculosis of the Ear* 

LERM0YE2 des vtaL de VoreiUet vol. xl, Kos. 1(>-12), 

after statiug that tuberculosis of tbe external ear is usually 
confined to the pinna,* and that tuberculosis of the internal 
car is exceptional, confines his attention to tuberculosis of 
the middle can The apparent difficulty in the diagnosis 
of tuberculosis of the middle ear is due to its insidioas 
character and its protean manifestations* The disease 
may develop in persons ■who are in apparently good health, 
in Ychona it assumes the appearance of an ordinary otUis 
media. It is important to realize that every case of tuber- 
culous otitis does not necessarily occur in a phthisical sub- 
ject. On the othci' hand, only 60 per cent, of the cases of 
otoiTboea in phthisical patients are tuberculous. The 
protean manifestations of tuberculosis of the middle ear 
ate as follows: (1) Otorrboea, which is its ordinary sym- 
ptom, corresponds to at least four distinct types of lesions 
of the middle car, which Briegcr designated as lupoid, 
infiltrative, fungous, and necrosing types respectively. 
(2| The appearance of the tympanum is often but not 

always clmracteri?:odb'’»"»'**’''’^ ** Sometimes 

the otoscope shows a * mules lacnte 

miJifliy tuberculosis c' ^ , jn the other 

hand, a soft yellowish swelling (chronic tuberculous 
myriugilis). (3) Tuberculosis may produce an osteo- 
perio^jtitis of tbc mastoid process, which sometimes has 
such a slou course that it has been attributed to the 
bovine type of the tubercle bacillus. (4) Snponration of 
any hind may he absent, aud the xesnlting drj* tuber- 
culous otitis behaves like an acute or chronic catarrh of 
the tympanum. The complications of tuberculous otitis 
media are labj riutliiuc paralysis-, facial paralysis, perfora- 
uon of the internal carotid, and external pacliymcningitis. 
The prognosis is grave, partly owiitg to these complications 
and }^ailly owing to tuberculous lesions in other organs. 
It is in early life, especially in infants. Relapses 
arc frequent. - . 


obstetrics and gvnaecoloqy. 


515. A sign of Pregnancy. 

tlEZWAtiTE (PflWa tiled., February 12th, 1921) describes a 
sign which Is based on the position ot normal cgnilibrinm 
and normal mobility ot the uterus, and is therefore absent 
in cases of deviation or abnormal fixation ot the organ. 
In the noimal state the uterus is aiiteflexed. and on 
vaginal cxaiuioation tho finger successively disliuguislies 
the anterior lip of the cervix, the external os, the posterior 
lip, and the posterior -vaginal cnl-dc sac. Just hotore 
menstruation aud in pregnancy tlie fateriis becomes retro- 
.flexed, and on vaginal examination the os cxterunui will 
at once he encountered, as it is now in the axis ot tho 
vaginal canal. 


515. Operations for Myoma. 

Horxuxg (Zeniralbl. f. Gijniih., llarch 12lh, 1921) records 
547 operations for uterine myoma at the Kiel Franenltiinik. 
The ages otthe patients weic : Below 25 years,. 1 ; 25 to 30, 
2.6 per cent. ; 31 to 35, 6.9 per cent. ; 38 to 40, 19.4 percent.; 
41 to 45, 23.8 per cent.; 46 to 50, 31.4 per cent.; 51 to 60, 

13.4 per cent.; over 60, 2.5 per cent. Only 115 (25.7 per 
ccnt.1 were nnlliparoas. .Symptomatic bleeding occurred 
lu 43 per cent, ot cases, meuoiThagia being twice as 
common as metrorrhagia. Dysuria or urinary incon- 
tinence occurred in 25 per cent. ; in ahont 15 per cent, 
there were signs of cardiac impairment, consecutive, pro- 
bably, to the loss ot blood. In 9 cases only (2 per cent.) 
was sarcomatous transformation of the myoma estab- 
lished ; cancer of the uterine body coexisted in 5 cases, 
ol tbe neck in 2, Cases ot 'regressive change in the 
jn 3 'omata numbered 11.6 per cent. — necrosis (total or 
partial) in 20 instances, softening with cyst tormation 
in 17, hjaline degeneration in 7,^calclncation in 7. In’ 
35 cases only was the myomatous uterus adherent to 
neighbouring viscera. In 12 cases the myoma was con- 
fined to the cervix. The total mortalitj' in this series was 
1.79 per cent. The operations employed were : Vaginal 
extirpation (total), 175, with no death ; abdominal extirpa- 
tion (total), 174, with 7 deaths ; supravaginal amputation, 
36, with no deaths ; abdominal enucleation, 23, with 
1 death ; conservative vaginal operation, 39, with no 
death. The adnexa were removed at operation— on both 
sides in 45 per cent, of cases, on one side In 17.6 per cent. 
Thrombosis; intarction ot the lung, or embolus, followed 

1.4 pec cent. o£ 214 vaginal operations, and 4.72 per cent, 
ot 233 abdominal operations. The author concludes that 
whenever it is possible tor removal ol myomata not larger 
than tho closed list, tbe vaginal route should be selected ; 
In the case ot nulUparao addiUoual space may he gained 
by using Schnehardt’s paravaginal incision. In cases 
where it is desired to treat conservatively intramural 
or snbserous mj-omata ot the bodj-, Hornung argues, 
however, that the vaginal approach (as compared with 
the abdominal) leads to more formidable operative diffi- 
culties aud to greater danger ot infection. 


516, Radlnm Treatment ot Haemorrhage at the 
Climacteric. 

Ebeler (3led, ivtmiic, 1920, 45 and 44) describes the treat- 
rhenb bj' radium ot 52 cases of' “ jnetTopatbica haemor- 
rhagica ” occurring about the menopause. On account ot 
the subsequent occurrence ot occasional cases of cervical 
stenosis with pj-ometra, intrauterine application was 
abandoned, and the radium, enveloped by gauze and 
indiarubber and ensheathed in a silver tube, was placed 
in the anterior or posterior vaginal loraix, in dosage ot 
26.5 mg., for eight to twentv-tour hours. The applications 
were made on snecessive days, or separated by intervals 
of from two to soven daySgautl Innearlv aU cases twcs series’ 
of treatments, between whicli a single" period of menstma- 
tion intervened, were tonnd to be sufficient. In 19 ot the 
52 cases no farther menstmation occurred after the com- 
pletion of the treatment; in 14 cases one period ensued, 
and in 9 cases two. Ot the remaining 10 case.s, menstma* 
tion became deflnltely diminished in 7. The author 
believes that with proper control of the dosage radium 
treatment ot these cases is as useful as ir-ray therapy. 
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tnr 1 d^J'h'an tension. 'Moisture is 
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oiiUmal growth %'i,n sufficient to produce 

t).„ iv..,^ , '. organism mil grow Ju.vnriantlv if 
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i.angc. Jlio technique is very simple. Ordinarr broth 
ngar (2 per cent.) is melted, and to it is added'^alf as 
nscitic fluhl. Tlic tubes arc sealed rvitb 


Jramely, tdaugiectaaes caf liablc- 
inent consists in enucleltiou of Vhp‘\ sarcoma. Treat- 
Mg it from the va«ina Rm-rom 
in its appearance a?cordin^p as T^Sina differs 

or adult life. In childrcn it m childhood 
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inci!b.afor. T/.cy arc copiously inoculated, care beLg Metastases in the 

A° .1’*^'^'^.'!? cooling, and tlio inoculated tubes held 1 HistologicaUvvaein.olsnrpnmo 


Jiorirontajly, avifh the agar uppermost, arc passed three 
or four t lilies through flic. Bunsen flame and quicldv 
cor.Vcd. This is quite sufficient to leaver the oxvaen 
pressure to the requisite degree, avhen the tubes are 
returned to the loavcr incubator temperature. Colonies 
nrc vi.siblo in from fifteen to eighteen hours, and profuse 
growth is obtained in taaenty-foiir hours. On this medium 
the gonococcus is viable for about sea-en days. 

919. Scrum Diagnosis of Tuberculosis of Cattla. 

IluuSK.v and Pfenninoer (Annates- de VInst. Pasicur, I 


vaginal wall, is rounded, 
normal niiicons 
‘ give ri.se to 

offer rprppLf of Gicceptional gravity, and nJwnas recurs 
after removal. Primary epithelioma of the vagina is most 

" predilection for f lio 
upper part of the posterior wall. It mav appear in a 
vegetative form. Bometiraes it extends all 
onnd the vagina, forming the so-called nnmil.ir cancer. 
me sj^ptoms consist of pumlcut foetid discharge, 
marked baemorrliage. rectal and vesical disturbance, and 
neuralgia of the lower limbs when the growtii invades 
the pelvis. The prognosis is gx*avc, and recurrence alxrnvs 
occurs after removaf. Treatment consists in p.irfi.nl or 


.■Tnnunry, 1921), using the complement deviation method’ °‘=®"vs nl , , . . - 

with Bcsrcdica’s antigen, and talcing the blood direct removal ot the vngiun or in the application of 

from the hearts ot cattle slaughtered at the abatioir 


cases a positive reaction lyas recorded in 60 per cent., -with 
more widespread lesions the reaction ivas positive in from 
84 to 95 per cent., whilst in cases of generalized tuber- 
culosis fully 100 per cent, of positive results were obtained, 
even though the animals appeared to be in good condition. 
.The authors therefore regard the complement deviation 
reaction as much more certain than the ophthalmo- 
reaction usually employed in the diagnosis of tuberculosis 
in cattle. It is interesting to note that the particular 
antigen employed was prepared from “human” tubercle 
bacilli, and it gave better results when compared through- 
out the tests with a similar antigen prepared from 
hovino strains. 

920. Experimental Encephalitis Dctharglca. 
Levaditi and H.arvier (C. P. Soc. Biologic, February 
12th, 1921) have discovered that it is possible to transmit 
the virus (which is preserved by passage through rabbits) 
to mice not only by intracerebral injection but, strangely 
enough, by intraperitoneal and subcutaneous injection, to 
which rabbits and other animals are refractory. In the 
case of mice there is an incubation period of two to three 
days after intracerebral injection and a period of eight daj'S 
when the injection is made into the peritoneum or under 
the sldn. The authors also record the production of 
encephalitic keratitis and transmission ot the disease by 
corneal inoculation. An important finding is that the 
virus remains alive at room temperature for at least sixty 
days In milk and fifteen days in water. This ^ndera 
iflausible the supposition that water, and especially milk, 
may play the role of vectors ot the virus in the propagation 

. of epidemic encephalitis. * 

921. Primary Tumours of the Yaglna. 

PiccAGNONi (It Polictinico, Sez, Chir,, January 15th, 1921) 
states that.primary tumonrs of tlie vagina are rare occur- 
vences. Epitheliomata are uncommon, flbromyomata and 
pure fibromata and myomata arc rarer still, and sarcomata 
rarest of all. Fibromj-oma appears hy preference between 

jiCD 


Jiavc been able to bring the serological findings into direct : ■ 
relationship with the 2 >osf -mortem appearances presented < 
hy tlio cattle. Of 304 cattle showing tuberculous lesions 
84.5 per cent, gave a positive fixation reaction. On .the 
other hand, 2.2 per cent, of cattle in which no naked-eye 
evidence of tuberculosis was found also gave a positive 
reaction. Going more particularly into the figures, it was 
found that there was some rolatiou between the extent of 
the disease and the result of the reaction. Thus, in slight 


923. 


fix'perlmental Exposure of tlic Pituitary 
to X Days. 

•Geelee (Inaug. Dissert., Breslau, 1920, and Zentrntbt. f, 
Oynal;, March 5th, 1921) describes the results ot experi- 
mental iiTadiation of the pituitary in nulliparous rabbits. 
He noted an apparent checking of growth in the hypo- 
physis, especially in the anterior lobe and the para inter- 
media ; histologically the small cells were most nfTected, 
especially perhaps the young forms ot the largo chronio- 
phile cells. The ovarian cells showed no characteristic 
alterations in appcar.ance. The rate ot growth ot llic 
animals appeared to be diminlsbed. Similar treatincnt of 
a case of dystrophy adiposo-gcnitalis was followed by 
increase ot menstruation Avitbout alteration in the external 
habitus. 

923. Histological Dcslons In n Case of Rablos. 
MarCH.AM) (Butt, ct lirnn. Soc. Med. des Hop. de Paris, 
December 30tb, 1920) gives the following description of the 
histological examinatton of a man Avho died of rabies six 
weeks after being bitten by a dog. The illness lasted four 
days. The diagnosis was conllnucd by inoculation of an 
emulsion of the patient’s medulla into an aniiiml giving 
a positive result. The autopsy was confined to the brain. 
NonaUed-ej-e lesions were seen. Histologic.ally the cere- 
brum was intact, the lesions being confined to the niedull.'’- 
oblon"ata, wlierc they consisted ot perivascular inflamm.a- 
tion (fliieflv aflecting'tbe vessels ot the floor ot tlie fourth 
ventricle, very slight inflammatorj- areas in tlie other 
biiibar regions, and definite clivomatolysis ot the cells of 
the cranial nuclei. There was an absence ot hegri 
bodies. 

929. Epithelioma Arising in Dnpus Erythcmatosui 
■^LvXDER (Arch, of Derm, amt 

reporting four cases of epithelioma tlcvcloping on lm- 
krvthematosus, calls attention to the ra J 

this occurrence. From the chronicity of P'Pns ‘uy am 
oTus akd the prolonged irritation ^rom fraafine ii , eno 
might expect the resulting continuous o' 
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Increase in Use of Glaxo 
Decline in Infant Mortality 

^lany factors have combined to bring about the 
remarkable decline in infant mortality during 
recent years, but there must be few who will 
not now concede that the replacement of far- 
inacious foods and infective raw milk by properly 
prepared standardised dried milk has been a 
factor of some importance in this work. This 
chart shows the increase in Glaxo sales during 
recent years in comparison with the annual 
infant mortality rate over the same period. 



STANDARDISED DRIED MILK 

Full-Cream, TIiree-Quarter-Cream, Half-Cream 



Protirieiors of Glaxo: 
Joseph I^aihati- & Co., hfd., 
London and Zealand* 
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CftTSO? iECIC TSEATIEEST OF FOLIOMTEIitTIS. 5^^ 


^ Clinical ^trixctc 

OJT 

THE ORTHOPAEDIC TREATMENT OE 
POLIOMYELITIS.^' 

Br 


H. A. T. FAIBBAXE, D.S.O., O.B.E., M.S., mc., 

BE-JIOC or.THori.EDIO aCEOEOH 10 KISO'B CODEEOE BOSrmD; 
aDRGEOK TO TUT HOBPlTAIj FOB filCK CHllDBT'^, 

GREAT ORMOND BTREfcT. 


The Bnroioal treatment of polioTnyelitis inclades a great 
deal TThich can be carried out by any practitioner, rrhetber 
physician, Bnrgcoo, or both. . a- 

It is customary for purposes of treatment to divide the 
course of a case into three stages : the early, acute stage, 
TTbich lasts Tvliile there is pain and tenderness in the 
muscles; the second or convalescent stage, during vrhich 
the recovery of porver is talcing place — it lasts to tbe end 
of the first and sometimes the end of the second year; and 
the third stage, vrhich begins after the lapse of t^o years t 
nntil this stage al! reconstructive surgery is delayed. 


FiasT Stash. 

Daring tbe first stage the spinal cord is the seat of a 
haemorrhagic inflammation, which is gradnally subsiding. 
Those anterior bora cells which have been only temporarily 
thrown out of action gradually return to health and 
perform their normal functions, while others irhicb have 
been damaged too severely to recover degenerate. The 
flaccid paralysis affects a more or leas wide range of 
muscles — very often a much wider range than wonid be 
Buspeoted from an examination of tbe patient a few 
znontbs later. 

Unfortunately we cannot tell at first which muscles 
will recover rapidly, which will recover more or less 
completely thongh slowly, and which will remain com- 
pletely paralysed. Therefore we must treat all tbe 
mnsoles alike nntil snob time as recovery indicates which 
require special cave. 

The first essential of treatment is rest, both for the 
spinal cord and the affected muscles. All patients are 
best kept in bed for a time ; Batten ‘ insisted on three 
weeks, even in mild cases. Steps should he taken to 
provide absolute rest for all tbe affected muscles, and this 
involves rest for all their opponents as well should these 
not bo paralysed. There seems to be a great tendency to 
delay doing anything, particularly in a bad case, unfi! tbe 
acute stage has passed off. This is, I think, a mistake. 
Splints or other fixation apparatns shoold be applied at 
the earliest possible moment^ the limbs being fi.ved in tbe 
neutral position. Without fixation deformities are certain 
to occur. The apophthegm, “Brcvenlion is better than 
cute," applies with as much force in this instance as in any 
other. The nentral position is one in which, as far as 
possible, no one muscle or group of mnsoles around a joint 
is favoured to the detriment of others. Thus the foot is 
pnt at a right angle, tbe knees are straight, the hips are 
straight and the spine flat. Tbe position of tbe hip and 
knee joints can be assured by rest on a flat bed, with a 
towel and a couple of sandbags to keep the knee from 
flexing, but Hie feet require some simple splint of tin, 
wood or plaster -of-Baris to hold them at the right anole. 
As regards tbe atm, the best position is one of abdnction 
of the shonltler, Soxion of tbe elbow to a right anole, 
siipitiafion of the forearm and dotsiflexion of the wnst. 
This position is not entirely governed by a desire to find 
the nentral position, but partly with an eye to favoutino 
those mnsclcs which wo know recover with difficnlty, and 
of which the recovery is mote important than that of 
then- _opponeats; for instance, the deltoid, biceps, etc. 
This position can be relumed by sandbags while the 
patient is lying fiat, but a splint is necessary as soon as be 
sits or sUnds. The simplest splint is one made of tin. 
Such splints serre fi doaol© purpose — t<j gi'r© rest ao-d to 
piorcnt deformit}'. . 

As regards the correction of deformity at this stage, it 
\riU bo found easy to stiotch contracted muscles. When 
the muscles Bto stUl tender, oxcept in cases "where this 
(cndGr ncss is unduly prolonged, very gentl© persuasive 

on onobr/iuu.mif'’"’’'**' OrmoadStr«t. 


manipnlations with fixation on a splint which is slightly 
altered in shape each day will achieve con-ection of the 
deformity. The stretching i.s painful, and roust be done 
with the greatest gentleness; if the foot is fixed in the 
position which is the best possible one day, it will usually 
be found possible to improve this slightly the nest, 

Lovett and Bichardson,' in 604 cases, found {bat in 49 
per cent, the pain and tenderness had disappeared by tbo 
end of the second week, and in a further 13 per cent, by 
the end of the fourth week, and that it was gnitc excep- 
tional to find any tenderness after the second month. 

Massage shonld be carried ont with the gi-eatest gentle- 
ness, and one mnst bo guided by its effect in each case. 
If the patient cannot stand even gentle mass.age, it mnst 
be discontinued. Lovett’ considers itbamifni, as since it 
is painful it irritates an already inflamed cord, and he 
forbids it ahsolnfely whfie fliero is tenderness. In the 
majority of cases, if done properly, it should not be painfnl 
and can do no harm, and it unquestionably prevents some 
of the wasting of the mnsclcs. Electricity is useless at 
this stage. 

A word of cantion seems to bo called for witli regard to 
the spinal muscles. There are undoubtedly cases which 
develop a spinal curve while still lying flat on the 
back, the position they have been in since the onset of the 
disease; there arc others in which the onset of lateral 
curvature has been less rapid, but in which a distinct 
cause is present in the nneqnal affection or recovery of the 
muscles of the two sides of tbe body, or of tbe two legs, 
etc.; bnt there are some cases of scoliosis seen at a later 
stage which make one wonder whether they ought not to 
have' been prevented. In sneb cases a special cause for 
tbe deformity is absent, all portions of the erector spinae 
acting well. One cannot exclude nneqnal power in the two 
erectores spinae ns the cause, bnt this conld equally well 
have resulted from the stretching of the nmseles on the 
conve? side of the ctirTe and relaxation of those on the 
concave aide— -that is, it is tbe result and not the cause 
of tbe curvature. A case in which tbe spinal rotiseles, 
thongh slightly affected at first, have recovered, but still 
remain weak when the child first begins to sit up, is just 
the subject for scoliosis. I would urge tbe advisability of 
raising the child to a sitting position slowly and gradually 
by means of a bed rest and pillows. The spinal muscles 
should he massaged, and any paresis and tendency to 
cnrvatnre looked for. 

The possihle causes of scoliosis in poliomyelitis eases 
j are; 

1. Paraivsfs or weakness of (o) the spinal mnsclcs on one 
side; (h) the abdominal musclea m one loin, and of the inter- 
costals on one side; (c) of one psoas (as first snggested bv 
Elrosiie). 

2. General weakness of all the spinal and accessory mnscles. 

3. Contracture of one hip. 

4. Shortness of one leg. 

5. Paralysis of one shoulder, 

Secoxd Stage. 

There is no question that signs of recovery may appear 
in muscles previously paralysed up to 'the cud of the first 
year. In a case treats well throughout, a muscle which 
is absolntely paralysed after twelve months must be 
regarded as hopeless (Jones).* During tbe second year 
farther recovery m.ay take place in ail those which have 
to some extent recovered, but a mnsele which remains 
paralysed for many months before showing any return of 
power will never be of mneb use to tbe patient. 

The treatment during the second stage comprises the 
following : Keeping the part warm, relaxation of the para- 
lysed or weak muscles, massage and re-edneation of 
mnsoles, to which mnst be added “correction of de- 
formity," if snob has been allowed to occur. Additional 
covering for a paralysed limb is essential even in the 
summer months. The difference in power of a cold and a 
warm muscle is surprising. 

The next point is, in my opinion, tbe most important. 
"Withont adequate support reeorezr is bonnd to he tar 
from complete, and will be coupled with deformity. 
Unfortunately tbe efficient use of splints is a factor in 
treatment most often neglected. It is not at all nneommon 
to find a^ patient in whom deformities have ocenrredpro- 
vided wiui beautiful walking apparatns, bnt tbe use of 
night splints has been omitted. Splints are more eldest 
correctors of a tendency to deformity than any walking 
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.01 1 cet one; but supposui" tlio auterioi' tibial group para- 
lysed, end tho.tendo AciuUm muscles acting, there rs a 
•Mrong tendency to couinus, and I think the best position 
IS ono of slight calcaneus, for a certain amount of slipping 
of bandages cau then occur without the foot dropping 
beyond a right angle. 3 Iorcorer, wo not only want to see 
Jiower returning in Ibo anterior muscles, but wo want to 
see C'juiiibrium csfablisbed between tiro anterior and pos- 
terior muscles at tho earliest possible moment, so that 
.nppar.stus way bo gradmally discarded. Some weakening 
by ■. ' ibo opponents, therefore, is not 

;tito„ in such a case. 

Olio word of w.arning must be given as to the bandages 
or straps used to hold a limb in a splint. In the case of 
the leg these should cueivoh the foot and ankle and, at 
most, tbo lower third of the leg ; the muscles themselves 
should bo free of all pressure, 

Tbo .splints must be left on day and night, and removed 
ouly for washing, massage, etc,, when tbo position of the 
limb should bo maintained by the hand of the attendant 
so long as any marked degree of weakness persist. The 
dilfercnt methods of fixation for different parts of the 


the occmTence of coutraTEf 'fbttl ™ 
detail, and should be carried out morninn 00*11 0TeX''’”bv 
the nurso or attendant. It ig often ask?d Xr orio 

^ Is it any good going on with massage?" Mymplyk 
ai^^lw Jsassaged, tho moro it is oxercised, 

•n 'A ® C£ive taken lu keeping 5 t tvsitju. tbo }e*;5 

hi behind its fellow in growth, and tbo smaller will 
be the mcroase m the ‘shortening’ as tbo child grows up " 

71, ■^OTUDst romember that 

theie is a great deal of difference between a child with 
pohoinyehtis and an adult with, say, a mnscaWiral 
paresis. In the latter ft is easy fo pick out intlividnal 
muscles, and, moreover, the patient will readily stand tbo 
tiiscomforfc of tho trcatiHcnt, ^herens in n ckild n strongci.* 
current is necessary to penetrafo the relatively thicher 
Jayer of skin and fat overlying fcbo sbmnken nuisde^’, 
so tiiat p. stimnlns sufficient to cause coufraction h iof> 
painful to ho home by the child; as Batten * insisted, such 
a current usually causes contraction of tbo healthy 
opponents, and results in stretching rather than in aciho 
shortening of the muscles we are attempting to treat. In 
older children— and children vary considevably in how 


body v;ill bo roferred to later. As soon as recovery has f much they feel tho faradio current— this method should ba 
progressed sufiicicntly walking should bo cncoui'&ged, / employed when practicable. In tbo majority of cases it 
suitable apparatus being employed. So important do I j will be found more wony than it is worth. This Jiolds 
■' - - » *’- ' good for both the galvanic and tho faradio eun-ents. .Afj 

regards other forms of electrical treatment, I must confess 
myself sceptical Whether an electric bath nlth a 
uniform current passing through it docs movo than 
stimulate the skin I am very doubtful. As a means of 
diagnosis^ the faradic cuiv'cut is useful; it confirms our 
clinical diagnosis as to which muscles aro really paintyscd. 


consider tho fixation of tho part and the relaxation of tbe 
paralysed muscles that in certain difficult cases where 
flic supervision of splints, etc,, has been most inadeqaate 
I have applied an irremovable plasfor-of-Paris'case, with 
gratifying results; on removal of the plaster a month or 
two latter, a muscle which had previously shown no flicker 
of voluntary power has been found acting strongly. This 
method may be used with advantage in cases other than 
poliomyelitis, where ono muscle or group of muscles bas 
been weakened or paralysed by persistent over, stretching. 

Ee-cclucaiion of Muscles. 

This is a tenn of which we have heard much in recent 
years, bat it means nothing more than exercises carried 
out with a minute regard for the development of indi- 
vidual muscles. Enormous improvements have taken 
place in this hrauch of treatment recently as the result 
of medical men giving careful attention to the subject 
instead of leaving the cases to masseuses. W, Colin 
Mackenzie's® name will always bo associated with this 
work. Mackay’ recently published an excellent paper 
on infantile paralysis, from tho point of view particularly 
of splinting and re-cducation. Thera is no donbt that 
motive exerciser are Ibe best means of increasing (liQ 
power of a weak muscle, provided that muscle bas 
recovered sufficiently to contract voluntarily. Massage 
may improve nutrition, and more particnlarly cliecJc mal- 
nutrition, hut it cannot cause a muscle to h^ertrophy ; 
alternate contraction and relaxation repeated over and 
over again can alone accomplish this, formal vf “^ai-y 
contraction is always to ba preferred, 
stimulation, when applicable, comes nest m usefulness 
because it produces contraction. 

A verv important point always to keep in mind m tho 
Vi^-pdiinafion muscle is to make the load proportionate 


to tbe power of the muscle. It is worse than useless ro 
try and^ make a partially recovered but very weak 
prince n movement against the force of 
gravity out of court the limb is placed so that the muscles 
to be exercised move the part in a horizontal plane, io 
make jfc easiei? for ibis movement to be performed 
hmb resting, the latter is often placed on a boav 5 spnnkled 
with powder to malieit slippery. By this and other moMs 
tbe patient is induced to contract even the weake.st muscles 


DEronniTtps. 

Tbe causes of deformity are gravity and tho inability of 
a weak or paralysed group 01 muscles to elongate tbeir 
opponents after tbo lett-er have contracted. Thoso two 
causes may work together or separately. A deformity 
becomes fixed, that is. incorrectiblo by oidrnnry manipula- 
tion, as tbo result of contracture of unpmnlysecl or stronger 
muscles; after a time there will bo in . ’ 
tive changes in tbo ligaments, bones, ■ ■ i _ ■ ' 

the muscle is duo to the shrinking ci ■ 

tissue which bipds tbe fascicali together into an auatomic.sl 
muscle. If this is not stretched in tbo normal way by 
contraction of opponents or by daily manipnlatioiis, it 
becomes permanently short and olongation is impossible. 

It is, perhaps, not generally recognized that a totally 
paralysed muscle in pohomyeiitis cannot become conlrac- 
tured, and that contracture of a musclo is proof of smr-c, 
though perhaps not toi 7 obvioiw, recovery of tone in Hint 
muscle, -tis an example, eguinus docs not result wb-'en all 
tho muscles below tbe knee aro paralysed, even llionjsb tlio 
foot has been unsupported by a splint ; in such a c.-tsc i flul 
anklo results. If any shortening of tho tendo ,\ -IiiH-s 
muscles is present there must bo some lotnrn of pov^ cr m 
tbe ca.lf which should bo capable of further develop mf -, 
though possibly not to the extent of being useful v - 1 

Mmetimes happens that one “"f 
will recover sufficiently to bo a strong factor f 
development of deformity, but being ajonc, or at »/ « 
having one adjacent musclo acting, it n impog 
make use of that power for tho good „ 

other words, that mu.«c!o is a S«o<^ <[ca? more wow t 
°t is worth. In such a case wc may bo j 

till musclo out of action Wher by cx™ 
piece of its tendon. Tlie on y o^t^^r aUcmai.ic^^ 
plant the tendon to a position wlicrc its powc 
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liatmless CTCn if not particulaily nsefal. As p.ti example 
ire may take the case of the biceps femoris sarronadeci by 
I)aial 3 ’scd muscles and causing the triple deformity of 
flexion, Talgnni, and external rotation at tire Enee-joint. 
TJie teudon maj' be fransfeired to the front of the joint to 
tahft the place of the quadriceps, bat I hare yet to see the 
case uheie it has become an efficient extensor of the knee. 

As already stated, operative treatment during the second 
stage should be confined to the correction of deformities ; 
they are bound to get worse if untreated, and so long as 
tlrey are present, muscles wbreb may have a potential 
porrer of recovery are being ruined bj* overstretching. 

The operative procedures are practically limited to 
tenotomies, fasciotomies, wrenching and tendon lengthen- 
ings. The latter is preferable in the bigger tendons ; in 
the tendo Achillis, for instance, the Z method should be 
employed, and it matters little whether this is done by the 
open or the subcutaneous procedure. Sufficient lengthen- 
ing of the tendon will be obtained, without undue elonga- 
tion and resulting loss of power, if the tendon is allowed 
to unite with the foot at a right angle. I prefer the open 
method, particularly when the recovery is fairly evenly 
distributed in tiia muscles below the knee; it is more 
accurate, and the ends of the tendon can be sutured so 
as just to allow the foot to be brought to the right ai gle 
before the calf muscles are pulled on. The foot should 
then be dropped a little and held in this position for a few 
days, tlrerr gradually brought to a right angle and kept 
there. IValking should not be permitted for six weeks. 

Having corrected deformities, the parts should be re- 
tained in the over-corrected position so as to relax as much 
as possible the weak mnscles and stretch the strong, while 
re education, massage, etc., are carried on vigorously. 

Genu Valgum. 

A not uncommon deformity at the knee, already referred 
to, duo to the pull of the biceps mnscle which has alone 
recovered, or has recovered to a greater extent than the 
rest of the muscles about the joint, is a triple one— a com- 
bination of genu viilgnm, flexion of the knee, and external 
rotation of the tibia. The biceps may or may not reqnire 
lengthening, but in all cases correction mast be gradual. I 
have found a jointed apparatus in which by means of a key 
tbe relative position of tbe two halves of tbe splint can 
be altered, of great service. Plaster is applied to tbe tbioh 
and leg, the apparatus is adjusted to the same angle as the 
deformity, applied to tbe plaster, and more plaster band- 
ages added to fix the thigh and leg pieces respectively. Bv 
means of the key daily improvement in the position of the 
joint can be biougbt about. Osteotomy is not required. 


plaster of-Paris shoes or other .splints are useful. Celluloid, 
which was introduced in the treatment of these cases by 
tbe late Dr. Batten,'” is excellent for some cases, but L 
think there has been a tendency to use it in unsuitable 
cases. As usually made foi the legs, celluloid splints are 
most inefficient as holders of the foot and preventer’s of 
deformity, though they answer admirably in cases of 
paralysis about the knee-joint. Personallj- I nse them 
only in severe cases — that is, wlieio the* whole limb 
is paralj’sed more or less completely, and where the 
tendency to deformity of the foot must of necessity be 
Comparatively weak. Experience teaches me that one or 
two points should be mentioned. Complete correction of 
deformity is essential before the use of these splints. It 
is not uncommon to see a celluloid splint made to fit a 
knee with a definite genu valgum. Secondly, in taking the 
model, plaster bandages mast be carried right up.toAho 
top of the thigh or even further, and right to the tip of the 
toes; it is not uncommon to see the splint reaching only 
two thirds of the way up tbe thigh and ending behind the 
hall of the foot. Thirdly, the foot must be at a right 
angle, and kept-in this position during the whole of the 
period of the taking of the cast. 

It is impossible to describe in detail walking apparatus 
for use by day, hut a few points may be mentioned. One 
question that arises in ever}’ case with a tendency to drop- 
foot is whether a toe elevating spring should be used or 
only n right angle “ back-stop,” whtclr means that the 
joint opposite the ankle is so constructed that domiflexiou 
Is free, but plantar flexion cannot proceed beyond a right 
angle. I am inclined to favour the latter, for a spring is 
either so strong that the calf muscles cannot overcome it 
at all, and the patient walks on the heel, cr the calf 
mnscles are made unduly strong by having to overcome 
the pnll of the spring. • This is an undesirable result, as it 
is eqnilibrinm between the opposing groups of muscles that 
We are so anxious to obtain. 

In paralysis of the glutei mnscles it is necessary to have 
an accnmnlator acting behind the hip- joint of the iion, to 
replace the paralysed muscles and retain the patient in an 
erect position. To gel a firm attachment for the accumu- 
lator it is necessary to have a celluloid spinal jacket madei 
and it is also an advantage to have celluloid sheathing 
pieces for the thighs riveted to the “irons.” The jacket 
can be cut away freely in front and be little more than 
a back plate, provided that there is no scoliosis. 

TaiRD Staoe. 

AVe now have to consider the various problems whieli 
confront us when farther recoverv of muscle power Is 
impossible. 


bplinls. 

For the foot I like a “ tin shoe ” which is made special 
to meet the requirements of the particular deformity pt 
sent. If the tendency is towards equino-varus, tor instauc 
the sole plate should be above the right angle, should 1 
evcrled, and should be cuived, concave outwards, so th 
the foot ■when fixed to it will be in a position of calcane 
valgus, with the foie pait of the foot abducted. A oua 
rant and sciew with n hinge at the ankle may he add. 
when full coirection is impossible at first, so that alter 
lions m the splint may be made as the patient improves 

up to the buttock or a celluloid splint mar be used. 

-lu tlie bip^e usually have to contend against fic^ic 
dcfoimily ; it ,s host dealt with by making the child'le 
on a double mclnied plane bed. This is easily made t 
pnUmg a fiuw bohtm crosswise beneath the centre of tl 
mattress. Towels and sandbags to keep the knees dow 
will cK'-nre a liypeiexfendcd position of the hip joint 
provided these joints are kept at the highest point of U 
bed. .Tones points out that some internal rotation 
necessary to ensuro strelchiug of all tissues If fn 
exteusiou of the joint is imposMble. a sandS^.' m“y 1 
placed across the loner end of the femur for an hour, 
to tImVe'?. “ ' " " “ citensiou is appli, 

^'“=P«ticnlar splint used must depend c 
tbCfdishibution of tbo paralysis, but in many cases tl 

romld^.uUab^^^^^^ inodification df it ttIU 1 

Fm (MictiU cases, or wfierc economy is necessar 
aUhongU adequate supervision is available, remoTOb 


Tendon Transplantation. 

Orthopaedic smgeons are fairly -well agreed upon the 
genera! principles "which should govern the surgeon in 
carrying out tendon tiansplantation. An operation'of this 
description should never be done nntil at least two years 
have elapsed since the onset o^ the disease, -and never till 
any defoicaity piesent has been fnlly over corrected. Xo 
shift a tendon and erpect its muscle to correct deformity 
is^bonnd to lead to disappointment. "What we hope to 
acuieve by tendon tiansplantation is to restore or increase 
movement in a certain direction, to give 
stability to the part, and to checic a tendency to deformitv, 
and tlius to make possible a redaction in the amonnt of 
appwalns worn by tbe patient. Sir Bobert Jones, to 
whom one naturally turns for help in this as in every 
branch or oithopaeclic work, has insisted on the impor- 
tance of selecting for transplantation tendons of which the 
muscles have shown definite evidence of very considerable 
recovery. Transplantation ot a mnscle which is only lust 
acting is worse than useless. 


— - uti attacnea 

snbperioateally or even in a tunnel in the bone whenever 
this IS possibIe,rather than simply sewn to another tendon. 
It IS not advisable as a rule to shift the attachment of 
a tendon haU'aay ronnd the circumference of a limb* 
^rticulaily is this so when the mnscle has a pure action, 
tor instance, good results are not nsually obtained bv 
tryi g to make a pare fiescrinto an exreasor. An opera- 
tion commonly practised is that of shifting -the biceps 
femons tendon and mserting it into the patella. I am 
open to conviction, hut I have still to see sneh a shifted 
biceps coutiact ^one at will, and produce esfensiou of tha 
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contract wilb tbe flexors and 

fbSit tj‘. ° its follows, but this is a very 

finoiont tb mg from this mnsclo producinfr extension of 

Laud, tjio tibmbs nnlicns is a dorsifloxor of tbo foot as well 
foot Rtiir^t'’’ sliiftod to tbo outer side of tbe 

■ S, m r and comes into action as 

patient, bat its new attachment 
laalios it combine dorsiflexion with eversion- instead 
01 invoraiou. In _sucb a transplantation wo do not rely on 
ro-oducntiou of higbeu centres; hence tbe success -wmeb 
lollows such an opornlion. - ' 

Ono of tbo most satisfactory transplantations is in- 
Bortion of tbo extensor longus ballncis tendon into tbe 
bead of the first mctatai’sal for those cases with a tendency 
for tbo ball of the big too to drop, and for the big and other 
foes to cock up in the hammer position; more or less 
valgus S 3 a common- accompaniment; the tibialis antiens 
is usually pai-alysod, though not always. Tbe line of 
action of tbo transplanted tendon is not appreciably 
altered, and being meant for an elevator of tbe fore part of 
tlio foot, ifncbiovGS'tbis object with ease. There is one 
small addition to tbo operation ns usually performed that 
I have found nsoful. Tbo operation is ^followed by flexion 
of tho terminal phalanx of the big toe, a condition -which 
may be distinctly annoying to the patient, 'particularly when 
putting the foot into a boot. To avoid this, I sew tbe distal 
cut end of tbo extensor proprius tendon to the slip from 
tho extensor brovis to the big too, tbe terminal joint of the 
big too being fully extended: The distal portion of this 
tendon now acts as a ligament, and prevents tbe dropping 
of tbo terminal phalanx. 

Transplantations for paralysis of the upper limb are 
much less commonly performed. The war provided us 
-with a useful experience in transplantations about the 
wn'st-joint. In tbe forearm we have a very different 
problem from that encountered in tbe foot, In the hand 
and wrist deliberate, exact, and oven fine movements are 
necessary, whereas in tbe foot mere stability is necessary, 
fo"Other with tbs gross movements of dorsiflexion and 
plantar flexion of tbe foot. Fortunately tbe synergic action 
of muscles about the wrist enables us to select tendons for 
transplantation which are normally called into action by 
forced contraction of tbe muscles which have become 
paralysed and which wo -wish to replace ; as a result, any- 
thin" in tbe way of re-education of higher centres, jf this 
bo possible at all, is not required.^ If the dressings arc 
removed three weeks after operation, tbe desired move- 
ments of the fingers and the thumb can be performed 
ibadily and with suitable treatment these movements 
rapidly become brisk and strong. Such a result _ uu- 
fortnnately is not invariable, and for two reasons : either 
tbo muscles selected for operation are not tbe best, owing 
to an error of judgement on tbe part of the snrgeon, or 
because tbe paralysis has limited tbe choice, or the teeb- 
niauB of tbe operation is imperfect, tbe error usually being 
on the side of laxity of tbo transplanted and paralysed 

"brings us to tbe important point of the strain 
that should be put on a transplant^ tendon before it is 
attached to a bone or other tendon. There are two schools 
of thought on this subject ; one says that the tension of 
the transplanted muscle should he no more than the normal 
tension of that muscle when -Int upon which it 
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nirc 
even fariljci- 


yetrfof fi /S^perimmed before about 

by removal of skm from tbe front of itf “ “ 

Arthrodesis of the Lip-joint for poliomyelitis seems to 
e to be vei-v rarelv .iost finWo mi,o ® 


tbe joint upon which 

StoUbe gmtt BbJl ta erried o.t w-a 
Lndons as ti"ht as possible. When operating for the 
Siief S Sripberal nerve injuries, in which ^ses tha 
selected for transplantation are healthy, and 
muscles selectea ^g^n paralysed, there is no ques- 

tiol that SLfedom idon^gi^Ssfaltory 

p»»>y«a a ‘“SSt 

now transplanting tendons in cases otpo J 

TvarandTS - thereby 

^'“<?nrSore point must be referred to, and thdt is the 
necessity for protecting tha grafted muscle from 
Ein for sevi-al months after the operation. 


undue 
This is 


me to be very mrely. justifiable. The same maybTs.iij 
of the knee-jomt. The chance of brealring the Ic" wi’h 
J^periectly developed, as they must bo" in a 
^ossly paralysed limb, must bo great; moreover, I Ibiuli 
It only fair that'the patient should bo left to jiidfio for 
himself whether he would sooner wear apparatus for tbe 
resfc of Lis life and* bo abJe to bend liis kneo to Bit do'wn, or 
vrhetiiev lie would prefer a rigid straight leg. 

In the ankle, arthrodesis gives an excellent result in 
^ases, but not in all; the result apparently depen-ls 
on the stability of the snbastragaloid and other joints 
of the foot. If the mid-tarsal joint (Joneo)’- or tlio .snb- 
astragaloid joints are fixed in addition, tbo results nvo 
much improved. Whitman’s’® operation, which involves 
removal of the astragalns and shifting backwnnls of tbo 
foot so that tho tibio-tibular mortice embraces the antevior 
end of tho os calcis, gives esccUent restiits in those almost 
completely paralysed fogs. This is a partioularly useful 
operation when calcaneus or calcanco-valgiis is present 
and tendon transplantation is impracticable or is cou- 
sidered insnfBcient by itself. The peronoi, if acting, 
should be attached to tbe os calcis or tendo Acliillis, as 
practised by Whitman, 

The results of the insertion of silk to act as ligaments 
are, I think it may be fairly stated, very uncertain, and 
the improvement cannot be relied upon to Inst. As in 
every branch of surgery, partieuiarJy orthopaedic sur- 
gery, those -who are keenest on, and employ to tho greatest 
extent, a particular method of treatment aio tliose who will 
get the best results therefrom ; but my own oxporiciico of 
this method is that St cannot bo relied upon to prevent a 
relapse of the deformity. Tho same maj- be said of tendon 
fixation, though I am not prepared to deny that both tlic.so 
methods may fao of use -when combined \\ ith tendon trans- 
plantation in selected cases. If a hole is bored through an 
atrophic bone— the tibia, for instance— and through it is 
passed a strand of silk, the opposite end of which is attached 
to a bone in tho foot and the thread tightened, tho wm'ght 
of the foot, with or withont tbo assistance of the calf 
muscles, will cause gradual absorption of tho hole in tlio 
bone under tbe constant pressure of tbo silk, so Hint sooner 
or later the tightness of tho thread eases off and tho foot 
is no longer held in tho desired position. 

Asre"ards tho spine, poliomyelitis provides ns with some 
of tbe most difficult cases to treat. As Lovett “has pointod 
out, tbe defomity can begin while the patient is still in 
bed. In snch cases I have found it advisable to use 
cori-ectivo slings pulling horizontally in opposite diri-r- 
thns, made of towels or broad strips of flannel and tied to 
tho sides of tho bed. In the usual child’s cot it is possibio 
to apply these slings without compressing the chest and 
the abdomen by attaching the two ends of a sbng to tho 
upper and 1 0 wer bars of tho side rails rcspccti vely, _ 

'Tiltin" of tho pelvis may be corrocted by a pcnneai 
band pnUing obliquely upwards on one feidc. while a weigh, 
extension on ono leg palls downwards on the o her- Lai r 
a pla.'iter bed, moulded to the patient m the 
corrected position, if this position ss possible, may h. « 
tSTfSnl. or rcstog in ; -vWlo K «dUiiichI«w'*j 

nnsilion may bo used. Correction can s'!'? 

Sved S tho nso of a plaster bed with Im-'ri 

webbing stretched across so as to bring prc^-i 
^"certain spots-for f 

convex side of a curve, as first s „ . > 

Mr, Openshaw.” I. prefer to use felt pals n’t 
the bed to serve the samo purpose. 
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■ In decent rears, -witU llie increase d£ bone grafting, liar- 
■ticnlarlyas the result of the pioneer ivorl: of Albee, ^afte 
■and other methods of bony fixation have been employed 
dor the fixation and prevention of deformity of the spine 
in these cases. ' Enqucstionably this is a justifiable pro- 
cedure in selected cases, but many cases are not severe 
■cnonnh, -while others are so severe and incorrectible, or 
■are B°o hopelessly crippled generally, that the operation is 
•unjustifiable. A case with obliquity of the pelvis and 
-lumbar curve duo to paralysis of the psoas or aWominal 
•and lumbar muscles on one side, seems to me one in -which 
■operative fixation of the spine is -worthy of serious con- 
“sideration in the absence of any contraindications. Again, 
some severe “ C " curves which are seen before fixation of 
the deformity to any great extent has occurred should also 
-be treated by gradual correction ns far as possible, -with 
a View to eventnal fixation by a bone graft. More is being 
•done along these lines in America than in this country, by 
•Albee*® and Macheuzie Forbes'* among others. 
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MITRAL STEXOSIS, AL'RICCLAR FIBRILLATION, 
AND THE ACTION OF DIGITALIS. = 

BT 

C. H. CATTLE, M.D., F.B.C.P.Loxd., 

Hoxonvar co.vsci.tiso pirrsiajis. sonisaaiji oesebai. nosmii- 

A -wr.iTEr. in tin’s Jocr.XAL-<- recently made the statement: 

'• A clear conception of anricnlar fibrillation is essential to 
the management of heart disease.” The commonest ante- 
cedents ol this disorder ate mitral stenosis and myocardial 
•degeneration; it also occurs in connexion with arterio- 
sclerosis, aortic and mitral incompetence, and certain acute 
diseases, as rheumatic fever, pneumonia, diphtheria, and 
infective endocarditis. 

IVliatever the cause of the fibrillation it can be most 
qirofitably studied -in relation with mitral stenosis. If -we 
•wish to understand mitral stenosis, as "we commonly see it 
in young adults, -we must go bach to the rheumatic heart 
affections of childhood. Oar conceptions of rlienmatism | 
'are apt to be dominated by the ocenrtence of arthritis. 
In adults arthritis is the prominent symptom ; the heart 
affection is incidental. In children, on the other hand, the 
joint signs are of ten transient, insignificant, or absent, while 
carditis is very common. I nse the word ‘-carditis” ad- 
visedlj-, because pericarditis and endocarditis never occur 
-witliout myocarditis. It is in children especially that this 
liability to pan carditis exists. Murmurs and friction are 
well known and common signs, bnt tbe most striking sign 
of all, to my mind, indicating involvement of tbe myo- 
cardinm, is the accelerated cardiac action which may 
continue for rveeks or months following an attack of 
rkeiiraatic fever or cliorca. These cases need prolonged 
rest it the cardiac coudition is to have time to quiet 
down. Valvular aud muscular lesions arc incurable, and 
the only clianco of averting or mitigating tbeir effects 
is to encourage resolution of tbe infective process by 
means of rest. 

Tlio structure of the rheumatic nodules on the valves 
aud in the wall of tbe heart is similar to th.at of the snb- 
triitaneoiis fibrous nodnles occasionally met with. The 
effect of tlio nodnles on tlie valves may be rapidly destruc- 
tive, caiming, in the case of the mitral, more or less re- 
gurgitation ; these cases may end in mitral stenosis from 
subsequent contraction of the fibrons ring to which the 
valve segments arc attached. Bat a more common origin 
of stenosis is tlie presence in the valve of islets of infection, 
jwhicli lead to a chronic process of sclerosis extending over 

* .V ivityr rratl brforo Iho Xottinsham Medico-CtilrTirsicat Society, 
rebrnarj 16lb,l92l. 

f Beiicw of r/ie Jft'fliatiiAm ontZ Graphic JlcaistraUou cf the Start- 
Bj Dr. T. Lcitjb.* Vol.li, 1920, p. 166- 


years. Rheumatism is provcrhially relapsing, and Imowing 
;its jiatnro wo can have no doubt that from time to time 
extensions of tho infection in tho heart take place, not 
necessarily accompanied by arthritis, but gradnally leading 
to a tighter and tighter narrowing of the mitral orifice, 
Mitial stenosis is commoner in women than in men; cliorea 
is commoner in girls than in boys. Acute observers like 
Barlow have suggested that tho partiality of chorea for 
the female sex may to some extent explain the frequency 
of mitral stenosis in women. Chorea, like rlienmatism, 
is notoribnsly apt to relapse; sometimes a murmnr can 
be heard during an attaclc, sometimes not. I believe that 
most, ifnot all, cases of mitral stenosis are duo to sclerosing 
valvulitis, whether choreic, rheumatic, or merely latent; 
its destructive effects are slow and insidious ; the mitral 
•enrtains become thickened, indurated, and adherent at 
their margins, and it is not realized till years have elapsed 
that an jrremediahlo narrowing has occurred. This 
sclerosing process may cause no alteration of the heavt 
sounds till it has been at work a considerable time 
The symptoms and signs of mitral stenosis may be 
divided into (1) tlic incipient stage; (2) the stage of full 
development p (3) Uio stage of anricnlar fibrillation. In 
the -first two stages the pnlse is regnlav; in the last it is 
•grossly irregular. 

Milral Stenosis; Early Signs. 

Tho first stage canses no symptoms, hence it will not be 
recognized unless looked for. Children of kno'wn rheum- 
atic history ought to have their hearts examined from 
-time to time, especially at the time of choosing a career. 
Every patient ought to be examined both in tbe standing 
and the recumbent position; a prcsystolie murmur, not 
-heard in the standing position, will sometimes be bronght 
out if the patient does a little exercise and then lies down. 
An important early sign is an apparant reduplication of the 
second sound at the apex. It is not a true redoplication, 
as the second part of the sound is produced at the mitral 
and not at the semilnnar valves. A real rednpHcation, 
heard at the base, is dne to asynchronous closure of the 
sigmoid valves, but is of no importance as an early sign. 
An apparent donbling of the first sound at the apex may 
be due to a short and ill-developed presystolio murmnr. 
An instructive case of this kind lately came before our 
special neurological hoard for army pensioners : 

j He was a man, aged 25, who complained of mnscnlar pains 
I and occasional swelling of the ankle-joints. I noticed slight, 
irregnlar, jerky mo\ements of tbe right arm and leg, bnt as 

, _ . conamon in this class of case, tbe 

did not at first occur to me. In 
■ . (Ositions the heart’s impulse was 

■ lere was no obi-ions enlargement; 

me urst sound was rather loud and accompanied by a systolic 
murmur ; the second sound at tbe apex was reduplicate. At 
this moment one of my colleagues happened to come into the 
room and I asked him to confirm the signs. IVhile he was 
listening he exclaimed: “-tVhy, the man’s got chorea!” and 
BO he had plainly enongh. 

Hero we had the three parts of the rheumatic picture 
pieced together— namely, the mnscnlar and arthritic pains, 
the heart lesion, and the "chorea. These early signs 
indicate heart disease of at least three years’ standing, 
and the folly developed signs of mitral stenosis indicate 
disease of five or more years’ standing. This man was 
working as a coal-miner, and illnslrateS the point of 
unsnitabiiity of occupation. He was advised first to have 
•treatment from his insurance doctor, and then to change 
bis occupation if possible. 

Intermediate and Later Signs. 

The fully developed signs of mitral stenosis are so well 
known that I need only refer briefly to them. A pre- 
systolic thrill felt at the apex and terminating -with the 
impulse is almost pathognomonic. The rough presystoHc 
murmur of crescendo character, terminating in a' short 
snapping first sound, and the accentuated pulmonary 
sound are well known and typical signs. It must be 
remembered that the murmur is heard over a very limited 
area — that is, the immediate neighbourhood of the apex; 
neglect of this fact has sometimes led to failure in dia- 
gnosis. The short first sound resemhies the second sound 
in quality, and as the second sound often cannot be heard 
at the apex care must bo taken not to mistake the pre- 
stolic murmnr for a systolic one, ’and the first sound for 
e second. This mistake can be avoided by timing the 
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first sound when tL panses beWn 
but occupyino the wlioln mio ^bc beats aio Iodp, 

patent observers for the murmur of '^nn by com- 

•Mackenzie, to whom vre own tbo fn mconipctcnce ; 
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accent shortly aftor tho’ sccond-Io^lnrtro^lS^^^ | blSF£'^ 
and ngain intont.ifvinn in tho crosvsfnItV ni-vin,? rn5’ who have led strenuous lives, ennaned in hird 

niiWciilnr fibrillation has sot in the dLstoIfc povtioa of the S'ide^had noTbein?p^- o'® 

beat rapidly and irregularly. Ttiis is tvno for tbo great 
majority of cases. Occasionally tbo contractions avo slow 
and regular; this occurs when myocardial disease involves 
the auriculo ventricular bundle, causing heart block, and 
thus interrupting the passage of impulses from amiclo to 
ventncle. 
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nidtes. As the loft nuncio becomes dilated and livner 
trophicd and the .‘.Imiosis narrower, tbo miirninr often 
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fills stage iiiny last a varying mmibcr of years, the 
com itioii may appear to be stationary, and some people 
•would say tho valvular lesion was compensated. If the 
htenosis fciimin moderate life may be prolonged many 
years, bnt tiio tendency is for the narrowing to increase 
and for breakdown of one Iciiid or another to occur. A 
laigo jiropoition of persons with mitral stenosis seldom 
fed well ; they arc soon fatigued and out of breath; there is 
generally slight cyanosis; they complain of cold extremities 
hoc.'iuso tho wnrnting blood cannot reach these parts in 
sullicient quantity; they suffer fiom occasional epistaxis, 
from hioiichitis, dyspepsia, and passive congestion of the 
viscera. ^ly object is to follow out tho effect of mitral 
stenosis on (ho heart, and only passing mention can bo 
nindc of such accidental complications as haemoptysis, 
infarction of tho lungs, embolism of cerebral or other 
arteries. 

Auricular Fthrillaiion. 

Tn a cascof mitral stenosis tbo auricles may assume a 
condition of fibrillation in consequence of the natural 
progress of tlio disease, or of some sudden violent effort. 
Tho auricles have now lost tho function of contraction by 
which tlioy normally drive tho blood into fho ventricles. 
13y fibrillation is meant an inco-ordinated, tremulous and 
llickoi’ing nioremont of the muscular wall of the auricles, 
which is in a state of continual agitation. If I may use 
an illustration of my own, I should compare the fibnllating 
auricles to tho weak fibrillary twitebings which occur in 
tho ranseles of tho body when they are undergoing 
paralysis and atrophy. In both cases weak and isolated 
contractions aro talcing place, and in neither case is there 
any resulting, purposive movement. The ventricles 
normally receive their contractile impulse from the 
auricles by means of the auriculo-veutricular bundle of 
fibres; the weak, rapid and irregular impulses arising in 
tho auricles are reflected in the weak, rapid and irregular 
pulse — the well-known mitral pulse. This lias been 
called “thd perpetually irregular pulse, since it remains 
irregular as long as the auricles continue to tibrillate. 
Mo^ other forms of irregularity (for example, that due_ to 
premature heats) aro either temporary or altereato with 
periods in which the pulse is regular. The fibrillations of 
tho auricles may amount to as many as 500 a minute; the 
ventricular I'ato may bo 120, 1^0, or even 200 in rare cases, 
so that it is obvious that many of the impulses fail to 
excite any ventricular contraction. It would not ho 
correct to describe this condition as one of paralysis of. 
the auricles. Indeed, if tho auricles were paralysed and 
merely passive tho heart would be tetter able to carry 
on its work. The ventricles are worried by the ceaseless 
stream of weak, rapid and iixegular impulses 
from the auricles ; their contractions are consequently 
irregular and ineiBcient, and their .period of repose 
is shortened. This irregular action, f ^ 
structural changes in the muscular f. 

cause of heart failure, as we. see it ^ 

dilatation of the heart, '''“ons engorgement, passive 
congestion, and oedema. Many of the 
cannot be felt by tho finger on the pulse, and « m only 
method of correctly ascertaining the 
is by auscultation. This rule of ascnltation applies to all 
forms of pulse irrogulavity, which by this means <»n 
often be differentiated from one another. The perpetually 
irregular pulse is in itself an important sign of auricular 
libriPation, bnt tha^s are also other signs in mitral stenosis 


Proof of the Occurrence of Atiricidar Fibrillalion, 
Mackenzie has said that “ the discovery of this disorder 
is the most important yet made in tbo functional pathology 
of the heart.” Of tlio many hjpotheses put fonvaul lo 
explain tho perpetually iiregulnv mitral pulse this is tho 
only clear and unassailable interpretatiou. After Jlackonzio 
bad been engaged for some years in studying tracings fioiu 
the venous pulse in tbeneck be noticed fiiioiibiillary waves 
in the tracing in certain cases where tho wave caused by 
normal auricular contraction was absent. It is now knonii 
that these fine waves aiecaiised by the fibriilatingaiiticlcs. 
Dr. Thomas Lewis was the first to demoastiato tho occur- 
rence of fibrillalfou by pointing out the similarity botwcon 
clinical electro cardiograms, and similar rceoids taken from 
animals in which fibrillation had been expoiimciitally 
induced. Spontaneous fibi illation sometimes occurs m 
horses, and it was from observation on a boiso that Dr, 
Lewis obtained final proof of tticocciincncoof tin's disorder. 
The animal was rendered unconscious, and in tho exposed 
heart the fibrillating movomonts wore clo.irly soon, ft is 
thus obvious that tho conception of Cbrdlatiou is no nicro 
theory devised to explain the iincgulaiity ; but that tho 
actual occurrence of this disorder has bccu definitely pios cd 
both hy observation and exporimeut. 

The Action of Digitalis. 

It has long been known that digitalis slows tbo licavt by 
prolonging diastole— that is, increasing tbo resting period. 
It is the discovery of fibrillation that gives tlio cluo to tbo 
reason why digitalis acts so remarkably in some cases, and 
in others appears to fail. It has a twofold action, slowing 
the whole heart by stimulating the vagus nerve, and, by a 
specific influence on the auriculo-voutiicular bundle, block- 
iD«^ some of tbo impulses proceeding from auricles to 
ventricles. It is thus clear why in many cases wlicro tho 
rlivtlim is normul aiid regnlnr but little good results from 
digitalis, and that a great deal of tho_ benefit derived in 
am-icular fibiillation is due to the blocking of many of tho 
disorderly impulses proceeding from the auricles. In tins 
affection the heart is more susceptible to its mnucnco, 
and there arc times when it acts like a specific. It is more 
successful in rheumatic than in degenerative cases. Many 
cases of mitral stenosis, when tho is regular t o not 
reonire dimtalis and are better widiout it. It should, 
however, bo used whenever tliorc is dilatation, except m 
acute febrile conditions. After incgnlarily has sot in, 
whether in the early stuges, or m the f ^ 

terized by oedema and other signs of heart failure, the 
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belTreen 70 and 80, and then the drug must he lelt oS for 
a few days. When the heart’s beats occur m couples, as 
is sometimes the case, the drag should he ^mediately 
omitted for a fe’^ days. Other signs of sumciency are 
severe headache, nausea, vomiting, and diarrhoea. Any of 
these call for suspeusion of the drug. After a physio* 
lo^^ical reaction of this description has been obtained, an 
attempt should be made to dnd the daily quantity of 
digitalis which will keep the heart about the normal rate* 
Patients can take small tonic closes for months without 
had effect if they are instructed to omit the medicine for 
a few days occasionally. Tlie patient's sensations are. a 
good guide as to whether more or less of the ^ng is 
required, and some feel best when the heart s rate is kept 
as low as 50. ... 

In heart failure from purely degeuerabve changes, m 
which the pulse frequently remains quite regular, the 
effects of digitalis are not so good. In these conditions 
digitalis should be given in the same doses with the same ' 
precautions as I have already advised. Mackenzie states * j 
that he has many times attempted to reduce the increased 
rate of the heart when the rhythm was normal, and 
invariably failed. This observation certainly applies to 
all febrile and toxic states. Here the heart muscle is 
poisoned by the bacillary or other toxin, and digitalis can 
have no good effect while this condition remains. It may 
he useful for the resulting heart weakness after elimination 
of the toxin. Sutherland ■{■ obtained redaction of the pulse 
rate after the temperature had subsided in rheumatic 
fever. Speaking generally, more good may be anticipated 
when digitalis slows the heart’s action; a longer period 
of repose is followed by a stronger beat. Cases have been 
reported in winch good resulted although no reduction 
in rate was obtained. 

i*’dr pulse irregularities due to premature beats, which 
. commonly cause intermission of the pulse, digitalis should 
not be given. The drug itself will occasion premature 
beats, and would certainly aggravate the condition where 
the tendency already exists. It is not a safe conclusion that 
because a heart intermits occasionally it is necessarily a 
weak heart. Digitalis is often wrongly given for supposed 
• weak heart.*’ Oar ideas are certainly clearer than they 
were ten years ago as to the cases ^gitalis is likely to 
relieve and those which it is not. 

The paper was illustrated by lantern slides. For some of the 
subjects I am indebted to Sir James Mackenzie, Dr. Lewis, 
Pr, Price, and Messrs. Shaw and Sons, 
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THE TREATMENT 'OE SCIATICA BY 
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E. A. GOULDEX, M.D., 

LLAKDtUNPOD •RXIXS. 

T nr. treatraont of sciatica may be comparatively simple or 
very troublesome. Some mild cases, with rest in bed and 
sedatives, recover, bat in others the whole Pharmacopoeia 
1ms no eSect, tor no known dru" has any elfeot on nenritis 
or on tile absorption of tUo esndation. Xenritis is nsnally 
divided into two types — the pareuebymatons and inter- 
stitial — no local treatment can have any efleat on the 
former; it is with the interstitial type associated with 
iutlammatory changes in the sheath and connective tissne, 
and accompanied by exudation oE cells, that wo are 
couTOrued. There is reason for believing that this 
exunation is distributed not continuously along a nerve 
but in patches revealed by tender areas or by use of the 
faradic current. 'I’rcatmout by acupanctnre is particularly 
Borviccablo in tlicso cases of nodular Gbrositis. 

* liiUTisn Mr.Dtcu, JocuSii.. Jianan' tSlb. 1511. r, 15'*. 

1 Ibid. vol. li. 1319. B. 50. 
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Dr, Davis, formerly of Llandrindod fVells, first intro- 
duced and described this method in the Bristol 
Mcdico-Ghiriirgical Journal in Jane 1915, but it has been 
in use for twenty years in hundreds of cases of sciatica and 
other forms of nenritis. 

It is not xaj intention here to enutnerato the different 
causes of sciatica. I exclude all cases due to pelvio 
growtbi bone disease, spinal cord disease (as locomotor 
ataxia), diabetes, venereal disease, etc. These have their 
own special form of treatment, and mast be managed on 
constitutional lines. A definite diagnosis is as important 
in the treatment of sciatica as in any other ailment, for 
local treatment of sciatica when there is grave constitu- 
tional distnrbance is bound to end in failm-e. 

The aim of all the various forms of treatment devised 
for sciatica is to fndnee hyperaemia of the nciwe. In the 
Scotch donch^e and radiant heat an endeavour is made to 
secure this by the varying stimuli of hot and cold water, 
or by exposing the whole limb to high temperature. A 
general hyperaemia of the skin and underlying tissnes of 
the whole of the lower extremity may be obtained, but 
there is no guarantee that tho nerve shares in this 
hyperaemia — often it does not ; at any rate tho method is 
empirical. , 

By acnpnnctnre the hyperaemia occurs just where it is 
required, and it can be given in definite doses varying 
according to the response of the nerve. Again, when an 
electric current is passed through the tissues sodium 
hydrate is formed at the negative electrode, which in this 
case is the needle passed down to the tender spot on tho 
nerve. Tliis sodium hydrato has a caustic action on tho 
tissnes. In acupuncture only a small amount of current is 
used (3 to 6 rmlliampercs) whereas in destruction of a 
naevns 20 milliamperes or more are used. In the case of 
the naevns a large area has to be destroyed, but in tho 
case of exudation in the nerve sheath tlio area is very 
small and the effect should be limited to the exudation. 
The effect of ionic movement in the tissues is involved 
, also. 

I From one or all of the above effects it is maintained that 
by this treatment there is complete relief of pain, but tho 
wasting of muscles with weakness of limb and lameness 
requires appropriate treatment. 

Electrical acnpnnctnre, if canied out according to 
instructions, is harmless. It must not, of coarse, be used 
recklessly with any strength of current, nor must the 
needle be plunged into any part of the body without con- 
sideratfon of the nnderlymg parts. 


Method of Apjplicalion. 

The equipment necessary is : 

1. Pantostat or other universal apparatus. 

2. Insulated needles ol various lengths with platinized points, - 

3. Holder for needles. 

4. Button electrode. ’ 

5. Hypodermic syringe and 2 per cent . solution bi novocain. ' ’ 

6. SteriliEer, 


1 


The sensitive spots along the course of the nerve must 
be found by means of the faradic entreat and each one 
separately treated. An indifferent electrode attached to 
the positive pole of the faradic current is placed below 
the Knee or on the back. The negative pole is attached 
to a moistened wash-leather button electrode mounted on 
a handle. 

The buttock is first tested; after turning on the enrrent 
nniil the patient Just feels it, the button is moved over tho 
surface of the skin until a sensitive spot is touched ; this is 
marked. Two or more of these spots may be foond, and 
the most sensitive is first treated. The easiest way to 
find the most painfnl spot is to reduce the current until 
one or other of the spots is not felt. In neurotic cases it 
is a good plan to approach the spots from different areas 
to be quite sure it is properly localized. 


The galvanic current is now nsed. An insnlatsd needle, about 
din. long, sterilized and attached to a holder, is connected up to 
the negatne pole. The same indifferent electrode is used, now 
ttansferred to galvanic current instead ot faradic. The skin 
o^er the is painty with iodine and anaesthetized with 
DO^o<^i& (2 percent.). The needle is applied to the chosen spot 
the current quieUy tnraed on. X nsnally begin with abont 
J miUiampores. The needle is now passed through the skin and 
deeper tissues and more current applied. It is necessary foe 
the j>atient to feel something, bnt it is unnecessary to pro^nca 
, Good results can bo obtained in some cases by osiog 
2 xauliamp^res ; in other cases 5 or 6 milliamp&res may be 
required. If the patient complains of pain, then the strengUi 
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of nutrcivl iimst lio rcduccil. A reliable giiiJo-aa to wben tbo 
ucctllo is ill llic rlglil iilaco is tliat the patient states that ho 
oxporicnecs tiic same ktmi of pain ns that of which lie complains j 
llu' position is tlien correct anil Iho Iroalmcut continucil for ten 
inimito'i. It not tomul at first, then the ucodlo must be movea 
about uiuicr the skin until it is.. During this ten minutes it 
iii.av he nccoi*.arv to increase or (limmish tlio current according 
to tiio patient’s sensations. After tlio current has been passing 
a teiv minutes the pain often diminislics arid the ciirrent can be 
Incro.ssrd. After ten minutes the current is slowly turned off, 
ttic needle removed, and tlio puncture scaled with collodion. 
No nftcr'ucatmenl is necessary. The spots arc treated on 
lUlcriiatc days. 

U in not possible to say boforoliauil what stren^tli of 

fiiirrent may bo rcauirod. but the treatment si^ould not 
1, ininiul n loo much current is used, then consider- 
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TUo .,o>vo, in .WTcronl 1“*,,” 

nWy in „,I to t or6 milltainpites nnd 

of the scalp »•“' nearly as tolerant, 
llio sci.alic and its bra floated in any given case 

The nmnhor of spots to or 

of sciatica vanes, eioli( or'nino. Tho 

ilioro may case must be considered 

average treated. This must be 

Sro' .sjS’einatoily, begiunin g with the buttock and | 

light 3IETAL LBIBS IN ABOYE-KNEB 
amputations. 

nv 

EDKED 51. eOBWB, >LCn.. F.B.C.S., 

jtAJon smwco.v. CCW.V 

Bcnenou nomrAorpio.v. ^ 

Thc wooden walls of by m^etal be^se of its 

lt«6 service: ^ udil be with wooden 

greater oBlcieucj • ......fjcular iiurposes. Among a],-,, 

M., ,.s n..n. •» 

hTonfaSnS"! 

“hich attmto », «>« >“tS°S 

cr»5«.“vr.i”S 

leverage, hue 
thigh stumps, 8 to y im, 
off.^Thi9is seen horn 
Above «us poi“t Ibduct 

group of muse ^alh 


following down the thigh, front or back, according to 
the distribution of the pain. Pain around the knee-ioiul 
is often troublesome, and spots for' this are found about 
3 or 4 inches above the patella on one or both sides of 
the quadriceps extensor tendon. For tho pain below the 
linco, spots are sought for in the calf or front of the leg, 

’ also in the latter area for sensory disturbances over the 
' dorsum of the foot. 

Acupuncture will not cure the wasting that frequently 
accompanies long-standing sciatica, and it is important to 
warn patients of this, TJie treatment is iutrocluccd solely 
for the relief pf pain. For the lameness, and wasting of 
muscles, the patient must be taught to walk coircctly,and 
massage and electricity are used. 

'All the failures I have had have been in cases of very long 
standing in which probably tho exudation has become 
organized or the nerve has been damaged by pressure beyond 
recovery. It is not possible to recognize tliese cases before- 
hand, for many cases of very long standing recover ; ouo 
case I recall was that of a man of 50, who obtained complclQ 
relief of pain, although the nerve was so damaged that his 

patellar reflex on that side was absent. 

^ The line of treatment described is applicable to any 
other accessible nerve with suitable luoditicatious. Iho 
sciatic nerve is taken as an.illnstration ou y; cqiialiy 
successful results can be obtained in any othei pait of 
the body. 
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(<•) The special light wooden limbs supplied bv the Jlinis^y 
of Pensions are a distinct improvement on the older 
tvpc, bnt break and split more quickly, ba-i mg reached 
the limits of what wood is capable. The hybrid limb of 
wood and metal supplied bv the Ministry bids fair to be 
satisfactorv. Bnt it is too early to sav much about it. 

((?) When conscription was introduced into the army all 

' Inudsotmen^veretaken into itand some lost their legs. 
There is no doubt that men fitted with light metal limbs 
are happier, more usefnl men, who more easily learn and 
amongst whom there is a more generally high per 
centage of physical fltne'^s than there is amongst the 
■wearers of the wooden limbs. They cannot make C3 
men Al men 1 

Light metal limbs should not at present be given to all, 
but those to whom they are vot given should bo carefully 
selected. At least two refused to exchange their -uooden 
limb for a metal one. At least one who^ has had a light 
metal limb prefers his wooden one. (He is stated to have 
bad madequate length of instrucbon.) Apparently the 
heaMer wooden limbs are more apt to cause pain and 
necessitate operations than light metal ones, especially 
when the fit is imperfect. 

Apparently the repairs neces^^ary in metal artificial 
limbs are less frequent — but more difficult and costly — 
than they are m wooden limbs. This would be lessened 
in manufacture on a larger scale and would help to com- 
pensate for the larger initial outlay. 

It IS at present doubtful if there is advantage in having 
the artificial limb less than 4 to 5 lb. in weight, as the 
lighter the limb the more nncontiollable it becomes. This 
13 not the theoretical statement it is often said to be. 

It should be added that one insufficiently instructed ^an 
for urgent reasons was allowed to take away a metal litob 
in the rough, and it gave him so much trouble that he 
inquiied of the Ministry who was responsible for its 
lepairs. Both man and limb were half fledged. 

So much for the theory, the practice, and the immediate 
ifiaults. To asceitain the later results all officers weie 
written to and replies were obtained from a large number. 
Those replies have shown four chief points : 

1. Those "wbo had been given and bad done well on a 
hca\icr wooden limb did most obviously better with 
metal. Tney bad already shown that they conld help 
themselves, and, supplied with lighter limbs, conld do 
more. 

2 A light metal hmb should be fitted first of all, so avoiding 

the delay and learning to use the heuMer wooden 
limb. 

3 All men who had previously got about on a heavier 

wooden limb were for ^arvmg times “at sea** with 
the light metal one before they settled down to steady 
impro\ement. 

4 The hca\ier wooden limbs caused far more tionblc in 

f ainfal breaking dovm and difficnlt stamps than did 
ight metal ones. 

In connc\ion with 4 it is necessary to sa}’ somethin" 
about the pathology of the stump. The kojnotc to all the 
pathology of stumps that aro painful and easily break 
tlown is the presence of infective inflarnmatiou in the 
ti«»suc9. All tissues can be affected. "We can see the 
lesults in skiagraphs in new-formed bone, and if infective 
inllamraation is found to be present in the bone its presence 
maj bo inferred in other* structures — nerves, for c\ample. 
In an amputation nerves must be divided, and being 
dll ided they must legcnciate. In legcncrating it lias been 
hhowntlnt Ihcj cairy down with them the mfcctivc m 
fiammation m them, lemfecting and making pamfnl a 
perhaps merely uneasy stump and prodiicmg the late 
onset of pain. Di. Urquhart helped much in the bacteiio 
log\ of these stumps and Colonel Sii Archibald Xteid in 
the skiagiuplis. Tho importance of skiagiaphing many 
stumps that havcuom one of the heaviei wooden limbs 
hcfoic oidciing a second is apparent Skiagraphy is, in 
fact one of the most valuable means there is of esamiuiu" 
a stump. ° 

In the concluding part of this paper I will quote what 
three of Ihc^o oQiccrs say for tliemselvcs There are 
manj moic rejilics which shou — 

1 T.iat at limes tho light metal hmh is badiv made 
and fitted, icquinng repairs (even then less so 
than wood* 

2 Light metal limb's arc an inestimable boon to many 
of those who haic had thigh amputations 

Casc I —If 

r» n ? ir o*/. — Ti c incrca-cd cc'^c with which one get* through 
e i'' (Inllv ^^ol\ maintained. 

(.Ill twj .'.L — Continues imp’*o\ ed. 


Athlelie Value —I am markedly able to get about with greater 
comfort and speed. I ha\c recently been able to take part in 
boating, fishing, and shooting, all of which entailed consider- 
able actiMty, and I was pleased with the waj in which the light 
leg responded. 

Stiff Anile— 1h\% slight obstmction is wearing off, and I 
hardly notice it as a hindrance now. It is preferable to a 
movable ankle, Ba\es weight, and gues a bit of a spring oK 
the foot. 

I ClSEH— E. 

I am quite delighted with my light metal Iimh, and am much 
better in every respect. Xon will remember how my stamp 
contiDtinlly broke down with mj hea^iei wooden/ now I can 
say I ha^e completely got over all that trouble, which has been 
a constant source of worry to me. 1 am getting about much 
better now, and do not know what it is like to be exhausted. 
This had a great effect on one generally. My health has im 
proved and my work is more of a pleasure and consequently 
better, and I am hoping to taJ^e up tennis again this summer. 

In the early days — I mean IslS-lB — when the heaMer wooden 
legs were good and well made, I bad a comfortable leg, and got 
on extremely well and was satisfied as far as heavy legs were 
concerned, bnt I must say, with my short experience of a light 
leg, I wish I had gone in for one at first. It would have sa^ed 
me a tremendous lot. I am quite con-\ meed that light legs are 
the thing. I conld do most things on a wooden one— dance, 
tennis, climb about rocks, etc., but at what an expense of 
energy, and I did too much and got o\ertired. 

This officer hits the nail on the head by writing : “ The whole 
tecret of the hrjht leg 15 the eonseriation of energy, and tvhai 
one ts exhausted oneU train ts cxhai'sted as itrlf,” 

Case m —A. 

I ba\e bad the light metal limb now for o\er four weeks, and 
cannot praise it too highly. Candidly, I never before imagined 
that an artificial limb conld be so n^efnl. My first leg was a 

wooden one, and, in fairness to Messrs , I liked their iimb 

and its mo\emDnt, and did very well with it. 

regards distance walking, one e\eniDg in London I walked 
on my wooden leg just over fi\e miles— a good distanccona 
limb weighing o\er 9ilb (including shoe), but during tho last 
two miles I was decidedly tired and found my foot scraping tho 
gronnd very often. With my metal limb I ha.\e not tried a long 
distance walk, bnt feel sure that this diotance could be doubled 
with le«s fatigue A brief outline of my day’s work will support 
thi< I walk to the office in the morumg (one mile), rrom 
9.30 til! 5 30 I am on my feet practicallv all the time; walk 
home in the e\eniDg, and ^ery often later on I walk again 
perhaps for two, three, or four miles before bedtime. This docs 
not fatigue me in the ^ cry least, and I come home feeling I have 
enjoyed an onfmg and could have done miles more. 

As regards walking quickly I could do this on my wooden 
limb, bnt there was a great strain on the shoulders as the .^ee 
was controlled therefrom The metal one has no shoulder 
control, and to mvmmd this is not necessary, as by a sli ht 
extra jerk of the slump forward speed can be increased at will 
Timing myself m the ward when X had my light metal limb m 
the rough, I fonud that I did 156 paces to the minute, which, 
es infantrvmcn will know, is a verv quick march. Walking 
uphill with the light leg dificrs \ cry litt'e from walking on the 
level. ^SitU tlie heavy leg there is a great differenc#*, and it is 
very fatiguing and slow work. As regards loss of control in 
strong wind, m my expenence the hcavv limb is affected to the 
same degree as th*e light, aud loss of control vanes with length 
of stump. Pcrsonallj I have had no trouble and have been in 
some very strong u inds during the last few weeks. 

To sum np, I think the light metal hmb is far and away 
superior to the heaw, and I consider mvself fortunate ih 
lio'ssessmg one; and I hope the time w»ll come when I can 
forget thatmyheavj hmb ever existed 

Light metal limbs having succeeded so well in some 
I 90 to 95 per cent, of thigh amputations it was reasonable 
j to try them on below knee amputations, and this has new 
i been done successfully. The percentage of tho«e improved 
J wiU be smaller, and ifc is possible that a better artificial 
' limb may be made for a S\ me amputation It maybe to 
j the advantage of the amputated man to have a hybrid 
1 hmb (uoodcu socket and metal shin), as tried by tbc 
Ministry ; at present it is too early to say, but as most 
serious repairs are required to the sockets it may be 
doubted if wood should be used there. 


♦ He vft^sent on from Dover rion«e to St Thomas's becan e of this. 


At a meeting on April 1st, of the cst London Medico 
Chirurgical Society, with the President. Dr, P. J. McCann, 
in the chair, a (3i&cuS'ion took place on the diagno':is and 
ticatmcnt of colitis, in which were emphasized the im- 
portance of sigmoidoscopic examination, the influence of 
diet as a cause and in the treatment of the condition, 
bactenologfcal examination of the faeces and treatment 
by vaccine*:, and the influence of climate. Previous to 
thli^ discussion a number of clinical ca*:es were shown by 
Mr Aslctt Baldwin, Mr. B. Sangstei Simmonds, Atr. Neil 
Sinclair, Dr. W\ N. Goldsimdt, Dr. Gliflord Ellingworthj 
and Dr. W. P.. Marshall, 


520 ArnUi g, igii] 


COMPIiETE PNEUMOTHOBAX IN AN INFANT. 
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THE PRESSUUE IN THE llEN’ATr, PORTAIj AnU. He had become Wugt dating Pu 

(IU)?.I EUIILAU CAPILLAiniCS OP TUB- • ■ 1 last few days. 

PUGG'S KIDIS'EY; 1 - - 
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LEONAUD hill, M.B., F.U.S. • 

(fioui llio Nnllonal loslUiUo tor McCiinl RwMVcb.1 

(PicUminarij Koh\) - ' 

r.v mahing au incision tUrougU the hIuu 
lalJ in Iho inmhav vegion of a 

vr.uovini! Uic 1 sudTstop all hacuioirlinge. 

outer edge ol tlio tiio^ansparonfc pew- 

Oio hidney IS /I*?;' ° ^ small brass chamber 

tonoal »“7"^»Xor'' Slat to Uiat used -by Boy and 
with a glass hoo*- ‘,„,„,vient of capillary pres- 
Gntluuii llrown m Uioir mcas^^^ brought 

Kuro in the frog s ^f the hidney so that it can 

down on to t >0 , om4ano and glass cover when 
ho F<jucer.cd bO'.wccn ^ ^ ^vatcr manometer mdi- 

nir is blown into fho ^ ‘'on^ncssion. The ladney is 

cates the P'-cf '’*'°,"®°^icwscopo,nsmg a magmhcation oi 
cMimiiiod niulor the “;° , ;^ncy appears closely coverod 
„„„ hundred tunes. Lhc J ,tal vein 

with n nctworl: oi ^.]y ju copious streams. On 

tlirongh which blood about 2 -centimetres of 

fommessiug with a pie ■ ^ empty’, and the tubules 

vessels fti'o iim.-iProU then come 


anmiiginac)e.ar «P-- clearly seen, « » 

)o"afrcrcnt ^au he watched racing 

JO blood coef’S°|®.®,,f „ i/bnud j.|jg twisted capillaues of 
[Tercut vessel, tlirou«li the efferent rc.ssel. On 

fo glooicrnlos.«”^„ " \VpS°^ ^ ,cw of glomeruli were 
10 in“C!' of one of the renal artei;ms. 


aries 0 o Wood and the cnen anmu - 

rr> lias been Iittie ioss nressuve o£ 7 to y cm* 

Jwus, 30 to dO cm. of modify the flow in the 

Sev in this case a littfe slower. Eym- 

Bierular capiUanes, mahi g glomeruli 

“sing the compression tho ^^ through the afferent 

Id bo driven out,tlie ,, blood flow had stopped a 

In a hidney in which ceze blood from 

fsure of 7 exO; i^er^ 

^attjtwte pneumothorax 

BV 

imrs'ci^xi 10 'xuxi 4 iti-weH'. 


uisunctiiy acco, 
last few days. 

Condition on Examination. 

On admission the temperature was ’102=?., Iho pnha 
rate 142, And the respiration rate 40. The child appfaicd 
to be eKtremely ill. Cyanosis was very mavljcil, bemn 
especially obvious in tlie lips aud finger-nails. ^ 

' Examination of the chest gave the following physical 
si'nns ; Respiratory movement avas slightly dimimslicil on 
tlio left side, thb intercostal spaces on this side apprated 
to be fuller. Cardiac movemeuts were visible in flm 
fourth space to the right of the sternum. Cyrlomcltio 
examination showed the left side of the clicst to bo tlio 
lareer.by a quarter of an inch. By percussion tho hear, 
was found to he displaced two inches to tlio right. Ibc 
whole of the left side was liyper-resonant. Over tlic riglit 
side the note was 'less resonant than normal, the impair- 
ment was particularly intense at the right base and less 'o 

in the right axilla. Tho respiratory murnuu- was very 
much diminished all over the left 

front. Expiration was prolonged ovei the ''SlA ™i “ 
front; in the right axilla the breath sounds woic h oncho- 
Vesicular. Numerous fine rftles wero present 
lnn«, back and front, especially at the base. No cauliac 

wise no abnormality was discovered m the abaomeu. 
Clubbing of the fingers was not prepnt. - 

A- conlition of complete Pxxeumpthorax of tl e eft s le 

associated with bronchopneumonia of tho light lnn„,n 

diagnosed. c ii fn QS’ tho nulso vato rose to 180, 

-The temperature f the next twelve 

and the respuatiou rote to /u. v-itmn 
hours, aud the child died. 

Post-mortem Examination. 

The child «i'ed to b<i w^ light blue 

extreme; the nails of the Imuds ana_iccr 

in colom;. HyP°f p^^“chnoid in tho b.asal region bad 
S-y appear,^^^^^^^ «;> gross tubercles, howevon xvero 

''noro.r.-- The bcai;t jas ^ Slap' down 

tubercles were found. where it romamed 

upon its root, except a t r£n,(, jc[t parietal pleura 

adherent to the parietal plmva^^r ^^ none wore scon on 

was studded with miliary j found. Hjo 

the right side. ^STowix^^ Itsankin 

left lung was a solid >'xa^ . adherent to tho pleura, 

-water. At the apex, wheie ‘ ,t. The walls of 

a cavity the size of a bazol n ^,,^„„;^:,Pg,,(i„„iation tissuo: it 
this were foriuet, by ^ ^ c pvtrcme caseous change, an 
was surrounded by an area a small rent with 

its interior commumcated y ^ „ot solid. 

was also visible. showed the presence in ^ 

tabercles. Section of of which were bde- 




— * • Ti'ivsfe COD' 


■rcle tuberculosis. —ao admitted with 
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L'jltC ■!!« ‘iS "“to. 
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^on a“hs usual health \^en he had 
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into the pleural cavity was very rarely observed. Farther 
that the base of the lung was the commonest site of the 

^^Bovaird^ collected 18 cases, 4 of which recovered. 
Particulars .of 12 of these cases^ are available j 5 w^e 
associated with bronchopneumonia, and 4 of these 
measles in addition ; 2 with miliary tuberculosis ; 2 with 
diphtheria and emphysema; 2 with pulmonary abscess; 

1 with trauma. 

I have found in the literature no other case of complete 
pneumothorax due to tuberculosis in a child of 18 months. 

Tathohjif. , ^ " 

. The probable couise mn by the disease in the case under 
survey is well marked out by the posUynortcm findings. 
The oldest tuberculous -focus found was the collection of 
veiy large mesenteric glands, the most recent was repre- 
sented by the general miliary tnherculosis. Another point 
shedding great light on the direction of spread was that 
the left pleural cavity — the one corresponding to the lesion 
of the pneumothorax — was studded with miliary tnberclcs, 
whereas the right cavity was entirely free from them. 

The tuberculous disease of the left apes, although fairly 
recent, was probably of considerably shorter duration than 
that present in the mesentery, for no caseation was found 
in the hilum glands of either lung, and the extent of the 
apical lesion was less than’S. square inch. 

The following reconstruction of the spread of the disease 
is here tendered: 

The exciting cause of active tuberculosis wasthc attack 
of measles, and the pnmarj' focus of disease was the 
mesenteric glands. From this origin tubercle bacilli 
leached the blood stream by waj’ of the abdominal 
lymphatics, and were carried through the right side of the 
heart, eventually reaching among other places the apex of 
the left lung. Those that reached this position flonrished 
and ultimately produced a rapidly caseating area wiiose 
territories spread till the left pleural surface was reached. 
Adhesions were formed here below the two layers of the 
pleura. During some violent effort of coughing the portion 
of diseased tissue between a bronchus and the left pleural 
cavity gave way. The history places this occurrence -at 
three weeks before death. The pleura was severely in- 
fected with tnbeiculous material and became studded 
with miliarytubeicles. -As the direct result of this sudden 
.massive infection of a serous surface generalized miliary 
tiibercuiosis arose and provided the final scene. 

Tlie absence of, disease of the pulmonary hilum glands 
is interesting in Iview of Gauti’s observations’ upon the 
pulmonary lesions -of tuberculosis in children, which 

- snggesfc tliatr the lung is frequently affected before the 
glands at its hilum. It seems clear, however, that in this 

- case .infection was alimentary and haeraatogenous, not 
inspiratory. Unfortunately cnltnres were not made to 
prove the’ class, whether human or bovine, to which the 
organism piesent belonged. 

BErmEvers. 

'Cruchet La pneuraotlioniv tuberculcnce cliez I’enfant. Cona. 
inVni la ittl-tfrc . Paris, 1905. u. 233. ^BoNaird. Pnearaothorax In 
Cbildieo. Arch York. 1903 *Cantx, Quarl. Jojcnr. Aftfd,, 
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MTSDICAL, SURGICAL, OBSTETRICAL. 

MELAEXA NEOXATORUM TREATED BY 
BLOOD TRAKSFUSIOX. 

Ox February 12lh, 1921, I delivered a primipara of an 
apparently healthy female child weighing 6 lb. During 
the night the child vomited dark fluid and passed what 
I supposed to he meconium thicc times. On the following 
day the child was very restless and cried considerably. 
The bowels acted once, the motion still being like me- 
conium. At 1.30 a.m., on Februaiy 14th, the baby vomited 
duik blood, and shoitly afterwards pas'^ed a large quantity 
ofiblack, foul-smelling blood from the bowel. Fluids given 
by the mouth wcio vomited immediately, and the child 
appealed to bo \ciy ill. At intervals of about twoiiours 
alarming quantities of blood wore passed from the bowel, 
..and at the same time the child had all the symptoms of a 
Bcvci-c haemonhage; the skin and lips were almost white, 


the heart beats were too rapid and weak to count, the 
respirations were sighing, and the eyes half-clost^. F rom 
the symptoms 1 concluded that the cliild would 'die shortly 
unless blood transfusion could he performed. 

As I myself belong to Group IV (universal douors), 
I drew from a vein in. my left arm 20c.cm. of blood with 
an exploring syringe into which I had a]tead 3 ’ drawn 
5 grains' of sodium citrate in ^crile solution. I then 
exposed a vmn in the baby’s arm by an incision, and 
exchanging tlie large exploring jicedlc of the syringe for 
a fine ^ypodermic needlc injected the, blood into the vein 
.of the.bal) 3 *.. Jt w’as a matter of extreme difficulty to 
strike the lumen of so small a vein in a collapsed con- 
dition, but I was fortunate in iujecling the blood wdhbufc 
wasting "any. The improvement in the child was frame- 
diate and striking. The colour, retumed to the lips, the 
respirations slowed down, and. the palse^ at the^ groin 
became palpable. During the next twentj’ -four hours fho 
bowels. acted four times, dark blood being still passed, but 
in diminishing quantities. On the following day llie baby 
{ook the bieast well and the stools gradually became 
nornsah Since then progress has been uemtefrupted and 
,thc child js now healtlij' and with a good colour. 

R, Doughs Lkuhie, O.B.E., M.B., 

Honniurr Assislant Snrgeon, Derbj-sbiro 

Boial Infttmary. 


DIPHTHERIA AXD FOLLICULAR TONSILLITIS. 
Dcrixg the last ten years in a general practice I have 
been accustomed to divide all case? of sore throat with 
exudates into three clinical gfonpsi (1) Those which are 
plainly diphtheria, with an exudate present on other parts 
as well as* on the tonsils. (2) Those which arc plainly 
follicular tonsillitis. (3) Cases which are doubtful hut.are 
probably diphtheria; swabs from these cases yielded prac- 
tically in all instances tbe Klebs Loeffler bacillus. 

The number of cases in tbe last flroup was small in pro- 
portion to the other two, about 5 per cent, of the total. 
I have observed normal convalescence in the follicular 
group; that there weic only four “dissents” in ten years 
jfrom the. fever ho^itals regarding the first group was 
reassuring. During the later period of the last epidemic, 
however, I was puzzled by two cases of definite follicular 
tonsillitis which did not lose the exudate after four or five 
days, and in each case a swab taken showed, on examina- 
tion by a pathologist, the Klebs-Loeffler bacillus present. 
On account of this, swabs were taken from the next ten 
cases of exudative tonsillitis. In six cases, clinically' 
follicular,. the exudate was yellow, soft, pnltaccous, in 
separate patclies which did not coalesce and did not 
spread over the tonsillar boundary ; there were no signs 
*of haemorrhage on removing the exudate. In each case 
thera was marked general malaise, a high temperature 
(102- or more), and pain on swallowing. In four of these 
six cases the Klebs-Loeffler bacillus "was present, which to 
me was a startling result. 

The other four cases were suspiciously IHie diphtheria ; 
in them the patches of exudate coalesced, aud the spread 
suggested that the exudato would pass beyond the tonsillary 
boundary. Of these cases, however, three were negative 
as regains tbe Klebs-Loeffler bacillus, and one, the worst, 
was a case of Vincent’s angina. 

These results raise in my mind one or two questions. 
Do epidemics of diphtheria differ as to their clinical mani- 
festations? If not, why were the clinical tests I have 
been accustomed to apply in former years useless in these 
cases? Is it not extremely likely that the epidemics are 
caused by cases so plainly follicular, as far as clinical 
examination can go, that no swab is ever taken ? In the 
face of the facts given above, is it safe for tbe general 
practitioner ever to rely on the clinical signs, however 
definite, in cases of sore throats with exudates, to give an 
answer to the question of whether a case is diphtheria or 
not? 1 for one, after this experience, will never feel that 
I can rely on the differential diagnosis bj* clinical signs. 

London, s.w, H. pAmiER, M.B., B.S.Lond. 


BRADYCARDIA. 

The following case may be of interest on account -of its 
long duration. We first saw W. W., the patient, fifteen 
3'ears ago, when he was 70 years of age and was employed 
as^ a hlacksmitli. He complained of attacks of nneon- 
scionsness suddenly coming on while at work. These 
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i and occnrrea several 

W. , V ^11"" W ^ '•‘•’^'° patient’s pulse 

into was thou 37 a numito, and the attacks were cvidontlv 
an nmtaiico o{ the Slokcs-Adains syndrome. As a result 
ot prolonf-cd rest Rvaduat iinprovomcnt took placo in lus 
f^('iici'.'u hoailii, and tko attacks became much less frequent 
nnd Itnriily ceased. During the whole iicriod, however, 
the intlsc rale gradually slowed down to about 25. The 
ju'cvious medical history reveals no illnesses. The patient’s 
/jcncra! health is now good, hut a double senile cataract 
prevents him from walking much out of doors. In regard 
to liis enrdio yasenlnr system tho pulse rate is 25"per 
inimito at tho radial artery and at the apex, aud tlio pulse 
is (jiiito regular. Tho arteries are oxtrouioly calcareous. 
The apex boat is in tl)o iifth space, j-inch outside the 
lupplo lino. There is no oulargcment of tho heart to tho 
right. Harsh systolic inurinurs rird heard at the apex 
nnd tho base of tho heart. There is no oodeinn. Tho 
other systems .show no evident abnormatit 3 '. dVo have 
l>oon unable to have a polygraphic tracing taken, but wo 
consider the c.asc to bo one of licavt block. 


fu^svjai ' 


Sf'S’.iLTf"’ tail ™a CO* to’ 


acp«rtn,,»£o'V»^lS^ 

cmpb.isized the importanco of a prelimiuavy examiunion- 
cachectic debilitated persons, ofton.with secoadavvniowd 
in the mediastinum — ’ ' • " 


Di flier, Sa\oi\ 


11. G. dVooDnousE, dl.B., 

F. Caiiltos Joxes, M.B., dLB.C.S. 


TREAT.dfE.N'T OF LOCAL LEISHMANIASIS. 

I WAS interested to note tho short paragraph by Dr. Norman 
■Gray (March 12th, page 382). 

As baclcriologi.st to one of the largo British hospita’s in 
Basra I liad an ojiporluuity of studying hundreds of eases 
of " Baghdad boils." I entirely disagree with the state- 
ment Ih.at .scraping is tho best treatment for the infection. 

dVo liad tried every possible form of treatment, including 
scraping, witli varying success, but found that the only 
satisfactory treatment was a full pastillo dose of .rrays. 

Previous x-ray treatment had always been disappointing, / j 

because, ns was pointed out by Major Norwan m a ddar / ,, ^ . 

Oflico Alcmo. in 1918, the rays had been given m successive ' etbei take 
small doses. After a. full dose rarely was a second dose 
after four weeks necessary. Healing took place within 
ten days, and— more important still— one_ did not have the 
prominent " blnish " cicatrization which is a feature of all 
bthcr forms of treatment. 

G, F, AIitchell, M.B., 

Late Palbologist.'lOtU British General Hospital. 


ZonSon. 


Ti,.,..., ■ V obstructed air vassve^. 

extremely cautious in examinauoa 
• ueioie deciding to give au anaestiietic. • - 

Dr, dV. J. McCaudie read ap.speron “ E.xplosiou of cilicr 
vapour during lavyugoscojiy - 

6«ior to iiiducc auacsilicda Irr 
latjngoscopy ami removal of a piece of tho voe.al cord. I'cr 
sqme minutes before the laryngoscope was iutroduccil ctlier 
w th oxygen was given through a nasal catheter in nd.Wimi te 
ether from the mask. The mouth being opened, ether and 
oxygen still passing ui through the nose, Mr. Wobrtniau heai 
to introduce Hill s electric laryngoscope. It had not cntcrui 
more than an inch when there occurred two or three load 
.reports like small pistol shots, and flames issued from tie 
patient’s mouth. These were five or six inches high, and like 
those seen if a hoUle of ether were set on fire. The iinsal tube 
was at once pulled out and tlieflamesqnickly died. Anacsllicsin 
was continued with chloroform and oxygen without trouble. 
There was no obvious burning— merely reddening of the mouth 
and pharynx— and the patient recovered normally and liad no 
after-cough. At the time of the explosion tho room jtempevaturo 
65° P.) was lit by two J-watt bulbs nnd one Osram bulb under 
a shade 2* feet away almost directly over tho patient’s head. 
The bulb of the laryngoscope light did not fuse ami tiio light 
appeared in order and there was uo evidence of short- 
circuiting. 

Commenting on this ease, Dr. SfcCardio said that no 
beat could be felt by the band when tlio light was first 
switched on. The warm room, warm mouth, warm elcctrio 
light, warm other and oxygen, would all help towards the 
explosion. Ether vapour would lako firo at a consiticrabfo 
distance from the source of boat. Dr. Squibb bad seen 
ether take fire at a measured distance of 15 feet between 
the source of escaping vaponv and tbo source of fire. Con- 
sidering the absolute coinoidonoe of tbo explosion with tbo 
introduction of the lamp, the cause must bo found in tbo 
electric bulb of the Inryngoscopo. Dr. JIcCavdio rclaled 
the only other recorded case of ignitiou of ether vapour in 
the presence of a closed electric light, and other members 
of the Section brouglit forward instances of other vapour 
ignition under various circumstances. 


of ^OChtieS. 

examination before anaesthetization. 

i.T a meeting of the Section ot Anaesthetics of the Boyal 
Society of Aledicine on Alarch 5lh, with Dr. II. J. Shirley, 
’resident, in the chair. Dr. B. W. ArrEiiLEY read a paper 
in the importance of the examination of patients by the 
anaesthetist previous to the administration of anaesthetic.^. 
3o pointed out that improvements .in anaesthesia during 
rho last fifteen years had been not in the increased number 
if druos at our disposal but in the variety of more 
;cientific methods of administering them. This placed on 
he anaesthetist an increased responsibility m his cboice 
,£ method. There was still room for improvement both 
n diminishing fatalities and in reducing after-effects, and 
m^Btep towards this lay in thorough 
latients some time before operation. The condition of the 
■ardio-vascular, respiratory, and nervous systeim could 
inlv be ascertained In this way, as well as the efficiency 
r otherwise of the kidneys. Previous examination gave 

\ ielomcTr 

™ lo fl.e 

maesthetist Who mi 

.mdance and toth^^^^ Patient’s ability to stand 

iijaesthefcisfe s g Dbvsiciati, who aeidom saw 

‘ TaTnoTso S q^aUfied a guide. The risks 

m ^ not confined to serious operations. 

vbich a patient ran nfipn tn-ave, inst because the 

?or minor ones tii®? r,r..alLt of necessary 



FAECES IN ALI3IENTARr DISORDUn.S. 

At a meeting of tbo Pathological Section of tbo Liverpool 
Medical Institution, held on March 17tli, with Dr. II. W. 
M.vcKex.va, Yice-President, in tbo chair. Dr. ItonmiT Coorr. 
read a paper on tho faeces in alimontary disorders. 
He outlined the normal cbaiMctcrs of tlio fiicccs and 
emphasized tho almost complete abscnco of food residues 
in the normal stool. If food residues were found in tho 
stools in any notable amount there was (a) souio faihiro of 
digestion, or (b) fnilaro of absorption, or {c) liuriying on ot 
the food— th.at is, diarrhoea. Ho was convinced that, 
thoiH'h specialized chemical operations wero soiiietimcs 
necessarv, in most cases a comparatively simple tcchuiquo 
was adequate for all clinical purposes. It was essential to 
control the diet if valid deductions wore to ho dr.iwn, ami 
drn«s should be withheld for some days beforo examina- 
tion” especially oily bodies like olive oil and liquid paraffin, 
and purgatives, which might cause irritation of tho gut or 
inteilorc with normal digestion. Ho divided the c^.araina- 
tion of stools into macroscopic, microscopic, and chctnicai, 
demonstrating tho methods employed. 
the most important abnormalities to be 
connective tissue, mucous flakes, aud 'j 

demonstrated tbo microscopic 
abnormal muscle fibre remnants, fats, st-arc i ^ 
vegetable debris, etc. The chemical tests ^ "j 

blood, and soluble albumin wore v.ilue 

examining both chcraic.ally and cytologicallj. j 

ofa saline lavage ot tho largo bowel was cniga 
. Two kiud.s of abnormahtios were 
M 'ibscncG oE normal constituent^^, ami (>) 

Ibnorraal constituents. In the o! 

bilin, derived from bile pigment ^bo d«-J j,,,i 

the intestinal b.acteria, jn tlio ‘ccend 

bile was not reaching tho intestine. 
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category Tvcre certain food rcsidiioSj blood, solnblo albumin 
and 'mucus. The nppcatauce of connective tissue in any 
notable amount in the stools proved that there was failure 
of gastric digestion. The significance of imperfectly 
digested voluntary muscle fibre was discussed and two 
tj'pes of associated digestive trouble were mentioned — 
(1) those associated with definite pancreatic insufficiency, 
and (2) those in which there was no satisfactory evidence 
of pancreatic trouble. In both cases there inight ^ be 
excessive protein putrefaction in the large intestine, 
with indoxyluria, colitis, and sometimes general toxaemic 
symptoms. The abnormal presence of starch, grains 
otten indicated nothing mote than a diarrhoea, some- 
times the condition of so-called ** carbohydrate dys- 
pepsia,” which was due either to excess of carbo- 
hydrate food or to some infection or_ catarrh _ of 
the small intestine. He did not regard it as indica- 
tive of pancreatic disease. As regards fat. Dr, Coope 
thought there were two fundamental questions to ask: 

(1) Was there excess of any type of fat in the stool? 

(2) II so, was it an excess of split or nnsplit fat? In his 
Experience microscopic examination was usually quite 
adequate for clinical purposes. As the important point 1 
in the latter question was to learn whether the neutral fat 
of the food had been split into glycerin and fatty acid 
to the usual extent, no clinical purpose was served by 
distinguishing between the two types of split fat — 
namely, free fatty acids and soaps. Absolute excess of 
nnsplit fat indicated pancreatic insufficiency, or a rapid 
passage of food through the intestine (for example, 
gastro colic fistula). Absolute excess ol split fat might 
indicate (a) marked diarrhoea, or (5) pancreatic insuffi- 
ciency wiiero means other than the pancreatic juice had 
split the fat, or (c) lack of absorption due to absence of 
bilo or to disease of the gut wall (for example, sprue, 
amyloid disease). The significance of blood and soluble 
albumin were then discussed. Mucus was normally nn- 
reoognizablo, but might occur abnormally as flakes 
intimately mixed with the faeces, incorporated in the 
small intestine or in the initial portion of the large 
bowel, where the faeces were still fl.aid. In such cases 

• the cause was probably irritation, bacterial or chemical, 
of the gut wall, or possibly diarrhoea. Again, it might 
occur as muons surrounding the formed faeces, produced 
in the terminal portion of the large bowel. Here it was 
iBually due to constipation. In putrid fluid faeces, as in 
typhoid, the abnormal mucus might be digested and not 
appear in the stools at all. Dr. Coope then cited various 
cases illustrating tbs value or otherwise o£ various 
findings in the stools. 


. PUBLIC HEALTH LABORATORIES AND 
PREVENTITE MEDICINE. 

At a meeting of the Society of Medical Officers of Health, 
held on March 18tb, with the President, Lieut.-Colonel 
F. E. Fkeuaktle, M.P., in the chair. Dr. A. T. Kaxkivell 
opened a disenssion upon “ The relation of the laboratory 
to preventive medicine.” Afterreferringtoexisting county 
and county borough laboratories, lie said it was doubtful 
if it was desirable to multiply the number of small 
laboratories; though where the medical officer of health 
was sufficiently qualified, a small laboratory properly 
staffed might bo most useful, especially in speedily dealing 
with diphtheria specimens. - Ho advocated wholesale swab- 
bing ol school children in lace ol an outbreak of diphtheria, 
and deprecated the practice adopted in some of tlio 
hospitals of the Metropolitan Asylums Board of discharginn 
diphtheria patients without picvioaslv taking swabs of 
Ibcm. IIo urged every medical officer of bealtli who had a 
laboratory to undertake some research work. • 

Dr, E, It . Good-ali. said that he had given np the 
routmo practice of requiring two negative swabs before 
discharging n patient from hospital, and ho found that his 
results were quite as good, if not better, than in those 
hospitals where swabbing was resorted to. Surgeon Rear 
Admiral BASsuTT-SstiTn, Dr. Moxcirrox Coi>eiia.v, and 
Oihor spca!:crs insisted that the virulence test must be 
apphed when deciding whelhor n positive result was 
really dangerous. The Puesidext said that the war had 
opened our eyes to tlio fact that the laboratory had e 
wider view than that of the pinventioa of diphtheria. In 


Mesopotamia plague could not have been kept down with- 
out tho assistance of tho laboratory, where rats could ba 
quickly examined and tho affected bazaar located. Ho 
disapproved of tho sotting up of small laboratories. 


Kebieius. 


CEREBRAL DEVELOPMENT AND FUNCTION. 

Is 1894 Dr. Paul FuEcnsiQ delivered his memorable 
address at tbe University of Leipzig, afterwards (1896) 
published in the book entitled Gehirn nnd Scelc, His 
pioneer researches were of epoch-making importance, for 
be showed that there was a time correspondence in tho 
myelinafion of neuronic systems, during the development 
of the central nervous system and their manifestation 
of function. Although the hopes that were entertained 
by Flechsig and bis followers regarding the possibility of 
an anatomical explanation of cerebral function have not 
been fulfilled, yet certain fundamental principles have 
been established. 

Tho method of study which he employed was a sys- 
tematic examiuation of sections of tho brains of a number 
of. ioninsen, of wnwhOTi fnlawts, awd of infavifa nf vavioua 
ages after birth stained by the IS'eigert-Pal method. He 
was able to determine the successive stages in the 
jnyelination of neuronic systems and the times in which 
these appeared. The inference that myelination is indica- 
tive of preparedness for function is tho fundamental 
principle, and in the main Flecbsig's investigations are 
in accordance with the psycho-physiological evolution of 
the child. 

Tho stmctnies at the base of the brain, for the most 
part, and tbe cerebellum were found to be myelinated 
before birth ; whereas in the newborn infant tbe cerebrum 
only exhibited isolated regions of myelination around tbe 
primary fissures — namely, the central, calcarine, and the 
Sylvian ; these are tbe regions of tbe primary projection 
centres of movement and of the special senses. The 
remainder of tbe cortex is not myelinated, and con- 
stitutes the association centres, as. yet unprepared for 
function. Upon anatomical grounds, therefore, it may 
be postulated that a. child at birth may have a simple 
sensation. Since after bhth every' visual or auditory 
sensation tends to activation, especially to exploratory 
tactile-motor reactions, simple sensations give place 
gradalim to move and more complex perceptions and 
memories of the associated experiences ; correspondingly 
there is more extensive myelination indicative of pre- 
paredness for these increasingly complex functions of 
perception and memory'. 

Flecbsig’s new book ‘ is a continuation and extension of 
these studies. He divided the cortex accorTling to myelo- 
geuesis but without regai-d to the anatomical point of view 
into primordial, intermediary, and terminal areas. The 
plates, twenty-five in number, are extremely well executed, 
and exhibit in a striking manner tbe successive stages of pre- 
natal myelination, commencing with the brains of foetuses 
of 33 to 43 cm. long ; they show also post-natal myelina- 
tion of premature and normal newborn infants that had 
lived days, jveeks, and mouths — the oldest being 9 months 
— and lastly the brain of an adult aged 40 years. IVhether 
all the intermediary and terminal areas of myelination 
described by Flechsig can be supported by these investiga- 
tions or not, they show clearly that there exist three areas 
of successive myelination — namely, (1) primary sensory*- 
motor, adjacent to primary fissures; (2) psycho-sensory- 
motor cortical areas, adjacent to the primary sensory- 
motor areas; and (3) terminal assoeiational, in the frontal, 
temporal and parietal lobes. This myelogenic cvolntion, 
indicative of preparedness for function, in a broad way 
conforms to tho phylogenesis of tlie cortex. In tho 
primordial region we find interposed in the normal cell 
lamination neurones which serve as the arrival and departore 
platforms of sensory-motor impulses.' In the adjacent 
psycho-sensory-motor areas (intermediary areas of myc- 
lination) there is a characteristic cell lamination, and it 
may be postulated that these areas are concerned with 
elaboration of tbe sensory-motor functions of tbeprimordial 

* Anatomte ifenschliclien Gehims tend Hucteitmarl^e anf 
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Much attention is given to Freud's views, and a number 
of critical comments are made in respect to them. Dr. 
Brown does not accept the theory that the psychoneuroses 
are invariably the expression of maladaptation in the sexual 
sphere, but ha lias found the psycho-analytic method a 
valuable therapeutic rdeasure. He does not, however, 
employ this method in its pure form, but relies largely on 
what he terms antognosis for the treatment of his cases. 
B’hile "free association” forms part of his treatment, he 
utilizes explauatory, poi-suasive and suggestive methods as 
well. IVo believe that Dr. Brown is perfectly right in 
stating that suggestion pla^s a large part in the psycho- 
analytic method. It certainly does if we can go by the 
published accounts. It is frequently stated in authoritative 
psycho-analytic jounials that the analyst points out to 
the patient the sexual symbolic meaning of the manifest 
content of his dream. This is, of course, direct suggestion, 
but, as the author observes, it is impossible to exclude 
nnconscious suggestion however carefully the psycho- 
analytic technique is carried out. He expresses the view 
that there are four fundamental and relatively independent 
psychic' factors at work in the cure of mental illness, 
namely, psychosynthesis, psycho-catharsis, autognosis, and 
the personal influence of the physician. 

In the sphere of purely academic psychology Dr. Brown 
contributes an interesting chapter on the theories as to 
the relation of mind and brain. He gives an account of 
Bergson's interaction theory, and himself favours the 
views expressed in Matter and Memory i-ather than the 
parallelistic hypotheses. It would have been of service if 
the author had developed these questions rather more 
fully, but he has suggested points of view which are of 
definite value. I\’e note with a certain amount of surprise 
that Dr. Brown refers to telepathy almost as if it were 
a subject which had reached a stage of proof and was no 
lo^er debatable. 

Though certain criticisms of this book have snggested 
themselves, it contains, as might be expected in view of 
the wide knowledge of the author, many features of interest 
to the psychopatbologist. 


DISEASES OF INFANTS AND CHILDREN. 
Pr.orEssor. Crozbr Griffith, of Philadelphia, has written 
a comprehensive book on The Diseases of Infants and 
Children.* It is founded on a long experience of hospital 
and private practice, and of teaching. The arrangement 
of the volume follows the usual plan, beginning with the 
anatomy and physiology of child life, infant feeding and 
relative food data, passing to infections and general diseases, 
and then dealing with diseases of the various systems. The 
number of illustrations, both photographs and clinical charts, 
is large, and the short reports of cases appended increase the 
clinical character and practical value of the book, and can, 
indeed, be studied independently of the text. The coloured 
plates are also to be commended, especially those of the 
linfant's normal and abnormal stools. The numcrons 
references to medical literature include not only current, 
but also historical literature. Indeed, they are so numerous 
as sometimes to overload the text and obscure the anther's 
omi individual experience. 

The book is as nearly encyclopaedic as it is possible for 
the book of one man to be, yet the treatment of some 
important aspects of disease in children is curiously 
slight. In dealing with rickets and scurvy, recent 
important work upon vitamins is merely mentioned. 
Also, America has in the last five years produced many 
careful and illuminating investigations upon clinical 
types of anaphylaxis and their diagnosis bv the specific 
protein tests, yet this subject is only glanced at. The 
largo subject of mental defect and imbecility is compressed 
into ton pages. These, however, are small defects in 
comparison with the great merits of the book. Abovo 
all other things, it boars tbo stamp of long and sound 
clinic.al experience— nearly forty years of practice and 
teaching ; and the author’s very numerous contributions 
to medical literature havo already made his name familiar 
to practitionei-s on this side of the Atlantic. The book 
will bo v.aluablo not only to the specialist in the subject, 
but also to the practitioner in his daily dealings with 
sick children. 

‘ The Tli’ra’rf ef Jnfantt and C),ililr,-n. By ,7. r. Crorcr GriOith. 

Pb.D. rhllatlolnhiii Rnd London: AV. Saunders Co. (Double 
roj-. IGnio; 2 volt., jip. 8i5 and 657; Tviih 436 illustrations, iaclodinc 
£? coloured plates. 72s. net J 


DISEASES OF THE NEWBORN. 

Whes, in .1919, Dr. Ritter vox Rel'ss's work on the 
diseases of the newborn appeared in Austria, it was reviewed 
at some length in the pages of this Jonr.s.rL (1914, yol. f, 
p. 918), and the opinion was expressed that it constituted 
a safe and reliable gnide in dealing with the diseases of 
early life. A great deal has been written about neonatal 
diseases since 1914, and the whole subject has been greatly 
' advanced ; in particular, a resolute effort has been made 
to understand better and to treat more effectively the 
maladies of.the first month of life, bearing in mind that at 
no other time is mortality so high. The English transla- 
tion, published under the title TheDiseases of thcNeichorn* 
is therefore welcome. There are one or two slightly 
mysterious features abont the volume. .The title-page, 
(which bears the date 1920) shows no name of a translator, 
although, lot it be said at once, the rendering is admirable'. 
On the paper cover, however. Dr. John D. Rolleston is 
described as the reviser of the translation. F nrther, there 
is no preface or prefatorial paragraph explaining the 
purpose or the occasion of the translation. Curiosity 
regarding these mqtters remains unsatisfied. The reader 
will, none the less, bo glad to have Dr. von Renss's work 
in its English dress. There is a very long bibliography 
of some fifty pages, but it is weak in its references to 
British contributions to neonatal pathology and medicine: 
for instance, Ashby and Wright only appear in a secondary 
fashion as quoted by another author, and not a few of the 
original titles of English articles are lacking, being repre- 
sented by what seem to be headings from foreign literature 
lists. The publishers, however, have turned out the work 
sumptuously, and deserve a word of praise. 


NOTES ON BOOKS, 

Mr. P.^ul Bousfield feels that there is no book on 
psycho-analysis which exactly meets the needs of the 
practitioner unversed in the technicalities of psychology 
and psychotherapy, and his book on The Elements of 
Practical Psycho-Analysis^ aims at remedying this 
deficiency. In view of the enormous output ot’literatnre 
dealing with this subject it would seem that there must 
already be plenty of books from which the practitioner 
might make a selection, and it is thus somewhat difflenlt 
to support the author's contention. In any case the 
influence which Mr. Bousfield anticipates the new psycho- 
logy will have on future social customs is so unattractive 
that many readers will bo tempted to wish a speedy end 
to the whole movement as be presents it. 

In his book on Psychoanalysis : its History, Theory, and 
Practieef Mr. Akt>be Tridox endeavours to present an 
nnpartisan treatment of his subject. He deplores the 
antagonism between the leaders of the various schools bt 
thought, and attributes this mainly to personal animus 
among them. The author covers a wide range of problems 
which he seeks to interpret in accordance with the theories 
of Jung, Freud, and Adler. The same author is responsible 
for another book on similar lines entitled Psychoanalysis 
and Behaviour.^ Here he shows himself strongly influenced 
by the work of Dr. Edward J. Kempf, and he gives a useful 
outline of his theories of behaviour. There is little doubt 
that Dr. Kempt's physiological interpretations of human 
reactions are of considerable significance, and they may do 
much' to replace the metaphysical formulations’of Freud 
and Jung, though his actual views are inspired bv Freud to 
a large extent. 


The issue of Jfrdicof Science^ Abstracts and Periews for 
April is the first number of a new volume— the fourth. It 
contains, among other reviews, one on alimentary disease.^, 
with a copious bibliography, and another on non-tuber- 
cnlous juvenile coxalgia. Two indexes to Volume III are 
supplied, the one of subjects and the other of authors. 


® The Distascs cf the ^eichom. Br .\nenst Ritter von E-nsg 
Director of the Department for the Newborn at the First University 
Womeu's Clinic in Vienna. Translation revised by John D. Rolleston. 
M.D., B.Ch.. JI..V.Oaon.. cssistant medical ofTicer, Grove Hospital! 
Tootinlt. London: John Bale. Sons, and Danielsson, Limited. lo21 
(Roy. 8vo, pp. 65a : 90 fienres. 523.net.) 

^^Jcho-Anahj&is, -By Paul Eocsfieltl. 
M.ReC.S^ C.P. London: Kegan Panl. Trench, Trnbner and Co^. 
LM. 1920, (Demy 8ro. pp. viii-f-276. lOs. 6d. not ) 

• : its Uistorv. Theory, and JPraciire. By .VrdrA 

Tndon. Londog: Kegan Paul, Trench, Trubner and Co., Ltd, 1920. 
(Cr, 8to. pp, 272. 10s. 6d. net.) 

^Psychoanalysis and Behaviour. By Andr5 Tridon. London: 
Regan Paul, Trench. Tmbcer and Co.. Ltd, 1921. (Cr. Sro. rp. 15^. 
lOs. 6d. net.) 
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Eight of tlio priucipal publishing houses in Paris ■which 
issue mcilical and scientific books haye combined in the 
production of a BibliograiJhic dcs Livres Franrais ilc ilfdc- 
cijie et de Sciences. It is a joint catalogue o*f books pub- 
lished by the eight firms in the years 1908-20. The books 
are classified according to subject and particulars as to 
siac and price are given. The volume is provided -with an 
index of authors’ names and ■with a list of jieriodical pub- 
lications. It is a new departure very much to he com- 
mended and one worthy of imitation. Copies can, -we 
understand', be obtained on , application to the Section de 
Mcdecine du Syndicat des Editeurs, Hotel du Cercle de la 
Librairie, Boulevard Saint-Germain, 117, Paris (VP). 


anxious perhaps a.t all times to state or consider the 
of the case on their merits, and so it camo ahonl thritth-;' 
were .many things which had never been slated or cwii 
understood. 


Housing as a Fi-cvcnlivc Health Sen 
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MEDICINE IN PUBLIC LIFE. 

Dinner at Exeter. 

The Minister of Health, Dr. Addison, was the chief guest 
at a dinuer given hy the Mayor of Exeter (Mr. Arthur 0. 
Roper, ■ E.R.C.SJEdin.) to the members of the medical 
profession at the Gnildball, Exeter, on- March 30th. 

Proposing the health of Dr. Addison, Dr. Roper said pp 
function during his term of office, so far, had given him 
^■eater pleasure than that of entertaining a large number 
of his professional friends, old and young. Some, hut not 
many, were his seniors; a good many were his contem- 
poraries; others were his juniors, and some of them he 
lincw very well and intimately. Referring to the presence 
of the Minister of Health, the Mayor ■said that Dr._ Addison 
occupied a unique position in the medical profession. He 
■was looked unon from widely divergent points of view’, hut, 
whatever the view, they must all recognize him as one 
of themselves — (Hear, hear)— as one who, equally with 
themselves, was doing his best to serve and to benefit ttie 
health of the nation. In asking the company to drink Dr. 
Addison’s health, Dr. Roper wished him every success m 
uiloting the ship that bore a precious cargo safe to tbe 
haven where be would receive tbe gratitude of a benefited 
and healthy nation. (Applause.) 

Speech by the Minister of Health. 

- -RiVimt to respond, Dr. Adpison received an ovation. He 
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tio vt X / tc’c jLiCli{,l/ 

In the first place he thought that the organization 0 ! 11:3 
health services of the State a.nd their development onjbt 
to be with tbe Govemmont tbe motive for increasing the 
value and efficiency of tbe services for the prevention ol 
sickness and disease. No subject undertaken at tkc 
Ministry of Health bad brought them more ridicnlc, 
should he say, than that of lionsing, but bo put 
housing first as a preventive health scivice. A 
start had been made, and they nt least knew 
where they were going. For the first time a dnly 
bad been cast — and ho did not apologize for its being a 
duty — upon local authorities to make a return as to wbst 
were tbe needs of tbe community in terms of lionso;'. 
According to tbe 1911 standard two million people vc:q 
said to be living under insanitary conditions. IVclI, bo 
wanted to alter that standard. It was useless to talk of 
stamping out tubercle when so many people were com- 
polled to live in bouses condemned as unfit for liniuan 
habitation. It might well bo that it would take twenty 
years to get the rehousing of this country on a well 
established basis ; but that was a matter of no consequence. 
What mattered was that they bad obtained a miniinnni 
standard based upon tbe health roquirenicnts of the nation 
affecting tbe lives of the people two-tbirds of the hours 
they lived. Tbe measure was more essential, bo beliovca, 
to improving the health and well-being of tbo child and 
other population than any other one mcasuro that cqulu 
Lave been taken up. (Applause.) It was true they bad been 
beset with all manner of diflicultic.s, but they bad ploughed 
their way through some of thorn. No enterprise bnu over 
succeeded without difficultics,<and they would bo orovcomo 
in time. Soon they would bo coming to tbo second stage 
tbe allocation to every city and town witbm ‘I'O {innts 
of finance available a sum to help in dealing vith tfio 
insanitary dwellings in their midst, and bo behoved tl 0 
views of the medical profession tbereiipoii would bo 
unanimous. (Applause.) 

Medical Guidance in Puhlic Affairs. 

Proceeding, Dr. Addison said there could bo no doubt 
tbL the medical profession would, more 
forced into public affairs. Public opinion nml . 

or interests weie “wceincd, oivo, rcsponsiblo'and 

time as required, and Public bodies and also tbe 

considered professional adv CO. bomes^^ 
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ecoaorav. (Heav, liear.) Statistics sliowecl tLal in- 1918 
58 000 died of tuberculosis in tliis countrj-, the previous 
lowest year being 1913, when there were 49,000 deaths. 
In 1919 the number fell to 46,000, and last year it dropped 
to 42,000. As to the cost of the whole tuberculosis service, 
tailing the conntry as a whole, it worked out at rather less 
than a penny rate in regard to expenditure of local antho- 
lities, and a farthing out of every £ in regard to the 
Exchequer. With regard to infant mortality, the death- 
late in London fell to 85 in 1919. and last year was down 
to 75. He understood it was still going down, hut it could 
go down to 50 if_only they did the job properly’. 

In conclusion. Dr. Addison said that preventive medicine 
was the cheapest investment for the State. Well-con- 
sidered and well-directed health efforts were cheap and 
paid, and they were only’ just beginning to see it in this 
'country. But as -they came to see it, the medical pro- 
fession would he dragged right into it; of that there was 
no question, and therefore he had no manner of doubt that, 
as on every other occasion which had called for their 
response, they would rise to it quite easily in their singu- 
larly’ characteristic British fashion. But he was quite 
sure that the time was at hand, and great would be their 
opportunity. (Applause.) 


INDUSTRIAL FATIGUE AND VENTILATION, 
The latest report of the Industrial Fatigne Research 
Board consists of a volume of preliminary notes on 
atmospheric conditions in boot and shoe factories.’’ The 
fiist report of this series, which was mainly introductory, 
gave a short history of the industry and a condensed 
description of the processes cari-ied on, and also certain 
information relating to individual differences in ontpnt. 

The present report, which deals with the practical use 
of the kata-thermometer as an indicator of atmospheric 
conditions from a physiological aspect, is based upon 
observations made in a number of boot and shoe factories 
under varying conditions, and also, for purposes of com- 
parison, in an aircraft doping room. The kata- thermometer, 
it will be remembered, was devised by Dr. Leonard Hill 
in the conrse of his researches into the subject of ventila- 
tion. It is designed to measure its own rate of cooling at 
a temperature approximately that of the human body, and 
has an alcohol reservoir in the form of a cylindrical bulb, 
a stem graduated in tenths of a degree from 95° F. to 
100’ F., and at the top a small bulb, which acts as a safety 
overflow when the thermometer is heated, and readings 
are taken with the “kata”used both as a dry bulb and as a 
wet bnlb thermometer. Hitherto no systematic attempt 
has been made to investigate on a large scale the particular 
aspect of ventilation which determines the physiological 
state of the pierson exposed to it — that is, the cooling power 
of the air — in order to correlate it with fatigue and pro- 
dnetion. A means of measuring this effect is now, however, 
afforded by the kata-thermometer, and it was accordingly 
decided to start a scries of observations in boot and shoe 
factories with the object of studying the importance of 
this factor of the workers' environment. 

The inquiry has not yet progressed far enongh to justify 
any definite conclusions as to the relation of atmospheric 
conditions to fatigue and efficiency, but, having regard to 
the novelty of the method of observation involved, there is 
a certain advantage to be gained by the publication of this 
preliminary report indicating the conditions actually 
existing in different departments. The kata-thermometer 
deals only with the physiological effect of ventilation, as 
measured hy the cooling power of the air. It takes no 
count of other aspects of ventilation such os the avoidance 
of infccliou and the rate of change of the air in the room — 
that is to say, the replacement of stale air by fresh. This 
instrument, moreover, is much more susceptible to local 
conditions than is the thermometer, so that any given 
. reading can only bo t.aken as applying to the point of 
observation. It is designed to measure rates of cooling 
that are dependent on temperatures, humidities, and 
velocities of air currents, and rates of cooling give informa- 
tion with regard to standards of comfort and eSiciency. 

As the result of the investigations, which were carried 
out first under the direction of i’rofessor T. Loveday-, M.A., 

’ Hsot rvna Shoe Scries, Xo. 3. n.M. Blaiioncrr Office. 1921, 
Price Is. net. 


and later of Professor E. L. Collis, 3I.D., the report points 
ont that an atmosphere which will help to sustain physical 
energy should be cool rather than hot, dry lather than 
damp, and there should he hi isk air movement. Neglect 
of these conditions may cause physical disability and 
inefliciency.. . 

.There is some evidence to show tliat atmospheric jion- 
ditions deteriorate from morning to evening in the work- 
shop, and also that this makes additional demands on the 
workers’ energy-. Examination of summer and winter 
records talien at several factories suggests that systems 
of ventilation which are adequate in winter cannot 
alw-ays ensure desirable physical conditions under adverse 
ontdoor conditions in summer. Machinery in motion has 
an appreciable effect on atmospheric movement, and careful 
consideration should be given to the ventilation in small 
rooms used for special processes which are shut off from 
main air enrrents. Consideration of ventilation in single 
and mnlti-storicd buildings indicates that the latter struc- 
tures have slightly higher rates of cooling, a narrower 
range from winter to summer atmospheres, and a ^eater 
air velocity. Experiments carried on in an aircraft doping 
room showed the high rates of cooling, obtained by 
frequent air change at high velocity, and the application of 
the doping-room system of ventilation to boot and shoe 
factories was considered. A study of the atmospheric 
conditions in the principal departments suggests that rates 
of cooling and atmospheres were not adapted to the nature 
of occupations. For instance, there was some indication 
that “ clicking "rooms were too cold in winter and too hot 
in summer; that the air velocities in each department were 
greater in summer than in winter; and that the summer 
rates of cooling in press rooms were below the standards 
recommended. In other departments, such as lasting and 
finishing rooms, where heavy manual work was in progress, 
rates of cooling and atmospheres for both summer and 
winter were found to be unsatisfactory. 

An interesting section of the report shows the effect of 
clothing on skin temperatures, and the principle is illns- 
trated that comfort during working hours could be 
enhanced by a more careful choice of clothing. Conversa- 
tions with operatives showed that the heavy worker too 
often has the idea that profuse perspiration is a necessary 
consequence of his occupation, and he guards against chiU 
by wearing heavy woollen garments which absorb mois- 
ture; bat light clothing would be preferable because of 
its effect in allowing the free circulation of air between 
the garments and the skin. 

This report is a further example of the useful work that 
is being carried on by the Indnstrial Fatigue Research 
Board, and gives one more reason — if that were needed — 
why this work ought to bo continued for the benefit of 
the nation as a whole. 


PRESENTATION TO DR. J. A. MACDONALD. 
The following further subscriptions have been received 
from March 1st to April 4th, 1921, in response to the 
appeal published in the Jocexai. oI July 24th, 1920 
(p. 129), towards a presentation to Dr. J. A. Macdonald on 
the occasion of his retirement from the office of Chairman 
of Council of the British Medical Association which he 
had held for ten years. Subscriptions of any amount not 
exceeding five guineas should be made payable to “The 
Macdonald Presentation," and sent to the Medical Secre- 
tary, British Medical Association, 429, Strand, London, 
I\’.C.2. 

Fifieexih List of SuESCETEEns. 


Brongbt fonrard from last - . 

list subscribers ...SC0 3 
BiCfier. Sir E. C., Dublin . 1 1 
Bone. Dr J. W.. Luton ... 2 2 
Palmer, Dr. 31., Linton, 

C&Tno3 0 10 

Per Dr. J. Melvin CHono- 
rary Secietary, Bocli- 
dale Division^ : 

Wilson, Dr. S., Bocb* 
dale ... ... 1 1 

Carse, Dr. W. H., Boch- 

dale 1 1 

Melvin, Dr. J..Bocbdale 1 1 
3IacUcbaQ Dr. F. IV., 

Boebdale 1 i 

Per Dr.J. FercosiHoao- 
rarr Eecretarj*. Otago 
Division, Neir Zealand 
'BranebJ lo lo 


s. b. u. 

Per Dr. J. Hume {Hono- 
rary' Secretary PerUi 
Branch) : 

Neivton. Dr. C. H., Pit- 
lochry ... ^ ... 0 10 s 

' Davidson. Dr. H. A. C., 

CoDpar Angus ... ... 0 10 S 

Per Dr. J. 3raclnnes 
(Honorary Secretary 
Stockton Division): 

Kirk. Dr. T. J.,Kortoii- 

cn-Tees ... 2 2 0 

Macinnes. Dr. J., 
Korton-on-Tees I 1 0 

Boss.Dr.A.K..Slocktoa 110 
. JlacBem, Dr. D. * S., 

Stockton:.. ... ... 0 10 f 


Brydon, Dr. J.. Stockton ^0 10 
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CURRENT ROTES. 


The Indian Medical Service 

The promise made in response to Hie icprescntations o£ 
Hie British Medical .Association that tlie pay of the officers 
of the Indian Medical Service should he increased by 
50 per cent, vras in part fulfilled soon afterivards by tbe 
issue of a now scale for officers in military employment. 
*A resolution of tbe Government of India haing scales for 
officers in civil employment was, we aie intormed, pub- 
Jislicd in India on March 3rd. Tlio new sc.ales. it is stated, 
were, in consultation with the Secretary of State, settled 
as long ago as February, 1920, and payments- will be mode 
with retrospective eflect from January Isl, 1920. ^Vhen 
the official text is received it will be caiefully examined; 
judgin" from the account published intheFicnerr Mail 
of Ma'rcU lltb, tbe provisions of tbe resolution are 
complicated. 

. Colonial Medical Services. 

At its last meeting tbe Dominions Committee of tbe 
Association had again before it a large number of questions 
affecting tbe Colonial Medical Services. The Committee 
tooh strong exception to the delay on the part of the 
Colonial Office in dealing with the recommendations of the 
Depaitmental Committee, the report of which is dated as 
long ago as July 1st, JS20. In its reply to the Association 
of November 15tb, 1920 (printed in the Scvpi.emext of 
November 27tli, 1920, p. Wl), tbe Colonial Office stated 
tliat the report of the Departmental Committee had been 
transmitted to the Colonial Governments and that it was 
expected that the observations of tbe latter would be 
icceivcd in a few wcelrs. In these ciicumstauces tbe 
Dominions Committee, on March 21sl. drew the attention 
of the Coloni.al Office to the great uneasiness and dissatis- 
faction felt by tlie British Medical Association at the delay 
in dealing eflectivcly with the recommendations contained 
in. tho repoit, and intimated to tbe Colooial Office that 
unless tho Association received verj- definite and early 
assurance that tho grievances complained of were being 
rcniediod, it would bo impossible for the Association to 
icfi.ain from active dissuasion of medical men who might 
bo tliinliing of enteiing the Colonial Service. In a reply 
dated March 29tli, the Colonial Office expressed regret 
that tho expectation that the Colonial Governments would 
reply at an caily date to tbo circnlar dispatch sending 
out the report of the Departmental Committee had not 
been fulfilled ; that several replies bad been received, 
but that some of the larger colonies had not yet 
answered, and that a telegraphic reminder bad been sent 
to all whoso opinion was hUcIy to be of importance. The 
Colonial Office further stated that in one case it had been 
ascertained that the delay was due to Ihe desire of tbe 
Governor to bb'faiu 'a full and' com'plele' expression 'of 


opinion from tbe Medical Department, and to the wish 
of the bead of tbe Medical Department, in his tnm, to 
■ascertain the views of his subordinates; that tbe officers 
in qnestion are scattered over a very large tract of country, 
and wonld naturally take time to consider and formnlate 
Ibeif views on the report; that as soon as the repUes are 
forthcoming from tbe more important colonies which iiave 
not yet answered, tbe whole question will bo carefully con- 
sidered ; and that “ the Secretarj’ of State tiusts that he 
will be able to arrive at a definite conclusion, at any rate 
on.iuc maid suggestions of tbe Committee, without further 
delay.” Tho Association is now on the point of making 
.farther detailed representations to tlie Colonial Office. 
These will be reported in this colnmn ns soon as possible. 

Annual' Meeting 'at Reweastle: AadlologV Section. 

The Chairman of Conncil and the President-elect have 
invited Dr. Robert Knox to become President of tbe 
Section of Radiology and Electro-Tberapoutics at the 
foitbcominv Annual Jleefing of tbe British Medical Asso- 
ciation at Newcastle on-Tyne, in place of the late Di. R”, 
Ironside Brace, and Dr. Knox has accepted the post. 

Mileage Fees for Fenslon'Heferees. 

In February the Ministry of Pensions Sabcommittee 
learned that the Ministry of Pensions was contemplating a 
redaction in the fees paid to medical referees in respect of 
mileage. A letter was sent to tbe Ministry pointing ont 
that the proposed reduction was neither necessary nor 
reasonable, seeing that tbe cost of travelling was still very 
high. The Ministry of Pensions replied that the revised 
tees had been drawn up after due consideration of all the 
circnmstanccs, and expressed regret that the suggestion 
made by the British Medical .Association — that tbe old 
scale sbould be continned— conld not be adopted. The 
chief redaction in tbe new scale of fees is that no fee is 
paid in respect of tbe first mile. It is understood that the 
new scale came into operation on March 1st, 1921. Tlie 
Subcommittee has considered this reply and is of opinion 
that the matter cannot naefully be pressed farther. 


PAYING PATIENTS IX POOR LA'W 
IXFIUMARIES. 

Policy or the Mixistey or Hevlth. 

The following communication from tbe Ministry of Health 
has been received by tbe Medical Secretary of "the British 
Medical Association: 

Micislrr of H«Uh WTiitehall. S W.l. 

April 2nd. 1921. 

Sir, 

I am flirecteci by the Minister ol Health to refer to 
Dr. Anderson’s letter of tbe 5th nit. and tbe previous corre- 
spondence respecting the schemes in contemplation bv the 
gnardians of tbe aianchev>ir and AVest Derbv Gnions for tbe 
admission of persons other than the sick poor to their instiln- 
tlons, and to state that, following upon" the inqnlries _which 
hate been made on the subject, the Mimster has addressed to 
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association notices. 


I am, Sir, your obedient servant, 

(Signed) H. H. Tcrker. 

referred to iu the above communication is as 

Sir^ Ministry of Health, Jlarcb 29lh, 1921 

the Health has given further consideration to 

dcsonhed m your letter of the 28th ultimo for 

f4tHations®S?AH‘^‘'^^ to vacant beds iu the giLdiaL’ 
bas directed mo to request you to lay before 
BcLmo^^'““® following observations in regard ' 

T deplores the conditions which have arisen in 

Liverpool and elsewhere as a result of the shortage of hosnital 

nrolikm” whirl”’ ''I® opinion the only solution of^tbe 
iiialm the iniih r Command general approval is to 

f present controlled by the guardians 

•''H® community ns a whole, biit free 

from the icstnctions and disabilities that are inseparable' from 
iho ttso of thosp institutions so long as they remain under the 
control of the Poor Law authorities. • - 

2. At the same time tlio Minister recognizes that the scheme 
Of tlic guardians is a sincere attempt to meet a 'grave need,'and 
pending the complete leorgauization of the health services of 
the country which the Government have in view, he would be 
most rcluctiiiit to place liny obstacles in the way of any practical 
proposals wliicli the guai'dians can bring forward as a temporary 
measure for alleviating tho suffering caused bv the shortage of 
hospital accommodation, and which it is within their legal 
competence to carry into effect. 

3. Tlio Minister feels bound, however, to inform the guardians 
that lie is advised tliat there is no legal authority under which 
tbiy are empowered; 

(n) To hold themselves out as prepared to receive patients, 
without investigation of tlieir circumstances, in considera- 
tion of an undertaking to pay a fixed weekly sum ; 

(b) to recover from or in respect of a patient a snm in 
excess of the actual cost of tho relief given, or, on the other 
hand, to compound for tho recovery of a fl.xed sum less than 
tlio'actual cost of relief whore the patient's means are snf- 
fleiont to oimhlo him to repay the wiiolo of that cost; or 
{(') to difforontiatc between patients as regards theaccom- 
modation (irovidcd for them, or as regards their treatment, 
nursing, dietary, etc., merely on the ground that repayment 
is hoiog obtained. 

4. Apart from tho legal issues above mentionEd, the Minister 
considers that in order to secure the fullest benefit consistent 
with reasouablo economy from tlio operation of the scheine, it 
is essential that it should be carefully co-ordinated with other j 
agencies for tho provision of medical treatment ; and with tins 
object tho local medical committee, if appointed, or other . 
appointed representatives of the medical-profession and the 1 
managers of the voluntary hospitals in the locality should he 
called by tho guardians into consultation with them. 

Among matters which might usefully form fbe subject oi 
Euch consultation would be the kinds of cases, medicalljj that 
•would bo most suitable for n<f mission, arid amoDgst t^se the 
kinds, if any, ns' to which it is_ considered “md^f 




CO addiHoilsi reappointed 


for 


“ TbTSnd V 

in the EeguIa°Hoiis l!^copv‘^of 
application to the MedicL^ sLmS of h*'® f PPhed ea 
d 29 , Strand, London, 1 V,C. 2 . ' ^ -Association, 


GKANTS, 

JnareH Association is a!-o 


! assist- 


GBANTS. 

ptepM to tecci™ wpteilS™ 


tbSoSSSf S'LT.tSS s 

' . Applications. 

■ 10 ^^ 00 '^®'^'°,“? Scholarships and Grants for tlio vear 
1001 • than Saturday, .Juno 25th, 

1921 m the prescribed form, a copy of which will be 
supphed by the Medical Secretary on application. 

Each application should be accompanied by testi- 
monials, including a recommendation from the head of 
the laboratory, if any, m which the applicant proposes to 
■work, setting ont the fitness of the canclitlato to conduct 
such work, and the probable .value of tho -work to bo 
undertaken. . This is not intended, however, to prevent 
applications for Grants in aid of work which need not bo 
performed in a recognized laboratorj*. 


BLECTIOjST OF COVNCIL OF ASSOCIATION, 

J 921-22. 

A LIST of the Groups of Brandies in the United Kingdom 
tor election of twenty-four Members of tho Coimci), 
1921-22, and Nomination Form, were published in tlio 
Supplement ot March 12th {p'. 73). Tho Nomination^ 
mast be in the hands of tho Medical Secretary Jby May 
16th. 

Tixe result of the election for Members of Council by tlio 
Groups of the Oversea Branches was published iu (ho 
Supplement of February 19th, 1921. 


grounds priority might advisedly be given, and 
recommendation— for example,- from ®; '^®?*‘^?l|PY“°mcdical 
already -iu attendance,' dr from a' hospital or other medical 
institution— which should he regarded as 

ground for admission.' Otiier Questions meriting cmisiderat on 
might be whether} in order to avoid u-asto lietweOT 

any kind of division of function could be urmtio.ed be e 
large general hospiitals on the 'one hand and Abe guw 
infirmary o'n the other, and 'whether arrangem^ts cOTlu he 
made whereby the medical teaching staff ot the university con 
have access to the guardians’ infirmary for purposes 01 meaiciu 


education. 


i dm, Sir, rouv obedient servant, . 

(Signed) H. W. S. FiiANcrs, 

iissistant Secretary, 


-^ssonaiiou iiotirfs. 
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SCHOLAESniPS AND GEAN-TS IN AID 
SCIENTIFIC KESEAECH. 

SCHOLARSHIPS. 

THE Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
lollows: . 

1 An EKOTST H.'tiiT Memori.\l Scholarship, of 
the* value of £200 per annum, for the study ot some 
’fintjeeb in the department of State Medicine. 

2. three Research Scholarships, each of the 
value of £150 per annum, for research into some subject 
relating to the Causation.- Prevention, or Treatment of 
Disease, 


ELECTION OF EEPEESENTATIVE BODY OP 
' ASSOCIATION, 1921-22. 

Constituencies in Bcprcscnlative Body. 

The Council has Anally grouped the Homo Divisions 
lor election of tho Representative Body, 1921-22, in tho 
same manner as for 1920-21, except that the Caithness 
and Sutherland Division of the Northern Counties ot 
Scotland Branch, and tho Bothorham and Shcfflcld 
Divisions of tho Yorkshiro Branch have been niado 
independent Constituencies. • 

As intimated to all tho Oversea' BodSosi the Council 
has made each Oversea Division and Dlvlsiou-Braticli an 
independent Constituency. ■ 

Election of Ecprcscniativcs and Dcpnhj-Beprestnlativrs. 

The Representatives and deputv-Bepresentatives 

in tho Bepresentativc Body must 6c clcctcil not later than 
June Hill, and their names notiOed to tho Medical Secretary 
not later than dune 24th. Tho Annual Kepresenta- 
tlvo Meeting at Newcastle begins on July 15th. 

Special attention is drawn to tho fact that the cicctiou 
of fiepresentativc(s) and Dcputy-Rcprcscntatlve{s) msyi 
at tho discretion of the Constitnency, bo carried out by 
General Meeting of the Constituency, or by postal vote. 


MOTIONS FOE ANNUAL EEPEESENTATIVE 
MEETING, NEWCASTLE, JULY, 3921. 
NOTICES OF MOTION by Divisions, Constituencies or 
Branches, for tho consideration of the 
sentative Meeting of tlie Association, 

July 15th, 1921, proposing to ma m any 

amendment, alteration, or repeal of, an.'v Articio 5 , 

or to make any new Article or By-law, or 1’^ 

matciial alteration of the policy of the Associa, 

matters relating to the honour and 

fession or of the A^socia ion, mnst 0 pubhsl^^^ 

British Medic.vl Journal received by 

May 14tb, and for this 7^1,, 30th. 

tbe^iledicai Secretary not later than h 
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INSUEANCE coeeesposdence. 


f frrytrvxirT ro tM * 
[BarnsH Uctiicu. Jocurit 


y ■ > . ■ >. > EETINGS TO BE HEm.^ 

■ • ■ ' .iivisibx.— A. meeting of the 

T) practitioners in East Sussex 

Albany Hotel, 'Hastings, on 
Friday, April 15th. at 4 p.m. Dr. Allred Cox, Medical Secretary 
British Medical Association, will give an address entitled 
“How much more State medical service does the medical 
profession want? ” The chair will be taken by Dr. J. D. Hessey. 
The address will he followed by questions and a discussion, to 
he opened by Dr, E. W. Skinner, J.P, 


i^leetings of ?Gfauclj£s sitb Stliisloiis. 

Metropolitan Counties Branch: City Dn'isioN. 

The City Division held a dinner-dance at the Abercorn Booms, 
Great’ Eastern Hotel, Liverpool Street, on March 31st. Over 
fifty members and friends attended, and a most snccessfal 
evening was spent. It is intended to bold another similar 
function in December. 


. mSURANCE. 

COERESPOEDEECE. 

Denial Anaesihciics ; Insurance Jlecords. 

SiRj — It is evident that there are misapprehensions still 
to be removed in spite of* all official communications and 
of memoranda from the Insurance Acts* Committee sent 
to all Panel Committees and to every Insurance 'practi- 
tioner. It is curious that some“doctors prefer the greater 
trouble of writing to the lesser trouble of reading. 

Dr. W, G. Bennett will be glad to know that he will not, 
as an insurance practitioner, he compelled to attend his 
patients at the surgeries of dentists who may be newly 
qualified under the Dental Bill if it becomes an Act. 
Indeed, as an insurance practitioner he is not in any 
way concerned with dental treatment by a dentist old or 
new. Such rieatment is not within the insuiancc contract, 
and therefore fees for anaesthetics*reqnired for such treat- 
ment are a purely private matter, and are not allowed to 
be paid from the medical pool. If Dr. Bennett has been 
sending in claims for such anaesthetics his claims should 
have been disallowed by his Panel Committee. 

' Dr. ‘Howard Murphy is concerned as to his course of 
action in order to keep his records when, as he imagines, 
the envelopes are “ sent each year to the Insurance Com- 
mittee for statistical tables to be drawn up.” He will be 
relieved to know that they have not to he sent up each 
year or at any other time ; and.if he will read the official 
instructions he will see that the contingency of having to 
keep some notes with regard to a patient for whom he is 
not at tho time in possession of an official envelope has 
not been overlooked, and that the course of action in 
this contingency is definitely laid down. 

I do not think that Dr. Murphy’s suggestion that two 
separate sets of records should be required wUl commend 
itself to insurance practitioners in general, but he does 
draw attention to several-^ minor points which merit 
attention. May I emphasize the request of the Insurance 
Acts Committee that practitioners and Panel Committees 
will send -np within the next six weeks any practical 
suggestions for tho improvement of the present record 
forms or of the procedure to be adopted in connexion with 
thorn, 60 that all such suggestions may he codified aud 
submitted to the next Panel Conference? .This will be 
helpful, whereas suclT resolutions as tliose^of the London 
Panel Committee— that records *are\ necessary hut' that 
the present ones should bo discontinued — are not helpful 
^In the least. Perhaps they are not intended to be. — 
I am, etc., 

Stroud Green, N.. April 2na. H. B. BRACKENBURY. 


LOCAL IdEDICAL AEL EAEBL^COMUITTEES, 

London. 

At the last meeting of the London Panel Committee a report 
was presented by a deputation which waited recently on the 
Ministry of Health to disenss the question of snrgerv and 
waiting-room acComraodation. The matter arose out of the 
action of tho Insurance Committee -in imposing a condition 
with respect to surgery accommodation npon practitioners \%ho 
had applied for permission to include more than 3,000 insured 
persons on their Il'I**. Tlio icpresenlatives of tlic Ministry at 
tho Intcrvic'v o\pr.'*5=c.l the opinion that the question of 
Burgery accqmmo^lation uas a leloMint circumstance in (le.aling 
with practitionei's ho had nmi-.uall\ large lists, and suggested 
that the .Vllocation .Subcommittee, which is constituted iiartly 
of lusumnco Cqminitloe loprc^eiitalivcs and Panel Committee 
ropresoiilati\C3, w.rs tl.e proper bo ly to deal in the first instance 
with all question^ rJlatmg to «jurgcry accommotlatron. This 
Buggestion was- agiced to, aud the terms of reference of the 


be widened "accordingly. 

. ipears to be fuade'quato'~for liis 

. will bo made to him, and iu 

the event of his refusal to comply with a reasonable request, 
the matter will be brought to the notice of the Insurance 
Committee. , . _ . 

A scheme hds been drafted for the reconstitution of the Panel 
Committee. The chief features of* the proposals are that 
members of- the committee should be elected for three years, 
one-third to retire annually; and that representation should be 
based on the nuraberof electors in each area foue representative 
for each thirty or part of thirty in e\ery borough). Under the 
present arrangements some boroughs are inadequately repre- 
sented and others over-represented. 


lESTJEANOE COMMITTEES, . . . 

London. 

The London Insurance Committee, on March 31st, passed a 
resolution to the eilect that unless steps were taken to keep the 
Committee notified of changesjjf address by insured persons, it 
would be unable to keep np to date the list of persons for whose 
treatment each insurance practitioner was responsible, as 
required by the Medical Benefit Regulations, aud, further, that 
in view of the large unraber of inaccuracies in the registers, 
dne to the non-uotification of ch'anges of address, it was imprac- 
ticable properly to carrj'.ont the clause of. the allocation scheme 
1 elating to the assignment of insured persons to practitioners. 
A deputation is to bring the subject before the Minister of 
Health. . ’ 

Locl-np Surperies . — It was reported that the Minister of 
Health’s attention had been drawn rccently-td cases, particu- 
larly in the East End of London, in winch insurance prac- 
titioners resided at a considerable distance from their surgeries, 
and inadequate arrangements were made for the attendance of 
a deputy m the absence of tho principal practitioner. The 
Committee was requested to investigate the matter. Inquiries 
have already proceeded * * * ' . full report is 

to be made when tt npleted. The 

Minister stated that applied with 

special force when a practitioner was continuously absent from 
his practice and did not attend at the surgery, mere attendance 
during the restricted surgery hours was not m itself a complete 
fulfilment of the obligation to give personal service if during 
the remainder of the day and night the practitioner was not 
within reasonable can.* ' 

Eange of Medical Service . — The Local Medical Committee 
having decided that an operation for., the removal. of haemor- 
'rboidsand an operation for the removal of cysts in the neigh- 
bourhood of the knee-joint were not such as couhi be properly 
undertaken by a general practitioner of ordinary professional 
competenceand skill, the Medical Benefit Snbcommittee of the 
Insurance Committee challenged this finding, and recom- 
mended to the Insurance Committee that it should intimate to 
the Ministry of Health ils non-concurrence with this limitation 
upon the duties to be expected frona an insurance practitioner. 
Mr. P. Rocklifle urged that if it was’true that certain insurance 
practitioners w’ere not capable of performing these operations 
their capitation fee should be forfeited and given to the hos- 
pitals where the upemtions were in fact performed. After 
some dieenssion, in which the medical members protested 
against lay judgement in a professional matter, the chairman 
of the subcommittee took back the recommendation in order to 
enable his subcommittee to present it later m a more reasoned 
form. The opinion gf the Local Medical Committee was arrived 
at on the grounds that ‘dn operation for haemorrhoids involved 
risk of both primary and secondary haemorrhage, and that the 
remo%'Bl of cysts from the neighbonrhood of the knee-j'oint 
involved perforation of the joint and consequent risk of sepsis. 


’ ^tiUtnriT. ^{jpohitments. 


ROYAL NAVAL MEDICAL SERVICE. 

C ■ . ■ 

r ■ ' . ■ 

C ■ ■ . ■ 

I • • ■ 

t ■ - . . 

the Sandhurst, G. Christie to the YicfoTi/ additional for Haslar Hos- 
pital, J. H, Bardett to R.N. Hospital. Malta; Horgeon Lientenant 
Commanders G. L. Ritchie, M.C.. to the Osea,V>.J. Gerrard to the 
Surprise; Surgeon Lieutenant G. Aubrey to the Jjax. 


ARMY MEDICAL SERVICE. 

Rotal An\iT MimicAi. Coups. - , ’ 

Lieut -Colonel T. E. Fielding, D.*5.0 , relinquishes the acting rank 
ol Colonel. 

Licnt -Colonel A. R. O’FIahcrty retires on retired pay. 

Lieut -Colonel N. T>a'.ke IS placed on rciireJ lay and is gractad the 
rank of Colonel, 

Major and liicTot Lieut -Colonel T. W. Lambalfe is placed on retired 
pay ou account of ill health caused by znihtirj seivice. 

Major W. Bj am. O.li.K , relinqni'hes the temporary rank of Licut.- 
Colonel on reduction of establishment. 

Temporary Msjor E. H. Jlarsball Cdaior R.H. and R r.A.T.F.) 
relinquishes his temp'^rary commission. - 

Captain R. G. bhaTT, M.C., to be acting Major from November 21st, 
1919. to June ^Ih. l?::a 
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association INTEIiLIGENCE. 


Bonioritv. Fcl.n.aiTjth,19ll\ua precedence — ¥-C...wUh 


AUeUiRoA; CaAuin s" O.’ DolnnTomTA M C <rT)‘ ?• •?■ 
■AiifiuBl leni. 1918. and prcCcaonce next belo^r F AnVi s™wnty 
T.. McKibbiu from n A At r /i n •^^o^'^^-'Caphin 

1918.anarrecft]oncono.4‘be?AwF A LTsSra’^^’ “«>' 

eIsS— 

U'empoviivy 1 ioutenant H. P. 'RnAco i.c. ‘z, 



SanitaiT Coinpiny 


T» T'l. to Borve with the Ceylon 

1 . Kitcbin A, Cowes. Arthur G, Lcltch. 


ItOYAt, AIR FORCE. 

. "MnbicAij RnAKCH, ' 

Xlio followinfj nfo gmntcd toippornry couimissiohs in the rants 
ftlwt from and with aonio.ity of the dates indiMted- 
^^l9}'‘en'^nts C. W. T. Baldwin (Mnreh 2111.1, D to it “and 
'rndmUA^iUst^^ ‘ Allen (March 29th). J. A. 


INDIAN MEDICAL SERVICE. 

■ O., I?A 9 been posted as AdniioiS' 

Irativo Medical Ofllcer m Central India and Agency Surgeon. Southern 
States of Central India. 

JinjorO. D. Franklin. O.D.E..lias been posted nsRcsidcncj-Sargeon. 
-Indore. , 

Colonel T. Stodart. M.B„ has been pennitlcd to retire from tho 
poi VICO (.Innuary IStli. 19211. 

. Maior-Gencrnl W. R. Edwards. C.B.. C.AI.G.. K.D P.. Directov- 
flciicrnl. has been giunted privilege leave for six months, JIarch 
'ISlli. 1921. 

Sfnior-Gcncral IV. H. B. Robinson. C.B., Siirgeon-Gencml with the 
Oovernment of Bengal, has boon appointed to oQieiate as Director- 
General. with eilecl from tho date on which he assumes charge of 
that onice. 

Lient.-Coloncl IT. II. Dickinson. Officiating Chemical Examiner, 
Bengal, and l*rofr«sor of CbcmlstiT, Medical College. Calcnttn, has 
been granted, with effect from February 1st. combined leave for 
twelve jiimuhs. 

Colonel .1. Gatvio. K n.S., Inspector-General of Civil Hospitals and 
Prisons, ztssain, has been granted, with clTcct from March 20lh, 
coiiihincd leave for eight months. 

' Licnt -Colonel B. If. Dearc. Principal and Professor of Medicine. 
Medical College. Calcutta. nnd.Fiist Physician to the College Hos- 
pitals, Jias boon appoiniod to officiate ns Insrcctor-Ooseral ot Civil 
-Hospitals and Prisons, Assam. 

Tbo services of Captain C. Newcombe, M.B., have been placed per- 
.inaocotly at tbo disposal of tbo Government of Madras (December 

w’aior R. T. D. AfaoGrcgor, Medical Ofllcer, His BtUannio Majesty’s 
'Consulate for fiiston and Kain, is appointed to officiate as His 
Bi ilnnnlc Mnjostv'R Consul for Sislan and Cain in addition to his own 
■ duties (January 17th). , , n -j., c. .f 

. Liout.-Colonel F. A. Smith has hcon posted as Bcsidency Surgeon at 

. . . - eie, , ... 

. officers have beon permiUed to totire from the 

... ‘ )m tho dates specified : Colonel IT. M. MoIm- 

ti-zirni CIV c B E V H S (January 22od), Lieut.-Colonels o. 
.DSnovan^knd’ J. M Sawfird. olo'^E. (FUrnaiy 1st). Lieut.-Coloncl 

^'Maior R^'n" ie^n,o;frfewcll‘''s^ 

: In&^she'l-n^fiLm^lwUh effect ‘^rteen 

moil tha' combined leave, _ fjospitals. Central 

Colonel C. B.M. • . am February 25lh. 

Provinces, has bee . ^ . . .j gu^gron. Kagpiir, has 

c’_ ■ . ■ 0 j jj gurgcon-Superinlcndcnt General 

ilo-pital. Calcutta, has ueeu appointed to officiate as Surgoon-General 

n-,* Sredicftl College. Cfticiitta. and 
lifts becu-fii'anted. witb effect fvom 
ir eight months. . ^ 

.let as Professor of 
- ' IcnttaiandSiugeOD 


l.Bnrtn5“”,7.i5r7,.^ 


■ -DIATIY OF SOCIETIES AND LECTUm'tt 

a L^FUxw ir""^"'?'''® ^V.-Tlr.w 

and their Trefttment. ^ lams, C.M.G.: of 

J. E. R. McDonaab. ^ byphiiis. To be omcM bi Sv.' 

®° TueST?hSJs.!'5"^S?^^il SAV- 

ticwis, C.B.l- F It <5 • Lcctnret, byBr.Tijc-M^* 

Plultev and FiViHation!^ AiiriciiUr 

Tl'a"rlLi7pu?^Fon ^5''Sp ^ 

on rrutii -1 


Snbsetlim o/"Procmiwir-'lfcd “s' ’'■*1''’'^'^’^^. 


: Unilaicral Deafness!" Jlr. P. .7. C’lf in'j'e" 


St, 


QimnlilAtivo 

7 ? Chiiliren. Cases will be Bbown"by^!^Mww’ 

EdncMifn Com«“‘”‘'°“ ‘’'® "''‘"'I" 

Iicicesfer Sgiiare. IT.C— Tiiiirs Cam 
DiteaE®^® ^ lecture by Dr. IV. Grimth: Trealniem of sl,e 

Socmiv ron the Smir op I.s-EnninTr, 11. Clmnaos Slrcct.IV.l- 

Alcohol in Medicine. Ic 

be introdtiecd by Dr. H. H. Dale, O.B.E . F IhS 


5Gntisl] JHtMrnl ^ssocintion. 

OFI'JCJSS JF2} LISSAFT. 419. SXBASD, LOA'DOR. TT.C.f, 

Reference and Lending Library-. 

Tre Reading Room, iu which books ol relerencciperlodicali 
and standard \rDt)isca.n bccoBsaltediis open to member 
from 10a.m. to 6.S0 p.m., Satiirdavs 10 to 2. 

Lending Libhady: Members are entitled to borrow boolt 
inclnding current medical works; tliep will be forwarded 
if desired, on application to tho Librarian, ncconip.iiilei 
by Is. for each volume for posfnge and packing. 

Departments,. 

BUBscRrpxio.vs and AnvEniisr.siENTs (Financial Secrolary jci 
Business Jfannger. Telegrams: AiTlciilato.IVcsttand. Iiondon 
Mepicai, .SPChETAny (TolcgniniB: Medisccra, IVcslTanil.Tiondoti', 
EniTon, Bn'Iisli iledicai JotminUTclcgrams: Alllology, IVcslrimJ 
London). 

Telephone nxmVer for all Scrartmenti: Gcrrnra2630DHiifJ\ 
Bcomsn Mcdicad Seopetaut: 6. Rutland Snuare, ndinliiircli 

iTelcsran)t ' ' • To).; 1351 (ientrn!.) 

IBJSB Medicad ' ■ • • . • Freflciiek Rlrool. Dnbllt 

ITclegramr . • I.: 1737 Dublin.) 

Diary of the Assoclnffon. 

ArniL. 

IS Frl. London: Standing Siibconimitleool Central Llhlcal Cow- 
mittco, 2 ,J 0 p.m. ,, 

Hastings Division, Albany Hotel, Haslings, 1 p in. : Addr(’''s 
by Dr. Alfred Cox on "How much more KUalo nicuiral 
service does the medical professiou want?” 

20ITcd. London: Council, 10 n.w. 


with the 
Major 
Clinical 
I Surgeon ' 

February — . 

Afaior H. B. Steen. Sf 
Clinical and Operative 
fo the College Hospital 


TERRITORIAL FORCE. 

Bovat. Aaiiv Mepicai. Coups. _ 

T.ieut -Colonel H. L. de Logh, T.D., resigns Ins commission and 
rotafps'tlio rank of laeutonant-Colonel. with pcrmissioti to wear tho 

^^StMn^I^’J°(l^Ti'ells. It A M.C... to he Adjutant of the R.A.M.C. 
Ofvii/srti nf Tnstriictiou. West Hiding Division* i s ^ • 

^ Captain R. Ellis n signs his commission, and is granted the rank of 

^'ciptain A, M. Baillio resigns his commission and retains the rank 

"V^iutnhmto he Majovs'. S. F. StJ, Steadman. H. K. Giiffith. 

Captain J.acSm resigns his commhsion, and js granted the rank 

‘’caplam E. R. E. Roberts (late R.A.M.C.) to he Captain, with pro- 
codenco as from April lOlb, W18. 

Lieutenant J. F. O’Gvady to be Captain. 

C. H Cowen resigns his 
H. Emerson. 


POST-GRADUATE COURSES AND LIy'CTURES. 

GDABOOW PoBT-GHADCrATE MEDICAL ASSOCIATION, Rjc InfiriJinry, 
Wed., 4.15 p.m., Ejo Casos. 

Ma^kcucsti:!! Rotal I.\'riJijiAnT.-“Tiu*s., 4^ 

mneott: SuppnnvUon in lUo Acccscofj'Cavillcfi of tllC^o8e. 

West London Fost-Guadeate CoLLroi:. nninraerrinll!i. IV.- 
Daily, 10 a.m.fand 2.30 i-.m. Tiics ). Bardil nit.s : 2 pm., In- and 
Out-patient Clinics nud Operaiioas. 


APP0INTA1ENT8. 

Bcurt, Williara zl.. iM-D.. D.P.H., .Medical Officer of HeaUii for tho 
City of Bloemfontein, O F.S. 

Bkownlie, it. Barrie. M.D.GIas..r.R.C.S.E..OliUtbaImie Specialist 
to'county Court Circuit No. 1. 

M/lton J. Penn. Jf.R.C.S.. L.R.C.P.Lond,. Medical Biipeiliibiiddit 
to tho DarvcU Hall Sanatorium of llio Last birrci Cotin. y 
Council. . „ ,, , 

Riddel. James IT. G. H.. M.C.. M.B.. Ch.B . F.R.C S.T.din.. 

R A M.G (K. ot O-l. zissistant Surgeon, fjoutli Devon nud Li . 

Goinwali Hospital. Ply month. . . „ „ . 

Robinson. Williato. H.B.. Ch.B.Lceds, Biipciinltmlcnlol lUehnul- 
wood' Mental Hospital. „ 

ISO. Gavin, M.C., M.B., . Ch B.GUs.. . F.K.r.P.S G , Aeo-Uo. 
Surgeon to the ' 
of Glasgow. 


YOXIKO, Wfsletn Infiriinrr 


Blll'i'US. MAKIUAGKS, AND 


■j-Ruiu acoPaUuSto Is- the Eritisbileilksl .1 sscciatlon 


DEATHS, 

flarrinett, 


order to amne inifiitoii m the current itstie. 

Bir.TiJ. 

Williams -O n the 301b March, at IVcducsflcld, to F. F- I'll-s-' 
^ B.S Load., and Mrs. Wilhams-n son. 

M tieir OintezK«-^.'81<'=‘°^< of 8:. JUttifl-lo.Ibs-ric.lj, la tte Cz-a 7 
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THE EmST MINISTER OE HEARTH, 


previously. Such cases always raise the question as 
to whether a stone can fonn anew, from nothing as it 
were, within the common and hepatic ducts. In 
many recurrences the possibility cannot be excluded 
that a stone may have wandered up into the intra- 
hepatic pathways and so been overlooked. But 
when, alter the finding and removal of such a 
calculus, symptoms of cholelithiasis come back again 
and yet again, the idea arises that the stones have 
been recreated in the bile ducts. It is known that 
these last are not pre-eminently the birthplaces of 
stones, which as a rule form within the gall bladder, 
and there are those in whom this belief is so strong 
that they would deny that a biliary calculus can 
arise elsewhere. It must be admitted that the most 
skilled sm-geon after an exemplary search may fail to 
discover a calculus lodged within a small branch of 
the dnct system within the liver substance, and that 
this calculus may later wander into a large duct and 
then be obvious to all. 

This problem has been' discussed by Deaver,’ by 
Judd,’ by Eisandrath,' and quite recently by Emerson 
Brewer.’ Judd’s figures from the Mayo clinic include 
2ig secondary operations on gall-stone cases. Eighty 
per cent, of these were for removal of a previously 
drained gaU bladder. In six cases stones had to be 
removed from the common duct after a precedent 
-cbolacysteotomy. In one case Judd removed a large 
stone from the common duct on three separate ocea- j 
sions, the gall bladder having been excised at the first | 
sitting. Brewer’s cases are of great interest. A 
woman had a cholecystostomy performed in 1911. 
Eighteen months later stones were removed from the 
common duct and the gall bladder excised- After a 
similar period of time trouble recurred and several 
large dark brown stones were found in the common 
duct. The duct system was explored by finger and 
probe well within the liver substance and left clear. 
Eight months later a fourth operation was undertaken 
and seven stones were scooped out, three high up in 
the hepatic ducts, weU withiu the liver. One and a 
half years later a fifth operation was done and two or 
three stones removed. Experiences such as these 
point strongly towards the new formation of duct 
calculi. Unfortunately, Brewer does nob give an 
account of the minute structure of the stones. Big- 
ment calculi are the most likely to form without the 
agency of the gall bladder mucosa. 

Lastly, in connexion with this subject reference 
must be made to Lewisohn’s’ interesting case of intra- 
hepatic cholelithiasis. Here stones within the liver 
parenchyma perforated through it and caused local 
peritonitis. Again, stricture of the duct and peri- 
ductal adhesions are causes of persistent trouble which 
must not be forgotten. 


THE FIBST MHSMSTER OF HEALTH. 
Di!. CnniSTOPHEB Addisox will always be remem- 
bered in the history of health and public health in 
this couutiy if only because, as President of the Local 
Government Board, he caialed through the bill by 
which the Ministry of Health was established. The 
hill, in its general structu'e, was well conceived, and 
met the wishes expressed liy the British Medical 
.\ssociation ami other medic.al organizations. It was 
in accordance with expectation that Dr. .Addison 


-r)c,''\cr. “r.ccnnvnce o* Gall Stonc^.’’ Ginirr .and 
C5 1S17. , 

■JnIJ ‘ R<'cnrro"ce of ^'iniptoni's folloivins Operatjons on the 
Tract." »Sur;7 » \pril 191S 

* ^ I'cn JralU "Roonnxnro at tor Operations onUioBiliaryTaSsagos,** 
J'-'B > II. .fm^r 3/r.f. Js'or , 1«I7, I>\. p. 1752, 

- Btvwcc: *’ UcciUTCPco of CaicuU -ta CoiHHion and Hepatic Bncls 
nflrrClioiecrstfetoifjj/’*.fhf’7..fr^S«r,7 . J&nnaiT. 1921. p 145. 
cii'-iwiso'jn: **InlrsLlieiiatic CiJo’cIithift’^js," .inn. Surt;., dXay, 3916- 


became the first Minister of Health. The Ministry 
came into existence on July ist, igig; to it were 
transferred all the powers and duties of the Local 
Government Board, together with those of the 
Insurance Commissioners for England and "Wales. 
Other powers were to be transferred to it, but, as 
things stood, the task before the new Ministry was 
gigantic; it had to satisfy the expectations for better 
health conditions of the medical profession and the 
public generally, and, in particnlar, it had to attempt 
to make good tha serious deficiency in bousing, a 
deficiency which had been considerable before the war 
and had been greatly increased by the almost complete 
suspension of building during its progress.. Obviously 
housing is of first importance in all health questions, 
but it is unfortunate that so much of the energy of 
tha Minister had to be given up to this one subject, 
that so many obstacles — some of them unnecessary — 
■were thrown in his way, and' that he so early lost the 
services of Sir John Anderson, who had been specially 
selected to be second secretary of the Ministry in 
charge of housing. It is unfortunate also that the 
Ministry so early lost the services of a great public 
servant — one intimately acquainted with the more 
strictly medical side of its work, and eager for its 
extension — by the death of Sir Bobert Morant in 
March, 1920. At the beginning of that month Dr. 
Addison, in a review of the administrative action of 
the Ministry, gave some account of what had been 
undertaken in matters directly affecting health. He 
referred in particular to the strengthening of the 
powers of port sanitary authorities and to the mnlti- 
plication of child welfare and midwifery centres, and 
mentioned some of the improvements it was intended 
to introduce into the insurance service. During last 
session the bill to remove sanatorium benefits from 
the National Insurance scheme and to place the 
treatment, other than domicih'ary, of tuberculosis 
within the province of the local authorities was 
passed. 

Commenting on the situation at the end of, last 
May we observed that the hardest worked of all 
Government departments was the Ministrj' of Health, 
and asked for the sympathy and encouragement which 
its energetic efforts deserved. The subsequent history 
of the Ministry was not fortunate, and we cannot 
doubt that, as we pointed out at the time. Dr. Addison’s 
position was seriously compromised by the introduc- 
tion into an omnibus bUl last autumn of legislation 
profoundly affecting the constitution of general hos- 
pitals. The mistake was seized upon by a certain 
section ol the press, anxious, as we must suppose, to 
attack Mr. Lloyd George through his consistent sup- 
porter, Dr. Addison. Dr. Addison remains a Cabinet 
Minister, but we should have preferred to see him still 
at the Ministry of Health. It was a vei-y great 
advantage in the early days of that Ministry to have 
a man who was by his training well aware of the pro- 
fessional outlook and ready, as on several occasions 
he showed, to attach due weight to the advice and 
criticisms of the profession, lb would have been an 
advantage bad he continued to be head of the Ministry' 
now that some of the diflioulties — we had almost said 
the artificial difficulties — the Ministry has encountered 
have been got out of the way. 

« 

THE ANNUAL MEETING AT NEV/CASTLE. 

The details of the programme for the Antmal Meefin" at 
Newcastle-npon-Tyne are being gradnalir settled, hie 
Representative Meeting will begin on Friday, Jrly IStb. 
at 10 a.ni., and will be continued on Satnrday, Monday and 
Tuesday. On the latter day the statutory Annnal General 
Meeting will be opened at 2 p.zu., and will ha resumed at 
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resident, Professor David 
1 iT’ his, address; U Vill be 

10 rur\vm> Assembly Edom's at 

MM.n '^>th Iho 1 rosulcut aud Mvs. Drummond as hosts 
I 0 Sectional Meetings begin on AVednesday, July 20th‘ 

of whierf. -o seventeen sLtions. 

find Urology arc separate nnits fcliis year; and each nMl 
mldaoiic-dapcssion; this is a new departure which, it 
opportunity for useful discussion 
nlorig special hues. Tho dates on which the sereial two- 
day and onc-day sections will meet were announced in a 
Current Isoto in last week’s Supplement. The names of 
the oHiccrs of tho various sections were announced in the 
burrt.EMr.NT of March 5tb, and thoso desirous of talcin*» 
jiart m the work of any special section are invited to 
comniiinicato direct with tlic honorary secretaries, whoso 
addresses were thoro given. A special effort is being made 
to encourngo interest in tho afternoon demonstrations, wliich 
^vero very numerously attended at Cambridge last year. 
Tiioj- are more informal than the morning sessions, and 
nctnal cases, specimens, apparatus, etc., are shown and 
discusiod. At 8 p.m. on AVeduesday, July 20tb, there will 
bo a Special Addre.^s in Industrial Medicine, by Sir Thomas 
Oliver, and on Friday, July 22nd, at 7.30 p.'m., Professor 
Arthur Keith will deliver tho popular lecture in the lung’s 
Hall of Armstrong College on “Evolutionary wounds, 
their healing, and tho part they play in the evolution of 
tho human body.” Tiio social arrangements already 
planned include, in addition to the President's reception, a 
garden parly in Josmond Done, when the Association will 
bo tlio guests of tho Lord Blayor, an evening reception 
by tho Branch Council, to be followed by a dance; and 
otlior evening parties at which dances have also been 
arranged. 




placed bofom the Cbionel-in. Chief 


sdated that when the propo-a! 


he I;-., I 


"r.5 


{lie Coip=:, r,oM 


Marshal the Duke of Comiauf^ht ho hadshown 1 i it 
sympathetic and appreciative -7^1?.? 

nonri' V eonimcBded by Sir .Nmn-ii 

& ArtM". H ‘'*S' •' n'S*i»"S 

AmH, I} haunccloltc Cnibbini; s’r 

Anthony Bowlby, President of the Eov.al cXc'-p ^ 
Surgeons of England, who was unable to be prc-c"nt 1 
the meeting, has also expres<ied his enliic approval. It 

was decicTed that photographs of the tablet, toVothcr with 

a plan of the Abbey showing ifs position, slionld be scat to 
tUe zolatives of each person mentioned in the CToklcn Ifeek 
and that replicas of the memorial tablet should bo givea to 
Edinburgh and Dublin, Tho proelnction of the book woaW, 
It IS estimated, cost between £3,000 and £4,000. Tlio 
tablet, with replicas, will cost a considerable sum, but it 
K not yet piossible to specify the exact amount. An 
Executive Committee to carry out the proposals wai 
appointed, consisting of the Director-General (cbairaian), 
Sir Norman Moore, Bt., Major-General Sir AV. G. 3Iac- 
pherson, Sir Lanncelotte Gubbins, .Staff Sergeant AVallon 
(members), and Colonel Tyrrell and Blajor E. B, AV.nggctt, 
■D.S.O., E.A.M.C.(T.F.), (joint secretaries). 


R.A.M.O. WAR MEMORIAL 

SunscaiPTioNS in response to the appeal for funds to 
establish a war memorial to the officers and men of tho 
E.A.M.C. who lost their lives in the war amount to about 
£19,500. Of this, £1,500 was ear-marked by the donors 
for tho benefit of families and dependants, and at a 
meeting of the general committee, held recently under the 
chairmanship of Sir Alfred Keogh, it was decided that it 
should bo divided between the E.A.M.C, Eegular and 
Auxiliary Funds in proportions to be decided after tho 
wishes of the committees at Portsmouth and Netloy had 
been ascertained. Tho amount available for^ the pur- 
poses of the memorial itself will, it is anticipated, be, 
in round figures, £18,000. The proposal made to the 
meeting and eventually adopted by it unacfmously was of 
a novel character, and will, we believe, commend itself 
to tho Corps and to the medical profession generally. It 
bas three parts: tho first is to erect in Westminster 
Abbey, on the wail in a suitable position near the 
orave of the Unknown AA'arrior, a tablet commemorating 
the memory of the officers and men of the 
Eegular, Territorial, and Temporary, who fell or died 
in the war; tho second is that a list of their names 
should bo inscribed on a “Golden 
manently in the Chapter House of the Abbey, and 
the third that a contribution should he made to the 
& te B.e .ostoMic. of the Abbey. It «t fet 
su"<'ested that some definite concrete paib of the J^estoia- 
tion° such as the embellishment of a chapel, should be 
Sertaken, bat the Dean and Chapter, after consideration, 
found that the nature of the work being done was such 

tlnat it was difficult, and in fact i“P“f^^;'idcrto''-?ve £ 
tiarticnlar section ; it was accordingly decided to gtre tue 

sum of £10.000 to the Abbey Restoration 
the gift should be recorded on the memoriM tablet. The 
Dean. and Chapter entered co>-’‘t>fhj^to the pioject for 
the permanent preservation of the Golden Book ^ 
for the erection of the tablet. The Director-General, vica- 


RESEARCH IN RADIOLOGY. 

Last week (p. 500j the uccessity for tho provi.sion of 
research facilities on a largo scale into the propcrlics of 
radium aud x rays was discussed, and tlio present o]i))W‘ 
tunities for research such as are afforded at tho lladiitm 
Institute aud the Middleso.x Hospital wore incnto o3. 
Much of the increased opportunity for icsoavcii wori; in 
radio-tberapy that e.xists at present Im arisen through tho 
Medical Eesearcli Council, which has obtained from tho 
Disposal Board of the Ministry of .Afiiuitioiis tho use for 
a period of years of a largo quantity of nclivo radium 
salt for research purposes, Tiio radium was collcclcd 
from various parts of a great variety of war imploinf'nt<f, 
and is of the estimated value of £72,500. Tho Council has 
prepared a scheme for the assinnmeut of various fractions 
of this radium to selected centres of work wbeto tho 
results of its use can be adequately studied. Hitherto 
the opportunities of inquiry have been limited by Uio high 
cost of radium, and there has beon liltlo systcmalic and 
comprehensive study of its curative properties. There is 
evidence, the Council observes in its aiimial report for 
1920, that radium used ignorantly or in improper exposmes 
— whether too largo or too small — nmy accelerate death 
instead of preventing or delaying it, and that in particular 
the onset of socondary malignant growths may bo linstcncd 
or actually caused by imsiiitablo radium treatment of tim 
primary growtl). AVithout dose stud^-, and withmit tho 
collection of adequate contemporary .and later rcconU. for 
which at many of the centres of work sufficient oppoituuity 
has not hitherto been found, it is impossible for theso 
grave dangers to bo detected or avoided. TIio Comic 
has assigned radium fractions to a number of centres, i 
London, to Univeisity Coliege Hospital, St. Baitlioloim-u h 
H ospital, the Middlcsc.x Hospital, King.s College llrsnital. 
aud the Eadiiim Institute; in Biuningbam. to tho 
General Hospital ; in Dublin, to tho Council for 1 iihhc 
Health for Ireland; iicgolialions with other centres 
have been opened. Bluch of tho resoarcb Vh 

dnvino 1919 under tho auspices of the Aledical 
Sndl was conducted at tho lfosr-|al. 

where elaborate pvccaulions were 

laboratory workers and miraes 3 ,,pu,n, 

effects of 80 large a quantity of radium; 
which was in tho form of 
eighteen tubes, which were kept m a circ 

placed in the centre of a ’ rc)''hi“2 

which measured 20 in. This leaden cube, ^.c„ S 
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ton and a liati, -svas enclosed Tfitliin an ivon ssie as fan 
away as possible from rooms in daily oocnpation. Tbe 
radinm box itself was never directly bandied, bnt was 
moved from place to place as reunited by means of a 
“long arm” and a special lead-protected trolley; the 
treatment of patients was carried ont in a separate room, 
with the aid of lead-screened apparaf.nS. All this special 
apparatus was provided hy the Medical Research Cooncil. 
Dming this early stage of the fnvesUgation over one 
hundred patients were treated. Of these the great 
majority were inoperahlo, hnt prophylactic doses were 
given in fonr cases of operable carcinoma before opera- 
tion. 'Four cases of cancer of the breast, inoperable before 
massive radinm treatment, were snbseqnently considered 
by the surgeon to have become operable, and underwent 
a “complete" operation. No condnsions could be drawn 
from these early cases, hnt a remarhable diminntion in the 
size of the tumour in oases of lymphosarcoma and Iipnpho- 
adenoma was observed. Microscopical esamination of bone 
marrow in rabbits submitted to radiation, carried ont by 
Dr. Price Jones in Professor Boycott’s laboratory at Dni- 
yorsity College Hospital Medical School, showed that the 
behaviour of lymphosarcoma was closely paralleled by 
the destruction of lencocytes in the blood, spleen, and 
lymphatio glands of animals- The espoviments on 
rabbits and other animals exhibited in a strihiog way 
the selective action of the rays upon particular organs of 
the body or particular parts. The whole of the material 
from the animal and human cases has not yet been 
examined, bnt microscopical esaminotiou of the brains 
of the animals is being made hy Sir Fiedetich Mott in 
his laboratory at the Mandsley Hospital. Investigations 
with X rays have an immediate bearing npon problems 
of radinm treatment, and the experiments regarding the 
gfineral effects of small doses of x rays npon animals have 
been continued on behalf of the Cocmcil by Professor 
S. Russ and his colleagues at the -Middlesex Hospital. 
Facilities were given also to Professor Sir IVilliam Bragg, 
of University College, for experiments in the direction of 
standai-dizing the radinm radiation against that of a 
Coolidge tube running under known conditions. All these 
investigations must have a fundamental value in guiding 
_ adiuinistvalions ol z rays to patients. 


ROYAL NAVAL DENTAL SERVICE. 

Tbc new i-egulations governing entry into the Royal Naval 
Denial Service, which have just been issued, suggest that 
the Admiralty desires to place this newly formed branch of 
the service upon a sound basis. The neglect of the teeth of 
the personnel of the nary has been at least as bad as the 
neglect of the teeth among the population in general. It was 
only in 1892 that the first attempt was made, at Haslar, to- 
pay any attention whateverto dentistiy in the navy, and it 
was not until the second year of tho war that the first 
naval dentists were commissioned as oEcots of the 
B.X.l .R. After the war was over, tho nucleus of a 
permanent dental service for the navy was formed, and 
its future now depends upon the response made to the 
invitation donveyed in the new regulations by the young 
qualified dentists of tho country. The qualifications for 
admission to tho dental .sorvico are very similar to 
those for tho medical sorvico of the navy: A can- 
didate must bo of British birth, of sound phj'siquo, ready 
to engage for general service at homo or abroad, and be 
registered under the Dentists Act. Tho dean, or other re- 
sponsible authority, of his dental school will bo requested 
to render a confidential report on his character and pro- 
fessional ability, and, after an entrance examination, 
which will bo held twice a year, snccessinl candidates 
will enter the service arranged in order of merit. Should 
it at any time bo considered expedient to grant commis- 
sions^ beyond those periodically competed for, tho 
Admiralty tokos power to admit annually two candidates 
specially recommended hy the governing bodies of such 


Dominion or Colonial dental centres as may ha selected, 
on condition that they pass a qaalifying test- Before s 
snccessfnl candidate is given a commission as Surgeon 
Lieutenant (D) in the Royal Navy ha will he required to 
pass through a course of one month as decided npon by 
the Admiralty, and hfs commission will be confirmed on 
passing tho qualifying examination at the end of thig 
course. The subjects for the entrance examination will 
embrace dental surgery, inclnding dental pathology and 
therapeutics, oral hygiene and oral prosthetics ; candidates! 
mnst obtain at least 50 per cent, of marts in each subject. 
A posl-gradnalo course of three months’ duration wiU ba 
aJlowedto Surgeon Lieutenant Commanders (D) of over twd 
years’ seniority, and the officers going throngU this coursa 
will be accommodated at tho Royal Naval College, Green- 
widi. This post-graduate course is designed to afford senlei 
officers the opportunity of refreshing their general tnaw< 
ledge of dental surgery and making themselves familiar 
with modem advances. Their status in the navy ig 
designed to he good, and '* dental officers w® select their 
cabins (all ward-room officers make such selection in order^ 
according to their ranh and seniority.” The dental officer 
on a ship will be responsible directly to tiie captain. 
Surgeon Lientenants (D; will receive as pay from £401 to 
£492; Surgeon Lientcnant Commanders (D), £593 to £730f 
and a Surgeon Commander (D), £775 to £912. There are 
to he forty-eight officers of the Royal Naval Dental Ser- 
vice, bnt of these only one can bold the rank of Surgeon 
Co mm ander (D). As the service is only now at its beginning 
it is clearly vciy possible that the first officer to hold tha 
rank of surgeon commander may retain bis post for many 
years, thus blocking promotion absolutely. If tbe work 
of the dental service is to be carried ont in the manner 
that everyone hopes, it is sufficiently important for an 
officer of tbe rank of sm-geon commander to he stationed 
at each of the larger naval dipbts, and at Haslaiv In this 
•way the risk of the service becoming rather a blind alley 
form of employment would be avoided. 


INTERNATIONAL RED CROSS CONFERENCE. 

The first session of tbe tenth International Red Cross 
Conference, which assembled in Geneva on March 30tb, 
■was oecnpied in listening to an interesting address by the 
president, M. Ador, and in the appointment of committees. 
It was decided that- following the precedent of tho 
Ireague of Nations, the Red Cross Society of a British 
Dominion should be admitted to the conference on an 
cqnal fooling -with those of other countries, and that 
similar recognition should be accorded to the Red Cross 
Society of the Netherlands Indies. Including those of 
Canada, South Africa, Australia, New Zealand, India and 
the Netherlands Indies, thirty-six Red Cross societies were 
represented ; among them were the Red Cross societies of 
Germany and Austria, and the Red Crescent b! Tnthey ; 
representatives of tho Papal Government, of the Leaguo of 
Nations, of the International Labour Office, and certain 
societies, inclnding the newly formed International Union 
for helping children, were also present. Neither the 
French nor tho Belgian Red Cross -u-as represented, hecanss 
there arc questions st® open between tlie Governments of 
these two countries and Germany, and because both 
Franco and Belgium desire an assurance, described by tbo 
President of the Conference as very legitimate, that doc- 
trines which daring the war led to systematic violations of 
the Geneva Convention, wonld he disavowed. The Freuch 
Bed Cross, however, sent reports to this conference and 
expressed the hope that it might be able to be rsnressnted 
at tho eleventh, as it had been at tbe ninth,"' held in 
■Washington in 1912. At the second full session ib was 
decided, on tho motion of Mr. R. B. Bennett, K.O., repre- 
sentative of tbo Canadian Bed Cross Society, to appoint 
e committee to report on tbe riolations ol tbe Genevh 
Convention committed daring tbe war, fa order that those 
guilty of such -ridlafions jshoold be arraigned at the bar of 
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tnWic opinion. Olbor commissions ■wore appomted to 
prcparo reports on tbo rortsion o£ S £Lva 

^nr, and on the relation of Red Cross societies to 
Governments and to philanthropic associations. It -will be 
wraombored that a League of Red Cross Societies was 
organized m May, 1919, and that shortly afterwards its 
Load, .narters were e.stablishcd in Genovl ^v?th SenS 
Henderson ns Director-General. The 
president of tho international conference was able to 
nnnminco at its third meeting, on April lat, that he and 
bir David Henderson had come to an understanding with 
xcgnnl to the worlc of tho International Committee of Red 
Cross Societies and tho Loagno of Red Cross Societies, 
nnd that this understanding had been ratified by both 
bodies, pio Italian roprosentativo moved a resolu- 
tion to issno an appeal to all the nations, calling 
upon them to combat tho war spirit which still 
persists thronghout tho world. Tho resolntion was 
Bupportod by Dr. Livingstone Farrand, the repre- 
pcntntivo of tho United States, and by the ropresenta- 
tircs of Grecco and Persia; it was carried nnanimonsly. 
Thronghont tho discussions in the conference many 
rcferoncos wore made to the work which Red Cross 
EOcieties can do during peace. Most of the detailed work 


on shoro 

.Mp m;,r£Tb:;;a * S' 

mil b, „„b|4 » 

^ ran a passenger ship at a profit, and drastic legislation 
may easily result in a large number of ships bein'’ laii 
up,_ Such statistics as ate available do not point to anv 
serious ill health on board ship. The rate of mortslitj 
irom disease of European eeameu on board sfcatnsliirs 
13 3.5 per 1,000 and that for lascars 5.4 per 1,000; 
these figures are below those in indnstrinl life on 
shore for the same ages. As to the incidence of disea'c, 
no statistics have ever been published, and tho only 
, ,, — , records available exist in the arebivos of those com- 

01 the conference was done by the special committees panics that Lave paid attention to the subject. It can, 

nppomted, and tho reports of tlieso will not as a rule be I however, bo stated that these records do not reveal any 

available for some time. It is to bo noted, however, that j startling incidence of disease. It is nndouhtcdly dcsirahto 
the committee on the limitation of war early arrived at / to ascertain the experience of medical officers of tho 

certain rcsolntions forbidding the bombardment of open I various port sanitary authorities, but it should not bo 


hlim'stry of 
builders, officers and men of 
sanitary authorities, and the 
of accommodation for 


sliipoirners, jhjp' 


Health, 

the 5Ierch.mrSci^ice. p,:* 

Admiralty. The qncblion 
many difficulties, and can ouLTn 


undefended towns, tho deportation of tho civil popalatioa, 
nnd tho nso of poison gases. An exhibition held during 
tho conferenco included displays by the Bed Cross societies 
cl Italy, America, Sweden and Norway, and also by tho 
Turlrish and German societies. 


HYGIENE OF SEAMEN. 

Dr. G. S. Buchanan, in liis address on the International 
Health Organiaation to bo established at Geneva in con- 
nexion with tho League of Nations,* expressed the hope 
that the organization would pvovido a means by which 
competent sanitarians would take their proper part in the 
international regulations of matters like ship ventilation, 
the construction of crews' quarters, and facilities for 
cleansing, and also as to rations— subjects to which the 
International Labour Office has begun to give attention. 
The Town Council of Newport, Monmouthshire, in its 
capacity as a port sanitary authority, has issued a 
report, in which it expresses the opinion that the 
British regulations for the hygiene of crews' quarters 
stand in need of immediate revision. During the war the 
agreements between the Controller of Shipping and those 
interested in the provision of better accommodation for 
the Merchant Service led to considerable improvements 
in standard ships; the report alleges that the improve- 
ments were not general and that they have not been 
maintained in recent vessels built for British firms. The 
conditions of livihg on vessels registered under the 
American flag are said to be so much better that many 
of the best British sailors and firemen are seeking service 
in American in preference to British merchant vessels. 
While it is admitted that many British shipowners have 
provided greatly improved accommodation in recent years, 
Til alleged that others have failed to do so. Valuable 
opportunities 

number of new vessels ouuu uui-mg _ 
have been lost, and the suggestion *3 *nade 
mittee should be appointed to 
ment as to the changes that should be made m 
tions so that ibis country may go to an international 
congress with clean hands. The proposed cornmi ® > 
is thought, should contain representatives of the Aioara 


I forgotten that they for the most part seo only one side ol 
j the question namely, that concerned with infectioHi 
disease and it^ is to be hoped that in any attempt (o 
grapple with this question nso will be mado of the experi- 
ence of those who have been responsible for the health' ol 
seamen employed by the various companies. The subject 
has an international side; a large uunihorof vessels change 
their nationality .in course of time, many of fhera soon 
after completion, nnd an international standard of Iiygieiio 
is therefore necessary. It is, ol course, recognized that 
international agreement is necessary in dealing frith tlw 
possible importation of exotic diseases, sncli as cholern, 
yellow fever, and plague. It is important, however, that- 
international arrangements should be snsceptihlo of re- 
vision without long delay such as ordinary Foreign Offico 
methods usually entail. Dr. Bnebauan’s suggestions for 
short-circuiting the chancelleries— that is to say, tho 
Foreign Offices of this and other countries— appear to us 
to be among the most valuable j-et mado. 


of effecting improvements m the large 
ol ooi. vessels boM auemg tbe_I.st ‘^e 


LABELLING OF SKIMMED CONDENSED MILK. 
The Food and Drugs Act, 1B99, imposes a heavy penalty 
upon tho importation of condensed separated or sldmmcd 
milk except in tins or other receptacles which arc sped- 
fically labelled and the woids “ separated ” or skimmed ” 
printed in large and legible type. A fine may also be im- 
posed upon a tradesman vvho sells such milk which is not 
so labelled. It is to bo regretted that the qualification 
"largo and legible" is so indefinite that it may bo inter- 
preted according to tlie desires of tho interpreter.^ Lven 
though thero might be some difficulty in following the 
Margatino Act and defining the actual size of tho typo to 
bo used, it would be quite simple to require that the l^T" 
employed for the particular word or phrase shonld no. b’ 
smaller than that used in any other part of 'f ^ 
'is not so much the actual but the relative size of t!.o tyr- 
tliat is of importance. ^Vo Iiare been led to refer 
Ster as Save reason to believe th.at there arc roinc 
brands of skimmed condensed milk the tins o w i 
so labelled as to mislead the pnrcliascr althoti„ ^ ^ 

mav be strictly carried ont. 
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A mother, therefore, may b'C 
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I cent, of its fat. At the instigation of Dr. ivaucr 
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IWs nnesUoB Ras, vre leam.been under the cousidei-alion 
o£ the Health Committee of the Newport (Mon.) Corpora- 
tion, and the seriousness of the position has -been brought 
to thcmotice of the Min/strj of Health. ' ' 


• SPELUNG OF CHEMICAL TERMS. 

The progress of chemical inquiry, which is constantly 
bringing to knowledge new substances and new theories 
iis to the constitution and relations of various classes of 
substances, is apt to cause confusion in nomenclature, 
especially in spelling. The Chemical Society, which 
publishes abstracts ■ of chemical papers published else- 
where than in its Transactions, and is therefore among 
the first to feel the inconveniences which arise, issued a 
short time ago instructions to abstractors, which included 
directions with regard to spelling of certain classes of 
chemical compounds. It is directed that basic substances 
should invariably be indicated by names ending in tne— as 
aniline, not anilin. This is in accordance with the practice 
of the British PJtarmacojioeia, where alkaloids have a final 
“e," as morphine, strychnine. The Chemical Society 
directs that the termination in should be restricted to 
certain neutral compounds, such as glycerides, glucosides, 
hitter principles,. and proteins— as, for example, palmitin, 
amygdalin, albumin. This rule applies to vitamin, which 
should be BO Spelt — that is, without the terminal “ e.” It 
is further directed that compounds of basic substances 
with hydrogen chloride, bromide, or iodide should always 
receive names ending in ide and not ate, as morphine 
hydrochloride and not morphine hydroehlorate, This rule 
is, wo believe, now generally followed in medical writings. 
Another rule relates to hydroxyl derivatives of hydro- 
carbons, which should be designated by names ending in 
oi. Alcohols should be spoken of as mono-, di-, tri-, or 
n-hydric, according to the number of OH groups. Com- 
pounds which are not alcohols, but for which names ending 
in oi have been used, are to be represented by names ending 
in ole, it a systematic name cannot be given— thus, anisole 
not auisol, indole not indol. 


MINERS' HOUSING. 

Tde National Housing and Town Planning Council issues 
a weekly record for the benefit of the Housing Com- 
mittees of local authorities. The current issue, describing 
tho garden suburb now being developed by the Bristol 
City Council at Sea Mills, and the scheme of the 
London County Council for a new town at Beacon- 
treo in Essex, makes timely allusion to the housing 
of miners. ITith tho recrudescence of difficulties in the 
mining industry, it says, deep interest wiU be taken in tho 
view expressed by many responsible and unbiassed public 
men to the effect that a substantial part of the unrest to be 
found in mining districts — and moi'e especially in the coal 
valleys of South Wales — is due to the absence of proper 
conditions of social life and of suitable bousing con- 
ditions. “At its best, the mining village or town is 
not a thing of beauty. At its worst, the colliery slain, 
with its wellnigh primitive sanitary conditions and 
rows of back-to-hack houses, can ‘ give points ’ to 
many of tho worst slums of great industrial centres.” 
It is alleged that tho number of employers willing or able 
to take remedial action is small. One or two examples 
are then quoted to show that hero and there the right 
kind of action is being taken ; these, however, are said to 
bo o.xcoptioual cases. “ It is recognized by employers and 
colliery woilauen alike that tho task of providing homes 
for minors under happier conditions can only be adequately 
fulfilled by local authorities acting in co-operation with 
tho State.” Even now, however, nearly 100,000 houses 
are included iu tUo building programmes of tho local 
authorities for tho various mining areas of England, 
Wales, and Scotland. It is said that tho idea is rapidly 
growing amongst employers and workmen that it is not good 


for those engaged iu the mining industry to he segregated 
■ in villages and towns given over entirely to the housing of 
.workmen engaged in coalmining. Tho Committee "of the 
Sonih Wales Begional Survey is understood to larour the 
development of fifteen new towns in the colliery valleys 
of South Wales, under such' conditions that the miifers may 
partake of the amenities of civilized life and live in 

• closer touch with other members "of the community. 

• There is a great deal of truth and a certain amount of 
.exaggeration in all this. In any large area where the 

greater part of tho coal raised is exported to foreign 
countries, or oven sent to other parts of onr own country— 
and this is the case in large areas of the Sonth Wales 
coal fields — it would he difficult to form communities con- 
taining any large proportion of persons engaged in other 
industries than the raising of coal. Nor are we at all sure 
that the task of providing homes for miners under happier 
conditions can only bo adequately folfillcd through State 
help, or that the majority of employers are indifferent. 
It is perhaps not generally known that large anthracite 
areas are being taken up in Sonth Wales, A cursory 
observation of the new towns erected or planned shows 
that they are free from the gross defects of the aggregates 
of houses that choke the valleys of the Hhondda district. 
The risk of such utterances as those of the Housing and 
Town Planning Council is that they may encourage both 
mine owners and miners to believe that it is hopeless 
to make a mining town or village a reasonably agreeable 
place to Jive in unless other industries than the raising of 
coal are there carried on. 


TREATMENT OF TUBERCULOSIS. 

Is accordance with that section of the National Health 
Insurance Act, 1920, which provides that sanatorium 
benefit shall cease to he included among the beneSts at 
the National Insurance Act, 1911, after April 30th nest, 
county and county borough councils have now received s 
circular letter from the Olinistry of Health. It is pointed 
out that it will test with these councils to provide insti- 
tutional treatment for insured pei-sons as well as for other 
members of the community, as Insurance Committees will 
after that date no longer have the duty 0 ! providing such 
treatment for insured persons suffering from tuberculosis. 
In practically every county and county borough a scheme 
for the institutional treatment of tuberculosis, comprising 
both dispensaries and residential institutions, is already 
in preparation or in course of development, and is avail- 
able for the treatment of the whole population 0 ! the area. 
In the large majority of tho areas agreements are also in 
operation by which the councils provide institational treat- 
ment for insured persons suffering from tuberculosis in 
consideration of payments by the Insurance Committees. 
These agreements will come to an end when sanatorium 
benefit 'is discontinned, bnt in those areas in which the 
council has already undertaken by agreement with the 
Insurance,Committee to provide institutional treatment for 
insured persons, no difficulty should arise in continuin.^ 
provision by the council of the institntional treatment 
needed by such persons. In tho remaining areas it will 
be necessary for the conncil to supplement the provision 
already made, either by taking over the arrangements 
made by the Insurance Committee for the provision of 
residential treatment, or by making other arrangements 
for that purpose under which an equivalent amount of 
residential treatment will be provided; there must of 
conrse be no inlermptiou of the conrse of treatment pro- 
vided by an Insurance Committee for any insured person. 
A separate memorandum has been issued dealing with 
the special aiTangements which should be made by a 
council for the treatment of ex-sarvics men sufi'er- 
ing from tuhercnlosis. Provision is made for repay- 
ment to tho conncil of the cost of residential treat- 
men., provided for ex-service men; the special services 
tuberculosis officers should reader in relation to pension 
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areas drawing nltontion^o tho impoSZo of umzZ 

/ clj the scrnccs of tho local tuberculosis officers. ^ 


b-st has' he7nSoTmlL'f/Ff?Ae^^^^ 

aeed not be refenccl to la 
I the flepartnreof Dr, Addison f 
and the selection of Sir A)fr/,ai Miatsfr}* o( Hoiiih 

fact that Dr. Addison that omcD, Vhe 

a Munster without portfo»™that1?m ^ 
tivo and influential cameiZ^.u} ^ ^ coa^iiha- 

high degree the contidencs of '''® 

inasmuch ns under the ° ^““stcr; sad 

appointments are-flguraHralv 
by Mr, Austen Chamhovioin ^ speaking — conntettigned 

man with better 


^Zu£d SftZTr!'} P^'^sclit time: 

r,- tuona bad much experiouce durin" tho wnr ss 

First Commissioner of Works, in arranginS'’ the Snv 
^odatioB of emergency war services, and orcu in (iio 
o^icary way the posittos ho has now given an to bocowo 

“'n 

SSSf ' «» •«» 


n, „ SIR WILLIAM THORBURN. 

anocon Sir William Thorburn retired at tho end of last 
year from tbo active surgical staff of tho Manchester 
Iloyal Infirmary i-nther before the date required by tho a-^o 
limit rule, and in consequence ceased to bo professor of 
surgery m tho Manchester University, he Las not given no 
teaching nor the practice of his profession, Sinco Lis 
election to bo consaHwg surgeon ho has been appointed to 
give lectures on tho surgery of tho nerrons system at the 

Manchester Iloyal Infirmary' ; tho first series ivfi/ he given . 

there during Juno next. Sir WiUiam Thorburn is at I Bappiiy°tl7re Reason %^iea7‘tlaPbccau’^o Mr 
present in Homo, whither bo went as president of the 1 i',^, has been determined nrinclmllv bv 

HritisL Chirurgical Club, .which exists to enable £ 

members to study surgical methods of other schools and / ^ rtgouf in hanttg them 
.olhorconnlrto. Sk WU^m Ttabmok . P™«Ser, MoMri7yS'.„a 

surgeon IS particularly high in the department concerned — anvicn 

mth tbo treatment of diseases and injuries of the nerves, 
and the profession, especially in the north of England,' 
will bo glad to know that it is not to be deprtvedof his 
experience and skill. 


Qg aseaf coatroreesles in pre-war days. 


also darim 


Dm Thomas Lewis, P.R.S., will deliver the Oliver- 
- Shai'pey lectures before the Iloyal College of Physicians 
of London, at 5 p.m,, on Tuesday, April 12tb, and Thurs- 
day, April 14tb, at tlio College, Pall Mall East. The 
subject is: “Observations npon the nature of auricahr 
flutter and fibrillation," 


The Eight Hon. Evelyn Cecil, M.P., has retired from 
the office of Secrotary-General of the Order of St. John of 
Jerusalem, and has been succeeded by Lord Stanmore. 
Mr. Cecil had held this, the chief executive office of the 
Order of St. John, since 1915. Ho became a member of 
the Joint War Committee of the British Eed Cross Society 
and the Order of St. John five years ago, and has been 
vice-chairman of the Joint Wav Council for the last two 
years, 

ON Friday, April 15th, at 5 o’clock, in the Mnsenm of 
the Eoyal College of Surgeons of England,' Professor 
Arthur Keith will demonstrate specimens illustrating tho 
comparative anatomy of the caecum, appendix, and great 
bowel. 

At a meeting of the' Central Midwives Board for 
England and Wales held on March 23rd, with Sir Francis 
Ohampneys presiding, one midwife was strncli oS the roll, 
one severely censured, two put on probation for reports in 
three and sis months, and one case was dismissed, the 
'midwife being cautioned to obey the rules strictly. Various 
'appointmoats wero made to ffil vacancies caused by the 
I’esignation of examiners, and lists of examiners, lecturers, 
(and institutions, homes, and mid wives, at which and under 
whom pupil midwives maj' be trained, were approved. 


nnluro of sorao of tho niulcr- 
takings has c.alled for much care, and tho directoiato arc 
proud ol tho swcntiac administration which has ulvon 
such good results in tho physical condlttou of the tm- 
pJoyces. With this record nt tho hack ot his mind, Kir 
AJired Moxid ■vrill, it is anticipatetl, Ccsiio to continuo and 
promote a forward movement nt tho Ministry ot Health in 
all things affecting the wcU-bclng of the people, and be 
sympathetic to the medical profession. 

The now Ministers are generally considered to h.ave 
been well chosen. There is satisfaction tliat at ia‘-l tho 
Air Ministry obtains a directly rcsponslblo licad; to tills 
work Captain Guest will bring energy and enterprise. 
Comm.andei-Hilton Yoang, who succeeds Mr. Baldniii ns 
. Secretary to the Treasury, has amongst private mcinhcri, 
I shown himself far and an ay the ablest debater on llnnncial 
subjects that recent years 'have produced. lie doiibtlc'-s 
gained some strength Irom exporiccco earlier ns tlio city 
editor oi a London journal. Sir Robert Sanders, who was 
[ the right hand of Lord Edmnnd Talbot in the Whip’s ofQco, 

■ should prove highly capable as Under Secretary for War; 
be Ss noao the less efficient bccauso ho has sliunncd tlio 
limelight ot politics. Major tho Hon. E. F. L. Woods, the 
eldest son ot Lord Halifax, has distinguished liimriclf ns a 
thoughtful and careful Bpeakcr, and his broad interests 
will find opportunity' for service in tho Undec-Hecret.iry ship 
tor tho Oolonie.s. Altogether tho juniors look likely to 
Justify thch- selection. 


The Bradford Municipal Hospital. — Mr. George Tboraen'kci 
the Minister of Heattb.on Aunt 5th, wheiber ho coniii ‘•‘ate t ^ 
present position in regard to the negnisilion ol r. Poor iisv 
infirmary bv tho Bradford Corporation, to wliioh he had e. one 
time given his sanction, whicfi assent, Mr. Thorno «nrfrri.<w, 
was afterwards withdrawn. Sir Alfred Mond replied ths. pro 
visional sanction was given to the Ecbcmo in Jnoo ao'i 
this had never been, withdrawn. Bat before gnio„ ® ‘-f 
decision the Minister of Health bad urged on the Coanr.i 11 
Imoortnnco of fnll consultation with tho medimi pro.c 


Importance of fnll consultation with tho mehml pro.c voa 
in Bradford. As the result ot this, a local ach isory mchw 
committee was appointed, and this cnmmitlw hfl'l U Uj/';.;',,. 
certain suggestions which were bchg dc ed by de 
Council, from whom a communication t.as ttpc-.a to <'* 
received soon. 
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ENGI-AND AND "WAMS. 


(I5ngfnn& anti tEatts. 


Supply op Milk to Ncrnsixo ^toTHEP.s. 

A cir.cuLiii has been acldrossei to local aiithoiities hy 
HiivcUoa of the lUinistcp 'of Hc-ilUilsiulmg th'at, io the 
supply of milk foi- oxpectawt aPil iiuisiuo mothers amt 

- ctuWioa imcTcr five years of aga, many focal authorities 

- Ji.vve meurrett cxpeuditurc very greatiy oxceetling rvliat is 

■ either necessary or tlcsirahle. ’i'h'^ conclosion has been 

j-cacheit after a caieful leview of the cost of the schemes 

■'ndopteil throughout the countiy by local anthoiities avilli 
compai-able ueecis. The IMiuislcr has^ accorctiogly reeon- 
skJeiec! the arrangeiueuts to he obserrect ns a condition of 
his sauctiou to schemes, and it appears to him that the 
necessities of those whom - the service was doMgncd 
to benefit could be mot by a much lower lato of 
expondituie than that now hoing iucnired. The Jlillc 
(Ulothem and -Children) Order, i919, made by the 
Food Controller and the local authorilics, and the 
Alilk (Mothers and Children) Order-, 1919, made by 
the Minister of Health, have tiicrefore been re- 
voked, and local aulboi-ilies must in Intnro obtain the 
sanction of Ibc Minister of Health under the Maternity and 
Child 'Welfare Act, 1918, to seliemcs for the supply of 

- milk to, expectant and nursing mothers and childiou under 

■ five years. Milk may be supplied at less than cost price in 
necessitous cases only to (n) musing mothei-s; (6) ex- 
pectant mothers m ilic hast thice months of pregnancy; 
(c) children np to three years of age, and evceptionally 
to children between thiee and five years of age. The 
quantity of milk supplied at loss than cost price must not 
ordinarily exceed one pint a day for each person, hut 
in exceptional cases one and a iialf pints way be supplied 
for infants from three to eighteen months. Milk should be 
given only where the medical officer of health is satisfied 
that it is essential on grounds of health, and for exceptional 
cases _n medical cortiCoate wilt he required. A special 
committee should be appointed locally to lay down the 
procedure for dealing with applications for milk and to 
review all authorizations for supply. Reasonable steps 
must be taken by local authorities to verity the particulars 
of income giren by applicants, and to prevent overlapping 
with other bodies concerned. IThere dried milk or 
preparations of milk are used the quantity should be sneh 
as would, when reconstructed, approximate to the usual 
supply of fresh milk. 


•Toixt Mr.DicvL 3 [ecti>-g \r .SncrrieLD. 

A joint meeting of the Slicflicld Itcdico Chirnrgica 
Society and the Butish Medical Association was held oi 
Maich adtUdn thoTirth Hall of ShoGield University, am 
the chaii- -was taken by Dr. F. d. Sadler. Dr. Rupee 
Hallam gave a shoit account of bis journey round tin 
voild as the medical member of a Commissiou whicli wa' 
dispatchod to the FarEast by the Xatiou.al Council for Cora 
bating Venereal Dise.ases with the .approval of the Colonia 
Office, the Coniinissloii first visited New Toik, arrivin' 
thcio early in November, 1920, whoie Dr- Hallam had Ihi 
opportunity of seeing sovcial of the wellknownsVm am 
veucrc.al clinies. The majority of patients there pay fo 
thoir trc.atnioat.but necessitous iwlieuts are able to obtaii 
freo tiealincut. Compulsory notification and treatmen 
of veiieieal disease has been in foice for more than a ye.ar 
nnd the consensus of opinion is that this has not actei 
ns a doten-ent to patients to seek treatment. He ncx 
yisitccl the New- Yqik State Eaboralory at .•llbauy, avhfcl 
IS a largo and well-equipped building. The Commissioi 
jouruoyed across Canada, making brief stays at Toronto 
llmmpeg, J.egma and 1 icloiia, where meetings were heh 
under the auspices of the Canadian Conncil for Combatim 
A cncreal Disc.-ise. In .Tap-,,, useful information wa 
obtained from the ofliciils of the Govcmmoiit He.altl 
Department and visits weio paid in two hospitals ii 
loKio. .\t the invjt.atjou of theSh,aughiai Municipal Coiiuci 
the Cqintiiission conducted a c.inip.'rigii of public enlighten 
mciit in that city, and Di. Hallam gave aseries of lecture 
nnd dcniOHstratiaiis to the medic.rl piactiiiouers there ii 
the diagnosis and ti-e.rtnient of venereal disease, Th 
incidence of both syphilis and gonorrhoea among th 
xoapmt towns is very high, and before Ih 
visit of tlio Coiiiinissiou thcie was no ti-eatmeul bviuofei 
moliiods available for them. The Commissioncondocted i 
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similar campaign at Hong Kong, Singapore and Colombo, 
and in each of these poits recommended that the freo 
diagnosis nnd treatment of venereal disease should be 
provided. 


fcifinir. 


The LITE T>n. J. A. Ha.vn.ig.iy. 

Me have received the following appeal, signed by Dr, 
Janies M , O’Connor. Professor of I*JiysioIogj', University 
Cotfegc, Dublin, and Mr. W. Dooliu, M.B., F.K.G.S.I., 
Hoiiqi.iry Secretary of the Leinster Division of the British 
-Medical Association, who write from 50, Fitzwilliam 
Square, Dublin; 

“ We ask the liberty ot appealing throngb yonr colnums 
on behalf ot the w-idow and children of the late Jas. A. 
Hanraliau, M.B., a recent Dnblin gradoate. Dr. Hnnraban 
graduated in the Boyal Dniversity in -1909; shortly after 
he went abroad to take np practice in Australia, from 
which ennutry he returned home last year, to die ot 
inoperable rectal cancer at the early age of 34. Unhappily 
he was too short a while in practice to make any effective 
provision for his family. His unhappy widow, herself 
serionslj- handicapped by reason of deafness, is now left 
with four young children to maintain. In these cirenm- 
stauces wo would now .appeal to yonr members and readers 
liman}- measure of assistance, however small, that thevean 
afford. Snhscriptioas, which will he duly acknowledged, 
may be sent to either of ns.” 


kotknii. 


VlT.tL ST.YTISnCS FOE 1920. 

The ootstanding statistical facts derived from an examina- 
tion ot the atmnal report for 1920 of the Begistrar-General 
for Scotland arc high .birth and marriage rates and a 
low death rate. The marriage rate, 9.6 per 1,000, is the 
highest Scottish marriage rate yet recorded, while the 
death rate, 14.0, is the lowest. The birth rate was 28 1, 
and IS higher than that of all years since 1906. Deaths 
from fubercnlons disease show a satisfactory decline 
Deaths from wliooping-congh were fewer than in any 
previons year, and those from measles also declined. 

Scotland during the year nambered 
I-Ib.535; this was 30,267 more than in the previons year, 
31,258 moio than the mean of the numbers of the preceding 
five years, and 22,599 more than the me'au o'f those of the 
preceding ten years. It is the largest number of births 
legistcred in Scotland in any one year, the previons 
largest number being in 1903. The increase was due to 
large numbers in tlio first two quarters of the year only, 
there being no marked excess over pre-war averages in 
those two qnartei-s. Deaths registered 

numbered 68,179, or 6,970 less than in the previous year 
6,876 less than the mean ,of those of the five prec^iu" 
jears. and 5,643 less than the mean of the ten 
preceding yeais. It is less that the number rekis- 
tered m any year subsequent to 1862. The natural 
increase of the population of Scotland darin<^ the 
year (the e.xcess of births over deaths) was 63,356 a 
nnmber greater than in any previons year since the 
lustitafion of nationat registration— that 'is, sineo 1855. 
The birth rate was 28.1 per 1,000; it was 6.4 hioher than 
that of the previous year, and higher than the rate of all 
years subsequent to 1905. The annual death rale was 
14 per 1,000 j it TVas 1.4 less tlian that of the previous 
year, and 1.5 less than the mean of those of the preceding 
ten yeais. It is the lowest annual Scottish death rate vet 
recorded. The deaths of children of less than 1 vear 
old numbered 12.565, equai to an infant mortality of 
92 per 1,000 registered births. This rate is 10 less than 
lu the previous year, 15 less than the mean of fho 
preceding five yeai-s, and is the lowest annual Scottish 
mfautilc mortality rate yet recorded. ' The death rkte dno 
- "I? pp°'='pai epidemic diseases was 0.78 per 1 000 This 
13 0.14 less than in the previous year. The death rate 
Horn all forms ot tuherculous disease was 124 per 100 OOO. 
and f.om pidhisis 86. Both of these rates were the lowest 
yet reeoraed. Deaths from small-pox registered duriog 
the 3 ’Car numbered-152, ^vh/ch is the largest unmber ia 
any year since 1904. Deaths from measles vrere fewer thaa 
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CORBESPONDENCE. 


?''***^° fromwlioopinn-conElitliov 

fowci- than m any nrevionR v^nr •n.nMA ?" „ 


are 


xnoro £wm clncer ^were 


The 


]v,-» 01- Gi.asgow SMALn-pox Epidemic. 

.i;. 1 ciiw oE mnall-pdx in Glag«o\v haa now been' 
tlmcliarpcd from hoapitai, and tlie city for tbe first time in 

Ma^cd ‘iH V V? disease.'. The epidemic 

. laitLcl .111 Jiarch of last j'cav, and altonetlicr tlio Public' 
■Heallh Ecparlmont .dealt 'with- 576 Glasgow cases' aid. 
..6 cases from Knthcrglon burgli and tbo County of Lanark. 

■ t)f tl.o tot.al cases 119 proved fatal, th6 deaths without 
exception occurring among patients who had never been 
snrcinated or who had not been vaccinated for a con- 
wtleuaWe numhor of years. The disease was at its heWit 
tow.snls the cud of Jlay, when there were 157 cases° in 
hospital nl tho same time. About a quarter of a million 
persons wore vaociimtcd by tbo officials of the Health 
Ihpartmciii. a.ssisdcd by a largo number of medical 
students, and tlio oducation authority carried out a 
.■■ystematic <\iuip.vi;n of vaccinatiou in the schools. 




' o- b. llALDKNi. 




ACIDOSIS AND ALKALOSIS. 

Sn:,— In hi.s letter in the Bkitisii Medical Journal of 
• .\prii 2Hd Dr.- Poultou .suggests that what is known as 
flimini'ihcd or inci cased ‘•alkaJmo reserve "of the blood 
.slioiiid bo called “ncidosis”or “ alkalosis, " regardless of 
wiictlicr the actual reaction of tlio blood is altered in the 
acid or allialiiic direction. I fool sure that nothing but 
I'oiiftisiou could result if such' a nomenclature were 
ndnjitod ; and mistakes have nctuall 3 ' arisen fa the past 
through inUiug rariatioas ia the “alkaline reserve "as in 
tlioniholvcs an index of wliotbor the blood is ^ altered 
towards the acid or nlhahno side. I need on/y instance 
tlio case of treatment of hwg-ircitaut gas poisoning by 
ndiniuistmiion ol ajhalis, in disregard of the argent 
d.sncor from anoxaemia. , , . 

It is now ciaarSy established that, as was lUasirated m 
. tvy lecture, the ••alkaline reseiTo” may be, and often is, 
.'dimiDished in cases whore the h ood is abnorinally 
• alkaline; and conversely flint the “alkaline xeservo 'may 
-bo increased whore the blood is deficient m alkalmity. 

The expression “ alkaline reserve is an unfortunate one, 
in so far as it suggests the existence of a reserve of alkali 
beyond what is required to maintain a normal reaction. 
Jnactnal fact the whole of the normal “ alkaline reserve ” 
of tbe blood is required to balance the carbonic acid 
normally present. IVhen less or more carbonic acid than 
usual is present the “ alkaline reserve ” is gradually 
diminished or increased to such an extent as nearly to 
restore, if possible, the normal reaction. Conversely, if 
-the “alkaline reserve" is increased or diminished the 
carbonic acid in the blood is, by diminution or increase of 
the breathing, so increased or diminished as, if possible, 
nearly to restore the reaction. 

An "instance of diminution in the carbonic acid of the 
' blood, with consequent diminution in its “alkaline reserve, ’ 
is furnished wherever increased breathing is caused fay 
anoxaemia. An instance of diminution in “alkaline 
reserve,” with consequent increased breathing and diminu- 
tion in the carbonic acid in the blood, is afforded by any 
case in which acids accumulate abnormally in the blood. 

This occurs to an extreme extent in diabetic coma, of 
which the phenomena seem to me to point very clearly to 
a condition of extreme acidosis, along with second^ary 
damage. where the condition has lasted for some time, just 
as th^re is secondary damage when anoxaetma ^^sjasted 
for some time. “ ^ ‘ ~ 

Eor “ alkaline rese’rvi:,''’''one might substitute some sneu 
expression as “ OOa-comhining capacity " ; but probably 
the more picturesque expression “alkaline rescue win 
eufvivo, as VJ is now so extensively nsed._ To deune 
-^midosis ov^llialosis as diminution or increase in ‘ alkaline 
vesSt-V^’ is, liowever, so definitely misleading that I feel 
sure that such a definition ought to be avoided. 


and 


CARDIAC PERISTALSIS AND MITRH, 
STEJ50S1S. 

pa|)er ou "Cardinc 


Sir,— I n his thoughtful 


Acidosis 

'and alkalosis are extremely small, but also extremely 
important, deviations from normal in the Lj'drogen ion 
concentration within the body. The available direct 
physical and chemical methods are still too rough to 


ob-eSlSS;. Ail 

'•I 

Some years ago I drew attention to tlie iucorupotenre of 
the aortic semiJanar valves to support tbo aoUic bloc! 
pressure, emphasizing this incompetence by nskiiin win! 
wula happen if a portion of the aortic wall were rcnlaccil 
by -semilunar membrane. Obviously rupture Mould 
speedily ensue. I suggested that during the early plia^o 
of semilunar closure the ventricular wall adjacent to tbo 
valves remains contracted, thus affording the dosed valws 
the needful support until such time as the rising iutra- 
ventricular jiressuro is adequate for the purpose. This 
explanation has since been established as a fact. I’le. 
sumably tbe same line of argument applies to the aurictilo- 
ventricular valves, though the conditions in their case ato 
somewhat different. 

Carious that so glaring a fact as the incoaipetoiicc of 
semilnnnr tissue tosastainlor a century or more rlijlli- 
mical pulsations of 100 Hg piessuro should have cscapixl 
the physiologists. Modern texthoohs on physiology still 
oveidook ft. Other essential truths in counc.xioa nitli tbo 
circulation are similaily neglected. Indeed, I mnko boM 
to assert (what may peihnps shock, but I trust will not 
offend, tbo professed physiologist) that it is not posdblo 
to get a proper insight into the physiology of the circula- 
tion from any modem students’ textbook of pbysiolow-nt 
least not from any I have consulted. 

Here, for example, mv a few among sorer.-tl fund.wiiotifal 
points wholly ignored in these works, although an under- 
standing of them is essential for a proper iinilcrsinmlhu’ at 
the circulation ; tho meaning of the great o.xccss of tho 
aortic over the pulmonary blood pressure (how comes it, ,or 
example, that tho aortic ptussuro of tho mtmso is gre Ucr 
than the pulmona^ pressure of the horse?) ; tho object ol 
the muscle tissue in the aorta and other largo blood vc'sds 
and in the veins ; its abundance in the veins of the lower 
limbs; its scantiness in tbe veins of tho neck and its ctiliio 
absence in tho intracranial, interosseous, and intvaocular 
veins. — I am, etc., 

London, April Srd, Il.W.nV CaMIT.I.LU 


THE FUTURE OF RESEARCH IX TROPICAL 
MEDICIXE. 

Sir, — I much regret if in my icccut address I liavo 
done any injustice to the Committee for tiio Prevention of 
Tropical Diseases through inadvertently using tho word 
“ island " in tho singular instead of the plural, althocigh 
it in no way affects the principle for which I was con- 
tending — namely, that the time has corao for a hnllwr 
advance in the way of establishing more pcnnanciit 
research laboratories in British tropical possc‘-siotis ratiu-r 
than in sending out further expensive temporary 
expeditions. 

I am smprised at Dr. Jensen’s statement that I shouM 
have been welcomed at his committee's meotings cos- 
sidering I received no notice of them, and in view of th.-' 
fact that I have waited in vain for si.x months for any 
reply to my letter to him sotting forth tlio yir-v, , I 
•Expressed in my recent address and offering to join iho 
committee if at any time they adopted the policy I anro- 
cated. As a matter of fact, one of the two copic-, o. tao 
circular he sent me was not marked “proof " orin fiiiv 
way ns confidential, while judging fiom the long u - ' 
members of the committee, scattered all over tl.-e Lor. ^ 
whom it had presumably been soiit, it never occurrf'iti .' 
that the committee did not think it wiyo to ‘ ' 
policy to sec the light of day. '1 he decision f 
now the better policy may safely be left to the n A art 
-->thc holders of the purse-strings.— I am, etc,, 

T .1 ONAl I* 

Londoa , W., April hU- 


Ko 
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THE COELECTITE OPINIOX OF THE 

PROFESSION. : _ 

- Sip.,— I slionld like to support the letter of Dr. FothrrjiU 
in this matter (British 'Medicil Journal, Jlarcli Plh, 
p. 362), and hope that the Council will accept and act 
upon the suggestion of a questionnaire. I especially w.ant 
to see the formation of a committee of medical men who 
Bhonld represent the views of the medical profession and 
tlie medical profession alone, and one vrbicli slionld not 
profess to promote the interests^ of the commnnity rather 
than those of the medical practitioners engaged in active 
practice. If the largo number of medical men at present 
outside the British Medical Association ' could only be 
convinced that these two objects could he attained, 1 fern 
sure "that the Association would soon be invincible and 
nhsolntely beyond the caprice of bnrcancracy.— I am, etc., 

■' S. Nov Scott. 

PlnustoclJ. S. Devon. Marcli £ 8 th. 


EVOLUTION IN RELATION TO DISEASE. , 
Sir, — Your firat ' leader in the issue of the British 
JIedical Journal of March 19th, on the new epidemiology, 
indncea me to wiite the following remarks. In a con- 
tribution to the Epidemiological Society of London on 
JIaich 16th, 1906, on the above subject, I opened with the 
statement that 

" there arc times when it is essential for real progressive know- 
ledge that we should pause and contemplate the discoieries 
already made and the knowledge already achieved. The pure 
scientist is hy nature cautions— so cautious, indeed, that il he 
alone were to deal with the problems of science progress would 
natnrallv be slow. Many n biologist has looked at but not 
recognised under his microscope some organism of high 
importance which later has been readily percened by a more 
philosopliical obsert er who has allowed analogy and deduction 
to mflueuoo his researches." 

IVlien I read a paper on “ The evolntion of disease 
and disease germs" at a Public Health Congress' at East- 
bourne in July, 1901, a well-known medical officer of 
health — who subseqnently achieved the highest distinction 
—denounced my deductions as “ dangerous.” (His latest 
writings reveal that he is a convert.) -ASolher well known 
medical officer of health stigmatized my suggestions as 
" absurd.” At that time I advanced my arguments as the 
results of my own haoteiiological observations and cogita- 
tions theieon when demonstrator 0 ! bacteriology at King’s 
College, University of London, and was unaware ot any 
previous philosophical reasoning on tlie subject. But I 
sliortly afterwards learned tliat I was in good company — 
both as regards the thesis I advanced and the sarcasm and 
antagonism with which it was received — in tlie person of 
Sir William Collins, who had enunciated similar views in 
a letter to the Lancet of May 14th, 1881, which had been 
lidicnled even by the medical press, ily conti'ibntion to 
tho Epidemiological Society in 1906 met with a kinder 
reception, and gave rise to a valuable discussion opened by 
tho lato Dr. Payne, whose reputation as a 8cienti8c patho- 
logist was well founded. Tliose interested in evolutionary 
pathology will find in his remarks a most entertaining and 
pictuicsque application of the Darwinian system to disease 
processes.* Only so recently as last year Sir William 
Collins contributed a historical retrospect on “ Specificity 
and evolution in disease,” dating back to his original letter 
of -May 14th, 1881.a 

III tile conrso of the discossion on my paper in 1906 Dr. 
W. n. Hamer, remarking that, while my views were some- 
vyliat nnoithodox, I had submitted my thesis to a tribunal 
likely to give it careful and sympathetic consideration, did 
great scivico iu reviewing previous evidence of interest on 
tho pait of members of the Epidemiological Society on the 
lelatiousliip between scarlet fever and diphtheria, such 
intciest dating back to remaiks by Dr. Bnrdon-Sandcrson 
in 1858-59, when a Diphtheria Subcommittee was 
appointed. A point specially considered by this committee 
was the extent to which epidemics of diphtheria had been 
coincident iu place and time with epidemics of scarlet 
fever. Dr. Ransomc, in 1875, attached importance to two 
points as showing that diphtheria and scarlet fever were 
not identical — one of his objections was that, whereas 
scarlet fever was milk-borne, diphthciia was not; tlio 
other was that diphtheria was commonly sptcad by 

* 2'Miiinfiii'iij of the npidcmlolosical Socle* j of London, vol. xxv, 
i'>r>-iu]e. p 2J1. 

* Liinrft. 1920. i. r K59. 


I sewer air, not so scarlet fever. Both objections are now 
anachronisms. - 

In my paper J devoted especial attention to the bacterio- 
logical aide of tho problem, commenting on tho frequent 
assacialion of streptocdcci, Hoffmann’s bacilli, and Klebs- 
Loeffler bacilli in the swabbings of throats from both 
scailct fever and diphtheria patients, and I still liold tho 
view, as suggested in the British Medical Journal, 1902, 
Tol. i, p. 56, that these organisms, thonght by many to bo 
well-defined “species,” are interchangeable varieties in the 
life-history of a common saprophytic organism which has 
passed throngh evolutionary phases on different lines, 
giving lise under certain conditions to an organism which, 
in susceptible persons, brings about reactions recognizable 
in the foi-m of a clinical-entity . known as scarlet fever; 
while under other evolutionary conditions the organism 
becomes lybat is known as Klebs Loeffier bacillns, yyitU 
reactions in susceptible persons inducing a clinical entity 
recognizable as diphtheria. But betwixt definite scarlef 
fever and definite diphtheria arc many less definite clinical 
conditions; many of these are associated with what is 
known as Hoffmann’s bacillns. In the later stages of both 
scarlet fever and of diphtheria Hoffmann’s bacillns is 
frequently found as the principal organism in throat swabs. 
J have observed elements in a chain of streptococci 
assuming. bacillary forms. Once again I repeat what I. 
said in 1902: “ifme scientific instinct should bear in 
mind tbe perturbing inflnences of evolutionary factors in 
disease,” I cannot hero more than mention the proba- 
bilities of a common ancestral stock for puerperal fever, 
erysipelas, rhenmatic fever, scarlet fever, and diphtheria; 
or of a similar common ancestral saprophytic original 
organism for the .varions typho-coH races of bacteria and 
their resulting fevers; or of another for measles, small-pox, 
alaslrim, varicella, and vaccinia. 

In addition to tho bacteriological side there are sides 
of the problem both important and interesting, such as 
the epidemiological relationship which Dr. Longstaffa 
pointed out between seasons of drought and scarlet fever, 
diphtheria, etc. It is now known that both diseases may 
be spread by milk and school attendance, and in both 
diseases “ return ” cases are not infrequent. 

In my reply to the discussion on my paper in 1906 
I laid stress on the importance of symhiolio relationship in . 
individnal throats ; in some favonrable, in others inimical 
to the evolntion of function and even of morphology. Sneh 
can be studied only by sustained observation of cultures 
made from datfy swabs of the particular throat in question. 
This was my special method of observation, having a fever 
hospital and bacteriological laboratory at command. The 
only likely method of demonstrating sneh observations 
to_ others would be by calling in the aid of photo- 
micrography. 

Now that evolutionary pathology appears to he coming 
into its kingdom it is appropriate once again to draw 
attention to the monnmental and hitherto nnaccepted 
scientific work of the late Dr. Charlton Bastian dealing 
with archebiosis and heterogenesis. It is highly probable 
that all bacteria are merely stages in the extremely 
complicated cycle of low forms of life. 

How history repeats itself, even in the advancement of 
human knowledge, may be realized by a careful repemsal 
of Datum’s historical sketch of the progress of opinion on 
the origin of species previonsly to the publication of the 
first edition of his celebrated work. Tims we may go 
back a hundred years to find tbe real pioneers of evo- 
lutionary pathologj’, and to learn that even then thongbtful 
men bad been forced to the conclnsion that “ species are 
only a higher and more permanent (or stable) class of 
varieties.” How seldom can lowly bacteria achieve and 
maintain such peimanencyl How extremely probable 
tliat thoiefore theio should be such variation in disease — 
sometimes malignant, at others so mild as to create doubt 
whether the epidemic iUness pievalent is to be called 
I scarlet fever, or influenza, or Dunn’s disease, or “ fourth 
disease,” or “ new disease.” 

The publication of my hook on Erohiiion and Disease 
brought me copies ot interesting and instructive papers by 
distinguished .American anthers. Among others, one on 
variation in type of infections disease as shown by the 
history of small-pox in the United States, 1895-1912, by 
Charles A . Chapin.’ The evidence pointed to the existence 


’ Jcitniat crInfcchouB JOueases, Sentember. ISIS. 
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in Noi*tb Amorioa during this poriod of two distinct strains 
of small-pox, both tending to breed true, though it was 
possible that a few outbreaks of the serere tjpe may have 
liovolopcd from tho mild type which received a great 
Variety of names— Cuban itch, army itch, bean itch, 
■dhobio itch, cedar itch, African itch, Spanish measles, 
.Tapancso measles, bean-pox, water-pox, etc. A similar 
'mild typo of small-pox in England occurred in 1919. Of a 
'more speculative naturo is the highly interesting^ presi- 
'dcntial address to tho Connecticut State Medical Society, 
Idolivorcd by Dr. Stephen J. Maher in May, 1915.— 

J. T. C. Nash, 




Horwirti, Mr.roTi 31at. 


■The " person skilled in the use of adrenaline transfusion, " 
the necessity for whose presence Mr. Lockhart -Mnnimctx 
considers such a grave limitation of tho scope of the pto- 
cednre he advocates, need bo no other than any one of 
ns who is accustomed to using a 10 or 20c.cm. syringe fo'r 
intravenous medication. 

It is this recognition that tho blood is tho best dilacnt 
that has changed the intravenous administration of quinisj 
— for example, from being a procedure for those “ skilled 


BOVINE TUBERCULOSIS. 
giR_At a recent discussion of the Royal Society of 
^Mcdicino on tho -‘Eradication of taberculosis in man and 
Vnimals," Professor Lylo Cummins is reported to have 
'said ho could not free his mind from feeling that it 
'(partial vaccination by a bovine stram and pro ongation of 
'^0 disease in the class of case m which milk might be 
'concemed, tho middle-aged type) did exist, although ho 
; would regard the advocacy of pch vaccination as entirely 

.””110 woMd therefore, I imagine, believe that for this end 
to bo attained bovine tuberculosis must have been on the 
-increase during the past fifty years, the period in which 
human tuberculosis has shown such a marked decline. 

S opponents of the immunity theory would probably 
consider that bovine tuberculosis had a so declined during 
S ^riod, a supposition which seems jnst as probable as 

^^iS^tTero any statistics in existence relating to the 
incidence of bovine tuberculosis during the past fifty 
■venrs ? I imeudne not. If there were, they would bo 
years 1- i -„Wnc6 to the question ot immunity. 

interesting with reference^t^^t 

Infancy tjj-gg gf mjii,- are consumed, but until the j I am, etc,, 

the largest quantities .. neriods in which, to 

o! ‘to £5 

wiWXS tAt most, and f« femalea at aU 

.ages.” , , adult years of life are also 

I Childhood and the e l a illnesses mostly occur, and 
those increased quantities of milk are 

during periods also the non-pulmonary and 
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develop, when « \t most potent in childhood 
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[ am, etc., H. D. Bishop. 
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The tetanus spore, the bogey of the intramnscukar niclljol, 
he may leave to bo dealt with by the leucocytes; and kii 
patients never remind him of his intravenous injections cl 
quinine ns they did ot his inti-aranscnlar ones, followed so 
often by painful lumps dotted about just tho parts of Ike 
body they wanted to lie on. .... i 

Intravenous medication is still in its infancy, Iscd 
with discretion it has a great fntnro before it; and it U 
a distinct encouragement to its use, when indicatco, tli.a. 
it is the one way of giving medicine which demands no 
nccnracy of dilation in dispensing. The practitioner hai 
only to judge, saj', how many grains of quimno or nro- 
tropin or how many minims of tincture of lodmo ho 
wishes to administer; ho gives this in the nearest nvml- 
able syringe, without regard ns to whothcr it ho a 
SoralOc.cm. one, and in injecting 1'° 
piston very slowly, thus favthov diluting his ‘Imf! 
the most abundant, handy, cheap, and siirclj steno 

saline solution ho conld use. will 

If Mr. Lockhart-Mummery, ont of his j' 

tell ns what is the dose of iicj. adrcnnlmi hyd. (B.I .) to uso 
in order to have tho host chance of restarting a ImmM 
heart that has stopped beating, wo can do the rest. 

D.p.ir.. 

Aacn, March IStU." 


J. L. MAaJoniDAXKs, M.D- 

Liciit.-Colcmol I.M.S. 


IRRITABLE BLADDER, 
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marked at night owing, I believe, to the fact that during 
theday.Vhile volition is present, the slight irritation is 
either disregarded or inhibited, but when volition is with- 
drawn during steep, cr as steep approaches, the excitant is 
exaggerated and is then sufficient to make the act impera- 
tive? Again, if the diseased glands do not interfere with 
the area of reflex a condition is produced which has been 
aptly described by Thomson Walker as “ the silent pro- 
state.” The patient has few complaints and hardly any 
symptoms, but on investigation prostatic resistance is 
found to be increased, and there are many ounces of 
residual urine. 

Mocturnal vesical Irritation, although commonly asso- 
ciated with retention, does not necessarilj’ imply that it 
exists ; nor does the presence of this irritation negative 
the contention that " prostatic resistance is generally 
augmented by enlargement.” 

A patient complaining of nocturnal frequency and other 
defects, such as dribbling stream, urgency, and hesitancy, 
should be subjected to a systematic examination to ascer- 
taiu the cause of the trouble. The only way of determining 
the presence of residual urine is by introducing a catheter 
immediately after the patient has passed all he can by his 
Own efforts. The treatment afterwards is based on the 
condition found. With adequate precautions the risk of 
infection is exceedingly small; neither do 1 agree that a 
“ breakdown ” must almost certainly follow instramenta- 
tion performed by the patient himself for the purpose of 
treatment. It will not occur if he is taught to use the 
instrument properly, and is iustrncted in the details of an 
efficient and easy method of sterilization. 

Finally, inducing the desire to micturate while the 
catheter is in aitu will not produce any back pressure 
on the kidneys, mainly because the ureteric openings are 
firmly closed during vesical contraction, unless the disease 
is advanced and serious structural changes have already 
taken place, when the treatment would be worse than 
useless ; and secondly, because the presence of tbe instru- 
ment reduces the prostatic resistance sufficiently to enable 
the muscle to deal with a normal load in a natural way, 
and at the same time prevents any undue pressure being 
put on the bladder. — I am, etc., 

Loaaoo, tv.. Hard: 30Ui. HekBEET T. HebeixO. 


PROSTATIC SYMPTOMS AND THEIR CAUSES. 

SiK, — I have been reading with much interest the recent 
contributions that have appeared in theJocRXiu on the 
troubles and symptoms of the enlarged prostate, and my 
interest is largely personal, as I have been for several 
years a sufferer from these myself. One’s attention is 
naturally specially drawn to one’s self when suffering, 
and occasionallynew light maybe shed and benefit derived 
by acting on the knowledge gained by introspection — 
yvCsSt trrawdi'. I am therefore glad to submit a few 
particulars of my own case. 

1 am 63, wiry, active, and, apart from bladder trouble, 
enjoying good health. But for ten or more years I have 
had symptoms usnalfy regarded as entirely due fo 
pi oslatie enlargement — mild at first, afterwards more pro- 
nounced. My prostate is moderately enlarged and elastic 
to touch. The capacity of the bladder is still up to 10 oz. 
Tho symptoms of my trouble are or were : Frequency of 
micturition, sudden urgency goiug on to incontinence if 
opportunity of relieving myself was not available. The 
stream was usually small and hesitancy in starting it not 
unusual — that is, some ictentiou. I felt I would have 
greater relief if I could pass more urine after the flow had 
ceased. I often had pain at the end of the penis and in 
the perineum, radiating to adjacent parts of the thighs. 
Furtlicr, I was troubled with a very unusual symptom— | 
namely, priapism. This came on generalJy during sleep j 
ns tho bladder filled np, but subsided at onco when the 
bladder was emptied. 

Careful cousideratiou of these symptoms has enabled 
mo to i-e.alizo tliat tbe prostatio enlargement, altbongh a 
contributing iactor, w.as not their main cause. The trouble 
1 found was largely duo to avoidable cause or causes, and 
after these wera recoguized and _ corrected I have felt 
bitter in every way, allliongh 1 fear that ns they have' 
been operating to my dolrimenl tor a number of years 
unrecognized, pcrm.ancnt harm has resulted. Still, I am 
very much improved ; of that there is no doubt. The 


reaction of my mine, now normal, had been generiJIy 
alkaline for a number of years, and this, in conjunction 
with the symptoms, I regarded as due to residual reten- 
tion from prostatic enlargement. But now I know this 
was not the cause of the alkalinity. To explain: I may say 
I have been troubled with constipation for many years, 
and, like many others, got into tlie habit of obtaining 
relief by taking salines two or three times a week — 
generally seidlitz powders — with the result that the urine 
was markedly affected thereby, and became almost con- 
stantly alkaline in reaction. These salines, of coarse, gii e 
up fhefr citrates or tartrates aud become carbonates and 
phosphates. I find ” phosphaturia” always appears after 
taking these salines. When such aperients are taken 
only occasionally no harm is done, as the effect soon 
passes away, but when taken habitually two or three 
times a week, as I used to, a marked effect is produced. 
The sensitive liniug of the nrinaiy passages, which in 
normal conditions is in conttict with slightly acid mine, 
has to submit to the presence of a flm'd of unnatural 
reaction aud of iriitating character, resulting in a slow in- 
flammatory process, with thickening of the mucous mem- 
brane and subjacent thsaes, inclnding the prostate, which 
hypertrophies. Hence the explanation of most of my 
symptoms — the pain, sudden call, small stream, etc. The 
lumen of the passage of the methra is small owing to 
tumefied mucous membrane and subjacent changes. I 
may add I have often seen stricture of the nrethra, espe- 
cially near the meatus, in elderly people with prostatic 
symptoms. As to the priapism, this is not so easily 
explained. It only appears when cerebral control is cat 
off, and only then when the bladder is distended. 
Piiapism is seen occasionally in the nealy born child 
and may last for weeks, causing distress to mother as 
well as child, and afterwaids cease to trouble. IVheia 
death of the infant has occuned from other causes and 
a post-mortem examination made the only pathological 
finding in the genito nrinaiy system has been a deposit 
of nric acid concretions on the apices of the pyramids of 
the kidney — the so-called infarcts. What the association 
of these is with priapism, if any, I will not attempt to say. 
As to the causation of the symptom in my case it may 
be reasonable to infer that some similar process has been 
at Work; it may be that deposits of nrie acid or of alkaline 
salts, or both of these, was the cause of the trouble, hut 
this is mere surmise. I shouJd say I have no symptoms 
of tabes or other spinal cord disease. 

I have been anxious to give the history of my troubles 
to your readers after reading the articles yon have recently 
published, as it is likely that many other sufferers from 
what is usually regarded as simple prostatic enlargement 
are nnconscionsly responsible for their production. — 
I am, etc., 

March 27th. Sexectl'S. 


ANGIO-NECEOTIC OEDE3IA. 

_SiE, — Dr. Davis (p. 480j thinks me unduly pessimistic 
■vrith regard fo prognosis, but the impression I wished to 
give was that the tendency always remains, and that 
therefore recurrences are the rule, but they are apt to 
assume an attenuated form, so that to this extent Dr. 
Davis^may take heart. In my experience, in the largo 
majority of cases, the first series of invasions are the most 
severe, and of the most sei-ioas variety; lor instance, those 
few cases I have seen in which the larynx has been 
involved have invariably occurred in the period of first 
invasion, recurrences of the disorder having been dis- 
tributed in the superficial loose cellular tissues. The 
same remark applies to affection of the tongue. Tho first 
attack -was by far the worst, subsequent attacla involving 
small areas only. Extremely uncomfortable, not to say 
paintol, symptoms accompany tbe disease in its internal 
manifestations. A surgeon once told me that twice ho 
began to operate upon patients for acute appendicitis only 
to find that angio-nenrotic oedema of the gut was entirely 
responsible for the symptoms. 'When the oesophamis is 
implicated the condition is one of the almost discomlok, 
and is apt to create alarm. It is remarkable that some- 
times a series of cases occurs in which the mouth and" 
throat are almost exclusively involved, and another series 
in which the subcnfaneoiis tissue i» attacked. Thera 
appears fo bo no reason for this beyond the relative 
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f. - , . °/ ^cdicme, Janunrj, 1909, rol 2 

f n momoi-nndam to tha Lancet, JnueGnd! 

«H>'J . <0 tiio djsorcTor, and, lo rjoir of mr sabseanent 
cxpcnenco, 1 am juoro than cror coarinced that the failure 
01 tha docai-boummg functions is chiefly responsible. Manv 
jneompieto cases occur, and arc apt to be orerlooked, so 
tiint, posaibl}’, the disease is not so rare as is cenerallv 
bupposed. fa “ > j 

i be!iovo_ it is a weii-known fact that an access of 
pyrexia banishes epileptic fits for a time. I have observed 
piccisol^' fclio saino incidcziti in tho course of an^io-ncuroliic 
oodomn. This may point to a relation between the two 
or simply to a common origin in variations in carbonaceous 
income and oxponditaro with differing results. If, how- 
ever, both diseases were found to be more closely related 
than is apparent, wo might have to modify onr point of 
now in the treatment of tho major disease.— I am, etc., 
E\oter, March 291li. Claode A, P. Tb 0 MAN. 






GLANDULAR FEVER. 

SiK, — The account of glandular fever in your issue of 
hlarch 26tb, p. 452, is interesting. It seems to be a very 
doflnitc disease with well-marked clinical features. I have 
iatclj’ had a case in my own family. 

The patient, a boy aged 4i years, was strong and healthy np 
to a little time betore Christmas, 1920, when he began to look 
pale and appeared out of sorts, and complained of easily getting 
tired. About January 16tb ha looked hashed in the evening, 
but no temperature developed. The same thing occurred tho 
next evening. Ou the nest morning his temperature was 100.4'’, 
and be had some headache and he remained in bed. Nest day 
tho temperature rose to 101.4°, when a swelling was noticed 
nndot tho middle of the right sterno-mastoid muscle, and he 
complained of jiain on moving his neck. A patchy erythe- 
matous rash developed, cliiefly over tho shins, and one or two 
patches on the arms, face and body. This lasted three or lour 
Says, The nose hied rather prorasaly once. The glands on the 
left side under the sterno-mastoid then swelled up, but not so 
markedly ns on the right aide. The temperature ranged between 
101° and 103°, but came down fairly rapidly to normal about 
tho tenth dav. During the illness constipation was rather- 
marked. The pnise seemed quick, out of ail proportion to 
the temperature, going up to 150 at tho height of the fever, and 
boini? veiT irregninr in Joi’co and rhythtn» and tuo cnila looKea 
nucl ficfiinbd very ill. Examination of tho throat s^iveu redness 
of the fauces but no enlargement of the tonsils. Uafortanately 
a swab was not obtainable, as the child rcsentoo noA'ing his 
mouth opened. The BwelUng of the glands lasted about ten 

^*After the temperature had come down to normal the child 

was kept in bed a further ? 

fortnicht. until- the heart bad settled down. Bmmmation of 
the heart did not show any signs of dilatation, so the rapid pulse 
was Probably due , to a toxaemia. j 

Treatment consisted of glycerin and belladonna to 
and a febrifuge mixture at first, followed by quinine and small 
doses of digitalis and strypbnine. During convalescence cod- 
liver oil and malt and Parrish s food were giien. 

The child now looks well, but cave is still exercised that 
he does not do too much. His brother, aged 6|^ 
in and out of his room during the illness, but did nht 
develop anything, so possibly the disease is not very 

“foI- S e time before tbe illness I bad ^^ttonded sov 

^^S'SicoryC'^t tbe infection maybe a type of influenza 
TS of 

have occurred. — I am, etc., 


Oiiiobcster, March 28 tb. 
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The Swedish Government has allotted 5,000 
to tha Swedish Medical Association to “Olp 
printing of the three scientific jonmals publishea hj tnc 
association. 


Slnitemfs fittii Collfjgfs. 

Guy's Hospital Medical Sefioof ^ 

S«rgy'SS‘,StarC,?te 

a department of Univeraitv PniWo®?}; krmiog 

were coutiuued as schools of fhe frnhSvZ^f^ ‘r 
for a period of one year. Zm JaunaZl92i. ‘ 

operative in and alter the rear 1923. ' “ ' 

Free Hosphap. Barrett, C.B.E. (Ilojal 

has been reappointed hr the raettUr cl 
Medicine a member of tho Senate for 1921-25. ' 

Appiicotions fertile Jodrell Chairoi 2oD)ogyaiitl Comparative 
Anarnmy tenable at University College (salary £SOO a vearj atid 
the Ch^f Anatomy tenable at St, Bartbolomcw’s Ilosnital 
(salaiy i^a year; must bo received by the Acnilcmio Ttcgistnr 
^ April 25th and April 14th rcspectivelv. AjipIicalioiiB for a 
university Studentship in PhyaioJogy [£50 lor one jear/ inusl 
he received by the Principal Oilicer, from whom lull iwriicuiars 
can be obtained, by May 5lsf . 

Course ill il/iriihif Deficicnep. 

A course of lectures on mental doficionev, arranged hv tiio 
university Extension Board m co-operalion with the Cenlrnl 
Association for the Care of tho McnInIJvDefcctivc, inJi hegiw nt 
the University of London, South Ifcnsington. on Moiulav, 
May 23rd, and terminate on Juno 4Ui. It meets the rcomrb- 
moats ol tho syiiahas for tbe diploma of flio University in 
psychological inediciao. Tho course will consist of eleven 
lectures, with clinica) demonstrations, on menial dcficicncv by 
Dr, A. F. Trodgold and five by Dr. F. C. Sliriihsall on adin'mis- 
trative procedure in tho aseertainment and frenimeut of tho 
mentally defective, supplemented by lectures on the psjchology 
of mentally defectives by Mr. Cyril Burt; on inelhods of 
training mealally defective cliiUlrcn by Mirs Lucy FiHlcs, ou 
psychoncuroscs iu relation to menial dcllcienoy by Dr. Lrlo 
Prideaux, and on tho relation between crime and mcutai detect 
by Dr. W. mnUirai superintendent of tiio Criminal 

Lunatic ' ' . ! ■ • I’urthcr particulars can be 

obtained • • - - - '■ ss Evelyn Fox, at the UnlvcrMiy 

of London, Impoyial Institute Road, South Kensington, S.tV.7. 

Guv’s HoswEti,. 

Dental JlcsraTcli rcnoirihip. 

A Dental Research Fellowship Fund has heci^iBiiluled, con- 
sisting of a sum of money not exceeding £300 per aiintun, 
awarded wholly or in part. Applicants, wlielhergradimtrv or 
tindergradnates, must have studied in the Medical ocliooi oi 
Dental School of Guy's Hospital, unless the ndvison hodv 

decides tbat the circumstances are exceptional, IIolderH oi 

grants from the fund may, at the discretion of the ndvi=or> 
bodv, be part-time research workers. A)! research work mulcr- 

tMreu with tho aid of tho fund must be entirely earned out In 

p-ftonitnl or the schools attached llicrcto, uiile-a the 


fVnv’s Hosnitol or the schools - , , 

advisorv body agrees that, from the natiiro of the work, i on o 
iiortion of tho study might with advantage bo pursced il-c- 
where Applications tor grants from the fund slioiiW he m >do 
to the Clinical Research Commitlccof Guy s Ifo=pitnI, l.ou(L.i 
Bridge, S.E.l. ____ 


TTNIVBRSlTr OF DURHAM. 

At the Couvocatioa held on March 2Gtfa the foHowitig i circcs 
were conferred : ,,, 

U.E.ffor Prsclilioiier! of Viftcen Yeati' S/niidins).— t- Ci -■ 

M.S ~|.' A," V A Hw Uson. K. nodK'O?- 
M.I5.. B.8.— J. s. Clark. H. U Haviwn. },. .‘-'--‘f- 

ji Hamilton. R. T. E Naismilb. J. D. btUirAj^. 
n. Toma. K. P. Wanloss. 

E.S.— MorcnrrtB, Herhsi. 

B.Ht. rss D.r.H.— M. L. GlcCa. 


These 


UNIVERSITT OF EDINHURGII. 

Department of Plmtolop!/. ,if,,,riir‘-n;. 
is a vacancy for an asa.stan_t 


may he obtained. 
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A GaADUATiON cefenionjal was iJeRl on March 51st, when the 
following medical degrees were conferred : 

M B , Ca B — "tJ^'Craig. 't Eleanors 51 V. ’Lc.n. 'ID B AfacJonald, 
•IMarj 51 Piper. 11. B Snaik. C. D Allan. J J H. Anamon, 
"K C Bodcnstem. P K. Chen. Lilian F. Gall B Iv Grant. 
O G 5\ . Hal . 5Iarfiaret Lipp. H Lose. A MacKay Elsie 
SL-icliie. Kathanna r. E vanderAIeiwe 5Jari G 51ilnc, Dorolhr 
Mitchell. J. I 5Ioir. Marion E Mowat. Isabella M H. Murray. 
•Janet C Xicol. A E Bcid E N. D Eeppcr. ’J P J. Bossonw. 
G Saint, b C Sitnpson, Ethel V. G. Bniith, 'A. L G. Thomson. 
LS Thomson, V B. Mood , t. t. v. 

DP.H— D AA’ Bern. A 51 Dngan. E- A Inncs. H. B. liCllson. 

AV. AA’. h’lcol. J. A Sellar. Agnes L Semple 
♦ Passed Pinal Medical Professional Examination with distinction, 
i W lib second-class honours. 


UXIVERSITT or GLASGOW. 

The following candidates hate been approied at the examina- 
lions indicated: 

aiB.CH.B (ITetltcal Jurisprudence and FubUeBeaHh)^'iiI Broivn. 
J I Cameron, J. A Camerou. J G, Caporn. Houston. 
T. J Jones. *0 Lamont. A LORan. G H Macartnej. W. M. 
M'Cash. J. W. MConvilIe. F M Elwec C F H. MFadien. 
J. J. M'Ghee, T. J. M Kail. E J MacPliail, W. B aM Queen. 
R S V ilaisball. W Muir. A Soaddon J. Sneddon. . A ME. 
Stewart H V-Sweenej, D. M. Thompson, L J T. Thompson, 
A. F Mhite. Wi son Manon C Bojd. Marj D. \ Bojd. 
JemimaG Brodie. Margaiet G Carnck. Kathanne L Cooper, 
tlizabelb Coup and, 1‘^bella C Darling. Martha D Devon, 
JeanM Gilcbnst Marj- D Gilmonr. \nnie W. Humble Frances 
B C Divingston. Joan ^ MncColl, Henrietta L Paterson. 
JoniuaT. Rae Jessio G Service, Jennie Al Strathie, Eleanor M 
Tommee. Adeline G. Yallance Old JleoiiiaUons Francisco 
Ribeiro. 

* V* lib distinction. 


Ui^vIM^RSITT OF DCBLDT. 

TiHMTi College. 

The following candidates ba^e been appro\ed at the e'varaina- 
tious indicated: 

FrsAL MB V.i.iiTl^Z!<iterta STedtea aud Therapeultes. Jitrt^prtt- 
deneeand Fcitfiolog*/ and Raclenolotry; 'L Sta 2 ani«kj, 

•\ E Drot5»ke.*r C U h. B Crawford, D S Spence, J V. 
Canoll, R -i O Menra, Minnie ^iper R Sca’e, CharJotlc 
Sluort, J D Yatson. F B D’-trej, Rntb Lemon, C U. R 
McCnldin. F Malone Bairett. P. H S Fouebe, J. E Deane, J 
O Connor, H J L Mnrphj, M ^ayer-, T, G Ru«s«ll. D H. 
Saas’inan, Dorothy C H DonPan. Muriel V. Odlnm, Jfarj H. 
Harcouit, L Phillips I I Mjers. J C HjToe Maferta dfedica 
and 2heraiieuttc* J’im5j»rjrde;i<‘« and Hygiene. H Hall.W, T. 
Hogan Jurisprudence <iiid Hygiene, Faf/iofogy and Haeferto- 


Fdilb r. Millock, F. Y Fratt, *1 H Satchwell, Dorolh> A, 
Daly, C S Milson, E S. Morgan, Ruib F. Flavolle. D V. 
Latham. U S Chapman. J \ Acbesou, P. M J. Bobbeit. R W. 
Power,T,W. ranter, J D Leahs. J C DaMS, A. D Yard P J. 
HcaU.G C. B Robinson. Surflerv ’E.C Smith, D de Bruijn. 
R V Dowse, J D Leahy. H C C Deane. Y H Smith. Mar- 
garetla T. Stevenson, Doroth) \ Daly, L Herzenberg. R S. 


DPH PxptI — C ljfirttsfrv, JSncfenelogi/, P/iy^ics. and Ifefeoio- 
IcHJV T. J. liilBride, T. P. Cbepuian, T D Gordon.H Muller 
PaptII —Sanifari/ Hngjneenng Sfimtaru Inspection and 
Iteport, Hygiene, E;)idemwl''gy. 1 »fal Sfatijfies, and PubUe 
Health Law T. J KilPride, H. Muller, T. P, CUapman, T. D. 
Gordon. Anna M K. O Halloran 

* Passed with high marks. 


ROYAL COLLEGE OF POYSICLIXS OF IRELAND. 

At n meeting of the President and Fellows, held-on April 1st, 
the following candidates for the rellowslnp of the College, who 
bid been nominated on Jnnunrj 7th, 1921, were dulv elected 
Fellows: Thomas Mather Thomson, Harold Pringle, M D, 

.\t the ‘yimc meeting the successful candidates at the recent 
final examinations under the Conjoint Scheme of the Ro-val 
Colleges of Pl)\s Clans and Surgeons, Ireland, were admitted 
Licentiates m ^fodicmo and Midwifcn of the College as follow; 
Alarj Boland, Liicrctia H. H. B'me, T. Coone>, B. J. Covne* 
J..\. Cn«Aclv, Edith M. LI. Dodd, C. E«!monde, P. Gaffnev* 
S. A. GailoN, J. W. E. Graham, S. J. Halpin,- T. J, Kerr* 
J. J. MeUeurj, P. Alojlan, J. J. O’bulhvau, J, Tehau twith 

honoutvE ‘ 


Dn. Ciucov, .uu cmincut Spimsh toxicologist and 
professor of obstetrics at the XJuncrsitj of Madrid, has 
recenth died. 

Is 1919-20 theio were H,0S8 medical students in tho 
Flitted States; this ytis an incica<so of 1,036 over the 
number in 1918. The number of student:^ who became 
quaUtied m 1919-20 Yas 3,0^7. 


(Dbitunru. ' 


EUTHERroORD JOHX PYE SMITH, Cn.M., F.E.C S , 
Euientns Professor of Surgery. Uoiversity of SbeiEc'd. 

The death of Jlr. Entherfooicl Pye-Smitb, wLi'cIi wa 
annonneed bi-iefly last Areelr, will be felt as a peisonaf loss, 
not only by Ibe laine circle of bis fiionds, but by numbers 
of people of all rauEs of society iu Sbefiield and district 
who bave benefited by bis professional sbill or personal 
acts of Vmfiuess and sympatby. He was a worlViy repre- 
sentatiye of a notable Sbeffiold family'. His grandLitber, 
John Pye-Smith, D.D., F.R.S , tlie e'minent divine and 
geologist, left bis natirc town m 1801 to settle in London; 
bis fatber, Ebenezer Pye-Smitli, F.R.C.S , was an bononred 
member of the medical profession, and it was in London 
that Rutbeifoord John Pye-Smitb was bom in 1848. He 
and bis elder brother, Philip Henry Pyc Smith, were edu- 
cated at Guy’s Hospital. The latter was the well known 
physician of Guy's, and editor of the first (posthumous) 
edition of Hilton Pagge's Texlbooh of 'Medicine, and editor 
and anlhor of the subsequent edition. 

Jtntherfooid Pye Smith' took the diploma of M.B C.S. iu 
1871 and that of L P..C.P. in 1872 ; he became F.R.C.S. in 
1875, and staited practice in Sheffield in 1876. He was 
elected surgeon to the Sbefiield Royal Hospital in 1877, 
and he devoted himself to the interests of that institution 
heart and soul. Although hampered by -buildings and 
equipment that were then out of date and inadequate, be 
introduced Lrsterian surgery, and gradually effected a 
great rmprovement in the efficiency of the hospital on its 
surgical side. Though utterly iacapabI^ot".jI,mrtisiDg 
htraself, and of a retiring and rather sl^’ temper ejnent, 
sneb abtlilies as his could not long reiMia rmrecoguizeOT 
He gradually won his way and took /auk as one of the 
leading snrgeorrs of the district. .4s /m operator he was 
safe rather than brilliant. His fechrfiqne was exceedingly 
careful and thorough, and his worativo results _ were 
very good. .4s a clinician the yfcuraoy of his observa- 
tion and soundness of judgment wer® rarely at 
fanlt. He always kept in toimb A\ith the developments 
of surgery. One of the seotets of the success of his 
surgical woik was that ho was always hopefid and 
resourceful, howCA er grave/the case might appear. The 
amount of work he accomnlished was extraordinary. His 
whole days were an uirremitting round of toil, and a 
' large part of the nights''wa5 spent in correspondence and 
literary labours. Everything he undertook was accom- 
plished with untiling attention to the minutest detail. 
His activities included not only professional matters but 
various foiuns of social service, philanthropic and Church 
work, and in these he was much helped by the devoted 
assistance of bis wife. He was never a rapid worker, and 
it was only by constant effor-t and exacting toil that be 
was able to get through the day’s work and to satisfy his 
passion for accuracy and thoroughness. 

After his retirement from the Royal Hospital staff in 
T908, at the age of 60, he retained a large surgical con- 
sulting practice. He bad been President of the lorLsbire 
Branch of the British Medical Association, and bis Address 
in Surgery at the annual meeting of the Association in 
Sbefiield m 1903 aa ill be remembered by those who heard it 
as foil of shrewd ohservation, mature wisdom, and hurnbur. 
From the University of Sheffield he received the degree of 
Cb.M. in 1903 ; he was professor of surgery in that uni- 
versily, and represented rt on the General Medical Council 
from 1911 to 1919. 

In tho strenuous days of the war Iris knowledge and 
skill were needed for the treatment of the sick and 
wounded. Though almost worn out by thirty five years 
of incessant work and in poor health, he responded to 
tho call and joined the staff of the IMramchffe War 
Hospital. The younger surgeons who were his col- 
Icagnes at that hospital know well the value of the 
work he did there, as did his patients, by whom he was 
known as the saviour of limbs. But tbe strain proved 
too much for bis years and a constitution never robust, 
and, though bo continued to do valuable service until tbe 
end of tbe war, be was forced to yield to the remon- 
strances of his friends and to restrict the range of Lf** 
activrties. 

^ ben the strain of the war was over there was no 
biding tlie fact that his health was very seriously under- 
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<5ny^s, and took tbc diplomas of L.S.A. in 1870 and M.B.C.S. in 
1872. also^radnating as B.Sc., with honours, and il.B.j m 1872. 
at Iiondon University. Entering the I.M.S. as^ assistant 
Enrceou on March 30tb, 1872, be became sorgeou ncntcnant- 
colonel after twentv years’ service, and retired on August 27tb, 
3900. Almost the wholeof his service was spent in civil employ- 
ment, first in Assam and afterwards in Bengal, where, after 
various less important c ’ ’ • ^ i 'he same post 

successively at Patna, ' * ■ snd Dabha, 

1894-96. In Septembei, . * professor of 

materia medica in tbe Calcutta Medical College, and second 
iihysicinn to the college hospital, holding the chair till his 
retirement. He ivas the author of a work on Malaria and the 
Splcetu published in 18S9. 


The annual general meeting and dinner of the Cam- 
bridge Graduates’ Medical Club will be held on Thursday, 
April 21st, at the Imperial Restaurant (Oddenino’s), Regent 
Street, London, W., at 7.30 o’clock, with the President, 
Sir Humphry Rolleston, K.C.B., in the chair. Price of 
dinner, 12s. 6d., exclusive of wine.. The honorary secre- 
taries are Mr. R. Davies-CoUey, G.M.G., 10, Devonshire 
Place, W.l', and Mr. W. H. C. Romanis, 8, Harley Street, 

w-i- , - - ' ■ ■ : ■ - ' 

A MEETING of the Society of Medical Officers of Maternity 
anil ChlM WrOfare Centres wiR be held on P rida.v.. April 15th. 
at 5.30 p.m., in the Central Committee Room, University 
College, Gower Street, London, W.C.. when a paper will ] 
be read by Dr. Marion Cockerell entitled “ Infant feeding 
after the ninth month.” A discussion wiU follow. Mem- 
bera are invited to bring friends, provided that they arc 
medical officers of centres. 

Members of the medical boards, the medical referees 
and the medical staff of the Ministry of Pensions in the 
Ireland South Region, entertained Dr. D. A. Carrnf hers at 
luncheon on the occasion of bis departure from the 
Region. He has held the position of Commissioner of 
Medical Services tor the past two years. About forty 
members of the medical profession engaged in the various 
branches of work in the Minlstrj' of Pensions in the 
Region were present. Drs. C. R. KllkcIIy (in the chair), 
T. E. fiainstord, H. B. Beatty and R. J. Rowletto each 
expressed the esteem in which Dr. Carruthers was held 
by the various departments over whoso work he has 
presided, and referred to the invariable courtesy and con- 
sideration displayed by him towards all sections of the 
medical peofession who came into contact with him. A ' 
presentation and address suhscribed by seventy medical 
men was made in token of the universal regret felt on the 
departure of Dr. Can.'Uthers from Ireland, and of the good 
wishes for his fatnre prosperity in his new sphere of work 
in England. A presentation has also been made to Dr. 
Cannthers on behalf of the clerical staff of the Medical 
Services Branch. 

X MEETING of the Harveian Society will be held at the 
Town Hall, Han-ow Road, Paddington, on Thursday, 
April IRb, at 8.30 p.m., when Mr. Duncan FitzwiUiams, 
F.R.C.S., will read a paper on “ The uaevi of children and 
their treatment.” 

A SPECIAL course of instraction in venereal diseases for 
post-gradnates and students will he given at the London 
Lock Hospitals commencing on April I8th and terminating 
on May 10th. The course consists of clinics daily and 
twcuty-Dvo lectures, three of which will bo given at the 
Female Hospital, Harrow Road, and the remainder at the 
Male Hospital, Dean Street, IV. The fee for the complete 
course is 4 guineas. Applications for tickets should bo 
made to the Sccretaiy at tho Hospital, 283, Harrow Road, 
M’.O. 

On March 29tli Dr. John Jeffrey of Jedbnrgb was 
presented by his patients and friends with an illnininated 
address and three valuable pieces of Georgian silver on 
the occasion of his leaving the town to take np an 
appointment at -Vberdeen under the Ministry of Health. 

The annual meeting of tho Chartered Society of Massage 
and Medical Gymnastics will be held on Saturday, April 
IGth, at 3 p.m., at tlie Armitage Hall, 224, Grc.at Portland 
Street, IV.l. ’The chair will bo taken by Sir E. Cooper 
Pony, M.D. 

.V pObT-OR IDEATE course in hydrology, radiology, and 
physical therapy lasting for two months will be held in 
tbc conrao of tho year at Kaplcs. Particulars may be 
obtained from Professor Pio Marfori, Sant' Andrea delle 
D.tiue 21, Naple.s. 

, The hate Sir John IV. Bycr.s, Profe.ssor of Midwifery in 
Quccu’s'Univcrsity, Belfast, left £51,068, - ■' 


• t)R. A.'T. Naxmvell, on bis retiromeut from the post? 
of medical officer of health. and school medical officer for 
Poole, has been presented by the staffs of the health and 
edheation departments and of tho Alderney Isolation 
Hcopital with an inscribed clock, as a mark of their esteem 
and respect. 

At the meeting of the Ifedico-Lcgal Society, to be held 
at 11, Chaudos Street, IV.l, on Tuesday, April 19th, at 
8.3o p.m., a paper will bo read by Mr. IV. G. H. Cook, 
HL.d., on ” Tho liability of the insane in respect of civil 
irtongs.’.’ ‘ ■ • ■ - - - - 

llHE King has appointed Colonel Sir Edward Scott 
3I'orthington, K.C.V.O., C.B., C.M.G., to be a Companion 
of the Order of the Indian Empire, for services rendered in 
cotincxion with the visit of H.R'.H, the Duke of Connaught 
to India. 

• A SPECIAL course on the pathology- and clinical aspects 
of tnbercnlosis will be held at Genoa from April 18th to 
May 21st. Admission to the coarse can be obtained on 
application to tbc Secretary of the Medical Clinic, Via 
Balilla 5, Genoa. 

'The Coroner for the City of London, Dr. F. J. Walde, 
held, during tho year 1920, 599 inquiries, in the City of 
Bondon, including H.M. Frison at Holloway and tho 
borough of Southwark. IVith the exception of a few 
natural deaths juries were summoned in all cases, Dr. 
3Valdo holding that an intelligent jury, directed by a 
coroner, is a more satisfactory tribunal for tho elucidation 
^ trnfi ibsa a eoroacc siUiag alone. An inquest wan 
held on the body of only one infant accidentally snffocatect 
whilst in bed with its parents — the lowest figure ever 
recorded. The marked general decrease tbroughout Eng- 
Imid and IValcs during the past lew years in this class of 
preventable death is. Dr. IValdo thinks^oe chiefly to the' ,» 
mere general nse of cots and cradlesf and'fie^holding^ofi^ 
more autopsies by which the actny canse of 'dsat^'is 
ascertained. Inqnests were Iield in only eight cases in 
irlilch sndden death was accelerated by the administration 
of anaesthetics for surgical operations. Of this number, 
three died in the City and five in Southwark. 


Ktlim, ^otts, aiilr . J-itsIu^rs. 


•4*, ovwg to printfn/; dij^enUiet, the JouRXAL mmt le sent to press 
tarlUr than hitherto, it is essential that communications intended 
/or the current issue should’ he received the /rst poit on 
Tuesday^ and lengthy documents on Jlonday. 

®HIG1KAX# ARTICIjCS and Jl*E'XTEIlS/onP<tJ'fZ^<J/orj>u6t*ctxt»oa are 
\inderstocd to he offered to the ISairisB Medicai. JoesSAi. alonm 
Unlese thecontiaru te eialed. 

C<>nBE8TOKpr7;TS 'Kboirisb notic« to be lakea of their commanlca- 
lioss shoald aotbenticato them with tbeir aaazea— coarse not 
fceccssardj’ for pablicatioiu 


desiring reprints of tbeir articles pablisbed fa tbeBarnsH 
UinJicAi, are requested to coinma&icato with the Office 

<29. fctrand, ^.0.2. on receipt of proof. * 

J*. order to avoid delay, it is particuUrlrreQaestal that Atit* letters 
on the emlonai business ol the Jouhnai. be addressed to the Editor 
at Ibe Onice of the Jouiisal. 


-uii pobiBi aoaress oi me jinmsn HCDical AssOCTAnorr and 
BciTisn Mkdicxi. Jouksai, is 429, Strand, London W C 2. TIt« 
tcleeraphicaddresEesare; 

1. EDITOR of the Brixisu TJeoicai. JoparAi,, Mtiolosv 
jrestranti, Loudon ; tclenbooe. 2630 Gerrard. 

2. FDiAKCUL SECBETAKY AND BDSnJESS lIAKAQnii 

drlieulale. ITesirand, Loudon; telephone 
Acco.uerrara. * 

3. MEDICHL jrcCRET.iBT, Zredisecra, Westrand. Lendon; 
telepl^ne, 030, Gerrard. Tbe address of tho Irish Oflce of the 
British ilediwl Association is IS.Sonth Frederick Street. DnblJn 
i^Ie^ains : Samllus, DuhHu : telephone, 4737, Dublin), and of 
Iho Ecoiti^ Office, B, Rutland ^narc. Edinburgh (telegrams: 
detcaatc.Bainhuiglt: telephone. 4361. Central). 


QUERIES AND ANSWERS. 

IXCOilE T.tX. 

“X.”asks: Should a medical man Tvho retired from practice 
in September, 1917, be assessed on n three years’ avera^^e for 
1920-21. seeing that Eince retiring he has done onlv 
Iccnmtenent work } 

2so. If “S.” had retired from medical Trork alto- 
gether he vronld not hare been assessable at all for 1913-19 or 
following rears. If he sold his practice his successor was 
liable toacconm for ta.r on the fall profits of tbe toa from 
September, 191i, ©awards, and uo doubt did so. In aav case, 
however, it seems clear that from that time oar’eorre- 
spoadent's, income tax liability ceased to have aar reference 
to Ihe profits of his former practice, and that a new basis of 
liability was set up when he commenced Ibcamteneat work. 
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letters, kotes, and answers. 


“ coTonlecoss"?" 

» (I) J.i>e cost of the primai-y or original eauinment 
aM ontv^“u^^ 


-1 ^ fM incurred to the egnipmeut is 

Ooductiblo. (2) •■ Colonial ” 6dn tlecluct a reasonable proper" 


‘ tiou of the rent he pays; what tliat -proportion would be 
w onlil, of course, • dciJcnd on the iMrticuJar civcamstattces. 

*' a 1919 Ford chr and a 1920 motor crcle for 

^ -He imjuires whether 

lie can ciaiin an allowance of the difference. 

"t* As an expense of renewing his means of locomotion onr 
ccrrcspoudcut is entitled to a deduction equivalent to the 
excess over £275 of tiie cos^ price, ns on the day he purchased 
the £600 car, of a 1919 Ford and a 1920 motor cycle of similar 
maho and power. 

y DasutoI/Akd ” ingnires what would be the position if his wife 
came to reside in England. 

She would ho liable to account for tax— after dednetion 
of £225 and the allowances for chUdrea~on (a) her own 
income and (h) such portion of onr correspondent’s income 
from property (not from earnings) as he remitted to this 
country. In any financial year in wiiich he is in this country, 
he would have to account for fax on one-third of the amount 
of the remittances made by him from earnings in the previous 
three years. The rates of tax are 3s. in the £ on the first 
£225 of taxable income and 6s. in the £ on the balance. 

Pain in the Shins. 

" W. M. J," desires dnggestions for the diagnosis and treatment 
. of a case und^!^ care. Tbe patient is a man of 65, who has 
suffered on ajpoffA for some twenty years past from aching 
■poain Lu.'HF’shins at\the junction of tbe tendinous and mns- 
caiai- pottioasol the mxteriov muscles o{ the leg. The pain 
nsnally comes on in tone leg or the other after throe or four 
hours in bed and awakens him from sleep. The shin over 
the affected area is cold 1(0 the touch. The patient is sparely 
huilt, but appears healthy and complains of nothing else. 

He takes a fair amount of walking exercise, wearing heavy 
boots and leggings. There is unquestionably no history of 
syphilis. I supposed that the condition was due to digestive 
disturbances and particnlarly to the use of acid fruit, etc., 
hut am not clear if this is the case. 


I*! S 


■ PuWished in onr i« 

■ -McFndyPan’= r, 


, issue of lliircii F h 

gather- that-the;mdi^tlb.roTi™bt.‘"^ 'k 1 

reiluce to a ^ ‘ 


... tuberciilo>is from rnft'f. 


cases in children under fue are ofi 


LETTERS. H0TE8, ETC, 

TnANSFIXION OF THE BODY. 

Dr. S. D. C 1 .IPPINGDAX.E (London, W.) writes : The remarkable 
case now in Charing Cross Hospital— a man whose body was 
transfixed by a long metal rod (cleverly removed with the help 
of Mr. Venables, tbe hospital engineer)— is not without 
historic precedent. In the London Hospital Ga:ctle for March, 
1913, in a memoir of Sir Wiiliatn Blizard, I referred to a 
similar case which occurred about a century ago. A gentle- 
man drove in a one-horse chaise from his office in the city to 
his home in Stratford. On arriving he found his groom 
absent, and bad to unharness the horse himself. Tbe horse, 
resenting the attention of a person to whose services he was 
not accustomed, became restive and impaled his owner to the 
stable door by driving one shaft of the chaise right through the 
chest. The' local doctor, Mr. William Maiden, M.R.C.S., 
called in, sent for Sir William Blizard. Sir William, who 
practised long before the days of antiseptic surgery, was well 
aware of the danger of admitting atmospheric am into 
wounds, and advised the local surgeon to content himself 
with sawing off tbe projecting ends of the impaled shaft, and 
not attempt to remove it. This was done. The iiatient lived 
twelve years, and in gratitude for the action, or rather 
inaction, of his surgeon bequeathed his thorax with the shaft 
in it to the Museum of tlie Royal College of Surgeons. In 
the library of the college is a full account of the case by 
Mr. M.aiden. 

Foeepekai. Infection. 

‘ M D.” (Lancs.) writes.- It is a remarkable fad that when I 
get infection-in any of my cases a certified midwife has in- 
variably been in attendance; when the case has been attended 
bvn woman neighbour the cases do well. Vbj is this. A 
midwife makes at least one examination, if not more, a 
neigh honr does not make any. ^ ® 

for mid wives to have patients with 
caomia, who recover witiiont medical 

tate to call in a doctor for two reasons: (p It might c^niej 
to the minds of the relatives tbe midwife s mcorapetence, 
and (2) tliey dread a notification of piierperal meer, II the 
inspector of niidwives would jiay surprise visits and taKe tne 
temperatares of all cases on the list of a midwife he or sue 
Would sometimes receii-e a shock. 

Eradication of Tcbercui.osis rx Man and Animals. 

W.VUDKN (Paris), In the coarse of a letter on the 
meeting of the Royal Society of 
eci oino and the Central Branch of the Kationa! Veteriaarv 


goes on to - say . ^at .'the eradicaf 1011 ° of ' tHlvcmde-.r?'\i’\'Mn 
iffiofve the slaughferof 750,000 cows or liciler^ and tw 
Ihc money to compcnsVtrUr 

slamhtet and the consequent dimiiuitiou of the supuIv et 
(tuberculous ?) mUk. Hounding off the above a’ bh 

M ? exaggeration, tlmlK per con! of 

the tuberculosis in Great Britain is due to tiiberciilono cows 
and could be eradiated by tbeir slaughter. Averaging the 

n,ny conch, itehnl hr 
lach of £7,500,000, one-quarter of that section of onrronnH- 
tion now doombd to tubercle; some 25,000 lives, niosiiv ol 
infants, must be sacrificed, will be sncriftccd this rear iieit 
year, every vear. Easily satisfied, indeed, must ivi; be ‘it wo 
accept Sir Clifford Allbutt’s cold and pumdoxical comfort 
that, after all, tuberculosis has brought us henefii.s in its 
tram, and that onr hope must lie in fe.ain work with com- 
parative pathologists; and resign ourselves to Iiis assurance 
that, in sitcb a struggle, tho public would bestow a roh' 
tively small sum for investigation and expect results in three 
months, 

SlJIULIt'.U REPT.AXS IN InEEAND. 

Dn. Kikiax M. Falkineb, Vice-President Il.C.P.T. .(BiiWin), 
writes; Some time since I received from the late l)r. Cecil 
Dighy of Knockane ion the hanks of tho river Laiuiei, 
co.Iierry,nf ' ■■‘='•--‘ 1 — —'loso bite, lie staled, pro- 
duced severe ' ■ ■ ■■ in man null in niiinuils. 

I forwarded ■ natbcrf.of the entomo- 

logical department of the Rational Musomn, who identified 
it as a specimen of Simulinm rtptans, doscriherf by Jfr. Austen 
■ as one of the most dreaded of the blood-sucking iliniera. As 
the existence of this fly has only been recorded from a few 
Irish localities, some of 'which iiecdierillcatiou, the foregoing 
may be of interest to your readere. 

AN Acid Dentifrice. 

Dr, H. V'. Collier (London, E.C.) writes to express Jd.s agree- 
ment with Dr. IV. J. Henson’s letter in the .ipfRX.At. of 
March 12th, p. 408, regarding the injurious effects of tho 
various alkaline dentrifices now in the market and tlic advan- 
tages of a fruit-ocid toothpaste. 

A Disclaimer. 


IVe have received a note from Dr. R. L. Mackenzie Wallis and 
Dr. C. Lnngton Hewer stating that articles winch imvo 
recently appeared in Iho lay press, purporting to bo abstnicts 
of a paper recently read by them at the Roval bocieti of 
Medicine on a new anaesthetic, wore published onlirelj 
without their knowledge and permiBsion. 

Vacancies. 

NOTIFICATIONS of offices vacant in jmiversilics, medical 
colle-’es, and of vacant resident and olher 
hosnftais will he found at pages 31, M, 35, 36, and 37 
of onr advertisement colnmns, and advertisements as to 
partnerships, assistantships, and locum teiieucies at pa^cB 3- 

and 53. 


Tnr followin'^ vacant appointments of certiLing facloiy 
IS are announceci : Catwick (York, East Ridingi. 
(VmmbartonI Eastbourne (Husse.xt. fccdgcicj 
DnutocherslDumbartom. Stanford Ic Hope iilssex). 


(Stafford), 


and SoiH rKIcc'ro- 


me have received from s„nic LrronI, 

S^J;n^^^a«Wfn.ci.arti^itJleM^I-:^ 


and “v ^0 a co'ited on lioih sides-aml 

‘ i devoTonment This firm lias liUcli i-hiccd on 
aVew r-rlv (date in which an intciisifj ing-screcii 
Sdal is combined with the cmnlsion so as greatly to 
reduce exposures. 


SCALE OF 


CHARGES FOB ADVERTISEMENTS INTHH 
BRITISH MEDICAL JOURNAL. 


£ «.d. 
0 9 0 
0 I 6 
7 10 0 
5 15 0 
WOO 
20 0 0 


Eis lines and under 

Whole sfociocolmnnUlirco column's" to pace! 

Half siogle column ... ' 

Half PHSO 

• - Whole poCe ... — — . 

An nvernse line contains six words. n 

All lemUtances by Office. Lon'ioc. 

for any such remiUanco no. o 

®lSbemonts should be deliefed addre^ted W Me 

Eccomranied by a referoBce. t0!«Ws I :«•* 

«Slc‘ttlls»-dlilb1rin°iaiUEl. or number.. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


iViEDICINE. 

?SS. The Epiflemiology of Acute Nephritis. 
rElRLN (Acta Medica Scandinai-icir, Jauuury Wtli, 1921) 
note? that though none of his patients had tahcu part in 
the tvar and could not therefore Iks suffering from trench 
nephritis, he has found a considerable increase' in the 
number of cases admitted to his hospital tvith acute 
nephritis in the past few years. Thus, in the five-year 
period 1912-1916 inclusive, he saw only 28 cases, whereas 
in the two-year period 1917-1918 he saw as many as 32. In 
none of these cases was the nephritis due to scarlet fever, 
and in the period under review no alterations were made in 
the rules governing the admission of patients with acute 
nephritis to hospital. Hence the author’s inclination to 
refer this sudden rise to that vague, unillnminating factor, 
fjenitia epidcmicus. He has studied 36 cases seen between 
1917 and Juno 1st, 1919, with a view to classifying them 
according to the system of Volhard and ITahr, who dis- 
tinguish ttvo main classes : (1) Acute glomerulo nephritis 
with high blood pressure, red cells in the urine, and no 
oedema; and (2) acute nephrosis rvith oedema, but without 
a rise of blood pressure or red cells in the urine. The 
author found his own cases could not thus be docteted, 
and he is sceptical as to the value of this classification. 

92B. Pulmonary Syphilis. 

.\CC0RD1NG to Beeisso and Adeiaidi {r,ev. Sitd-Amcr. dc 
Endocrin., January 15th, 1921), who record twelve ca.scs 
in patients aged from 38 to 60, preliminai-y syphilis 
almost always occurs in the third stage, and rarely m the 
secondary stage, in which acute symptoms of bronchitis, 
tracheitis, and laryngo-trachcitis are much commoner. 
Two main forms of pulmonary syphilis may bo described, 
namely, acute and chronic. In the acute form, which is 
rave, the patient is suddenly seized with symptoms simu- 
lating pneumonia or brouchopneumonia, such as high 
fever, profuse sweating, cough, and blood-stained espec- 
toration. In such cases the diagnosis is made bj] bacterio- 
logical examination of the sputum. The dhronic form is 
subdivided into («) a gummatous form resembling tumour 
of the lung; (6) a form simulating. chronic pulmonary 
tuberculosis ; (c) a form with chronic pneumonia which 
may occur cither as caseous pneumonia or as pneumonia 
with a tendency to fibrosis; {d) a form associated with 
bronchial dilatation— a very frequent variety ; (c) a form 
characterized by pleurisy, usually di-y in character; (f) a 
form accompanied by traoheo-bronchlal adenopathy; 
Ig) forms with other visceral lesions— for example, in the 
liver, stomach, intestine, and spleen ; (7i) forms compli- 
cated by pulmonary gangrene; (i) forms associated with 
pnlmonaiy tuberculosis, which occura in a high percentage 
of cases ; {j) asthmatic forms. -All the writers’ patients, 
with' the exception of one fatal case, were benefited by 
specific treatment. The best results were obtained in the 
.sclcro-gummatons form, and then in the bronchicctatic, 
pleural, asthmatic, and caseous forms. 

^27. Renal Decapsulation in Subacute Nephritis. 

Bovd, Fowler, Simpson, and FR.tsEP. {Edin. Aled. Journ., 
February, 1921) record their experience of the value of 
renal decapsulation in subacute and chronic nephritis in 
adults and children. Cases of chronic parcnchjunatous 
nephritis appear to benefit by decapsulation more than 
chronic interstitial cases. By producing diuresis relief 
may' be obtained, but thooperalion only- relieves symptoms 
and does not aboli.sh the albuminuria. Decapsulation of 
ouo Itiducy appcai-s to afford snmeient relief aud is pre- 
ferable to a double operation at one sitting, it being better 
to wait tor the second operation until the first has been 
rccovcrad from. The operation shordd be considered in 
all bad cases which aio not improving after full trial of 
medical treatment. Catheterization of the ureters proves 
that the kidney so operated upon fimctions better than the 
other. In childi-en, stripping one kidney often relieves all 
symptoms for a time though the albumin continues, 
whereas a second operation on the other Iddncy offers a 
prospect of cure. In cases of subacute nephritis where 
the patient is going downhill in spite of all other treatment, 
dccai'bulatiou, by producing diuresis, may cause an im- 
provement in the general condition of the patient, as shown 
by diminished oedema and a fall in the soluble uitTO"en of 
the blood. 


?28. Hypsrtliyroldlsm, 

lIOEEis (.Ifoi. Eccord, January 22nd, 1921) urges the, 
importance of diagnosing hy'pcrthyioidism before the 
disease has progressed to the terminal stage. In making 
an early diagnosis the estimation of the basal metabolism, 
the adrenaline tests, and the glucose. tolerance test are 
-most nscfnl, especially In making a differential diagnosis 
Ijctweenhyiierthyroidism, early tuhcrcnlo3is,ncnrasthcnia, 
D.A.H., etc. In hyperthyroidism the metabolic rate is 
always increased in direct proportion to the amount of 
thyroid intoxication. The hypodei-mio injection of 
8 minims of a 1 in 1,000 solution of adrenaline in- 
creases both pulse rate and blood pressure, followed by 
a fall and then a secondary rise, with a return to norm^ 
in about an horn' and a half, and such injection causes an. 
exaggeration of .symiitoms. These cases have a low 
glucose tolerance, a hypergly'caemia following the inges- 
tion of 100 grams of glucose, even in horderland cases. 
-T ray-3 or radium in conjunction with medical treatment 
give excellent results, the use of surgery being mainly' 
when'other measures fail, and when pressure symptoms 
■ or malignant degeheratiou of the thyroid occur, or in 
removing causes of hyperaecretion. • 

(29L Radiotherapy of the Endocrine Glands. 
-AccoRlllNG to BECLimD (Paris med., February 5th, 1921) 
there arc at present only three glands of internal secretion 
— namely, the thyroid, thymns, and hypop%sis — that are 
suitable for radiotherapy. As regards the thyroid, radio- 
therapy is the best treatment for Graves’s disease ^Jid 
more generally for all forms of hyperthyroidism. Enlarge^ 
meuc of the thymus giving rise to permanent or paroxys- 
mal dyspnoea, cyanosis, and syncopal attacks, is better 
treated by this method than by thymectomy. As regards 
the hypophysis, hypopitnitarism, which is manifested by 
FrOhlich’.s adipose-genital syndrome, requires pituitary 
opotherapy, whereas hyperpituitarism and pituitai'jr 
tumours, in the absence of syphilis, is an indication for 
radiotherapy. Treatment of arterial hypei'tension by ' 
radiotherapy of the snprarcnals, as suggested by Zim- 
mom and Cottenot, does not appear to justify the 
employmout of the method in practice. No radio- 
therapentical investigations have hitherto been made 
on the pineal gland. 

?30. R Sign of Ccrcbro-spinal Meningitis. 

Edelmaxn (Wien. Jetin. Wocii.t November 25th, 1920)- 
desciihes the following si^ which he has obsci-ved at an 
early stage of cerebro-spinal meningitis. On flexing the 
leg at the hip-joint with the knee extended, as in eliciting 
Lasegno’s sign, dorsal flexion of the great toe frequently 
ocenrs, as in Babinski’s si^'. The sign is met with in 
senile cerehro-.spinal meningitis, in which hnchal ri'gidity 
and Kernig’s sign are sometimes absent. It is also 
present in cases of cerebral oedema. 

531. Epidemic Hiccough. 

Hoi;r.ST (Eedo-l. Tijdschr. v. Gcneesl;., Februai-y 12th, 1921) 
emphasizes the fact that none of the patients with this 
condition feel ill but are able to carry on their daily occn- 
pation. .'Vs regards treatment, he does not think that 
vertical pressure on the cricoid, which has been recom* 
mended, is of any use, but he advises pressure over the 
snpracl.avicular fossa, where onelsmorelikely to reach the 
phrenic nerve. He has had considerable success from the 
use of a combination of the bromides in the form of 
Cjarcot’s solution, a teaspoonfol of which is given every 
two hours until the hiccough ceases. McWalter, who 
reported a sma.ll outbreak of hiccough in Dublin, found 
intrauasal applications of chloroform, camphor, and olive 
oil of much service. 


432. Mveloid L-eukacmla Treated nrith Senzol. 
Sxif^ox (Ac .ycufpel, Jauuai'y 15th, 1921) reports a case of 
myeloid leukaemia successfully treated with benzol. The 
woman, aged 37, had been ill about two vears and pre- 
^nted signs of the disease, with an enormous 

spleen and 200,000 leucocytes and 3,000,000 red blood 
cott)i3Scle3. STig had been treated for a year Tvith arsenic, 
splenic opotherapy, and for six months with a: -rays, but 
without any benefit. On February Jet, 1918, benzol was 
given, aud eight weeks later there wei-e - only 15,000 
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wifh nrit+ corpuscles had gone up to 4,000,000, 

* improvemeiit m general healtli. Benzol Was 
months altogether, anfl in that 

the conntr-L^n^^+i?'®’;^ patient lett 

time, the fnrfchcr aevelopm'ent of the 
case -was unUnown, bat as far as it went it seemed coh- 

afithor has collected nineteen 
and an showed definite im- 
flnoiv pathological -white cells seem 

abnormal increase of 
leucocytes checlced. In the leucolytic process auto- 
leucolysins are generated which tend to keep down the 
namWAr of lencocytes. The myelocytes are pecnliarlv 
of benzol. 


onmher 
sensitiTe to the action 


*33. Insomnia as a Sennel of I.6thai>jflc Encephalitis 

PoZfcKwfca, Sez. Prat., Pebruaiw 7th, 1921} 

records S rtQHonfcf nrrAi^ *2C •7g‘ a r- . ’ . ^ 


an inversion of the natural rhythm of sleep. Instead of 
sleepmg during the night and remaining awake clurinR the 
day they enjoyed a fairly good and refreshing sleep from 
^rly morning until late in the day, but were tormented 
• with psycho-motor agitation during the 

night. The insomnia was not affected by any of the 
usual remedies, but persisted indefinitely. 

ReBd Dermatitis. . 

Timpano {ll Policlinico, Sez. P.rai;--r ^ , , ,qa,. 

antero iW^rni *he forehead, eyelids, cheeks, nose, 

Sum back of the hand, and 

dWtiiwt W'f is swollen and reddened without a 

fl ; occasionally vesicles are found containing a 

■'ijju.wwith a few red corpuscles. The patient complains of 
smarting and itching. Usually there is no general dis- 
turbance, but occasionally there is a rise of temperature 
of varying intensity, and sometimes albuminuria. The 
conjunctiva is often affected, and presents hyperaemia, 
photophobia and laorymation. The nasal mucous mem- 
brane may also be involveil, when there is itching, smart- 
ing, and in severe cases frontal headache. The prognosis is 
favourable. Treatment consists in rest, soothing oint- 
ments, such as oxide of zinc, salicj-lic aoid, ichthyol, 
etc. The dermatitis clears up in a few days -without 
leaving any trace. Clinical' observation and laboratory 
experiments carried out by Timpano have shown that reed 
dermatitis is due to the chemical action of the biack 
powder contained in the leaves of old reeds, the powder 
acquiring pathogenic properties owing to special changes 
■which it undergoes in coarse of time and as the result of 
damp. 


SURGERY. 

43S. Removal of Suprarenal Capsules for Epilepsy. 
1?ISCHBR has shown by his animal experiments that the 
removal of the suprarenal capsule diminishes snscepti- 
bllity to convulsions and reduces muscle tonus. Fischer 
believes that the central nervous system plays only a 
subsidiary role in epilepsy, the vegetative nervous system 
and the organs of internal secretion being of prime 
importance. This would explain the ill success which has 
attended operations on the brain for the cure of epilepsy. 
BeUENING tZeiitralW. /. Chir,, October, 1920), with 
Fischer’s work in his mind, has applied the principles to 
man and has excised the left suprarenal capsule from nine 
patients suffering from epilepsy. He describes the tcch- 
niaue in some detail. The organ is approached by the 
abdominal route. The left adrenal is that chosen because, 
although the right lies lower, there is danger of wounding 
the biliary passages or tearing tbe liver. Brnenmg makes 
for the lower border of the pancreatm tail after 
the colon well down and Perhaps mohlhamg the splenic 
flexure. The kidney is depressed and the fattj capsule dis- 

S^d ftom the snpkrenah which is remold 

UD its vessels. Drainage is only instituted if haemo 
stMis has not been satisfactory. 

The dissection is a deep one, and long instrumo 
necessary. In two cases, where fits were a dailj 
rence, there have been no further convulsions. In all t 
othora there was improvement, sometimes a 
improvement. Bruening is encouraged by this metnoa oi 
troatmont. The cases were imseleoteSi, and one at JCMt 
{an old encephalitis) was unsuitable for operation. He 
behoves that the best time for interference is after puberty, 
when growth Is flnallj' slowing doTm. His two successes 
wore in patients aged respectively 18 and 21 years. He , 
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plates the necessity for removal of the wntem. 

well. -Accessory aL-enalsTd comiensamrl?^™ 
of the remainiurt adrenal ttoenn o .^JTtrtronhv 

failure which require inveshgation ® ° 


4S6. 


The Treatment of Tuhoroulon. 

Saw-man {HospiMsUdehde, JanuaiylDl'h is'li uofn., d 
only a few years ago tuberculous eiTmvnn,„''i. 



Although of late falhiou has s^anrin favoar or 
conservative treatment, the practice Is stiu nu to., . ” 
of draining a tnberculous omm-a 
author stamps as a malpractice. Not oldy docs ho rceom 
mend conseivative treatment with simpleVs rci 4mc t 
after aspiration in pure tuberculous ompvemaVSut aho 
many cases of mixed Infection. He hal foimi « L sib 'e 
to aspirate even several litres of pus at one sittliJ and o 
replace it by a slightly smaller quantity of all- w?S 
toe ^ightest inconvenience to too patient, who was, Indeed 
much veliDved thcrebj'. This replacement can bo rcne.sted 
as often as the operator likes, and In cases of m!?cd Im' 
fection 003. It neJCRo-.r;', bo snnniemo- '^a bv irrigation 
mjue niL-ural cavity with saline or antiseptic solutions.’ 
xvven m toe most septic mixed infections this compara- 
tively conservative treatment should bo given a fair trial 
before the surgeon resorts to incision and free dtnlnnge. 

437. Pain on tho Deft Side In Kppendlcitla. 
Accoedisg to Hamant {Per. mfd. dc VEst, January 1st, 
1921), who records an illustrative case in a girl aged 13, 
pain on the left side in appendicitis maj'bo primary or 
sccondai-y. When it is primary, it is duc'to the appendix 
being situated on the left side. The organ may ho so dis- 
placed under three different conditions; (1) Inversion of 
all toe organs; (2) the caecum and appendix, ns tho result 
of ptosis or through their possessing a Jong mesentery, tnlio 
up thoir position on the left side of tho abdomen ; <5) tho 
appendix being abnormally long becomes ntinebod to the 
left iliac fossa or its immecliatc neighbourhood. lifucli 
more frequently tho pain on the loft side in appendicitis Is 
only secondary, and is duo to an extension of an inllamran- 
tion or suppuration originating on the right side. 

43B. Cunshot 'Wounds of tho Mastoid. 

Lannois and SAEGNON (4nn. dcs nml. dr V or, 'Hit, 
Hos. 10-12, 1914-1915), who record 38 illustratlro cases, 
state that fractures of the mastoid, whieli wore relatively 
rate in previous wars, were more frequent in 1914 owing 
to the nature of trench wariaro, in which wounds ot tho 
skull, face, eyes, and cars were much commoner tiian 
before, as the result of use ol bombs. The prognosis 
of operation in simple cases is very good and tim mor- 
tality nil, bealing talcing place by first intention. Tim 
complicated cases maybe divided into six classes accord- 
ing to the following complications : (1) Lesions of tho 
pinna and external auditory meatus; (2) suppurative 
otitis media; {5) mastoiditis; (4) complete peripheral 
facial paralysis; (5) deafness; {G) nciglibouring lesions 
(skull, face, eyes, large vessels) . 

939. Rcoaatlc Norvo Tumours. 

De MaRTEE (Cull. Mem. Soc. (U Chir. dr Pnris, Kovemher, 
1920) describes his present-day teoliniquc when operating 
upon tumours ot the acoustic nerve. He remarks tiiat tlio 
results of operations upon these cases have been .so bad 
that the physician who sees the cases is chan- of handing 
them on to the surgeon. He has recent y had three 
successes out of five attempts, and claims lliat these arc 
the first cases of recovery after operation puidlshcd in 
Franco. De Martel uses Cushing’s tcciiniquc with too 
variations. He has the patient in tlic silting po-,tnro 
astride a chair, with his forehead resting on the arm, and 
infiltrates with novocain Instead of giving a Kcnt'r«.> 
anaesthetic. He thinks that these t wo points arc of gr( nt 
value, as haemorrhage is less and the patient I** «Wo to nW 
the surgeon by moving tho head when ^ ^ 

ing the pontine angle more acccssib 0 . riie.-.e ti'" 
usually small, occupy the ccrehollo-pontmc au„ 
early produce deafness. 


:>!v, .and 


S50. rurcjfc** *.*«—.* — ^ 

RoccwiEEA (P.iv. Osptd., December 31st, ^ fl , 

the case of a soldier wounded in 1918 by a . i 

SceSm. When seen in 1920 the radiogram 
the presence of a foreign body in the i.a _ 
ventrlclm The patient showed syraptoms 0 11^1 
pericardial adhesions, and presented disturbance-^ 0 . 


Foreign Body In the Heart- 
(Bir. Osprd., December 31st, 
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rhytUm of the heart mth pulses alternans and respiratory 
dlsturhauces. 'VTounds of the heart may be grouped into 
O) cases -where the projectile can be removed at once ; 
(2) ’Cases where the projectile has shifted from its first 
position in the heart, along the vessels, or vice versa, from 
the vessels to the heart cavities ; (3) cases where a pro- 
jectile remains in the heart without causing any serious 
trouble ; H) rare cases where the wound or the retention 
of the foreign body is followed by funotional disturbances 
of the valvular orifices, of the cardiac rhythm, or anricnlo- 
ventrlcnlar conduction. The case recorded by the author 
belongs to the fourth of these groups. 

Carcinoma of the Duodenum. 

Gaecinojia of the duodenum is one of those rare dis- 
eases— probably of commoner occurrence than is generally 
believed— which one meets with from time to time. 
McGutbe and COBSISH {Ann. Sury., Kovember, 1920) saw 
two cases -within a few days of one another. The pre- 
operative diagnosis is usually -wrong, practitioner and 
surgeon aUlie mistaking the disease for pyloric carcinoma. 
If the proximal duodenum is affected, such an error is 
almost unavoidable. Many cases ot cancer of the ampulla 
of Vater or of the terminal bile and pancreatic ducts are 
wrongly described as being duodenal carcinoma. In these 
the duodenal involvement is secondary. Jaundice is a pro- 
minent sign in these cases. McGuire and Cornish publish 
two examples ot this condition to contrast with true 
duodenal carcinoma. 

liuryn^eal Bemlple^lu due to Cunshot -B-ounda. 
CObliET (Aim. dcs mal. etc VoretUe, Nos. 10-12, 1914-1915) 
records 12 cases of this condition, 8 of which were situ- 
ated, on the left side. Of the 4 cases in which the hemi- 
plegia could be attributed to a lesion ot "the recurrent 
laryngeal nerve, in 2 there was pure laryngeal hemi- 
plegia, and in 2 laryngeal hemiplegia_ was associated with 
paralysis of the brachial plexus. In 3-cases In which the 
hemiplegia appeared to be due to a lesion of the spinal 
accessory it was accompanied by other paralytic pheno- 
mena, indicating a lesion of neighbouring nerve trunks— 
namely, lingual hemiplegia in 2 cases, lingual, pharyngeal, 
and scapular hemiplegia in 1 case, and lingual and 
pharyngeal hemiplegia in 1 case, accompanied by accele- 
ration ot the pnlsc. In one case there was disturbance of 
taste due to a lesion ot the glosso-pharyngeal nerve. 
Lavyngoscoplo examination sho-wed the paralysed vocal 
cord in the cadaveric position in 4 cases, in 3 ot which 
there was paralysis of the recurrent laryngeal and in 1 
of the spinal accessory. In the other cases the vocal 
cord assumed the median position, hut it was not always 
rectilinear. In 4 cases, -which were those with the vocal 
cord in the cadavei-ic position, the aphonia was immediate 
and complete ; in one case it was Immediate but subse- 
quently Improved ; in tbe other oases the vocal impair- 
ment, which was also immediate, was not aphonia but 
Iioarseness only, and in ono case the aphonia did not 
develop until some days after the wound. The most 
important symptom was the intense dysphagia due to 
jmralysis of the vagus and even of the glosso-phaiyngeal. 
As a general rule the prognosis was unfavourable as 
regards recovery of function. 


obstetrics and gynaecology. 


943. Tho Use of Pessaries. 

KEl.t.-l and Fricke (Therapeutic Gacetic, January, 1921), 
after a summary of the history of the pessary, review its 
modest place in the gynaecological practice ot to-day. 
They suggest that a pessary is not at all used as formerly, 
as a mechanical device to correct a displacement j bnt 
that its function is simply to take up a certain amount ot 
slack in the vagina and to prevent lutther downward dis- 
placement, to keep the uterus from sagging down on to the 
pelvic floor, and in this way to relieve the dragging sensa- 
tion. It is likely to be useful, therefore, in retroflexions 
wltli descensus, and lor certain cases of prolapse, but not 
in the anteflexious so much pessary-treated by a former 
generation. The important factor, they consider, is not 
flexion but descensus, and the vital question, whether or 
not a pessary- is likely to help the patient, hangs on an 
examiuation which determines whether or not she has 
any decided descensus, and this is best revealed by 
examining in a standing posture. The most nsefiff 
and best form of pessary, they consider, is the xlrople 
ring made ot thick rubber— thin ones should bo re- 
jected— largo euough to -stretch the vaginal walls and 
take up slack, hut not to make a' tight fit. Soft 


rubber and air inflated pessaries, much in vogue still, 
ought to be discarded, as they provoke irritating secre- 
tions, and are a source of infection. The Gehrung pes- 
sary is a most serviceable form, thty consider. In the' 
group of biases in which the anterior \rall of the vagina 
pouts out. "When inserted, it simply rolls over in the- 
vagina and does not tend to escape ; it is worn with 
the cervix resting between the two limbs of its doabl? D. 
Ill (Amer, Jotirn. of Otsiet. and Gtjn., Janua^-, 1921) 
describes the Gehmng pessary and its method of introduc- 
tion in some detail. He considers it of great value in 
certain cases, bnt states that patients And it impossible, 
and many doctors — nnaccustomed to its form — find it 
diflienit, to replace the instrument after removal. 

944. Caesarean Section in Infected Cases. 

Brodha (Gyn. et Obstet., 1920, vol. ii, No'. 6) discusses the 
question ot whether the operation of Caesarean section 
should be confined to uninfected cases. From 1914 to 1918, 
he states, he performed 60 Caesarean sections, and of these 
cases 12 were uninfected, but the other 48 had been re- 
peatedly examined at their homes before operation, and 
of these two-thirds had membranes ruptured for periods 
varying from two honts to five days. His results com- 
prised a mortality of two cases (3.3 per cent.), but both 
ot these cases were uninfected before operation. One ot 
the fatal cases had undergone two Caesarean sections 
previously, and death was presumably due to sh()ck, 
following rather severe haemorrhage. The other death 
was from septicaemia, -which the author suggests may 
have been due to imperfect sterilization at the operation. 
All of the 48 cases which were more or less infected before 
operation made excellent recoveries. 

445. fUImentary Amenorrhoea 

Kurtz (Zeniralbl.f. Gynah., February26th, 192V} uses this 
term in preference to the more familiar one of “ we^ 
amenorrhoea ” in a paper based on observations made at 
the Berlin Institute for Epileptics. Of 142 -women who 
were interned In this institute throughout tbe war only 
13, or 9,2 per cent, of those aged from 16 to 44, -with pre- 
viously normal menstruation continued to menstruate the 
whole time. In the remaining 129, ox 90.8 per cent., 
amenorrhoea set in, the onset being most frequent in the 
fourth quarter of 1916 and first quarter of 1917. There was 
at the same time a loss of ’ weight amounting on the 
average to one-eighth of the initial weight. In 40.8 per 
cent, menstruation reappeared by March, 1920, and in the 
rest it remained in abeyance. The longest duration of. 
amenorrhoea in cases which had recovered was forty-seven 
months, the average time being two years, and the longest 
duration of persistent amenorrhoea was sixty-one months, 
the average time being three years and two months. None 
of the causal factors of amenorrhoea mentioned in tbe 
literature were present, such as psychical trauma, over- 
work, and sexual abstinence; but disturbance of nutri-' 
tion caused by tbe blockade was alone responsible. /In 
32 per cent, diminution in the size of the uterus could be 
detected by palpation. In one case which came to a-utopsy 
nothing could be tound in the uterine mucous membrane 
except glandular deficiency. The prognosis difl'not appear 
to be so bad as was often stated in the literature. It 
was most favourable in women between the ages of 26 
and 33. 


445. A Stadv of Chronic Dndocer-vfcltls. 

Mathews draws attention (Stiryery, Gynaecology, and 
Obstetrics, March, 1921) to the irequency ol this condition 
and describes in detail the' pathology. He makes an 
interesting suggestion as to the cause of backache asso- 
ciated with this disease— namely, that there is a cellulitis 
around the utero-sacral ligaments. He considers that the 
best treatment is undoubtedly the operative, and describes 
in detail the method ot excisiog a cone ot cervical tissue 
containing the cervical mucous membrane. No complica- 
tions in pregnancy or labour have been observed to foliow 
thls operation. 


H7. Xnrpentlne Injections for OyuaceoloCIcal 
Xzif (fictions. 

Friederich (•Zeufraia?./, Gyna?;., March 12th, 1921) sum- 
marizes the results, repotted from various sources ot 
the treatment of gonorrhoeal and non-gonorrhoeaJ inaim . 
mationa of the urogenital tract, especially in females 
by intt-amuscular injections of turpentine (KIin«muUeri or 
Us derivatives (Klcemann, Karo). From hil personal 
rteatment in 22 cases, Friedetfch com 
eludes that it IS more successful in chronic than in sub- 
acute or acute inflammatory conditions of the adnexa. 
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cEronic eases the subjective svmntoms 
completely, autl the' objectivc svmptoms alincst com- 
pletely, clisappeavctl attci- from one (b five iujecUons made 

apple, had completelv flisappeaved 
fnflaSatnfv^.^ single injection. In^hre^e carseV'acnic 
mnammatoij exacerbations appeared, so to respond to 
• injections as to become <iuiescenl and permit 

diagnosis of hitherto oh.scui'e- adnexal 
aonoimauhos, tvhich mere then successirdVv treated bv 
operation. The injections mere made dose ‘to the bone 
Ihroo Imgerbreadtlis belom the iliac crest in the posterior 
pillary line. Other writers have recommended injections 
into the gluteal muscles, 
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538, Development of Bone. 

TlbbiER {Lyon'Chir., Jvdy-Augnst, 1920) drarvs attention 
fo a lino of xlcuser bone, parallel to the epiphyseal carti- 
lage, and situated in the Juxta- epiphyseal region, fre- 
quently to bo soon in radiographs of the long bones of 
children. This line is a perfectly normal characteristic of 
young bone, and Tillier has conducted a considerable 
inve.stigatioii iuto its meaning. The line is very narrom, 
traverses the whole thickness of the hone from side to 
side, and in the- author’s opinion constitutes a line band of 
condensation at the boundary of inetaphysis and diaphysis. 
The nietaphysis is that part of the bone mhich lies bc- 
tmeou the primitive diaphysis and .the epiphj’sis, and 
probably originates in the deposition of ttone on the 
pro.xiiual side of the epiphysis. Tillier notes that tlio 
block of cartilage at the end of the. foetal bone is 
in, proportion considerably larger than the subsequent 
epiphysis mEl ho. The effect of ablation of the Jnxta- 
eplphyseal bone (metaphs-sis) causes a definite decrease of 
growth, not so great ns removal Of the epiphj'-sis, but much 
more pronounced than removal of any part of the diaphj'ais 
proper. Tillier pleads for the iudividuality of the incta- 
, physis and reproduces several drawings finm tv-ray plates 
to illustrate the special pathology of this region. In 
rickets, for instance, a series of these lines can often be 
seen between the epiphyseal cartilage and the extremity 
of the diaphysis, as it bone had been laid down in the 
mefcaphj'sis in successive layers. In tuberculosis also the 
.shaft seems to be sometimes sealed off by this film of > 
dense bone, the disease involving metapbysis and epiphysis 
only. The fracture ■ of both hones of the . loveann in 
children occurs at the site of this condensed line, not 
because the bone is weak there, but because the bony 
homogeneity is interrupted.at that point, and perhaps its 
elasticity’ is'thcre impaired, • 

- The Sachs-Gcorgi Reaction in Syphilis. 

ARiA2.vt and Pi'co iJtcv. dc Vlnst. Sact., December, 1920) 
made a comparative study of the ftachs-Georgi and 
Wassermai>u reactions in 210 cases, consisting of 30 
cjises of ftjfccvcnlosis, 65 of leprosy* 11 of caucci’j 55 of 
sjqihilis, and ig of various other conditions, with tlic 
following results . lu 390 out of 408 specimens examipod, 
or in 95.43 per cen ,, the Sachs-Georgi reaction whs the 
same as the Wasserni,.uji reaction. In the divergent case.s 
13 gave a negative IVa-sermann reaction and- a positive 
Sachs-Georgi reaction. In 4 of these there was no history, 

6 were found to liavc syphiu,-^ and in 3 a iiositivc ’tVas.sei-- 
mann rcactiou was subscqueniiy obtained by reactivation. 
In 8 cases the Wassermaun rcact.-pn positive and the 
Sachs-Georgi reaction negative ; s of these rrerc cases of 
leprosy, 2 of syjihilis, 1 of malaria, and in the rest no 
data were avadlablc. Tlie writers c-onclude tliat the 
SacUs-Georgi reaction is a valuable c.^fiition to tbo 
scro- diagnosis of sjTiWlis, and shonld used as a 
complementary reaction to tbe Wassermau,^ reaction. 
MussTVD (UccUcittsJi itevne, February. has com- 

nared Saebs-Georgi’s reaction with ■\\asseimarm..s m a 
Ss 314 cases, the sernins of.whicli were s^t to 
Pado’s Institute in Bergen. The results v\ cre idenlicaj jji 
284 caseShht isTiu 90 per cent. rVn invesligatiou of th.-, 
S cLes in which the .Sachs-Georgi ''"f 

and the Wassermanm positive showed that rn 8 there w,^s 

a definite history of syphilis. In the lomarning 0 cases 
there was no'availablc evidence of sj-phiUs apmt from the 
positive Wass'ermann reaction. Somewlint similar observa- 
tions were made in the 17 cases m which the Sachs-Geoigi 
reaction mas positive and the tVassennann negative , in 
9-tliore was, and in 8 there mas not, a history of syphilis. 
In G cases in which specific treatment had been instituted * 
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figures that, as a guiefo to U'i .a.m 

two re.ictious is approxiraatclv mini 11^' V' "'' ''I 

tnfcerosa both reactions merc‘ nolitixv. 

Icpva aUiicstlieticii boHi t ^ 

- cases of ulcus 

acute vhemnatism, the Sachs Gcor" ^ 

in the absence of any other evuSol“v5uV. ^ ^ 

550. Bilateral Tastlcnlar Sarcoma. 

Kmser {il’/fii, ?,!/„. iVoci,., Decembpr 2n/i 
^520). who records an illustrative ease, vciv few oxainul -I 
of biiatoml testicular Imnour have been recorded. Kk" J r 
™ of the male sexual ovgaU has 

collected lo cases in which sarcouia apucarert 

u^ctastas^s* usunlh ill ' 
SUH , \ Vi**" "‘Ffi'^fionfoncal ghmds and Intcnwl organs 
sucli as the liver, spleen, and lungs. Frcnueiillv, )ioiv. 
ever, metastases occur by tlic blood strcnui, as in savemua 
generally, and tumours appear in the skin and bones. 
J wo factors liavebecn invoked in the etiology of umli'niiuit 
disease of the testcs-nanicly : (l) The teudeuev of re- 
tained or incompletely doscondcd-toslcs to ninlirn.mt dc- 
geneiationj and J2J trauma. ICoitiior of these factors, 
however, could bo invoked in Kaiser's case. His uatient 
was a man, .aged 54,' llic father of six heaUhv chiiarcii. 
m mhom bilateral enlaTgeincnt of tiic norinallv sitimtcii 
testes occurred without any previous injury. ‘The dia- 
gnosis of small rouiKl-celled sarcoma having been o.stab- 
lished by biopsy, both testes were excised. Fire nionilis 
later a rccurronce tooic place in tlic scrotum, and a nieta- 
.stasis appeared on the skull, but both disai>pcatcd under 
a'-ray treatm,ent. 

951. Xanthoma Multiplex. 

G.vmeat {Aan. dc Derm, cl dc Srjidi,, Kovember, 1520) give') 
an account of the microscopic appearances of tlicso iiitcvost- 
ing lesions. In the nodnlcs thoro is a mass deposit of 
lipoid substances, amongst which cholesterol iivcdomlnatos. 
This deposition of cholesterol is definitely limited (0 tlin 
xanthoma nodule, of which if occujiics tlic outer fire- 
thirds ; the centre is nuicli less ricii lu (his .siib.stniicc, and 
hero tho fibrous tissue is more developed. Tiie iniilfraffon 
is mainly cellular, tbe polyhedral and fusiform ceils Iicing 
completely studded with granules, or rather anl!.olioj(le 
droplets. At no part may slgii.s of cellular degeneration 
be found, so that tlic presence of tiio cliolestcrol i,- mmo 
jirobably due to a process of infiltration from uitiiout tiian 
to any degenerative alteration ol the cells. An aimmlant 
fibrous tissue reaction nniy be seen in tlie iieigiihouvlioiHl 
of tho xantboina c'clls. A peculiar feature found by 
Gamvat in ail tlic sections examined was Uio presence 
around tlic capillaries, bolii uilhin and outside (be 
nodule, of mantles of lipoid granules infiltrating their 
mails. This points to tiio fact (bat the cholesterol conic', 
from the blood, which generally, il not always, shows an 
increased amount of lliis substance. Tho gramiks linvlng 
traversed the capillary walls may act as foicign bodb-. 
and produce a reaction procc.ss. Their prc.scncc in the 



so-called “ aeropliagcs 
in gouty tophi. 

952, The Statninif of Phngocyter. 

Cross (dolnis IJopl'imt Hasp. DtdL, lebniaii , 1021) glit t 
.a simple mclliod for the clear and .shaip sta imng of i.br.'.a 
cvtOT which mould seem to be desimWe. To 100 c.eni. 0 
neutral distilled water there arc added .-0 c.cui. t acb 4 
“iwerin and alcohol aud tiicn 2 c.cin. of phenol, in t .d- 
Suid there is dissolved, by shaking for tiro f 
crvst.al violet O.OG gram and pyroniii 0.2 gram. Thos u i. 
is^rcadv for use without filtration, and keep.s for a 

M.1 thS AtSlilMm taM, « Sr™ H«f a i' > “■ 

cell JSinitB clearly and. sharply , i-viraccihdar 

to tlistincuish between intraccHulai '''flit- cbkf 

bacteria, %vbicb arc coloiwcd deep piupio. " 

advantage claimed for the incthwl Is ^ 
total absence of annoying prccipitalts . 
often associated with (he staining of pba^'K-iit., 
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THE NATURE- OP FLUTTER 
EPBRILLATION OF THE 
AURICLE. 


AND 


TH031AS LE^15, JI.D., F.E.C.P., F.E.S., 

rKYSTCUlH OT THP STAIT OF TOTI MEDICAI, irnSEAr.CH COrKCTI, ; 
t*UySICIAN TO DNIVERSITT COIXCGT: HO'^PITAL. LOVDOK ; nOVOBABT 
COKSULTIKG PHTS1CIA2; TO THi: iCKlSTUT OF PEKS10K3. 


Lectoee I.— AEKICULAE FLETTER.- 
Mb. Feesident, — May I first thank yon, Sir, anfi 


the 


and arguments ; I irill narrate these, not in their historical 
order, but in the order most suited to m^ purpose, namely, 

to’ show you rrhe're dur'linowledge of auricular Gutter and 

auricular fibrillation now stands. If I am to do this in tha 
time at our disposal I shall bo unable' to bring bofore yon 
anything but a small part of the evidence upon -which our 
conclusions rest. Assuring yon now that I shall draw no 
conclusion lightly nor without most closely weighing aU 
the evidence, I must, from the force of circumstances, ask 
yon to take much for granted. In another direction, also, 
and for similar reasons, I crave indulgence. It will be 
impossible "for me snitably to br'mg into the compass of 
these lectures the names of many contributors to this 
field of knowledge. This historical aspect has been dealt 
with recently and fully in another place. In so far as 
I have myself contributed during the last two years, I 



Fm. I — A diasKun innstratloy tbe prosress of a siasle rr:tve passing 
(Lroagb 0 rinq of musc.e as a rcsalt of stimnlatlns It at o. The blacr 
portion of tbo ring represents tbe retractory state, and tba fignre aboTra 
Its progress tbrotigb ibe ring tili it involves tbe irbolo U): later the 
egnre sbotrs its subsidence 


College which yon represent for the honour yon do me j have contributed -with my immediate collaborators; we 
in appointing me to this lectureship — a lectureship foonded j have worked as a team under the anspices of the Medical 
to promote physiological research by .observation and • Research Council ; the names^ of jmy co-workers are 
experiment and to en- 
courage the application of 
physiological knowledge to 
the prevention and cure 
of disease ; a lectureship 
founded to commemorate 
a groat physiologist, and 
founded by a physician 
whose work in this very 
field is known to and 
admired by all of ns. 

The request which you 
have made, and which I 
have gratefully accepted, 
has come at a moment 
which to me is opportune. 

This lectureship carries 
with it a responsibility of 
no littio weight; no lec- 
tureship could possess a 
more serions or far-seeing 
purpose than the welding 
together of Physiology and 
Experimental Medicine. 

I hare said that for me 
the moment is opportune, 
for it comes at a time 
when observations in 
which I have been deeply 
interested for many years 
have grown to a state of 
some maturity. The ob- 
servations of which 1 shall 
speak nio essentially of a 
l)hy.sioIogical kind; the in- 
vestigations BIG 
leaching a point 
when their applic- 
ability to the prac- 
tice of medioiiio 
cannot long remain 
in doubt. The snh- 
jeot choscu i.s the 
only subject which 
I could choose for 
thesolectui-is— the 
woik upon which 
my collaborators 
and mjscit have 
now been engaged 
for many yc.ars, 
a subject upon 
which wo havo 
been almost ex- 
clusively engaged 
during fho pa.st 




ttG csUbllslinieat of & cirens Tuorement in a rias 
A nnA tr^'n lo^er /luadrant and the \Ta*.e spreuda to 

qrriws as r (P Ibo refrictory SWW i 
around tl.e circle t-KW. 


two years. Theso researches have comprised an attempt 1 lion : 
to solvo the meaning of certain gi-avo disturbances of ^ sccon 
the iinman heart beat, and it is my good fortune to be ' 
able to say to-day that wo are at the'end of this t.ask. 

It 13 a long story, and. if it is to be told mfcllimblv iu 
these two lectures, it must he told connectedly. R’ith your 
permissiou I will try an d place before you the leading facts 

rbrsiclans of I-onfion. 


Dr. Thomas Cotton and 
Dr. A. K. Drury of this 
country; Dr. H. S. Feil, 
Dr. M . D. Stroud, and 
Dr. H. A. Bulger of the 
United States, and Dr. 
C. C. Iliesou of Bucharest. 
From these introductory 
remarks I may proceed 
to my subject. 

S 031 E Koehal Featuees 

OF THE COSTBACXIOS 

Peocess. 

Let me first briefly de- 
scribe tbe rc,'"yant events 
when norm^hSffiinjuto , 
contracts nfi response to 
a natuK^ or artificial 
stimulu^ The first event 
of vrluch we possess 
knowl/fedge is that it 
pas&es mto what is 
teamed the slate of ex- 
oi fa tioTi, By this we mean 
■“chat the mnsele develops 
a charge, just as a battery 
develops a charge, and 
that currents flow through 
it and the surrounding 
tissues. The charge is 
such that the active 
muscle becomes relatively 
negative to that which is 
still inactive, in the sense 
that the Eino ter- 
minal of a copper- 
zinc battery is 
negative to the 
copper. These 
electrical changes, 
associated with 
mnscnlar activity, 
are of sufficient 
magni'nle to be 
recorded by means 
of sensitive instru- 
ments, and they 
yield tbe pictnies 
now spoken of 
as electrocardio- 
grams. The elec- 
trical change iu 
the muscle is fhe 
immediate p r e- 
cursor of contrac- 
fii-st the muscle becomes excited (or charged), 
secondly it contracts. The two events are separated 
in the mammalian auricle by a smaU time interval of 
three-lmndrcdths of a second or less. 

Kow the process .of excitation is not simultaneous fn all 
parts of fhe muscle ; it begins at the point first stimulated 

* That Iho cleclric?! change rrocedes the cDutractlon is at tho 
moment the accepled vIstt, thoogh theinlerral is achnoTrledged to b« 
very siorX 


Fig. n — A Etcond Etunnins enters the rinrf'^hne 
it is in Ihe condition Eboivn in Fig. I. C. -Wihilc the 
first leave it Eubsiding tbe second ivavc EFgeadE. 


A is rassing. end so the irave continues to travel 
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ExfLnii)]o3 of auriculai* flutter, clinical anti ernori mental TIic 

timtous’' ’rhQ°'inrWo Tpi •“H®'' *” "’*^0'” Gutter was con- 

. 'll 'biuiclo (P) 13 beatins at a rate of 228 per mimito niul 

1 ut half tliut rtits, Tho vcnti-icio' resnaiuls 

to nlteinato heats of tlio anrielo; the beat of the am-icle to which there 
is no response falls with the boat of tho ventricle. Tho lower or experi- 

normal rhvtl.m°'TbP«f?»^i^ fn’'”'' leturn o/ tho 

noimal luj tum* The>i>5t half of this curve is to bo comparod with the 

tbo period of ihuter tbo aiidclo (P) is bcfttin^ 
lApjdb^ fiud regularly; tlio ventricle (??J at half tbo rate. Tho vcntriclo 
responds to alternate beats of tbo anriolc: tho beat of tbo auricio to 
wbicb tuero is no response falls with tbo beat of tho ventricle. 


from one 

cos-, itsoU, Una also spreads as a wave which accarateJw 
/oilow.s ho course trareJied by the ware of cxcifaS ft 
Ilia} bo hkcucil to tbo second ripple on tbo pond. Fov oar 
lircsoiitpurposcsaud to smplifythe conception, we may 
i-ogaid ibeso wares as - ^ 

one, sinnalHuf; itsoll as — 

it proceeds, first elec- " ■' 

tricalJy (first ripple), 
fiicu mccii ail ic ally 
(second ripple). - Wheu, 
thcrciciv, I speak of the 
wave of excitation in the 
auricle and of the course 
it takes, you ruayfiicture 
ill your minds the ware 
of contraction without 
fear of serious miscon- 
ception. Ncrertheless, 

■ I should, perhaps, be 
guilty of inaccuracy if 
I spoke of the wave of 
contraction, because our 
studies hare been mainly, 
though not exclusively, ‘ 
directed to the wave of 
excitation ; fov m o v e- 
inents of tho latter are 
to bo recorded with far 
greater accuracy than movements of the former, 
Movensfiiuy of tho excitation wave is recorded bycon- 
nivAiig a sensitive galvanometer directly to tho surface of 
tho muscle. Ass the wave passes tho chosen point, tho 
galvanometer yiields a sharp deflection, aud this may bo 
photographed andyccurately timed against tho events in 
some other region ovf the muscle. I do not propose in tlie 
present lectures to Venter upon a detailed description 
of this delicate mebhod, but 
that we can time thoi^arrival 
at any point of 
the muscle surface 
with such accu- 
racy that the error 
is no more, usually 
it is less, than 
one thousandth of 
a second ; that by 
using two or more 
recording instru- 
ments simultane- 
ously we can trace 
out tho paths 
taken by waves 
of excitation as 
they travel 
through the 
muscle; and that 
we can estimate 
very accurately 
the time lost in 
the passage from 

point to point in different circumstances. _ 

Tho wave of excitation, the first of tho contraction’ 
process, travels until it involves tho whole surface of the 
muscle ; it travels in every available direction until it has 
exhausted all tracts of responsive muscle. Starting m 
tho centre it travels until it comes to the hounaanes; 
there it ends, for at the boundary it finds no further 
k'acts of responsive muscle through ’iyhich to pass. 
Appropriately you may liken tho spread of tho excitation 
w’avo to the flame of n prairie five. It spreads concen- 
trically wherever it finds inflammable material ; it cann 
return over its scorched wake, neither can it proceed w i 
it reaches the bounds of the dried acres. Xhe wave o 
sxcitatiou leaves tho muscle over which it passes in 
aon-inflammable, or, as it is termed, re/mctnrij state, ana 
that muscle i.s incapable of carrying a second wave oi 
Jxcitatioa until its original inflammablo state is restored, 
t'hc period during which this restoration is effected is 


» 

lExr, 


m 




mj,„ . I'nE^EKG Expunin,,..., 

1908 he fivstpcrforniea by Mavev i 

-laus, he used the contractile boll of tho joilr.fisrn.nd 

subsequently lio utilised 
rings of musclo cut fiotu 
tho ventricles of tniUos, 
Ills oxpcviiucnts wero 
repeated and ainplified 
by ilfincs m 1913, upon 
rings of muscle cut from 
the auricle's of tolcosto.in 
fishes. Ill 1914 both 
Jliiios and Garroy re- 
ported tliat they }m(I 
obtained similar effects 
in rings of muscle cat 
from the dog’s ventricle. 

Tho experiment from 
onr pro.scut standpoint 
is fundamontnl; I .shall 
dcscribo ii, thereforo, in 
some detail, ’ 

Suppose that wo stimu- 
late a ring of muscle, 
such as is depicted in 
Fig. I, at fl the centre 
point of its lowest quad- 




am content to declare 
of this excitation wave 







bealing regularly fl! 
is beating mueb m 
persisted for many 
rate of about 270 po 


rant, and start in it by moans of a single shock a wave 
of excitation. This wave, as soon ns it has involved 
the whole cross section of tbo ring, dorciops two crests, 
which travel rapidly along tho two limbs of tho circlu 
until, as shown in tho serial diagrams (Fig, I, /-/), they 
meet at point b, tho centre iioint of the highest quadrant. 
At tho instant tho crests meet tlio whole ring has become 
involved by the wave; tho whole has passed into a state 
of excitation; it has all bccomo “refractory." When, 
therefore, tho two crests meet at point b, movoniont is 

brought to nnend : 
liko two waves of 
flame, two waves 
ofexcitatiou mect- 
iii" do not over- 
ride, c.ach cre.st 
forms an impass- 
able barrier to 
tho otlior. Tho 
ring of muscle 
remaiuH in this 
state of oxoitation 
for a period and 
then rccoveia. It 
recovers in tho 
order in which it 
has become in- 
volved, it hcgiiiM 
to ho “ respon- 
sive " ill it , lowest 
quadrant (at a) 
flrsl. of all. Tho 
wave of “ respousiveuoss ” travels similarly as t'vo cn-sls 
alou" the two limbs of the img (big. f, 
also meet and coalesce at b, the centre o the highest 
Xiic ring of muscic iius iiosv returned to us 
it is onco again wliolly in 


Tbo upper or exi'orl 

' n„nn 

1 from a pi 


tlio vcntriclo (fi .St 

envvo 13 from a patient in wliom (iuttor find 


P) is bentieg vogularly and continuously at a 
fR S) is boating mucli more Blowiy. 


tho 




of events when the muscic of 
sinulo htimiihis. H ’***" 


illO 


uadraut. 

oHgiual condition ; 
re^onsivo state. _ 

' h is the scries 
,snouds to a 

tefl by means of slow vhytlimic « ‘'f, 

awakenka like sciie.s of evenl.s, providing Ihattho ‘ 
awakeasx sHllicienl t > pen 

oil stimulus yields a doiiblc-cresl'-d ww- 
rc-sponse. wlVicli ultimately the 

will bo cvidenltbat. if m rhytlunm ” qiti.n 

shock falls uiV the n«g '’J"'? 1,^ , m) ’-- 

repre-seuted b'y ^ig- I, d, a o lU 

mated at a before the response to tho -- ^ ^ 
subsided at b. In such circumstance? lao ^ 



ArML i6, itjiiJ 


tHE KATriEE OP i-TmlCtfETR FET7TIER. 


C Tn lunar ' 

j3j 


tie moving tkrongU tlio ring at one time, as depicted 
in Fig. II, G- 8 . 

We come bott to a different form of reaction; it is that 
vrliioU especially concerns ns. It happens vrhen the rate 
of rhythmic stimulation is raised to a critical point — 
namely, tvhea the iaterrals betmen the shocks are sncIi 
that each falls on the mnsclo at a time vrhen responsive- 
ness in this muscle has not wholly recovered. In snch 
circumstances the wave propagated by stimulation may bo 
unable to travel 'vrith its usual freedom in all directions. 
From time to time it is found that a wave propagated from 
the point of stimulation can pass in one direction only. It 
starts well enough, perhaps, and reaches two points of the , 
ring A and B (Fig. II^; but at A it finds the mnsclo still 
insufficiently responsive, while at B recovery is more ad- 
vanced. At A progress comes to an end, while at B the 
crest continues to move. Suppose that at this instant 
stimuli arc withdrawn; the couditions ate peculiar. 
Instead of two crests, advancing to meet and intcrfeie, 


Their description was quickly followed by the more ample 
records of Jolly and Hitchie, and of other writers. The 
rate of the auricular beating in Setter is from 2J0 to 3S0 
per minnte ; the action of this chamber is remarkable, not 
only for its high rate, but for its regularity. It is to be 
recognized mtb the greatest certainty in electrocardio- 
grams, of which csamples are shown iu Figs. IV and V. 
The condition is also remarkable because it continues un- 
interruptedly for long pei'iods of time. Sometimes it may 
occur in short pavov.ysms, more usually it comes to stay 
for months or years. Its nature until quite recently ba’s 
remained altogether mysterious, though very numerous 
ohservidtons have indicated its close affinity to the con- 
ation called fibrillation. Thus flutter is often converted 
into fibrillation by the administration of digitalis. There 
have been few satisfactory records of a similar e^tperi- 
jnenfal condition. Tlio term “flutter” was used by 
McIVitliam as eaily as 1887 ; that was in the days when 
the two conditions flutter amd fibrillation were not definitely 



_ Tio tl— Tlirco cldctro..Tani 5 recorded simaltaDeonslr from ihc 
c tbe auricle Vas fiiutencs TbO 
0 lofcrior caval. tbe bottom currn 
, tbe ccatre cun e i2) trom tbe m.tt 

, , . . corresponds to Ore csclcs of 

nuitorln^i. As each cccitation irave passes, it signals iwclf bp 
nicius of a sbarp upnard iijotcmeps of tbe three rtCotOrrs. 
iteeovd-r I lunses flrst rccotdcc 2 a fraction of r. second later. 

fraclicb of a second later sti'l. Tbe order of 
ttcitation Is J, 2, cud 3. Ibo trale is passiag ui, tbe taenia. 

tlicro is now but one, and it is free to circulate, for as i 
comes to each new segment (C, D, E) of tbo ring it find 
this sogment o%citable(rig.III, s to 4). The single crcstci 
■n.nvo consequently piogrosscs around tbe whole ling, and 
coming back to its Btaiting point, finds that this muscl 
also 1ms recovered {Fig. Ill, 5 ) ■ it proceeds so long a 
Iho conditions lenjain nn.altcrcd; it continues its cours 
51 ^. ^ lias no cnclinw (Fi« III 

0 to 20). llius It has been shotvn that the° conaition 
hcing nicely controlled, _ the last stimulns of a setie 
may originate, not a single responso of the ring, bn 
nn unlimued _sorie3 of responses. Jlincs s.rw tho wav 
coutinnc to circulate for minutes, Jlaycr s.sw it confinn 
for very many bouis; this is wbnt is meant by ciren 
movement,' it is constituted by a wave of response whici 
tiavc.s contimionsly along a re entrant path of muscle. 

Acr.TccL^r. FLTrrrE.R. 

Wc raay no^ c\amino a condition of tlic mammalfAi 
am icle, to day called anrienkar flutter. Flntfcr as we n of 
mvlcrstand u first clearly rlescrlbtd in n patient b' 
in 1939; they studied their case b' 
means of venous curres, showing the .auricle to be buitigi 
conhuuoualy and regularly at a rate of 234 per minnte 



r.r U vuulua 01 a aos s nancJe. rLV 

StaLiL'fe ''^vc (broben lines) white tbe heart beat 

naturalli (lower oiasram) and uuring fintter lappcr dtagram) 
uninbers inaicate the cbprocniate order in which varioaa 
parU oa llio masculalajc receired tlie escitauon rrare, 

distin^ished. The first electrocardiograms of experi- 
mental flntter--and these enrves arc alone leallv dis- 
tmctirc have been obtafned during the past ter, ' years. 
w 0 !we now certain that a condition identical with that 
lonnd chmcallt' may be produced experimentally in the 
dog s auricle; this we have been taught by clinical and 
experimental electrocardiography. 

In investigating disease there is one well known and 
most fcmttnl method of approach t it is to pvodnee in 
Mimals a condition identical with that seen in the patient. 
Mhen this has been accomplished it becomes possible to 
mqnite into tho precise nature of the distnrhance. If and 
When tiiat Imowicdgc is obtained, we are in a position to 
consider rational plans of treatment. As I have related, 
fsl-en ffulmr of tho auricle, tbe first step h.as been 

t^en. A contmnous and rapid action of tbe dog's aoricio 
several ways, notably by rhythmically 
iuduotion shocks at a rate o'f 
minnte. Tho auricle is driven rhythaicaUy 
ft “ few seconds, and the stimuli arc the^ 

a rQptiy ^itbarawn. In tj certain proportion 
esPorijBonts i^pid action oi fLe aniicJe 
after siimalcttion has ceased. The rate 
not esDanj* tliat of the rhythmic shocks ■ 


551 Arnin jC,.i9f)j THE NATURE OP AURICULAR FLUTTER, 


it; if ib usually less. For the luomcnt our cliiof concern 
is not the lucthotl of procTiiciug this rapid and coutinnons 
action, but its nature. Its nature is variable, but amongst 
tl:o (iftor-clfects of stimulation a condition identical ivitli 


clinic, al iTuttor is .seen from time to time. It is' not every 
(luiiclo u'liich is ijrcdisposcd to flutter; it is not every 
stimulation which will iuVoho flutter in the predisposed 
iirgan. That, liowever, is immaterinl, providing that we 
can produce it, and can he certain when it is produced 
that it is identical with the clinical condition. The 
electrical curves, clinical and ercpcrimental (Figs. lA’’ and V) 
leave us with no doubt on this subject; these curves, 
fio delicately analytical, place the conclusion beyond 

Jjjiyjjjrr produced ex 2 )orimcntal flutter, wo proceed to 
investi"a'fc its nature. The method of investigation con- 
hkls 0 ? mapping out the path taken by the excitation 
Vviivo while flutter is in progress. A single illustration of 
method will perh.aps suflico. The auricle of a dog has 
been forced into a slate of flutter, as ascertained by electro- 
cardio^rams taken by methods comparable to those used 
ciinicaTly. The flutter continues uninterruptedly. Three 
noiuts are now' chosen in the lino of -the taenia terminalis, 
and to each of thc.so a sensitive galvanometric recorder is 
connected. The curves of these recorders write simul- 
taneously (Fig. YI). -A-S the excitation waves flowthrough 
iiio muscle they pass beneath the several contact points, and 
at each the passage is signalled. The curves, considered 
tot'ether, show that each w.ave is passing regularly up the 
t<acnin from the region of the inferior to the region of the 
superior cava, and' we are able to measure the rate at 
which it is travelling. This record is published to illus- 
trate the orderly character of the events as the cycles are 
repeated, and to indicate with what certainty the direction 
taken by the excitation may be ascertained. Actually a 
sliohtly different plan of campaign to that described is 
■ usually adopted. It consists of maintaining one lead as a 
standard and moving a .second to various points of the 
auricle, timing the arrival of the excitation wa.vo at its 
several parts relative to the standard lead, and finally of 
its arrival at the several parts relative to pch other, lo 
exemnlifv in a simplified fashion a complete experiment l 
mavuseFi". VII. This figure shows the uatpral outline 
of the auricle as it is seen from above. The two appendices 
project upwards in the diagram ; the 
venae cavae are represented as transected. The fignies I, 

3 and 4 in the lower diagram lie on the taenia terminaJis. 

The order of excitation displayed by ° 

heart beats normallv is indicated in the lower diagram by 
the fif'ures 1,8,3, 4, etc.- The excitation wave, as is usual 
when°the hear-t beats ^^arts in tlm region of J, 

cava, it lio tljroimh the intra- auricular band to 

Iravei-sea it travels too fast Eoc that : 

rlXUS-FspSocipleo the twea.ieth par. 

“'iVScp SI 

the map -S^Ts lite different. The wave is 

The o'^^der of excitatmn fl 

jh-st traced at ® nja m, 3, 4, and 5). Reaching 

the whole length of the ‘ ^ the superior cava 

the top of the om “ovcs^ai^^^ ^ 

and flows throughjihe left appendix^). 
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point 4 to reach pointy'. Rui the decisive av-mmer.' is 
fouud in the time relation of the w.ave; Jinowing the rale 
at which If travels along its path (7, t>, 3, 4, 5, 6, and U we 
can calcukate how long it should tako to move from 
7 to J, and can compare this calcnlated time interval with 
the actual interval observed; these are found to bo tho 
same within an inconspicuous margin of error. There 
c.an bo no doubt, tben, that we aro dealing with a wavo 
which circulates. It circulates in this experiment nramid 
a natural ring of muscle formed by tho orifices of tho two 
venae cavae. Looked at from above, the movement is in 
the opposite direction to the bands of a clock. In this 
instance it completed one circuit in 0.16 of a second ; it 
completed therefore 380 circuits in one minute, and that 
was tho rate at which tlio auriclo beat. 

Tho experiment which I have described is one of soveial, 
but it will suflico to illustrate tho kind of ovidenco wo 
possess of circus movement in the auricle. Flutter consists 
essentially of a continuously circulating wave. Tho path 
which this central or ■re-entrant wavo. usually takes is 
the one I have described, , but that is not invariable. 
Sometimes in flutter the course is different; thus, Urn 
flow may bo clockwise over tho same route. In other 
cases only one cava 'is encircled; tho path is shorter, 
and tlio circuits aro more quickly completed con- 
sequently. . In other cases, though theso nro not •eq 
clearly evidenced, the circus moveiiieut is around other 
natural orifices, such as tho mitral oviiico. Theso varia- 
tions arc cbielly of consequence bocaiiso they render tlio 
experimental work more .liflicult ; the important conclusion 
is that the w.ave can bo shown to circnlato when Ihoauiiclo 
flutters. The proof of circus movement in tho auriclo is 
not confined to tho class of oxperiiucut which I Imvo cited; 
there is much more evidcuco that I can now give you ; 
taken as a whole I believe it to bo qnito conclusive. 

Now tbo wavo as a whole is not, of coiir.so, confined to 
the central or ro-entraut path ; as it passes along this path 
ofi'sboots arc scut through the appendices to their tip", .and 
into all other regions of the auricular muscle. Thus tlio 
movements of the wliolo auricular tissue is controlled by 
tho circulating wave. There is tlm central or mother-w.ive, 
and there arc its centrifugal offshoots into tho roiimmiug 
^issuo* 

'Sucii is flutter as itoccmsiii tho dog; snob, theroforc, 
is flutter as it occurs in man. In the dog svo may sco 
flutter last for hours ; in ni.an it may last, not for lipur", 
but for years. I hnvo known it to contimic unceasingly 
for as lou" a period as seven years ; for nil wo Imow it may 
coiitiiuio even longer. A single w.avo conUnuoiisly circu- 
Miim for seven years : that, perhaps, may seom to bo a 
remn'ikablo conclusion ; nevertheless, it is one wo aic now 
boniid to accept. 

I 

Tim F.vcTor.s CoNTnoi.i.ixo Fj.uTTnn. _ 

•A\’o have seen that a condition comparable to chnic.i 

— to “llS 

consider I . ^ ^ ^ qji^nvams of tbo ung expeu- 

STnd- /wUl b\ dear that tlmcc factors arc involved. 
They .are: 

1. Tho length of the ceu.ral path. 

9 Tlie rate at which tho wave travel c 
I Tim Miration of tho effcctivo refractory penod. 


I, b= ..la™. ‘I'f “ 


state. 


-ijrif ,0 


auu o . 

x-eneb tho left auricle. 


rcacuBs i-xju -rt , • _ 

xeacu cuu a -wavo is timed to emerge uom 

and at the same instant a w at once 

fbo inferior vena cava (9). |ne q fj-oni the 

waves, each- arising c This question is answered by 

n single 'Yf we propagate a wave artificially 




point 




completing its ®!Y 3 ”f;atrana the rate o 
the length of the paiu i ^ ^ 

tho i’“-^\®Y^^°'Ynrnnllv^i3 ■ nWoximal 
auricle beating noiniaiiy 


tliO 


(ilwnys 1)1 


; ti;rbavc!!in. wave m 

It;^tbis circulation ‘"f “tS'l. 

•’ ffio rate of 

Kch 150 to 200 millimetre, of n-a-i- 
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these Talnes a circus movement conic! not establish itself 
in a rin" of muscle of less than 150 to 200 millimetres 
circumference. But it is Icnown that ranch smaller circuits 
than these become establishecl. T\hat is the reason. 
•The reason is that when the auricle flutters, the refractory 
period is reduced; also the rate of travel is usually 
leduced. These reductions both occur in response to an 
increased rate of beating such as prevails in flutter. Both 
channes facilitate the establishment of relatively short 
circus movements. The precise relations of the three 
controlling factors have now received close investigation. 
They are variable in different circumstances, but may be 
illustrated by a type eKperiment, A dog s auricle is 
fluttering St a rate of 500 per minute. Each circuit is 
comploted in 0.12 of a second. The circuit has a length of 
60 millimetres. The rate of travel is not 1,000 millimetres 
per second, but 500 millimetres per second. The rate of 
travel is but one-half the natural rate ; that is so because 
the rate of beating is so high that the muscle is hard 
put to it to conduct the impulses. The length of the 
effective refractory period is not 0.20 but 0.10 of a 
second ; it has become reduced with the rise of heart 
rate. Tho cycle is divided into two parts, a refractory 
phase of a tenth of a second, a responsive phase of a fiftieth 
of a second. The crest of the wave is imnstantly hut a 
fiftieth of a sceond behind its own waUe; it travels behind 
it at a distance of only 10 millimetres. IVe have direct 
and conclusivo evidence that these fignres may bo taken 
as usually representative of the gap which exists ; it is a 
minute gap, yet upon its existence the continued progress 
of the wave absolutely depends. To the question of this 
all-important gap I shall return at a later stage; it is a 
gap whioU will command .the attention of many workers 
in the near future, for upon our power to influence its 
length, onr success in treatiug flatter and, as we shall see, 
the closely allied condition fibrillation, will very largely 
depend. If by any means we conid close that gap we 
could bring flutter to an abrnpt termination. 


CARCllsOMA OP THE LARGE INTESTINE.'. 


3. LIONEL STRETTON, M.E.C.S., 

SEXioa BunaEos, KiDDEmit.\-sre.n isnniiAr.T axd chiujiiex’s 
nosrmL. 


The treatrment of cases of carcinoma of the large intestine 
is difficult. Most patients are fond of procrastination, 
especially in conditions where an operation enters into 
consideration. Time is lost with all sorts of examinations 
and investigations. X-ray photographs after bismuth 
meals, examinations and analyses of faeces, of vomit and 
of urine, and inspection with sigmoidoscopes often fail to 
reveal the early stages of carcinoma of tho large intestine, 
which could be found if an exploratory examination jvere 
performed. I do not deprecate tbese examinations. They 
aro all links in the chain, bnt they should neither be 
spread over too long a period nor have too much weight 
attached to them. Mnltitndinous drugs are swallowed; 
.some of them give relief by their soporific action, thereby 
masking symptoms and assisting the disease to progress 
unrecognized. Strange diets arc tried, and a varied assort- 
ment ol patent foods is consamed. Spas are visited, baths, 
massage, and electrical treatment are indulged in; the 
abdomen is sometimes rubbed with bags of shot ; enemata 
aro resorted to; sometimes a course at Plombieres. All is 
of no avail. The progress of tho disease continues until 
the chances oi enre by a radical operation are gone. 

If abdominal pain with irrcgnlarity of the bowels, which 
is persistent for more than twelvc'months, were looted 
upon as sufficient to justify au exploratory operation many 
of these conditions would bo disclosed before it is too late 
to eradicate them. It is very important to hear in mind 
that these carcinomata of tho largo intestine are not so 
likely to recur alter operation as is carcinoma in other 
situations of tho body. Brovided that you can remove 
them during tbc first year or two tbo outlook is hopeful. 
I know a man working in this town now whose caecntn 1 
removed for carcinoma on February 7th, 1911. neatly ten 
years ago. Ho is well and strong and informs me that he 

' bclore lie KUloraicster ilcdlcil Society on December 3rd. 


can carry 2 cwt. At the time of his operation he was only 
28 yeais of age. Professor Leith, who examined a section 
of the growth, reported it to he ‘-a cubical-celled carcinoma 
with a few columnar cells.” . I hope particular notice will 
be taken of this man’s age, because I know that emses aro 
overlooked because they are “too young to have carcinoma.” 

Then there is the qnestion of haemorrhage. Many ol 
these malignant cases do not show this symptom, yot it 
is present in many innocent conditions. There may be 
occdlt blood in the faeces, and so there may be in innocent 
conditions. Ballooning of the rectum is another condition 
which may be present in either malignant or innocent 
affections. These are links in the chain of evidence, but 
they are not strong enongli to carry conviction. 

The treatment I advocate for these cases is to operate 
early and freely. If there is a chance to perform a radical 
operation for the complete removal of the growth, by all 
means do so. It may not be wise to do it all at one silting. 
This must depend upon the case. Take, for instance. 
Case IV, noted below. He was sodden with toxins, and 
would not have stood any lengthy operation. The obvious 
need was to relieve . his obstruction, to free him of the 
poisonons matter he was absorbing. The next day I 
was able to perform a sbort-cireniting operation. Had 
tbe patient been in a good condition I shotdd have excised 
the growth in tbe first instance. 

The excision should be a free one. At least 4 in. of 
bcaltby bowel on each side of the growth, together with 
the mesentery and lymphatic glands, should be removed. 
There is some difference of opinion as to tbe best method 
to be adopted after excising tbe growth. Some surgeons 
close tbe ends and then perform a lateral anastomosis. 
I prefer an end-to-end jnnetion. It is trne that the 
calibres of the ent portions of bowel may be different, 
bnt that difficulty can easily be surmounted by careful 
suturing. The end-to-end junction is tbe nearest approach 
to Nature’s arrangement, and this, I consider, should 
always be out aim. I prefer simple suture to any 
mechanical appliances, and I use linen thread,’ which is 
always reliable in my hands. 

Between September 28th and October 16th last I 
operated upon five cases of carcinoma of tbo large in- 
testine, two of them on one afternoon, 'When I say the 
large intestine I do not inclnde the rectnm. The disease 
is not common, and it is therefore remarkable that these 
five cases should have presented themselves to me within 
eighteen days. The following are brief histories of each 
of these patients : 

C.VSE I. 

W. O., a male, aged 54, had snHered from pain in the right 
side of bis abdomen for twelve months. The pain was more 
acute at times, but the patient could not associate this with 
auTthmg which might account for it. He had lost flesh, and 
was anaemic. An examination of the abdomen revealed a tense 
globular swelling, about three inches in diameter, in the right 
hypochondriac region. It was dnll on percussion, and appeared 
to be attached to the liver. I could not separate It from the 
liver. There was a right inguinal hernia, which was easily re- 
dociole. It was thonght that the swelling might be a distended 
gall bladder, and an exploratory operation was advised. On 
September 23th, 1920, under chloroform and ether, a vertical 
incision was made through the right rectns, Tbe appendix 
was found to be thickened and in^med, and was removed. 
A mass of hard carcinomatons growth was found in the hepatic 
flexure of the colon. It was delivered with difficultv and 
excised, with ahont tour inches of the ascending colon arid four 
ot tbe traosYcrse colon on either side. An end-to-eod junction 
was made by simple sntnre with linen thread. Enlarged glands 
were removed with the mesentery ol the colon. The patient 
made an nninterrnpted recovery, and was discharged on 
I OctoDCr 23rd, His bo'wels act regularly, and lie has no pain. 


- UASE ir. 

, R feinale, aged 45, had suffered from pain in the right 

bypocuoudnac region tor more than a "rear. The pain was 
worse at times, and went through to her back. She thought 
she bad eall stones. On examination of the abdomen there 
was tenderness and rigidity in the right iliac region. The 
patient '^ou\d not allow a lull examination. It was thought 
sue might ha%e chronic appendicitis. On September 2Sth 19’0 
nnderch) 0 TOiorm and ether, 1 could feel a hard, irreffular ma«s 
m the right iliac region, which I thonght was a carcinoma of 
the caecum. A lectical mcision was made through the right 

caecum was delivered and 
excised, to„ether with the enlarged glands in the mesenterr. 
innMirX \ ascending colon. End-to-erid 

tnade with linen thread. I show yon the 
specimen removed. Ton will notice that the gcowtli is con- ' 
lined to the caecnm; the appendix was not affected. The 

S aticnt made an nninterrupted recovery, and was discharged on 
lOvember Ist. Her borreJs act re^ulariy, and she has no pam. 
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Bolccled and tho opovaliou of ncfve-frecing performed, a 
ciu'o can bo obtained in practically every instance. 

Tho term “ sciatica” is often used to cover pain in the 
sciatic nerve arising from very different causes, so that, in 
the first instance, it is necessary to bo particular regarding 
the diagnosis. A considerable number of diseases may 
cause referred pain in the sciatic nerve, such as hip-joint 
affections, tumours or inflammatory conditions ip the 
pelvis, exostosis, and nervous conditions both organic and 
functional. It is therefore essential to_ exclude all such 
causes of .sciatic pain by a careful examination before one 
assumos one is dealing with a lesion of tho nerve itself. 
The term “ sciatica ” should bo confined to pain arising 
from inflammation or the effects of inflammation of the 
sciatic nerve. 

It is only in chronic cases that have failed to recover 
under medical treatment that there is any question of 
surgical interference. Further, not all of those chronic 
cases arc suitable for operation, so that it is necessary to 
diffcrcnlialo thorn carefully by tho symptoms to which 
they give rise. I have roughly classified them into three 
groups: 

1. Cases in which tiie patient is quite free from pain while at 
rest 1ml bcKiim to have pain on c.xercisc or on assuming some 

which there is a certain amonnt of pain while at 
rest, but where it becomes rc.ally intense on exercise or on the 

present at rest off and on, ami sometimes improving to a 
certain extent on e.xcrciso 


In tho first typo the pathology of the condition secnis 
oiiito clear. The infl.annnalion of tho nerve has subsided, 
hut adhcHioua have been left round tho nerve as a result 
of the inflammalion. Those vary from fine adhesions to 
ilofluitc bands of fibrous tissue. Tlicir niodo of action 
seems clear, as it is only on movement that tlicy 
uTncn-c and set up pain. This typo is prc-cmmcnt y 0 
one suited for surgical treatment, and m cases of this 

one can l;c certain of a rapid and perfect recovery 

^^Tn^nfo'wcond typo one has tho same condition of 

jLr.rn.UJ.cU.b* 

dll I0.BC, 1. =0 Itar. tat it 

In tho third typo llm palUo 0 y -^^ithout tho 

,-o,ia«eci; only 

prcsoiico oE nclliesious oucratoa no adhesions wore 

LS' S^m.=rtrta‘n»,.it.blc .or snrgioa, 

treatment. ^ eatmcul 

The soreW t™tn,g.l '£BSi» 
satisfactory basis ° ^ tbc cases where 

lislicd an account is oxtrcmcly simple, and 

it was indicated. . ' ^ qC fclio sciatic nerve from 

consists essentially in tbo Reel 

ndhesions. Tins is ^ pve inch longitudinal 

the glutens then carefully removing all 

incision, hooking it «p. . n | jq aPout the middle 

Uhosiois from the sciatic notc^^ Sue. and readily 
of tho thigh. . ^jjcy may consist of strong 

separated by ^ ‘ tigs and loose ends 

hands that have to , n The branches to 

Sf adhesions should ho dissMted^ jusV below the lower 

the hamstrings ahoW he preserved. Tho 

uelt Rllmndi||ea is keVt in 

S dor. ,.0 1, eertai 

onto.rim°l“oi ‘ho "Crro, bit tolemonstrito 

removal of the adhesions. stretching will separate 

that no reasonable amount of cured by tins 

all the adhesions, further, cases stretching per- 
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srSiSr bSorfifp^^^ 


results of this simple operation have been most satis- 
factory, and patients who had been more or less confiaeii 
to bed for periods of six months to two years have been 
able to take up active occupations in a short time. 

It is not possible to give records of a very large series 
of cases, as the operation is only indicated in a limited 
number of patients. Crawford Renton^ has recorded 
thirty-two cases of operation extending over a period of 
thirteen years, and allxif these were cured or rendered 
well enough to return to active life. I personally have 
operated on ten cases; six of these were of Typo I, and 
all of them recovered completely ; three were of Typo II, 
and of these two made a complete recovery, but tbc third, 
although greatly improved and able to return to active 
work, still complained of some pain and numbness of liis 
foot a year later. One case was of Type III ; no adhesions 
were found, and no benefit followed the operation, 

niustrative Cases, 

Type I . — ^I. R., a woman aged 33, a jiatient of Dr. MacLcnnan, 
Govan. She had been almost entirely confined to bed for nine 
months with a lett-sided sciatica. Under medical treatment 
the acute pain had passed off and she was now qnito com- 
fortable when lying in bed. On attempting to walk the pain 
came on severely, and she particularly complained of being 
unable to sit lor more than a few minutes without the pam 
becoming so severe that she had to lie down. There was prac- 
tically no tenderness on pressure over the nerve, but stretoliing 
it was painful. There was some atrophy of the thigh and the 
Achilles reflex was diminished. At operation definite adhesions 
were found round tho sciatic ueiwe, and these were weed. A 
fortnight afterwards she could walk and sit without pain, and 
five mouths later she remained perfectly well. 

Tiipc 11.— \\’. M., a sailor aged 29. Ue had been completely 
iuciJpacitated with pain in iis right sciatic nerve for oix 
months He complained of a certain amount of pain c\en 
when resting, ba”^'es,.ecially of inability to walk an^ djstace 
without the pain becoming so .f'ere that bo bad to stoi 
There was some tenderness over the nen e, and 
on stretchin". Tliere uas some atroph} of the thigh and ttie 
Achilles ierk could not be elicited. Bis sciatic nerve was freed 
Bom adhesions and a few weeks ^ter comfortable 

and able to walk without pain. When seen nine months late 

‘'V' D “2 »'« Sim!'. p.u.»t oi 01 15»»“ b.a 

could onlj Wflillv n sbo . . , There was atrophy oI his 

tbo ncm and pam on -vnjgg i-eflex was youo. The 

tbiiihauaiDg i^^scles, and the Achilles xeue^^^ dumber ol 

sciatic nerve after oTer^^^^^ ke could w^k 

adhesions separated. A month after opemuo 

much better, although ko s jetuni to active work three 
improved steadily, operation-ho 

months later. At tkc.P’^P? .1,.* y-o gmi has some pam and 
is doing active ® ® His Achilks jerk is still absent, 

numbness of bis foot nt ^avo a history of sciatic 

Tvve Seaman aged 50 Hc^ 

vin on the left side oi , He complained ol 


pairon th7 l^^^t a de of 

persisted in spite nf ^c coming on while at rest. The 

irregular attacks of P'^'^ oH morning, and improved when 

pain was sometimes cf cf There was tenderness 
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and no improvement followed. 
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HOSPITAL TKEATMENi OP rEACTUHES, 


SURVIVAL AFTER OPEKATIOX TOR ANNULAR 
ilALlQNANl’ DISEASE OU THE 
LARGE BOWEL. 

BT 

JOHN D. MALCOLM, F.R.C.S.Edik., 

co'ren.TI^a sunoEOS, BAlIAnITx^ ruEC nosrixAi., lo' do'*?. 

The cases here recorded encourage a resort to surgical 
treatment ; 

CiSE I . — Lived Seven and a TIalf Years ^rith a Fistula, 
Aman, agedTS, of f>ov7crful physique, sect! with Dr. Andrew 
Elliot and Dr. H. P. CJockburn. had enflcrcd for ninny monlha 
from ail increasing mic&tmal obsirncliou located in the irnns- 
nerse colon. Operative treatment was recommended, but no 
guarantee could begnen tliat the formation of a fistuln would 
be avoidable, and nothing was done until a bout of vomiting 
wi*' . -■ . • 1 '*'-'*"''**'** '•'''*'^'‘1 h'^p'v to tcrmiuala 
in 1 ' i ■ S' " < . .I'l 5 * . ! J ■' I opened the 

ab - 1 . I " • i* * 'll •“ tl ■ ■ il ■ «, and felt an 

annular constriction of the transverse colon near the splenic 
flexure. A lateral fistula was made in the presenting portion 
of the cnormonslv dilated large bowel, which was afterwards 
identified os ascending colon, rurther treatment was con- 
sidered unwise at that tune. 

The patient boro the operation well, and recovered satis- 
factonly with hardly any vascular or other disturbance. From 
the first he was subject to attacks due to accumulations m the 
transverse colon which were accompanied by pam, di'^coinfort 
and high temperature, until an ofTcnsive discharge took place 
through the hstula. Dr. Cockbuni kmdlj informs me that 
after about four vears these attack*’ begin to be associated vv itb 
escapes of irritating matter, mainly mneus. through the ann®, 
bv which small quantities of faeces v'*erc parsed at Intervals to 
the last. Between the attacks the patient was wonderfully well 
and able to go out until the end of Uctober, 1920, about which 
time secondary nodules were discovered, fijot in the hepatic 
flexure, and later tbrongbout the abdomen. The patient died 
on January 6th, 1921, more than sev en and a half v ears after the 
operation. 

It was proposed to short circuit this patient’s ileum into 
his sigmoid flexure and, if possible, to remove the strictured 
bowel when he recovered from tbo fistula formation. 
Elderly people of strong physique, especially tliOiC with 
powerful hearts, bear operations well, aud this patient 
appeared to be capable of uudergoing successfully the 
nece'isary interference, but he refused further surgical 
treatment. His record shows that an annular malignant 
stricture of the colon may long remaiu local, and clearly 
the full advantages which surgery may give were not 
obtained in this case. After a successful second operation 
the man might have been quite well now, but such results 
cannot be secured without risk. 

Case ii . — Apparently veil S3 Slonths after HyJerecloiny and 
Froctectomy. 

A woman, aged 44, married five vears but never pregnant, 
was sent to the Samaritan Free Hospital under my care by 
Dr. Ueginald Clark. An abdominal tumour apparently existed 
before her marriage and greatlv increased m size lu the lost 
few months, during which the patient rapidly lost weight until 
emaciation, anaemia, aud feebleness were extreme. There was 
no intra abdomiual pain or tenderness, but VHgioismus pre- 
vented a satisfactory examination. On Marcli 2Stb, 1919, under 
anaesthesia, an oval tumour was defined rising to the ribs from 
low in tbe pelvis, aud 80 fixed by its size that its origin could 
not be ascertained. A ntenne sonnd was not used. In the 
rectum, three inches from the anus, an ulcerating growth 
completely e icircled the bowel, but caused no constriction and 
little discharge. A piece of this, removed for examination, 
showed thestrnctnreof a carcinoma. The rectum movedfreely 
behind the large taraour, which was thought to be ovarian and 
probablv malignant. 

The proper treatment was to operate if the rectal condition 
had not existed, and the rectal growth, apart from the other, 
appeared to be removable. Tbe proprietv of interference with 
these doubtful conditions had to be tbe more senonslv con- 
sidered because of tbe feeble condition of tbo patient.’ She, 
however, expressed a very strong desire to take any nsk on the 
chance of getting relief from her discomfort and sense of 
weakness. It was therefore decided to explore the abdomen, 
tbe patient being told that if the large tumour could be 
removed it would be vvise to treat the rectum by a second 
operation later. 

fir*! Opdratioii — On April 1st, 1919, an incision exposed a 
large fibromyomat ms uterus, with its base deeply buried in 
very oedematous broad ligaments. The oedema seemed to be 
due to pressure. Tbe whole uterus and tbe left ovary and tube 
were removed. Before closing the abdomen the rectal growth 
was examined and no sign of its extension bejond the bowel 
was found. The liver also seemed normal. The patient, 
although somewhat collapsed for a few days, recovered welL 
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The highest temperature was 100 4® F., the Iiighcst pulse 110. 
The tumour contained many cysts full of degenerating fluid, 
but no malignant growth was found in it. 

Arroorf Opernfion.— Fivo weeks later, on May 6th, 1919, the 
patient's condition being mncli improved, the ablomcuwas 
again opened. After freely sci arating the rectum from its 
connexions, an attempt vvns made to bring the upper end of tbo 
divjulcd sigmoid flcxnrc down to be joined to the bovvel close to 
the anus. This was impo'^sible v. ithont either undue tension or 
dms’on of a large vessel which nourished tlio greater part of 
the sigmoid. The attempt to make an end to end anastomosis 
had therefore to bo abamloucd, and the divided upper end of 
^Ihc sigmoid iie'ciirc was brou.bt out on the groin as a fistula. 
After removal of tho rectum aud tbo nnaJ rancons rocmbmno 
down to tho external sphincter, the pclv ic floor was clo'^ed with 
difllcully, hccanse of the absence of the uterus. Tiio right 
Dvaryand tube helped to fill the gap, but a very large cavity , 
remained and was jacked with gauze round a drainage tnbo 
introduced tiirough the anal wound. The ablominal incision 
was then dosed. 

After /firfery.— Tho p.aticnt was much more feeble after this 
operation than after tho first, and a great deal of discharge 
escaped fiom the nnal opening, but it gradually ceased. Tho 
temperature rose to 103® F. on the third clav, the pulse to 120. 
Both then fell until tho fourteenth day, after which they wero 
normal and tho patient went home, almost healed, flfty-ono 
dav3 after the second imcrallon, A month later (July, 1919j sho 
weighed G st. 7 lb. On December 21st, 1920, slio weighed 
list. 131b .and bad every appearance of robust health. The 
pelvic parts were all soft aud the fistula acted well. 

Dr. W. H. Baker tells me that her condition is still 
quite satisfactory. Of course, within two years of an 
operation for cancer a patient’s future must bo considered 
uuccrtaiu, hut tho first of these histones shows that a 
bowel cancel may bo localized for a long time. In the 
second it seemed certain that a wide removal of tho 
diseaso bad been effected, and in any caso tho result to 
tho patient has already amply justified the operativo 
interference. 


THE HOSPITAL TREATMENT OP TRACTDRES: 

A SFGGESTION* for CEKTRALIZATI 0:r, 

• BT 

ROBEPvT OLLEREN’SUAW. F.R.C.S.En’g.. 
achoamr smocov n cnABoc of oriTuopAEDic DEPAimiExr, 
BXLPoaD novAi. nosriTAi. 


Ijc 1903, in an address beforo the Medical Society of 
London, on tho ‘‘After-effects of injuries,” tho lato Mr. 
Clinton Dent made some statements as to the rcsnlts of 
fractures amongst members of the Metropolitan Pohed 
Force. These men, who, before their injuries, wero 
physically almost perfect, were treated in various metro* 
poUtan hospitals, and Mr. Dent, as consulting surgeon to 
the police, had to pass judgement on tho fanal result and 
estimate tho fnnctional recovery. He stated that the 
results wore much less favourable than was generally 
imagined, and ho made a strong plea for tbo better care of 
fractures. Ho particularly pleaded that early fixation in 
plaster-of'Paris for a period judged to be long enough to 
ensure sound union should not bo adopted as a rontino 
line of treatment. Ho found that, after fractures of tho 
lower limb, 30 per cent, failed permanently to get full 
functional recovery, and very few had fully recovered 
in six months from the time of the injury. It is prohablo 
that this figure represents fairly accurately the state of 
affairs to day. 

In 1903, and since that time, tho fractures admitted to 
most of our general hospitals went to the waids which 
happened to bo receiving urgent cases, quite regardless of 
whether the surgeon in charge of those wards had any 
special interest in the treatment of fiactures or not. In 
most busy general surgical units a serious fracture is not 
looked upon as a welcomo visitor. It is a case which is 
certain to hold up a bed for a long period, and which will 
interfere with tho admission of moro interesting general 
surgical cases. In the present state of busy wards and 
long waiting lists, it becomes almost tho first business, 
therefore, to get the fractures disposed of as quickly as 
possible. Two chief methods offer themselves: 'First, 
transfer to a Poor Law hospital with its maltitudinous 
beds, or, secondly, discharge to the patient’s home after 
fixation on somo form of splint which cannot be interfered 
with, such as plaster-of Paris. 

When one remembers that an inferior resnlt after & 
fracture of tho lower extremity may permanently redneo 
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^r if thfs^'f f ®'“barly affected ; 

, ^01 is tms surprismg as far n=: flm 

muscles are conecrued, when' it is 
remembered that biologically bone Is 
secondary ^ musclo and not imisdo 
to boue. Three e.xcelJcut skiafS 
weie taken for me by Dr. A. c. Norm-m 
and I append a description of eacli ; ' ' 

1. S/;iill.~Tlic sella turcica— lile. a cr nilil 

m two-tIiu\ls Ota ^lulliml 

m tlio autero posterior place, vdiilsS tliat 
of an ordmary skull ^^■,|l a lu ton a 
tbreepoimy piece. Tiie greatest kludh 
^0 occiput is J2‘. in. fioni 
foiebead to occiput measures 01 j„ The 
fbick.ie.ss of tbe skull in mmV rkne I 

V- “■0 e.xmn/ai oc- 

cipital piotuberance ^iii. 'iTio air-con- 

tb(ffmnf"l"®“i '“’■fio- twccially 

liJe frontal, which measures [ iu. antcro* 
posterior^-. The lower jaw ,s huge. 

.9'"^ ’l^ii/t.-Tho inferior et- 
yet joined to t radius .and ulna arc not 
tbe age of 20 His limbt^oT^’i'P “® ®l'oul'l •'<= at 

3. y/fl,irf 1,;,7 ii'P/l V.'®''‘^^°ro, still growing. 

"liddie finnpr mine/', Wsf-joiiit to the tip of llie 

ind at rps'tat greatest breadth 0 / the 

i-nay ipstat the bead of the fimf ,,o„p .measures 



- "o^ > JiUJgiiD WI 

’■-tflilVebFebn.aiylsth, 1921, p. ^. 
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IKVOLTEMENT OV OBBIT IN NA3A.E SINES DISEASE. 
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tho lliird row are as thev olionia bo at Iiis ago. Tlie fingers and 
Die tbnmbcro cudcnil/ still growing. 

'■ F.” Iiad an average mlellinonco and was not ungainly, 
tliongb most giants are said to liavo been doll, fcobto, 
uuiramly, and short-lived. Magratli. 7 ft. 5 in., died in 
1760 at the age of 21. Chang, tho Cliineso giant, was 
an exception, and so was tho liussian, Maelmow, who at 
^ mcasurca 9 tt. 5 in., and was well proportioned. IIo 
w.as, perhaps, tiio biggest of modern giants. Byrne 
measured 8 it. 1 in. after bis death, nbioh took place 
at 22- Og, tho king of Basan, was bandsomo (Josepbns), 
and his non bedstead was 13ft. Bin. bj’ 6ft. Ooliatli 
of GatU was 9 ft. 6 ia., or according to Joscpbns 8 ft. 9 in., 
and bis band was big. tor “ Hie staff of bis spear was liho 
n weaver’s beam." Classic.al ovidcncoof giants measuring 
IB and even 60 cnbits is mytbiciil and untrnstwortby. Tlio 
Scriptural evidence of races of giants docs not amonnt to 
much. The two Hebrew words translated " giants ’’ in 
the Antborized Version and “ncpUclim” and “migbly 
men " in the Kevised Version did not apparently apply to 
giants in oar sense of tbe word. 

Even tho celebrated naturalists Cuvier and Butfou foU 
into the popular deinsion of there being giants in tlioso 
days" by hguring the fossil bones of elepbauts, rhino- 
ceroses, "mastodons, etc., as remains of boman giants. 
Nevertheless human shelctons of extraordinary size have 
been found in tho caves in the "Bed Bocks" of Mentone, 
where they measured 6 ft, b in. in length, and showed 
evidences of pouerfol mnseniar development; and in 
Scotland, where five snob skeletons were found together 
at Logie Pert, Forfarshire. IVo mnst tUoreforo admit 
that giantism may be racial as well ns the Trcsnlt of 
disease. 'The tallest men now living in tho British Isles 
are said to be the villagers of Balmaelcllon, in Galloway, 
whoso average height is 5 ft. lO.dB in. (Dr. Beddoo). The 
average height of the 'lebuelchcs of Patagonia is only 
5 ft. 10 m. 


INTOLVElIEirr or the orbit in disease of 
TEE NASAL ACCESSORY SINUSES, 

nr 

ROBERT E. vrSIGHT, JI.B., Muop. I.M.S., 

Xcirsa sOTcctviEsTiEirr. oovEavttrvi orHTiiiL.'tic uoseriit., 
uxdras. 


Ir is noj so very long ago that most cases of orbital 
cellnUtis applying for relief afc largo ophthalmic ciinics 
■were regarded as of onknown origin. Even now tho most 
diligent inquiry often fails to explain the mode of onset in 
certain cases. Xt should, hoTveTer, always be remembered 
that until the ophthalmic surgeon can prove the accessory 
sinuses of the nose healthy, he is not jastified in looking 
for a more obscore seat of origin elsewhere, U'he intimate, 
relation between the orbit and the nasal accessory sinases* 
is familiar to all. To those who dip slightly deeper, and’ 
familiarize themselves with ilJastrations of tho work of 
Onodi or of others who have for a considerable time drawn 
attention to this important matter, it mast appear strange 
that exteusion from infected sinuses to the cellular tissnes 
of the oibit is not more frequent. Probably mild degrees 
of periostitis are much more frequent and much more 
serious than is commonly thought. If ophthalmologists 
have been to blame in tbe past for accepting orbital 
cellulitis as a cUnical entity, this cannot be said of those 
ihmologists who of recent years have devoted so much 
time and labour to tbe nasal accessory sinases. Owing 
chiefiy to their researches, it is now a recognized fact that 
cellulitis of the orbit is nearly always duo to accessory 
sinus disease. 

in a large oat patient department like that of the 
Go vei ament Ophthalmic Hospital, Madras, a considerable 
number of such cases report for treatment. More than 
half of the cases arc cliiJdren, in whom it is often very 
difficult to locate the siuus trouble; fortunately in adnlts 
it is simpler. In either case the nose should be carcfnlly 
ovammed by the usual inspection methods ; transilhimina- 
tiou shou d bo performed, and, if possible, a good x ray 
photograph obtained. In children the smus disease is 
moio often of a jnimary acute nature, uhilst in adalts it is 
more fiequcnt to meet with an exacerbation of a chronic 


condition. It is rcmavkablo liovr often orbital ccllulitia 
clears np b}* more drainage, but it is to bo remembered 
that a cortaiu number of patients conio back latoc with 
optic ntropiiy. Tliis note is inloudod, however, to record 
tho conjparativo frcqucnc}’ uith which ono of those sinuses 
was responsible for cases of orbital trouble reporting to 
this hospital during tho last quarter of 1920. Six cases 
ID all were mot with. This is greatly in excess of tho 
nverngo rate at which orbital complications aro mot with 
in frontal sinus disease in Madras. The case notes aro as 
fo’lows : 

Cvsi. I. 

It. P.. Ilimlu male, aged 27, presented him'^olf on September 
19lb. 1920, complaining of swelling of tho left upper hd of three 
months' durntloii. His Right '^as not affected, but he had been 
troubled with nasil discharge. There was a email, ronmlcd, 
firm swelling below t*'e middle of the sapenor orbital rmi 
nnd marked ptosis. While c\aminuig tho c>9t like tumour thrf 
patient \olanlccred tho Information tnat be could empty it, and 
proceeded to do so bj equccziiig firmh upon It and c\acuatlng 
tlie contents {about a drachm of mncEi pus) upon tlic floor. There 
v.tts tenderness on pressure against the floor of the sinus. The 
left nasal fossa Bhowed Ji> pcrnemin, swelling of Iho middle tar- 
bmatc, with poUpi and pus in tlio middle meatus. A frontal 
fliiius probe could not be pissed ; trarisdhmunatioriu as negative- 
An ar-ray nhologrnph showed small bjmmetncal frontal ale 
sinuses vVitbout marked septa, A certain amount of foggmess 
on tho left was the onU mdication of disease. There was no 
hislorv of Bvphitis, and the Wnsacrmft’in reaction was nogathc. 
Both luodi were normal. 

Drainage b\ tbe intrana'^al route was adopted, Tlic anterior 
part of tno middlo turbinate vvas removed with scissors and 
snaro, and tho ethmoidal cells broken down. A large escape of 
pus occurred o» opening tho ngger ceJU. As the ostmro of the 
frontal sinus was cleared and enlarged, pus flowed freely into 
tbe middle meatus. Drainage was cstahlislicd by enlarging the 
fcooto-nasal canal and ostium. Irngition was snbse^acntly 
earned out for a short time. The paUent left hospital on 
October 28th, 1920, free from swelling, ptosis or tenderness, and 
witbont discharge from the frontal ginus. 


Cvsn n. 

B.*Hjndn male, agiv? 50, came to hosplUi on September 20tfj, 
1920, complaining of dull vision on tlio right side and discharge 
from the upper lid. Jt. eye, V, — T. at 2} metres due to old 
IcQComa; fundus normal. D. eve normal. Tbe lid disease 
commenced three and a half jearR ago with unilateral head 
aebe nod ofiensive nasal di«;chaTgD. He Jmd mlcrmpied attacks 
of paiD during this time. During oue of tlic-vo, five months ago, 
a swelling appeared below the brow. JJo bad it opened, aud ss 
)t woQld not heal be came to bO’-pital. Tho smua led to necrotic 
bone m the roof of the orbit. L'tamiuatioii of the nose showed 
polvpi, and pas in the middle moains. A frontal sinus cannula 
could be passed on tho left but not on the right’. Traus 
ilIumioatiuD r.as negative. An x ray photograph showed very 
extensive frontal sinuses on cither side, dmded into loculi 
by well-marked septa. There were large orbito ethmoidal 
cells. The Wu'^'^ermann reaction was negative, and there v, as 
no clinical evidcnCD of Qvphilis, 

Tbe external route was chosen for operation. A Killian in- 
cision was made and the frontal sinus opened at its inner end. 
Tho mesial septum beUvecn the sinuses was eroded, and a 
probe could be freely passed through to the temporal region on 
the left. The left ostium communicated freely with the nose, 
that on tbe right was effectively blocked. There was erosion 
of the floor ot the right sinus and subperiosteal pu« over tbe 
03 planum aud lacrymal bone. The orbito ethmoidal cell was 
opened end both it and the frontal sinus were put m free com- 
munication with the middle meatus. The necrotic inner wall 
of the orbit was rcruovetl. The wound was partiallv closed, 
drainage being established from Us inner end through the free 
opening into the nasal fossa. Tor some tune gauze wicks were 
renewed daily, then irrigation with a frontal sinus cannula was 
carried out. Clear fluid returned from both sinuses after about 
five weeks, and he was discharged almost well on Koreraber 
IJth, 1920. In this case the KiUian tvpe of operation was 
adopted, and the trochlea was save I bv leaving a bridge. Tho 
lacrymal gac had to be remo\ed. The important points in such 
cases are to establish gool intrauasal drainage without doing 
muscular damage, and avoid deformity duo to subsequent 
contraction of scar tissue. 


-ILi. 

K. M.Hinan male, agefi 40, reported on October 16th, 1923 
complaimog ot swelling and pain of the left eve. R. eve 
V. = 6, as, fnndi normal. He gave ao unreliable fiistorvof the 
swelling starting one and a hat/ mouths before. He'bad no 
nasal discbarge. He denied syphilis, but his wife had a sus 
picious record.' The Wasserraann reaction was positive Hj= 
nght eve was mneh proptosed. there was erteusii'e swelling oi 

swelling abpnt the size ot half an eyeball an Inch above tbi 
inner end of the righl-brow. On firm pressore tins disappeared 
and a circular loss of bone could he felt. This gav e the patient 
acute pain, and car ’ ' * - ^ 

1 nasal fossa was bo . coatd 

be mado out, ever ■ ,e and 

adrenaline. There ^ , .posed 
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rr'H S 

tmn^iiiumi.Vatfnn'^" <>« 

n, vci-HcaMndllmV P«’s<il'nS swelling was opened hy 

cscanol T quantity of glairy muco-pus 

were fn’n.iri ^|"?,?l‘s»'"S Hio sinuBes wore oxplorca and 
wcio fonnii to leacli 2 in, above the orbital" rim and to the 

wdUi^a'l Tlio imsal fossa was easily entered 

inc Sim was nn i^'m A Killian 

von^nTfa^ ^ 1^’“® ‘1'scloscd a coinplcto absence of the 

nb/ve ' oxtensivo caries with Ibo dura exposed 

en rinne ^11 'i m"' cntovcd ou thc left! Tho 

carious etiimoidnl celisworo curellcd away and a barge drainage 

?bo ^ Wicks were led through from 

to thi I n J .m'V' ''"'I, ‘■I''' ‘""cr extremity of the lower hicision 
nf fchc bodvaf thc sinus to the outer angle 

spJto of careful drainage and vigorous 
treatment ;t became obvious after some time 
I to remove Die anterior wall of the left 

Vart^ 1 ® ’"• on January 7tb, 

iotiv.*! ‘ ‘\™«'nRo 'vaa cslablisliod right and left, and after 
carctul curetting tlio wound was lightly packed. Tito patient 
made an uninterrupted recovery. Tlie deformity was, of 
course, considerable. 


C.tsE 

APS^o-Iudinu. aged 51, was adinitlcd cu October 22nd, 
1920, with proptosis of flic right eye, with swelling and oedema 
of the ha and brow, and acute pain. Tiiere was no impairment 
of vision. Tile first symptoms lie noticed wore bulging of the 
eye and double vision. A montii i>revjous to tiiis lie gota knock 
on the brow, and a week before exposed himself by sitting up 
shooting. Shortly after this severe pain started. When seen 
at hospital he prcscutcd a typical picture of orbital cellulitis. 
An incision wos made in the superior fornix and pus evacuated, 
hut this did not relievo tlic condition, and a liucUiating swelling 
appeared over 11)0 Ollier third of tlio eyebrow. Nasal c.xaniina- 
tfon revealed oedema of ilic middle turbinate aud pus coming 
from the frontal sinus. No .r-ray pliotograph was obtained. On 
November 15th, 1920, thc frontal sinus was opened by the infra- 
Hasal route. This did not relievo the comlition, and a week 
later the external operation was done. Tliero was caries of tlie 
orbital rim and a largo pocket of pus mulct the periosteum of 
tho orbital roof, which was perforated aud opened into tlie 
frontal sinus. Tho latter was small and communicated with 
tho superior meatus witli a very angular fronto-nasal duet. 
Free u .nago was established into tho middle meatus, and 
gauze diaius led througii. About a month later a large 
scgticsfrum was roniovcd from thc outer part of the orbital 
rim, Tho p.aticnt frequently complained of severe neuralgic 
pain. Insiu’toof a negative history of syphilis and a negative 
Wassormnnn reaction lie was put on mercury aud iodides. He 
improved steadily, but still complained of supraorbital pain. 
Ho was 'discliargeci at his own request, without diplopia, and 
with diminished proptosis, but there was cousiderablo inter- 
ferenco with the movement of the upper lid duo to adliesions 
to tlio periosteum at the orbital rim. 

Case v. _ J 

This was a case of very extensive niceraliou of the oiWt and 
frontal sinuses, due to gummatous disease, superimposed umu 
wliich was myiasis. This case has already been fully recorded, 
as it was of interest also from an cntomoIogiTOl point of view, 
tho adnit flies having boon batched out from the maggots. 


Case vi. 

M. R., Europe,an, aged 42, was admitted 
IS20, complaining of acute supraorbital pain .'iV' 

which had preveiiteil him from sleeping for some tune. He 
iind very slight swelling of the lid and thickening of 
orbits! nerve. There was pam on pressure agiunst the orb^ai 
rim and tlio nerve was excessively tender. The vision was 
6/5 for both eyes and the fundi w-ere normal. There was a 
negativo history of syphilis, no clinical signs, hut o VOS’Ure 
Wassormann reaction. An s-ray photograph was not oMameih 
Transiilumination was negativo. He gave ’j 
severe fall from a motor bicycle five 
temporary unconsciousness and bleeding from 

™ JAn“ nov.^ 

w4ks and rapidly got bettor. On 

iiaraJysia hod almost gone and tbore was no diplopia, o 

io pain and his nasal fossa and sinus were apparently neaic . . 
RnFEunNcn. 

^Jndiaii Qascllc, Feln-anry, 1921, p. 58. 


diphtheria bacilli. 




- the isolation ,0P DIPIITIIERU bacilli. 

BT 

DENYS E. WOOD, F.LC 

rramc axautst axd nrernmo^x, sommisi' cor.vxr cor.vrm. 

It is sometimes necessary to obtain the dinlifbc,.: . r -n 
w pure culture in order t6 test lt« ^ 

Sr* sr .1*'!“ frr«rs;rsi 

A useful meclinm for this purpose is described in 

Browning’s as follows: 


scrum, sterilizod by beating on several 
occasions for one hour at 57“ C 
J per cent, telluric acid in distilled water 
1 cptone water agor {roughly neutral to litmus) 

The serum and telluric acid soiufcion are added 
to the melted agor at 50“ to 55“ C. before 
pouring into Petri dishes. 


So.cm. 
0.9 c.cm. 

100 c.cm. 


In my experience sheep serum, when the Wood is 
^ f abattoir, is seldom sterile when heated 

hour on seven or eight conseentiro days, 
and the ether and chloroform methods of sterilization are 
equally unreliable, in fact, the only reliable method 
appears to be filtration through a Cbamborland filter. It 
is therefore a groat advantage to be able to dispense with 
tins conslittient. 

Diphtheria bacilli grow exceedingly well on Gordon and 
Hine’s Jegumin trypagar,' and when this medium is used 
no sterile serum is necessary. The addition of 0.3 c.cm. of 
sterile 1 per cent, telluric acid to 10 c.cm. of this a"ar girds 
a vei 7 .satisfactory medium. Plates of this medium are 
poured, and whoa set brushed with a dilute emulsion of 
the growth containing’ the diphtheria bacilli and incubated 
at 37“ C. for forty-eight hours, by • which time tho 
characteristic appearance of the colonies of the different 
organisms is most distinct. 

The majority of organisms other than the diphtheroids 
reduce the telluric acid and produce blackish colonics ; t)m 
is very marked with the staphylococci. TJio st eptooocci 
do not reduce the telluric acid, their coionios are character- 
istically greyish-white, small (usually less than 1 mm, 
diameter), very flat and very translucent. The coionios 
of the diphtheroids aie greyish-white, somi-transluccnb, 
slightly convex, about 1 mm. in diameter, with a slightly 
darkened central spot. By the use of this medium I have 
selected as many as five colonies of B. diphthcriao in 
succession from a plate containing numerous colonies of 
other organisms. 

The morphology of the diphtheria bacillus when grown 
on legumin trypagav differs from its morphology when 
grown on Loeffler’s serum; the bacillus stains raoro 
uniformly, the characteristic beads are not evident, and 
club-shaped forms aro common. With a Httlo practice, 
however, it can readily be recognized and distinguished 
from Hoffmann’s bacillus grown on the same medium. 
It is unfortunately not possible to distinguish between 
tho colonies of Hoffmann’s bacillus and those of true 
diphtheria bacilli. Douglas's trypsin broth = with tho 
addition of pea-flour extract _ and _ 0.5 per cent. M'ittos 
peptone (to help toxin production), is very suitable for tho 
cultivation of B. dipldlieriae for animal moculation- 
Almost invariably a good growth is obtained— an essential 
condition of the experiment— while with ordinary broth 
this is far from being the case, the growth more often 
being only scanty. Glucose litmus legumm_ trypsin broth 
is very suitable for the observation of acid productions 
from this sugar. 


EEFEassen. , 


S^IuTltalian sul^i^hospital with “ outpatient 
iment has been opened at Aleppo by thc hationai 

^ tixteentU ^Congress of thc GciTOan Orthopaedic 
,y will be held in Berlin from 

dncipal subjects for discussion will bo bone ana joim 

nrtrl 
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^iIEJIORANDA 


illcmovnitJiR: 

MEDICAL, SURGICAL. ODSTETRIGAL. 

PKEVENTIOX OF IXTESTIXAE onSTEUGTIOX 
AFXEU VEXTROriXATiqX. 

In* tlic Ejyitomc of Ciiircuf ^tcclical Liicrnlurc ot tlie 
JornKKL of February 12tU tberc occurs a paragraph 
(Xo. 216) ou '‘lutcsliual Obsluiction after Ventrofixation 
of the Uterus,” by llaslnip, fioin Vucslrifl for Laeijcr of 
December 50th, 1920. After losing a patient, on ^houi I 
had operated, owing to obstruction of an intestinal loop, I 
have always elo^cil the space between the ictrofiexcd 
uterus and the bladder be* 
fore tixuig the utoms.in the 
following way : The whole 
of the bladder sin face of 
the body of the iitcnis, from 
the fundus down to the line 
cficflexion of the bladder, 
is bared of iU peritoneal 
coveting by di'isccting back 
two flaps ns in the tignre. 
At first I dissected similar 
flaps on the hhidtlor, but 
this part was mote dtflicult 
and IS not necessary. The 
bared uterus is next united 
to the bladder au3 perl* 
toneum above by central 
catgut sutuics. Tliesc arc 
of fine gat, and care must 
be talicn not to put the 
bladdci snturcs too deep. 
A continuous catgut suture 
next unites the dissected flaps all round from bladder 
reflexion ou ouo side to the other over the fundus. The 
re&t of the operation is doue in the usual way. 

I have had only one oj)poitunit 3 ’ of seeing the late 
result, aud tlieio instead of the usual baud thcic was a 
bioad ligament suppoiting the lUcius. Thcic has been no 
icluin of prolapse, though usualU* no vaginal operation 
has bccu done, and several lia%o borne childrca with no 
difficnlty, and no rctuiu of the piolapsc. I have no doubt 
others will have done the same opci*ation, but fioin Uic 
abstract in the Ljiilomc the method docs not seem to be 
well Iniovru. It can, of course, be combined with oiicrativc 
tieatmciit ou the louud ligaments, but I have not con- 
sideicd both uecessar\'. 

ALcrdecu. ALLWVUEr. DoN*, CM., F.ll.C.S.Ed. 


AAIOEBIC DYSEXTEIIY COAIPLICATIXG M.YLIG- 
XAXT DISEASE OF THE LOWEU 
The following ease is of some interest from the fact that 
Entamochrv hinlolijfica was found microscopically four 
mouths prior to death from caicinoma of the pelvic colon. 

C. b-.a ship’s painter, aged 41, who had never been iu the 
tropic^, was admitted toQueen^larv’j, Hospital for thcEastEnd 
ou October 10th, 1920, suffering from diarrhoea with blood and 
mucus He fiibt had diarrhoea and colichy iiains four months 
I)reMOusly, but he continued work down to three weeks before 
admission. His phjsiqne was good, but he appeared slightly 
anaemic; the tongue was £hglitl> fiured; he had an upper 
denture, the lower teeth weie good, and he had no lead Ime ou 
the gums. The heart and Inuga were normal. The abdomen 
was lather full and tjmpamtic, with tenderness in the left iliac 
fossa. Tiie Inev aud spleen were not enlarged nor tender; 
thcie was no pain ou micturition. Urine, specific^ravity 10^, 
acid, and free from albumin. The stools were pale and waten , 
coutainiug iaige jelly-liLe masses and shredt, of blood sfiined 
tissue. Tempei-ature 9S.6', rising to 99.2 m the evening. The 
bacteriologist leportcd the pieseuce of free amoebae of 
Iti»tolutiui t\pe. Plates wcie negative for E. dijsrutaiae. 
Sigmoidoacopic examination showed the mucous racmbraiic 
I)ale, but no ulceiatiou ot inflammation of bowel withm 9 jd, 
of anus. 

Emetine bismuth iodide, gmins 3, was prescribed; twelve 
doscb were taken fiom October 18tli to October SOtli ; the lower 
bowel ' • - - rength, daily. The con- 
dition two courses of emetine 

b'dioc given m Xovember aud 

Dcceu- cteriologist rcpoi ted that 

the stools weic very fluid, witliout blood or niocns ; no amoebae 
cr evstb wcic foauil, and there was no cellular exudate. 


t Tw* flarmm 
UicpiciL JortfWAt O A 


TThc* diarrhoea porsi*-!^! with occasional mucus and blood, 
and the patient was losing weight and becoming cnoh-ctic, dc 
Monjau spots were seen ou the bo-U, the skin was atrophic, 
and the tongue fiineil. Hcctal cvamiimtlon bhevved iKillooning.’ 
but no growth could be felt. The nlKloincn, when examined on 
daimar^ 12tb, 1^1, was solt and tVibby with wasted muscles; 
a firm nodular tumour the sire of ft TAUgcriric orange, shglilly 
movable, but adherent to the pelvic structures, was palpable 
just above the puhis. The lower edge could not lx? leac/ied. 
XjJiparotouiv was jHTfornied by Mr. Cousins on Januarj I4t!i. 
A large maligimntmass was found in tlic low cr abdomen inv olv mg 
the descending and pelvic colon, a loop of *«inaU intestine, atul 
the base of the bladder. An anastomosis of the small gut into 
the transverse colon was performed aud the nlxlomcn clo’^od. 
Eater Ihcre was some amciioralion of the svmptoms, but death 
occurred on Fcbinarv' 16t!i. 

The nntopsv revelled a large inaligii'int growth encircling 
the lK)wel nlK>ut ten inches from the anus, extending upward* 
and involving about four inches of largo bowel. 9’iie primary 
grovclh showed necrotic changes, ami nntnerons elongated 
shreds of grow III, With which was mixed dark clotted b^ood. 
Xo mucus was disLOverod. A coil of small intestine tlucc feet 
nl»ovc tlie caecum had bet ome invaded bv growth and its lumen 
almost occinilcd. The pnman. growth encircling the large 
bowel bad not caused obslructimi. The grow t\i was adherent 
to the bladder hut Iiad not nlccratc f tlironel:. Sccoiidai v 
dcpo*'its were found in the iiic-cntcrv ot the hmsll bowel but 
not m llie liver. The anaslomcsis was «onndlv bcalel and 
functioning. Tiic liver showcil fatlv changes and was verv lulc- 
Rtamed. Tticrc was no j.anndice. 

I conxulor that the malignant flh'Casc xv as not of reemt 
oiigiu, aud that it was present at the time he had his first 
byinploms, seven months before death. The amoebic 
dv'senter^* was iiicrciy a complication, and probabU* had nr 
bearing on the caus.'Vlion of the growth. However, the fact 
that Lufamocha histolfjtica was found font mouths bcforc 
dcatli made the case nnusual and obsenred the x-cal 
diagnosis. I have to thank Dr. Tronp, under whom the 
patient first was, and Mr. Coiibius, for their kinducss in 
allowing me to publish Ihib case. 

JiNXEU IIosMN, M.n,C.P., 
lIoDonirv I’lijhlcian. Qucca Man ** 
lIosjdtAl for Uic East Had. 


iUpoils of Societies. 


DlOEisTIOX OF THE OESOPUAGES. 

At b lucctiu" on March 18tU of Iho Eoj’al Medico- 
Cliinirgical Society of Glasgow a Conimnnicafion was 
made on •* Digestion of the oesophagus as a cause ot post- 
operative and other forms ot haeinatemesis," by >Ir. J. 
Hogaktu P^l^oLt, Dr. Lrum.sci. T. Stewart, and Pro- 
fessor J. II- TrrciiEi:. Post-operative haematemesis, they 
said, was c. symptom of great importance to the practical 
snrgcon, and assoeiated with sorions danger to the patient. 
In rceoided eases vaiions explanations were given, bat 
digestion of the ocsophagns was not mentioned. few 
cases of infra vilam oesophagomalacia and ulcus a diges- 
tiono had been recorded, and in ■Inly, ISW, Glynn demon- 
strated to tbc Patlrological Society ot Great ISritain and 
Irclandscctions of tbe oosopbagns whicU showed nlceration 
and inflammatory reaction. 

Prior to January, 1914. one of tbe autlioi-s bad seen two 
cases of destrnction of tbc loner part ot tiro oosopbagns 
which looked as if this might have commenced during iTfo. 
Then a case ocentred, under tbe care of Mr. Prin<de, in 
which vomiting of brown material was observed” after 
operation and about tbirtj--six hours before death. There 
was also complaint of pain behind the sternaUi. Mo cause 
of these symptoms except digestion of the oesopha<»ns 
(which had not gone the length ot perforation) coald°be 
.madeont, and the observation then ceased to be a patbo- 
Jogical cariosity aud became a matter ot practical impor- 
tance. In 1919 the anthor-s made a commonicatiorr to the 
Briltsh Journal of Simjcnj (vol. vi. Mo. 24, p. 523) on this 
subject in nbiclr they described a number of cases in 
which digestion of tlie oosopbagns appear-ed to have been 
tire cause ot haematemesis or vomiting ot brown or black 
material and in some cases the cause of death. Several ot 
tbe cases in the series were not surgical bat medical cases 
— for instance, anthrax, pneumonia, puerperal eclampsia. 
On clinical and morbid anatomical grounds the dif'estiou 
of the oesophagus was regarded as a vital phenomenon. 
Sections from a number of these cases were shown to tbe 
Pathological Society at the meeting in Leeds in January, 
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Inlra vUani^ytion of tlio oesopimgus 


lIi?DlCATIO^TS FOR BLOOD TRANSFUSION, 


in tho 


aviso in tiio following manu’ev “ vZ/ff"'' sapposed to 

ssjsas^gl 

injury to tho Inbo was usually most advanced "Ui noit 
opovat.vo luiomatcincsis tho liuid ojocted was usmt 
Gxticmely acid, and thoso patients who wove snCTieientlv 
conscious to bo ablo to express themselves fn nnentlv com 

STim it wi’on the throat 

Jesious produced before death by gastric 
juice winch has escaped into and lain in the oesotfha^us 
neic apt to ho inoro or less obliterated by chaunes^liie to 
continuation of the digestion after death. In twelve of 
the liftoeu cases which wore described in 1919, and in 

SvLind" >“'ci'oscopic examination had 

icvoaled unmistalcablo signs of vital reaction, in tho 
foim of abundant leucocytic infiltration of the mucous 
niembraiioaiul otbor tissues, congestion of bloodvessels 
accumulation of leucocytes in the vessels, thrombosis, and 
niflaiumatory oedema. _ Tlio picture was that of an acute 
nlccratioii. It was easier to rccognizo these changes than 
to assess the extent to wliich tiioy might have been 
obscured or obliterated by continuation of digestion, or to 
decide the relative ainounls in which that digestion was a 
coutiiiuation of tho lesion which developed durin« life or 
n post-viorlcm change. Probably these cases hlid been 
observed, but tho lesions had been put down as merely 
jmst-morlcm digestion, from wliicli, however, it was not 
now diOicult to distinguish them. It was therefore 
clear that digestion of tho oesophagus during Hfo did 
occur; that it might bo the cause of death; that it 
occurred in other than operation cases, and that it might 
bo arrested and healing taho place. Its occurrence was 
shown by haomalcmcsis, and in some cases by pain 
behind tlio sternum. It was tboreforo open to diagnosis 
and in somo cases at any rato must bo amenable to treat- 
xuent. Tho commouccmcnt of healing had been recognized 
in two spcchncus. 

In most of the cases recorded in tbc Journal of Snrgenj 
tho digestion probably began not more than thirty-six 
hours before tho death of the patient; in some cases the 
duration was much Joss, rcokouiug from the occurrence of 
tlio haomatenicsis. The morbid anatomy of the cases 
showed groat variation— from a slight condition in which 


teinperature to over lOO^T' *1- , . ~ ~ ^ 

began to bb soaifed wAt* ’ <h-esMiwi 

tiiG Wound was opGned aiifl finirto On tho fouvtii tKv 

fluid had ceased, but the interinMim'^f 

'.3 dl» 9 Vr-S 

there was copious watorv ‘ following dav 

was ballooning of the (nwo,- and two days later tliera 

lower incision^hel“’lie Sui iTi! the 

colour. The temnorZ?." ..‘i of a pale greonish 


The Mse to lOT 

" n!? posterior triangle w.is 


contiiiiied to pour out, tlie 
rated. After the firm 


, . this case also \vc o lunco' 

milky discharge becZegraZ^lv^ posterior triangle tho 
without further event. ^ foss, aud the wound healed 

recordSa ihirrfr Youxr. 

ou7n 1910 fn . ’ ® 52- whom lie operated 

«.e ce •’ 

ln?c^d.fficX‘'anl'^'w rterno^™®‘\°"^ ’'ff'Onoiisly and with 

parotid 

jnovediii course of the operation. 


Young became 'ttwnvo“fni«,V‘,i''^“‘ the operation Mr. 

iodoform gauze. From 
® opeintion there was no further escape of cinlo 
several f *'’'® P'^®)""S. which was iiotdisturhed’for 

recovery w-as uueveutfuh 


tho plicuoiucna were superficial erosion of the mucous 
membrane, with liaemorrlinges into the affected tissue and 
black fluid in the oesophagus, to cases in which perfora- 
tion or extreme maceration of tlio lower third of tho 
oesophagus and c.xtonsivo digestion of the adjacent sur- 
faces of tho lungs had taken place. Nine examples of the 
most advanced type, five severe but not perforated, and 
live slighter lesions Jiad been observed — seyeutseu of them 
sinco .January, 1914. A most important diagnostic feature 
available at autopsy was the relatively slight ebaugein 
the stomach, wJiich might show only slight 2 >ost-nioriem 
dir^estion or a total absence of that condition, contrasting 
with advanced digestion of the oesophagus immediately 
above tho cardiac ring. In most cases, at least of the 
severer types, thore was a well marked zone of deep 
ulceration immediately above the cardiac ring. At a vavy- 
in" distance above this the changes were less of the nature 
of°destruction, the predominant features being superficial 
erosion and haemorrhages into tlie mucous membrane, 
such as were seen in the slight cases. Signs of reaction 
might bo unrecognizable or very slight m the lower parts, 
but well marked in sections prepared from the upper parts 
of the damaged oesophagus. „„„ 

The communication was illustrated by specimens, sec- 
tions, and lantern slides. 

Mr. J, Mini, Renton read a papei’ 
treatment of sciatica,” which is published in full in our 

issue of this week, at page 557. 

Mr. G. H. Edington read a short account of two cases in 
which tho thoracic duct was wounded in the operation lor 
removal of tuberculous cervical glands: 

Caic 7.— Early in 1911 ha operated on a boy, ^"5®r- 

culous cervical glands involving an extensive , there 

left side of the neck. The thoracic duct ivas not seen,ancl mere 
was nothing unusual in the aiipearance of the wound a 
coaclusiou of tho operation. There was post-opeiatne r 


INDICATIONS FOR BLOOD TRANSFUSION. 
At a meeting of the Liverpool Medical Institution hold 
m March Slst, with the Vice-President, Mr. TiiunsTzN 
Ho^-ino, m the chair, Mr, W'. Blais Bell discussed tho 
muicatious for blood transfusion, giving illustrative cases. 
Bo divided the couditions for which blood transfusion is 
reqinred into three main groups with subdivisions. 

Group A contains those cases in which tliero is loss of 
a,ii the constifcueiifcs of the blood froui an acuto lar^^e 
haemorrhage, or the loss of the solid consiituoiits which 
ocenrsin clironic limited haemorrhages, or in which there 
is considerable loss of fluid associated with shoclc. 
Group B contains those cases in which there is absent 
from the blood some constituent prescut iu nonunI cirotini- 
stances, or one usually formed in response to specific 
stimulation. Iu this group are siioli conditions ns 
liaeniopliilia, in which disease operations may safely bo 
performed immediately after blood transfusion. Included 
also are cases of eclampsia, iu the blood of wbicb a chemical 
antibody to placental toxiu is believed to be absent, aud 
acute aud chronic infections in which tlie patient’s own 
bacterial antibodies are insufficient. fJroap G contains 
those diseases in which there is blood destruction. 
Althongb good results are claimed for the trcatnicut by 
blood translusiou of pernicious anaemia, it is probable that 
the result is only temporary and that transfusion must 
often be repeated. 

A short account was given of tho blood grouping of 
donors of blood and of the problems which may bo 
connected with the grouping, such as tho bctevoplastic 
grafting of tissues aud selective sterility. Mr. Blair Bell 
discussed finally the various methods of blood transfusion, 
and emphasized the fact that the citrated blood method is 
tho only generally applicable and .safe procedure. lie then 
described Jiis own apparatus by means of which the blood 
of the donors is automatically citrated as it leaves the 
vein, and all the fluids are liopt at body temporattite 
during the necessary steps in the operation. Ho demon- 
strated this apparatus to the meeting. 

Dr. John Hay read a paper dealing with the prognosis 
in patients presenting a rapid heart action. _ Patiouts wHli 
rapid action of the heart could be classed in two groups: 

( 1 ) those in whom the rhythm was pliysiologioal, anu 

(2) those in whom it was pathological. In the first group 

the rapid action was secondary to snob causes «« 
effort, toxins, etc., and the prognosis depended on fin 
accurate recognition of S?. 

reference was made to the rapid action 

in® from aortic regurgitation and also to the ajj 
tachycanlia of eavTy tuberculosis. The combination oI 
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functional and orRnniodisoa5e3 of tlio heart vra3 discussed. 
In tho second group Ihrco conditions were briefly dis- 
cnssed: paroxysmal tachycardia, auricular flutter, and 
hnricnlar fibrillation, and typical cases vrcro described. 
Tho prognosis, both immcdia'to and remote, nras carefully 
considered in each patient and tho general principles 
defined on which prognosis depended. 


A NEW ANAESTOETIC. 

At a meeting of the Section of Anaesthetics of tlio Royal 
Society of ^fedioinc, held on April 1st, with Dr. H. J. 
Sair-LCY, C.JI.G., rresident, in tho chair. Dr. It. L, 
JUcacsziE Wiinis and Dr. C. Desoxov Hrwra read a 
paper on a new general anaesthetic, its theory and 
practice. Dr. Wallis described the impurities of ordinary 
ether and prcTions efforts at the production of ether free 
from impurities to which harmful effects may bo attributed. 
He allnded to the work of Cotton and to the usclea»ncs3 
of absolutely pure ether as an anaesthetic. The ether 
which ho has prepared, after many different processes had 
been tried, is distinguished by being free from raercaptans, 
while it contains tho higher ketones, some carbon dioxide, 
and soma ethylene, perfectly pure ether being tho Tchiclo. 
In the production of this pure ether, permanganate and 
copper snlphato are employed. Tho now ether keeps 
better than the ordinary liQnid. Tho carbon dioxide 
appears to exercise a stabilizing inflnenec. 

Dr. Hrumn said that the new agent was less irritating 
than ordinary ether and stimulated tho respiratory sj stem 
less. He had used it on tho patients snffering from 
bronchitis, none of whom suffered any aggravation of their 
symptoms. The blood piessuro effects were between those 
of chloroform and of ether. The drop after operation and 
before consciousness was loss than with ether. It had 
been used successfully on patients with diseased hearts. 
Ko ill effects had followed its use with three diabetic 
patients and with a child who was passing largo amounts 
of acetone. There was absence of taste and smell after- 
wards and mnoh less liability to vomit. Tbo mcti«ods 
employed bad been tboso nsnal witU ether. Mostly bo 
had used the new agent in connexion witli continuous g.as 
and oxygen. It is made by Savory and Mooio under the 
name' “ ethanesal.” Subsequent speakers bore testimony 
to tho satisfactory anaesthesia and freedom from after- 
effects which they had expeuenesd with ethanesal. It 
had been used in abont 250 cases. 


At a meeting of the Laryngological Section of the Roj al 
Society ot Medicine on April 1st, with Dr. JOBSON Horne 
I n the cbair, Mr. Archer Ryeand gave an opidiascopic 
demonstration illnstiatmg a case of pharyngeal ponch 
dated 1760. Some membeis doubted whether it was n tme 
pharyngeal pouch, as it was covered bj mnscnlar fibres, 
so that It might more accnratelj be regarded as a dilatation 
of the lower p.irt of the deep pharynx. Mr G W. Div. son 
showed a case of large dental cyst”. In the discussion. Mi. 
Stuart Lotv doubted if it would heal np without further 
treatment, and suggested painting the cavity with strong 
zme chloride. Dr. Das McKenzie thought that a plastic 
operation would he necessary . Mr. Dawson also showed 
a girl with a retention cyst ot the floor of the left nostni. 
Mr. C. TV. M. Hope shoived a patient with a tnmoni grow- 
ing from tho right snpratonsillar fossa. It was agreed 
that this was probably composed of ordinary tonsillar 
tissne, and several similar cases were cited." Dr. D\n 
McKenzie showed a case ot scarring ot the pharynx fol- 
lowing scarlet fever many years before, the uvula being 
moved by contraction to the" right side of the palate. Mr. 
M. Veasto showed a case ot bilateral abductor paresis of 
the vocal cords. Several members advocated tracheotomy, 
and Mr. r. Hobday, as a result ot his veterinary experi- 
ence, suggested an operation similar to the ventricle 
stripping performed on “ roaring ” horses. Mr. PniElP 
FraHKEIN showed a case ot demicyclops, or lateral nasal 
prohosois, in a male infant 7 weeks "old, and demonstrated 
tho embryological abnormality that had probably ocenrred 
to account for tho condition. The mam points that he 
called attention to in the case were the absence ot the 
premaxlUa, the movement ot the appendage, the perfora- 
tion of tho free end, and the secretion ot salty fimd. Mr. 
ffEYEERsoN F.aueder showed two laryngeal cases for 
diagnosis, In both ot which there was a tumour springing 
from the region of the ventriciilar band. They were 
thought, after some dijcussion, to be non maUgnanu. 


ilcb'iEius. . 


THE PIIYSrOLOGy OF BON'E. 

In Ills treatise on ' Bone Eormnfion' wbicb Dr. Mct.K 
.Tansin of Leyden li.as clone u= the compliment to write in 
English, ho advances very convincing evidence tliat tension 
docs not exert any trophic influence on bone. His conten- 
tion is tho icsuU of a careful and extensive study of sec- 
tion*, taken in varions planes, of normal and abnormal 
bones, and his interpretation of tho conditions ob*ervctl 
prove that ho Ins n very keen appreciation of the close 
affinity between strnotnro and fnnctioii. 

It is shown, from a stndy of tho neck of tho femnr in 
coxn vara, that tlicrc is a contrast between tho effect of 
pressure whicli leads to thickening of tho hone elements 
and tension which produces a thinning of tho same 
elements. .\ similar contrast is demonstrated in normal 
bones from scvcr.al parts ot the body and in .other patho- 
logical conditions. Dr. .Tansen expkains bow previon-. 
workers in this Held have crronconsly ascribed tho forma- 
tion of bone to tension stresses, witliont taking into 
neconnt dynamic stresses evoked by mnscnlar action, and 
cites several examples which show that tension has been 
assumed in parts of bones exposed to pressure from 
mnscnlar action. 

After surveying the relation ot function to tlic strnctnro 
of the canccllons tissue in varions part=, tbo author con- 
clndes that it is composed ot bone elements which 
coincide with pressnro stresses caused directly by 
mnscnlar action and body weight ; and ho brings forward 
evidence to provo that wherever pressnro is displaced 
by tension, atrophy of tho cancellons tissno is found. 
Thronghont tho book just and aricsting criticism, 
supported by original observations, is levelled at tho 
nssnmplion that tension may promote bono formation. 
It appears d«ir that too great emphasis has boon laid in 
tho piit upon tho effect of the purely mrolianical forces 
acting upon bone, and Dr. Jansen undoubtedly brings ns 
back to tbo living bono and its function ; for this reason a 
study ot Bone Formation is both refreshing and stimu- 
lating. and its facts and nrgnment* wdl prove ot great 
interest and impoitance to a wide circie of readers. It is a 
book from wbicli all anatomists, physiologists, and surgeons 
may gain inspiration, and even if only a proportion of its 
readers eic prepared fully to accept tho doctrine that “to 
pressnro only a trophic effect on bono tixsno has been 
njsigned,” nil 'lill find themselves influenced by the 
striking and significant observations made, and be stimu 
latcd to look a little deeper into tbo orthodox teaching on 
tbes subject. The book is well and freely illustrated, and 
a credit to the publishers. 


DISEASES OF CHILDREN*. 

In the third edition of bis well known book. The Clinical 
Study and Treatment of Sicl C/iitdren,- Dr. JonsTnoiisoN- 
bas taken the opportunity of revrriting the whole and of 
reviewing all that is best in paediatiic literature during 
the last ten or twelve years. It is quite evident that Dr! 
Thomson has lead very extensively, and that nothing of 
value has escaped his notice. Theic may be other hooks 
pnblished in this country which malic leferencc in more or 
less detail to the great and increasing literature — British, 
Continental, and American — of this department of medi- 
cine, but there is no other that provides the reader with the 
oppoitnnity of seeing it passed in review by a teacher so 
experienced and of sneh ripo jndgement. For example. 
Chapter XXIX, entitled “ On Spasmophilia,” gives an ad- 
mirable account of a condition which for want of separate 
consideration has been somewhat obsemed in textbooks 
pnblisbcd in this conutiy. Tlie contents of Chapter IX, 
” On Food Disorders,” are subdivided as follows . " Work ot 
Czerny and Keller.and ot Finkelstein; Finkelstein’s classi- 
fication : stages of disturbance of cqnilibrinm, dyspepsia, 
decomposition and intoxication. Causes, symptoms, treat- 
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and S.o?BiroiU)‘ bavo beon well advised to issue a manual 
for tbe service ot those who wish to introduce calorimetry 
into tbo spbero oC clinical research. 

The authors have had w'.do experience cl clinical 
calorimetry at the Mayo Clinic, and remark that; “In 
the treatment oE the large number of thyroid c.ascs seen at 
the clinic onr rcsnlts have definitely shown how essential 
is the knowledge of the basal metabolic rate in pathologic 
conditions of the thyroid. It is ns essential as a knowledge 
of the temperature in febrile cases.” 'I'ho vohuno is 
avowedly a laboratory manual, and does not do.al with tho 
clinical interpretation of results. The technique described 
and advocated is essentially the same as that of Ilaldano and 
Douglas, ot Cnlhcart and Orr, and of other recent English 
workers, with the modifications imposed by its application 
to persons at rest in bed. The only substantial change is 
the employment of a gasometer for mcasniing the volume 
of e.xpired air, instead of the rougher and handier method 
of expressing the contents of a bag through a meter. 
"Whetlier the gain in precision more than compensates the 
loss ot simplicity must be decided by future experience. 
The authors describe each step of the routine clearly and 
fully, and provide tables which will be found very useful 
by the computer. 

' IVe think it well to conclude upon a noto of warning. 
There is an old legal motto that ho who socks equity must 
do equity, which has an application here. Those who 
desire to ground clinical or physiological inferences 
upon quantitative measnrements mast give hoed to the 
determination and limits of acenraey of their “normal” 
standards. Quite recently Harris and Benedict c.atlcd 
attention to the weakness of some arithmetical arguments 
which have passed current in physiological circles. Per- 
haps the criticisms ot tho last-mentioned anthers were in 
some particulars over-emphasized, hut of tho importance 
of the principle for which they contended wo entertain no 
doubt. M'e no not believe that this method will ho of 
value as a routine procedure nntil tho discussion of tho 
statistical significance of normal variations ot basal meta- 
bolism initiated by Benedict and Harris has been carried 
a good deal further. 


A TEXTBOOK OF DEP.MATOLOGY- 
Dp- M.vcLuoc's Disfusfs of the Shui‘ is one of the most 
important works on dermatology produced in Ibis country 
in recent years. During the period that Dr. SlacLcod has 
worked at his subject he has not neglected to study tho 
writings of his colleagues and contemporaries; to this tbe 
present volume bears ample witness. Keforoncos will bo 
found therein to almost all tho principal modern coutribn- 
tions to dermatology, altbongh tho author states that 
owing to the exigencies of space the bibliographies have 
been restricted. This textbook is, however, by no means 
a mere compilation, for although the author has done fall 
justice to the work of others his own individnality and 
personal standpoint are visible from start to finish. 

Tl)e book is singularly complete, for after a fairly ex- 
haustivo examination we have not detected any really 
important omission; another merit is that the amount of 
space allotted to tbe various subjects is vorj' well adjusted 
to their relative degrees of importance. Dermatology is 
notoriously a subject overlaid with masses of detail, and to 
a large extent consists ot the record of isolated facts which 
as yet do not admit of satisfactory classification. But 
Vi'hilc as a collector of facts and descriptions Dr. MacLeod 
need fear no comparison even with the Teuton, he has not 
allowed them to obscure bis clarity of thought, and he has 
been able to maintain a unified conception of the whole 
field ot his art. M'e would pivticularly commend to the 
student a pcrnsal of the chapters comprising Part I, which 
includes the sections on general pathology, diagnosis, 
and treatment, both internal and local. They are full of 
sound principlo and reasonable advice. Cons'.deralion of 
them will tend to steady tbe therapeutic head and prevent 
over-confidence in tbe claims of so called “specifics" 
which from time to time become prominent in the dermato- 
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logical world. But, in classif3’ing local medicaments into 
therapontic groups, Dr. JlncLcod should give more promi- 
nence to the protoctives group, for these, which consist (as 
ho slates) ot bl.aud powders, thick ointments, and occlusivo 
dressings, arc the most important class of local tlior.apoutie 
agents for applic.ation to the akin. Tho skin itself has for 
its chief function tho protection of the nndcrlj-iug strnc- 
lures, and wiion it becomes inflaraed it needs above all 
tilings protection itself in order to giro tho plij’.siological 
rest which is tlio first rule in tho trcatiuont of inflamed 
organs. In tlio list of local medicaments in common 
nse in dermatological practice thero is, too, one curious 
omission, namcl}', zinc. Is it possible to practise tho 
treatment ot akin diseases at tho present time wiUiout 
omploj-ing that metal cither ns an ointment, lotion, or 
powder? 

No salist.ictor3- c’assification ot diseases ot Uio skin h.as 
3'ot been devised. In this vohiino the etiological .s3-stcm is 
followed as f.iv ns possible, hut when that has boon poshed 
to its utmost limit there remain a host ot conditions as to 
the c.ausntion of which nolliing is known, and a jilaco lias 
to be found for them. Dr. MacLeod has grouped them to 
some extent regionally in clinpters on afTcctions of the 
hair, of the nails, of liio lips, etc. He lias also three very 
oxcolicnt chapters on neoplasms — one on benign neoplasms, 
another on malignant neoplasms, and a third on psendo- 
neoplasms, under wiiicii term Jjo groups tho various 
forms of xanthoma, sclcrodcrmia, nnd calcarcoas deposits. 
These threo chapters may bo cspcci.ally recommended to 
the attention of 3'onng surgeons and pathologists. They 
arc well illustrated b3' drawings made by the author's 
pencil from his own Bcclions. As one of the few British 
dcim.atologists who has mads his mark in pathology ho 
perhaps sliines more particularly in this branch of tho 
snhject. Finally, thero is a chapter devoted to tropical 
aficetions of tho skin; this includes a miscollancous 
collection of conditions which have in common simply the 
fact that they occur in warm climates. Many of these 
might well have boon grouped more sciontificaU3’, for their 
etiology is well known; this is true, for example, ot 
oriental sore, trambocsia and otiicrg. A minor fault in tlio 
classification is tho inclusion of Scliambcrg's di.soase under 
congenital nbiiormalitios. Not ma’ ’ 
admit that this is a correct view ot 1 

Illustrations form an important p 
dermatology, and they have been lavisbly provided in tlio 
present iustance. Curioasly enough, the raouochromo 
photographs, on the whole, are of a far higher standard 
and give a much bettor idea of tho conditions they depict 
than do tlie coloured plates, which have apparently been 
made from drawings, not from pbotographs. Too mneh. 
stress is laid upon the necessity of having books on 
dermatolog5' illnstratcd in colour; very often the coloured 
illustrations tail to give a hotter idea of the lesions 
described tlian ordinary pbotograpbs, and sometimes they 
are positively fallacious. To be really nscfnl tboy must 
be made cillier from tho very best pboto-transparencics, 
prcter.\bly Lumicra antoebromes, or from coloured draw- 
ings cxccntcd with a very great deal of labour by a highly 
skilled artist who has more time to give to the task than 
is usually available. 

The literary style of the book is good ; it is very readable, 
and tbe descriptions are often very happy. The anthor 
is to he congratnlated on his work, which is a credit to 
British dermatology. 


HYPNOTISM. 

Ix An Introduction to the Study of Hypnotism, Experi- 
mental and Therapeutic,^ by Dr. H. E. IYixofield, the 
practitioner who wishes to ntilizo this form of treatment 
will find a useful guide. The hook is clearly written and 
essentially practical. Tbe earlier chapters arc devoted to 
definitions, the conception of tho subconscious, the methods 
ot inducing hypnosis, and the various phenomena of the 
h3-pnotio state. These more theoretical matters are fol- 
lowed by a long chapter in which the question ot treat- 
ment by hypnotic suggestion is discussed. IVhile the 
anthor has fonud hypnotism to be a valuable tberapentio 
agent in a nnmbcr of nervous conditions, he is fnlly aliva 

Iniroduction to the Stndu of Bvpnotii'm, Jfxperimental and 
Xherareutic. By H. K. WinsacW. II.X.. il.B . ll-CU.C.-inUb. Second 
edition. Bondon: BailliJro. Tindall, t-zX. Col. 1920. (Croivn 8vo. 
pp. viii+195. 7s. netJ 
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AND 3?REPAI{ATI0NS; 


to its hmilalioof., aiKl wwlcs with balauco aud i-estraini 
^sjiccuaiy aocs 1)0 lay sh-oss t.n llio Ibcsls tliat, tboimR 
lipiiolism may do imiob to begin a cnro, tho ultimate 
3 0 .nil; must depend upon tlio pef.sonnHty factor. He shows 
th.-vt inauy nervous conditions aro tho product of an 
iinhcaiUiy manner of life, tiiai Ibo patient must himself 
fttrivo to ovcrcomo Iiis tcudeucica to indolence and solf- 
xndiilgcncc, (ind that only by _an endeavour to faco tho 
rcahtscs of life wjI] ho succeed in contributing hh share to 
the welfare of the community. 


PREVENTION OE COMMUNICABLE DISEASES. 
Ma.vy authors have wriUen upon proreutahic diseases, but 
linicily ouc licis ^cult wjtli tlio subjeefe lu siicli n, fcborou^^li 
and comprehonsivo manner as Dr, Fua.vcjs M. Md.vsox In 
ins Ihjgicnc of Commimicalh Diseases J It deals not 
only with such infections diseases as nieaslos and sc.ar]et 
fever, but with many other ailments which aro best de- 
scribed as communicable. Its scope is further shown by 
Dio author's statement that successful defence against 
infection is mnch more a personal affair than it was 
formerly considered, and that individuals can and must 
protect themselves. “If," he writes, “people practised 
rcasonahlo cleanliness and put nothing in their mouths 
except what belonged there, most cominuuicablo diseases 
would hG_ avoided." GJc.aulincss and disinfection are so 
nearly allied that we turn with interest to the chapter in 
which Dr. Munson deals with the latter. Ho describes the 
ordinary methods of disinfection, hut considers that dis- 
infection after a ease of measles, diphtheria or scarlet 
fever is largely unnecessary, and that it is a waste of time, 
energy aud uiouoy to attempt to disinfect tho air of a 
Eick-room while it is in occupation. 

Tho chaptcY upon railway sanitation deals with the 
American Interstate Quarantine Regulations, which are so 
crowded with detailed iustrnclious to railway employees 
and passengm-.s that their very multiplicity seemscalcnlafed 
to defeat tho object for whicli they were made. Tho all- 
embracing nature of these regulations may bo gathered 
from tlio inclusion in them of sections dealing with the 
disinfection of shaviug brushes as a safeguard against 
anthrax. , , „ 

A very useful chapter is that coucerued with tho 
fianilarj' measures to bo taken after great disasters such as 
Roods, fires, .and earthquakes. Very pmctical and well 
considered advice is given as to tho i^mprovizatiou of 
water siip])lios, the emergency removal of refuse, and the 
promnlgation of s.anitary regulations in the event of the 
occurrence of such disasters. Tho^ author enumerates 
several measures which in his opinion aro among those 
essential for tho prevention of venereal diseases. These 
include education in matters of sexual hygiene, provision 
• for aceuraio and early diagnosis and h'catment, repression 
of prostitution by tho police, restriction of the sale of 
alcoholic beverages, abandonment of the use of coinmon 
towels in public places, and personal prophylaxis by those 
who expose thorhsclvcs to tho risk of infection. On the 
elebatabfo question of compulsow notification of ^ 

iho sanitary authority ho is silent. Although obviously 
■written for American readers the book vriU be of value 
to nubile health plficers on this side of the Atlantic, if 

Sirhocanse it will enable them to compare American 

administrative procedure with British, and not always to 
(ho advantage of tho latter, 

NOTES OK BOOKS„ 

proceedings of ' bo^c eiy affiliated with it. 
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natural history and tr'eatment’ of tLffilme 

of the council of the Society calls ii. ^ 

Oxford^OphthalmlfioS^^^ *^Th?m ? 

icetme on toe aerro paths and centres concerned S 
ight, delivered by Mr. Richardson Cross of Bristol. Tho 
other societies whose proceedings aro reported are dm 
Onfilham Nortii of England, the Irish, and the Egyptian 
Oph thalmological Societies, The last fifty-six pages of the 
volume are occupied by a- general index to ^o Tranme- 
19lf 20 Ophthalmological Society for tho ten years 
Wll-20. The preparation of this 'index has, it is stated, 
led to some delay in the publication of tho volume. 

^ddlou of the well-known amhulanca 
handbook, by Drs. Wakwigk and Tuhstaul, entitled 
-I'lrsf Aid io Vic Injured and Sicli,^ brings this littlo 
volume into its 150th thons.and. The text and illustrations 
have been revised, and the new edition should maintain 
the popularity' which this work has earned during the 
twenty years it has been before the public. 

A small manual, Serho-Croaiian Self -taught, by 3fr, 
John CBeiune, has now been included in tho Mail- 
borough Series. Serbo-Croatian is the langnage of tho 
Idngdoais of Serbia aud Montenegro, of Bosnia aud 
Herzegovina, of Dainiatia, Croatia, and Slavonia, and of 
certain parts of the south of Hungary; it is spoken by 
some nine millions of people. Tho main flistiuctioii 
between Serbian and Croatian lies in the different alpha- 
bets employed. The only other difTerenoes between tho 
two aro trifling details of dialect and proniincintion, Serbo- 
Croatian is thus one language with two alphabets. Both 
renderings are given in this littlo volume, but all tho 
words aro transcribed phonetically, 

% r. J. WarTTlcl:, 13. A., M.B , 
Eleventh cditioo. retired, 
joadou: fcimpkin, MnrslmlJ, 
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APPLIANCES AND PREPARATIONS. 

Tiro Instruments for Genito-urinary Surgerij. . 

Mn. James MacMunx (London) writes: Tho upper figure in tbo 
diagram below represents the combined massage and douching 
instrnment for the prostate recommended hyme in the corre- 
spondoncD columns of the Bainstt Medical Journal of 
jWary 22 Da, 1921 , page M 2 . The large massaging bnlb--a3 
large as the anal canal will admit with comfort-presses tho 


the circulation oi lue uaemw. 
and higher up, the, circula- 
tion of tbo vesioQ-prostatic 
plexus, which' the finger 
cannot do, "VShth this massage 
there is combined a strong 
stream of hot saline water, 
followed if desired by cold, 
upon the snrfaco of the pro- 
sfetc. Thus, we have a 
means of alleviating conges- 
tion, • resolving the infiamea 
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vine the mnamea 

iicMi'e and inoreasine mnscular tone. The second dgare repre- 
S a useful additfon to prostatio massage, which must he used 
nniv )>v the surgeon. It is a long flat sound, as broad as t ie 
withra will ndS use three sizes), ending.in a largo bulb. 

ffi^fnnfoBtalo is managed against the convexity of the instro- 
Sjnt^ mtooi-rKollman’s'dilators were suppose^^^ 

are mffior me by tho Holborelnstmmeiit Company. 

Mr.- W. Kv 

appeudiceofomy the usual rontlncM Jo By this pro. 

forced into the part between the 
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two purs of forceps, anil to pic\eiit tlie spicnif of infection tfio 
Enrceou is coinpelleil to resort to the ineiltable drop of pnre 
carbolic.” To n\ oul this trouble 1 lia\ e ilci iscd the instruiiiont 
depicted, rvhicli isnscas% to appli ns nni pair of forceps. The 
clamping part of the instrument is a\ide enough (9mml to 
Klloir the base of the appendix to be ligatured nuddiaided in 
the part crushed, the peritoneal surfaces of which are brought 



into n] ' . antents arc forced away 

from t The crushing surfaces 

of the , ■ which fix the ntipendix 

transacrsely. To aaoid any rish of injuring the peritoneum tlic 
serrations, while strong enbngh to effect their purpose, are aery 
fine, and haae their ends carehlllv rouuded off. In ni\ opinion 
clamps with smooth unserrated surfaces which act equally in 
all directions, unless tliey are narrow like Mr. Donald .lirmour’s 
ingenious instrument, tend to produce a lougitudinal rupture of 
the appendix. The ratchet catch and spring arc similar to 
those used in aarions forms of needle holders, and are locked 
and unlocked with the greatest ease The clamp has been made 
In accordance with my suggestions b\ Messrs Arnold and Sons. 

Cathfter Holder for Intrauterine Treatment of Gonorrhoea. 

Dr Rcvixgtox Hobbs, Medical Superintendent, Kensington 
Infirmary, writes : Since m\ article on the treatment of gonor- 
rhoea in women appeared in the rractitiouer last January 
I have had many more cases under treatment. In order to 
facilitate the introduction of the catheter into the fnndus nteri 
I hat e dea ised a catheter holder, as illnstratcd. It is n light. 



handy inslrnment for introducing a small terminal eyed 
catheter luto the nterns. It has the advantage that, owing to 
Its size and to the bend in the sliauU, the line of vision of the 
catheter is not obscured. M hen the catheter has been inserted 
the lumen of the tube is not obliterated, so that the fluid can be 
Evrmged through whilst the tube is retained m nlii bv the 
holder. The instrument has been made for mo by J. H. 
Montague, 69, Hew Bond Street, .1. 


UETERNAHO^vAL RED CROSS COKFERENCE. 
The tenth International Red Cross Conference at Geneva 
was closed on April 7 th; it accomplished a great deal of 
work, but the practical results will only bo seen after the 
various national societies have had time to consider and 
act upon the recommendations made. 

The conference unanimously adopted resolnlions in- 
vitiu" national governments to make additions to the 
Hanue Convention absolntely forbidding the use of poison 
gases, whether as drift gases or in projectiles, and limiting 
war in the air to strictly military objects, so that the 
civil population may be as far as possible protected fiom 
tbis new weapon, and useless destruction avoided. A 
lesolntion, pioposed by Mr. Frank Hastings, asking the 
goTcinmenls to tako steps to add to the International 
Convention rules governing the protection of aeroplane 
ambulances and aii ships used for the carnage of sick or 
wounded, was adopted. 

A iccommendation, asking that a clause should be 
added to the Hague Convention forbidding the bombard- 
ment of undefended places, led to a good deal of discus- 
sion ; it was finally adopted, as was also tbe suggestion 
fiom tbo Swedish and Danish Red Cross Societies that 
the inlcs should permit supplies to pass through a blockade 
to sick persons, old people, and children, although the diffi- 
calties in the way of cairying ont this recommendation 
weie lecognized. 

Among the resolnlions adopted with regard to Red Cross 
work in peace was one to the effect that Red Cross societies 
sliould organize help for persons crippled in civil life, and 
that such help should include the establishment of special 
hospitals providmg prosthetic apparatus and instmctiou in 


suUablo trades. A resolution proposcxl by Sir .John Ejnn- 
Thomas.wlio had ic.wl a piper on tho hubj'cct describing 
what had been done at the I’rinco of Wales’s Hospital, 
Cardiff, for Wales, was appioved bj tho appropriate com- 
mittee and adopted at a meeting of the full conference. 
It set ont that Rod Cross societies should deal with tho 
pressing problem of ciiihaiis who have lost a limb, in 
Older to extend to them the benefits of the organized 
treatment wliich was for the first time established during 
the war to meet the needs of crippled soldiers and sailors. 

A committee was apjiointcd to consider tho part tho 
Red Cross should t.iko in civil war; it recommended that 
the Red Gross Society of tlio country in which civil war 
prevailed should not bo authorized to ask directly for help 
from the Red Cross sociotics of other countries, but only 
through tho International Rod Cross Committee. Discus- 
sion aro'-o on several occasions daring tlio coarse of tho 
conference with legard to the present position in Russia. 
The International Red Cross Committee had been prep.ired 
to recognize tho Russiin Soviet Rod Gross Society, but 
the president of that society made difficulties in attending 
and did not attend. Representatives of tho old Russian 
Red Cross wore present. Eventnally resolutions were 
adopted by tho conference calling tho attention of tho 
people of all countries to the fact tint a i-tato of civil 
war does not justify tho violation of ordinaiy human 
rights, and protoslingi against tho system of taking 
political hostages from among the families of accused 
persons, as also against the cmoltics inflicted upon pri- 
soners and upon persons interned during tho civil war 
in Russia. Tho coinmitti 0 appointed to deal with 
matters affecting prisoneis of war found tho number and 
complexity of the questions raised too great for its re- 
sources; and M. Dinichort, representative of tho Swiss 
Government, informed tho conference that he bad reason 
to hope that tho Swiss Federal Government wonld take 
steps to bring about a diplomatic conference on tho 
subject. 

Before soparating. the conference expressed the hope 
that the Intemational Red Cross Committee wonld receive 
snIEcient pecuniary support from tho various countries, 
and that m future international congresses wonld bo held 
at shelter intenals. 

Tile Red Cross societies of tho following countries were 
represented at tho conference : ■' America, Argentina, 
Australia, Austria, Brazil, Bulgaria, Canada, ^ Chili, 

China, "'Doumark, Esthonia, * Great Britain, ’ Greece, 
Germany, 'Hungary, Holland, India (British), India 
(Hellierlands), ‘•Italy, ‘’Japan, Latvia, ‘Luxembourg, 
'Mexico, New Zealand, is'orway, Poland, 'Portugal, 
‘Rumania. ‘Serbia, ‘Siam, ‘Sweden, South Africa, 
' Spain, Sweden, ‘ Switzerland, ‘ Czccho Slovakia, ‘ Vene- 
zneln, Turkey. An asterisk indicates that the Govern- 
ment of the coontry was also represented. In addition 
the following Governments wore represented: Colamhia, 
Eenrdor, Haiti, Peru, Persia, Uruguay. The Papal Nuncio 
was present in a consultative capacity, as were also re- 
presentatives of the Red Cross Societies of Rumania, 
Lithuania, and Ukraine, the Internationa! Labour Bniean, 
the American Relief Administration, and the Save the 
Children Fund. 

As alieady stated, an agreement defining their respective 
spheres of work has been reached between the Inter- 
national Red Cross Committee and the League of Red 
Cross Societies, The latter was represented at the con- 
ference by the Director General (Sir David Henderson), 
the Medical Director-General (Professor C. E. A. Wmsiow), 
and other officers. 


A British home tor necessitous Austrian children is 
being established on the estate of Klessheim, granted at 
what IS described as a nominal rent by the pro'vmcial 
government of Salzburg, The home contams thirty 
children, but could accommodate five hundred were equip- 
ment and funds available. There is a British director, 
with ,a staff of trained nurses and other helpers. The 
parentsareaskedtocontribute to thecost.and the American 
relief administration gives one meal a day. In this con- 
nexion It may be noticed that the American ReUef Fund 
has sent Professor Pirquet 10,000 dollars to purchase 
food for the families of the lecturers m medicine at Vienna, 
The sum has been divided among two hundred families, 
who have consented to adopt Professor Pirqnot’s dietetlu 
method described in onr columns of October 30th, 1920. 
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THE EPIDEHTOLOGY OF TUBERCULOSIS. 

As ^vo_bavo frequently pointed out, opinion respectia-^ 
tho epidemiology of tuberculous diseases has clian«ed 
enormously within tho last decade; ao hotter illnsto- 
tion could ho nfforded than by the recently published 
TVork ot Colonel Busbnoll, a distinguished officer in 
tho United States Army Medical Corps.' Though ho 
modestly disclaims any authority confen-ed by the 
prosecution of original research, his essay is not the 
less valuable as a clearly \Yrittcn and even weiohtv 
contribution to tho literature. ° “ 

■Tlis main argument will not bo novel to readers 
of Professor Galraotto’s papers and was restated with 
additional evidence by Colonel Lylu Cummins a few 
months ago. But Colonel Buslinoll has covered a 
wirier literary field, and his familiarity with .‘Iroerican 
militaiT and other official reports enables him to 
furnish information which is not available to most 
J'lnglish readers. E.vpressed in a Icrr sentences, his 
argument runs as follows: There is a fundamental 
distinction licfcwccn tho epidemiological bobaviour of 
luborcuiosiB in races recently e.vposod to infection and 
amongst populations wlioroin tlie disease has pre- 
vailed for generations. Amongst the former alone do 
epidemics comparable to those of aymotics occur, and 
amongst them variations of climatic or hygienic con- 
ditions aio factors of but minor importance. On the 
other Jiand, amongst acclimatized races the mortality 
of tuberculosis varies with tho hj’gienic conditions and 
Ibereforo, to a large ostent, with social status. Not 
to spe.alc of c.vamplcs, such as that of tho Kalmucks, 
which have frequently lieon quoted before, the con- 
Ivast between tho experience of the Am’erican negro 
and tho American Indian is a striking illustration of 
tho author's argument. 

Colonel BushnoU is led to conclude that any 
attempt to eliminate sources of infection in settled 
countries would, if successful, he positively injm-ious. 

" Supposing,” he writes, “ that with extraordinary 
energy and sagacity we banish all tuberculosis Ironi 
our town and rear an absolutely uninfected group 
of children. Having passed a childhood under the 
irksome restrictions tliat would be necessary, the 
time must come when they shall ha permitted to 
enter the outside world, for the fear of disease cannot 
remain the paramount consideration during life. As 
soon as, now adults or adolescents,' they leave the 
■sheltering confines of their native town they will be 
exposed to the dangers of primary tuberculous infec- 
tion, and that at an age when the world beckons most 
invitingly, and when prudence is least developed! in 
fact, they would be in a hardly less dangerous situa- 
tion than the tropical native when he first enters a 
civilized community. Prophylaxis has simpty re- ; 
suited in exchanging the danger of a chronic and , 
usualiy relatively benign infection for the „ ^ 

an acutely fatal infection.” Colonel Busbneii thmKS, ^ 
in fact, that we should strive to substitute “ an 
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histoiy-of each child shmiJd 
ue loiiowed at least up to the aoth year “It 

S I. ^ to ensure 

the best possible care for it, to the end that the 

mfection may remam latent. There can be no doubt 
thatthe first h.'Uf.year after infection is a critical tinio 
for tlie child. Proper attention at this time would do 
more to lower the morbidity and mortality from tuber- 
culosis than anything except preventing the infant 
iiotn coming into contact with tho consumptive. The 
work would be of great value if limited to the acquisi- 
tion of data to he utilized only for the proph3'lactia 
caie of recently infected children, We should, hov- 
cver, aspire to more. Tibat an enormous mass of 
x'aluahle data is lost because acquired a little at a 
time by many individuals, and never collated !" 

Colonel Bushnell’s opinions respecting the dangers 
incurred and tho precautions to bo taken when un- 
civilized races_ are brought into contact with the 
civilized,^ especially bis strictures upon the impolicy of 
introducing consumptives from an old countiy into 
the midst of a virgin race, will command universal 
assent, but in’s observations upon the present and 
future of anti tuberculosis measures in an fuchistrial 
population will not he so genernlly approved. It will, 
for instance, be argued that the danger of massive 
infections in adult life has not been sufficiently con- 
sidered. In England and Wales figio-xe) tho 
standardized mortality from tuberculosis of shoe- 
makers was 4.56 per -cent.- of that of clergy; printers 
and bookbinders were nearly as had; hrkldaycrs had 
only 273 per cent, and coal-miners only 163 per cent, 
of the best attainable rate. It is not possible to 
ai’gue that the domestic standard of life amongst 
bricklayers and coal-miners is far superior to that 
of printers and shoemakers, or that in childhood 
prophylaxis has been more efScientij can'ied out by 
“nature” for the children who are to beeomo brick- 
layers tlian for those who will develop into prinlm-s. 
Hence we roust suppose that either («) physical 
occupational selection, (b) tho liygienic conditions of 
labour, in Dr. Leonard Hill’s sense, or (c) opportuni- 
ties for massive infection, or all three factors com- 
bined, are enormously important factors of etiology. 

The ultimate solution of the luhcxculosis problem 
is not likely to be found in an expedient theoretically 
so simple as the deliberate immuuizafcion of the wlrota 
race during childhood. 

Colonel ‘Bushnell considers that one of the roost 
dangerous doctrines relating to prophTL-ixis is tlwt 
good health prevents tuberculous infection, no 
admits that good health will prevent tuhcrciilou^ 
infection from becoming tuberculous disease, ime 

denies that good health has anything to do witli the 

reception of the tubercle bacillus into tho fiodj- I' ^ 
is, we think, literally time, and an important umnm 
when the contact of virgin races with 
is in question. But it m'usfc not_ he tnisi ' h. 
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As Tco said at tbo oatsot, Colonel Bushnell's work 
expounds a philosophy of tuberculosis verj’ different 
from that which flourished but a few years sijico ; it 
is, we think, n truer philosophy, hut there is still need 
of a wider basis and a risk lost the now doch-ino 
should tend to a particularism, a narrowness, which 
was the fate of its predecessor. 


THE PHYSIOLOGY OF PAIN. 

TjNTil comparatively recent times the problem of 
pain has been a subject of philosophic speculation 
rather than of physiological stud}'. The philosopher 
has usually approached the question under tho con- 
viction that pain must necessarily and, however 
indirectlv, have value and meaning for mankind. 

A recent review ' otsorves that philosophical methods 
arid conclusions are unsatisfying to tho biologist, who 
is met at the outset by the tact that thcro is an 
enormous discrepancy between the amount of experi- 
enced pain in the world and any observed physical, 
mental, or moral benefit that ensues to the sufferers. 
It has often been assumed that, within limits, 
sensitiveness and liability to pain constitute con- 
ditions tending to favour survival. These assump- 
tions cannot be unreservedly accepted. It is not 
correct, for instance, to regard pain as invariably 
related, .as to its origin and continuance, with some 
definite nnderlj'ing abnormality of which it is a more 
or less precise expression and measure. 

Certain peculiarities in tho status of pain are not 
diflicult to detect, and they m.ay bo indicated in three 
broadly defined groups. The first of these peculiari- 
ties is the frequency of pain. It is the commonest I 
disturbance of well-being to which man is subject. 
Even the healthiest of us will find that, quite apart 
from injur}', scarcely a day passes without some 
transient twinge or stab or ache that easily lapses 
from a healthy memory hccausa it is unaccompanied 
by any other evidence of abnormality. 

Tho second is the relation of pain to its bodily 
cause. Pain is of all symptoms tbo one most likely 
to be persistent and inveterate. The longer it persists 
the more diflicult it is to relieve, though the originating 
lesion has ceased to exist. It seems almost as if when 
pain has been present for a long time it became as it 
were ingrained in the very substance of tho nervous 
system, and rendered truly ineradicable. 

The third peculiarity concerns its functional value. 
'Within the comparatively narrow limits of recover- 
able injury pain furnishes the patient with guidance 
whereby life or activity may bo preserved. We see 
proof of this in the damage that may ensue when 
the sensibility to pain is lost, in such diseases as 
tabes and syringomyelia. But it soon becomes 
obvious that a sharp distinction must he drawn 
between pain in relation to disease and pain in rela- 
tion to injury. In the majority of diseases it is no 
more than an 'arbitrary and superadded affliction. 
Certain diseases consist, as it were, entirely of pain; 
in trigeminal neuralgia and the pain that sometimes 
follows amputation tbo one symptom constitutes the 
whole disease. Such cases exemplify the very acme 
of the functional uselessness of pain. A superficial 
examination of the symptom as met with in practical 
medicino furnishes a fair body of evidenco that it 
occupies a remarkable, an oven unique position. 

The study of pain in tho normally innervated 
skin has yielded certain definite and well established 
facts which justify the genoial statements that the 

^21edical Science, Abstracts and Jieriews, 1?21, iv, 43. 


peripheral pain mechanism is excitable by a number 
of different stimuli which Iiavo no singlo physical 
character in common. Whilo tho stimulus required 
is relatively intenso, tiio consequent reaction is rola- 
tivoly excessive. Tlio most rcmarkablo feature, how- 
ovor, is anatomical ; tho pcriphoral pain ond-organ 
differs from all other end-organs in being a mere free 
and naked terminal arhorixation. A specialized end- 
organ is fo bo regarded as at the same time increasing 
accessibility to ono specific stimulus and diminishing 
it to all otliom. Of tho other specific sensory spots in 
tho skin each is acccssiblo to ono stimulus alone. Tho 
touch spot responds to movement, tho heat spot to 
transferonco of heat to tho skin, the cold spot to 
transference of heat from tho skin. But tho pain 
spot is accessible to stimulation by all of tiiose, with 
the reservation that tho meclianical stimulus that 
would cxcito a touch or thermal spot has to bo in- 
cre.ascd in intensity in order to stimulate a pain spot. 
That is to say, tho threshold of tho pain spots is rela- 
tively high, and when the threshold is reached tho 
sensation “ pain ” seems suddenly to burst upon the 
sensorium with a veritable explosion of reactive energy. 
This e.xplosivo quality of the sensation of pain con- 
stitutes one of tho chief features distinguishing it 
from other sensations, which in the main possess 
moro “ recognition ” qualities. 

After simple division of a nerve, as in amputation, 
an ontgrowth of axis-cylinders occurs from the central 
end into tho surrounding tissues. Tho nervous ele- 
ments scorn to seek to invade, the connective tissue 
elements to restrict tho invasion, and each seems to be 
excited to activity by tho other. Tho invading axis- 
cylinders fail to obtain tho requisite insulation which 
appears essential to all peripheral neiwes, they fail 
to find a termination in appropriate end-organs, and 
remain to all intents free and naked arborizations of 
neural tissue in somatic tissue, and come to resemble 
in that respect “ pain ” end-organs. Thus they become 
exposed to constant subliminal excitation, and this 
fact perhaps explains that intensification of sensibility 
met with in recovering aieas which makes all forms 
of stimuli result in sensations akin to pain. All other 
end-organs than those of pain have their terminal 
fibrils shut in by a well-marked encapsulating forma- 
tion. This completeness of insulation may be a means 
of damping dovm the general excitability ol such 
nerves so that the sensations they originate shall be 
without urgency and explosiveness, and permit of that 
quiet sensory atmosphere in which alone deliberation 
and discrimination are possible. 

Tho review concludes with an attempt to trace out 
the way in which tlie evolution of common sensation 
has proceeded. Tho germ of a nervous system is a 
group of cells capable of irritating and being irritated 
by the other cells of the body. The essential hostility 
of neural and non-neural tissues gives ns, perhaps, a 
hint of the physiological significance of the ectodermal 
origin of the nervous system, and of its being formed 
at the surface and then sunk cn masse into the sub- 
stance of the embryo. The opportunities for contact 
between the two tissues requ re limiting and regu- 
lating. As we ascend higher in the animal scale wo 
find an extended series of increases in the centraliza- 
tion and insulation of the nervous system, centraliza- 
tion rendering the insulation easier, until we see in 
the human nen'ous system how veiy elaborate and 
complete the mechanisms securing this condition have 
become. 

In animals with a diffuse nervous system response 
to stimulation seems to be for the most part imme- 
diate and urgent, so that what sensation thero is in 
such animals is all of the quality wh.oh survives in 
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man only as pain. Delay bohveon slinniliis and 
j'csponso is possible ^\ben improved insulation has 
damped down the urgency of incoming sensation ; as 


lown llic xu'poncy ol incoming scnsar-ion ; as 
bUUU 11:3 nclay is possible deliberation and discrimina- 
tion appear. Sensibility to pain, it is suggested, is 
the survival of the primordial mode of sensation. Its 
urgency and tendency to evoke immediate motor 
response is the reproduction of the normal experience 
of tlio lower invertebrates. From it the discriminativo 
forms of sensibility have been ditlorentiated by the 
progressive increase of insulation, llegoneration of 
a nerve by exposing a greatly increased number of 
nerve fibres to somatic contact and irritation throws 
back all forms of sensibility more or less into the 
primitive typo and provides an explanation of the 
characteristically variable plicuomona of recovery after 
.suture. If we’vicw pain as an exaggerated response 
bv a physiologically irritated nerve, it is possible to 
get some conception why pain is the commonest of 
symptoms, and why it is apt to become inveterate 
l^aiii is, as it wore, physiologically ]ust not pmsont 
in us all, and what appears to bo a vovy slight dis- 
lurbanco pathologically may prove an olloctvve and 
incurable excitant of it. 


THE EVEREST EXPEDITION. 

For. the past few mouths 

nvor-rcos for the expedition, organized *-ho Boja 

Scograidiical Society. Chib to^cxplom 

Mount Everest, j^scout have been 

Imiinnry ^ permV^ion of tiic Tibetan Govern- 

made possible b\ '•‘‘C Hitlicrto no 

ment for tho , - sixty miles of Mount 
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Hospital Medical School; and two members of the Indian 
Survey — Major Morsbead and Captain Wheoler — aro 
attached to the expedition. The survey party propose to 
leave Darjeeling on May 14th, travelling towards Tibet 
through the Chumbi Valley. 

EPIDEMIC HICCOUGH AND ENCEPHALITIS 
. LETHARGICA. 

A coxTRiBOTios of cousideiablo value in regard to tbo 
association of epidemic hiccough with encephalitis 
lotliargica was made by Dr. William Boyd, professor of 
pathology in tbe university of Manitoba, Winnipeg, in two 
papers published last year.' Encephalitis lethargica 
reached Winnipeg in tbe last week of October, 1919, and 
gave rise to a somewhat extensive epidemic. Of tbo 75 
cases Avith Avhiob Dr. Boyd bad personal acquaintance 29 
died, and complete necropsies were made by him in 
19 cases ; in two other fatal cases, in Avhicb a complete 
examination could not be made, the kidney was removed 
for pathological examination. Professor Boyd gives 'a 
careful and well illustrated summary of the history, 
symptomatology, and pathology of the disease, and comes 
to tho conclusion that the relation of encephalitis to 
influenza is more apparent than real, ns tvvelvo months 
separated the outbreak of tho former from the latter, and 
most of the patients who suffered from encephalitis had 
never had influenza; similarly, his opinion is tliat the con- 
dition is quite distinct from poliomyelitis. There was 
a most remarkable epidemic of persistent hiccough 1 
Winnipo" and the neighbouring towns in tho early part of 

lSber.l 919 -ata timo,Dr.Boyd states, when it had 

not been reported from any other cities, and a few flaj 
cases of encephalitis bad appeared m the 

single iiDCotion of ® , su^ccsts that tho 
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tfllios tlio ■sTorkcrg in scicuco more trncl uioio Ijayoiul Ibo 
keuot the oiJiuaiy public, nuJ tbeir uoik gio\\q to bon 
liltlo unQorslootl, nufl nnicb misunilorslood ; and I Imvo 
felt that tbo need would como for inlcrpiotcvg bolwren 
tboso wlio nro canying on Ecicnlifio legoaicU nud llio 
public in ordee to explain and jnsliCy tlicir woik.” It is 
for this i-cason that tbo Society's motto is luterpus Inter- 
prdntr.. Men and women of Ecienco nro intoiprclcrs of 
Kntarc, and tberefovo tbo society wbicb popnlnrircs tbeir 
work is an intcqirclcr of interpreters. Tbo Society will 
arrange addresses and lantern lectures and is piopared 
to supply literatnro to applicants, bnt it wants more 
members. Tbo subscription, wbicb is only Gs. a year, 
to includo tbo Society's publication, may bo sent to 
tbo Secretary at II, Cbandos Street, London, IV.l. Tbo 
president of tbo Society is Lord Lamington, tbo ebair- 
man Viscount Knutsford, tbo vico-ebairman Mr. Stepben 
Paget, F.R.C.S., long its honorary sccrotary; its present 
bonoroiy secretary is Lady Horsley, it? parliamentary 
honorary secretary Captain 'Walter E. Elliot, M.P., and its 
honorary treasurer Sir David Ferrier, F.R.S. Tbo bast 
copy of tbo Society's quarterly, The Fight Against Disease,' 
contains a sotics of notes on various subjects, including 
tbo recent work of Calmette on tuberculosis, described in 
tbo Bwnsn Mnnicrt, Jonr.xvL of December lltli, 1920. 
Tbo very smallness of tbo subscription stands in tbo 
Society's way ; it seems too mneb trouble to get a postal 
order for Gs., bnt wo bopo many of our readers will fake 
that trouble noTcrtboleSS. 


THE DISCOVERER OF BRIGHTS DISEASE. 

The first volume of tbo now series of tbo Gm/s Hospital 
Ileports, edited by Dr. .\. F. Hurst, with assistance in tbo 
various special departments, has somewbat altered its out- 
ward aspect, and is now to appear quarterly ; but its con- 
tents nro ns attractive as over, and'nmong them tbo first is 
appropriately that on “ Richard Bright and tbo discovery 
of tbo discaso bearing bis name,” by Sir 'William Halo- 
White,’ who dutifully speaks of his boro as certainly 
umong tbo first five or six geniuses in our profession. 
Historical memoirs and obitnar-ies rightly form part of tbo 
subject matter of hospital reports, and in tbo past tbo 
Guy's Ileports bavo been noticeablo in this respect; it 
is tbereforo satisfactory to learn that Sir William Halo- 
Wbito will supplement bis present interesting article by 
ono on *' Bright’s contributions to mcdicino apart from 
kidney disease," and that Dr, John Fawcett will write on 
" Addison and Addison's anaemia.” Tbo lifo-bistory and 
pathological activities of Thomas Hodgkin should also 
- find a similar biographer, for bo did much, and yet is 
chiefly remombeted on account of tbo late Sir Samuel 
Wilks's self-denying loyalty in calling what is now 
more commonly known ns lympbadenomn, Hodgkin's 
disease. In addition to a marvellous ability for malting 
accurate observations. Bright bad tbo much rarer gift of 
correlating and syntbetizing data; bo was a pioneer in 
cerebral localization, and ono of tbo earliest describors 
in this country of aento yellow atrophy of tbo liver, of 
malarial pigmentation of tbo brain, of prfmonary collapse 
fn whooping-cough, and tbo mitral mumnr in chorea. But 
tbo causal relation of kidney discaso to albuminuria and 
dropsy will always stand out along with LaSnneo’s work 
on thoracic discaso (on which Sir William Halo-Wbito is 
also to contiibuto a memoir) as tbo outstanding discoveries 
in mcdicino in tbo early part of last century; Bright’s 
conclusions were solidly based on extensivo observations 
at Guy’s Hospital, and wore published in 1827, 1833, and 
1836, tbo last paper being entitled " A tabular view of tbo 
morbid" appearances in ono hundred eases of albuminous 


J Mtcmnidn. Price &3, 

’ Ouv’s Hospital Bsports, 2921, vol. Itxi (vol. I, fourth soricd). No. 1 , 
®p. 1-20 lesnea ouattcrly. liouaon ! Henry Pror-de, Oiford Unlvcr- 
Illy PrcES. bnbBotlptlou, 2 gnlcea", post freo for rolumo of four 
numbers ; sir etc number, i:s. td. 


mine." Sir Willi.ain H.alo-Wbito describes this series of 
papers ns one of tbo mo .t wonderful in medical literature, 
aud points out that exoopt for icliual changes and blood 
picssuro estimations cveiy oidinaiy clinical manifcflintion 
is incnlioucd; Bright did indeed refer to tbo occasional 
occnrronco of impaired vi‘'ion and a hard pulse. So care- 
fnl and complete were bis observations that comparatively 
little has been added since bo proved that tbo ronal ebango 
is tbo piimaiy factor. It is, of course, true that tbo 
association of albuminuria with general dropsy bad boon 
protiously established in 1806 by William Charles 'Wells, 
the author of tbo famous "Essay on Dow," who, wbilo 
giving tbo credit for tbo detection of albuminuria to 
Cinicksbauk in 1798, believed that all tbo abdominal 
organs, including tbo kidneys, woro inflamed. Dr. John 
Blackall of Excler, in bis " Observations on tbo Nature and 
Coro of Dropsies,” olaboi-atcd Wells’s observations on 
nlbuminuri.a, and appears to bavo suspeelcd that tbo 
kidnoyswero affected; but though these physicians may 
bavo prepared tbo way for Bright’s great discovery they in 
no way anticipated it. 


LIGATIONS OF THE LEFT SUBCLAVIAN ARTERY. 
Tun twenty first volnrao of tbo Johns Ilopl.ins Hospital 
Ileports (fasciculus 1) is entirely devoted to an oxbaustivo 
and interesting nnalyr is by Tiofc‘-sor llalstcd of ligatures 
of tbo Crst portion of tbo left subclavian artery. The total 
number of cases in wbicb this difficult operation has been 
performed nro few, only 21 in all being recorded in tbo 
literature. This is partly duo to tbo fact that tbo older 
surgeons forswore tbo operation, declaring that it was 
•'bad in principle " and “most unfoitunato in practice." 
Tbo first part of tbo subclavian is, on tbo left side, very 
deeply placed, and in tbo presence of an aneurysmal sac of 
any aiyo tbo field of operation is so cramped that tbo 
surgeon needs an eagle’s oyo, a lion's heart, and a Indy's 
band, ns Thomas rnllcr said, to carry tbo undertaking to 
n successful conclusion. Professor Hnlstcd’s monograph 
opens with a doligbtful and cbaractcristio quotation from 
Osier tracing tbo history of the surgery of aneurysm, and 
proceeds to tbo description of successful ligature for a 
bugo subclavian nnenrysra. How largo this v/as, and bow 
formidable was tbo task of tying tbo vessel, may be readily 
appreciated from somo excellent photographs of the 
patient. Hnlstcd resected tbo loft stcrno-clavicular joint 
and tbo loft two-tbirds of tbo mannbrinra. Later 
bo bad to sacrifico tbo first costal oartilago and 
tbo adjacent part of tbo sternnm. "31)0 arch of tbo 
aorta and its descending part woro Uten clearly 
seen and tbo left auriclo of tbo heart could bo pal- 
pated with tbo finger. At length tbo left subclavian 
artery was identified lying closo to tbo vertebral column. 
Two pieces of linen tape woro threaded round tbo vessel 
and tied with force surCciont to closo completely tbo 
lumen without crushing tbo vessel wall. Recovery was 
nnovcntful, nud tbo aneurysmal sac shrank greatly. Two 
yearn later it was scon to bo again increasing in. size. 
Professor Hnlstcd then excised tiro whole sac after 
resecting the middle of tbo clavicle. Tbo success of this 
COSO is n just and fitting tribute to tbo dislinguisbcd 
operator, for bo it was who, in 1892, performed the first 
Euccessful ligature of tbo first part of tbo loft subclavian. 
Tbo paper is in many ways full of interest and of 
Ecbolarsbip. It contains an iuslr-uctivo discussion of the 
vnlucof sirnultancons ligature of the vein when dealing with 
tbo vessels at tbo root of a limb and in tbo popliteal space. 
Professor Halstcd pays botnago to Sir George Makins on 
this question, and gives a full translation of tbo classid 
case of 'Von Oppol and Korotkov, wbicb illuminates tbo 
"subject in an inimitable manner. It would appear that 
tbo only British surgeons who have tied tbo first part of 
tbo loft subclavian artci-y aio Stonbam, Sir 'William 
Banks, C. G. Browne, "Nowbolt, .Sinclair Wbifo, and Sir 
Charles Ballanco. It must bo admitted that this is a very 
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Sir Artliiu 'WaaGn, «JCcoucling tho motion, iciumdcit tliQ 
Hou<5e tliatinulcr the Tubei*culosis Bill nou before Pailm* 
ment thcio was au estimate that adclUioual sciviccs wouUl 
cost £•10,003, auCl of tins half was to bo pio^ uled from tlio 
latcs. 

Sir Alfred Mond, tlio new 3dinlstcr of Health, In tho 
coniso of his leply, recalled that tho cost of tho fresh work 
which had been imposed upon local aii.horltics by health 
dovelopmcuts— m rcgaid to tuberciilo^H,. Ncncrcal disease, 
materiutj and child wclfaic—dld not aniomit to moio than 
a 21d. rate through tho coniUiy. Ho did nob wish to 
indicate that ho felt that nen services should bo lightly 
thrnst upon local anthoutics at the present time. On tho 
contrarj, ho took this tlrst opportunity of statiug to tho 
Hou' 5C That it was his Him Intention to cndca\oui to avoid 
all unnecc'^sary expenditure in theverj difQcult financial 
condition in which the countij was placed, Whilo, how- 
cvci,it was important not to lucui unncccssari new cx« 
penditure, it wa*:, ho ‘^aid, even more important to see that 
full value was got for old cxpendituio. Tho fact that 
money was being spent on a ‘service was by no means 
neccs'^aiilj evideuco that the best icsnlt was being ob* 
tamed. Largo ci^penditurc did not ncccssarilj show great 
zeal , often better results could bo got by careful admims* 
tration. Ho intended to devote Ills attention strictly to 
this side of the work. In this connexion ho icferrcd to a ' 
leiluest made to him to introduce fresh legislation (or tho 
snpeiannuation of Government ofilcials, which would have 
put an increased burden on tho rates. 

Slajoi Prescott, interrupting, asked whether the ^flnistcr 
was not aware that the recommendations of the Dcpait* 
mental Committee would not involve any charge on 
the rates. 

Sii Alfred Mond replied that he was iufoimcd that was 
not the case. 

Major Prescott rejomed that tho report recommended 
a contributory scheme, which would not involve any 
chaige on the rates whatever. 

bir Alfred Mond said that anyway a contubutoi-y scheme 
would mean a contubution fiom the State. As to tho com- 
parative burdens of latcs, Sir Alfred asked tbo House to 
remember that since the Balfour of Bmlcigh lepott tbo 
rates had been relieved as regards police and education 
charges, and also as to load maintenance. To transform 
local authorities into more agents for spending other tax- 
pavers’ mone> would throw upon them a gioat temptation 
to incur local popularity at tho cost of other people. He 
had a case of that sort recently biought under lus notice 
in connexion with the infant welfare centres. That 
temptation could only be guarded against if tUo responsi- 
bility for expenditure was brought directly homo. Sir 
Alfied Mond concluded by asking the House to be satisfied 
that a strong Cabinet Committee had been appointed to go 
into tho whole question of local administration with a v icw 
to some legislation next session. 

Captain Elliot, taking up a sharp criticism by Mr. A. 
Hopkinson of the administration of the late Minister of 
Health, said it should be put on lecord that thcic had 
never before been such an improvement In the vital 
statistics of the country as theie had been duiing the 
administration of Dr, Addison, who was entitled to the 
credit of that achiev ement. 

The motion was defeated by only a single vote, despite 
the fact that the Government Whips told against it. Tho 
figures were . Ayes, 48 , Jsoes, 49. 


Or. Addison. 

None are better able to judge of the valuo of Hr. 
Addison’s services during his penod of ofilcc as Minister 
of Health than the medical members of Parliament, 
The following resolution was unanimously adopted at a 
meetmg on Apiil 11th; 

That the medical members of the House of Commons espre''3 
»f the serMces of the Right Hon. 
' I P , as Minister of Health, and 

excellent work he has done in the 
face of many difficulties They wish to place on record 
their admiration for his zeal and de\otion to duty, and his 
untiring woik in the mteiests of public health. 


Civil Service Estimates. 

The estimates for Civil Services for the ^ear ending 
March 31st, 1922, have been issued m a senes of Whito 
Papers, 

]ilnu*tru of Pensions —Tov the Ministry of Pensions the total 
estimate is £111,556,656, which represents a net decrease of 
£11,678,334. The cost of the medical semces amounts to 
£11,153,000, made up as follows : Salaries, wages and allowances 


of melicil staff, inchnlmg fees to members of medical boards, 
medical referees, etc, £2,277,000 — an increase of £451 000; 
travelling and incidental expenses of medical staffa, medical 
boards, etc, £51,000— an inrreaso of £26000, travcliing and 
incidental expenses of disabled officers, nurses ancl men attend- 
ing medical boards, etc , £590,000— an increase of X24.CO0; 
medical treatment of disabl'd ofiiccrs, nniscs and men who 
have leifc tho service, £6,505 000— a decrease of £1,402,000; 
cxpcnditiiro in connexion with the provision of artificial 
appliances for disabled officers, nnracs and men, £900,000— an 
increase of £374,000 In tlic sum already mentioned for 
salaries, wages and allowance of medical stiff appear among 
many others tho following particulars* Director (itnenvl of 
>IcdicaI Services £1.800, Doput> Director General £i,500, 
Principal Medical Officer, £1,500, Chief Commissioner of 
Medical Services £13^ Sixteen principal medical officers 
(at £1,200), £20.000 Three hundred and nineteen medical oflicers 
(at salaries varying Iiom £750 to £1100), £257,930 Tecs to 
medical board, 'medical referees j)art time medical ofliccr'?, 
etc, £1,450 000, as compared with £1,250 000 for tho previous 
vear All Iho salaries and fees named above arc inclusive, 

Mtnatnj oj lie ilth — Por tho >rinistry of Health the estimates 
show a total of £24,3-15,098, being a net decrease of £3 312 , jOO; 
the ‘5«m alloltcd to part lime medical referee consultants is 
£40,000— a decrease of £20 000 , and the sum allottcl for medical 
referee «crMcc, fees for nurses, etc , is £31 850— a decrca-^e of 
£2,000. Tho miccellaiK'ons grants include: Matcmil> aud child 
vvclfaio, £1,100 000— an increase of £323,000, treatment of tuber- 
culosis, £1,210 000 — an increaso of £510,000; treatment of 
venereal disease, £120 0CO— an increase of £137,000; grants for 
the welfare of the blind, £100,000— a decrease of £9 000; grants 
to voluntary 1 ospitals m icspcct of spirit duty, £3,500 In tho 
total figures alrcadv given of £1,959,076 for s lUrics, wages, etc., 
for tho Ministry of Health tho amount for the medical staff is 
rclativclv finmll The principal figures arc; Chief me heal 
officer, £2,000; s»x senior medical officers (at paKnei ranging 
from £1,200 to £1,4001, £7,899; fifty medical officers (at salaries 
varying from £6(H to £1,100), £39,457 j four divisional medical 
oflicers, £6,400; thirty regional medical officers (at salarici 
varying from £1,^00 to £1,400), £37,024 Other figures include 
tho remuneration of part time medical referees and consultants, 
£40,000 as against £60,000 last j car. 

ScoUtsh Donul of Tie tUft —‘Thu estimate for the Scottish 
Board of Health amounts to £3,575 999, being a net decrease of 
£573,293 Salaries, wages, and allowances arc put at £240,393— 
an increase of £65,765; part-time medical referee consultants at 
£9,400, an increase of JtoOOO, the misccllancons grants includo 
maternity and child welfare, XISO 000— an increase of £105 (X)3 ; 
treatment of tuberculosis, £400,000 — an increase of £194 000; 
treatment of vcneical disease, £56,000— a decrease of £503; 
welfare of Ibe bhml, £20,000— an incicaseof £1,500; grants to 
voluntary hospitals m respect to duty on sp.rits.XGSO— a dc 
create of £103, Highlauds and Islands {Medical Services) grant 
(grant in aid), £42 000 In tho total figures already given for 
salaries for tho Scottish Board of Health there arc th’‘ce 
! entries for the co>,t of the medical department Nine medical 
; officers (at salaries from £500 to £800} £6,201; two medical 
referees (at salaries from £1,000 using to £1 400 inclubivel, and 
three medical referees (at salaries from £1,(XX) rising to £1,2001, 
the five making a total cost of £5,400 The part time medical 
referee consnltanta, ct^ , will co-st £9,490, of which £3,250 will 
go m fees to local part time referees and £4,(X)3 m allowances 
for specialists. 

Natwnnl Insurance., Trelancl — Tlie Civil Service estimate under 
this beading is for £618,785, or a net increase of £87,215 on tho 
estimate for the previous year.. Salaiics inclnde those of two 
medical officers at £700 a year, and one assistant medical oflicer 
at £350 — these being unchanged The mam enlargement of 
expense is lor grants m aid of sickne'^s, disablement, and 
maternity benefit £230,600, and additional benefits £23,000, the 
two sums standing against £189,800, the amount of the estimate 
for the previous year. 

Board of Education — The total estimate for the medical 
department of the Board of Education is £17,441, as compared 
with £16,375 for the previous year. The present holder of the 
position of Chief Medical Officer, being also Princijiai Medical 
Officer of the Ministry of Health (m which capacity he receives 
a salary of £2 000 a year), has flora the Board of Education only 
£100 a year. The total staff otherwise is nineteen, comprehend- 
11 ^ a chief mcdicl inspector, a med’cal staff officer, six medical 
'officers, and eleven mspectois. 

Grants to Unuersities and Colleges — The estimates of grants 
to universities and colleges of the United Kingdom is for a total 
sura of £1,416,000, which, with additional grants of £84,000 to 
the Irish nniv ersities, viU bring up the total to be paid for the 
maintenance of university institutions in the United Kingdom 
to a million and a half sterling. This is in accordance with a 
pledge given last October by the Chancellor of the Exchequer, 
and represents an increase of half a million. The figures for 
England embrace allowances m respect of clinical units at four 
hospital medical schooU m London Tho grant to the London 
Hospital Medical School will thus be £13,C03, as against £6,000 m 
the prev ions year ; that to St Bartholomew’s Hospital Medical 
School £12, (XX), as against £5, (XX) ; that to St. Thomas’s Hospital 
Medical School £10,030, as against £4,500; and that to Univer- 
sity College Hospital Medical School £10,500, as against £4,000. 
The Universities of Oxford and Cambridge are each to receive 
£30,000. 
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Tho Parliamentary Medical Committee, 

Ab tlio meeting ot tbo mcclical members oE the House 
oI CoiiimoDR on April lltli tbe Public Healtli OHlcors 
(Sccurilv of Tenuro) Bill n’ns discussed, and the Committee 
fn iniifi ir, tlinir siinnort, Tiic Coroners Bill xvas 



Conimitteo a 'now clause sbonlcl bo movcci ro increase 
iho fees paid for post-morion examination and medical 
evidence. Tbe Bogs Bill was discussed, and it was oerced 
vinaniinously to oppose it. Tbo Tuberculosis Bill and the 
Health Estimates were also considered. 

Tcrmhiationol the jrar.-In reply to queslions on Apnl 4th 
bv Mr Lvlc-tJamnol, L'leulonnut Commanclor Aonuoitlij, 
and Sir 1^-ciiericli Banbury, the Prime Minister cxplamcd the 
position ns to tlio statutory termination ot the war. The Act 
of 1918 iirovitle'J that tho date Bhali he as ncavly as possible tho 
date of tbo deposit of rntinealious^ tho last treaty of Peace 
Str Liovd Oeorgo rcolcons tliat there must bo some settlement 
at aSlv date between Tnrlvcy and Greece and all t >o other 

nnothc^throc ^ weeks before the Turkish 

ruiYr/iwrnt O/licns’ Siipcraiiiiuatioii.—Si^Jlred Mond 
Jjocot hei er/iwna "i' , . / . jj- Arthur Henderson on 

expense tliat would bo involved. 

■puMfe JAubh f by srPhinp 

April nth to a private member s '»“-jJ^S;-Coloncl Raw, Sir 

Magnus, supported bj Sir Hcnij cram relating 

rs r'ra;? “ oSem .i 

inspectors, and inspectors of musauccs. Mr 

T. Tbou><;oi>> in England and 

tiio 145 coiurty and count;, treatment 

Wales have made a^a ^ in one case the pro- 


maximum was only 8 in recent years. Mr. Amery saifl he 
understood that Inst year the ‘hospital was not open at the 
time that the patients from-Hong Kong were usuallv sent, but 
bo would inquire further into the matter and see if any 
economy could bo effected. 

Vnsweetcndl Condensed Mill:. — ^Mr. Doyle asked the President 
of tho Board of Trade, on April 7th, whether he was aware ol 
the proposed standard for unsweetened condensed milk being 
about 12i per ccnt.boloiv the minimnin cream contents recom- 
mended by the great weight of evidence heard by tbe Gommitteo 
appointed by the Minister of Health ; whether this was against 
trade interests in this country— tho standards proposed by the 
condensed milk industry, manufacturers, importers, and the 
trade in this country were based upon tho description oCdcially 
given to this article in the Public Chemists’ Report for many 
Years; and whether he would use his influence with tho 
ilinister of Health to fix a reasonable standard which conld ba 
methv producers in this coaatiy, and which importers shonld 
be required to reach if they desired to trade here. SirP. Lloyd 
Graeme said he was aware that the proposed standard was 
lower than was recommended by English makers, bo comd 
not accept the various suggestions made by Mi-. Doyle. In 
determining the standard, consideration had to be given, not 
onlv to the interest of British manufacturers, but to those ot 
other Bcctions of the trade, and still more to tho nccepitj c 
mainlaining at competitive' prices adequate supplies for tuj 
•requirements of this country. 

The Coroners’ Kemuneration Bill was read n second time oa 
April 6th. 

With the dissolution of the Ministry of Food the powers and 
duties of Food Controller as regMds the output of intoxiMbng 
liquor were transferred to the Board of Trade. The Goxern- 
mint are considering whether any, and if so what, restrictions 
on tbe quantity of beer shonld he maintained. 



Vlbiuu pnnntv and uorougn cuu*;.."" T 

achemos of twont}-so\ ^ after-care of 

uppointmont of uicir areas have been 

non-insured of'^Ucnlth or its predecessors. 

£,dd to the answer gn on by Wb pre 

Pensions Grant .for saved in V^asions and gravis 

• 7 n> the BUtn ot £h6»V'W rt^nnt lirnrfc diseased rqu 

li^’dilliargiTsoidi^ SS by L °kt‘no 

,ras llic naturo of B'O Maephersou said bo h^ ^ 

litis caving was onccten. i i A sum of nearly £4,iXW,uw 

snim-ca from this oomP'o^'^- _Coloncl Mildmay asked the 
,n tho 'Alfred Mond replied ®<’"ovoring letter, 

Eooioties. Sir (ipproved society with o gjjigra- 

Ead been g^^gfeY/VaV urged t° e‘VO ts oenous^l^ 

Pensions' W. Graham ou Apri l^edical treat- 

pliei'soHj made oo provision exceptional 

nnexion with cotv.>. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETT. 

THE annual general meeting of tbe London and Counties 

ua »»Afprrf^d to the society’s continued prosperity . During 
1110 ^733 new been eieeted, a not gain of 

nearly 500, bringing the ^ 

Almost alone amongst somenes th s bog M 
it necessary to mise the ^^a^ 

war level. A G^eat dopreci, o jEcso werc-- 

value ot tbe securities^eld, b^^ investmenr, the fact 
at least x_t was ^°P®^-.%P®i“j„idabIe as miglit appear, 
of depreciation was not so ,vorlving of the society 

Ihc credit balance on . ‘ ^ added that tho 

.during the year amountedjo £1.7^^^ E^vourablo, but 

results of lawsuits ooticfactovily settled out ot court, 
many cases bad haea j^nd dental ptaciico 

The changing j^nd difflcnltica, which meant 

had given I'se ':o new “a o 

increased woik for the j .jjja chairman oE council, 

Dr. C. M. Fegex, he tre^urci a^^ amounted to 

said that tlie A., at that if the society went into 

Eomo £30,000, winch « it had no mtention of 

voluntary wUd\c%UHed to take out £5, the 

mid V^emhers to Include medical 

reconsider its had hecn considered ver> fnUj 

If reply that prof eded under an artlclo 

nv the council, which naa action. Dr. FEOEL 

^Jflnitelv empowering it to ta,ke cn ^ 2ic said, 


BOidue u.s''' 

connexion witu 
consideration 

The 

Bellairs 


i^eiiairs, who asked at ^^SeHo 

abolish the Boye iu®titdtion wa period of hot | 

said, on April hth. tha^^"g^j,g E.ong axu:‘?.Vabolitiott vmu'a 

convalescent “„vtierioncod there. H ^ 

and damp Y®^^«fnuXr of cases being inva^eu 


of representati-ves to ..-yggjl tbe Federation spy 

sssfS s srG.ftSo”! 
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EIGHTY-nmTH ANHUAE MEETING 

of the 

British Medical Association, 

NEWCASTEE-UPON-TYNE. 1^>21. 


LOC^L INDESTREES. 

Co\L Mimvg. 

XorTBCMBLrLWD and Durham have long been known as 
the mining district of the North, and Xcwcastlc^upon- 
iyne and Coal are inseparably associated. There is 
evidence tint the existence of coal in the dislnct ^^as 
known to tlie Romans, and that they nsed it for domestic 
pniposes, but coal mining as an iudustry probably <latcs 
Uom the reign of Hemy III. This luouarcli “by Ins 
letters patents . . . thought it fit to give them licence to 
dig coals . . , and to dioiw and convert them to their onn 
piofit . . . ’ The mdustiy has steadily developed fiora 
that time onwards, and has long been tho mainstay of the 
north east roast, for, as always happens nhen coal is 
plentiful, inanufactnreis of cveiy land sprang up and ever 
expanded in the distiict. A good idea of the extent of the 
industiy can be gathered from a few facts concerning tho 
Ashiugton group of collieries, tho most important in the 
district and one of the largest in the world. 

Our second lUnstration is of Ellington Collievy, ouc of 
the group, and typical of the very many collieiies scatteied 
about the Novthumberland coalfield. There are seven 
shafts in this group, varying in depth from about 35 to 
90 fathoms, and an average of about 9,000 tons of coal 
come to tbo surface each day. The work employs over 
9,000 men and boys, and the collieries support a local 
population of about 30,000 people. 

Much of the labour of “coal getting” is still done by 
hand with the pickaxe, aided by tho use of explosives, but 
coal cutting machines of various types, eitlier driven elec- 
trically or by compressed air, are coming more and more 
into use. For bringing the coal from the workings to the 
shaft ponies and horses are still largely used, and at 
Ashington nearly 1,300 of these useful animals are 
employed. Accidents In coal mining are most often due 
to falls of stone and to prevent this the roof is supported 
by timbering. It gives a good idea of the amount of work 
underground to mention that over 15,000 pieces of timber 
are used on an average every day. 

The ancillary works connected with these collieries are 
enormous, and include a power plant with an aggregate 
of forty seven Lancashire boilers and an electric plant 
generating current of 5,350 horse power. Screening the 
coal is an important process conducted at the baii by 


mechanical means, but employing largo numbers of boys 
and older* men. The upkeep of iiie colhcucs rccjnircs stalls 
of workmcu.sach ns ma»» 0 DS. 30 ii»r'is,cngir.ccrs,and oflicials 
of all kinds, while the tian^'lt oi tlie coal from the pits calls 
for the use of extensive railuta\*» and rolling stock. A small 
pioportioii of tho coal is uscl for domestic puiposes, much 
13 exported, hut most is cinploycl lu local manutactono«. 

Some of the coalfields m this distuct have been fully 
developed and the l)c*»t seam-, exhausted, but the advent 
of mechanical metliols and of clectiicitj have rendered 
it possible to utilize tho smaller sr'anis Coal from this 
district in the foini of coke is tho principal fuel nsed 
for sinoHiug the ironstone of the Nortlr Ruling of \ork 
shire. It rvas found that tho type of coal was too soft and 
wasteful to use m its new «-tato for blast furnaces. For 
years the coking process was carried out by beehive ovens, 
when any bciicht from the waste heat and ga«:cs was lost. 
Means were devised by which the waste heat could be 
used for boilers, and this was followed by special by- 
product ovens of various types, which were designed for 
the separation of gas, benzol, tai, and ammonia. Thes^' 
processes have grcatlj* increased the value of the industry’, 
so that the by products arc now as important as the coke 
itself. lu 1913 the two counties of Northumberland and 
Durham produced fifty six million tons of coal, which 
constitutes a fifth of the total output of the United 
Kingdom. 

Iron a? d Sfi'cl. 

The iron aud steel industry of this district is also known 
to have had its origin m Roman times. The ore was pro- 
bably smelted by the aid of bellows made of bullocks* 
skins, and large mas'^es of partly melted ore have been 
found, notably in 1909, at Coratopitum, near Cocbridge. 
There arc reasons for assigning to this collection a date 
approximating to a.d. 350-380. Relatively very little 
progress wa-, made in tho manufacture of iron until 
1735, when Vbraham Darby succeeded in bringing to 
the notice of the iioninasters the enoimous advantages 
of coke. Fiom this time onwards we find the County 
of Duihain assuming an important position among 
British non producers on account of the fact that the 
Durham coals are exceptionally well adapted to the pro- 
I ductiou of coke of the best Quality. At tbe present date 
j there are numerous blast fuiuaccs aud rolling mills all 
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KUinclon CoHitvy, lyrical of Ibc Xorllitimbci-laua CoalDclcl. (Block kintHy lent by Ai 


;bington Coal Co., Ltd.) 


n-cv Dui-liam aiul n fciv in Ivoftliumljcrlanfl, the ore 
jciu" JiiosUy ohlniiicil from nbroucl or from the Clcvc- 
S"a»i,at oi Yo,tei,uc. a'i.o«c av? 
yielded about oiic-scvcnth of the total Eiitish open 
iicavth steel output in 191o. • 

There arc two linus on Tyne- 
Hide tliat regularly worl: elec- 
tric furnaces, whilst two othcr.s 
buicH elcctrieallj’ soiuo_ of the 
ferro-alloys employed lu the 
iiiaiuifacluro of high-.specd tool 
steel and other special steels 
of the highest class. 

Shlii-huih^ioO JHeiiuC 
J-Jiifjiiirciin;/. 

Another of tlio great indus- 
tries is that of ahip-buildiug. 

As far bach as 1642 NcwcusUe 
was hnowu as the nursery for 
shipping, and 

hearts of oali ” that beat the 
seas in tho.so days were 
cradled at tbo Tyne yards. 

Bv tbo iiiiictc-enth contuiy, 

.1 tr\Ti nF irou . 

' ■■■■,'..■ rose 

a 'position of still iiigber 
importance in the ludustiy 
because of its inoxbaustib c 
wealth of iron and coal. 1 he 

first iron ship 
+^f> Tyuo ^vas tiio . J. l 
^?2^erf/lauucliccl in 

Coutt's yard, now part of the 
Hnntc ana X „ p of 

that dav the charactenstic 

“ballast-hills" of o' govelopment of armoured 

modem cruiser owes its e_ J .jj ^ .j^tiou, page 577). 

“S a tae. .. 188,. 



Tbc County 


Of the naval works on the Tyne, special mention slioi.ld 
be made of Armstrong’s and Palmers works. In 1837 
Sir Charles Parsons introduced the steam tnihino foi 
Lino purposes, and it is^now us^od^in many fonns.of 

built on tbo Tyne propelled by 
steam engines is a very long 
one, and to tbo various types 
already mculioned may be 
added destroyers, subiminnes, 
and inouitoi'.s of .sorcial clif- 
ferent designs. In •'ccetil 
years oil has to a largo c.vtout 
superseded coal as lucl. 

The construction of mev- 
ebant ships lias for long made 
the north-east coast tnmous. 
Some builders have spocialmea 
in general cargo boats, whilst 
others have won fame b\ 
■building passenger ships and 
boats for special P"‘'P?s«. s“ch 
as colliers, trawlers, oj tanU^, 

and other types. Ihc best 
known passenger 
steamship of recent j cars is 
the Canard Company s cxpicss 
mail steamship illniirffniun, 

built in 1907 by Swam Hunter, 

luMa, Parsons’s steam 
turbines drive licr 
uellcrs, and it is a ti mute to 
kr Charles Parsons s genius 
that iu less than ten je.us 
after the appearance 0 n • 

was decided to lus^ ta* 

of his design in 

at the time surpassed all oinci 

in size. «hin- 

s" S' »»‘f 3‘ 

successfully auQ exported to aU par ^ 

and stationary cranes aie 
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tonnage lannclicd from ilio Tyne nnd the Wear for In only 
years 'previous to 1914 nas lathcr more tlian bait the total 
of the United Kingdorn. 

Marino engineering is also an important industry on tho 
Tyne. This is essentially a modern development, its 
entiro history dating fiom not more than 100 years ago, 
hut it is of paramount importanco whoio shipibuilding is 
concerned. 

Oilier Luhtslrics, 

Electrical industries arc also well to tho fore : it was on 
'the Tyne in 1879 that tho incandescent lamp was produced 
in a practical forni. During the century perhaps tho most 
remarliahlo industrial development in tho distiict has been 
tho production of electricity on a largo scale, both for 
lighting and as a means of fiowcr. In many of tho 
collieries and shipyards it has talien tho place of steam, 
and is becoming more used every year. For considerably 
more than a century tho manufacture of lead has been an 
important industry in Newcastle, lead oro being exten- 
sively mined in Tynedalc, Allendale, and Alston, and 
smelted'in th'e neighbourhood. Tho local prodnetion of 
the oro now is far from sufficient for the requirements of 
tho lead manufacturers, who import the greater part of 
their supplies from Spain, Greece, Mexico, and Australia. 
Quarrying is a very minor industry. Tho product is lime- 
stone, mostly used as a“ flux in blast furnaces ; rather more 
than three million tons were produced in the two counties 
in 1913. 

Agriculture in \ort7tunihcrleind. 

But though the Tyne and its banhs together with tho 
south-eastern corner of the county represent a mining and 
manufacturing district known the world over, tho greater 
part of Northumberland is agricultural. Arable farming, 
dairy farming, and sheep rearing are each extensively 
ractised, the latter especially among tho sequestered 
ills and valleys of tho Cheviot Range : 

Where the cnrlew screams in its wild retreat. 

And the fleet bare bonnds trom its lowly seat j 
Where tho moor fowl cronch on the heather bed. 

And the restless plover wails oterhead. 

The importance attached to agriculture is reflected at tho 
Cockle Park Experimental Station, whore most valuable 
research work has been carried on since 1896. Tho tower 
at Cockle Park Farm (shown in tho third illustration) is 
a reminder oE the troublous times when tho farmhouses 
were foitified against tho attacks of the dwellers in the 
"debatable land.” 


(Bitglaitir antr MaUs, 


The Futuee of Bristol Unitersitt. 

At a lunclieon ■wbicli took place at tbe Royal Hotel, Bristol, 
on April 7tb, Sir Isambard Owen, M.D., Yice-Cbancellor, 
made a speech on the future of tbe Univeisity of Bristol. 
Ho asked why tbe communities of the SoatU-West sbonld 
not re establish their former position of leadership in tho 
new era of progress. The important question for industry 
was, How long would the empire of coal over indnstry last? 
It was already threatened by oil, and geologists and 
chemists weie endeavouring to find other substitutes. All 
round the coast of tbe West of England were reseiroirs of 
power that needed only to be harnessed to he placed at the 
disposal of man. _A proposal to that end was under con« 
sideration, and, if carried out, it would cause a great 
alteration in e^cisting conditions. The West of England 
was ready for whatever might happen, A great service 
had been rendered by tbe establishment of technical 
colleges and the advantage of technical !^owledge had 
been proved m recent years. 

Having given a description of some of the features of the 
univeisity buildings, Sir Isambard Owen said that unfor- 
tunately the cost of the new developments had increased 
enormously since the war. Only one-third of the cost of 
maintenance could be covered by tbe fees. The Govern- 
ment was doing what it could to add to the resources; the 
Coiporation of Bristol had neaily doubled its giTint, whilst 
the committees of Gloucester and Somerset and the cities 


r Tir»r**TT«r 2.*.^ 

IStrptCAr 0/y 


ot Balh and Gloucester bad undeitakcn to contiibiito. 
Tlio lime bad como when Biislol Uiiivcrsily must com- 
plete itseqiiipmcnt and make ample pro\ ision for its futmo 
working. If tho uni\cisities of Euglaiid wcio to prc'crvo 
tbeir ficedom ot action, the means must bo supplied. A 
university dependent upon the Government was not free, 
and when a university lost its sense ot freedom it lost in 
its nsefiilncss, and its output ot original woik was lessened, 
llenco an appeal was being made to the public of the entiro 
district that Bristol University was designed to servo. 

Kiso Edw tun’s IIosriTti, Fund fou Londok. 

Tho annual .meeting of tho I’resident and General 
Council ot King Edward's Hospital Fund for London, to 
receive tho accounts and tlio report for 1920, was held at 
St. .Tames’s Palace on .April 12tli, with H.li.n. the Prince 
of AVales In tho chair. Tho total receipts for tho year 
were £480, 431, of which £255,365 was tho sum received 
from the Joint Committee of the British Red Cress Society 
and Order of St. John of Jerusalem. Tho amount distri- 
buted was £700,060; of this tbe distribution of surplus 
Red Cross funds in, aid of schemes of extension and im- 
provement accounted foc_£25Q,OCO, the emergency distri- 
bution £250,000., and the ordinary^ distribution £200,000. 
The amount of tlie emergency distribution was taken from 
reserve funds held in cash or short-dated securities, ns 
also was the sum needed to maintain tho ordinary distri- 
bution at its previous figure. Tlic effect of this was to 
reduce tbo icserves by about onc-fonrtb, and tbe incomo 
from invested funds by about £16,000. Tho Council matio 
this sacrifice in tbo hope that, witli the aid of others in- 
terested, timo might by this means be secured for tbo 
reorganization of hospital finances. They consider, 
however, that any repetition of sncli a drain oh 
tbo invested fnnds and on permanent incomo would 
bo disastrous to tbo Fnnd and to the hospitals. 
Tho Council pay; a warm tribntc to Sir John Tweedy, 
F.R.C.S., ou his retirement from tho chairmanship 
of tho Distribntion Committee, in which post bo has 
been succeeded by Sir Cooper Perry, M.D. Tbo problem 
of hospital finance was continnonsly before tbo Finance 
Committee of tbo Fund tbronghont tho year, and tho 
report ends by calling upon all who believe in tho 
volnntary system to make a special effort to support 
the hospitals during tho present crisis, and to ensure that 
voluntary contributions form at least a substantial part 
ot tbeir mcomo in tbe future. Tho Prince of Wales in bis 
short address voiced tbe general feeling ot the Council 
when ho said : " I think we arc all very glad that Lord 
Cave’s committee have reported so decidedly in favour of 
the voluntary system of hospital management.” ' 

The Geeat Northerx Hospital. 

Tho Committee of JIanagement of tho Great Northern 
Central Hospital, Holloway, having considered a report 
ot the Conlcrence on I>ntional Health convened by, tbo 
Facnlty ot Insurance, has expressed the following opinion 
for transmission to' the British Hospitals Association and 
the press : , 

(n) Insured persons treated bath as in- and out-patients sbonld 
be paid lor in full by approved societies. 

(fc) Payment sbonld be made to tbe hospitals by the societies 
concerned by means of capitation grants, and not by the handing 
o\ er of Inrap sums, 

(c) In view of th'e general public’s limited opportunities ot 
gaining knowledge ot voluntary hospital questions, an effort 
should be made to form a Volunteer Hospitals Publicity and 
Propaganda Committee, towards the funds of which all hospitals 
should be intnted to subscribe according to tbeir number ot beds 
and ont-patients. 

(d) Snell a Committee should consist of hospital representa- 
tires with some of the beat publicity experts. It should 
endeavour to promote the interests of volnntary hospitals 
generally, and leare it to induidnal institutions to make 
known their particular needs. 

Anthrax in Shaving Brushes. 

Dr. William J. Howartb, Medical Officer of Health for 
the City of London, in his last monthly report refers to 
the circular letter by the Ministry of Health mdicating the 
action to be taken in connexion with cases ot anthrax 
attributed to tho use of infected shaving brashes, an 
account of which was given in the British Medic il 
Journal of February 5th, 1921, p. 207. A method of 
partial disinfection of all brashes was described in the 
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cncular, biu, as Dr. Howarth xjoiuts out, complete 
sioiilization of Uio brashes is impracticable, and while 
the formalin motliod may bo relied upon to free' the 
exposed part of ibo hair from infection, it docs not affect 
sporos ombodded iq the liaudio of tho brush. Ho records 
that m tho City of London ho received every assistance 
f rom tho various city traders who had boon affected by tho 
chscovery of anthrax in Japanese shaving brushes. They 
nil, without excoptiou, readily complied with any suti- 
gesuouB iiiado by him, aud many of them voluntarily 
nsKeci iiitu to uudortako tho destruction of their stock of 
Buspcctcd brushes rather than incur tho risk that would 
attach to thoir sale. A table is given in tho report show- 
ing tho nuinbors of each pattern of brush that had boen 
ciostroyed up to March 12th. 1921. In all, 13,224 brashes 
^ destroyed, and one box of bristles. In each caso a 
ccrliiicato of destruction was issued to tbo owners. 




CoxnmKKOR 
Thk Association of 


OF Senoot. Mcmc.xL Officers. 

School Medical Officers of Scotland 
held a coiiferenco in Edinburgh on April 7th and 8th, with 
Dr, A. E. Kidti as president. At tho opening session Dr. 
John Macplicrsou said th.at it was an extraordinary thing 
liow liltlo attention liad boon directed to tho great promise 
for tho future that tho medical examination of school 
children hold out. Apart from its reiucdiul and preventive 
functions, it should ovcutunlly introduce a genera! survey 
of tlio population wliercby tho utility of each citizen 
would bo iciiown and placed at tho service of the State. 
Defects which tho recruiting for the army bad shown np 
might have bcou avoided if tho system had been in 
c.xistcnco thirty years ago. Dr, F. 0, Shrubsall, medical 
oBiccr of tho London County Council, spoke on the subject 
of men al dolicioucy. Ho pointed out that tho individual 
must bj treated ns a whole, and th^t it was not sufficient 
io say because a boy failed to pass nine out of ten tests 
that ho was defective ; it depended on a study of the 
liistory, tho physical e.xamination, and theclinical examina- 
tion of tho individual. Family history also was of im- 
IJortiiuco, but it must not bo overweighted. Jn mental 
testing it was usual to assess general intelligence by one 
or othiT of tho graduated series of tests, but it was impor- 
tant that tho-so tests should not lay too mucli stress on 
verbal imagery. In assessing the individual tbo certifying 
officer ought to feel sure that with a similar upbringing 
aud in similar conditions he himself would have acted 
differently. 

At tho second session, which was presided over by 
Professor A. Darroch, chairman of the Edinburgh Educa- 
tion Authority, Dr. Norman Walker spoke on skin diseases 
in school. Ho said that pride of place among skin 
discuses in schools must be given to scabies. In every war 
scabies had been one of the chief causes of incapacity, 
and after every war the facts regarding it had been 
carefully collected, carefully printed in reports, carefully 
bound — and carefully put away. If a tenth of the skill 
that was put into tracing small-pox contacts were devoted 
to scabies it could veiy soon be absolutely stamped out. ^ 
A more difficult problem was that of ringworm. It would j 
be of enormous value in the campaign for the removal of 
that disease to know tho actual number of children who 
were absent from school on a given day on account of 
I'inoworm. In the towns it would be found to be a 
number which would he rather surprising. At the after- 
noon session, with Dr. J-.Mattie in the 
MacGillivray, reader in Ophthalmology at St. Andiewa 
University, spoke on “ The educationally blind child. Ho 
said tha/fcho rational treatment 

based on an accurate knowledge of the cafes of the 
condition, such as holding a book *0° 
stooping over the work, especially m bad and bad 
hygien ic couditions. Proper posture while at work should, 
therefore, be insisted upon. The children a n.»Unr nf 
School wore educated without any books, the teacher at 
the blackboard being tbo book. The chief feature of the 
teaoHing at the Bliud School was that the pupils were 
taught to do their work sitting, erect, stooping being 
prohibited, and after a few weeks the child was quite 
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on ‘‘The assessment of phyScal fitnes?" whh Sh f 
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® f .1" mvestigators bJd had 

to rely largely on their impressions, helped by certain 
measurements. Most of tho existing tablL deato« aitk 
the size of the normal .human body were based on tlia 
theory that definite relationships existed between tlie aan 
height, af weight of the individual. Hirown conclnsioas 
were that there was no definite relationship between a-e, 
height, and weight which could compare in accuracy wfth 
rae relationship which did definitely exist between weight, 
trank length, and the circumferance of the chest-relation- 
ships which were unaffected within wide limits by age. 
Hecreation, occupation, and disease affecleJ very consider- 
ably tho development of the legs, so that the height was 
an uncertain and unsatisfactory measure to use in relation 
to weight. After the lecture a demonstration of tlio 
apparatus and methods of measurement was given by Dr, 
F. G, Hobson of Oxford University. At the alteruooa 
session, which took the form of a joint meeting with tho 
Scottish League of Orgauizei-s and Teachers of Physical 
Training, tho subject of discussion was “Physical educa- 
tion,” Mr, James Malioch being in the chair. Tho discus- 
sion was led by Dr. Alister Blackenzie, Principal of tbo 
Dumformline Training College, who appealed for co- 
operation between tho physical training expert and tho 
Bohool medical officer, 

Gynmecoeogy at the Eci-vbhrctH Boy.ie Lvnmunr. 

At a meeting of the managers of tho Edinbnrgli Koval 
Infirmary, on April 4th, reference w^s made to the expira- 
tion of Dr. A. H. Freeland Barbour’s term of serrico as 
gynaecologist to tho Royal Intirmary, The njan.agora 
placed on record their recognition of the skill and attention 
he had brought to boar on the duties of bis office during 
the thirty-five years of his connexion with tlie depart- 
ment, and of the sympathy and tender care patients had 
received at his Jiancls, In consideration of his valuablo 
services he was nnaniuioubly appointed consnlling gynaeco- 
logist to tho institution. At the same meeting regret 
was expressed at the loss of tho services of Dr. Is. T. 
Brewis, who was appointed assistant physician m IsUl, 
and in 1906 took, charge of one of tho gynaecological 
wards. The managers placed on record thojr sen-o of tiia 
eminenco as a clinician, which, along with his sympathetic 
manner, not only endeared him to his patients and col- 
leagues, but secured for him the esteem of the profession 
generally.' It was agreed to ask him to accept the post of 
consulting gynaecologist. 

HoGSIXG l-x SCOTLAXD. 

The annual Scottish National _ Housing 
Planning Congress will take place in the City Chambers, 
Wdhiburffb on April 19th aud 20th, with Sir Henry 
if laSyS Chairman of 'tho Royal Commission on 
HoSlffi Scotland, in tho chah> The Congvess^-.l^o 
attendea by representatives of county councils, town 
Snncils, architectural and technical asHOcauons. and 
aLociationa of employers and workers, and will coDMder 
rarions bonsing and town-planmng questions, more espe- 
cially those of an argent character, such as tho need for 
the adherence of the Government to the prog*"*™®® 
which legislative provision was made by the 
nf 1919 The fixing of rents, housing finance, the maua^o 

So! iro«i.g e-stato, stn.d.ri. •! “J",;, ? 

•design, and the preparation o on 

of this Congress. 

in Geneva. 


and Town 
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THE SCIE.VCE OF ETIOLOGY, OR THE XEW 
EPIDEMIOLOGY. 

Str.,— Yoar “ disliuguislied bacteriologist " sa3’3 that 
tbo mctUo'I ot tbo newer epidoiuiologj', " inste.aU of 
nccntnulating facts iu laborious fashion, aims at a solu- 
tion of the problem bj- postulating causes, and apparently 
by eliminating tbo principle of spociticity.” 

tVhat “ new " epidemiologists i-enouuco the laborious 
aceunjalation of facts ? Is it Dr. Rrownleo, whoso con- 
clusions are based upon many years of clinical experience 
as well .as upon the statistical rccoixls of generations ? Is 
the. Medical OfBcor of. the Conutj' of London really an 
epidemiological Lady ot Shalott isolating herself from the 
laboriously accumulated facts of disease ? 

Because there is a whole group of etiological momenta 
common to tbo enteric group of diseases, another gimup 
common ^to the renercal dise.ascs, many- epidemiological 
affinities between scarlet fever and.dipUtlicria, and so 
forth, and because epidemiologists, whether “now" or 
old, subject these factors to statistical or historic.al 
examination, is there any sense in accusing them ot 
elimin.ating the “principle of specificity"? One may 
recognize something without perpetually chattering 
about it. 

If any "new” epidemiologist supposes that tbo whole 
problem of etiology can bo solved by doing sums or by- 
reading the collected works of Sydenham, he must be a 
very foolish man. If any bacteriologist thinks that the 
elimination of, say, epidemic disease of tlic typhoid group 
can bo secured by- immunizing tbo population first against 
B. iijpho3u3, then against paratyphoid A, paratyphoid B, 
paratyphoid C, and so on to the end of the alphabet, all 
other things remaining constant, ho must bo rattier naif. 
I have not myself mot an epidemiologist of the former or 
a bacteriologist of the latter class, and surmise tliat the 
names of-sneb persons are John Doe and Ricliatd Uoe. 

I do not believo that anything is gained by setting up 
these scarecrows; your distinguished correspondents can 
surely- do sopiething better than that. — I am, etc., 

LousUton. UprillO-.h. Mijon GnEEXWOOD. 


TRAXSFIXrO.V OF THE BODY. 

Sin,— In your issue of April 9th Dr*. S. D. Clippingdale 
has referred (p, 550/ to the specimen of the gig shaft now 
preserved iu the jfuseum ot the Royal College of Surgeons, 
London, but with such lamentable surgical inaccuracy 
that I feel it incumbent to put the real facts of the case 
before your readers. I may cite, with omissions, from the 
accoont as given in the last-edition of the College Catalogue, 
1915, drawn up by- Air. C. F. Beadles and myself. Besides 
the gig shaft (No. 2241.2), which is perfectly entire, the 
Museum contains part of the anterior wall of the thorax 
(2216.2), tlirough which the shaft was driven ten years 
before death. The shaft entered on the left side, between 
din. and din. from the stsmum, wa.s driven across the 
mediastinum, and passed oat of the thorax about 3 in, 
from tbe right side of the sternum, between the 
second and third ribs ; tbo tug iron of tbe shaft 
penetrated tbe chest and tbe lung rather lower down 
on the left side, between tbo third and fourth ribs. 
Tlie patient, in the circumstances cited by Dr. Clipping- 
dale, feit tile end of the siiaft perforate his side under the 
le/l arm, wliicli was raised high np, and as the horse con- 
tinued plunging ho felt it pass from nnder his right arm. 
The patient’s cries very shortly brought assistance, and 
the liorso having been put back, be, with the aid o£ those 
wlio had come to him, drew himself off the shaft on which 
ho was impaied. On the niuth day- it was first thought 
prudent to move tho patient sufficiently for completely 
undressing him and examining tho wound; from this time 
he gradually recovered. 

Placed itumediately before this there is also iu the College 
Museum (No. 2215.1) the pivot of a try-sail mast which 
passed completely- tlirough the body of a sailor, traversing 
the chest and upperpart of tbe abdomen; complete recovery 
ensued. An e.vcelient water-colour thawing ol tho patient 
made hj- Clift, the first couservatoi-, i.s- e.xhibited by its side ; 
the drawing shows tbo healed entry and exit. Tbe pivot’ 
after passing obliquely through the body, penetrated tho 
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deck. Tho mast was 39 ft. long and about 600 lb. in 
weight. Tho wan was carried to tho London Hospital, 
where, under tho care of Mr. .Tolm Goldwycr Andrews, he 
recovci-cd in five months so ns to ho able to walk. Ho 
ultimately returned to his duty ns a seaman. — I am, etc., 

.S. G. .Sii.vrrocK, F.U.S., F.R.G.S., 
Piitbolosical Cumliir. I’oyal Colleo’c ol Sarscoaa 
April 13tb, ion. of Cnj^Iancl. 


ASTHMA AND ANAPIIYL.VKfS. 

Sin, — In response to Dr. .lames Ad.-im's letter of March 
2Gth and other letters, for which I bog to tliank tho 
writers, commenting on my article of March 12th, I should 
like to make ttie following observations : 

We may liken tbo solving of the asthma problem to 
doing a difficuU jigsaw pnzzlo. The first thing to do is to 
display alt the pieces, if none are missing; the second to 
fit them in to o.ach other; we may then admire tho com- 
iilcled pietnre. Now I only- claim that anaphylaxis is an 
iiuporlant “pieco" and that it can ho shown to fit many- 
other pieces, but it is uot the whole picture, nor do I tliiak 
it any- simplification to say, as Dr. Adam does, “ Tbo 
extreme sensitiveness displayed by these patients to 
minute doses of hundreds of substances, harmless to 
ordinary individuals, indicates an c.xtraordiuary nustablo 
metabolism.” I think it indicates nnapbyla.xis, or, at any 
rale, it is simpler to say so. 

On the other hand, I know Dr. Adam's most excellent 
book almost by heart, and have been able to cure many 
patients simply by conforming rigorously to tbo early 
evening meal, the weekly stavvation, and purge. 

But again this is only a piece of tbo pnzzlo and not tbo 
whole picture ; nevertheless it very nearly fits tho anaphy- 
lactic pieces. In this late meal, overfeeding, week end, 
type of case, complete digestion and tho breaking down of 
proteins to peptones and nmino-.acids is interfered with. 
Tho stomach is given more than it can deal with, or tho 
sfarchos, fats, and proteins may bo so intimately mixed in 
the cooking that the proper digestive finid and sorvieo 
for e.ach is nnablo to reach them. Un-broken-down 
proteins may thou pass through tho intestinal w.all, whence, 
unless stopper! by- the liver, they will enter Urn gonei-al 
circnlation, initiate a “bemoclasiqno crisis” followed by an 
attack of asthma some hours later, that is, in the middlo 
of the night. 

Surely the essential condition in tho Inng is a spasm 
of tho bronchiole mu«elo, which has been abundantly 
demonstrated in jsensilized animals. The lungs of a 
sensitized animal are removed from the body and 
alteraately expanded .and deflated with an air pawp, they 
are then perfused with a fluid to which the animal is 
sensitive; the bronchiole mnscle at once shots down and 
the typical picture of asthma occurs. I do not find the 
week end type as common as Dr. Adam does, and there 
would be DO difficulty in parading a dozen asthmatics who 
started their asthma during tbe war under those ideal 
conditions wbicli one knows stopped not only asthma bat 
migraines and many other of these chronic complaints. 

Dr. -Adam finds a flaw in tbe anaphylactic theory of 
asthma because ot the periodicity ot tbe asthmatic attacks, 
which periodicity is absent in anaphylaxis. Aly ar-nment 
is that asthma is an anaphylactic phenomenon and will 
ocenr each time an exciting dose of tlie protein enters the 
patient who is sensitive to it, whether it be in tbe Christ- 
mas holidays every time tbe small boyemjitiesa plate of 
nuts, or three times a week during tbe hunting season, ot ' 
every- week-end when Demos fills himself np to the neck. 

It is not a periodicity of the asthma but of the canse of 
this anaphylactic symptom. 

I join most heartily with Dr. Adam in his call for 
research, for which asthma and these allied complaints 
offer an immense field. Who will tell us what the eosino- 
philia means? Or why, when I obtain a skin reaction to 
oats as big as a halfpenny, does the child not ^comc 
covered with nrtieaiia after- a plate of porridge, hut instead 
has an attack ot asthma ? 

The inter-relationship of asthma or sensitization and 
tuberculosis is too complicated to touch on in a short letter, - 
hut extremely important. With regai-d to giving serums 
by the mouth, others are bettor qualified than I am to 
answer tbis." New Fi-cncb work snggests that mixture of 
sodium hyposulphite with the serum will obviate anaphy- 
lactic symptoms. I hare not the paper by me. but wUl 
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Bond tlio i-cferonco to Dr, AlliRon. 

Lorso serum bo rivod to asthmatics — so mnnv of thorn am 

poisonous. Most 
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Frank Cokb, 
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boon IQ tucso boi'so asthmatics#- 

Xiooaon, W\l, April lub. 


adrenaline in resuscitation. 

Srn, I hiivo read tho letter of Lieut.- Colonel Mariorl. 

asks mo one 

or two fjHestions, 

1 ngveo with him that dilution of drugs with, tho Wood 
cau bo secured to any o-Ktont, and that tho rato of inioc- 
tiou of an mlravcnouB solution is (Ruto as importanLs 
tho 8Uoii«th of tho solution. ‘ 

Ihoro is one point, howorcr, which ho misses in relation 
to resuscitation. A person who has been drowned, or is 
Jti a state of wliat wo may call tomporary death, is neces- 
sarily n person whoso circulation has stopped. Under anoh 
Circumstances it is quite useless to inject any dru" into 
tho Wood, ns it cannot havo auy oBcct owing to tho 
ubscnco of circulation to carry jt on to thoso parts of 
tlio^ bony whero it can act, Acirenaiwo acts upon the 
X>eriphoral vessels of tho circulation, chiefly upon the 
I>cnphcJ*ai nttoriolcs, tiod iu oi*dcr to got it thoro when 
Wo ai'o using adrcunliuo for tho purpose of resuscitating 
any body, it is necessary to temporarily establish au 
artificial circulation in order to carry tho drug to tho 
periphery. For this reason the intravenous infusion of 
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losL navicullrit ^'^A^nrreta'iLd^'^ sqneesed from tlm 
down to tlie fossa sotlmtt^n pissod 

-inutes after 


■It this is thoronslily ‘>'’,gotrid oL 

micturition -are !t ^onoe ifngtal ' ® 

tioatmeut may be relaxed nfter u tirai 


always neceasary. 


."'alino fioliition, or gum solution, is necessary in a quantity 
of two pints, or even more, Adrcnaliuo must, I think, bo 
introduced iu this .solution in a dilution of about 1 in 50.000, 
Of a small quantity of liquor adrennlini hyd. (F.jS.) must 
ho injected into tho circulation while the infusion is in 
progress. It would, in my opinion, not be safe to give a 
10-miuiin dose of adrenaliuo and follow this with the salino 
infusion, as too big a doso of adrenalino would reach the 
pcriplscral circulatiou at one time. For this reason I 
advocate tho uso iu such cases of dilated adrenalino 
solution iu tho infusion fluid. 

Jt is just hero that thp necessity comes in for a person 
sldllcd in adrenalino transfusion being present, as it is 
impossible, so far ns I am aware, to lay down au exact 
rule with regard to tho doso of adrenaline that will have to 
ho administered. Infusion should bo stopped as soon as 
the heart starts and the circulation is re-established, and 
Ihcu resumed iu small quantities if the circulation shows 
further signs of failing. Tho action of adrenaline is 
Tioient, ovou in minuto doses, and also very transitory, Us 
effects disappearing in about two to throe minutes. 

I am afraid I ciiunot answer Colonel Marjoribanks’slast 
question more accurately than to say that I believe that 
whore tlio circulation has stopped it will bo necessary to 
give an intravenous iufusion ot water, or better atiU salt 
solution, containing ndronaline in tbe dilution of about 
1 in 50,000, up to from two to threo pints, and that 
this has beon ndministerod tho heart will probably 
restart, cither by itself, or with a very slight stimalus, 
such as tho prick of a needle, or pressure from without 
through tho ohest wall . — I am, otc,, . n a 

J. P. Lockuart-Mummeuy, F.R.O.S, 
Iioadou, W'.. Ain-il 9tli. 

IRRITABLE BLADDER. 

Sin, —Tho condition described by Dr, James Hamilton 
(March 26th, p. 480) seems to mo to bo especially depen- 
dent on tbe loss of normal coutractihty of the perineal 
portion of the urethra. This portion has the thinnest and 
most easily dilated walls, and in these cases it is always 
SisShl? after the bladder has been emptied, to squeeze 
from it a fow d.t'ops o£ 

TJieso patients are always told to empty the hlaMer and 
oven to “milk” the prostate; tho real n °nahlv 

should be to empty that part of the 
If this is not done the small quantity of 
becomes, I believe, inspissated by absorption of its watoi, 
Rod so move Irritant TLe oaore imtaJit tbe tu;iQQ m t Q 
first place, the move ii'z’itant is tho inspissation, ana hence 
One cause of occasional excess of irritability. 

The emptying of this part of the urethra sbonld be done 
py pfessuro with tho fingers from the anus to the front 
of tho perinouza, repeated fifteen to twenty times after 
mictQwtion. the anterior portion being also carefully 


will show whether tho process 
:erval 

The rigour of 
0 wine, bat rigilaaae is 

~sS±fr,i;r.& 

. OeXOGSNAP.^- &. 

SALVARSAN AND THE WASSERMANN TEST. 

1921 U nLu'f, Jonam dated March 19th, 

I treatment of syphilis by 

and I mt ^Pi^oolmula pallida; 

and tuat_{2) the IVassermaim test indicates the ptesenor of 
living spirocliaotes. 

Are we to concinda that this teaching is now accepted 
generally by the profession, and, il so, is it then the duty 
of those who undertake the treatment of syphilis to 
persevere with satvaraan until the reaction la negative, 
and IS one to look upon all who exhibit a positive Wassor- 
mann reaction as reqairingsalvarsan treatment? 

On tbe same morning lately I saw two patients. One 
was a woman with nntreated syphilis of five years* 
standing and undoubtedly ill. Her reaction was negative, 
bnt became positive after a dose of salvarsan. The other 
was a man of 65, who admitted to gonorrhoea forty years 
ago bat was positive he never had syphilis. Being a sea- 
faring man he was naturally expert in the diagnosis 
of syphilis, and I believed his statement. Ho had nonn 
of the stigmata of congenital syphilis, and no signs of 
parasyphilis. His reaction was strongly positive. Tho 
tests were carried out by Professor Beattie of Liverpool — 
a sufllcient guarantee of tbeir accuracy. 

Such experieuces are not uncommon in venereal work, 
but they do 'not seem c.apabJo of explanation by tho 
generally held views. 

Is it not possible that salvarsan, instead of directly 
killing the spirochaetes, stimulates the body to do so by 
affecting its particular meohanism of defence against 
syphilis, and that it is the activity or lack of activity of 
this mechanism of defence wbicb is demonstrated by 
the Wasserinann reaction ? 

In the Medical Century (19M) is reported an exporlmont 
conducted by a Dr. Mellon of America, who ad in mistered 
to healthy stndeuts large quantities of a drug known as 
Baptisia tinctoria, causing the production in ibeir Wood of 
an agglutinin which would agglutinate typhoid bacilli, and 
proving thereby that a drug could bo as succossful an 
antigen as the disease toxin, and could >111000006 the scrani 
reaction in the same way as the disease. 

In the light of this view the phenomenon of a positive 
reaction after a provocative dose of salvarsan is explaiued 
by the stimulation and resnscitatiun of a temporarily over- 
whelmed resistance. Looked at from the moro gouerally 
accepted point of view it is difficult to o.xplam, as, u 
salvarsan kills spirochaetes and the positive Viassotmann 
is a proof of Jiving spirochaetes, tlie chances of a 
reaction after the provocative dose ought to bo greater 
than before it was given. _ 

If salvarsan does act by stimulating the body a 
of defence against syphilis, may it not ovorstimulato , 
■paralyse it, destroy it? Tho negative Wassermanyeactm . 
after a course of treatment, may mean a paralysed aefe®"’ 
■with its increased liability to reinfection, relapse, 0 
earlier advent of the parasypbilides. 

H this is so, then damage i9_ being done every day wicu 

conscientious thoroughness.- 


Iitvcrpool. April Sth. 


-I am, etc., _ 

F. B, JxJLiKS, M.B, 


GLANDULAR FETOR. 

Sir,— During the eleven years that I was school 
inspector to the West Riding of chifdr^“ 

opportunity of seeing a very large - r.ciheby Tidy 
suffering from the condition wine ’ „jptonJS whro 
and Motley call glanddar teyer. The eymp 

al^rays tlie flame — malaise ana py 
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plaint o£ sore throat ancl difficulty of srrallowing out of all 
pioportion to tho very slight objcctiro changes that Tvero 
ohsoived in tho fauces. The charactcristio symptom, 
horvcTcr, tvas tlie enormous enlaigemcut of tho sub- 
maxillaiy and iieritonsillar lymphatic glands. This 
enlargement stalled on the second day of tho disease, and 
continued to increase for about a fortnight, tlicn remained 
stationniy for some vrcchs and very gradu.ally subsided. 
In many cases tho condition of the glauds suggested that 
they rveio going on to abscess formation or had bcconio 
tuberculous, but 1 can say defmitely that in no case did 
either abscess or tubercle lierelop. 

Tho disease uas met -with alvrays in epidemic form. 
I -was able to fiK the incubation petiod at three dB 3 s. 
Tho epidemics were usuallj’ somcuhat extensive, in many 
cases involving 25 to dO per cent of the childieii attending 
the same school. The last epidemic that I i-omem^r was 
at Adel School, near Leeds, in, I tliiiih, 1917. Epidemics 
of this disease were extremclj' frequent on tho South 
Yoihshire coalfield, and in tho ucighbouihool of Leeds. 
The public invariably c.alled the condition mumps. I 
have never seen the disease outside tho IVest Hiding of 
Yorkshire. 

Jly attention was first called to tho condition from 
noting how very frequently epidemics of mumps were 
recorded in tho schools in the IVest Hiding. Dining some 
years 1 kept a record of the cases I had seen. They 
numbered seveial huudicds, but T icgict that at the 
present moment I cannot put my hand upon mj* recoids. 
— I am, etc., 

Dcxstiv HuFiirn. 

Medical Oiticcr of lleallb 

Ba-indon, April 9lb. 


SCURIT IN A BREAST-FED INFANT. 

Sip, — I n the review of Frofessor A. F. Hess’s 
Scurvy Past and Present (BniTisu Mldicil Joup.ml, 
January 15th, p. 85) he is said to make a st.itcuieut to the 
effect that " infants brought up on natural milk do not 
contiact scurvy.” Somefouroi fivoyearsagoa .strong.sfout, 
healthy country woman -nhoin I had confined, bioiiglit her 
child, only a few months old, to me, very bad indeed nith 
scurvy. After examining the child I =aid, “If joiiliicd in 
London, I would s.ay your child had scuivy.” and added 
that I had not seen a case foi over fifteen je'ais. Luckily 
I finally decided Uiat it was scuivy in siiito of the fact 
that the child was pmely breast fed, and I oidorcd oiaiige 
jnice, etc. On questioning the mother I found that she 
had been practically living on pickles, vinegar, aud bicad. 
The child was puiely breast-fed, and on altering tlie 
mother’s diet, etc., the child lapidly iccovcicd. — I am. etc., 

A. Nonius AVillinson, 

Inglewood. Yie . tuEtralia. M.tl C S . I, R C.P. 

1 ebmari fStli. 


MEDICAL REGISTR.ATION. 

Sir, — I n view of lecent legislation and pro-pective 
regulations, I am diiocted to remind jou that a medical 
piactitioner, no matter what qualifications he may possess, 
is not “ legally qualified ” or " duly qualified ” unless he is 
legisteied ; and that the Medical Register is alone evidence 
upon this point “until tho contiary is made to appeal.” 
There is no other book of lefeience which takes its place. 

I am always pleased to answer inquiiies by telephone 
(Langham 2500), or, better still, by letter, and to give all 
the information f possess in regard to practitioners. For 
those who specially lequiro them, lists aio prepaied e.ach 
month giving the names of all those registered during the 
mont'fi, aud also of those who have died or whose names 
have been removed from tho Register for any other 
reason. — 1 am, etc.. 


General Jleclical Conncxl. 

44. Hallaai htieet Loudon, W.l, 
Apiil 7tb. 


Nop.uix C. Kixg, 

Itegistrar. 


Tnn Goverument of Panama have assigned ten million 
dollais for the election of an institute for tropical diseases 
in incmoi j of the late Siiigeon General Gorgas. 

The second congress for Italian sanitary industries will 
he held at Paiiua in June, a little more than a year after 
the fhbt congiess, which was held at Milan. There will 
ho an exhibition of medicinal plants and pharmaceutical 
apparatus and accessories. 


©lulttni'ir. 


rr.TEH TtlOJfAS DUNCAN, Af.D., 

GonsiiltiiiG riij.lcmn. croiiloii Ocneual Ilosnilnl. 

We icgict to lepoit tho death, which occurred with 
lingic suddenness on Wednesday, .\pril Gth, of Dr. Peter 
Thomas Duncan, of Cioydon, in Ins 73rd jc.ar. lie was 
acknowledged in the town ns facile piinrrjis in diagnostic 
skill. When in doubt or difliculty his aid was frequently 
sought by his brcthicn, and leadily given to tho last, for 
ho died in liarncss, ns ho wished. His caiiy Iifo was a 
constant stiiigg'o against difliculty, but his iudomitablo 
pcitiiincity oieicniuo all, aud his career was distinguished. 
Ho received his incdical education at Uiiivcisity College 
Hospital, and in 1874 ginduatcd M.B. with honoiiis and 
B.S. with gold medal in siirgciy in tho University of 
Loudon. Ho took tho M.D. in 1876, when ho qiiiilifieu for 
tho gold medal. Ho hold tho office, then c.allcd 
physician's assistant, now known as house-physician, and 
was a Fellow of Uniicrsity College. 

Ho settled in Cioydon aud became iihysicinn to tho 
Ciojdoii tlciici.al Hospit.il. Flora 1885 to 1893 Duncan 
was” sccietaiy of the Jsast Surrey District of tho Eiitisli 
Mcdic.il .\ssrcintioii, and in 1897 was president of tho 
South Eastern Itianch. 

The tiibiitcs we ale able to publish fiom Sir Rickman 
Godlco and fiom Sir .lames Piirves Stewart will explain 
Di. Diiiic.an's qiinlities ns a practitioner of mcdiciuc. Ho 
was al--orcmaik.ablo fci his sound judgement and wise fore- 
thought ill business affaiis. He was fiom an early date 
head of a laigo partnership in Cioydon, and in recent 
years had oiganircd it thoioiighly on tho team system. 
The aim ho had was to ensiiic continuity of treatment to 
tho p.atieiit, an opportunity to each p.irtuci to follow his 
p.aiticulni bent in practice, while ciisuiiiig to all greater 
stability and seemity. Dr. Duncan lo.avcs a widow, a son, 
and till co daughters, who with a largo ciiclo of patients 
and fill lids, mom 11 his loss. He was a eoiisin of tho Into 
Dr. Matthews Duncan, and a hi other of tho late Dr. William 
Duncan, gy unecologist to tho Middlesex Hospital. 

Sir Rickmax’ Godl'P. Bt.. who was a fellow student, 
wiitcs: My feeling on Itcaiiug of Peter Duncan's death 
was that another familiar fiicud had gone; yot wo had 
seldom mot in past years, and piobably should not have 
met again, for J,hl!o so mnnyotlieis, had deserted ray 
post, while lie remained at his to tho end. The real 
familiar days woio long ago at University College in tho 
seventies. Theie I remember him as a merry, hard- 
woikiiig student, who took many honours, hold a resident 
appointment, was hail fellow well met with every one, and 
was liked and icspccted by us all. Then eame the striving 
and penurious days of junior staff appointments, when 
I lic.aid almost with j'ealousy of Duncan doing a largo 
practice, but did not see much of him till I was 
old enough to be called into consultation. After that 
came many pleasant meetings scattered over many years. 
I looked foiwaid to his gonial welcome and his breezy 
jimnner .and the pleasant chat over former days. Bat 
chiefly I was stinck by his skilful aud caiefurmethods 
of diagnosis, his medic.al instinct, and his wisdom. He 
was ono of those gencial pr.rctitioiicis from whom con- 
sultants, if they arc wise, can learn much. There is no 
other way of picking up a very essential part of their 
knowledge, aud few were so well able as he, though quite 
unconsciously, to imp.ait it. .And ho was the leader and 
inspiicr of a Tory vigorous baud of colleagues; it is no 
small thing to bo not merely' one but tho acknowledged 
head of such a distinguished body of men. 

Sir Jaups Purves Stewart wiitcs: The news of Dr. 
Peter Duncan's death will be heard with sorrow by a wide 
circle of piofcssioual colleagues aud friends. Starting his 
professional life with academic distinctions of the highest 
order. Dr. Duncan, in the course of a long and honourable 
career, accumulated a wide aud deep knowledge of his 
profession and a shrewd j'udgemcnt of men and affairs. 
Throughout a busy life his knowledge aud experience 
were always freely at the disposal of his colleagues, 
many of whom, in moments of difliculty, turned to him for 
counsel and support, which were always fieely' forthcoming. 
A man of singular modesty and charm, his code of honour 
was a lofty one, and he was incapable of an ungenerous 
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thought ov a^ion. Ills fricntls. colleagues aud patients 
Mob only in Croydon but throughout the country irili 
condole with h,g Widow and bright youug family in’ their 

uieparablo loss, llo leaves behind him the memory of In 
upright man, a loyal friend, and an. able phSau-a 
loutago oven more to ho desired than the^ eminent 
position to which ho deservedly attained. 


J. HOPKINS WALTERS, M.R.C.S., 

CoiisiiUicK Stirt'oou. Royal Rerkshiic Hospital, Reading. 

Hopkins Walters of 
Itoadmg, at the ago of 76, there passed away a notable 
dinractcr. Dr. Walters, who was a student at Guy’s 
Hospital, took tho diploma of M.H.G.S. in 1865, and he 

fPTsTO? earlier da.ys at Faringdon, Berks, 

in 1878 ho moved to Heading, where ho soon became one 
of tho loading practitioners in tho town, a position which 
ho hold until his retircnieiit in 1913. Ho was on the 
•^oti vo surgical staff of the Hoyal Berkshire Hospital from 
1879 to 19ci4, and was then appointed consul tin<i surgeon, 
^fu Mas picsident of the Heading Pathological Society for 
two years. 

In his younger days Dr, Walters was a keen sportsman 
and an excellent shot; he also took a great interest in the 
Yohmteers. in M'hich for many years ho was a snrgeon- 
eaptaiu. In local politics ho tras a force with which to 
reckon, and ho sat for a considorabJo period on tho 
Heading Town Council. Always a fighter ho liad no 
hesitation in calling a spado a spade, and ho stated his 
views, often original and ahvays distinguished for sound 
common sense, in vigorous and picturesque language. He 
was a versatile writer, both in tho medical press and in 
the lay journals. Although of the older school of medical 
men ho M’as alM’ays receptive of new ideas. Even after 
relinquishing active practice in Heading lie made a voyage 
half M'ay round the world as a ship's surgeon. On the 
outbreak of war ho volunteered for various posts which the 
authorities, on account of liis age, M'oro unable to grant 
liim, and eventually ho acted as medical officer to the 
regiment quartered in tho town and to two T.A.D. 
hospitals. 

On tho eve of his death he had seemed in better health 
than usual, and had indeed played a game of billiards with 
keen interest at In's club. Death occurred on March 4tli 
suddenly in his sleep, as he had always desired— lie was 
ever impatient of illness in himself. 


JOHN WILLIAM TRY, M.R.O.S,, L.S.A., 

Mai 'stone. 

klAiDSTOXB has recently lost the doyen of the local pro- 
fession in the person of Mr. John W’illiam Fry, who died 
shortly after entering upon his 90th year. 

Born at Greenwich in 1852, be was educated privately, 
wjis in 1849 apprenticed, to Ins uncle, Fieclcriclc 
F.H.C.S., surgeon to the West Kent Hospital, Maidstone, 
a Eon’tlcman°of irascible temperament, who in the High 
Street onco horsewhipped a foiloM’ practitioner, u«d on 
another occasion hurled a row of filled medicine bottles 
at his unfortunate nephew’s head. Harsh as were tho 
conditions, Mr. Fry gained valuable experience, mclodmg 
that of cholera, an epidemic breaking out amongst im- 
migrant liop-pickers at East Farleigb, attended with great 
inoi-tality, the victims being buried in a common 

Lcaving Maidstone, Sir. Fry entered at Hing s Co ege 
Hospital, where ho studied iinder |ergttso • 

In 1855 he obtained the diploma of M.K.O.b.Lng., amt 
Wnmo sliin’s sm-oeoii to Messrs. Green and Co., sailing 

cholera epidemic at Great Sampford, taking up ins rcsi 
donee in the .stricken village and receiving « 

Sio Privy Council for his ‘devoted services. In 1868 he 
moved to Waloringbury. Kent, ’^li.^re ho Practised fo 
tM-enty-uino years, retiring to Maidstone m 189/, 
again "putting on harness to assist his fellow-townsmen 
in tho typhoid epidemic which visited tho town m 189o. 


litisiaiJorayii 


wahTmoin an connexion with Maidstone Mr. Frv was 

““ M profc JXa 


AlShsSr died on 

educated at St. Barlltolomew’s 
Hospital and the University of Edinburgh, and grad a ted 
M.B.Lond. m 1864 and M.U. and B.Sc. hi 1865. Ho took 

and^t-!« Hen’s Christian Association, 

and Mas the moving spirit of the Western Goantic.s divEiou 

generotislr con- 

liibuted. Iter twenty-five years ho was a director of tlio 
Devon and Cornwall Banking Company, nowamalgnmafcd 
M ith Lloyd s Bank. He M'as consulting physician to tho 
Devon and Cornwall Ear and Throat Hospital and to 
the Plymouth Pn’ulic Dispensary. Besides buildino a 
coiiyalesceut botiie, bo established a deaf and dumb 
mstitnte, and defrayed the cost of erecting a erj-pt at 
St. Angnstines^ Church. He was a lueuiber of tho 
Plymouth Division of tho British Medical Association, 

The sudden death of Dr. YT.v. Mom of Daiwcn is 
recorded. He graduated M.B„ C.M.Aberd, in 1B92, and 
M.D. in 1897, took the D.P.H.Camb. in 1903, the B.Sc, 
{Public Health) Victoria University in 1908, and became 
barristcr-at-laiv, Gray’s Inn, in 1913. Before going to 
Darwen to succeed the late Dr. Arniitago in practico.lio 
M’as medical siiperiutcudentof theDunstou Lodge Asylum, 
Gateshead- on-Ty no. He iras one of tho regional medical 
oITjccrs of the Ministry of Health under tho National Health 
Insurance Acts for the Nortli-Eastern Division of England, 
Ho was an ex-president of the Blackburn Division of the 
British Medical Association, and a iiieiiiber of the Society 
of Medical Officers of Health. Ho is survived by liis 
widow and two children. 


fS^bt M>£i'l}kes, 

R.A.M.O. AUXILIARY FUNDS. 

Txic annual meeting of tlio subscribers to Die Aiiailiary Roinl 
Army Medical Corps Funds will be lield at 11, Cbarulos Ktrect, 
W.lj'on Friday, April 29th, at 4 p.m. 


HONOURS, 

FonciGX DECort-iTioxs. 

The President of tlic Frencii Republic lias conferred Dio Cro.sa 
of Chevalier of tbe Legion of Honour upon tlie following in 
reco''nition of their services to the French sick and wounded at 
Hdpital Benevole, No. 115 bis, at Viileneiive-sur-Lot during tho 
late war: Dr. W. R. Dakin, Dr. F. M. Graham and Dr. A. 
Kirkpatrick Henry. 

DEATHS IN THE SERVICES. 
SunoEOX-CoLOXEL r’t-imrtiT.AXD Iloss, Bengal Mcdic.al 

Service (retired), di " 2lBt, aged 7S, Ho 

was born on Decen ' ■ ' :st son of the fate 

Dr Ohtvrlcs AruiliUv* lie 

was educated in Dublin, taking tbe L.R.G.S.I. in 1S64, and the 
L K O.C.P. in 1865. He entered tho I.M.S. as assistant Burgeon 
on October 1st, 1865, became full colonel on .Tannnry Ist, 1891, 
and retired on October Ist, 1S9T. Most of his service was .sperh 
Urcivii omplovin the Punjab, where be was 01 ; many leaw 
rivil surffeon of the imporlaut stations of pelhi ainf liaufll 
Pindi in Buccessioii. On reaching the administrative gr.sdc, bo 
filled tbe post of insp ctor-genera! of civil hospitals ^ 
Ventral Provinces for a rear, and afterwards the eanie PO'1 
Be wal. ffiB son, Staff Surgeon G. C. C. jtoss, B.N..!oA b.s Wo 
carl? in the war in H.M.S. Htwlx torpedoed in (be North ua 

"‘CacS Trcbanc ^itay Symons ItAALC 

freth-edb died at CheUenham on Marcii lUli, nk'ed .a 

IRS' ami entered tbe armv as assistant surgeon on 0^1 

brigTde-surgeon in 1833, and retired on September K.. KSi. 

colonel C. H. 

on “ Some Lessons of Die V ar, at "lav, April 27l!., 

2 Stis''s;« disf 
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’THErxOjallnsUtnto ot Pablio ITcaUU -win hoWaseriM 
ot couferencos in LomToii at tUo eutl of the fii>£ ttccU in 
Juue. Oa Tliursday, Juno 2na, tlicro bill bo dIscns.sionq 
in tlie moiniiig on municipal hygiene anil Itq snggcstcil 
connes.ion with the administration of the Poor Law and 
the future of volnutavy hospitals, audin the aftcinoon on 
the housing piohlein. On Tnday morning tlicro will bo 
a discussion on Uie prevention ot 111 health in iudustrj-, 
and in tho ahernoon on venereal ill=cascq and the addi- 
tional measures necessary for tlicir pretention; on 
Saturday morning tho discussion bill lie on the present 
machineiy for dealing bith tnberonlosig. I'nrtlicr par- 
ticnlars can ho obtained from tho honorary secretaries, 

37, Russell Stinare, London, Vv'.C.l. 

Sm LEONvr.D Rogehs lias been appointed c-vtra phy- 
sician for chuical 1 esearch and lecturer, and Llcnt. -Colonel 
tv. Clcmcsha lecturer on lisgiciia of tlio tropics, at the 
Hospital for Tropical Diseases and the London School ot 
Tiopical Hedicine. 

A THREE months’ course ot Iccf arcs and demonstrations 
in hospital administration for the diploma In pahlic health 
13 being given at tho Western Hospital, Scagrate llo.ad, 
FuUiam, bj Dr. K. 31. Biiico, medical snperintendent. on 
Tuesdays and Tridays, at 5 p.m. Applications sliould he 
made to the Cleric to tho Metropolitan Asylmns Board, 
Emhankment, E.C.4, giving full name and addre-s. 

On the recommendation ot the 3Iinistcr of Health, the 
King has been pleased to appoint Miss Rnth Darwin to be 
a Commissioner (niip.Tid) ot tho Board ot Control. 

The inangnral meeting ot the Instltntc ot Bhysics will 
taUo place on Wednesdav, .Vpnl 27th, at 6 p.m., in tho hall 
ot the Institution of Civil Engmeers, Great George Street, 
Westminster, Sir Richard Glnzchroolt, K.C.B., I'rcsident, 
bill preside, and Sir J. J. Thomson, 0.31., will deliver an 
addicss. Mr. A.. J, Balfonr is evpcctcd to ho present nnd 
oj>tend a welcome to the institute. Ron members of tho 
institute 01 ot the societies associated witii it may obtain 
tickets ot admission on application to tho Secretary-, 
10, Esses. Street, Strand, W.C.2. 

\ cotP.SB of ten lectures on ante-natal an 1 post natal 
child physiology bull ho given by Dr. \V. M. Feldman, In 
the phy siological theatre ot tlie London Hospital Medical 
College, on Mondays, at 5 p.m., beginning on April 23tli, 
and Dr. Millais Cnlpm bill deliver a conrso of fourteen I 
lectures on psyehonenrosos in the clinical theatre ot tho 
hospital on Tuesdays and Fridays, at 5.15 p.m, com- 
menemg on May 3id. FartJier particulars can be obtained 
on application to the dean ot the college. 

V EOsT GRMiv VTE couvse Ot lectures and domonstratjons 
will begm at the National Hospital for the Paralysed and 
Epileptic, Qneeu Square, on May 2ud, and bill be con 
tinned on each Monday, Tuesday, Thursday, and Friday 
till June 24th. Mr. Leslie Paton util give a senes of siv 
lectures and demonstrations m neurological ophthalmia, 
begmnmg on May 11th, and Dr, Greenfield a com so in 
pathology it sufflcieut entries are received, Mr, Armour 
and Ml. Sargent bill opoiate on Tuesday and Fridav 
momings, oi at sneh other times as may he annonneed". 
The fee for tho post-graduate conrse is seven guineas ; for 
the course in ophthalmology, it taken with it, two guineas, 
and for the couise in pathology thr-ce guineas. Tlio 
rollowshrp ot Medicine's ticket will not admit to these 
courses. 

The Leicester 3Iedical Society has arranged a conrso ot 
post graduate lectures to ho given at the Royal Inflrniarv, 
Leicester, at 4.45, on IVcdneodays. from April 2Qth to May 
18th. Dr. Arthur Hni-,! wiU lecture on gastric and intes- 
tinal diseases on April 18th and May 4th, Dr. G. F. Still on 
urinary disorders m childhood and on dietetic causes of 
disease in intancj and childhood on May 11th and 18lb, 
(lud Ml. R. C. Eltnsho on manipulative surgery on 
-tpnl 27th. 

AT a meeting ot the Execntive Conned dt the Federa- 
tion of Medical and Allied Societies on April 5th it wps 
. rnnounced that its incorporation had been satisfactorily 
completed. Sir Berkeley Moynihan, K.C.M.G , C.B , 
3I.S , of Leeds, was elected president, and Sir Malcolm 
Moms, K.C.V.O., F.R.C S.E., the Chaiianan of Council, 
was elected vice president. The Federation now has 
(1) a medical council, (i) a covinci! of allied prolessions, 
and (3) a citizens council. Each society is to have a 
representative on the council appropnato to its pro- 
fessional interests. Tho British Association ot Eadiolo<-T 
and Fliysrotherapy was elected to membership. 


Ijfr. Dvn MrKi \7IE has been elected a Corrcspomling 
I’ellow of the .\mcrlcan Lary ngological .Vssocl'itlon. 

A MEETING ot the BGnfgen Society will ho held on 
Thursday, Apiil 21st, at 8.13 p.m.. In the I'liy'-ics Lcctuto 
Tlic.atrc, Uhirrrsity College, Gorier Street, bhen a papi r 
on a nob fonn of Rlereo-llnoro'Copo will he rrad by 
Professor A. 31. Tynd.all nnd 3rr. E. G. Hill, and dc'erip, 
tioiisand demonstrations bill ho given ot new apparatus. 
A iiieeling ot liio Society is to ho held at Manchester on 
3rnj 6th, when Professor 3V. L. Bragg will rc.id a papec 
and Ptofesror .V. V. Hill v.ill ilcinonstrato some physio- 
logical cvperlnicnls. 

DR- E. Rist has arranged a ton days' .advanced eourso 
on tiibtrenlosls in P.arls for the latter part ot 3Iay ; tiio 
subjects to bo treated will include artillcial pufimio- 
thorat, capcrimcntal reinfection, the extent to bliicli 
j- ray work has alTeetcd ideas rcg.arding the pathology and 
diagnosis of long tubercle, etc. One day will bo spent at 
tho hospital tor siirgic.al tiihercnlosis at Brrcl.snr.3rer, 
and a visit has bcrti arranged to Bllgnj .‘tanatoriiiKi ; visits 
bill ho paid also to tho Rockefeller Oi.i>on=arics, I'asteiir 
Institute, La*' nnee Hospital, and other institutions. 
Ftirlher particulars c.an be had from Dr. W. H. Dickinson, 
91, Kevv Bridge Street, Scwcastic upon Tyne. 

ArcoRTiLNO to a recent census, the tol.al population ql 
Rnssl.a has her n reduced hy .about 10 per cent. Tliorlliiii- 
iintlon amounts to 43 percent, in Mo-cow .and 71 per cent. 
Ill PcUograd. and is \ccy pwnounecd. In all the cities. la 
the country dl-tricts, on the other hand. It is rcry slight. 

The King’s Fund Policy Committee Ii.as just Issued an 
Interim ropoit, dated April 4tli, 1S21, on the imhcy to ho 
recommended for the preservation of the voluntary system 
of hospitat management and control. Copies of this 
, interim report and ot the thlttccn resolutions passed by 
tho President nnd General Council on .Tannary- 26tli last 
maybe obtained from King Edward’s Hospital Fund tot 
London, 7, Walbrook, K.C.4. 


%tlkv5, nnb ^itslutvs. 

tn pnutiun (firtenhies^ Jocnwt j luiJ 
farlirr thnu hithfrtn, it ts (saruttnl thnt etjiiii inundei 

for the eurrmt ttue sUotiUt bt re’tnti I'j iht Jint on 
Juftdoijtami dofw, on 

origin \Ii MlTIC'MVSendnUTTnnsrortC'Tr xar* 

tiiirffri/fcd to I* rferftl to Itairisu ilroTCAi, Jo^:^*^A£. «/«>»• 
KttUfs ttieroiitrory Lr state L 

CortirBroNTirxTW wliowUh rotlc* to tie tAl,en of thair com’nnni'i- 
iioon f\tonld cnthcotic&to tUeia ^ilU tb^ix ca.mcii^* coana col 
<:fC€ssttr»I> forjmblic'vUon. 

ACTHon-B <1e*»lnrg rpprint^of tlipfr i-ttfcTen rnbthheOl fn Ibo nrimaBt 
>lrT>iCAf. JoTniNAt. cro TPa'ie^trl to commualcato TiitU tUo Offleo, 
C 2. on rpcpiptofnroor 

order to B70jd it h rtrtlcalarljr rcqno^lM that Ar^t* letterg 

CO UiccdUovjBi bn^Irc^B of tbo Jocuriai* bo atldreaied to tho editor 
at the Ofljcc oT ti o JornvAr*. 

Tnr poaial address of tho itannsTi ifFoirAT^ A^soctattO'T and 
UttiTiRn ill niFAT, lotir'UL l» ^29, blrand, L-ondoa, Tb« 

tfciecraTi'ic addrcN^ses are 

J. nuilOlt of tho Iirtmsn AfroicAr. Jocr.'JAtj, Atliiylooi/, 
ft esiraud, hautfoii, telephone 2S30.Gerrarct. 

2,nNKliCUX. hrxUltTAUY AND UCSUXHSS MAlT^GnU 
(Advcrti'-emecta.eic J, .irficalafe. TreitramI, icudoii; telephone, 
5630.GotTard 

i MGDICAT^ sr.Cr.rTARY, iTedtucra, TTeslrard. London; 
leJerhore, 2530, Ocrraicl, Tlic address of tlie Irish OillcQ of tho 
Bniish McdiCAl Association Is JS, South Frederick Street, Dahlia 
(Iclccratns JJncrlfuj. I)uljlt» • telcahone. A737, Dablio). and of 
tho ScotUdi onicc, 6, Rntlaud Square. Ediobarsh tt‘*leirrza23. 
^ftcctatr. irdtTi&u) ob ; telephone. ^2ol. Central) 


QUEHIES AND ANSWERS. 

** VT. A, R vtho IS treating o. vroman of ^ suffering from 
Kcveic iheiimatoul arthritis of one Itiec, bolic\c4i that if the 
joint could be fired Slic coaI<l get about withont pain. Would 
iKation in plaster, lie as,k», bo of any use in producing 
atilvj 103*3, or IS cxcnicn of the joint ever justifiable m such a 
case? Ko other joint is atfected. 

Income T\k. 

**T M. C.’* as! s for fnrUier adMce as to Iiabihtvm respect of 
cash coming to his hands after he has sold his share in tho 
jiraclice. Hi 3 preMous an^iver 7;as pabl shed on March Sth, 

•**We aic clearly of opinI‘'ii that he is not liable, and 
snegest that the inspector of ta\cs, uhosc letter he has /or- 
Tfarded, does not appreciate the point. Simply stated, t'ua 
IS thatuhcii“T. M. C.” cease’s to do professional w'orlc hia 
income cea'^cs also; uhat he receives 19 in respect of 
earnings, and lie has pai J tar on those camms'^^ 0/ 

not lyiecf/tcaf/y on those receipts, but on other receipts uh c 
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letteks, notes, and answers. 


were taken as equivalent thereto. The revenue authorities 
refuse to assess a commencing practice-or incoming prao- 
tioner on the basis of cash receipts, hoiaing, reasonablv 
enough, that in the early years these do not provide a sufficient 
index to the earnings of the practice. The obvious corollarv 
to that proposition is that cash received when the earuinrt 
has ceased represents the recovery of fees which have already 
paid tax. - • •' 

““ assistant medical officer at an asvlam receiving 
nf P ^8 emoluments, “not negotiable for cash.” valued 
* ♦ 'hqmres whether he is liable to pay tax thereon, 

t No; the case is covered by a decision of the House of 
Lords in Smith v, Teunaut. 


LETTERS, NOTES, ETC. 

Dr. Frederic Vicars writes: Apropos of your interesting 
article on Alexis Soyer, the celebrated ciicf.the following mot 
IB worth recording: Thougli his wife was a iiorson of violent 
temper and gave him many a vianvais quai (e li'hcurc, Sover 
• was devoted to'her. On meeting a celebrated member of the 
Hefonn Ulub just after her death, the disconsolate Soi’cr 
nsKod him- to suggest an epitaph for her tombstone. “ Sovez 
tranquil," was the prompt reply. 

Milk Eegulatioxs. 

Regdlatioks recently issued by tlio Food Controller and the 
Minister of Health continue iu force tlic provisions which are 
already contained in the Orders of the Food Uontrollce 
regarding tho coutrol of tlic quality of mill:. Licences for the 
sale of Grade A and Grade A (Certified) milk will in future 
bo issued by the Ministry of Health instead of by the Food 
Controller, and local authorities will he able to take stops to 
prevent milk being sold iu any area under any of these desig- 
nations, or “ milk " which lias been made up from dried milk 
orcondcnsedmilk.withoutsiicliuliceucc. Similarly, no milk or 
cream to which any colouring matter or water has’ been added 
must be offered for sale. Tlie licensing of wholesale dealers 
in milk and the registration of retail dealers will be coutimicd 
for the present by the Board of Trade as the successor of the 
Food Controller. 

Emeteve in Eilharziasis. 

"B, H.” writes: Dr, Harkness, iu the British Medicae 
Journal of December 11th, 1920, page 890, writes on the 
' superiority of sodiRra aiitimoiiiiim tartrate over emetine in 
the treatment of billiarziasis, meiitiouiug that ho was taking, 
or being given, emetine gr. i, and that no improvement was 
noticed. Tlie doses, liowever, advocated from Egypt have 
beengr. iij every third day or so, and the smallness of Dr. 
Harkiicss's dose will no doubt account . for the apparent ' 
failure. In my own hands emetine doses of gr. iij every third 
day has given the best pleasing results; and usually only fqnr 
liave been required— anaemia, urine and general debility 
quickly clearing up. The immediate after-effects of such a 
lar"e dose of emetine is sometimes a feeling of nausea and 
even vomiting, hut usually no discomfort is felt in adults; 
a child of 10 years will easily stand gr. 2j. These remarks 
are not meant to advocate the use^ of emetine in place of 
nntimonj’, which latter has proved Us worth in bilharzmsis* 
Certainly one great virtue in emetine is the simplicity oi 
administration— intramuscular into the deltoid and lumbar 
region* 

The Treatjient of Fneujionia. 

We have received from Dr. E. W. Burkitt, F.R.C.S.I. (Lairobi), 
a communication in the course of which he says: For some 
vears past I have treated acute pneumonic fever on the fol- 
iowiuL' general principles, and I have now successfully treated 
250 cases in this way, cliiefly Europeans, but including Asiatics 
miclTfew natives of Africa. I bilve not only never lost one ^ 
who came under treatment early, but, provided I sau mj ^ 
mtieut within the first twenty-four hours of his foyer, I haie , 
^ad no anxiety as to his recovery'. I should not adiiseanyone 
to adont the method of treatment imless he means to be 

it , 1 . half measures are of little value. Briefly, my 

nduomles of treatment are in this order ; jl) The teropemtuve j 

?a kent under 101 °; ( 2 ) severe purgation is employed 

the first twelve to twentv-fonr hours, afterwards a daily 
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temperature goes up mueb it ‘lo i- 90 Wbeu it 

with a sheet the temperature may inn up 1 to . 

goes below 100 ° he is allowed further clothing, bat be is 
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CLIM.VTE of the RmERA. 

Dr. Jl'I.i.vn Tafein writes with reference to two topics tonchine 
Tpfnh .Riviera. He has been residing at Saint 

Kaphael, on the mam bonlevavd, and complains that, fliough 
it IS the mam route to the Eastern Riviera, the road is nut 
kept cleansed and watered, so tiiat there is a great deal of 
oust. The other point is that he desires to hear ol somo 
place within easv reach ql the Riviera, which would he suit- 
able for a case of chronic pulnionarv tuberculosis dariug 
the summer. 

The Rupee Exchange. 

“Hakdi” writes: The rupee, which was worth two shillings and 
elevenpence a .venr ago, is wortli only one shilling and tliree- 
pence to-da.v, and its value is failing steadily. No prospects 
of granting of exchange compensation are held out, and 
twenty rupees may soon he equivalent to one iiomid sterling. 
Fassages to and from India are all quoted iu sterling, and as 
the rupee falls in value so does the cost of passages in rupees 
rise. A second class return passage from India now costs 
just over two thousand rupees. It is possible for a baoliclor 
to save enough from his salary to pay for Ins return passage, 
but it will use up all his savings. With the rupee at sixteen 
to the pound and likely to go to twenty, any roan who 
contemplates matrimony must reconcile himself to perpetual 
exile. 

An Electric Thermostat. 

The Wild-Barfield electric thermostat appears to be constructed 
on a new plan ; a capsule filled with a volatile fluid is made, 
by its expansion, to switch off a part of the heating clement 
ns soon as the full temperature is reached. Afterwards the 
full current is switched on and off iutermitteutlj', so that a 
temperature is mointained steadily at the desired height. 
The device, which can be set for temperatures up to dlX)’ F., 
is made by Automatic and Electric Furnaces, Ltd., 281, 
Gray’s Inn’ Road, AY.C.l. 

Vacancies. 

Notifications of offices vacant in universities, medical 
colleges, and of vneant resident and other appointments at 
hospitals, will be found at pages 31, 34, 35, i6, 37, and 38 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locum tenencies at pages 32 
and 33. 

The appointment of certifying factory surgeon at Barton- 
upon-Trent (Stafford) is vneant. 

“ Cart. R.A.M.C.” 
address. 


has omitted to enclose bis name and 


Reductions of approximately 20 per cent, in the price of motor 
covers and of 15 per cent, in that of inner tubes arc announced 
bv the Stepney Company. 


bcrlb of charges for advertisements in thb 
BRITISH medical JOURNAL, 


Bi.x lines and under ... ••• 

Each additionaUine... ... ... 

AYhole single column (three columns to page; 
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Half page 
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MEDICINE. 

i 53 Haemolytic Jaundice 

JjORENZISI ill i/oijTjfti, .Taunnrv o^t. 19-0) a 

case ot tills ilisca=o In n cliilil aged 12, ainl tool, tlic 
opporhipity ot di'^cnssing the snlijoct at «o’iio leii„lli. 
Historically little unsiTiittcn about it bctoio 1000, when 
Minliowsbi dcsctibeil a case, llioro are tw o iiniu groups 
— acqalred secondary bacmoivlic jannilico and primal j. 
The first gronp dcircnds on infcctivo n,"ciits (for oaaniplOi 
pncnmonla), parasites (aialatia), poisons (clitorofoim), ov 
phjsical causes — tor example, cold. The second gioiip 
Inclndes the so called congenital liacmoUfic jaundice, 
■KWeb may bo ot two tapes (Miubowsbl Cbanttard or 
Hajcni IVidal). The cbiet symptoms ot priniarj’ bacnio- 
lytic jaundice aio : (1) Jaundice, tint this is not as constant 
as u as a t one time beliercd. (2) The faeces arc alwaa s w ell 
coloured and neb in bllm, (3) Acbolutia Is almost alw ay s 
present. (9) Splcnoniogalia rarely Is absent. (5) Hnlarge- 
ment ot tho liver Is usually present but slight. (G) Anaemia 
of haemolytic typo is an importrnt symptom ; tlio Icnco 
cytic forrania Is usually normal ; the granular b'ood cells 
derived, tram tUo houa'mcduUa may be pic'cnt, but arc 
not ot such diagnostic importance as was at first believed, 
rho globn’ar Iragibtv nndci hy potonic salt solution is an 
liuporf'nt ditfcicntial sign. Antboritics are not agreed ns 
to the etiology and pathogenesis, altliongli tlio taiom iblo 
results that have follow cd splenectomy seem toimpbcato 
that organ Some relation probably exists between liacmo 
lytio jaundice, Hanot’s cirrhosis, and Banti's disease, and 
tuo anther di'cns'CS this rather fully. The dlUcrcntial 
diagnosis IS cliiofij concerned with chronic catanhal 
jaundice, Hanot’s cm nosis, paroxysmal hactuog'obmnria, 
familial jaundice, anl pernicious auacniia; and perhaps 
the most importsut difierentiatlng sign that distingnishcs 
haemoljtio jaund coisthc globular fiagilUy in tho presence 
ot liypotomo salt solutions. Tho prognosis, as far as the 
primai-v congenital forms aio concerned, K good. The 
only tieatment that seems uscfal is splcncdtomy - foi 
example, Calnct reported 47 ernes In 54 operatsd upon 

$ 5 ^ Tincture and Intuslon ot Digitalis In 
Therapeutics 

Tixctctc ot digitalis was prepared by Weiss and H iTcticn 
{Joum dmet ifirf dssoc , Fobmary 19tb, 1321), the maic 
of which was dried and used in the preparation of an In- 
fusion , this infusion ot marc was tested on cats, and found 
to he mert, showing that all of the actii c water soluble 
principles o£ the leaf arc extracted during the percolation 
for mahmg the tincture. This method ot testing the mate 
affords a delicate means ot finding the degree to which 
the active water solnblo principles aio extracted during I 
tho yieicolation ot tho drug Theie is no essential dllfcr- 
ence in the amounts ot the saponin bodies present in tho 
tincture and in the infusion prepared Irom equal weights 
ot the loaf, and theiapentic doses ot digitalis do not contain 
enough to mduce any undcsiied effects Infusions of 
digitalis were piepared in different ways In each ease 
the marc was waslied and dried, after which it was used 
foi tho pieparation ot tmctnic, and this tincture was 
tested on cats m ordei to determine to v hat extent the 
active principles had been evtiactcd dining tho prepara- 
tion of the infusion Tlie official infusion does not repre 
scut tho ding complotclyy; hence the standardization ot 
the leat docs not ensure uniformity in activity of tho in 
fusion Tho variability of the infusion is at the expense 
of tho moio absorbable ot tho active principles The 
infusion prepared according to the method described repre 
sents the activities of the leaf completely , Iienco it 
peimits ot uniformity when a stanaardizcd powdci is nsed 
foi mal.ing it It may be used in placo of the tincture in 
doses just ton times tho volnme of those ot tho latter, and 
It becomes a mattei ot iudiffeienco, so far as therapentic 
effects are concerned, which I3 used. Tho anthois have 
been unable to discover any experimental ondenco to 
support tho view, still held hy many, that there is a 
necessary qualitative difference between tho actions ot 
the tincture and those ot tho infnsion of digitalis, oven 
when tho latter is prepared properly. An infnsion of 
digitalis prepared in the maunei recommended, and Impt 
tn completely filled and hermetically sealed bottles for 
more than two years and five months, letainod Its activity 
unimpalicd, as shown by the leanlts of. tests on cats and 
by the therapeutic effects on man. 


<E5 Intestinal Toberoulosls and tlic Anaemia of 
Consumptives 

His iinc-.tigvtions In the tnbcniiloiis wards of tho 
OicMiutlH Hospital have led Kp.tn Mot T.i ti { irtti Mnluir 
Vr in fiimi irit, lanuary 14tli, 1921) to correlate the aiiaonil 1 
ot pntmonary tnlicrculosls with tuberculous disease of tho 
small Intestine Ills (list series of cares, rst.alillshing this 
coirclatimi, aicic obtained from hospital fieconls. His 
second series of eases were pci enilly inir-tlgatcd, and 
his 11 atciial was not “selected" in any other way than 
that he conceiilraicd on cases IlKcIy to he soon atall.ahlo 
for poll mortem examination. .Iboiit 130 patients a eio 
examined, 49 of whom reic also examined post mar'ni . 
Montlily examln itlons of the blood were iindertal rn t Itli 
Antenneth Kenlgshcrger’s appavatus foi determining Iho 
peicentago ot Iiacmoglnliln. As tho author's table shov s, 
the consumptives v iio suffered fiom tubcrcnlosls of tho 
small Intestine wcio nineh iiioie anamilo than flio-o 
who escaped intestinal tulieii uto m, or v hose lutes 
tliial ttilicictilos's was cnuniied to tho large intcdinc. 
it was also noted that (he hi thei tho position of tnl cr- 
colons ulceration In the small Intestine the moic'cvero 
w.as tho anaemia. In tho two v otst cases ot anaemia 
(lOpciccnt. and 19 pci ernt. Imeiiioglobln) thcjejmiiim 
was Involved. Iho nntlioi 'Uggests that the anacmls ot 
mloslmal Inhere ilosis Is not duo to liacmonliago from the 
bowel but to absoiptiou of liacmolvtlc to-iiis. Till, 
explanation would account foi II c fact tba' patients willi 
tiibcronlosls ot (ho large intestine nro less anaemic tli.an 
tlioso V UU luborcnlosl' of tho small intestine, bccan=c tho 
fonner condition piovolcs diarrhoea which prevents the 
absoiptiou ot loviiis. Ibis diariboca aho liclpsto conceal 
the ai acmi i by mal iiig tlic blood nioio couccntiwted, 

456 Tho Relation of Lethargic CnccphalUls to 
InnueniB. 

ALaiVsio {II rolicUi ire, hf/. Brat , Tcbniary I'Ui, 1C21) 
states that there was an epidemic ot 139 cases ot Ictliargie 
cncopbalitis at Turin lietw con Hcceuibcr, 1910, .and \pnl, 
1920, 4 ocenned In the second half ot December, 74 In 
January, 13 In rcbnaiy, and 17 In JIaicIi, 48 died— a 
mortality ot 34 per cent. Ibo dcalli rate was highest aftci 
CO (G deaths among 11 cases), fairly high Irom 20 to 30 
(18 deaths among 47 rascs) and from 30 to 40 (7 deaths 
among 31 eases), and lower from 10 to 20 (4 deaths among 
19 eases). The moitallty’ in children nndci 10 was fairly 
high (3 deaths among 9 eases). The lovv 0=1 mortality was 
from 50 to 60 (1 death among G cases). Tho two sexes 
were almost cqn.ally affected, 74 ot the eases being m males 
and 64 In females , 72 h-d not had Influenza in 1918, and 
only 12 had been attached then. In 38 tho disease started 
suddenly, and In 14 the symptoms of cncophahtis appeared 
as a complication 01 scqnol of Influenza. .lUl pocial classes 
were affected. Ko example of contagion was observed. 
The influenza epidemic of 1920 In Turin closely corre 
sponded with the epidemic of lethargic cnecphahlis. It 
gradually increased in intensity fioin Iho beginning of 
January till tho 291b, progressively diminished in leh- 
laiaty, and completely ceased at the end ot March. In 
both InUncnza and lethargic encephalitis the majority of 
cases ocenned In psisons between 20 and 30 years of iige. 
Tho corves ot tho two diseases, however, differed as 
regards tho number ot tho^o affected in early life. 
Whereas in encephalitis theie wcio very few patients 
between tbe first and fifth yeais of life, In influcnzo theie 
were many eases at this age. 

557 Congenital Syphilis in the Second Generation 
SIDL^n HunGLEMV (Sc/tKclo. med. U och , .Tannary 20tli, 
1921) throws light on tho tato ot syqihilis in the second 
gcnoiation hy a study of tho piogeny of tho subjects of 
congemtal syphilis Ho found that of 250 snob persons, 
50 Iiad married Of these raaiaiages 14 were sterile, and 
the remaining 36 marriages vveio followed by the birth ot 
only 65 children. Vb an earhoi investigation by tiie anthov 
showed, 48 7 pei ccnt.ot tho subjects ot congenital svpliilis 
die in childhood, and tho=o who survive childhood often 
snccumblstcrtotheirsyphnis, toncl,ct3,orto tuberculosis, 
to w hich they aio maikedly piedisposcd. Bnt thongh tho 
subjects of congenital syphilis seldom marry, and If they 
do so, seldom breed many cliildrcii, neither these children 
nor the pci^sons whom the subjects of congenital arphilia 
marry develop syplulis itself. In spite of -carcfnl clinical, 
radiological, and sciological examinations ot nil but Sot 
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tbc 65 cliildron bom to the subjects o£ congenital svnhiiic 
the anlhoi- conltl find syphilis in onoLs^fiiv VvJw « ■ ’ 
case ho is ftoubMul abo\rt. WassemanrexLi 

the sxibjccts o£ conSS 
syphilis proved negative in every case. Yet if trans- 
ni ssion of tho disease iroro feasible undof thL con- 
^tiras, its existence in the -n-ife ought to bo demonstrable 
by Wassermann’B test. The author is accSIlyvSy 
dubious as to Iho possibilitv o£ congenital svnhilis bpintf 
husband to^wife, or from parent to child^ 
papor, hoivcver, with the advice that, when a 
congenital syphilis, her blood should 
beforo marriage, and if Wasserniann’s reaction 
proves positive she should undergo a thorough combined 
course of specific treatment. ■ Even if this ifoos not con- 
Vert a positive to a negative Wassermnhn reaction— and 
t conversion are small—it is yet probable 

that this treatment would have a beneficial effect. 

558. Vaccination in Country Districts. 

&IOSEFPI (Ji PolicUnico, Sez. Prat., January 10th, 19211 
states that the year 1919 rvas bound to produce an 
outbreak of small-pox owing to the return of prisoners 
of wav from enemy centres intected with the disease. 
In tlio towns whore prompt precautionary measures," 
such as isolation, disinfection, and vaccination on a large 
scale had been carried out, the population was mostly 
refractory to emall-pox, especially ns it was the practice 
to vaccinate the children during the school period 
and adults on admission to public appointments, and in 
scacoasfc towns before cmbarlratioii. Country districts, 
on the other hand, were not so protected, owing to the 
tendency of the ignorant country folk to escape v.accina- 
tion as far as possible. Giosofll suggests that presentation 
of a certificate of vovaccination should ho made com- 
pnlsory before maiTlago and admission toroligious serrices, 
and that general vacciuation or rcvaccinatiou should be 
carried out every spring. 


SURGERY. 


561. 


x!,„ Lumbar Anaesthesia. 

bis hospital since 1905. Ho fS S Thf 

\rn Cl nmY^v.Tnf« ^ aOudCI tljat tho flDilCSthcsJfl, 


was complete in all but 5:8 pe7cent ^f tL i.h.. "ir 
failines to induce comnlpiA nTinnofl\rtr.:n tllO 



559. Herpes of tho Anal Region with crcnloifeal 
Symptoms. 

Bi'iNOS and BL.\MOliTn3R {Soc. Med. des Ildpitanx, Feb- 
rnnry 3rd, 1921) report tho case of a woman, aged 35, who 
was admitted into hospital on October 5tli with a history 
of four days' intense and increasing headache, photophobia, 
stiff nock, typical Kcrnig sign, and vomiting. Lumbar 
puncture showed raised tension, nothing abnormal cyto- 
logically. Next day the meningeal symptoms were much 
hotter, but around the margin of tho anus there was a 
definite eruption of hcipes. A second lumbar puncture 
siiowed normal fluid tension, a few lymphocytes, and some 
staphjdococci. In the herpetic area there was absolute 
.anaesthesia. Tho patient left tho hospital convalescent on 
October 26tb. When seen again, in January, she com- 
plained of head.ache, especially after fatigue— a lumbar 
puncture gave a fluid nearly normal. 

560. Ptilmonary Influenza In Children. 

BosSERTand LeicHTENTRITT [Dmt. vied. Woclt., February 
10th, 1921) are convinced that, since the recent epidemics 
of influenza, many cases of chronic pulmonary disease in 
children can bo traced to infection with Pfeiffer’s bacillus. 
They describe four different typos of influenzal disease of 
tho lungs. Tho first is characterized by a fairly chronic 
course, but complete recovery follows after a period of 
avecks or months, during which there seems to bo little or 
no change in the physical signs. In the second type the 
disease runs a more intermittent course, and the physical 
signs do not persist with the same severity throughout tho 
child's illness. In the third tjye there is no change m the 
nhvsical signs over a period ’of j'cars, and in the fourth 
tvne tho disease terminates fatally with hronchopneu- 
inonia. The authors give details of several illnsteativo , 
cases, and stress the points of significance in the tbfferen- j 
tial diagnosis of influenza and tuberculosis. In joimg j 
children a negative von Pirgnet reaction is instructive, i 
ttic presence of Pfeifer’s bacillus in, and the absence of 
the tubercle bacillus from, tho sputum are also indicative 
of influenza. A sign which the authors found to bo 
common in those cases of chronic 

w'as a machine-gun-like rale heard behind the lower lobes. 
In one of the cases described the adventitious pulmonary 
sounds cleared' up under treatment with potassium iodide. 
The authors conclude that post-influenzal broncbiectass 
and otbew chronic pulmonary changes are remarkably 
common as a sequel to inOaenza in childhood, and they 
insist on the importance of sifting out such cases from 
those which arc due to the tubercle bacillus, for the ex- 
clusion of pnlmonary tuberculosis saves the patient from 
the stigma and costly' treatment entailed by this diagnosis, 
5S6 5 


nnt as the level above which operations should 

not be pertoi-med under lumbar anaesthesia. Ho never 
experienced any fatality' or serious accident, such ns 
respiration, permanent paralysis! 

^'^Tiel to lumbar 

anaesthesia. Ho associates this immunity to alarmin" 
complications with his careful selection of cases and his 
avoidance of Trendelenburg’s position, hi which patients 
arc placed by most surgeons directly after the injection. 
lUe author keeps bis patients horizontal, with tiio head 
propped up with fi couple of pilloAvs, Reviewing tiio 
ppcricnces of thirty-four writers whoso aS.d'tS oases of 
lumbar anaesthesia betw'een 1917 and 1920 Included twelve 
deaths {0.045 per cent, mortality), the author points out 
that practically all these deaths could ho traced to tho 
serious condition of tho patient before tho lumbar injec- 
tion. Though the author finds lumbar anaesthesia both 
safe and comparatively effective, he tempers his advocacy 
of this method with the admission that recent advances 
in the technigue of local aiiacstliesia have done much to 
displace lumbar nnaestbesia. This has, however, its 
sphere of usefulness Avhen, after .an accident, for c.vamplc, 
the surgeon cannot wait the fifteen to twenty w'wntcs 
required for cert.sin forms of local anaesthesia, or when 
the patient is disqualified by senile gangrene or other 
causes for general anaesthesia. 

963. Tiiberoulosi's of tho Male Genital Tract, 

BARXEr iAvier. Journ. Surg., December, 1920) discusses 
the treatment of tuberculosis of tho gcnihil tract in tiio 
male. Ho beljcvc.s that tho cpididyiiifs is the primary 
foems, but that this is itself alw ays secondary to a focus 
elsewhere in tho body— most often in tho lungs or Wins 
glands. He bclicvos equally that tuberculosis of tlio 
prostate and seminal vesicles is almost inv.wiably 
secoiidai’y to tliat of the epididymis. Primary tuber- 
culosis of the la-ostate does exist, but it is extremely rave, 
and very few genuine cases havo been recorded in tho 
literature. Such a case has never been met with by 
Barney and his colleagnos at the Maspachusetts General 
Hospital. They have lowud that prostatic tuticrclo tends 
to spontaneous cure .after epididyinectoiny, and do not 
think that radical operations on tho prostate and vo.siclcs 
are justifiable or necessary. The di.agnosis of tuber- 
culosis of the epididymis is ofCou ditncutt \ a gonococcal 
prostatitis maj' obsciiro the true nature of tiio disease 
in the epididvmis. Barney believes that an exploration 
iiudcr novocain should be .advised in douhtfiU cases. Ho 
describes two cases to emphasize the importance of this. 

In both, after mucli Joss of time and palliation, orciiidec- 
tomv was performed, and the enlargement proved to bo a 
sarcoma springing from tho testicle. The author holds 
that cpididymo vaseotoray is the operation ot choice, 
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imiiorraed preferably under novocain. lie has lost cases 
aftei^neration from miliary tnherctilosis, and believes 
tho inhalation anaesthesia (etiior) to have been largely 
responsible for this. Orchidcctomy is rarely neccssaij , 
even H tho testis is affected the diseased portion can 
bo successfully removed in many cases. Iho second 



carlv invaded, do not require direct operative 
and Will heal after the epididymal foci havo been c.vci-cd. 

563. Enfl-resuns of Operation for Varicocele. 
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Vtiiicocele at St. Lul.c's Hospital, Xc'v Yoilt, rcaclica the 
following conclusions: The operatic tic.atmcut of \nrico- 
cele IS often follow eil hy lijarocelc. Of a total of o03 
operations, 76 patients were cxanilncil, 30 of whom, or 
39 per cent., had a hjdrooelo; .10 rcpoileil by Icttoi or 
telephone, and of these 7, or 17 per cent., staled that 
hjdiocclo had developed. Of the total ot 106 patients 
cvamiued or reporting by letter, 37, or 35 per cent., had 
hydrocele: 4, 01 about 4 pci cent , had atrophy ot the 
testicle, and thcio wcic two recurrences ot (ho \ancocele. 
He coueidercd that the opciation should not be porfornicd 
except ill thovc cases ot a cry large vaiicocclo giving 
marled saniptonis 111 a non neurasthenic patient —ecr 
tainly not in the type of cases piciioiisly letericd by 
the \arious niodic.al' cxainiuing boards foi admisvlon to 
the army or navy. If the operation is niulcitahcn, the 
ficqnciicy ot hy'diocclo as a complicaliou should ho 
explained to the' patient as a protection to the opeiating 
surgeon. In the perfotiiinucc of the operation eioryc.aio 
should bo tal.eu to aaoid trauma to Iho \ciiis ot the cord 
and to preient liaematoina 01 the slightest infection, thus 
liiinfiiig thrombosis and also aioidiiig the ligation of the 
speimatic artery as well as the artery ot the a as. 

4G?. Acute InfcctlonB of the Pancreas 
Sweet (Posfon Mtd.aml Sii<0. .foiirn , rehriiary lOtli, 1921) 
discusses the surgical treatment of pancreatic infections. 
The symptoms of acute pancreatitis aio those of upper 
abdoinmat peritonitis, and they so closely snmilatc those 
of perforation ot the gall hladdci, diiodeimm, stomach, 
and acute cholecystitis, that it is impossible to he certain 
piior to operation. The patient's exticiucly ill appearance 
and grave condition are notable, hot the only sure sign Is 
the hnding of fat necrosis or free blood stained fluid, w itli 
palpable disease of the gland at operation. Success 
depends upon early and prompt operation and the pro 
vision ot ample drainage. The coincident gall bladder 
disease must be dealt with at the same time. Post- 
operatire history IS more or less stormy from attacks of 
cpigastrio pain and vomiting, and the woist casts slough 
ont PJit of the gland, the funetioual margin ot safety ot 
which IS estimated at two thirds ot the gland substance. 
Kotes of SIX cases with one death aio giten, pointing to 
the fact that, it diagnosed and operated upon early , actile 
pancreatitis is not so hopeless a condition as it lias been 
hitheito consideicd, 

465 Injections of Z411k tu Conorrhocat Coniuncdvltfa, 
LixdbLuU) (ffi/jirn, January 30tb, 1921) states that for tlio 
past real and nine months crciy case ot gonorihoca of 
the eyes at the ‘labbatsberg Hospital has been treated 
with mtiaglnteal injections ot boiled cow 's milk in addi- 
tion to the enstomarj local treatment. Toasccitaln tlic 
value of this niilU therapy, the merits of which hare been 
londir pioolanncd, the author has compared the results of 
the pic milk with the milk vogue, lu the llrst categorr’ 
the patients leceived only local treatment. Of 13 adult's 
in this category, 5 reopended well, 5 badh, and 3 were 
hopcles., at the beginning ot treatment. In the second 
catcgoir the results were good in 1, fairly good in 2, and 
very h.-d in 1 ca~o The patients treated without milk 
became gonococcus negatir c aftci au ar crage ot twenty - 
two days, and the milk treated after ten days. Turning 
from adults to childicu, the author -found that without 
milk treatment they lost their gonococci aftei seren to 
eight days, the milk treated after ten day s. The author 
concludes that, though this milk treatment may ho bene- 
ficial in some cases, it does not deserve the reputation it 
enjoy s lu certain qnarteis. 

466 Carcinoma of the Tongue, 

Peters (Veuf. yeti. f. cfui., June, 1920) analyses the 
statistics of 48 cases of carcinoma ot the tongue in Garre’s 
clinic. Orly Sweie admittedly heavy smokers and only 
5 gave a hi..tory of syphilis. The characteiistic ot tongue 
carcinoma is its insidious, unnoted onset and the shoit 
dmat on of fife of the snffereis. Becoudavy- gland involve- 
ment occurs early- and 13 of vital importance, as it pio- 
gres^es lapiillj and may- render operation dithcult or 
impo-'ible luteileieuce with the free movement of the 
tongue wr.s a common sign. Results ot operation were 
disappointing, not more than 6 cases being free from reenr- 
rence loi m ei tw 0 y cais (15 pei cent ). How evei, lemovsl 
01 the pimiaiy giowth, even when lasting cuie is not 
attained, lengthens the piospect ot life by <a low months. 
Piopagauda is still mgently needed amongst piactitioners 
to mgr them to send cases ot tongue ulceiation for expert 
exaiuinatioii Even if the patieut is admitteelK syjihilitic. 
Ills ulcei may veiy well be carcinomatous. ' 
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OBSTETRICS AND OVNAECOLOGV. 


<G7. Treatment of Fobrllc Gasea of Abortion 
vntknsit {yeiUitMl. r. f.yiin/., 11111011 lOlh, 1921) makes 
yet nnofhcr coiitnliution (o the aefivcdiecimelon which has 
taken place in flcriiiany dming the past ten ycais with 
rcgaid to the compar.itivc \alitc, lu ca^es ot nliortloii and 
partiuition whicli iiio foilowid hv [iticxia, of (1) 0011^1 na- 
tfvQ or expectant treatment amt (2) o|nr.itlio ticafmciit 
(hv ciueUlngl. His verdict, haeed 011 an aimivsis ot 
436 cases ot ecptlc aborlioii, is given viiy dolliillely on 
the slelc ot tiie rapidlv liuici.-liig mliiniUv wlio lulvocato 
con-ervativo or expectant (u.itment Ot tlicsc r.ises 115 
icecived “active" treatment— tli U is, eme ttliig p( rfeimi d 
eluting the fehillo stage . 186 Iiad “ < xp ct.iiit '' tii iitun lit — 
that In, the emetliiig vvas dcferied to tin- second, lliird, 01 
fouithdny ntu r tile ti mjiciatiiie had talk 11 to normal; the 
temaimng 105 vviie given •“ eim--nvall\e " treatment, eeii- 
sisting in rest and gtiieial medleil .iltcidion, without 
iccouiso to ojicration, Pilii/iiig again siiiidlv Idi s his t ases 
nccmdingastlietcmperatnro.il the time ot admission to 
hospital vvns lie-iow 01 exceeded 100 4 , lio jirot ceils to 
detail the dirfeicncrs sliown li\ tlic dilTerent groups with 
regard to (he diiiation of tlic iieicxia. llie pi rsisleiicc ot 
the hlecdiiig, the time u piiieil foi ciiic, the iiiimliei and 
cliaiacter of (he coiiiplieatloiis, and the moit.ilifv . In tlio 
cases treated “aclliely” tlie aveinge liiiio diiisitig 
between admission and Ilio dlsaiiiiearnni e of foicr was 

5.8 days (.admission te iiipcratnrc liavlng licen less tlian 
100.4 I'oi 09 days (the tompcrifme liavltig Iii cn gnatev 
than 100 4 ). Poi c.ises luated ■' expcciaiith " Hit- eorre 
spoiulmg llgmcs wrie 2 0 day s and 3.1 d ly s : for tlie " t on- 
servatively " and “ expectantly" tn ati d groups togetlirr, 

3.9 days and 0.9 days. The .-'vemge duration of file 
hlcodiDg w.as 3 6 days nnd4.3davs ies|)ecllV' ly lu eases 
treated actively and c\pcct.anlly-a sUgHt ndvniit.ago for 
activc therapy w Inch is more than countcrhai.anccd by Its 
drawlntks lu other respects. On an aver.ago the treat- 
ment vvns eomplctcd on the twelfth day and the llftccnlh 
day in actively treated cases admitted with temperatures 
respectively- below and above 100.4 ; on tlio tenth and 
fourtcoiith'days after expectant or conservative lic.at- 
ment. P.ai-aiiieliitis, rdrenal iiillainiiiatory- tiiiiionr, exu- 
date In the (loiicli of Douglas, thromhojihlclillis, 01 othci 
grave sciitic compllcn'ion appeared in 15.4 per (cut. 
(admission temperatnre heiow 100 4 ) and 24.5 pci eent. 
ladinlssion tcmpcmtiirc above 100 4 ) of cases treated 
actively, bat in the corresponding groups of tlioso treated 
bv expectant 01 eoiiscrvalivc methods, m 5 3 pm cent, and 
14.7 per cent only. In ncrordaiicc with Ibis dlniliiisheil 
nioihidily- the niorl.ility vvns ml .among tho cases ndiiiiUcd 
with a (cmpcialme below 1C0.4 andtuated conservatively 
01 cxpeclniilly , and 2 4 jicr cent, only among those who 
aftci admission w illi a tempi i.ature exceeding 100.4 weie 
siuiil.arly treatod, whcicas operative ticatmeiit given 
during the fchrllc stage was followed by n mortality ot 
3 5 pel cent, and 4.8 per cent, in tlio icspcctivc gioiips. 
Conservative and expectant treatment have, of comso, 
tlio avUlitional advantage that tlieio is sonic jiosslbility ol 
a case ot Ibrcatoiicd abortion contimiing to term; tins is 
stated to have happened iii six eases of this seiics. 

468 Missed Abortion. 

I.lTZEXBl.rG ( liiii-i . Jolint. 0 / Ohsttl. nttd Gynce , Tebinai-y, 
1921) consideis missed aboitiou to be a condition vvbicli is 
ficquently overlooked, 'ibis is of vei-y-gie.at impoi lance 
in lueilico legal cases wbeie a woman is not living with 
her husband. The autlioi quotes Hattliews Duncan, who 
said that this condition illiistrated the fact “ that if you 
do not Imow of a thing, yon aio quite suio not to susjiect 
It; and it you do not suspect a thing, you aio almost certain 
not to find it.” The author points ont that, the tioublo 
once having been suspected, the diagnosis will bo made 
by- caieful ineasuiements of the uterns at an interv al ot a 
month Ol six w ecks. 


469. Syphilitic Placentae. 

jrtx-DUfUx- (Gyitec. cl Obitet., vol. 111 , 1921) asks the 
question, "lyhy are spiiocbaetes so seldom found 
m the placenta of a syphilitic foetus'”’ He quotes 
many anthois who have occamonally demonstiated them 
in the vessels and otliei peits of the choriomc vUli, but 
who have had ncg.itivo lesults even m the cases in 
which the liver and other organs have been crowded 
with spirochaetos. Ho consideis that tho answer to tho 
question lies in the fact that a vci-y intense phagocytosis 
exists m the placenta. 
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Cancer. 

TnALEn (La GynSc., October, 1920) reported to the Tiontn 

ui Clio i aiiopian tubo. In striking contrast) to fcbr^ n^ml 
Uncling ot speedy rccnrrence, the patients appeared to bo 
cured at the end of throe and a half and two S resnec° 

1 bn°ilto? metrorrhagia, accompanied by pyrexia* 

^ ivas removed, together with the appendages, 
which woio adherent to the Intestine, and on the right 
V formed a partially cystic tumour, reaching to the 
umbilicus. A papillary carcinoma was found^ in the 
isthmic region of tlio right Fallopian tube. The second 
patient, a nullipara, suGered from post-climacteric bleed- 
ing, which was suspected to bo due to sarcomatous trans- 
formation of a myoma. During the course of a vaginal 
liyslcrectomy the pouch of Douglas was found to ho filled 
with carcinomatous masses extending from the right 
adnexa. A post-operativo application of radium may 
have played some part in tho apparent'epre. Histologi- 
cally tho tubal growth In this caso was an alveolar 
carcinoma. 

371. Prematura Births and Infantile Mortality. 

Fkom a consideration of the records of the Frauenldinik at 
Bremen, .Wieouls [Zcntralbl. f. 07/ml.-., March 5tb, 1919) 
concludes that means for the reduction of infantile mor- 
tality dno to prematurity or weaklincss at birth are to bo 
found chiolly in (1) earlier and better treatment of parental 
syphilis ; (2) restricted employment of Induction of pre- 
mature labour as a mode of terminating pregnancy in 
cases of contracted pelvis ; (3) provision of institutions for 
care of foundlings and delicate children ; (4) special medical 
care of premature children, carried out (in institutions) 
along lines which it should not be sought to standardize, 
but rather to adapt to tho individual needs of dificrent 
cases; (5) propaganda with regard to the importance of 
breast feeding. In the decouuiutn 1909-18, of 4,532 births 
at tho clinic, 548, or 11.9 per cent., were those of infants 
weighing loss than 2,500 grams. Tho mothers of these 
wero in 299 Instances primiparao; in 207, multiparae. 


PATHOLOGY. 

972, Flltrable Bodies in Influenza. 

Oeitskv and Gates (Joiirn. Amcr, Med, Assoc,, March 5th, 
1921) give an account of tho cultivation and appearances 
of certain minute bodies obtained from tho filtered and 
unflltered nasopharyngeal washings and lung tissues of 
patients suGcring from epidemic influenza. The filtrates 
'tvero cultivated in ascitic fluid containing a piece of 
rabbit’s kidney, anaerobic conditions being maintained. 
About the flftli day a slight hazinc.ss w.ns noted in the 
vicinity of the kidney tissue, but this became denser and 
progressed higher by the eighth day. After standing two 
weeks tho cloudiness settled down and tho fluid became 
Olcar. Film preparations from the" bottom of the tiiho 
showed on staining with ripened alkaline mcthjdcno bine 
numerous minute bodies stained purple u hich_ were dis- 
tinct from tho precipitated granules of protein matter. 
These bodies have been observed in numerous primary 
cultures aud in several hundred subcultures for as many 
as seventeen generations. They arc coinparablo to the 
globoid bodies found in poliomyelitis, and are from 0.15 to 
0.3 micron in length, being twice or three times as long as 
broad. They often occur discretely, sometimes in groups 
of two or three, and sometimes in clumps. The clumps 
range in size from that of a blood platelet to that of a 
polvmorphonuclear leucocyte. They are decolorized by 
Gram’s method. These bodies are destroyed by heating to 
56° C for half an hour. The cultivated bodies pass through 
V and N Berlccfeld filters, and remain alive in sterile 
60 per cent, glycerin for several mouths. They have been 
recovered from the lung tissues of animals injected with 
influenzal nasal secretion. When the cultures are injected 
intratracheally into rabbits aud guinea-pigs there is a rise 
of temperature, conjunctivitis, and leucopema after 
tTpenty-four to fotfcy-oigtit Iioul'B* Qj condition \\ liicli lasts 
for one to three days. 

573. tymphold Cells In tlia Blood in Acute 
Zioukaemla. 

Jor.LV and L.vvedan (G. R. Sob. Biologic. Jannaiy 22nd, 
1921) rocomtnend the use of wet preparation's in tho study 
of abnotinal blood corpuscles. They are accustomed to 
plunge tho tveshly spread slide at once into a flxativo 
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fixed for two or three minutes wasbed m .I’, ‘ 
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according to the theoretical idea held bv them Ivmnhn’ 
cytes, leucoblasts, or myeoblasts. In films dr4T ami 

those cells are largo, uith 
cnoimous_ nuclei showing no clear chromatic network 
with no visible membrane, slightly basophile protoplasm 
numerous degenerate forms, but no mitotic flgurea. Bytlm 
technique already mentioned, however, these cells niS 
much smaller, only a little larger than the red corpuscles 
and the small lymphocytes ; their nuclei arc very latco 
and limited by a very distinct membrane ; two or three 
characteristic nucleoli may be found ; tho chromatic net- 
work IS not well developed, but is soinetioies clearly vislhlo 
though extremely fine; no degenerate forms aio to ho 
seen ; and mitoses, though not numerous, can easily ho 
found. In addition to these elements there exist tnio 
myeloblasts of larger size in svliich the protoplasm is 
definitely basophile, some lymphocytes, leucocytes, mye- 
locytes, and occasional nucleated red cells. Tho lymphoid 
cell here described is diflloult to place ; it is indiGercnt, 
and cannot with certainty bo classified as coming from tho 
bone marrow or the lymphatic system. Probably wo 
should not separate these two great classes of white colls 
as distinctly as has hitherto been tho custom. 


975, Intrndermo and Subcutaneous Bcactlons In 
Hydntld Disease. 

PONTARO {11 Foliclinico, Sez. Med., Norembor 1st, 1920), 
as the result of his rosedrebes, has come to tho following 
conclusions: (1) The Quid ol hyclafkl cysts has au anti- 
genic value for tho human organism. E.xpcrimcntally It 
is possible to sensitize au individual who is not suGoring 
from the disease, and to confer on the scrum the property 
of fixation of the complement by successive inoculations of 
hydatidflnid. (2) Intradcrmic and subcutaneous inocula- 
tion of freshly withdrawn cyst fluid produces local reactions 
(Casoni’s inlraderino reaction and subcutaneous reaction) 
in patients with hydatid disease. (3) 'Iho doses siutablo 
for the specific reaction aic 0.20 to 0.30 c.cm. for tho intra- 
derino reaction, and 1 c.cm. for the subcutaneous reaction. 
(4) Tho cutaneous reactions' are positive in a very high 
percentage ol cases ot hvdatid disease in which the cysts 
are not suppurating; when the cysts aic suppurating tho 
percentage is verj' low. (5) 'Iho cutaneous reaclious are 
quite ns specific as tho Ghedmi-Woinberg reaction, but arc 
more delicate aud simpler to perform. (G) Attempts to 
produco a state of anaphylaxis in patients with hydatid 
disease by injections ot vaccine have not hitherto betn 
successfnl. 


975, Blood Chances In Dead VTorhera. 

SelEEBS (./oara. of Jnchisl. Ihjgictic, February, 1921) 
records obseivations upon the changes in the blood in men 
who had been exposed to lead for a fauly long time. 
Blood taken from Iho ear or finger w-as examined for jed 
and white cell count, haemoglobin estimation, and in films 
stained bv Leisliman’s stain and methylene blue. In a 
very largo proportion of cases there was found to ho a 
diminntion of haemoglobin and punctate red cells wete 
nresent. Tho latter were frequently, though not con- 
Itantlv, found in men giving a history of blue line on the 
gums, -fliich nunctato rod cells were found very rarcl} 


■Such punctate 
vei*y small numbers 


in bcalthy persons, and. 


b%thcra%nt^^^^^ Idal, it Fs usually easy to recognize a 

mraSvTnuSrrScS^^^^^ 

SSSKSSSHS 

examinations .are unrchable as t i c j cio^n 

definite criterion cliauaes in Ihc blood, and also 

of lead poisoning show anv otlicr sign of 

definite changes may be '^Xi^ore, in a sus- 
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7.VERE STREET. 
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‘lodoiysin’ is a soluble compound of Thiosinamin 
■with Iodine and contcuns 43 per cent. Thiosinamin 
and 47 per cent, of Iodine. The preparation has 
been very successfully used in the treatment of 
Rheumatoid Arthritis and Arthritis Deformans. 

A Striking J^efwrl 

‘ It ma> Interest jou to know that I ha%e been using it (‘ Kapsol’ 
* lodolysin') m a case of Rheumatoid Arthntis wtb \ery marked success, 
1 saw the case Iirst about a jear ago \%hen she had been a complete 
cripple for o\er six months She was discharged from a hospital in 

as incurable. I found her suffering from pyorrbaoa alvcolans, 

which 1 treated with an auto-vaccine and afterwards gave her the 
’ lodolysin.’ and that only, in varying doses She can now walk into 
her garden, goes up and down stairs, dresses her own hair, and her 
joints are quite free from pain and deformity. She continues to take 
one ‘ Kapsol’ daily. I think the result is most satisfactory." 

.... MD., Lt.Col.R.AM.C 

P/i\ ^{cians arc invited to write for further 
particulars and clinical trial samples. 

Allen & Hanburjys Ltd 
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Static aeformilics Rave teen aermed .-vs tte<;e vtich nre 
due in tte main to Ite action of gravitr. Eot, na cver3-ono 
is subject to die action of gravitj-, it is clear Ibat this is not 
cnongt in itsdf to account for deformity in an otlienriso 
normal person. It \ToaId to Tnore correct to say that static 
deformities arc duo to default of tte normal tnecliactsm 
-for counteracting tlio inOnence of sravity and maintaining 
tte body in tlio nprigtt position. This mcclianism is a 
nerrons mcclianism, for it has been storm ty Sterrington • 
ttat tte nprigtt attilnde or postuic of tte body is main- 
tained by contiunons reflex muscular actirity (postural 
actirityl. For tbis reason I prefer to speal: of tbeso 
deforinities as postnral ralber than static. The trord 
static implies sometliing almost -rvliolly mectauical,. 
rvtereas 1 bclicro tliat many 'Of tbese ' deformities are 
really nerrons in origin. 

I must say, torrerer, that by postnral deformity is 
meant not merely a faulty poslmo as sneb, tut also tbo 
deformity that may develop from it. Tliis is iniporlnnt, 
tecanse many iTritcrs liavo tried to drarr a distinction 
tetween postural deformity and strnctcral deformity, 
liolding tliat a deformity is no longer postnral nlicn 
structnral changes have talccn place in it. Suet a dis- 
tinction is Avliollj artificial and misleading. A racliitic 
deformity is still a racliitic deformity alter the actiro 
I ickets li'as subsided. -A paralytic deformity is a paralytic 
deformity even tliougt the' paraly.sis lias recovered. 
Similarly, a postnral deformity is one that begins ns 
a faulty’ posture aud passes tUrongli all degrees up to 
sereie stinctaral alteration. 

GENERAL CONSrOER.ATIONS. 

In tte stelotal muscles vre meet nilt tvo binds of 
muscalar activity. Tlio one is phasic — quick and 
trausUorj- and concerned with tte execnlion of jTrorcmctit ; 
the other is tonic — relatively slow and prolonged and con- 
cerned vritU Uie maintenance of ■poslitrc. Tliese two Irinds 
of activity aie quite distinct. Indeed, in certain inverte- 
braees there are separate muscles, differing in stmctarc 
and in appearance, for tte execution of movement and for 
tte maintenance of posture respectirely. In vertebrates 
tlie same mnscle is utilized for both purposes, bat there 
is reason to believe ibat different parts of tlio mnscle fibres 
are concerned in these two functions. It has been .sn<»- 
gested by Bottazzi and otbei-s ttat the sarcostyles con- 
stitute the contractile or movement mechanism’ and the 
saicoplasm the tonic or postnre mechanism. Further, 
■tliei-e ib some evidence that these two mechanisms have 
independent neive supplies, and that the sympathetic may 
he coucemed in the tonic or postnral coiitracticn of 
voluntary muscle. Pevroncilo " and Boeke • have described 
accessory fsj'mpathetic) nerve endings in voluntary 
ninbcles. The=o consist of fine non-mcdnllated nerve 
libies connected witli the perivascular sympathetic nerve 
plexus and terminating iu the sarconlasm independently 
of the motor end plate. Do Boer “ -w-Lahle to abolish the 
tonns 01 postnral contraction in the hind limbs of the fro" 
and cat by section of the rami commimicantes of -the 
syuiputljetic. 

This question is not yet settled, but it is particnUrly 
intercstmg m ricvr of the close jdmilavit}’ bet\reen postnral 
contmetion in steletal muscle tind contraction in the 
smooth unstnated mnscle of ibo holloTT riscera and blood 
vessels. Indeed, Sherrington maintains that postnral 
activity is the mechanism Tvherehy these Jiollon- riscera 
(Stomach, bladder, etc.) and blood vessels mormaUr adant’ 
themselves to variations in the volume of their contents/ 


In the skeletal ^yrdcm postnral activity occurs only in 
tbo nntigravily mu'-clcs— that Is, lliO'^o >vhich conslatiUy 
resist and ronntemet the xuniicccc of gravity. This docs 
not mean that no other mn«clcs nuder any circninstanirs 
aro capable of acting poslnrally, bnt that llic noirnal 
postural or standing itIIcx involves contraction of tho 
antigravily muscles only, their antagonists being inhibited. 

Sherrington xioinlrd out that the failure of many of the 
earlier experimenters to demonstrate loans in Flcclcta! 
muscle ^^'ns due to their fnihuc to appreciate ibis fact. 
3 Iany of the obsermtiens were made on the gastrocncinius 
o! the frog, whicli is an c\tcc«or muscle. Xnt the habitual 
postnre of tbo frog js pgnatting, not Flanding, and in this 
altitude the hind limb-^ arc folded in nearly fall flexion. 
Accordingly, reflex postnral nrtivity is found in the 
inu.sclcs of the bind limbs of Ibc frog, and not in the 
extensors. In Brondgcc.st*s classical experiment demon* 
stratiog reflex tonns in the bind limbs of the fi*og it was 
tbo flexor muscles ^\htcb exhibited the tonns. On the 
other band, in the cat, dog, and monbey (and man), ii is 
tbo extensors wbicli cxliibit the tonus or postnral activil}*. 

Postnral actirity in man is essentially a contmnous act 
ef extension— extension of the lirad and nccl:, the spin 6 , 
tbo hips, and Ibo knees — with adduction and inversion of 
tho feel. 

The cliicf characteristics nf postnral activity as snm- 
•marired by Sbcrringlon ate: ( 1 ) tbo lorr degree of tension 
it usually develops : ( 2 > the long periods for wbicb it can 
be maintained wUbonl fatigue; ( 5 ) tbc diflicnlty of obtain* 
ing by artificial — for example, electrical — stimulation reflex 
contraction at all cIoecI}* resembling tho postural contme- 
tion prodneed by natural fdimuli ; ( 4 ) the relative case with 
wbitdi rcflc.x inhibition itifcmrptstlic postnral contraction ; 
and ( 5 ) and ( 6 ) the lengthening " and “ shortening ’’ 
reactions obtainable fn>m inu*sclcs exhibiting postural 
contraction. 

Tlie tension developed is*nsnally qnitc mild, bnt it may 
be considerable. Cfinallyit is jnst enongh to maiutahi 
ordinary postures, and when greater tcnsitm than that is 
reqnircd U is obtained by the Fame bind of contraction a.s 
that employed for movements, I»nt tbis latter bind of 
contmciion cannot bo long maintained owing to ■falignc. 

A rcinarbablc feature of postniT.l activity is its insiis* 
ccptrbibty to fatigne. It is well Imown that phasic or 
voluntaiT muscular contraction cannot be maintr ined for 
long owing to fatigne. J>nt postoral activity can be main- 
tained for long periods — hours or even clnj'S — v.utboat 
appreciable signs of tatigno. It has boon xbown Ib.at tbo 
energy-cost of a postal ally acting mnscle is extraordinarily 
low ns compared with volnntary contraction. Indeed, tlio 
contrast is so stribing as to suggest tliat these two forms 
of nuu^cular activity arc fandamcntalli* difTcrent, 

Bnt perhaps tbc most characteristic feature of postnral 
activity is what Sherrington'^ lias called tbc “Icngthcnmg" 
and tbo ** short ening ” reactions. Dy this is meant tho 
property wbicli a postnral rancclc has of adapting itscU to 
different length^ withont eban^ of *1005100. The length- 
ening and Bhortening reactions arc best seen in cases of 
decerebrate rigidity, in which postnral activity is free 
from the control of the higher centres. For example, if 
the ci^nded tnee be passively llc-xed, the limb remains 
fixed in tbc position to which it was moved. By this 
movement the quadriceps Trinscle is, of course, lengthened. 
Bnt there is no increase of tension on tbc mnscle. For, if 
the tension is measured by the weight which Ihe muscle 
will just counteract, it is found that the weight is exactly 
tbo same whether tho muscle is in the longer or the 
shorter state. In olhei’ words, Ihe quadriceps adapts 
itself to aud inaintains “the increased length with exactly 
tbo same tension that it possessed before it was lengthened. 
Shnilaily, when tbe flexed lince is extended ihe qnadri- 
ceps adapts itself to tbe Bhortcr length withont change of 
tension. And in whatever way changes of postnre ^re 
brought about — whether passively or by reflex cr by 
voluntaiy muscular actions — these lengthening and short- 
ening reactions are appended to the phasic contractions, 
so that diffei-cnt postnres are maiutained with the minimum 
expenditure of energy, 

Phe afferent impnlses which give rise to the postural 
reflex originate in the posturalh’ acting muscles them- 
selves that is. it is a proprioceptive reflex, and tho 
-principal ’nerve centres concerned arc sitnated in tho para- 
cerebellar unclei. The higher parts of 'tlie brain, thougli 
essential to the crude postural reflex, yet normally 

[3147] 
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POSTUEAL DEPOEMITIEB. 


ih',^ influence upon ifc. In 

this ivay posture is influenced ’ ” 


cei-ehollum and the cortex cerehri. 


% tlio labyrinths, the 


Postural activity is acijuired in early life, A newborn 

SSlno position. This is not because the 

jnuscles are too weah, but because the nervous incchaniBiu 
ioi those actions is not yet developed. In due course, by 
constantly repeated voluntary eflfort, the ciiiid learns to 
hold up Us lioad, then to sit, to stand, and finally to walk 
llie upright attitude thus acquired laboriously by volun- 
tary effort, then bocotnes habitual and subconscious, and 
activUy) ‘^'eflex tonic muscuiar activity (iiostural 

When the child begins to stand, the feet aie flattened 
and everted by the body weight; this, again, is not because 
tiic tnuscies aic weak, but because postural activity is not 
yet fully developed. ^YlIen ,tiio child learns to walk, 
jiostural activity becomes established, and the feet arc 
adducted and inverted— that is, the, tendency to passive 
abduction and eversion is from that time onwards con- 
stantly resisted by reflex tonic muscular activity (postural 
activity). 

Postural activit}’, then, being the novraal mechanism by 
which the npriglit position of the body (mclnding the 
normal attitude of the feet) is maintained, it is to postural 
activity and^ its modifications that we should first turn for 
an explanation when we meet with abnormal departures 
from the upright jiosition. 

SCOLIOSK. 

One of the commonest “ static" defonnities is scoliosis 
or lateral curvature of the spiue, and gravity is, no doubt, 
an important factor in its development. The influence of 
gravity on an initial curve of the spine is to tend to increase 
it and to bring about those letatory changes in the 
Tortobrao which are so characteristic a feature of the 
established deformity. 

Blit gravity by itself H responsible for scoliosis to a 
limited extent only. In its purest form gravity scoliosis 
is seen in those cases which arise directly as the* result of 
some occupation, such as carrying heavy weights on one 
shoulder. In such cases a moderate amount of scoliosis 
may develop very slowly in the coiuse of years. It is a 
true adaptation deformity. It cannot be corrected, and it 
shows little tendency to increase spontaneously. 

When the bones are softened by, disease the force of 
gravity may produce severe defoimity, as is seen in 
rachitic scoliosis, though it may bo noted that in rickets 
loss of tone is as marked a feature as bone softening. 
Again, when the spinal muscles are paralysed, gravity 
produces deformity, but in tbis case for _a long time the 
structural changes arc slight compared with the extent of 
the curvatuie. It is true that severe fixed deformity often 
occurs in paralytic cases, but, if such a case is compared 
with a case of postural scoliosis of the same degree, it is 
remarkable how flexible the paralytic deformity remains, 
and to what an extent it can be corrected, at least for a 
very considerable time. 

The commonest variety of scoliosis — namely, postural 
scoliosis— differs in origin, course and development from 
all these other varieties. It is essentially a progressive 
deformity, and its progress is often rapid and out of all 
lU'oportion to the mechanical factors involved. 

It has been customary to include in the etiology of this 
deformity all sorts of conditions which may cause more 
or less constant curves in the spiue, scohosis has 

been attribntod to faulty attitudes assumed by children at 
school, to inequality in the length of the extremities, 
to weak muscles, etc. Bat nearly every f ^its with a 
crooked back when writing at % '^esk or kble, yetjfew 
develop scoliosis. Boys sit 3 ust as 
worse, yet scoliosis is far less common m boys than m 
girls. Inequality in the length of the 
Is much more common without scoliosis than with it. i e 
all know many cases of short leg from one cause oi 
another, in which there is a constant curve m the p 
standing, but they have not developed scohosis, borne 
such cases, it is true, develop acertain amotmtot curvature 
which hardly alters at all in the course of years. 

It is an adaptation deformity and quite different from tue 
ordinary postural scoliosis. 

Genera! debility and muscular weakness is 'so common 
apart from scohosis that it cannot alone he considered as a 
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great deal, but which 
Sion say that spinal insufficiency is a wauroE^proportiou 

^ 1 r, carrying power of the spine. They do 
“ffisufficirntA “O’-' w 'vhat way it is 

Now we have seen that the upright position of the body 
IS maintained by continuous reflex muscular activity; that 
tins postural activity is of a special kind, capable of being 
snstained for long periods without fatigue; and that it is 
controlleu by a special nervous mechanism of its own. 
A faulty posture therefore suggests, in the first place, a 
faulty nervous mechanism or an abnormal nervous influence 
brought to bear upon that mechanism. 

• been mentioned that tho labyrinllis norinally 

mflueime postural activity. The natural stimulation of 
,t!ie labyrinths arises from their position in space, and it 
has been shown experimentally by Magnus and de Kleijn’ 
that poslmal activity' is influenced reflexly by the" position 
in which the head is held. When the head is bent forwauls 
postural activity is inhibited, not only in the e.xteusor 
muscles of tlie head and neck, but throughout tJic length 
of the spine and in the lower extremities. Conversely, 
when the head is extended, postural activity is iucicaseil. 
In latei-al flexion there is a corresponding adjustment of 
postural activity on the two sides. 

Tiiese observations forcibly recall certain attilncies fre- 
quently associated with deformities, as, for e.sanjplc, tlio 
bent bead familiar in cases of adenoids, myopia, neur- 
asthenia, paralysis agitans, old age, and other conditions 
which are often accompanied by kyphosis,^ Wlion tho 
head is held erect the spine is usually straight and the 
Inmbar lordosis well developed, Lateial flexion of the 
head may, I think, find a place in the etiology of scohosi'-, 
cither as a contributory causative factor or as dotormiuiug 
the localization of the principal cm vatorc. 

The cerebral coitex exerts a modifying infincnco on 
postural activity, either directly or thiongh the medium of 
tho cerebellum. The hypotonia of cercboflar dclicieucy 
and the characteristic postnre assaincd in some cases of 
cerebellar disease are familiar to neurologists. It is an 
everyday observation tiiaf, other things being equal, the 
upright figure and the bent figure reflect two very different 
types of wind. The difference between the attitude of a 
stoeet loafer and that of a tiaincd .soldier is not merely 
physical — it is far more mental. In the “ setting up _ of 
a raw recruit discipline, drilling, and so-cahed physical 
exercises, produce a mental change. By thosr «>caiis a 
habit is formed, at first coasciovs and with effort, but 

finally subconscious and ingrained. 

These are variations of posture withm nonnal limits. 
But I would put forward tho view that abnormal postiiies 
also aro primarily nerroas or mental in origin— that 
postural scoliosis, in fact, originates as a {nnctional ncivous 
disorder. Jlental fatigue or inertia— m fact, neurasthcni,. 
—leads to deficient postural activity, even though the 
muscles are well developed and voluntary mnscular power 
isunimpaired. When postnral activity is deficient the erect 
posture is ironerfectly maintained, and under the mflncncc 
of emvity the spine or pait of it becomes enrrod. At lirsc 
the spine can bo straightened by voluntary effor , b« . as 
we have seen, this form of activity cannot bo snslamed on 
account of fatigue. Postnral activity is esscntml for 

snstained mnscular action. „„,,i,. 

The dissociation of phasic and tonic or postural tiinwila 

activity is .seen in an aggravated 'L thi' 

diseases. as, for example m myasthenia 8^ ' ;rv moil- 
condition the patient is able to perform a ' 
ment, bat tbo tonic or postural activity is a5>BCut if 
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them rai^ech The muscles volunlarily contracled lapully 
tire aucl the moccracnl can only he repeated atter an 
interval for their recoverv. Normally, a postural contraction 
■nouia he appended to the voluntary contraction, and. tho 
patient would ho able to keep the eyes open without effort 

”'^Ttie1ame phenomenon can be demonstrated by electrical 
(faradic) stimuhatiou of the mnsclcs, and gives riso to a 
characteristic reaction— the myasthenic reaction. If tlio 
muscle is stimulated repeatedly at short intervals with 
the faradic cuirent, it gives at first a brisk response, but 
the succeeding contractions become weaher and weaker 
until at last no response is obtained with the strongest 
current. Or. if the faradic current is applied continuously, 
the muscle at first gives a brisk contraction which gradnal jy 
fades away and disappears, although the current is still 
passing. After a short interval the mnscle recovers its 
excitability, which, however, again disappears on repeated 
or continuous faradic stimnlation. The galvanic reactions 
of the mnsclcs are not affected. 

I have found the myasthenic reaction to be present in 
eases of postural scoliosis. Naturally, one would not ex- 
pect it to bo so well marked as it is in myaslbonia gravis, 
though in that condition it is, as a matter of fact, variable. 
But it has been demonstrable in many cases wliicli I have 
examined for it, and I think it clearly indicates Itiat 
deficient postural activity, and not imtscular wcalmess is 
the immediate underlying cause of poslnral scoliosis. 

The frequent association of scoliosis with nenrastbenia, 
and with a neuropathic family history, was noted twenty 
years ago by Oppenlieim,* and X have frcqneutly noted the 
same among my own patients. Again and again I liavc 
seen scoliosis coming on apparently without cause in girls 
who were perfectly well developed, who went to good 
schools, and who lived app.arcntly in the host conditions. 
Sometimes in snob eases one would obtain n history of 
overwork — particularly, working for an exaiuinalion. 
Sometimes a neurotic tendency or pecnliar temporaraent 
would ho noted in the patient herself. But most common 
of all, I Ihinlr, is a liistory of nonr05is.of some .sort or other 
in the parents or their immediate relatirci.. I have con- 
vinced myself that the mental condition is of file greatest 
significance in these patients — often far mote so than the 
physical aspect of the deformity. 

lint while the functional origin of scoliosis may thus ho 
accounted for, the development of the deformity requires 
further cousideratiou. Gravity, no doubt, plays a part, 
hut, as I have already said, the progress and fixation of 
postural scoliosis is often rapid and out of all proportion to 
tlie mechanical factors involved. The eaily fixation of n 
postural curvature is due tocontvactuve ot the soft parts in 
relation to tlie vertebrae, and I would suggest tli.at this, in 
the first place, is of the natnre of a functional contracture. 

Some light may he thrown on the question of functional 
contractuie by considering the occnrrencc of contracture 
in paralysed muscles and in their non-pavalysed antagon- 
ists respectively. Structural fixation, as lias been said, 
oocors slowly in paralytic as compared with postural 
scoliosis, and this is in accord with onr experience . of 
paralytic and nou-paralytic contractnres generally. In a 
case of drop-foot, when all the muscles of the leg arc 
paralysed, shortening ot the calf muscles occurs slowly, 
and for some time after it has begun it can easily bo 
corrected by simply stretching the contracted mnsclcs. 
But, in a case of drop-foot in which only the dorsifloxor 
muscles _are paralysed, contracture occurs with great 
rapidity it the foot is not supported, and it firmly resists 
correction by mecbanical means. , 

The two processes are quite distinct. Contracture in a 
paralysed muscle is due to loss of elasticity consequent on 
fibrosis in the degenerating mnscle. In the case of .non- 
paralysed muscle, physiologists are generally ngiBod that 
leugthemng is as much an active process as shortening or 
contraction. ^ It hen a mnscle has contracted in response 
to a nervous impulse it requires another nervous irapnlso 
to initiate the process ot lengthening.- The natural 
impulse for lengthening a mnscle is the direct outcome 
ot the impulse tor causing contraction of its antagonist. 
Therefoic a break in the are of reciprocal innervation has 
a twofold, effect. Not only is the paralysed muscle enable 
to receive impulses to m.ake .it contract, bnt its non- 
paralysed antagonist is unable to receive the impulses 
necessary to make it lengthen. The latter, therefore, 


having once shortened, remains shortened, and very soox 

its power ot elongation is pcrmaiioutly lost. _ 

In postural scoliosis wo have a condition in which 
liosturnl activity is deficieiil. The spine is curved to one 
side, aud thclaw of icciprocal innervation liohl.s good for 
flic erector spinae muscles on either side of the cunraturo. 
In order to straigliten the Rptiic, the muscles on the conve.x 
side must be made to sliorlcu, wliilo at the same time 
llioso on the concave side must bo iimdo to Icngllun. In 
early cases this can he dono to Rome extent liy voluntary 
action, hut, as we have rccu. this is quite different from 
postural activity. Tiio nervous impulses nccessnrj- to 
bring about postural readjustment are not forthcoming. 
The muscles on Iho conc.avo Ride, therefore, remain 
shortened, and, just as in tho case ot the iion-paralysed 
antagonists ot paralysed muscles, their power of elongation 
is soon pcmiancntly lost. TIio analogy Iiolda pood except 
for tho fact that in' the paralytic case the fanjly innerva- 
tion is dne to an org.anic Ic-sion, whereas in postural 
.scoliosis it is functional — that is to B,ay, the brain is unable 
to initiate llic process of jwsliiral rcatijiistinent. 

I would suggest tlial progressive function.al contracture 
on llie conc-ave Ride of tho curvature is the cause of the 
rapid fixation which occurs in so lu.any cases of poslnral 
scoliosis., Ono is tempted further to Bpeculale whether 
tlie Rlructural changes both in the soft parts and in tljc 
bones arc in any way connected wilb the sympalbctic 
innervation of tlicso parts. During recent years we have 
become so familiar with physical effects of functional 
nervous disonlcrs — for example, cold nnd hliio limb-, con- 
gestion, swcaling. oedema, alropliy, contracture, peri- 
articular fibrosis, etc. — effects which arc nutritional and 
lUcrcforc under control ot the Rympalhctic, that it is no 
longer jnstifmhle to assume, ns once was done, that because 
a ebange is structural, tlicrcforc it cannot bo functional in 
origin. I Rliall. however, return to this quc.stioa in the 
second part ot this article. 

Tiir.wir.XT or Scoi.iosis. 

If tlie foregoing inferences arc correct it is ohviou- that 
they must have an iiuportaiil hearing on the trcalincnt of 
scoliosi*-. IIow often docs ono see scoliosis nppmi-cd and 
treated almost entirely from behind tlie patient's hack 1 
If you want to Icnow wliothcr a patient has got scoliosis, 
look at her hack. If you w.ant to know why she has got 
it, and how to treat it, look at her Jrtce, Tlie face is said 
to he tho mivroi of the mind, .and you will find there and 
in her ncurologic.al history infornnalion of at least eqii.al 
importance to any that c.an he obtained from examination 
of tho bad; 

The principal cause ot deficient poslnral nctivity Ig 
ment.al tatigiie or inertia. Temperament, envirenment, 
occupation, nnd the general Blatc of Iicalth arc important 
factors. The child who sits badly at school and develops 
scoliosis is the child not with weak muscles, hut with the 
overtaxed brain. It may he remarhed that this depends 
more on the mental capacit}- of tho individual than on 
tho actual amount of work none. A clover child mar he 
tempted to compete with older children, while a dull child 
may he overworked in merely trying to reach an average 
or a low standard. In such cases it is useless merely to 
intrixlnce a coarse of e.xerciscs into tho ordinary school 
routine. Either the routine should be radically altered or 
tho child should be taken away from scliool. 

Patients with scoliosis can bo divided ronehly into tliree 
classes— (1} an active type, apparently active in mind and 
body, and generally well developed; (2) a listless apatbelic 
type, disinclined for exertion, poorly developed or flabby, 
and laclang interest in her surroundings; and (3) an 
obstinate type — lazy, careless ot appearances, and difficnlt 
to influence. Each of tbeso requires different treatment. 
The active type requires rest or at least curtailment of 
exceMive activity— nsnally mental ; the apathetic type 
requires stimulation, persuasion and re-education; the 
obstinate type requires vigorons stimnlation, discipline 
and work. 

It need hardly be said that the patient's general con- 
dition should be treated. As in neurasthenia generally, 
change of environment and ocenpation is often the ideal, 
bntrsnot pften attainable. Anaemia, constipation, adenoids, 
etc., sbonld be treated if necessary, , Strychnine augments 
the postural reflex, and is the basis of most tonics,” so it 
may often be given with benefit. , ■ - 
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regard to so-called pliysical exercises, postural 
^“pscularwealmess.'ljut io deficiency 
of the habitual subconscious state of ‘reflex activity which 
1101 mally maiii tarns the upright attitude. The"ohject of 
treatiueut, tliirefore,, is not to strengthen or dSop 
or groups of muscles, but'to redevelop 
a mbit the postural reflex.' This' liiay be cloiio now in 
the same way as originally in early childhood— namely, 
by voluntary muscular effort constantly repeated until it 
hcconies mvolufitary, subconscious and habitual — in other 

wOTds, by exercises. * THOMAS LEWIS, 3f.D. F E C P f n e 

E.xercises are only one of the means to this end. They, .rnvsiciAs or the stafh of the Mriucir HFsr'iTi™ ' ’’ 
should bo designed to correct faulty postures su3h,-1i'fid! •' “ 0 ™" 

the idea of developibg particular muscfes. Inter- ' ' to ms jusisrar of rj;.\sro.\s,°” 

imttent exorcises are of little use in themselves. Tiie 
.patient must ho got to strive for a constant effect Her 
oo-oporatiou is essential, and to this end the personality of 
licr instructor is of far more importance than the particular 
e.xercises done. 

licstor&tha of the postural reflex is the basis of all 
curative treatment of scoliosis. If a curvature is flexible, 

SO that it Can bo straightened by active or passive move- 
ment, it will bo Ifept straight wiieu the iiostural reflex is 
le-cstablished, and the patient will be cured. 


LECTuitE II.— AURICULAR FIBRILLATION. 

lectures I have endeavoured to pul 
befoio you the chief conclusions which we are able to fona 


™t]»er rare condition auricular flutter, and 
Lave stated that Qattev as occurs m man is duo fo 
a single wave circulating continuously. In this lecluio 
X propose to deal with the much commoner and therefore 
more important disorder, auricnl.ir fibrillation. Now these 
conditions are very closely related, as has been recon- 



held in check indefinitely, it the P 03 luiFaLvlfiex^is'ip^M-£.~®x 4 'j!??i?^ related, and that circus 

established. Such a curve, 
increase mechanically under 

as an occupational or.adaptation curvature' doesr and "many 


such cases eveiltually show a poor return for the time, 
labour,' and money that has been expended on their active 
tieatmcnfc. Therefore, if a curvature is not held in cheek 
by a reasonable amount of active treatment, it should be 
given mechanical support. * 

■SYith regard to forcible correction and the application of 
plaster jackets in scoliosis, it is known that, apart from 
its effect on the distortion of the ribs, this method, like 
otliers, depends for its success upon flexibility of the 
spine. 3Ios6 orthopaedic surgeons will agree with the 
finding of the Scoliosis Committee of the American Ortho- 
paedic Association (1916) that no case of fixed scoliosis has 
yet been shown to have been corrected in the.anatomical 
sense by any method. At best, forcible correction is but a 
preliminary measure, and if it is not followed by restora- 
tion of the postural reflex or by efficient mechanical 
support, it is both useless and harmful. ' 

The day has passed when it was customary to hang a 
so-called spinal support on every crooked back. Nearly 
everyone now treats scoliosis by ^exercises, and I thmk 
that exercises are indicated in the majority of cases. But 
I would plead for discrimination in their use, as in .that of 
any other therapeutic measure. -.Some people have made 
almost a fetish of exercises. , One sees cases so treama, 
literally for years, without any appreciable benefit, mu a 
spinal support isoften ordered only as a.last resort, borne 
cases are quite unsuitable for treatment by exercises froru 
the beginning. Exercises in many cases are given without 
.appreciation of their real purpose. They are only one of 
tho means to an end — namely, restoration of the postura 
reflex, and to attain this end it is the patient, and not 
merely her spinal column, that requires treatment. 

1 Srain, 1915, voi. sxxxiii, 

n. 1. ^Arclt. di Fisioloeia. 19M, vol. vi, l). 132. An~etoer,i^^< 

US xvxv S 181. '^FoUa Neuroiiologtca, 1911., na. v^i. »- -sg 

et sea. ^JDeiitsehe AtrrleceiWig, 1900. ^ 

(To he continu ed.) — — = 

THE Department of Social Hygiene in the League of 
Cross Societies, whose headquarters are Koneva, 
future bo known as tho Departmentfor Combating . 

Diseases. Mr. Walter Clarke has been appointed Chier 01 
this Department and Lient.-Colonel Ritchie, Assistant 
Chief. The League has published in English, French, 
German, Italian, ap-> Spanish two pamphlets concerning 
the fight against venereal diseases, entitled respectively 
“ The venereal diseases survey" and "Venereal diseases 
—a challenge to the Red Cross." 


muscle' to increased rate of beating. Wo must study in 
more detail the change which occurs in the length of the 
refractory period and in the rate at which the waves travel 
as the rate of beating rises. 

Infucexce of Heiiit Rate on the REra.icfony 
Ph.ise, etc. 

The changes are somewhat complex, and may bo 
illustrated most cleariy by means of tho accompanying 
diagram (Fig. I). To the left of the diagram is a double- 
beaded arrow, which reprei;ents tho length of tho auricular 
cycle when the heart is beating at a nomal rate. This cycle 
is divisible into two parts, as indicated by tho two double 
headed arrows which stand just to the right of tho first; 
it is divisible into the refractory iyeriod, during which tho 
auricular muscle is in the excited or contracted state, and 
into the resjpoyisive 2)eriod, during which the muscle is 
inactive or resting.' I represent the refractory period in 
black and the responsive period in whito, and tho 
remainder of tho diagram shows, on tho basis of direct 
observation, how these two periods are proportioned to 
each 'other as the heart rate is raised. As the heart rate 
rises by equal increments— say from 100 to 150 to 200 to 
250," etc.,— so the length of the cycle shortens. If tho 
lenoths of the cycles, 'as these shorten,, are charted 
vertically upon a horizontal base lino (ns in tho liguic), 
their ends join up to form a curve, tho steepness of wJu'cIi 
gradually decreases'. The curve of the end of the cycle 
approaches the base line, at first rapidly, but gradually 
less rapidly. The two lines will meet at infinity, Iho 
end of the refractory period also forms a curve which 
moves towards the base lino (it is represented by t ie top 
edge of the black portion of the figure). Briefly, the re- 
fractory period of the muscle shortens as does tho icngtli 

of the contraction when tho heart rate is raised. But 1 1 
refractory period does not shorten to the same extent as 
Toes ^oAength of the cycle; consequently tho mpoiis w 

period dwindles when aS 

until, eventually and at a very. high rate o£ Beahng, it dis 
annears altogether, vnicn this happens tlio muscle will 

will fall during the responsive aTtcreating 

— rr — ZiZiTTf^nUercol^ysielsns ot I/ontlon, 

♦Delivered before the F.oitl coiicco 

Apnl ilth, 1921 . 
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tefraclorii vcriod. It is R phase of the ejele, ‘R"" ^ 
which the muscle as a whole mav rr tmti not , 

SimrfaUon. 1\-hcn this partially rcfraptoiy phase first 
derelops the cycle_ seems to be divisible into three parts, 
at the beginning is 
the absolntcly re- 
fractory phase; this 
is succeeded by a 
partially refractory 
phase; a short 
phase remains at 
the very end of the 
cycle, during which 
the mnscle is alwaj s 
responsiro to stimu- 
lation. But the end 
of the partially re- 
fractory phase as not 
sharply defined; it 
fades imperceptibly 
into the phase of 
responsiveness. If 
you will, the matter 
may bo expressed 
somewhat differ- 
ently. During the 
caily and greater 
part of the cycle the 
muscle is quite re- 
fraetory, but the end 
of this phase is no 
lougei clean cut and 
determinate ; if at 
one instant the 
muscle is wholly 
refractory, at the 
next instant it is not 
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wholly responsive; the refractoriness fades away gradually 
(through the partially refractory period) and responsiveness 
gradually develops. The state* of refractoriness is found 
to be denser as it is traced backwards through tho 
cycle until at last it becomes absolute. The development 
of the partially refractory phase, which is a phenomenon 
of high rates of beating, expedites the closure of the gap 
between the end of the absolute refractory period and tho 
end of the cycle. Tho precise instant at which tho state 
of partial refractoriness 
ends is not measurable, but 
it is certain that, as the 
rate of beating advances, 
it soon bridges the gap 
completely. When this 
stage is reached the cycle 
is divisible into two — 
namely, a phase of absolute 
refractoriness and a phase 
of partial refractoriness ; 
there is no true or wholly 
responsive phase. This 
state of the muscle is 
represented in a small 
diagram above the main 
figuie. 

The meaning of the 
change which I have de- 
scribed is not obscure; it 
IS this; when the rate is 
sufficiently raised, the 
mnscle fibres do not all 
contract duiing each cycle, 
some contract in alternate cycles only, and tho critical 
rate at which regular response faUs is not the same for all 
the musom fibres; some fail to respond earlier than do 
otherc. Duimg tlie phase of absolute refractoriness all 
a refractory to stimulation, during tho re* 

mtfmaer of the cycle the fibies one after another recover 
theif e5.citahihty,the muscle as a whole becomes more and 
more lespousivo therefore, but tip to tlie very end of the 
cycle some fibres still remain lefractorv. 


I li.ive de.aH with this qiif-dion of ]noUo.\ rrfiactoriiKM 
alsScngllibcc.auso it is essential that it iKi compre- 
hcSuully andcloaily. It is a pliriioiiiciioii v.liicli Ima 
Samenlal inllucnccs upon the nclion of nw, cl > 

hcalin" at very advanced rale I. X'liat I cspcci.alh dplru 
to'cmi^iasirc 1 - that, at theso adiauccd 
each cvcUiliou wa\c ciUoringUic muscle fiiuls that musclo 
' iraiieitcclly rccotcrcd from tho passage cd Us 

small diagram fii Urn 
upper part of I'ig. I 
to our jiiclure ot R 
circulating ware. In 
the diagram'' el 
liic ring cxpcritntnl 
shown in the hast 
lecture I represented 
llic circulating a\ave 
in its most simple 
form. The rdnlinils 
there shown lie- 
In ecu tho ndvanc- 
ing crest of tin wave 
ami its wake eif re- 
treat represent what 
is oce.anionalh found 
inactiialcxpciiincnl. 
Jloro usually, how- 
ever, llic relation in 
flutter is a lillle 
more complex. The 
gap lielwccn tin 
crest ami wake does 
not consist of w holly 
i-fsponsisc hut of 
partially refractory 
muscle (sce l’ig. III. 
The on moving crest 
encounters many 
fihrcs which are re- 
sponsive; it finds 
These rcfractorv fibres 



rio I -The loiia dlivrani lllnslratcs the rctHIonot the rcfrsctorj ivrloj to tho 
lensth ot lh« crcles whoa the atiricnlsr rate la rataed hr equal Incrrmoats from Its 
notiaal rate to a hlsh level Tho black portion ol the dIaEram rrpiraenU tho 
absolate refractorr period, which ahortena aa the rate la ralaeJ (that la, rradlns iroin 
lets to rishti; a curred lino iadlcale^ tbo fbOTt^Dlnc ot ibo cj*c1p J I « 

pened of rariial refraciorifiejs. JDS J?P»*-rcriod of rDfraclorlDf^i. 



some which nro still refractory. _ -• 

form minnto b.arricrs to its progress; it wends its way 
from Bide to side, passing only where it finds channels 
open and rc.sdy to rcccivo it. It is ns though n 
Eccond prairie fire followed a first, but followctl it at 
a lime when the vegetation formerly burnt had not fully 
returned to its old condition; tlicio would ho places 
where tho cinders ol the first firo rIiU blackened the earth, 
and the second flamo in passing would creep around the 

edge ol thee beforo it could 
go forward. These bar- 
riers, by doilecling it, render 
.the onnishingwavcsinuoiis 
in its course, and delay 
its progress from point to 
point. 

I said in ray first kctiiie 
that in flutter tho rate at 
which tlio wave is trans- 
mitted is not usually iioi- 
mal, hut that it is slower 
timn normal. AVo have 
proof that tliis delay is 
not due to change in tho 
rate ot fibre conduction, 
but to small barriers of 
unrecovered (or refractory) 
fibres. This observation is 
ono of nolitlle consequence, 
since it much simplifies 
onr conception of thoco 
factors which are respon- 
siblo for tho maintenance 
of circulating waves. These factors are three— namely, 
the length of the mnscle path, tho rate of propaga- 
tion from point to point, and tho duration ot tho 
effective refractory period. Wo now see that tho second 
motor 13 controlled by tho third. In large moasnro tho 
length of the path is also contiolled by the refractory 
phase; for, where several channels are open to the crest of 
the circulating wave it will take the shortest, and that is 
the path along which it most closely follows its own whlic- 


Fig n —a schematic representation of the excitation wave 113 It 

circulates in flutter. The blackened portions ot tho rice represent 
those portions of the musclo which ere refractory ut a given 
instant The crest ot the ware travels conslantlj through musclo 
in a partially relractory stato Tho border ot the advancing ware 
isflnelj serrated, 

Fic. tn —A similar representation of the excitation ware as it 
circnlates in flbrillation. Tho advancing border and letrcalmg 
wake are deeply crenated, and these crenations ov erlap Tho waro 
13 constantly advancing through small and irregular channels ot 
responsive tissue as these open up to receive it. 
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lu studies o£ flutter, Riul iu tliose of, fibrillation, refractorv 
yoiiccl bccoiiies of prime importance. Its Iea«tli and 
ospecially tlio louRtli and character of its parttl nbaL 
aid iGspoiisiblc not only for the maiiitcnauec of circulating 
.va.vcs, but, aswo shal sec, for .the particular for rS 
oulcred movomont which the auricle a^sumb, 9, 

Tun PnopucTiOK or Esrr.iujiRNTAn FimuLuA-yio^u 
It has been stated previously that a frequent first step 
towards ImowIcclRO comes when wo produce^ by cxpeil- 


in o u t i n g 
animals, 
d i t i o 11 


f,, 


fibiillation are not verv dissimiim. 11 n ' 

joined end to end; Lid^tbo acfLl 
The auricular action ip flutter anrl fii ui 

Kfl A r_^2 n *■ * 


upon 
a con- 
idcutical 
with that seen in 
our patients. Tu so 
i'ar as fibrillation 
of the auricle is 
concerned that stop 
was taken eleven 
years ago., At that 
time ■ a condition 
termed fibrillation 
of the auricles was 
well known, to ox- 
porimeiiters, a 11 d 
a common form of 
disordered heart 
action was recog- 
nized in patients ; 
but neither the cx- 
pprinienlal nor the 
clinical condition 
had been examined 
sufficiently closely 
to make it clear 
that the two stales 
are one and the 
•lame. ‘J'his identity 
was proved, when 
the electrocardio- 
grams of ilio ex- 
perimental and. 





Tio. 7V. — roar cloctrocnviliosirams (Icatl 71) illnslialini,' lilnillatioii of llio aiiiiclf.? 
ill iii.in and Uio <1ok. Tlio lilst nnd lliiid ciincs aio fioiii doj,' 5 . aiid liiiio boon lul.eii 
fioiii iccunl oMioiiiuouls in Mbicli flbrillatioii of Ibo nnriclo? iios boon nuaij sod. Tlic^o 
two curves sliould lio compwed viHi Ibo second nnd £0111 tli icsiicctivtlj; those Inst luo 
OMiiiiplos of, clinical fibrillaliQu. 71 and Taie vontrionliu' deflections ://aietbo oseiDn- 
tious aiisiuflfLom lliclibiillaliuflamiclcs. 


clinical conditions wore .submitted to close comparison 
by Rotiibergcr and AVinterborg and myself in 1909 , and 
vvhen a little later I sought and obtained tlio ,02jportunity 
of exposing to view the heart of ahorse suITcring from tlio 
.same malady as do our iiatients. 

Since the time of these demonstrations the term fibrilla- 
tion of the auricle has come to be used Universally in 
■ describing this particular disorder of the Iiuniau heart. In 
FifT. 1 show again electrocardiograms- of the experi- 
mental and clinical conditions, Treated nictorialiy the 
curves of auricular fibril- 
lations are, within cer- 
tain limits, variable; but 
exactly comparable varia- 
tions are to bo seen in 
man and animal. _ The 
variability of tbo picture 
is in large part governed 
by the action of the ven- 
tricles. A s you are aware, 
tbe rate of the ventneu- 
Jar action is not- always 
the same, neither is the 
degree of its irregularity 
ill different samples of 
fibrillation. It is not 
difficult to choose from 
a collection of clinical 
curves ou the oue hand 
and experimental curves 

amples°in*^which the resemblance is so close as to he con- 
; uS" . AVith the details of the curves I need not now detain 
3 m, hut would remind you of their most constant features. 
?he ^enWeffim- ^Tes^ntatives (B and T) are frequent and 
• .onnlnvlv Tilaced • the auricular representatives comprise 
iriegulaily pla , inemilar form and somewhat 


50 per cent, faster, tTie'orinatio^’si;^^ 

itn tim' «SfibS£ 

over .short stretches of curve 

hut close mcasurcm.ent will show that i(i is not precise;’ 
' moreover, it is not 

long inaintaineil. 
Change is the nilc. 


Tiir, N VTUKE or 
FinniLLATiox axd 
ITS lIcLmox 70 
Fluttkk. 

T have pointed 
out that the first 
step in this iiiqni^y 
was taken eleven 
years ago, when it 
w a s .ascertained 
that the clruiail 
disorder is iden- 
tical with one which 
can ho proclnced 
exporiniciilally ; 
hut it is to be nn- 
dei stood .that wo 
llion obtained no 
dose insiglit into 
fibiillation nii/i 
fibi illnlioi). \Vo 
had obtained know- 
ledge of a disorder 
of tJiohniuaii bc.art, 
nnd, more iiiipoi- 
tanf, tlic means 
of fuitlicr investi- 
gating it, It is 



Fig. V. — -V cli.ierani illuslrating 
Ibo successive iiatbs followccl by 
tbe excitation -wave in flutter. Tlio 
irntb is finely sinuous, but is in 
general accurately lepeatcd from 
cycle to cscle. 


respect of these further iuvcstig.Tfions that I .shall nqw 
.speak. The method of research lias been very similar 
to that employed in tbo case of flutter. AVc produce 
fibrillation of tho am-icJcs in an_ animal by suitable 
stimulation, and proceed to examine tho paths taken 
by the excitation waves throngh tlic muscle while this 
fibrillation continues. It would bo impossible for mo 
[ to place before you in this lecture, tho details of this 
- analysis-; I can only attempt to acquaint 5’on with tho 
chief conclusions at which we aiTivc after fully considering 

the evidence derived from 
all sources, Tho main 
conclusion is tliat fibrilla- 
tion, like flutter, js main- 
tained by a, circulating 
wave. As in flutter, tho 
central circulating, wave 
is .a single wave, hut the 
cirenit is completed in a 
shorter time ; tlio aiiricn- 
1 a r cycles, therefore, 
follow each other more 
quickly. To what is this 
quicker movcmenl due 
ultimately ? It is almost 
certainly’ due to tho iiath 
of the ciicus movement 
being somewhat shorter 
than is the case in flutter. 
AA’hy should tlio path 
be shorter ? Probably 
because in auricles predisposed to fibrillation tlic cffietivo 
refractorv period is shorter than iu lliosc, prcilisposcd 
crest of tlie circulating Av.avc in botii 
to follow close upon its own aal.c. 
The refractory mnscle forms a ring broken by a snu 

total is oivitoi, -tairoiioa .ty 
of tho refractorv nerio^. .i dccicasc in the icfi. - / 

period slioriens thi. length of the tissftc' Involved m thi-, 



Fig. VI.— -V similar Cianram 
tbo successive piths taken in 
llbiiliatioii. The path is coaisciy 
sinuous and ev-ervnnin«, tlioiiflli 
it continues to piogrcss in a clock- 
wise fashion around a central aiea. 


to flutter, 
conditions 


The 

tends 
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Blalo al any given moment ; coaseqnculb , if 
remains nnaitcved, tlic diameter of Uio rmp must 
If a snalm glides nfong tiic path lalicn by its own 
size of llio circio wbicb it msctibcs will bo oontcoUed by 
tbe length of tbo snake. .... « 

tVo believe that in fibrillation llie circnit is smaller m 
diameter than in flutter. IVo cannot yet dcpribo willi 
bbnfidcnce the precise paths which ai^ followed; bnt 
there is some direct evidence to suggest that the mouth ol 
tho snperidf cava is one of the circuits which the central 
wave favours. Where precisely the circnit is siln.alcd is of 
little moment. To recognize 'that a single circuit exists 
should suffice. . . ’ , 

Tho difference between fibritlation and flntler is in part 
one of rate ; bnt that is not tho sole difference or even the 
most important difference. It has been shown to bo tlio 
rule that in fintter the crest of tiie circulating wavo is 
constantly passing throngU tissno in a paitially vcfractoiy 
state. The wave as it progresses strikes upon smsU 
banders wbicb render its course finely sinnous. In fibril* 
lation this interference is much exaggerated : the barriers 
are larger and the crest travels along paths co.arsdy 
sinnous. Seemingly, tbo crest has not a straight or simply 
curved border of advance; it is deeplv' and irrcgnlarly 
crenated. Its wake is similarly crcnatwl and the crena- 
tions of the one and tbo other overlap and intertwine; this 
relation is shown diagramatically in Fig. 111. The crest 
of advance moves through lanscle apparently in a denser 
state of partial refractoriness than is the case in flutter. 

I’ictnre the path travelled by the wave after it lias 
circulated several times In fintter (Fig. V). There is llio 
track of the central re entering wave; the path taken is 
finely sinnous, but apart from these verj- minor variations 
it is’ constant. As this mother wave circufafes , in the 
main channel it tluoivs off cehtrifugiil w.aves at c.ach 
revolution, and these proceed into ontlying areas of tbo 
muscle, such as the appendices and the sleeves of muscle 
ontUecavae; along these ootlyin" channels the path is 
also finely sinuons, bnt in -general constant. The whole 
muscle of the auricle is involved in each cycle. IVilh each 
revolntion tl e events are repeated ; the waves arc signalled 
with almost perfect regularity in every p.irl of the mnsco- 
lature ; at each revolntion a wave passes to tho region of 
the d-r node, the responses of the ventiiclearc, thorofore, 
of an orderly character. 

Fictnre' similarly the path which the wavch.-is followed 
alter it has circulated several tiroes in fibrillation (Fig. VI). 
Everywhere the track is coarsely sinuous. There arc the 
central tracks, spread over a wider band of tissue than in 
flatter, • because tiie path' varies. Speaking very broadly, 
tbe same centr.il path is trodden over and over again, but 
in detail there is no 'constancy. Tbo wavo may, and 
appaiently does, encircle the same central area tcpealedly 
if not continuously, hut it staggers along its coarse ; it is 
a road of many and serions obstacles. For that reason it 
does not return to its starling point alter constant intervals 
of time: for that- reason and because o! change in the 
actoal path pursned, the oscillations in tile electro- 
cardiograms are of irregular incidence and form. The 
paths throngh the outlying mnscle also vary. Place 
contacts on any region of the anrieular mnscle, and'tho 
waves ate not signalled regularly as in flutter, but 
irregularly; a few even fail to airive at their proper 
destinations. IVith each iriegulac revolutionj^ or at 
least with most, a wave passes to the region of the 
..f-Fnode.) These waves arrive at the node more fre- 
quently than they do in flutter, for the general move- 
ment is somen hat faster; bnt because the path travelled 
IS coarsely sinnous and variable they arrive at the node 
iriegularly. Tbe responses of tbe ventricle are tberefoie 
irregular. 

Tan Actcac. Cicccits is FeuTTEe. axd FniEji,r.vnox. 

A single circulating 'wave is responsible both for fintter 
ana for fibrillation of tlie aoiicJe; is bot{i conditions it 
follows tlie re-entrant paili reneat^filv,'tl)onoli in 'fintter this 
repetition is far more exact than it 'is in fibiillatioo. tVe 

TJioucU the band of tfssue involved in ■ 
ciralt is tirobiWrot l€,»t4c i 
The shorter diameter js sos repcesea 
diiTi’ca.w, 

^aves which reach tlie /-V node are approxiinateli ooe-tenlh 
less nnuierons than tho^e which ftoflr along the conira! path. lathe 
nmarer. tlieretorc, about 10O per minate in trawan 


po-wess sonic dermito knowledge ol H'o 

followed by the wave in the fluttenuK tiuricle of Uic dt-g. 
The wave may cucirete the mouth of tho smicnor c.tya 
and includes a variable .amount of tissue lying liotwcen this 
Tcscol and the inferior c.ava; or it ni.ay ciicirclc together 
the nionlhsof both .sniicriDr nml inferior venao c.avae; it is 
probable, though it is not nroven, that elrcuils are {mined 
iuBome instances tirounil the auriculo-vcntncular orifices. 

In man tlic rates in flutter are from ZiO to 3 j 0 jw-r 
minute; in the do,g the rales arc 515 to 580 lorimnntr. 

In other words, Uic rates in the do" arc approximately 
50 per cent, fiaslcr. Hiffcrence in tlic size of tho or;,'.sn 
in iimn.is siiflicicnl to explain this difference of rate, 
if wc nssumo Uic rale of Ivansinlssiou in the liumaii 
and canine auricles to be efluaf. He may arrive at a 
general, it wc c.aniiot arrive at a precise, idea of tho 
ring'.s cirenmfcrcncc in tho hmiian snhjeet. Tims, if tliG 
rate of a Inmmn flutter is 240 per tnimue. Die dnralion of 
cadi cycle is 0.25 of n socond; it the rate is 550 per 
minute, the duration of each cycle is 0 17 ot a second. 
Assnnio that the transmission rato in flutter is 500 milli. 
niclrcs per second, -IliC'it the'lcngfli of the path will ho 
125 milhniclrcs in the one c.xse and 85 millimetres in the 
other, and the diameters ot the comsponiling cireUs will 
be 4 and 2.7 ccntiniDlresrespectivcly. Tims, if our assumed 
transmission rale is correct, tbo circular patlis in flutter 
are of diameters somewhat exceeding the diameteri, o! tho 
cliiei orifices of the auricle. It is these natural orifices t<i 
which wc look especially in attempting to locate thonrtn.al 
paths of tlio wares. 

In human -fibrillalirm the rate ot moveturnl is faster; it 
lies usually in tho neighliouthowl ot 450 per luimile. tho 
cycle having a dnralion of 0.13 of a second, ff wo nssnmo 
tlie-samo transmi.ssinn rate, then fho length of the path 
would be ^ mm., nml the diameter of the circle would lio 
ft little more Umn 2 cm. U will fie ovident that if lliis 
cstiwalo is approximately correct, and if wo suppose the 
chief orifices of the niiricio to bo those citcircltvl by tho 
waves in fibrillalion. that in this fast condition the encircle- 
ment must bo n very close one. The factor which romainv 
in doubt is, of course, the rate of transmisRion. 

T'Iicbo remarks. Sir, bring mo olniosl to the end of what 
I propose fo record in tiic present lectures. I may fiavo 
been tempted -to spe.ak of possible remedies for tbo alato 
of affairs which I have described, but the subjccl is still 
unripe for discussion; perhaps I have iwid enough in 
indienUng what seems to me one of tho chief lines which 
invcstig.ation- should tal'.o; it is an investigation of tbo 
refractory period of heart muscle, a search for tcraedics 
which will influcnco llio duration of this refractory state, 
and which, by prolobmng it, will help us to close the gap 
between the crest and wake ol llie circnlaliiig wave; for- 
tius gap is essential to the maintcnancci ot tho eirculating 
wave, nhclher the circulating wave is responsible lor 
flutter or for fibrillation. 

(Finally, tbo lecturer proceeded to deinonslr.alo .stjorlly 
bis recent cxpcriincnls wilti Dr. Drury and Dr. Jlioscii 
upon the movements of the electrical axes of tho nnriclo in 
clinical -flatter nod fihdKation. ff suitable planes are 
chosen it can be shown, in both those conditions, that the 
electrical axis thanges its direction in a definito and 
striking manner; it revolves throngh 360‘ asc<scli aoricnlar 
cycle is completed. As tlioolpctric.al axis in.ay bo taken ns 
an index of tho general direction in which the w.aro is 
travelling, tiiese ohrervations demonstrate that in flutter 
and Cbiillation the wavo travels in a circular fashion- 
through the auricle. Taken in coujnnclion with the 
experimental ovideuee, they constitute proof of simplo 
citcos movements in the human auricle affected by- 
these two disorJeis.'- . 

Aolr.— Full rctcrences to the wort: on flutter and fibrillation 
wtli be toniiil m the original papers publislied iu //eiirt.- 
^o^s. vjj ti«a -vih, * 

OK-thc occasiem o[ the 25tU nnnivcrsaty of the tliseovorv- 
ot the Roeiitj^cii inys <r*:7i i.,. z . , ^ 
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. • • .A.' Watson.' 

(From tbe lustUuto of Physiology, Univcrsily of Glasgow-.) 

(A&s/rac<.) 

Since 1907 iuvesligatious upon cspei-imental ricliets in 
dogs Imvo been cai-rica on in tbia laboratory, first bv 
Leonard Findlay,' then by Renton and Madge Robertson ^ 
and subsequently by J^obl Paton, Findlay, and Watson." ’ 

ilicso last experiments showed that while all the pups 
Of two litters Kept m the laboratory upon an abundant 
sj'PPlj’ of whole milk and oatmeal porridge developed 
rickets, two pups from each of the litters kept in the 
country on skimmed milk and oatmeal lemaincd free of 
the disease. 

The present series of observations shows that pups 
kept in the laboratory develop riclrets even on an abundant 
supply of milk fat (as much as 7.5 or even 11 gi-ams per 
kilo) and oatmeal porridge, but that those on the same 
amount of separated milk (0.2 to 0.7 gram of milk fat) 
and porridge develop the disease more rapidly'. The 
energy value of the separated milk diet was necessarily 
lower than that of the full milk diet (207 to 267 calories as 
against 270 to 437 calories), and hence it is possible, as is 
suggested by the observations on infants by Hess and 
Unger,' that a low energy intake may predispose to the 
disease, although it is not a causal factor. 

To tehb this the next experiment was arranged so that 
pops of three litters, -which were available at the time, 
.should have the diet increased proportionately to their 
increase in weight, and that the energy intake should be 
kept ample throughout the period ot growth, but that, 
while one series of pups should have the energy supplied 
lai’gelj' from whole milk — fresh and dried — ^with bread, 
another should have it from dried separated milk and 
bread, another from lard, which the Vitamin Committee' 
of the Jfedical Research Council class as a fat free of 
their anti-rachitic vitamin, and the last series from dried 
separated milk and bread. Scrupulous care as to cleanli- 
ness was observed throughout this experiment. 

• The result was that all the pups, with one exception, 
reached fifteen to eighteen weelra free of rickets, although 
those upon the separated milk and bread diet had onlj' 
0-.3 to 0.6 gram of milk fat per kilogram per da 3 ^ 

The basis of iMclIanby’s' experimental work is that 
sejiarated milk up to 250 ’to 350 c.cm. and wliite bread, 
even -with linseed oil, yeast, and orange juice, will not 
prevent the onset of rickets in pups between six and twelve 
weeks of age, while whole milk will prevent it, and upon 
this is based the practical recommendation of the Vitnnnn 
Committee,' p. 99, that full cream millr .should boused by 
children for the prevention of ihe disease. 

Rutter is placed with cod-liver oil (p. 102) as the sub- 
stance richest in “fat-soluble A or anti-rachitic factor, 
but both of the two pups in our series to which butter was 
administered in large quantities develojicd I’iclcets, 'wliiie 
its administration failed to cure or to prevent the advance 
of the disease in another. , , , - . ... 

Our experience indicates that by attention to strict 
cleanliness it is possible to rear pups ftee from rickets m a 
laboratory. It is easy to rear them in the open air, even 
on a diet poor in milk fat. The work of Morpurgo on 
white rats, and the study of an epidemic of rickets among 
foxhounds in Adelaide by Bull,’ taken along vyitb our 
results, point to the probability that a ba^^cterial infection 
of the same non-specific character as that lybicb the 
investigations of BlcCarrison have shown to be the causal 
factor in goitre, iilays an important part m the etiology ot 
llie diseo>se« 

A point of considerable interest demonstrated in our 
observations is the more rapid growth of the pups kept m 
the open air. 


-i y ' CoxcLCsroxs. 

S t Becm to pai^nS- 

t of ria-ets, but that it is oi.lv a 

contiibntorjr part is shown by the development of lickcts 
m pups with a high energy intake uhen ther™ 
deanbhfesr ^''^’0'’atory without scrupulous cai/as 
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reduced to about 0.3 gram per kilo of 
body weight, if its place is taken b'y an equal amount of 
lard, without the onset of rickets. 

6. Tile results of these observations do not support the 
couclusion of the Accessory Food Factors Committee of 
he i ledical Research Council that rickets is a deficiency 
disease due to lack of an anti-racbitic factor associated with 
milk fat. 
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Or all the serious infections of the human hoclj’ tnborcu!Q-,is 
is the most hopeful, both as regards its prevention and 
also its cure, pirovided that treatment can bo commenced 
early enough and continued long enough to give the 
affected tissues time for repair. 

In spite of an enormous amount of reseavcli, coiitinned 
in all parts of the world, we have reluctantly to admit tiiat 
we have not yet obtained a specific remedy wliicli will 
effectivelj' destroj'- tubercle bacilli in the hodj*. Me must 
therefore rely on producing a .sufficient immunity in the 
tissues to resist the attack by virulent tnbeicio bacilli. 
This immunity can be obtained i 

1. By increasing the natuial resistance Iw means of 
increased nutrition and sound hygienic conditions, 

2. By iiroducing an artificial active inimuuity in tho 

tissues to the tubercle bacillas itself. 

Increased care in infant welfaie, bettor wages to the 
industrial classes, good nourishing food, a pine milk siipplj-, 
the preveutioii of overcrowding, and, above all, good bousing 
conditions and the segregation, of open cases of pulmoimry 
tuberculosis, will obviate to an increasing extent tiie 
possibility of direct infection; but all this v.ill take many 
years to accoiuplisb. In the meantime I feci strongli'. 



to the bacillus, and certainly of preventing the extension 
of the disease in the linmau body wlien once intro-fnre I. 
Foitunately for civilization, the tubeiclo bacillus is a 
parasite and not a saprophyte. It lias no existence out^o 
the living body, otherwise the uliole community vonUf be 

“^rtirlninsn Mepicil Jorr.xu. of 1903 I paW^i;;; 
a preliminaiy note, the gist of v. hich was that hnn..a ■ 


boVino tubei'culosis were separate and distinct 
producing a different set of .symptoms m the -y' V 
The lesions caused by the human bacillus (daect lufcc.iou) 
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are pnlmoajry tnberenlorfa. tubcrcnlons laryafiitis wcon- 
tlsn- iolcstinal ulceration. a-nS. jn sonre Injnw. Ilio 

lesi'ons ane to Uie bo-cino bacaius, ana cenerallv by 

inieclca m'lU in tUc early years ot Itic, arc tubercniou.. 
'-tanOs, mescnlcric tnbrrcnlosis, Mirgicnl liibercnlmis ol 
bones and joints (frciiucntijl, tnbcreubns meningitis, tind 
seme cases of Inpns. , 

I still lioia to tills cbassiacntion nntl ailSerentiation ot 
tbe cSecls ot Ibo two loions oi bocilU. ana, in aiWition, 
i finnVy believe that the one form canters an imnuinity 
in tlio body to tbo other. In fact, the tiro v.arielics ot 
bacilli will not exist together in the body at tbo s.awo 
time. 

To some eslcnt ibis is of "i-c.al importance m treating 
tbe disease, ns we are only nblc to proance iianmnity in 
animals bv using buinan ‘bacilli ot oiainavv virulence, or 
by atteunating tbo bovine baclUns to sneb an extent that 
it is non-patbr genic. 

' After treating over 2.003 cases of tiibefcnlosis m hos- 
pital with Koch’s Inbercalitis, yrcpaverl fixmi virulent 
cultnres, I came to the conclusion that, allhongb a certain 
amount of success was obtaincil, the results u’cre not 
on tbe whole satlslaclorv. Tbe ciicertalu action oi tbo 
tuberculin and tbo lilarining reactions i-oinetlmes pvt>- 
dneed were very disconcerting, and tVicre is no doubt Uiat 
in some eases rpaicscent tHbcrcie was stitved to nento 
activity. 

For "this reason I came to the eonelnsion tb.at it n-.-is 
essential to nso cnltni’cs of very low virulence, nnd to 
avoid, i! possible, general febrile reactions. Tbo only 
certain way of nermanently attennaUng virntcnt cnllurcs 
of tubercle bncilli is by long-continaevl and systematic snb- 
eultnring spread over a number of years. In 1935 J’ro. 
fessor Koch gave mo lu Berlin ji pnre cnUtirc on glycerin 
agar of human bacilli from the epntnro of nn advanced 
case ot pulmonary tabercnlo=is. Professor Calincllc sap- 
plied me with a pure cnlture ot bovine tnbcrcnlosis ob- 
tained from tbo messnferic glands of a cow. and Profc,ssor 
Bang of Copenhagen gave me a pure cultuee of avian bacilli 
Iroin tbe liver of a cbicben. 

These cultures have been snbcnlinrca on glycerin 
potato and then transferred to glycerin agar, every month 
for fourteen years in my laboratory, and tbo ' present 
groirtbs represent tbe l^tli goueration. The grovvllis 
are still profuse and true to tyiic, but tbev arc qnile non- 
Anhercnligenic and completely non-palbogcnic to animals. 
Every year since 1906 I have injected tliosc bacilli into 
animals with a view to testing their patbogcuicitr. Cotil 
tbe year 1912, that is, the 91tb generation of subcultures, 

I noticed no change in Ibe'rr viralence. 'Alter that time 
attenuation becams marked, and in a scries of animal in- 
ccnlations of these bac lii in 1913 and 1919 they weto 
obserredto be avimlent- 

The w,ar interfered serionsly with my experiments, hat 
I took tbe cultures to France and conliimed the work 
there lor four years, inoculating bares, rabbits, and guinea- 
pigs in 1916 and 1917. The cnltnres were in all cases non- 
patbogenic. In 1919 t inocnlatetl more animals at tbe 
Lister luslitnte, and although laige doses were given, no 
infection whatever was couvejx-d, and the animals remained 
alive and well for four montb’s. 

These experiments, which liave occupied mo for fourteen 
years, conclusively prove that virofent tnbcrelo bacilli can 
be attennated to such a degree as to be orirnlenfaiid non- 
patbogemc to liigbly snscepliWe nnim.-ils, and id iny 
opinion we have in our bands a lemedv against tnberen- 
losis which will be of the greatest v.-tlue, not onlv in the 
cure of tbe disease, bnt wbaf is of .still gi eater importance 
in ns prevention, by pi-oleeting tbe human body against 
attacks ^ 

Xatural attenuation, while removing tbe virulence and 
toMCitj- of the organism, eubaijccE the v.alne of the vac- 
cine in the treatment of disease. In the ease of sma!i:po.v 
the immumly denved from an inocolation of the ri.ns 
'i- iious.dcrabiy gre.atcr than 
that which lesnlls from an attack of variola, bocanse the 
(kfensivo ciements m the body have not been weakened in 
orercommg tbe rjrulence of the toxin. 

disease by vaccines prepared from organisms 
attenuated ualui-ally means that tiie pvodnttion ot .anti- 
bodies lull tike place rapidly without any preliminary 
shock to tbe system sneh as mvairaUr foflon^ tbe inic?- 
iion of a raceme prepared from n virulent strain^ of 
bacteria. Hi.hcrto it has not been possible to test this in 


{iibcvcnlosis. oninff tn f'd length nf f(mo jn^''«rT trj 
ptralnco a non-patbogenio .strain of the tubercle Inrdliiw. 

The resnUs of mV work on onmiais concbisivoly prnvo 
that iromtmitv agamsl iuleclioii is rvo-lncml by the injoc- 
Itnn of nttcmiatcil bacilli, and it is vcnsonaVile to viippsKo 
that the same thing wiii imld gc^l in the liumaii, attlo 
can lie rendered imuuine. to virulrnf bovine b.v-.i!ii by 
previons inocnb-.lton with vimlciil liniiian bacilli; .and 
I nni convinced Hint tbero is n nmrl.-cd nnl.a,>,’nm‘'m in 
tbe liiinian boily lictwccn limnan and liovinn infctlinn';. 

It is an indispnlnblo f.acl that these two or.c-tnMns 
cannot floiuisli in the buly at llic laine time. A clii'd 
who develops jiriuiavy nblourma! liibcrciilosis with in- 
rolvciiiciit of the mesenteric glands, or nn infection of I’lO 
neck glands, wliicti are iisttally cansc'i by tlic InvinD 
bacillus convcvcrl in Inbercnloiis milk, is inmimie to in- 
fection by liic Imman l>acilliis for the rrniainder ot life, 
and yotrog ndnlts nllacUed by the human bacillus, pro- 
dncitig primary pnltnon.ar}' tiilorculosi'-,. are imnnmc to 
fiovip.e infections for tbo vest of life. 

The scientific iiicaiis at oiir disposal at present f-r the 
nccnrnb' diO'crenliation of liiitnMi nnd bovine intccti'nis 
in the body are not snnict'-ntly nrc-.iralc to lx- drcisivc. 
Thevo are "atypical f-traios of Incilii nJiicii c.ofmoi bo 
classed with certainty in cither group, and the v.arying 
virulence of tlieso bacilli and their effect on sii-cejilib'e 
animals is still a matter of some nnccrkaiiity in a fair 
nmnber of c.ases. 

tVitli a view to elucidating this doubtful pCiint Us to tbe 
real amount o( tnlx ri-iil't-is in man canstrl by tin sc two 
types of bacilli, and abo as to the iniiminily pro-hice-J by 
one infection towards the other— in other words, in order 
to obtain an answer to tbo (picstion whether the discasn 
catiscrl by the human bacillus is cnlagonislic to that 
c.atiscd by tbe bovine bvciliiis and vice versa — 1 instHtilrsl 
clitiieal observation on a barge scale in a Ijivcrpool bos- 
pilal containing 930 b-sK, ot iiliicb J had solo cliargo for 
cigbtocn yenvB. Darin;’, that time I bad tbe opjairlunity 
of treating over 10.903 persons snftcring from lubcrcnbsis 
in all its various formj,. 

Two luindrod beds were devoted to tubercle, ll.aU of 
j flicsoiicie c-ases of primary pnhnonnry tuberculosis ; tbo 
■other half of fiargiral tiibercnlosis—gl.anrb-, Lones. joints 
and lupus. During a period of thirteen years 9300 
c.ascs of plitliisis passcil tbrongb tbo hiim.an ir.ards and 
L820 cases of sutgical tidicrcnlosls passed through tho 
bovine wards— a total of 6,620 patients. 

Tho object of the obscrr.alion iT.as to aco what other 
lesions, if any. were dovcloptsf in tbo patients sutfering 
from pnlmouavy tnbcrcnlosis, and bow many of tbo 
surgical cares developed 3c<=ioas in the langs. 1 was 
assistcJ in this work by many excellent liouse-pUysiciaijs 
and nm-FCs. ond tho rcaulta wore very Blrikuig and 
itupariauf. 

In no COSO of primary pulmonary tuberculoslR did wc 
observe dining the coarse of illness tnbcrculosi.s of hones, 
-joints, glands, or shin, nor any instance of meningitis. 
Several cases developed brain Ryinptoias in the ]a*l .stages 
of the disease, hnt they were due to insanity, toxaCYnia,^Cir 
exbanstion, and of the cases with meningeal Bvmptoms, 
those examined prd niorfrm wore found to bo’ cases of 
jroonuiococcal iiicningilis. 

Amongst tl,c siirginai cases of tnberenlosis 2S developed 
long symiitoiuB, and these rrero all e.xaroincd hyJahocatory 
methods and animal iuDcul-ation; 25 died and were caro- 
fntly investigated post mortem. In all cases tbo infection 
of tho Jong was either hy ditect extension from cervical 
glands to the npo.x of the Jang, or from a primary focus in 
the abdomen extending upwards throngli tho diaphragm to 
tbe bronchial gl.ands and lungs. ^ 

This large clinical experiment convinced too that tho 
Imman body is att-ieked by two (jnite di-stinct forms of 
tnbsiculosi.s— tho one conveyed from person to person bv 
direct infection and attacking chiefly tho lungs, crso-callecl 
cansamplion, and the other convoved by milk from tubtr- 
entous cows, and developed in tbe' first few years of life ' 
These two diseiiEes ace caused by different trees of 
tubercle bacilh wdiich will not lire in the body at tile samo 
time, and, what _iS of the highest importanc'o, one disoaso 
produces imvanaity to the other. 

I have emphasized Ibis point of antagonism hclwccn tho 
two infeetions to show my re.ason for nl wavs n 3 fn"n vacomo 
prepared from bovine cultures in the trcaiiacut of tho 
human infections and vice versa. 
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^r. 11 , 5 =; -DD-it-opcraUvc sluSv tlio prcbciiec cr nijscftcc of 
WOTVcry taro boon rcWcd aUcr vcr-onal «ann- 
(vi.U 5 t manvppticttls liaog al n aiafancc 
ravrirom »mo to time repfied to voqvurio^ as to P>“- 
nresl sunoestioas in thoirrcply indicating iccoverj Oi otlici- 
'SrSeliavlalrroi-s been igaorcit. It is pcrliaps unneecs'-ar^ 
to laT Efress 5n tbo fallacies of ccncUis.ons dran n from 
sadi ^personal invoslisations; my is 

occa<:ioiSly seen in the possosMon of out-pali-nts 
Sb o-ere to be filled np rccoiding lUc impressions of ll.o 
man himself on the altemtions m live sensory and gcneia! 

fnuctional condition oI liis Uml). 

s The 248 opciKitions rrom winch jaforinntiou ns lo ic^wILh 
have been arailablo include 150 eases of end to end 
sutniei 80 of noniolysis. and 18 of bridge operations. 

Elsclts 01 Esd to t.s-D Screw : 150 Owr.iTioss. 

In a preliminary report based on a study of ^1 suture 
operations, issued a year ago by luy colleague blonforf^ 
the balk of mv own operations up lo date s\ ere incbiiicd. 
The espetience of a furtUct period of twelve months lias 
made it possible to collect addition.al cridcncc concerning 
the fate of a considerable number of the patients with 
■wbom we have been in toneb. 

Tsaw. U -End to end Sntiires . Tvinl, Ui. 


1 lUe IViie-i of Jlrfity Ichn-fn Utr 0)ui;vnt Titjurij <11 it 

a,e I'erfnnnnee cf llie Oi-nnlir<i. 

In iiiyoiuificiiis tbo iutluonce of tlm time factor lias 


Ikmii ddiiiitclv proved. As n general iiile sutuiLi jver- 
foimtd williin a period of eigbtecu inoiitlis show litW 
appreeiable differenres in Ibc time of the ousi t of rreo 
01 Ibe rate and iiUimnlo eompleleness of tbo leeo 
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RecoTery, UB = 79 per cent. , taUart, 32. 

Tbo frequency and type of recovery after nerve suture 
SI e illustrated by the statistics' in the tables. Tbe facts 
as to tbe recovery of motor function are arranged nndcr 
tbe headings of the proaimal and distal muscle groups, a 
classification which is found to be convenient, particnlarly 
for the npper limb. In tbe whole series there arc no 
examples of absolutely complete and perfect recovery, 
excepting possibly in 5 of tbe cases of mnscnlo-spiral and 
2 of those of external popliteal suture. 

Tbe operations in •which tbe existence of recovery is 
charted include every variety and type of incomplete 
restoration of condnotiou in tlTe sntnred nerve. It is not 
TOiisidered a logical procednre to classify' sacb recoveries 
into farther arbitrary special divisions, such as “ slight,” 
“ marked, " and so on, for tbe simple reason that the 
periods of post operative observation are not constant for 
any one group of allied operations. Given long periods 
of time, many of the imperfect reooveiies of to day will 
progress, or have already progressed, towards the staoe of 
complete recovery. The standard of failure adopted in 
my analysis is the complete and stationary absence of 
recovery after a year or more, in some cases confirmed bi- 
evidence obtained on re-exploration. 

tilth regard to sensory recovery, in very few cases has 
there been more than a slight recession of anaVesia or an 
incomplete restoration of protopathic sensibility? 

The information and conclnsions as to the late resnlts 
of sntare may best be embodied in a consideration of tbe 
main factors which have determined, delared, or entfrdv 
prevented success. M.iicy 

B 


t of recovery, 

oi iiic iTiic nun miiiuniu tbo lecoreri* 

After a delay of two jcvis ircovcry is oft. n tawty or 
incomplete; m some insrs it fails coinpl.'tely. 1 ins Until 
has long been cst.abli'ljcd ns a fniid.auicnl.al l.aclor in 
in-ogiiO'is in Ibc older nerve migcry (Ki nnrdj'i." 

Jtv rccoiats confirm wliiit b.as tai ii jlomtod o-il in 
Slracbcr's c.arcfiil annly'-is of tbe Oficr.ititms performed 
in the clinic of lUaiis Spitry of Victm.a— that ilm ilrgrr-o of 
dclav wiUiinthe wfo pcuoil docs not iiilUi.’mo tlio iwr- 
....-rtvery, and ibi.'*, socni b 

■■ ■■ . tjpo of ilio icgcnoratiaii. 

: : or, quite npart from olliri 

infincnccs, plavs an imjKirtant part. It is a'-snmul that 
this is ilepciident nii the development o! licrmnimnt retro 
oivssiro cli.atigcs in tlic spinal cells, and io a mmb less 
lirgrcc to I'crinhcr.al degenerative changes in tbo inusclc«. 
On the other li.and, it would appf.'r fiom Ibn nnaljsia of 
the opr ration results ill llic service of Sir It.aiold Stiles of 
jidinburgii Ibat this (aetor cxcrtcrl a negligible influence 
(forresfer Itroiini. 

2. The I.Vcrudf mri.rr i._( A'epfir lofn-Itrn n. the J.iinf.. 

Uccritdc^ccnco of infection at a pcrioil nfti r tbo suture 
was seen in a imuiber o' r.asi-s in my series; whore this 
arose spontaneously it docs not apjK.ar always to have 
aflccted tlic regenerative process, but it 1ms been lov fate 
to sec a dcfiuite recession m tbo regeneration vvbicfi barl 
already begun, after flic cxplornlion of .an las'oci.atcd un- 
iinited fracture, followed by infection. This iinlortuiintc 
scrjncla is one which could liaic been nroided. and perhaps 
is totdiy to bo cited as a fair test of (be resist, ance or had; 
of resistance to FCp'is of the rcgriier.ating nerve. In the 
recovery stage of a number of cases of 'tituic of the sciatic 
nerve tbo trophic ulceration scon under the b.ase of tbo 
fifth metatarsal, or in the Icrniiual pbalans of the grc.at 
too, where defiDilo necrosis b.as resulted, provides a con- 
tinned soorce of ‘lU'cctioD, iibicb might conccirnbly bo 
absorbed and travel iiiiwards towanls the area of suture. 
Pelay or ccss.alion in iccorciy has bccu invariably nsso. 
cialed with Ibis complication, and I would suggest that 
it 13 in some way connected with the absorption by tbo 
regenerating nerve of distal sepsis. 

3. -hialomical Silriatlon of Ihc .Sntiirr. 

The distance of tbo line of sulnro from the spinal centres, 
or conversely from tile distal cxticmily of the limb, is fccn 
to be an import.mt factor in detcimiuing tbe fate of tbo 
regenerative process. This is ilhibtratcd by a slndy of llio 
time of onset of Ibc appearauco of recovery la tbo muscles 
supplied atsncccssivo lorclo, and in a.com[!auson between 
tbo lesnlts of sntare iii tlie proximal and distal paits of 
tbo limb respectively, Tbo times of the appearance of 
recovery in tbo chief mnscle gronps b.svo been caicfnlly 
charted in Stoptord’s recent contribution, and arc secu 
also in the monograph of StracUer already referred to. 

Recovery in tlio proximal mnselcs begins at an earlier 
or later date according to the proximity of the suture to 
the spinal cord, and occurs in regular descending fashion 
in accordauco with the anatomical origin and distribation 
of the motor branches. Thns, for example, after suturo of 
the ransenlo spiral nerve in the upper, middle, and lowdt 
third of the arm, return of power is manifest in the 
supinator longns at about the seventh, .yi.xth, and fourth 
naonths respectively. Distal recovery also shows those 
differences in time iclation. In Strackor’s figures no 
recoveiy was .seen before one year after suture in the 
distal nm^cles of the mnscnlo spiral, median or ulnar 
supply, and this irrespective of tbo level of the suture. 
On the whole this is borne out by the recoids of my own 
operations. Thus the time taken in neurotization of tbo 
distal mnccles is not entirely dependent on the distance 
winch down-growing axons have, to travel. It has been 
wnclnded from this that the results of suture aio hotter in 
the proamal part of the limb than in the distal. Stracker 
states that, in general, sutures below the origin of tho 
proximal muscle branches give bad results. This would 
appear to be coreect as a broad statement, but on careful 
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- \ of Topograpltij. 

ftnr i-egeneratiou dao to the shunting of 

otoi nbics along sensory channels and vice versa are 
uudoubtcclly one of the causes of imperfection in the 
“ay l50 of snch a degree as to determine 
complete failure. It has been impossible in a closa upmenT 
ot ones operation records 


. impossible in a close perusal 

one s operation records to correlate in each case the 
potential influence of this factor avith the type of recovery 
seen. In the sciatic nerve sutures it has been easy to 
retain an accurate . topogivaphy, whilst in the musculo- 
spiral the comparatively scanty sensory bundles, even 
When misdivectod, have not prevented the transmission of 
a largo proportion of motor fibrils along aiipropriate 
channels. The exact rOle of topographical errors, as 
applied to the individual^ operations; cannot bo settled 
until it is possible to examine a large number of succes'^fnl 
sutures of the median and ulnar nerves after a period of 
three years or more. In certain situations — for example, 
in the lower half of the forearm — where suture of either 
the ulnar or median nerves has been achieved with what 
jnight bo claimed as faultless topography, little dmect proof 
of its beneficial effect is obtained. 

Topographical failure is best illustrated by the sutare 
of a uorvo of smaller calibro to a larger trunk, as in the 
case of suturo of the iiostorior interosseous to the mnsculo- 
spiral, and of the anterior tibial and musculo-cutaneous to 
the external popliteal — operations which account for 8 cases 
traceable in my series, and in all of which complete failure 
resulted. The topographical factor in regeneration is, 
liowoyer, usually cited ns au illustration of the apparent 
superiority of the results of suture of the musculo-spiral 
nerve over those of tho median and ulnar nerves, and of the 
dola}' or absence of recovery in the distal muscles. 


imperfeSbns in*^ i?cC^y ifava complete failure or 
factor, and particularly m fi ^ depeudeut on this 
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5, The Influence of Perineural Stlrrouiulinffs-T 
The Nerve Bed, 

It does not appear from my own observations that the 
licrineural surroundings have influenced the occarreace of 
recovery after nerve suturo iu any way, except in a few 
cases where the nerve trunk has been subjected to the 
friction of a bony groove, as in the case of the ulnar at tho 
dhow, or has been left in close relation to hare tendons 
for example, median suture at the wrist. The deleterious 
efifects of a nerve bed of this type have contributed to the 
complete failure of ono case of ulnar and one of median 
suture, but such failures are to be regarded as preventable, 

6, The Influence of Complications, 

(а) Vascular . — In a number of upper arm sutures of tne 
median or ulnar nerves or both, where ligature of tne 
brachial artery has been performed in the ^riy days of t o 
injury, there has been little appreciable effect on tbe rate 
and degree of recovery. Where contractures other 
.signs of ischaemia have coexisted and the total mechanical 
dilability is naturally great, the chmcal evidences of the 
recovery of the nerve have often been masked. _ 

(б) Non-tmion of Fractures.— The continued existence 
of non-union of a fracture without active inflammatory 
sians in the neighbourhood of the recovering nerve has 
retarded or prevented recovery m two muscnIo-S 5 iral 
sutui-es in my 'series; one slio'wed a failure of 
Seneratfon after four years, and the other a total 
abfence of any sign of recovery. These failures are to be 
attributed to the effect of tension and friction. 

7. The Continuance of Active Interstitial NeuriUs in 
the Proximal Nerve. _ , • , ii 

This is a potent cause of delay or failure, which >, eo- 
retically is avoidable by a free resection^ preparatory 
.suture. But it is certain that histological evidence o 
interstitial change may often be present^ in the proxima 
part of tho uervo trunk when there is little or no macro- 
seopical sign of its existence. . Where _ there has been 
a long delay owing to the presence of inveterate sepsis^ 
in the limb, the interstitial neuritis finds its maximum 


Qualitative Besults of Nerve Suture, 
remains now to judge the results of those nerve 
iT ^ qnahtative standpoint. In this estimation 

a- necessary fipt ot all to eliminate from tho total 
disability of the limb the contribation of tho cooxistiuo 
injuries of other tissues. But function depeudent on a 
restoration of nerve conductivity alone is ifseif essentially 
complex. Success depends not merely on the simple 
restoration of adequate motor and sensory conduction, 
but on the development of co-ordination iu tho particular 
movements in which the efferent and afferent supply of 
tho sutured nerves are concerned. 

In the musculo-spiral sutures where full conductivity 
has been restored, and where recovered muscle groups 
have achieved considerable power, there has been ns yet 
no perfect individual extension of the fingers, no synergic 
function in the extensor muscles of tbo wrist, and there 
is on the whole an imperfect control over the extensor 
muscles of the thumb. 

In the median nerve poor function has been the rule, 
chiefly owing to the very limited sensory recovery. The 
helpless anaesthetic index finger, which is characteristic 
of most of these cases long after the operation, is a striliing 
iJlustratioa of the importance iu function of a restoration 
of the median sensory mechanism. 

In the ulnar nerve, where there is often a mobile band 
without contractures, the gross function is littio diminished 
even in the presence of a comploto syndrome of interrup- 
tion, and full restoration is ot littio momout except for the 
sbiiled worker. To many of tlioso hands the addition of 
conductivity in tho ulnar nerve has made little or no 
difference in function. 

The full sciatic syndrome in itself docs not cause gross 
loss ot function in the lower limb as regards tbo act of 
walking. It is difficult to estimate tbo increased value of 
the motor recovery, which at the best has bcou modcrato 
power in the calf and a less complete and powerful action 
in certain muscles of the extensor group. 

Results of the Opek.itio.v of Nrunoj-rsis. 

Whilst it is possible to study the results of ond-to-end 
sutures iu a tnily mathematical fashion, a scrutiny of tho 
results of the operation of neurolysis is beset with many 
difficulties. It will be snflicient to reiterate and amplify 
from a consideration of tho results in 80 cases what is 
regarded in my opinion as tho legitimate scope of this 
operation. 

In tho results are seen both recoveries, partial and com- 
plete, and complete failures. There have been no rapid 
recoveries within the period of nerve regeneration, for tho 
type of lesion in which this might have occurred has not 
been explored. Where recovery has been seen it has boon 
on the conventional lines of the ordinary regeneration as 
regards time and general progress. A certain number of 
operations have been premature explorations for lesions 
of a low grade, in which spontaneous regeneration was 
at the time proceeding. Where failure of recovery has 
occurred the intraneural changes have been of Biicli a 
nature and extent as to inhibit tho down growth of ro- 
cenerating axons, and the oxtranoural operation has fail^^ 
fo alter tho intraneural conditions. B hdst 

has occurred in the neurological syndromo a tor tlio 

operation of neurolysis in 75 per cent, of 

impossible to prove that the operation itself alone has 

^‘^FiTthela reasons I would urge that '’(ho 

the operation of neurolysis as “■ definitive fa^r 
sargical treatment of tho -warfaro lesions of nc 
]be fully realizedt 
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Resci-ts or OrEtuTioKj ron Cacsaegu. 

^Iv seriM incindes 25 operations povtormed lor seve^ 
caSaWo manifestations, W on IRc modran nme, 10 on 
tiie scKvUc nerve, nnd.l on the internal popliteal , 

1 The median operations consisted of [n) resection and 
sntiire on eleven occasions (twice on the saino nerve); 

(M nenrolysis on two occasions, and (e) one uitrancural 
imection of qninino and urea. Of the lesec ion and snturo 
operaHons c%lcto relief of pain followed mimcdm e y in 
mne; the pain was lessoned but persisted indefinitely m 
the two resections performed in the Bninc nerve in one 
patient. In this caso thero existed a Rrave contraclnro 
and a nselosa coi.;calcd hand when the man was fiol 
seen ; ultimately the limb came to amputation. The caii<-o 
of failnre wns the persistence of intranemal fibrosis iii Iho 
nerve trank, and its upward spread for many inches 
proximal to the lino of snture. t r 

Roth neurolysis operations failed to prodnee relict ami 
early re-exploration was necessary ; in each, resection ami 
sntnre was carried out with complete sneress. 

The one intrancnral injection for a mild case of caiisalpia 
produced a moderate degree of relief, and the pain shnwtd 
signs of dimination with nltimate disappearance in a few 
months. , , , „ • 

2. The results of resection and snture of the sciatic . 
nerve were as satisfactoiy as in the case of the median, 
jndging by the immediate relief aftoi-dcd, but during tlie 
recovery stage, in tiircc cases, the rctnrn of severe irrita- 
tion has been a disappointing experience. The c.auso of 
this is also to be attributed to the piogrcssirc intrancnral 
fibrosis. 

3. The one nenrolysis operation performed on tbe internal 
popliteal nerve, for what appeared to be .a true .severe 
cansalgia, was followed by immediate cessation ol the pain. 
In this particular case a strong fnnction.al clement w.as 
present, and it is not certain that true cansalgia existed, 
althongh the symptoms were mimicked very closely. 

In the exploration of a nerve wliicli exhibits a condition 
of profound irritation, the hypcr-excitahiHly of the nerve 
trank and the mnsoles supplied by it, hotli above and below 
the lesion, is a striking phenomenon. 

The efficacy of the operation of early resection and 
snture for severe cansalgia is beyond criticism. It would 
appear to be a more exact procedure than the cquallj’ or 
even mote destructive method of alcohol injection. It lias 
not been my experience to meet the type of case in which 
still more drastic procedures have been inevitable, such as 
section of the posterior roots. 

The operation of Leriche,* stripping of the periarterial 
sheath, is founded on an erronoons conception of the 
anatomical situation of the vasomotor fibres of the limb, 
and is to be mentioned merely for the sake of completeness. 

Gexekai, Coxclcsioxs ox the Late Results of 
Nebve OpEr..moxs. 

References have been made from time to time to Hie 
results quoted in other contributions to the literature of 
the peripheral nerve surgery of the war. From this 
literature, already vast, it has been impossible to collect 
and compare on any recognized standards the total 
statistics as to the late or end I'esnlts of the varions 
forms of operations. From a wide study of this literature, 
and an intensive study of my own material, it is possible 
merely to euunciate broad generalizatiOBS Influenced in 
particular by the consideration of tbe causes of failure 
and success. 

. Spring the past year it has become incteasinglv flifiicnit 
in this coontiy, at any rate, to keep in touch with the 
patients who have been operated upon, even during the 
last two years. The chances of acquiring farther coSpre- 
hensive knowledge regardin- ' ’ ■ ■ . - ■ - v 
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fore seem to be slender. 


S-trne end-results would there- 
This is a bitter disappoint- 


ment after the labours of a number of years. Ba‘t. for 
some little time, a small stream of patients with nerve 
injuries still unoperated on, or showing failure after nre- 
VIQUS operation, will continue to flow into the snrgical 
centres of the Pensions Rmistry. Such patients, on tbe 
irliole* are now nudesirous of subruitting to operative pro* 
cedures. , Bat the sur^ cal lessoas gained from the amount 
of experience belimd ps are yet to be applied for the 
benefit of a few. And it is of great economic importance 
that clear, indications as to the advisability at this date of 


In inanv liiuh-- an opt ration is now n wnslo of titiio. 1 .cm 

a serious consideration of tliepruhlrm .as it pr.-s-iits H rli 

nt Hio lime, it is r.nggest.-d that the rspbin mr, .., 
1 C exploration shuiilil he cmKidnul iimhr iho [oIloiMit;; 

conditions; ,, , 

1. 'ln compu te le-loiwot the tin than or iilnar in ivi •• iii 
Uie upper turn restoration ol liiiietion in Iho )uom)iio1 
miiseles is to lx- cvj'ecSe'l, even aflor long pcri.rh, of ihhi. 
but dist.ll Kcoverv lusv pnihiMy nut like plno. lot 
lesions of tbesc mires, in whicti luinhwtiop m nlivady 
present ns far ns the proximal bniiirh' s, with tiic loi .l 

faitiirc o{ ilisf’il ivgeneration, rxpluraliuli is on Iho ivbo.o 

.nlvis,iMe; Init short of reset lion nnd autuic, wtiieli way t» 
nnjnslifi.ible. nothing can tie done. 

2. In complete le-ioiis of llie iiirsli.in ami iiln.lr m rri s i<i 
the forearm the fxdcuti.i! rt sCor.itiou of K'to'-iliou in tlu- 
median hof sucli great iinpnct.nico ns to wnrrnnl mnkiui; 
every effort to ensurt’ it*, ce.currcticc. In lesion, of Hu- 
tticdinn in which pni-tial f etimry condtielion is prrrrpi, hut 
with complete moter loss, ix-secliun .and Miture .at tlii« tl.ito 
.should he .strongly romlftnmsl. I'ortlio ulnar, wlirrc Iho 
intrinsic iniLsclef: arc nlonc inactive, re ection is ntwny'. 
worth while. 

3. In all complete sci.ilic le'ions wtiere end Ic.t-nd 
siitiiie can he re.isonably expected. 

“I. Ill musculo-spirnl li-'ionx rxplnratioii of tlie iitive 
should precede the [ici toriiinncc ol tendon Ir.iiisnlanlatV. ii. 


.Vlteus iTivK Oi i;!: itioXs, 

Allhough a tei lmlcal consideration of those nUeuialici* 
operations for tlic lesloration of function wliero nerve 
repair has been ilelihcralely nb.indonc<l. or Ims failed to 
ensure conduction or tuiiclion, is outside tliii scope of tlio 
present .study tlie rjiirslion of the nppropriato time and 
indic.ilions for their exliihitinn is- one which is intimately 
concerned with the ob--eivnfion.s on the faiUiu's nnd 
successes of the future operations. 

IVhcic tlie nerve lesion is declared to he irreparable 
after an exploratory operation, tlic indication for tlie 
pcrfonnauce of an nUtTn.ativo ofiomtion is clear. Rut hi 
the case of imperfect function following Uic incomplete 
restoration oi coniluclion tlic rule of the nUornatire 
operation cannot bo so rcadity defined. Many of the 
opccalious pcrfouQcd under tho latter heading liave hi-tii 
j preuiature'. nnd have been done early in tiio reconstructive 
surgery of the war when Uic normal prolonged stage ’Of 
rccoyeiy of the injured or repaired nerve was not fully 
realized. The capacity for regeneration nnd ultimate 
function of the nerve niter repair is apt to he minimized. 
Every surgeon who ha.s lived close to this problem must 
have felt at times despondent. The immediate failiirc.s, or 
late failure.s, are easily c.xplaincd, nnd many of tlio causes 
can be avoided. It is likely from wlmt wo have seen of 
the behnvionr of the regenerating nerve Hint after long 
periods of lime., in a considerable number of instances 
there will he well barked recovery of fnnetiou. It i.s to bo 
admitted, on the other hand, that to wait for a future 
recovery of uncertain ynliio is likely to bo unsonnd. Again, 
the aUernalive operation itself may in no way jeopardize 
the recovery of the nerve, and therefore lillte harm can he 
done by its early pcrfonnauce. Few of the ntternative 
operatious have entered permanently into one's surgical 
repertoire. • In the upper limb thc.so ate ahovo all the now 
classical operation of tendon transplantation for irreparable 
musctdo-spiral injuries, the results of -whicli are extremely 
gratifying ; the simple tendon transplantations for 
restoration of flexion of the fingers or thumb in median and 
nlnav injuries; and, in the lower limb, the destructive 
operation of tenodesis of the ankle as an alternative to the 
lifelong wearing of apparatus. 

Kecentlj a new proceclnro lias been aclded to tlie aUernn- 
tive operations wbicb belongs to pcripbcral nerve snr"crv 
itseU. This is tbe implantation of tbe proximal end of 
tne raciml nerve loto tbe median nerve at tbe wrist — an 
attempt to restore that lost sensory function in tbo median 
area wbicb 'produces such a grave incapacity. Tliw 
operation was iutrodneed by IJavds* of Toronto, and iri 
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Herpes and YAEicELt,!': 


BTipportod by tbo report of ono successful case. For tbo 
iow irreparable Icsious of the median nerve in the forearm 
this operation may bo M-ortb a trial.' 


’Stontova. Rrnin,. Jlay, 

Sar”?Sorfc* 


Jinnccl, Jnly 5tli, 1919, 
" Hftms, Jouni, Orthop. 


HERPES AHE VARICELLA. 

BX 

E. H. E, HARRIES, 3LD., B.S.Lond., D.P.H. 

JtrDICAl, SUl’CniNIENDUNT, DIBMINOJtAir CIXX ' 
aosx’iTAi/, UTTWi BRoinyicn, 

AKD 

EYELYN DUNDERDALE, M.B., Cii.B.Edin. 
AssisrAsr jiedioai. omccn., BiBsir.vonAM ciir nosPiiAu 

I.1TTX.E UnOMWlCU. 


SotilJi SiOc pf Ward. 

Xo. ol 

Bed. 

1. Vied. S.F. and Dipli. 

2. V.r. Aeod6. 

3. V.F. Aged 5J. 

4. X. Aged 6. 

5. IV. G. Aged 8. Herpes zoster. 
: February 4th. 

6. V. T. X. Aged 7. 

7. V.P. Aged 9. , 

8 . V. Aged 7. February 27th. 

9. V.P. Aged 7. 

} 0 . X. Aged 32. 

11. X. Aged 6, 

12. V. Aged 5. February IStb. 
23. V. Aged 6. February 17tb. 

V.P. = Varicella previously 


NcrtU Side 0/ irurd. 

No. of 
Bed. 

14. X. Aged 5. 

15. X. Aged 35. 

16. iV. T. V. Aged 4. 

17. X. Aged 5. 

18. X. Aged 4. 

19. A. F. V.P. 

20. V. Aged 2!:. 

21. V. Aged 4. 

22. V. Aged 2. 

23. V. Aged 5. 

24. V.P. Aged 7. 

25. X. Aged 8. 


Aged 6. 

Februaryl7tb. 
Febrnory 17tb. 
February 18th. 
February 18th. 


X. = Exposed to infection. 


V. ~ Exposed to infection and developed typical vaiiceiia. 
i. r., jif. T.t -i. ^ tlii'eo patients from Ward X. 

No case of varicella bad occurred in the hospital for 
some weebs previously, and certainly the case of herpes 
lias not been exposed, as far as is known, to any risk of 
Varicella infection, \nien W. G. developed herpes she 
bad been in hospital about eleven weeks.^ 
not been a previous case of hepes zoster m the hospital 
for some m^onths, and then it occurred m a waid far 
iLoved from lY. G.’5, and it should bo 
followed by varicella. W. G.'s herpes arose de novo. Did 
she originate the outbreak of varicella, or was tneie a 
missed case presenting only one or two lesions, tue time 
relation ship being merely a coincidence? _ • 

Morphologically, W. G.’s lesions were_ typical of herpes 
zoster. She had no previous history of yaricella, nor scars of 
a former attack, neither has she since developed varicella 
as a result of contact. Tlie complete absence of pain or 
even of appreciable malaise are noteworthy. The inenba- 




ns com- 


Tnt: following account of an outbreak of varicella in a 
ward, apparently originating in a case of herpes zoster, 
seems of suiBcient interest to record, 

IV. G., fonmle, aged 8 years, was admitted to a diphtheria 
ward on November 16tlj, 1920, sufferiug from a severe attack 
ol that disease. Unfortunately she aeveloped scarlet fever 
from another case admitted with diphtheria, who was also 
mcnbalmg scarlet fever. W. G. was transferred' to a small 
WA™! A, on the same d^’. Here were three other children 
Af- T., A. F., and L. Y. For administrativo reasons these four 
childrou were moved on January 27th to a large ward, F , 
containing twenty-flvo beds and cots. 

On February 4th, a week after trausfer, 'W. G. developed what' 
appeared to bo a typical herpes zoster over the area supplied 
by the twelfth dorsal and first lumbar nerves ou the left side 
The distrihiition c.vtended completely round the left side of the 
trunk, within the area indicated — that is to say, from the mid- 
line in front to the mid-lino behind, Tlie lesions were closely 
set and wont through tlio usual changes of herpes zoster. As 
the question of the I'clatioiiship of herpes and varicella was in 
our minds for investigation when opportunity should arise, 
a careful examination was made for scattered icsioos elsewhere 
on the body, and none were found. The point that we should 
like to mention particularly is the fact that the child had abso- 
Jutoly no pain, either before or during the persistence of the 
lesions. Herpes zoster, of course, is cominonlyapainful affec- 
tion, W, G. had no previous history of varicella and presented 
no scars of a former attack. 

On February 17th — that is, thirteen days aftcr~three 
children in the ward developed varicella; on the following 
day, the 18th, four more showed tho typical lesions, and 
by February 27th another child had incubated tbe disease. 
Tlio position of tbo children in the ward, their respective 
ages in years, and date of onset of varicella, were ns 
follows : 


to another strain of tbe virus. Varicel ^in tS; ! 

A-M^erience oLaoof'nl 
^ luilitary infectious diseases bospital ia 
raricella in Indian troops Ldh\. 
wers was very common and frequently severe, deatii koia 

to investigation of such cases might Iwtl 

to impoitant information upon the etiology of the disease 


CHRORib SUPPUR^mYE 'otitis' MEDIA: 

FOLLOWED By LEFT TEihPOBd-SPHEFOlD.iL 
ABSCESS 'AXD JIENINGmS. ' 
ur 

E. HOLT HIGGLE, F.R.C.S,, 

sbnQEOX-lS-CHABGE, JUJIIAI, SCnVICB, A.VCOATS HOSPITlg, 
aUSCHESrEK. 


The following case deserves recording by reason of (1) 
tbe presence of pus cells and bacteria in the cerebro- 
spinal fluid, and (2) tbe reaccumulation of pus in flic 
brain, after having been once successfully evacuated, with 
extensive paralysis and ultimato perfect recovery, 

Ii. P., female, aged 23 years, was admitted to liospit.il on 
October 27tb, 1920, in a drowsy condition, with a temneratiira 
of 101.6°, pulse 82, respirations 20. 

History. 

The history was only obtainable from the patient, as slic )wil 
no relatives or friends. Wlien roused she stated that she bad 
had ear froubie (doiibtfui on which side) since Christmas, 1919, 
the cause unknown. She had severe pain iu the left side ol ttio 
forehead and left temporal region in Wiiifc week 1920, and \isitcd 
a bospital in the district, obtaining some relief. The hoaikclia 
had been worse for the last three weeks. 

Condition on Admission. 

She was drowsy, but could be roused to answer questions. 
She was slightly aphasic, complained of headache on tho lelt 
side of the head. She had vomited twice since admission. 

Nervous System.— (a) Motor: There was slight wenkiicEs 111 the 
grip of the right hand, no other paresis or naraljsis. Tiio 
sphincters were normal. There was some rigidity of tho neck 
muscles. (6) Sensory; There was nothing abnormal as far ns 
one could ascertain in her drowsy state, (c) Eoflexes : There 
was slight increase of the right knee-jerk. Tho right super- 
ficial abdominal reflex was brisk. No ankle clonus or Babinski 
reflex was present, (d) Eyes: The pupils were dilated, equal, 
reacting to light. The discs were not examined. There was no 
nystagmus, no photophobia. There was marked loss ol tbo 
tiaiHing centre. „ . , , . 

Nars.— The right membrane bad a small central perforation 
with a viscid purulent discharge. The lelt had marked mcatal 
Btenosis, a large vascular polypus obstructing the nircaily 
narrow meatus. There was no visible otorrboea. There was 
no tenderness or oedema over tho mastoid processes, no pain 
on percussion of tbo cranium. The tissues of the neck were 

^XuinLi- PHiictiirc.— There was positive pressure ond a cloudy 
cerebro-spinal fluid. (See pathologist’s report below.) 

Operation fOotober 27th, 1920). , t 

A radical mastoid operation was performed on the left side. 
The mastoid antrum was full of pus under great prASsnre, and 
very foul. The dura mater of the middle fossa, exposed by 
disease covered with granulations bulging and nnhalinfc. 
SieiMddl^eear wasfullof granulations. T 
dura mater of the posterior fossa, eposed by cbiseb were foun 
to he healthy. The remains of the tegrnen ^ 

portion of the squamous portion of tho tempovd bone were 
removed, and the left temporal lobe explored. A la f 

abscess containing very fonl.pus was eyocoatedant^^^^^^ 

fwft rubber tubcs Bid© by side (diainctcr 5 inch), xn . » 

l?s St tched andl 'aiUvcss built around ic m^ o' 

the weiwd vvitb gauze so as to avoid pressure on the tube. 

Cerebro-spm'’arfiSl«fl4^^^^^^^ 
of Gram-negativc t 


mucosus), present in t 

Pus from brain abscess : btapbj 
nresent in pus in largo numbers, and somo ic 
Gram-negative bacilli ' Jjinleicoceus''‘mu-onii V: < 

sent, but very few pus cells. I.4itcr, 
found in a culture of the brain pn .. 


ylocScci and streptococci c 
' - long thill 

debris was l rc; 






terns, anA 




M. 

j» tt tm. ®|» rta*fc ^ 

stt:arass^«^j~: 

*I‘Sla«»«I^5S*SE!*»i*e»' 


ScraAB ItOi. im ^te ftte^ 
m^lflS,nafintenslL Ite ■nwAi 

*»*“ “ ^j*eS,^.£rte!r 

„ I— rH l t . hrt 

Kiae7^» »e-w hr «i« rtn (i— Jto Isft wA af Iw^), h 

or tbe Imee iiBwSo, ud tte Iwe rruo^ *te 
■were inanrM into tte taaiB cmfttr, and at olallad W aod 
-aaseneaated, Matadci^al It w. (aiaiBitelM aaiita, aad 
alieitii]rte«anh&aaatiiielagiBenant<l) a oofiaM diashHgs.** 
pas and was evacuated. A tube wonld not rMiaIn ja s^ 
sa the oedemahMiB hernia cerebri ns eseiaad teab witb (be 
tegraea, aad the cavity was ligktiy packed witb ta aae . 

The patiart made a Blow aoiateRapted teimaisT, The 
tempentmw ipadaally enhaided after leachieg 103Ji° <m 
Koremhec Utfa, and waa aoneal hjr Kesemhar 21A 
■emainuig so. Au eateaaire hesaia eenfcri, dmaaad with 
^remi pntoctive, drained well aad gtadsi a H y aaWdad 
vrithoot any lombar panctnce heiaK pe rt o riii ad. The 
IMualyais |>aMliialiy improeed. On Febmty Ulli, UBI, 
Abe patimit walked normally, kl^m was no sim of asiy 
paresiB, tbe wound was beai4 fuB car dry, and the was 
mentally well. On being seen oa Maioh 6tlb 1921, the 
patient was rety wsU aad laoatall) sanad 

In coodnsioa, 1 wish to draw stitrntiasi to the fiiHiiatag 
(1.) No tendraness, pain, or oedema ower Um maatnt. by 
Exposed 


W. K. Oe ar t i B. ILH. 
3. 


Asatauau. bbscoutiom in the kewbobk. 

Tn amthed «l tadMaial a aa p i taH t i e hate deae ra a d haa, 

BaSawlBnl^ aaly MpHeawe in Urn caea at iaiaata. Iwaa 
M <e ahharate w by aotiriM that a ehSd arte had 
inapKad Eqaer amaii, and waa bald baad teta jia ajb ia 
aafatefawathciaapfamtery pam^ea,a m i tt adaat^ whaw 


no means aaoommoa. 
polsating well (a pre-oporative lumbar pnnctiite pertotaasd). 
(3) tiombar paaotore waa never empieyed tlmrapeatieaUy 
tlirongbont the aoarse of the diaease. 

As on ex(danatioii of the sodden onset of coma on 
November lltb, 193), I woold snseest that tbe peptic 
focos still pceaent in tbe brain bad niccratad tbroa^ a 
blood vessel, prodnsicg a sodden baemorrbage with oom- 
jpression and hemiplegia (dot was first evacoated from 
Abe second brain abscess cavity). Katarally my first im- 
pression was that tiae abscess bad mptered into the 
lateral cetefarai ventricle, a snppoeition which is, 1 tbiak. 
untenable having regard to the sabeeqaent progress of 
the case. 


«mpfi sv WW wav aw if rwBtaaa a j wwHMwAd — 

tha hhdomiaal coataata ptrsiad an tba diiipliragw. Tina 
lad aw to loveiae tbe pmalMw af tha iallMtt to allaartfaa 

a A- J« • 


^emorattdR: 

MEDICAL, SUKGICAL, OBSTETRICAL. 

ESCEPHAWTIS EETHABGIC.A TREATED WITH 
INFLUENZA BACILLUS ANTIGEN. 

Is te temsa Mbdkm. Joobkaa of thrcb 27th, 1930, one 
of na (It. ILC.) related the histories of fonr cases bf lettergy 
treated enoeeasfnlly wiHi pare infiaenza antigen (raoeise). 
Ahe p^iw has apparently received little attest^, aiaan 
recent Irteratnre reveals no ideas as to the natnre of the 
infedion, rai^ less does it reveal any socoeesfnl line of 
tvmtment. Wo Riidi it, therefere, deeusUe to relate the 
foltowmg case, the tieatmeat of which with pare iBlIaena 
-antigen was fast as dramatieatiy saocesdnl as tiiat of 
No. Ill of the ether cases previoBBly recorded, 
pie patient, a ji ri age d 5 veats, living in the South of Ireland 
'i*®“ ,*’"I“y^®*'**l.with»hiTering,drowsin*os 
.and beada^e moat lateaae fadund her eves. Siiewaa seen Ibv 
J) C. on :^brnw) 21at, when her temMratore was 

waaasleep,and codM only l,e nmaediWUh 
eyes wrne open the coojanctivae wese seen 
— ^ ~^*-^^? **** pinkeye of mflnepsa. Sbe was very 
ooAhp^ neoassMatwgeae^hatSfae bsd not inoontiiiera 

‘“^•"^wpohetoSbytebnmryJiWkbSfSSMSSJ 

. seemed to moreeae, Itie oationt oalyheise awahewhsaaoSS 


infant ia held ia tha lellowiaR way : Thn hadi ti 
tha neck Uos OB tbe palinar oarfoee it tm loft head, tha 
aodpat being oapportad in Hes IwBow bntrnew tha thnmb 
and loteAnw whidi gmap the maa toed a Tte fight 
haad holds flcrnly both gnVIea of tbe infast from h^md, 
ae that the alaar aide is on the ealrea, tha radial neda at 
tbe haala Tbe infant m hM with its long axis aoniiy 
vertical, at an angle of aboatlS deoees, band npwands, 
and is then aUante to aeove qaioUv downwards by its 
own weight some two feet The ahdommol viaeen fdl 
towards tbe pelvis, tbe dia|dtrsem it deprasaad and 
hwiMTatioa initiated. The inmnt m now lifted, feat ted, 
to tbe right of the operator, so that it is now bond down- 
wards at awangla of 15 degseea to the vaatical. It is 
again moved snnutty downwards bead tel, about two 
feet Tlie abdominal viscem, falling againat the dispfaragm, 
expel sir from the kmgs e^valaat bo expiration. This 
movement, at least to some extent, mart aloo net as 

maaeageoftfaebsait and so te n Arael sti^aat. Tte 
wfaoleeyideisiapented tert fi&eMtimaaba tbe 
and Hm first movement will eMaa rtmit n if i 
more pronoonced raapooseu Nebdtestoasya 
of violenee mart te avoided. 

Vsmwste. Owomta Gnuarwoon, 1(.D„ B.S. 


OUTK OIL SOFT SOAP AS A SHAKFOO W 
PITTBIASIS CAPITIS. 

"aa enoeedn^ly eraamoa aSerthm called pityriasm eanitii 
c* dsadtiff ia often ansaeoeaafiiBy trented 
praeUtw^ owi^ to ne^iert of the gesa* ewenliBi el 
tetesate stempoeiag at ingnlar iniervials, and wfik te 
mami advertiaed nae of “ shampoo pewdara” thisdrtrtimh 
^gnwaied, eH>ec^ym drifted, wtenaa gthaiawm 
nmeaw was enwd in early ite teas vwaMtene fctertm 

erept^ of tha faee and ttadi in adwlt Hl« am, ~ 

ad vaat agpof olive od-osdl'nsmi-nn 
Ttewiy 


tte 
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Hio soap is dissolved in hot ■water till a thiclc lather is 
obtained, with_ which the scalp is thoroughly rubbed. 
Alter shatnj’oo'®g rinse witli plain warm water. 

LonaoD, s. w.ii, K. W OESLEY Poole, ir,D, 


r„rintI!»iTO* 

should be removed and if qnoTi discovered, it 


CONGENITAL DEFICIENCY OF THE DIAPHEAGJI. 
I HE following case seonis worthy of record inasmuch as 
congonilal muscular deficiency accounts only for some 
10 per cent, of diaphragmatic herniae, and in this case the 
strangulation was not in the original sac, but in a diver- 
ticulum from it. 

A child, aged 8 inoiiths, had been perfectly healthy until 
tliico dajs hofore adniissioii to the Preston Hoj’al Inflrniarv. 

'S'* n ^?’P™®sced to vomit and the abdomen became 
iIibIgiuIgcI, Thci'c had been absolute constipation. 

On exanimafion after admission, the pnise was rapid and 
iCGblo, uie lips wore cjnnoscd, and the abdomen was very con- 
siderahly (hsteuded, hard and drunililce, hut nothing was 
palnnhlq. .Per rectum, the abdominal contents were bulging 
with the anterior rectal wall, otherwise there was nothing of 
note. “ 

Laparotomy was immediately performed and the small bowel 
and ascending colon were found to be distended, while the 
descending colon was collapsed. The stomach was lying well 
up in the loft side of the thorax, where there was apparent 
nhsouce of the loft dome of the diaphragm. The transverse 
colon had passed up beyond the stomach into a further sac and 
lind becoino obstructed. The large bowel was reduced by the 
division of the constricting band, and the abdominal cavity 
was rapidly closed. TJUfor Innately, the patient, who was in a 
condition of profound toxaemia, survived the operation by a 
few minutes onlj’. 

On post-mortem examination there was found congenital 
deficiency of the left dome of the diaphragm ; the left 
crus was present, and from it a few fibres passed round 
the left side of the oesophagus to join the anterior parietes 
slightly to the loft of tho middle line. Through tlie 
deficiency tho peritoneum bulged into the thorax, where it 
was in direct contact with tho basal pleura, the cardiac por- 
tion of the stomach reaching as high as the third costal inter- 
space. At the apex of this sac the pleuro-peritoneal lining 
Lad given way to form a further sac in which the trans- 
•verse colon had become strangulated. The heart ■was 
found lying completely to the right of the middle line. 
The left lung was collapsed and had apparently never 
functioned; it sank on being placed in water, 

' When the mother was questioned she recalled that there 
Lad been at times a bulging of the lower part of the left 
side of tho thorax after feeds. I am indebted to Dr. 
Healey, honorary visiting surgeon, for permission to 
publish these notes. 

Geoege S. Baenett, M.B., Ch.B.Edin., 

House Physician, 

Preston Iloyal Infirraavr. 


ef Societies. 

PRURITUS ANI. 

At a meeting of the Subsection of Proctology of the Royal 
Society of Medicine on April 13th, with the President, Mr. 
W. E. Miles, in jtlie cliaii', a discussion took place on 
pruritus ani, its causation and treatment. 

Mr. J. P. LocKHAET-MusniEEY distinguished five groups 
of pruritus ani : (1) due to a general condition, such as 
glycosuria; (2J due to parasites; (3) secondary to some 
lesion of the anal region ; (‘tjoi old standing, with no local 
lesion discoverable ; (5) paroxysmal pruritus. -When a 
definite cause for tho pruritus was discovered it was 
generally found to be one which produced a certain amimnt 
of moisture of a septic character, such as an nicer. The 
removal of this, if the itching was of recent onset, gave 
permanent relief. Cases with a history dating ^^.ck ter 
more than two ■years were very difficult to cure, and even 
when a local lesion was discovered its remova.1 seldom 
stopped the itching. He believed the change which too ». 
place in such long-standing cases to be fibrosis of the 
deeper layer. of the skin, involving the nerve endings, ana 
that it was brought about by a constant scratching ana 
rubbing of the part. In 1912 Dwight Alurray in America 
put forward the theory of a chronic streptococcal infection 
of the anal region, and the speaker believed this theory to 
be properly established. Tho fiist point in local treatmonfc 
was strict attention to cleanliness and dryness. Powders 


plete examination 


- , an anaesthetio and a com- 

hmns, and in one case an epithelioma of tho amis result 
from array treatment. When further measureVS 

operation fimt described by 
frnnSvtlst Jouex.vl df 

‘ f sential that the whole of tlie inUablo 

attiibntpd? anaesthetized; tho failures 

attubuted to tbe operation were often due to missing some 
of tbe nerves. In performing the operation cave must bo 
taken to free the lining of the anal canal. Tho operation 
gave immediate relief and left no disabilitv. Noiinal 
sensation returned completely within about" six weeks. 
He bad performed this operation in 59 cases. There 
had been a slight recurrence of itching in seven; in four of 
these this was cured by simple applications, and in tho 
other three the operation was repeated, with complete 
success. * 

Dr. Aethue Whitfielu said that a very largo number 
of cases in adults — even middle-aged adults — woi’o duo to 
the oxyuris. The profession as a whole was not alive to 
tbe fact that threadworms were really very common. In 
one case, made temporarily quiet two years ago by x ray’>, 
the patient recently returned with a recurrence, and befoio 
recommencing treatment, he insisted that the patient should 
have thymol ; on this being given, a laige number of throati- 
worms were produced. Cases almost always 1 elapsed 
after ai-ray treatment, and repented doses lost their bene- 
ficial effect. When an obvious lesion was fouhd and 
removed, a single dose of x rays might bo useful. Ho 
believed that a great many burns and atrophies resnifed 
from X rays. TJio most extravagant atrojiliy could bo 
produced two years after the last dose had been given, 
even though no one of tbe doses had produced the smallest 
erythema or dermatitis. Among local applicatious greases 
should be avoided ; lonolino was tho worst grease that 
could be used, ou account of its extreme tenacity and 
stickiness. He added that in a number of cases ho had 
got the streptococcus from tbe anal tissue. 

Dr. J. M. H. M vcLeod said that there were mild cases 
of pruritus ani which lasted a considerable time, and wore 
due to causes of less impovlanco than polypi or tlio presence 
of oxyuris in the rectum. Pruritus of a very troublesome 
character could be caused by congestion iu tho liver. A 
good many cases were due to geueral cutaneous affcctioiw. 
One case sent to him ns pruritus ani proved, on examina- 
tion, to be a case of psoriasis, with psoriatic patches on 
the knees .and scalp. Another cause not to bo lost sight of 
was ringworm, which was extremely common about tlio 
anal region. He had seen a couple of cases within the last 
year, sent to him as pruritus am, which had the ringworm 
fungus. The rubbing and scratching caused secondary 
changes, sometimes a very marked tbickening of the 
epidermis, and possibly the tbickened epidermis pressed 
on the nerve endings and cansed the spasms of pain which 
were so often found. He was not entirely favouiablo to 
X rays, but ho had liad a certain number of cases whidi 
did excellently, without recurrence so far as he knew. Ho 
oave usually three half-pastille doses, well spaced out. ^ 

” Sir Chaetees .Si.moxds said that, local complicntions 
apart, tho real basis of tho trouble was a septic coudition, 
and 'therefore he insisted on the utmost cleanliness and 
dryness after defaecation, and also wearing of soino 
absorbent wool — salicylic wool had a special virUic 
which mnst be frequently changed to prevent 
and diminish the evil effects of moisture. He tliougiit 
the best remedies to bo silver preparations, not nitiato 
of silver, but argyrol and protargol m 10 or 20 per cent. 

solutions. , 

Dr. N. S. Fi.s-zi said that before tbe cases came to tne 

radiologist they should be investigated *iy ^ 
proctologist. Unless the cause was icmovcd, the sj '"x , 

^ - ' ■ When the cause had hecn /cjiiovt I 

had been found and the ni ititiw 


were bound to recur, 
no definite cause 


or no ciennite cause uau uuu*. -c , 1 ,,- 

continued, ho thought tliat the thcoiy of in cc i 
akin with the Slreptococcns faccahs was very h . 3 
hold good in such cases, and that hero tho treatmen 0 
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loca^ mcasnres' snclx tis r rays yoiiia bo a s6una lira- 
ceedinff. His cspericnco vras Uvat coses avcro ucailj 
alwavs rolievea by a- rays al Hbo commencement, but 
ffi ^ys could not bo continued inde&nilely, ITis rcsnlls 
wtU radium tiad been i-atUcr moro iicrinauent tbau with ^ 

K rays, attbongli very similar otherwise. Ho had only 
n^^ed screened radium rays. It he uas given tho choice, 
and tho irritation was not over too wide an area, lie would 
prefer radium. He gave Ids doses of radium at intervals 
of si-y weelm, and ho liked to give one Inrther application 
alter tho disease had disappcaied. Xhero was sUU 
another procedure availahle for ohstinate cases, supposing 
the patient refused to submit to Ball’s operation, and that 
was the use of higli frequency, appl'wt wilU a vacuum 
electrode ; in some cases this had a rcmarVuihlc ellcct. 

Sir CuAEi-ns Goanox-dVATSov said that there was ouo 
type of pruritus aui wliich he was inclined to regard not 
as surgical but as medical, like the prurilua. associated 
with general constitutional diseases— namely, tlio pruritus 
occurring in the ueurosthenic type of person. In such 
cases there seemed to ho a strong hereditary tendency. 

In one case of father and son, both of whom were suffering 
from pruritus aui, ho examined the son and found the 
dermatitis negligible and the anal canal pcticclly licaliliy, 
with none of the fissures, ulcers, and haemorrhoids 
lamiiiar in surgical cases. The surgical cases, ho Uiougtit, 
ought to ho divided into those which had ah actual cause 
in the anus and those which had no marked d’lscaso or 
(iistucbance of the anns. Bdicn the cause was removed, 
if the pruritus had been only of slioit standing, the case 
could be cured for a certainty. In such eases ionization 
was of service, provided that atl the elasticity of the skin 
had not disappeared. If the skin had not been changed 
into a kind of fibrous tissue but was still pliable, the cases 
responded well to ionization. In 28 cases treated by 
ionization (inosUy zinc, but occasionally copper ns well) 
every one cspeiienecd very great relief aficv the first 
treatment, and some needed' no further treatment, thongh 
others went on to six or seven applications. Cases of 
paroxysmal pruritus were often to he referred to tho 
nenrakhenie class, bat others were undoubtedly duo to 
hypertrophied papillae. He had records at St. Bartholo- 
mew’s Hospital estending over eighteen months of 86 cases 
of pruritus ani, in 53 of which there was one or morevisihlo 
papillae. Jn the cases in which nothing was found hut j 
papillae the cautery was used, and in the majority a euro 1 
was obtained. In so'me cases certainly permanent after one 
application. 

Mr. AsuETt B vLnv.us- said that when local conditions had 
all been excluded, tho bowel ebonld be evarained by tho 
sigmoidoscoi e. JIany of these cases had a catarrhal con- 
dition of the bowel, and that was the cause of the chronic 
dampness of the anus. He had seen many cases relieved 
by ionization with ziuc sulpliate. Dr.IV. dl. Fcldvix also 
suggested a catarrhal condition of the bowel as tbo cause. 
The condition appeared to be heredilable; at least ho had 
one patient whose father suffered from pruritus ani in 
a mild degree and whose maternal gr.anclmotlier find 
pruritus vufvao in a severe degree. 

Dr. Fkax'K CoivE referred to work on protein sensitization, 
and said that in recent American literature he found two 
cases tested by skin tests, one giving a big reaction to 
potato and tho other to pork, and on removing theso 
articles from the diet or returning the patient to it, the 
condition disappeared or reappeared accordinMy. 

The PeesideKt (Jlr. Miles) thought that the term 
‘'pruritus am" was unfortunate, because it simified 
nothing beyond the fact of itching. They should dis- 
criminate between a purely local condition — that is, a 
loral dermatitis — and a dermatitis which, althonoh it 
might occur in the perineal region, was part of aiTother 
disease, such as nsoriasis or eczema. He had always con- 
sidered the chi'f cans* of pruritus to he damp'ness of the 
perineal region a 1 1 this he attributed fo the hypertrophied 
glandular el. m n s m the skin of that remon. An 
analogons con - xoa was hypetidrosis of the feet, which 
set up inte dwital itching. The treatment was catefni 
drying. Di mpness hy macerating the skin gave oppor- 
tunity for . , absorption. Hypertropliied paiiiUao 
existed m tlw mijority of cases of pruritnsani. One of 
tlio most p diitivo cruses of the condition was rectal 
constrpatmu; ivben the faecal material waa'passiu" 
through tie lual ranal theso hypertrophied papillae mo- 
dneed a Spasm which’ cut’ off the act of defaeration Md 


left a certain amount in llic houcl. A yirylarge propw- 
tion of eases could bo cured by (1) drying tlio niml region 
with siiilnhlp ponders, (2) rusuriiig that when the patient 
went to bed he did not go vr ith n full icctum. 

Mr. DocKii-UiT-Mmijnnv, in reply, agreed that the .anal 
papillae were often tho cause of the Ironhlr. As for st-v. 
incidence, tho condition was rather more piev.alrnl in men, 
hut Uicrc was no great diffcrciicc. Ho had tried r-iccincs, 
both nutogenous and stock, and found them of no U'-c. 


ALTEKATIOX OF PUKSKXTATIOX AXI) 
I’OSITIOXS IX Ii.MlOFK. . 

Tiir Glasgow Obstetrical Society met on March IGlh. when 
Dr. ItMiEiiT .I.M'.MXT gave a dissertation on “ ^fctllo<ls of 
nltcring the presentation and positions before and during 
labour.” 

The operations were, he s.aid, roost freqncnlly performed 
in the interests of tho cliiid, but were aho often applied to 
facilitate labour and to spare tho inollicr. He advocated 
examination a few days before labour to dqtetmine the 
position, which w.a.s then, ns a rule, the s.aine ns that 
nssmned during labour, if sccondrry face c-a'cs were 
c.vcliided. .‘'pQiitaneous alteration of position was very 
unusual at that late stage of the pregnancy, nltlioiigh not 
iinknorvn. .A transverso position found at such nji 
examination should nlwnyh lie turned hy external mnni- 
pnlalions into a vertex or hrccch. In a priniipara flip 
external version should ulnnys lie lo n vertex, nnd this 
ahonld ho practised when a hrccch w.as found in n primi- 
para. He had never tried lo niter an occipito-po'-lcrioc 
position to nn occipilo anterior hy external jiianipiil.ations 
prior to the onset of labour, aUliough this w.as po-sihle. 
lie made n pica for the more extensive nsp of nWoroinnl 
palpation. 

In occipilo-poslciior positions he did not approve of the 
rotation of the )ir.ad hy forceps, ns ho contcndid thnt tliu 
head was twisted on tho neck while the shoulders were 
not turned. Tho treatment ho advocated was innntial 
rotation, aided hy the externa! liand pushing the sliniildor 
across, or, if this did not nvail, tho fingers of the vaginal 
hand were extended past the iicad, and tho shoulder 
having been gripped, rolaltoii was nccoinplishcd in this 
uny. I’otatiou completed, lie felt thnt it V. as ndvis.ahle lo 
apply forceps lortlnvith. .Such c.ascs ought notlo he nllou ed 
to coDlintio too long in labour. If the fitad was v.tll 
llcscd Jlilnc Murray's stiaiglit axis-lractioil forceps, twice 
applied, were often satisfactory. In persistent occipilo- 
poslcrior positions lio advised attempt at rot.ation, trying 
first lo one side, then to the other, on fallnro of which 
forceps delivery with tho face to tho pnhis should he 
attempted despite the possibilities of perineal lacerations. 

In face presentations it was advisable lo leave oil incnto- 
anlerior positions, '^except in cases where the head was 
very large, where it was advisable to convert to a vertex, 
at the same^time rotating the occiput anteriorly. In all 
mento-posterior cases he thought Ih.at interference was 
jnstified. With a folly dilated os and unrnptnrcd incm- 
hranesit was .'idvisablc to flex the head hymanipnlationjirr 
rojinom, and in cases with rnptnrcd membranes manual 
dilatation of tbo os and flexion of the head was dcsirabic- 
before the face mold become impacted. Ho advised mimo- 
tote uchvcty with forceps after this manoeuvre. All these 
be had fonnd_ easy^ to perform except in primary face 
presentations, in which he considcrcot version the iine of 
treatment to be adopted. Persistent roento-postcridr 
positions conid only bo delivered as such if the child was 
very small. Attempts could he made to push the head 
up in these cases and perform flexion, but failing this 
craniotomy Tras to be rGcomznended. 

_ The typical -parietal presentations of flat pelvis were 
interesting. The anterior parietal positions he left' to 
de ivcrcd with a.xis-tractioi forceps in 
VialchetB f^gmg leg position. The posterior parietal 
common, presented a greaWr 
" ihese conld bo converted to anterior mrietal 

moulding, bnt were 
new position. Deli "err hr 
SSmct'll^off^^'f “ c^rccctioD, U possible, was' the 

pres^fatjous xrith nrnfnrcd ’mcrnbranc*! 
Tverc treaieo, intJ; faJJy diJafed os, by perfomn'oR poclalic 
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,as a method of treatment m central placenta praovia.” 


, Caesahean Section. 

T mooting of this Society on Blarcli 23rd.Protessor 

- ’i- h- hnnn introduced a discussion on “ The 

indications, limitations, and teclminuo of Caesarean 
sectiou. . 

A maike'd disproportion between head and pelvis and 
pelvic obstruction due to fibromyomatous or other tumour 
were, ho stated, accepted as definite indications for 
Caesarean section. The advisabUity of its application in 
placenta praovia, cclampsiai toxaemia of the late months, 
cicatricial conditions of the vagina, congenital narrowing 
thereof, and delayed labour^ in elderly primiparae, was a 
debatable question until such time as surgical science 
could guarantee 'a sound uterine scar. The enlightened 
obstetrician would not be satisfied by sterilizing his patient, 
hut would aim at the perfection of the scar*, and to succeed 
in this ho would have to give more careful consideration 
to such details as the suturing of the uterine wound, 
suture material, and, above' all, the’ choice of a site in the 
uterine .wall where the scar would be subjected to a 
minimum of strain. Ho referred to Dr. Eardley Holland’s 
communication to the .Royal Society of Medicine, and 
mentioned as of special interest the figures then submitted 
by Dra.' Lindsay and Hewitt of the Gla^ow Royal 
Maternity Hospital. From a review of ninety-four cases 
of Caesarean section, all unsterilized, they concluded that 
the liability to rupture in a succeeding pregnancy was 
5.5 per cent., and that rupture occurred in 1.8 per cent. 

The percentage of raptures in a succeeding pregnancy 
could be reduced, he thought, but not in cases where the 
usual longitudinal incision was used. His reasons for not 
trusting to this incision were, first, that it was impossible 
to guarantee absolute asepsis; second, that during the 
puerperium the uterine muscle was in a state of autolysis, 
and thus interfered with healing ; third, that the rough 
surface of the incised uterus did not approximate well, and 
permitted the collection of blood in small pockets thus 
iormed; fourth, that the continual contraction and retrac- 
tion of the uterus stretched the stitches, again permitting 
this pocket formation and blood collection. The necessity 
for the uterine sutures acting both as coaptors and haemo- 
static agents was another unsatisfactory state of affairs; 
they did not act efiioiently in the latter capacity, failed to 
produce haemostasis, and healing was consequently imper- ' 
feet. Above all, he attributed the weakness of the scar to 
the necessity to negotiate, at the first operation, a placenta 
placed anteriorly. In this condition the tissues were friable 
and over-vascular, the coaptation of the edges was par- 
ticularly difficult, and blood collected between the stitch 
edges with the result that a gutter- formed on the inner 
surface of the uterus. In a subsequent pregnancy 
the membranes bulged into this gutter, formed a hernia, 
and ultimately led to rupture. Tliese factors, he sub- 
mitted, militated against the production of a reliable 
uterine cicatrix. He felt that the usual uterine scar could 
be improved; this could be done by such measures as 
practising prevention 'of sepsis, delivery of placenta per 
vaffinani, to prevent the cervical portion of the membranes 
causing contamination ; the operation should be performed 
at the most favourable time — for instance, at fairly full 
dilatation of the os in cases of contracted pelvis, or before 
labour in obstructive tumours; careful uterine suturing 
should be carried out, preferably in layers, catgut under 
the surface, fine silk or linen for the bulk of the muscle, 
and continuous catgut for the peritoneal surface, suturing 
during retraction, not contraction; there should be minimal 
massage sf the nterus, and Fowler’s position should bo 
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^ Y? Id ultimately produce a cieatrix which could bo 
thoiougbly rehed upon to resist the strain of a siibsoqucnt 
stood tbiftest^ labour. Already in four cases tho soar had i 

Dr. Da^ud Shixnon expressed the opinion that conserva- , 
tiyo Oaesarean section was performed too froquoutly aud 
without due consideration to tho weakoned uterus whicli 
r^ulted tuerefrom. The lower uterine segment method 
offered a means of producing a safer scar. He had had 
the opportunity of examining the lower iiterino segment 
after a normal delivery succeeding this oporalioa, per- 
formed some time previously by Dr. Kerr, and had found 
no trace of scar. He himself had performed the operation 
on twelve occasions with very satisfactory results ; five of 
these cases had been extensively and frequently examined 
before admission to hospital. He felt that there was 
scope for the operation in those cases which were sus- 
pected of being infected, which were, ns a rule, terminated 
by that deplorable operation, craniotomy on a living cliild, 
with its attendant grave maternal mortalityand raoibidity. 

He had not expeiienced any difficulty in tho oporation, and 
bad in one of his cases delivered a 10 lb. child. 

Dr. J. Nigel Stake explained that his oxporioiico of 
Caesarean section was confined to thoconsorvativeoperation, 
and the results, immediate and remote, had been satis- 
factory. There were objections to tho lower utcrino 
segment operation, on account of tho tendency to tear 
laterally in the case of a large child or a_ malposition, and 
on tho score of the proximity of tho utcrino wound to tho 
infected vaginal canal and cervix. A placenta encountered 
during this operation would be a serious difficulty. 

Dr. Dodolas M. Lindsay had assisted at several lower 
uterine segment operations, and only onco had ho noted 
difficulty. In this case no stay sutures were inserted at tho 
lateral extremities of the utcrino wound, and a tear into 
the right side of the cervix resulted with haemorrhage 
difficult to control. The investigation made by him in 
conjunction with Dr. Howitt had proved that on occasion 
a thoroughly sound scar could follow tho conservative 
operation. In that investigation there were examples pi 
normal deliveries, forceps deliveries, and craniotomies in 
pregnancies following Caesarean section. 

Dr, Hewitt referred to oue particular case of that sene?. 
The patient’s first child had been delivered by Caesarean 
sectiou, her second was a seven months child delivered by 
forcens, her third was a breech delivery at form, com- 
plicated by extended logs, and when she again reacnod 
term she -ivns delivered again by Caesarean section. Ho 
alluded to tho variation in the thickness of tho scar notc^ 
at the second operation and to the presence of adhesion. 

In one case he had had to cut a thick vascular band bmdm, 
the uterus to the anterior abdominal wau. 

Dr. R. A. Lennie mentioned repeated Caesarean sect . 
some of which exhibited no, sign of aaa*-, f 
gnttering described by Dr. Kerr. Ho would /“r ‘ fabL 
te cases of largo cliildien being, delivered ,throngji^«^ 
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:n- and in a third case he had removed seven inches 
if silk per vaginam eighteen mouths after Caesarean 
^I'tiou. Ho preferred three silk sntuies with a deep 
and EnperEcial cafgnt. . 

Dr. HE.vnnv had realized the advisability of allowing 
labonr to proceed far in order to have tho lower nterino 
seinnont well developed. This made the operation more 
an etnergenCj* ono than the conservative method, and 
. „ tho difliculty of tho delivery of a largo licad. In one 
case he encountered a breccii and his difliculty had been 
in deciding upon tho size of incision to bo made. It w.as 
advisable to deliver the uterus entirely from the abdomen 
to permit a baud being placed on tbc postcrioi cervical 
wall to aid the delivery of the head. 

Dr. IS’. D. JErcr-Uin-rSE expected that in “ clean " cases 
the resnlts following conservative Caesarean section would 
as satisfactory as with tho lower uterine segment 
iiiethod, whilo in “suspect” eases he thought the latter 
operation less satisfactory than Caesarean hysterectomy. 
As chairman ho thanked Professor Kcir for his excellent 
and suggestive paper, and expressed the hope that at Rome 
future date further records of the now method would be 
submitted. 

KAETl IX CIULDllEX. 

At the meeting of tho Harveiau Society on April 14jh a 
lecture was given by’ Mr. Dcxcas FiTzwuLLirAis on “Xaevi 
in children, and their treatment," illustrated by many 
photographs and sketches. 

Mr. Fitzwilliams said that he had careful notes of 700 
cases, and that ho must have seen 500 other cases of which 
he had no notes or only fragmentary ones. Ho defined a 
naevns as a blood-vessel tumour — just as much a tnmotir 
as a chondroma — which spread by the capillaries. Of his 
recorded cases, 56 per cent, were superficial. 35 per cent, 
transitional, and 8 or 9 per cent, subcutaneous. Tho 
number of deep naovi was, of conrsc, difficult to estimate, 
for they were found in the viscera and in organs, where 
they must remain undiscovered during life. Xaevi occuri-od 
twice as frequently in girls as in boys. It might bo thought 
that the relatively high female incidence in tho cases 
coming for treatment was due to the greater solicitude of 
the parents for appearance in the case of a girl, but he did 
not believe that such solicitude had any sex distinction in 
the case of infants so young. It was said that naevl were 
either present at birth or appeared during tho first year of 
life; his experience, based on 645 cases, was that naovi 
were present at birth in 83 per cent., appeared in tho first 
s'lx months in 13 per cent., and appeared at a later date in 
4 per cent. Very often when it was said that a naevns 
only appeared after birth, the fact was that it had not 
been mentioned by the nurse and had escaped the attention 
of the mother until she herself came to tend her offspring. 
Xaevi occurred on the head and neck in 49 per cent, of his 
cases; on the trunk in 29 per cent., and on the limbs in 
21 per cent. The long axis of the naevns was found always 
to he m the same direction as the nerve supplying the 
part. 

If naevi were left to themselves he believed that some 
disappeared. In certain cases they would disappear by 
ulceration, while others ulcerated but did not quite dis- 
appear, leaving a spreading line of red capillaries. The 
cutaneous naovus should be treated without delay as soon 
as it was seen. If purely in the skin, it might be destroyed 
by CO, (carbon dioxide snow), being washed first with a 
little ether or iodine, and then subjected to the pressure 
of the snow pencil for thirty or forty seconds. U it was 
too big to be thus treated in ono application the snow 
must be applied at more than one point, but care must be 
taken that the freezing areas did not overlap, and that 
they had unfrozen areas between them, if undue infiam- 
mation and scarring were to be avoided. Excision was of 
equal value to CO 2 . An elliptical incision was made at 
right angles to the skin and into the subcutaneous tissue ; 
the knife should never touch the naevoid tissue itself, or 
the bleeding, coming from spaces and not from vessels, 
would bo difficult to control. Electricity was not very 
suitable for these entaneons cases, and left more scarring 
than was necessary. In the transitional and subcutaneous 
type e'xcision was tho best method to adopt wherever pos- 
sible, pei-mitting removal of the tumour in one operation. 
The next best method was the use of the cautery, care 
being taken to destroy the growing edge of the naevns in 


the first place. Tho dcstiuction of naevi by electrolysis 
was slow and to sotiio extent unreliable. Hotli poles 
should l>o inserted in llio URcvu?, not ono pole at another 
p.srt of the body. Tho loctuicr closed with n reference to 
unevoid mnrk.s, poil-wiiio stains and congonit.al dilatation 
of the c.Tpillarics which weio not true tumoni'S. For tlicso 
COj or electrolysis might bo tried, tho latter method 
being caiiicd out with only tho negativo polo under tho 
skin aud the positive polci a flat disc soaked in brine, 
applied quite near. In roiuo eases a long tenotome or 
very thin knifo might bo insoitcd and tlio skin carefully 
under-cut, 

A nnnihcr of questions were asked at the close, and 3fr. 
Filzwilliamo, in icplying, icniarkcd on tho curious fact 
that childi-cn with naevi were mostly healthy children ; in 
fact, ho had never seen these children very ill with any- 
thing else. With rcganl to the possibility of vaccinating 
over tho naovus, ho had always understood that it dcfcatcrl 
tho object of vaccination if tliero was nincli bleeding; but 
he had r.iccinatcd near tho naovus, nod when there was 
a goorl inflammatory result, a small naovus would dis- 
appear. He did not bolievo that a hereditary disposition 
to iiacvus had boon established, though occasionally two 
or more members of a family were found to bo affected. 


ilcbtclus. 


THE IXTEIlPnETATIOX OF .SYMPTOMS. 

SisCK the first edition, in 1909, of his Sijiiiplpma and iheir 
interpretaiion,' Sir .l.rvr.s MrrkKxv.ir. has steadily con. 
tinned his investigations into tho mechanism and signifi- 
cance of tho manifcstalions of di.scaso, and accordingly 
this fourth edition, though arranged on tho original plan 
and only thirty pages lunger than the first, prcscnt.s tho 
results of his further studios, especially those from tho 
St. Andrews Institute for Clinical Itcscarch, of which ho 
is tho director. Tho voltitno appears to have been passed 
for press last October, bnt it includes ns an appendix, placed 
after tho index, tho author’s paper on “Tho tlicory of 
disturbed reflexes in tho production of disease,” publLshcd 
in our issue of .Innunry29th last, to which further rcfcrenco 
will bo made. 

Sir James Mackenzie is a stem criticof loose thought, and 
in following his writings, ns every practitioner of medicine 
should, the reader is apt to bo haunted with the feeling 
that nt any moment a c.sp may bo presented that, nnlikclv 
as it might seem, exactly fils his head. Sir James’s clear 
insight into tho weak spots in tho present state of mcdicino 
makes his message n wholesome if disturbing tonic to 
those who rest satisfied with its progress ; for he insists 
that, though tlicro is much laborious research and fresh 
symptoms are constantly being announced, tho real need 
is for sound basic principles and tho establishment of the 
laws governing tho production of symptoms. Further, it 
often happens that what is supposed to be well known and 
commonplace is in reality so imperfectly understood that 
its true smnificanco has been entirely missed. Tliis applies 
particularly to tho proper recognition of the mechanism of 
symptoms, in connexion with which “ tho laws of asso- 
ciated phenomena ” should bo given duo weight, for in an 
illness there are various manifestations due to tho causal 
agent disturbing many reflexes, and too often tho most 
prominent of these symptoms is erroneously labelled as tho 
primary morbid condition— for example, “ tho soldier’s 
I heart, ’ or neurasthenia, is but one aspect of a diminished 
resistance to stimulation brought about by infection. A 
clearer knowledge of tho mechanism of the less obtrusive 
symptoms would therefore facilitate the detection of the 
causal agent. . 

_ Tho study of symptoms is so ancient and familiar that 
rt may appear a hard saying that at present symptoma- 
tology is in the same state of confusion as chemistry was 
before Dalton brought out tho atomic theory, and that 
there is an urgent need for a classification of symptoms 
based on some l^w of nature that reveals the mechanism 
of their production. As the resnlt of tho recent conferences' 
and work at the St._Andrews Institute, the conclusion'-il- 
already foreshadowed in the early part of the volume— has 
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becu fcacheil that the vast innjority of the svmntoms 
-of oi?oasc avo chstuvbauces of normal reflexes" thiS the 

f Iloa ^ T ° '“.‘etlexcs cloc to c£irdiac failnre arc 
Jhicathlessness cluo to iiisuQicient blood supply to thb 

sysfcc)!}, am} paifu from exhaustion of -the 
'injocaaidnim ; in some conditions these may occur together, 
in others ono only js prominent; 'thns in anricular iibrilla- 
. on .tho respiratory reflex is readily produced, whereas 
jiain IS rare. In' angina pectoris there are multiple 
r^exos—nainoly, sensory, in which pain and hyijcralgesia 
affect the chest, arms, head, and ueclr; motor, secretory 
and respiratory. The pain is a viscero-sensoiy reflex, due 
to a summation of stimuli ; the sense of constriction is 
caused by spasm of tho intercostal muscles, a viscero-motor 
icflex, analogous to muscular rigidity in abdominal disease, 
best scon m the elderly. 

riiis new “ law" of the disturbance of normal reflexes 
•may appear • simple, but at this stage it is difficult to 
.estimate its: future iulluence on medicine. Sir James 
•Jfaclconzio has done so much for the advance of medicine 
that his assurance tiiat its application in practice and in 
research has alveaHy shown it to he of service must cavi’y 
groat weight. 


-MAXSON’S -TROPICAL DISEASES. 

'^Tiii; establishment of the study of tropical diseases as a 
settled part of medical discipline may properly ho held to 
dato from the publication in 1898 of a textbook on the snb- 
■jeet hj'Dr. Patrick Hlansnu.- It was reprinted three times 
within a year of its first appearauco; a new edition 
w.as published in 1900; and a third edition, revised by 
the author, who had in the interval become Sir Patrick 
Alauson, appeared- in 1903. Tho work has maintained its 
position astlio best general textbook on tho subject, and the 
familiar dumpy volurao has been tho companion of Engllsb- 
spoakiug doctors in all jiarls of tho tropics. Tho now, 
soveuth, edition shows many changes : a larger page is used, 
so that, though the now edition contains no greater number 
of pages than the sixth, it nevertheless contains a good deal 
more matter. It is edited by Dr. Phimp H. MaksPs-Bahr, 
Avho has introduced much new material ; in its selection 
he has had the advantage of the help and advice of Sir 
Patrick Mauson himself, so that tho transition from tho 
original author to the new editor is made in the best 
circumstances. 

The contents of this new edition are well arranged. 
Section I deals with' tho fevers ; Section II with general 
diseases of • undetermined nature; Section III with 
•abdominal diseases ; Section IV with tho infective 
.granulomata ; Section V with - animal parasites and 
associated diseases ; Section VI with diseases due to 
poisons, including snake-hite; Section A^II with tropical 
sliin diseases ; and Section A’’!!! with local diseases^ of 
uncertain nature. There are three appendices, dealing 
.with medical protozoology, medical - helminthology and 
entomology, and laboratory methods as applied to 
clinical medicino in. the tropics. Tho separation of the 
purely technical descriptions of tho protozoa, helminths, 
and insects from tho clinical part of the subject is 
convenient, as it avoids fatiguing the reader when he iA 
studying the first part of the book. After completing this, 
ho can then go to tho appendices for details. All the 
articles have been brought up to date and are clearly 
written. Special mention may bemadeof theacconntgiven 
of the new work on the etiology of yellow fever, of tho new 
chanters on infections jaundice, and of that on typhus. 
The ]ji"hly interesting disenssion upon the diagnosis 
of fevers in the tropics indicates how much the modern 
doctor must now know in the way of laboratory tests for 
the diagnosis of disease, and with what care he must 
approach the subject if he is to form a cm-rect estimate 
of the condition he is called upon to treat. The chapter on 
schistosomiasis is excellent, as are also those 

modern methods, of course, permit the differentiation ot tho 

different forms of this disease with an accufacy unknown 
oven a few years ago. ' , 

- Jlfaiison's T> epical Diseaies." ECiteU by P. H. Mattfeiu-naljr, D S.O., 
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•Sill ? 

it fulfils tins efr tcEon 

. containing so many details ‘some oViefs'nrn 

inevitable, but in this book they am few,'' klauror's dots 

corrpof f g‘‘««">es,alid it is ■more 

coueeb bo talk of tertian fever as ocenn-ing cvci-v Uiiid day 

these can easily bo co>^ 
lected m subsequent editions. Thib edition is illustrated 
by many excellent diagrams, drawings aud coloured plates. 
-Iheie arc ten new plates ih colour and upwauls of 150 now 
figmes in black aud white. Tho wise Jiberalit'y of tho 
publishers m this respect adds very much to tho vahio of 
tho book. It IS an excellent work in every wav, aud may 
be confidently lecomnicnded to kail interested 'in tronica'l 
meaicme. ' . 

THE LIPOIDS IN INFECTION AND IMMUNITY’. 

A cuiTic.m review of the present slate of knowledge ■coii. 
cerning the part played by lipoids in infection and ini- 
munity is contained in a recent monograph' by Dr. G, 
Lixossiur of Lyons,® presented to tho fourteenth French 
Congress of Aledicine held at Brussels in May, 1920. As 
a result of his iuveatigatiou of the literature. Dr- Liuossier 
holds that it has still to be established that pure lipoids 
can act as antigens— that is, can give rise to specific anti- 
bodies ; and also that the part they play in the defence has 
still to be adequately defined. This notwithstandiug, it 
must be admitted that there is a strong probability that 
lipoids play a far more important part in both processes 
than is yet realized, and those who wish for a ciitioal 
summary of the evidence at present available on this 
matter will do well to possess thomSclves'of Dr. Tjiuossici’s 
suggestive little monograph. 


ORTHOPAEDIC APFARATU.S. ■ 

In GK Apparecchi Ortopedioi* Prdfessor DcairiLi' has 
produced a handbook on orthopaedic- instruineiits which 
should prove useful to Italian-speaking students 'and 
practitioners. Professor Putti of Bologna, who has fur- 
nished a preface, says that in Italy tho study of ortho- 
paedic surgery, despite the good work duo to it in tho 
W’ar, is in a backward condition. There are few univci silics 
where it is taught aud few hospitals where it is practised. 

Textbooks on the subject in the Italia " ■ ■■ ■ ■ ' ■ . 

(Professor Curcio’s book on the same 

only this year.) The production of ' ‘ , 

La Chirnrgia degli OrganC di Movmenfo, nnder Professor 
Patti’s dh-ection,- has- done much to xuiso the craht ot 
rtalian orthopaedics, and this is to be followed up by a 
series of monographs emanating from the Rizzoh Instilu 
at Bologna, of which that now under notice is the first o 
appear. Professor Delitala is well Imowu as an oRbopaedm 

surgeon, and in this small book he has produced a iisek 

cuide in which be lays down the principles upon winch ad 
forts of orthopaedic appliances should be made, ficsenbe-, 
the mechanism of the best Impwn forms,' and gives dne^ 
tions for manufacture. As might be expected, 
are steel and leather appliances f 
celluloid and other materials such as plaslei-otia , 
which the teohuiquo is well set forth. ...ndnpnt 

It is refreshing to find a hook published on the cop - 

E»op, i» ..iSol. P <!«> of tol” A' &. 

the hip aud Imee splints of H. 0/ Ihom.as, 1 “ 

the custom of French and German wwtem to 
exceedingly valuable appliances, to , jq p.o 

much of the successful treatment of ' jar. 

British and American forces o-i 

Perhaps tho best things m 'Lp st«h; 

celluloid coi-sets aud spli nts stiffened - 

"n: " ft ^aasVIinpuM)'. 

nii-'rectFils. 19:0. ll’n 105 

. ■ . . ■ ■ , . ■ Domain. , X>. 
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a noveltv is the use mntle of vulcanized rubber for 
splints for pseudarthrosis and llail-joint and other dis- 
abilities of the upper extremity. In this eonnc-xion 
Professor Delitala makes the infcrcsfing statement that, 
altboimU caoutchouc will adhere elosely to only ono mtlal 
— namelv, 18 carat gold— he has found that it will hold 
eloselj- enough to aluminium, and ’that this metal, when 
entirely enclosed in vulcanized rubber, forms the best 
means of reinforcement Tor the lower cslrcmily celluloid 
and steel are preferred. In an appcndi.v an interesting 
illustrated account is given of the workshops of the 
Bizzoli Institute, which cover a space of 1,500 square 
metres, a little distance from the main buildings. 

It cannot be said that Professor Delitala's monograph 
is of equal value to the excellent little bool: of Dr. 
Ducroqnet Ln Prcthiie Fcnctionclle lies DIessis de Guerre 
(reviewed in our columns .Tnnc 28th, 1919, p. 800), but it 
approaches to it, and supplies in the Italian language 
a want which has 'not yet been adequately met in the 
English. 


‘ THE EXTRA PIURMACOPOEIA." 

Thl first volume of the new edition of The Eitra Pharnin- 
copoeia^ appeared last June, and was reviewed in this 
Journal on Jnly 17tb, p. 78. The second volume 0 ! the 
new edition, which is about to appear, is considerably larger 
than the corresponding volume of the last ediliotf, bnt 
thongh it contains over 700 pages, J ct it is of convenient 
size, and the increase in bulk is in part due to the inclusion 
of a complete index for both volumes. In the last edition 
the first volume contained the index for both parts, but tho 
new aiiangement of adding an index to each volume is 
a great convenience in a work of this nature, which is 
specially intended for rapid reference. 

The fiist Ih rd of the volume deals with the chemistry 
of drugs, and contains information about tests for purity, 
methods of preparation, and tests for activity of drugs, 
logelher with tables of organic analysis. Analytical 
methods of special interest in public health are dcsciibcd 
in another part of the book, and descriptions are given of 
the methods of analysis of water, milk, and batter. Tho 
antiseptic power of disinfectants and the methods by 
which comparative figures are obtained arc also described; 
under the heading "Nntrimonta" the bleaching and the 
adnlle ationbf floor is described. 

The sections of chief interest to medical men are those 
dealing with special methods of treatment and tho descrip- 
tions of the chemical and bacteiiological methods used in 
practice. All the latest methods of analysis of the blood, 
urine, faeces, and stomach contents are described, and 
frill information is given concerning tho preparation of 
dyes and cnlture media and the identification of micro- 
organisms. 

The different portions of the volume are of special 
interest to different classes of medical men, but the follow- 
ing subjects may be specially mentioned because they are 
of general interest, and the recent information concerning 
them is given very fully: the tlierapentic action of x rays, 
electric currents, and ultra-violet light ; the physical 
chemistry and therapeutic action of radinm, and radio- 
active salts ; the various chemical and physiolo"ical 
methods for the standardization of digitalis; the tests for 
renal function; and the determination of the reaction of 
the blood. 

The book also contains a variety of other information 
which it is difficult to classify — such information as pio- 
prietary medicines and the composition of mineral waters, 
a list of British health resoits, and glossaries of medical 
terms in eight foreign languages. Moreover, abundant 
references arc given to clmical and also to scientific 
literature. 

Enough has been said to show how wide is the ranve of 
subjects covered in this volume. The authors have'suc- 
cceded in compressing into one volume an excellent 
summary of all the clinical methods in general use, 
including all the most recent advances, and therefoie 
their work is of particular value to those who desire 
concise information concerning these methods. 

The special advantage of the book, is that it contains 
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c.asily accessible information about most cl the laboratory 
tests U'cd in clinical practice. The chief iinprovctnent 
that wo can snggost is that the sections might be arranged 
inn Bonicwlmt more logical sequence; for example, the 
methods of analysis of blood, urine and faeces nro given 
together, but the analysis of gastric contents is dealt with 
elsewhere; again, the analysis of water is soparnted from 
that of butter and milk by a description of the contents ol 
mineral watere and a list of lic,allh resorts, Tlic index is, 
however, very full, and therefore these irregularities in 
arrangement nro not of any great importance. 


NOTES ON BOOKS. 

Thk address which the Hon. .Ton.v tV. Davis, the Into 
Ambassador of the riiltcd Plates, gave last .Tanuary at 
University College, Ixindon, on The Couetilution oj the 
Vuitrd S/iilet, tins now been published from the Unl- 
vcr}.lly of London l’rcss.« In this discourse is traced tho 
history, iiioillllcation, and ileieloinncnl from its Ilrltish 
sources of the American Constitution— “the most won- 
derful work ever struck olT at a given time hy the brain 
and pnrjiosc of man,’’ ns Gladstone described it. 

In the seventy-four short poems brought together ns 
ThongUte of o Suture I.orrr' Dr. Kkxm.TII Hookbs shows 
n talent for verso that he has hitherto lihhlen from the 
world at largo and a certain touch of pathos and luedlt.a- 
tlvc reflection on the fleeting >cars since he was at Temple 
Grove, Marlborough, and SI. Bartlioloiuew's Hospital. 
This is especially seen lu tho lines “To Saternake rorest,” 
which he naturally regards “ with a love unchanging from 
a vanished day," In the biographical " llctrospcctlve," 
and in “rnrcwcll to an old friend." In addition to the 
main theme, the joy of Nature, there arc verses on various 
aspects of human nature, on the eicuts of the war, and 
translations from tho French and Italian. In “The cap- 
tured German guns lii the Mall ” there Is a pretty concei>* 
tlon of these " spectres from an cill dream" which 

“ . . . children now, with laughing Joys, 

Delight in tliem ns wondrous Tojs." 


A 37ie CeuftOutteu ef the Ciiftrd Elalet. Ilj the Hon. John tV, 
DavIs 1^1. Lccdoo . ilodder «o0 Slonctiloo. ttlenir Sio, pp JC. 
Is. 6d. net ) 

f Thoughts of a Soture Lover, Br Kenneth Ilegers, O B.It,, Sf.O. 
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THE TOLCNTARY riUNCirLE IN LONDON. 

IxTEp.ni Report or the Kino’s Fund Policy 
Committee. 

In an article in the .Tournal of February 5tli Inst wo gavo 
n fall account of the report by the Excentive Committee 
of King Edward’s Hospital Fund for London upon tho 
policy to bo recommended .for the preservation of tho 
voluntary system of hospital management and control. 
In accordance with tliat report tho President and General 
Council of tho King’s Fund, on January 26th, passed a 
series of resolutions and appointed a special Policy Com- 
mitteo with the instruction to work oni; details of tho 
policy and to take steps to recommend it to the Govern- 
ment, to Lord Cave's Committee of Inqniry, to the 
hospitals, and to tbe-puhlic. The Committee consists of 
Lord Stuart of IVortley (Chairman), Sir Cooper Perry, 
Viscount Bnrnbam, Lord Somerleyton, Sir Frederick Try, 
and Sir Alan Anderson. 

At the last meeting of the President and General 
Conneii, held on April 12th, the Policy Committ c pre- 
sented an interim report, dated April dtli, which has now 
been issued. This states that written and oral cvidcnco 
was submitted to Lord Cave’s Committee in amplification 
and support of the statements contained in the E.xecntive 
Committee’s report and the resolutions of Conncil,’ 
together with a further analysis of the figures supplied to 
the Fund by the hospitals in January. 

Financial Position at the end of 1920. 

_ IVliilc the income of the London hospitals bad steadily 
risen since 1913, due mainly to the growth of volantary 
contributions, the expenditure iucreased at a far greater 
pace. Thus the aggregate income from normal sources in 
1920 was £2,‘147,000, while the expenditure was £2,841,000, 
leaving a de ficit of £394,000, or abont 14 per cent., on tho 

J CoDles of the roller Committee's Interim Report onj of tlio 
plrlecn resolatioos passed br the Oeneral Conncil can be oblaloed 
from King Edward's Hospital Fund for Londoa, 7, Watbroolc. E.C. 
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7 Emergency grants from the Kiug’.s 

Fund aua the National llchef Fauci almost exactly wiped 
out that deficit, but those sources of income are iion- 
recim-cut. Accmnulatcd bank loans amounted to £544 000 
on December Slat 1920. ' The individual Aiffcrei\ces 
botweon incqmo and expenditure varied widely, ‘ of course 
autl from its study of tlieso the Committee infers that the 
problem, though serious enough at the hospitals which 
have large deficits, ought not to prove insoluble. 

AUernalive Itcmcilics. 

Accepting the decision of the Connoil that voluntary 
coiitribntious ivould need to be sup'plcmeuted, at all 
events teinporarily, by somo other sources of revenue, 
tiio Committee has considered tlic various alternatives pnt 
iorward. No final conclusions have .been reached, but a 
solution is at present being sougnt along tbo followiuf' 
lines ; ° 

“The supplementary income must bo atlequate to meet the 
present (Iclici* ' ■ elicits, without piling 

lip surpluses I ■ ■ . . ’others in didicuities; 

It must bo capu'uiu 01 o.vpamimg to meet the cost of necessary 
extensions ami (levelopmcnts ; and it must not endanger 
voluntary management or the interests of the sick poor.” - 

The choice could bo narrowed down to two alternatives: 
(u) Payment in some form or- other for. specific work 
(wliich might include payment by means of voluntary or 
compulsory iusutauce) ; or (b) assistance from public funds 
lU’oportioucd in some way to voluntary contribution.s. 

On tbo subject of payment by a method of voluntary 
• insurance the Committee makes the following reference 
to the .Sussex scheme, of which au account was given in 
our issue of January 22nd, 1921, p. 129: 

“It is obvious that many patients who cannot pay during 
•illness could, nevertheless, afford to make provision for 
liospital Ircatinont by some form of voluntary insurance. 
comprehensive solionio, associated witli the name of Dr. Dill, 
i'as begun to bo put into operation in Stisse.x ; and a Committee 
of tho British Medical .Vssociatioii has recommended its 
adoption, with modincatioiis, by the hospitals of Loudon. Wo 
arc not at present prepared to endorse this scheme, especially 
as it has not yet boon considered by liic Hospital Saturday 
Fund.” 

After discassiog the first alternative (a) in somo detail, 
tho Committee considers that both forms of insurance — 
voluntary and compulsory— should bo thoroughly explored, 
in order to see whether tho problem could be solved if 
the voluntary subscriptions of tho charitable public were 
supplemented by a graduated system of patients’ pay- 
meuts from those able to p.iy at tho time of illness, and by 
' insuranco on the part of those who' are unable so to do ; 
the hospitals agreeing to limit free treatment, except in 
r emcvgencios, to those unable cither to pay or to insure. 

The Committee has not as yet given consideration to the 
. second alternative (b) of .State or municipal assistance to 
encourage voluntary contributions. It thinks, however, 
.that the principle of aid proportioned to voluntary contri- 
butions might have tho advantage that it could be put 
into operation rapidly. Hence the possibilities of this 
alternative, either as a temporary cxiiedieut or as a per- 
manent way of encouraging the maiuteuaucc of tho TOluu- 
tary system, should he investigated. 

• Emcrpciicii Assistance. 

Ill view of the likelihood of a repetition of last year s 
crisis in hospital finance, the Committee notes that but for 
tlie emergency distribution of a quarter of a million by the 
Kiim’s Fund, some important Loudon hospitals might have 
been obliged to close down or come on public funds. 
Should emergency aid again become uecessarj^ it strongly 
deprecates any furtlicr depletion of tno reserves of the 
King’s Fund, except possibly by au advance with repay- 
ment fiLiaranteed. Somo other method, it is considered, 
woukriiave to bo found. One way would be by Govern- 
meut aid in some form wholly outside the sphere of per- 
manent remedies; for instance, a payment towards the 
loss borne by the voluntary system in the treatment of 
service patients during the war. Another way would be 
by Governmout aid as an iustahneut of, or as an advance 
ill anticipation of, some permanent remedy adopted by tho 
time the crisis arose, but not yet worked out in detail or 
not yet put into full operation. Or, again, the recommen- 
dation already made by Lord Cave’s Committee regarding 
surpluses now in tho hands of tho approved societies under 
the National lusarancc Acts might possibly yield enough 
money in time to avoid any immediate collapse. 
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AT me annual meetiim of the f.... n o, , 

,Inobri.l, op nut; Sir 

'SifiBb. »“ «< *otaU, 

Dr. n. H. Dals, F.R.S., in an opening address said tlii* 
it ivas difiicult lu any discussion concerning alcohol to 
.pieseive a perfectly objective and scientific altitude, kit 
he thought they coiilcl agree that their views on the soeial 
ai5,nihcauce of alcohol had no bearing on ils sl.atus as a 
rcmedjx it ought to be possible to hold tho ooinion that 
alcohol in daily life wa.s harmful and at the same time fcdl 
no obliphon m discredit alcohol as a drug .when proiwilv 
presenbed. A great deal of unnecessary heat liad becii 
wasted over the question whether or not alcohol was a 
food, ihc question was primarily one of nomonclatiire 
It by food was meant a substance which by its combuslioa 
in the body could liberate energy, the claim of alcohol to 
rank as a food in that sense was beyond dispute. But that 
did not in the least imply that alcohol was a proper or 
desirable food for a healthy man; that must be dotermiual 
oil other grounds, and he donbted whether anyone would 
now be found to advocate the replacement of so lunch 
c.arbohydrate or fat in the normal diet by alcohol. But iu 
the ,casQ_ of the sick the conditions were different. It 
became iu tliat case relevant to remember that alcohol 
differed from all the other constituents of diet, save glucose, 
in that it was ready for absorption and use without pre- 
liminavyi digestion. In severe febrile and acutely toxic 
conditions in which the secretion of the digestive ferments 
was more or less iu abeyance, it did seem that alcohol 
might have some advantages as an emergency food; 
and the- effect of alcohol on the brain and central nervons 
system, which forbade its nse as a proper substitute for 
other foods iu health, did not in his ojiinion contrainilicato 
ils use in the case of the sick. Its action in wealccning 
the critical judgement and blunting tbo fine edge of 
sensibility, however mucb this mi ,ht Joad to the lower- 
ing of elfioieucy iu the ordinary bu!>inc;>s of life, might 
bo and iu many cases was all to the goo.l when dc.'il- 
ing with a restless, anxious, and fever-stricken patient. 
Tho sedative effect of alcoliol might bo as iinporinnt 
as its food value in such cases. In ouo other 
direction alcohol might be regarded ns an abnormal food 
—namely, in the protimiuary period of starvatiou in tho 
modern treatment of diabetes, when it was very necessary 
not to give the patient anytliiug which he could possibly 
convert into sugar. Tlie one source of energy wlucli could 
be given without vitiating the treatment was alcohol. Di . 

Mellanbyhad told him of one business man ivlio had had 
to ”ivc up his woikou account of diabetes because a diet 
loiv enough to keep his 

cient for tho energy needs of an “ 

patient was able to resume " 

normal existence as tlio ich, 

Sonrot''\fi'poSbIe^foodstuL, supplied the missing uiiiis 

But such c.ises „i.csci%tion of alcoliol for 

old port wine able to taku 

convalescent oi^weak y p goubtful and diffi- 

ordinary V cvnarimental point of view ho 

cult subject. A alcohol had any speci.al value 

found it hard to believe that j 

in such conditions, ex p 

patient more com foi tabic, a id •„j^j°i„g{rcctly fiiiprovo 

bis appetite, and tuc e y i^^ i oji,,cs m winch 


bis appctice, auu - j ^ m 

assimilation. Ho bad - -niivalcsccncc had led to tin 
the giving of alcohol durin^, c ‘ , ^ oulva 

alcohol Imbit were or un! nonm^tliat^^^^^ 

small aspect of the ‘ intion of stout or pjr: 

danger that the casual “f of a not yet 

E. . 

Avas good for them. ilcohol as a stimukm'., tho 

As'for the supposed for -m.e jor i 

" N- for lha^id-”t tlij- 

alcohol was a t\°ccarrn'i oosoplr'a'''-’ 


verdict of c.xpcrimoutal pboi‘“’ 

been clear. Ho behoved that the 
alcohol was a cardiac and lespna- 
reflex effects of its action on the 
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CUllUENT NOTES. 


The Annual McetlnU at Newcastle. 

The p.ri'augements arc gradually going forward fo” tlio 
eiglitv-nintli Anuual Meeting of the Ilritish Medical 
Association to be held nc.xt Jnly at Ncwcast!c-on*Tync. 
The As'^ociatiou lia-s twice before met in Newcastle; tlie j 
first occasion was iu 1870, with Dr. Edward Charlton a.s j 
president, and the second in 1893, under the presidency » 
of Sir George Have Pliilipsou. The proceedings will open | 
this year ou I'ridaj’ morning, July 15lh, when the | 
Eepresentatiro Body will begin its auunal^ meeting, the ■ 

• session being continued on tbe three following woel*daj*s. j 
Council meetings hare been provisionally fixed for the 
luorning.s- of Monday, July 18th, and IVcducsday, duly 
20kli. The statutory annual general meeting will be * 
.held at 2 p.m. an Tnesda}*, duly 19tli, on wliicli day ; 
.the social and scientific business of the annual meeting i 
■will coaimcucc with the delivery by Professor David | 
‘Drummond of Lis Presidential Address to the Asso- 
ciation at 8 p.m. The sectional meetings for scicn- ’ 
tific and clinical work will be held, as usual, on tho ; 
TVednesday, Thursday, and Friday; the morniugs from 1 
.10 a.m. to 1 p.m. being given up to discussions, and tbe j 
afternoons from 3 to 4.30 o’clock to clinical and laboratory 
demonstrations, of which a special feature will be made, ^ 
as Avas tbe case at Cambridge last year. The list of 
sections and their presidents Is printed below. Tbe fii-st 
five sections will meet on duly 20tb, 21st, and22ad; the 
sis following sections on two days each ; and the 
remaining sis sections on one day each. 

MeJicine : Professor Thomas Beattie. 

Siu-gevy: Professor J. Rutherford ^lorison. 

Pathology anti Bacteriology : Professor Stuart McDonald. 

Preventive Medicine with indnstrial Diseases: Sir Thomas 
Oliver. 

Orthopaedics and Diseases in Children: ^Ir. A. II. Tubby. 


There will bo religious Pcrvicos on Tncs'lay, duly 19th, 
at 5 p.m. Ou Wednesday evening at 8 oVIock Sir ThoiiUH 
Oliver will give an adtlress on Industrial Diseases, .and ou 
the same day the Secretaries will hold their annual con« 
fcronccandtliuncr. Tho Annual Dinner of the Association 
will be held on Tlitirsday evening, duly 21st, nnd on 
Friday Professor Arthur Keith will deliver the Popular 
Lcctmc lit 7.30 j>.m. Saturday, dul^’ 23nl, the la^t day of 
the luccling, bus been set apart for exctiisions to placi‘s of 
interest in the neigbbonrhocxl. .\rticles ou tlio bistorv, 
institutious, and industries of Ncwc.astIo have appeared m 
the doniNAL of December lltb, 1920, 3Iarch i2t!i nnd 
April IGlb. 1921, and infonnation about hotel nccommoda* 
tion was given in last week’s Surri.KMr.sT, Tlio Honorary 
Local General Secretary is Mr, K. d, Will.an (6, Kensington 
Terrace, Newcasllo-on-Tync). 

Motions for the Annual Representative Tfcetlrif. 

As will bo scon in another column, Tnotions of which 
two months* notice arc required by the B 3 ’daws must 
bo iu tlic bands of the Medical Qecrclarj* bv* .\pril 39ili. 
Motions which do not propose any’aUcrations of AiTicles or 
By-laws, nor an\' material alteration iu tho policy of tho 
x\ssociation, arc in order any time before the .Annual 
Beprascutalivc Meeting (which opens on duly 15th at 
Newca-sllc), bat the earlier they are veccivod the greater 
publicity the}* will get. So far tlio only motions received 
which would iuvolvo any alteration in policv* arc one 
which snggests the formation of a “ student class ” of 
members with a reduced subscription, one proposiug that 
the collective opinion of the profession can onl^' bo 
expressed by a body’ directly elected by the profes.sion, 
and one suggesting that the Association should appoint 
representatives to the Federation of Medical and Allied 
Societies, Full notice of these and of all other motions 
received will be given in the Scppleites-t on or before 
May 14lli. Thobc Divisions which lip.vc ideas for tho 
improvement of the constitution, policy, orworking arrange- 
ments of the Association arc invited to formulate them 
and send them to the Medical SccrctaiT. 


Keurology and Psychiatry (July 20tb and 21sri: Professor ' 
A. IV. Machiiitosli. 

Obstetrics and Gynaecologv (July 21st and 22ndi: Professor 
R. P. Ranken Lyie. 

Opbtiiaimology (July 21st and 22ad, : Professor J. D. 
Wavclale. 

Oto-Rliiuo-Laryngology (Julv23tli and 21st : Dr. G. William 
Hill. 

Physiology, Pharmacology, Therapeutics, and Dietetics 
(July iiOth and 21st) : Dr. H. H. Dale. 

Venereal Disexses (.Tuly 23th and 21sti ; Colonel D. W. 
Harrisou. 

Ambulance and Red Cross (July 20tb’': Sir James Cantlic. 
Dermatology (July 21st) : Dr. J’ Farquhar Christie. 

:\redical Sociology (July 22ud>: Sir Jonuer Verrall. 

Proctology (July 20thj; Mr. J. P. Lockhnrt-Mummerv. 
Radiology and Electro-Therapeutics (July 22udi: Dr.'Robert 
Knox. 

Urology (July 22nd} : Mr. J. W. Thomson Walker.' ' ” ' 


Tour of Yorkshire Divisions. 

The Medical Sccrctarj’ has made avrangemcnls to visit 
the following Divksions of the Yorkshire Branch during 
-the last week in .April : • 

A\ ednesday, Aiiril 27th, Leeds Division at Leeds, 3.5”) p.m. 

Wednesday, April 27th, Halifax Division at Ualifa.x; 
evening meeting. 

TImrslay, April 28th, Baruslev Division at Barnslev, 
4 p.m. 

Thursday, April 2Sth, Haddcrsfield Division at Huddei-sfield; 

■ _ evening meeting. 

^rit^y, April 2?th, Scarborough Division at ScarboronMi, 

■ 8 p.m. * - 

• Medical Cinematograph Exhibition. 

A cinematograph exhibition of mGdic.al and .surgical films 
■was held on Alarch 30th, at Exeter, under the auspices of 
the Exeter Division of the British Medical .Association. 

[SSd] 
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ri)G foHowiug films ivovo exhibited : Cholecystectomy, 
ippcndicectoniy, gastvo-entevostomy, hysterectomj’, un- 
clcsccndcd testes, tibial boue graft, wound sterilization 
(Carrol). Over 100 members attended, many coming from 
distant towns, and the greatest interest was shown in the 
demonstration. 


liLEGTIOX OF COUNCIL OP ASSOCIATION, 
1921-22. 

A LIST of the Groups of Branches in the United Kingdom 
for election of twenty-four Members of the Connell, 
1921-22, and Nomination Form, were published in the 
Supplement of March 12th (p. 73). The Nominations 
must be in the hands of the Medical Secretary by May 

The result of the election for Members of Council by the 
Groups of the Oversea Branches -was published in the 
Supplement of February 19th, 1921. 

ELECTION OF REPRESENTATIVE BODY OF 
ASSOCIATION, 1921-22. 

Gonslitncncics in Bepresentaiive Body. 

Tnc Council has finally grouped the Home Divisions 
•for election of the Kepresentative Body, 1921-^, m the 
same manner as for 1920-21, except that the Caithness 
and Sutherland Division of the Northern Counties of 

^'^As^'Sumat^l to all the Oversea Bodies, the Council 
has made each Oversea Division and Division-Bianch an 
iudopeudeut Constituency. 

I'lcclion of B€i>rcscn{alivc)i and Dcyndy-Bcprcscnfativcs. 
wdr. nrnnrsrNTATIVES AND DEPUTi'-BEPEESENTATn'ES 
• Mniii'esentativc Body uiu.9f ho elected not later than 
V? i,!%ih^ S cir names no to the Medical Secretary 

not idier than dune 24th. The Annual Eepresenta- 

tlvc Meeting at Ncwcas^^^^^^ 

Special ? Deputy-Bopresentative{8) maj', 

of Beprcsontative(s) be carried out by 

motions IOE ANKHAlKBPKliSENTmVE 
■^iSlNO NEWCASTLE, JCLY, 1921. 
SOTIOES OF 

July 15th, 1921, ™al of auv Article or By-law, 

amendment, alteration, or repeal ^ proposing 

or to make any new Article _ j Association in 
material alteratio^n o ® P interests of the pro- 
matters relating to the hoiior r published m the 

fession or ot supplement not later than 

BRITISH MEDICAL should be received by 

yX-r,, aOt„. 

beakcs and - a 

, blCTnoPoniTAN will be held at the Metro- 

ceneral meeting of the 'Xril 22nd), 'at 9.15 p,m. 

nolitan nf' officer for^MSuing year. Kepresentative 

W Ot-«» 

urETBOPOtmN alf medical 

A meeting of the Dewisnam .uivism , _ 

practitioners of Bewisbain are im ted,_ i ^ ^ 

^ark Bead, Sydenham, S-B- . Charsley. 

til© oli&'i-* ^6 talvGn bi c?nifn five Council (SuppLEiiENT^t 

ciw8°on of theEeport of t^e Consul tatueoounc^.^l.^^ 

iss?, »■' -O” 

specimens. 

Mmorou™ CO--™ 


" ^ - 

irtectin^s of iSmiidjcs nitii Qibisions. 

Edinburgh Br.axch; SotTii-EisTERN Counties Dn-isiox. 

A MEETING of the Division was held at Newtown St. Bolwelic 
on April Gth, when Dr. A. D. Fleming, Chairman 6t the 
Division, presided. 

Tlie annual report and financial statement were prcsenlciJ 
and approved. 

The report of the Council to Divisions and the Eepreseulative 
Body regaining the steps to be taken whereby the Association 
may become in part a federation was submitted, together with 
a circular on that subject from Dr. E. B. Fothergill. Dr. A.il. 
C.AMPBELL referred to the desire of the authorities that there 
should bd some body to represent authoritatively the views of 
the medical profession, aud expressed the opinion that the 
public did not fully appreciate the extent to which the British 
Medical Association represented the profession. 

After discussion, the following resolution was adopted : 

That while this Division does not object to a federation of any 
bodies composed exclusively of medionl practitioners, it objects to 
federation with bodies not consisting exclusively of icgist-red 
medical persons. 

The Scottish Coiisnlfative Council’s Report having been issued 
to members was talcen as read. The HoNoiuuY Skcretaiiy 
submitted a resolution that had hfiT-n passed by the Edinburgh 
Branch. The discussion opened vFith some remarks as to tlie 
exact meaning of various irarts of the selieine, and particularly 
as regards the persons who would be entitled to heiiellt under 
it. Drs. Muir, Bl.yir, McLagan, Cullen, Henderson, and 
others contributed to the discussion. It was soon apparent tliat 
members considered that thc^sclierae would entail financml 
liabilities far beyond anytliiug tliat was likely to be met in the 
Bcesent state of public finances, and that it was only possible to 
discuss the various proposals on the assnmpfion that the 
scheme would be financed irresi>ective of its cost. The ques- 
tions asked by the Scottish Committee were generallyansw-cvcd 
in the affirmative, it being deemed that tlie majority 0‘ U'® 
proposals made in tlie sclieme were m tliemselves desirable il 
they could be paid for. The questions nuswered m the ncgiitn o 
were Nos. 4 and 13. 

LANaisniRE .AND Cheshire Branch: Eochdale Division. 
THE annual meeting of the Rochdale Division I":'-,' 
Rochdale on April 6th, wlieu Dr. Geddes was in the chair. T o 
aimual report showed that the memberslnp liad iiicrenscti by 
three during the year; the avemge attendance at mcotiubs was 
ten. The financial statement showed a small dehcit. 

The following officers were elected ; 

Chairman: Dr. liatoman. 

Dr. S. T. 

Lord. Depxdv Representative; Lr. James MeU in. 

Metropolitan Counties Branch (East nKr.TFor.DsniRt: 

■ . Division). 

\ mbpting of the East Hertfordshire Divisioh was M'], at t'w 
County Hospital, Hertford, on Aprd^lS^^^ ). Pessaries 

(London) ^ ’ rji^gatment of Displacements.” Coii- 

SaWe^liSo« followed, in which most of those present 
took part. 

fne of the^SuffoBc Branch was held at Holcs- 
SC°AprU 'llth,' 1921 Tire following rosolutiou was 

adopted: • - - — ju 

That having in view the necessnis . . : .t® 

’^DiviXn the Brauch Council asks , . bo 

some means of fioanemg 

j,orcentageof „„ interesting series of patiio- 

E r r.“ “K2 

therapy in Panjate ’tteatmeut ot common colds aud 

S-ha1 conSs of th e upper resp iratory tracts. 

Ug.and,a Branch. n.nTnWso 

THE annnal meeting of the Uganda Brmich was -e - 

Kampala, oil January J "^^eketed for 1921 : 

The following officeis wcie nimn j Kvane 

’■'S’pSioXtlCSrd' b..n ""“gg SS'lSSii 

he had been transferred Evas agreed 

Bales were accepted with s'i=h^t i j (g ,no(liOcrittou of 

that no action ^ould be tak^ (Art el®; o 

siio” » 's.«“i'ffi “v^is’S “--'s »' 

to Dr. Baker and discussion on bUcAou- 

Afnifirtn \ver© passca nnaTnmoii^‘> . 
iev« took place during the afternoon. 
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3iEErixGS or Tnr rRorrssiox. 

IT VSTIN'O^. 

The 'Metlic'il Sccrctaiy a Ulicssod a mcctin^of the medical 
piofcs^iou of llasting'5 and di^^tnct .U the -Mb'xiiy Hotel, 
Ha*!tmg«, ou Tiidav, April 15th. The lucciiii); ^\ns called 
by Dr, A. 31. Dald\, s=ccretai> of the >5U'''5C'i Branch. 
Thcro 'wcic fourteen prc^cut, Dr, .1. D. Hr-''9EY ot St. 
Doouards being in the chair. 

Dr Cox «aul that lus main object m attending the meeting 
WAS not much to di‘»cu«s the subject on uhich ho ha l 
promised to adilre'^s them but to hud out whether the medical 
profession m Hastings and district was dead or onh sleeping. 
There could be only two explanations of the prolonged dis- 
organization of tbo medical profession in that di«lrict--cither 
the\ wei'C so well oft that they had no gric%'anccs or thc> were 
unable to look far enough ahead to «ce that a local profession 
without proper organization uais in a dangerous position. 

He went ou to deal with his subject, which was “ How much 
•more State mevBeal sen vee does the mcvhcal profession want?’* 
De i-ecouutcd the long list of appointineul^ part-time and 
whole tune, which imohe the employment of the me heal pro 
fessiou by the State, either centrally or locally . He said that 
there were about 1,003 more whole-time practitioners m the 
British islands m civil cmplov than thcro were m the Nav v, the 
Armv% the Air Force, and Indian Medical Senico comhlnc l.aud 
when It came to parttime cmplovnient a couMdcrtblo inajontv 
ot meihcal practitioners were doing some form of btatc medical 
service. 3Ioreovcr, a great manv of these services had bee » 
introdacel at the distinct invitation of the profession itself, 
and the rncvlical profes-,ion was divided, ainl ntwavR would be 
diMdetl, as to how far other «=orviCe3 now left to private practice 
ought to he organised b\ tbe titate. For example, many prac- 
titioners believed that the average wa,;o c.ariu.r could not bo 
expected to prov ide bim-elf with the seiv kcs of epccnvlists and 
institutional treatment, and that therefore the State ooght 
to organize the prov isvon of such '>erv ice-j. Dr. ('ox's cxjwirience 
led him to believe that the profession as a whole was convinced 
that a whole time State me heal «crvice would he a had thing 
for the profession and wor^e for the public. Init he pointol out 
that if, as had been stigges^cl by manv jnactit.ouor^ them- 
selves, the dependants of the insure I wcie ever inclinlel in the 
National In*5urauce svatera there would be little dtfTcreuce 
between that po-itiou an I a whole time servi 0 , So long as 
the doctor ha I some work outside the SUle ami s> 

long as the patient could choo'^e his doc^jr tliere woold be 
smie diReience, but it would not be groit if tlie iiistircd 

S er-ous and their depeudaiUs were all me licvlly provide I for 
y the State. He did not believe such an extens 011 was within 
measurable distance, mamlr b^cau-c the cointrv onll not 
afford it, but also because tliere vverc not surticient doctns in 
tbe couutrv to do the work pronerly if the dependants made 
the same demaud-s on the doctors* as the pre^-nt insured 
persons did. If such an extension should conic, the best hope 
of the profession would lie 111 the f*“‘ “ .* ’ 

of the National Insurance svstem * 

placing on the doctors thembclves * ' 

tbe system xiroperly. So long as 
libertv of the doctor and his feeln 
be seijouely damaged. 

Dr. Cox. said that he threw out these reflections fordiscus^sion, 
not because he had any particular theory to advance, but be- 
cause it was necessary that the piofessibu 'should Keep its cy© 
on the tendencies which affected it and make up Us mind which 
wav it wanted those tenfleucics to move. Ilis own personal 
opinion was that there was- a great gam to the cotmmmitv lu' 
direct payment by the peisou who got a thing, whether it was 
medical attendance or boots. It encouraged self reliance in the’ 
citizen and enabled him to speak his mind aud act frcelvas 
regards the person who -supplied the boots or the medical 
attendance m a way he conid never do if the articles were sup- 
plied through a State stole or a Stat^sVatem. Therefoie he 
urged on the profession to stimulate eveiv possible method of 
supplying what the public wanted in the raelical line,otherthan 
State provision. As au lustauce of vvliat the profes-^ioa could 
do in this way, he pointed to Dr. Gordon Dill’s -ichenie, which 
as au example of luitiativ e and goodwill was worth any amount 
t *. •‘fencroachntent on private 

1 . ■ . *• - I 

' ' ‘ ' ii ■ matter how much more 

or how much less State medical service tbe piofessiou waiit'^d 
because the question would not be settled bv them. But ibis 
Ignored the great social and political powei of the profession. 
He cntirel'- disagieed with those who belittled the political 
inflaence of the medical profession Hib oflicial expe’ lencc had 
convinced him to the contrary, anl there had never been a 
niore striking proof of this than the recent discussion ovei the 
Daugeions Drugs Regulatious. 'When the doctors reallv ^ofc 
busy aud showed their ^lembers of “Parliament that they were 
seriously interested m thu matter it was most striking to see 
how auxions the members were to meet the wishes of their 
medical constituents if tbev possiblv coaJd Thev zeahzed, if 
the doctors themselves did not, what an imnortaiit factor the 
doctor could be in political life if and when he chose Di. Cox 
endeil by urging tlio^e present to lesuscitate the Ha-^tings 
Division and to make it a u=efnl unit in the machinerv of the 
Association. If they were revlly contented lau uiiptecedented 
state of tlmig-sh it was then dutr to ca«t then ideas into the 
common pool But he felt -.lue tlie time would come when tliAv 
wouldhave their own local diftacultie-. and would be ”laj to 
know that they had behind ihema national assoemt-on ° 


The CiiMPMVS, Dr, V. V\*. Skism r. of Uye, Dr. G. T.ocKr, 
Dr. r. B. B* vvis. Dr . Mrii: of Ihi^tb innio.and other 1 

lomcd III liiedisCii^^i 111 . They all agree I on the nee-'siitv for 
uiutv vii org vnu'ition, and deplore I tho ten Icncv to liio 
empAovmcntof whole timAprvotilmners forwork r hleli pnv vio 
pnictitioncis could do ipiUo V cIl. Dr. Muir Siuitli ]>o nied out 
that ihU tendency c mhl be repn if the doclnn} would onlv 
lake liiQ trouhte." At Distbiurnr, wlicro thev had a very art»vo 
D xision.thcv hal gvt nearly all the work of llie local authori- 
ties Into the hail Is of private practitioners, an I they were on 
tlie hA',t teniH with their local authonlica In fact, they bad 
Fh)wn that the jirofc-'sion could bv its unitv.aiid having tho 
national 01 gamr-auou at its back, get almost anything in rtasoii 
that H asked for. 

A Btimll commitlAc wvs apjioi’ntol toaMAinjit (o revive tho 
Division, and l)i. Ilcsscy ronsentcl to act as convener. II 10 
nvecimg close I with a bevrty vote of thanks to Dr. ('ox. 


INHUKANX’i:. 


ronur.sroNnnscK. 

** itftihtljtlitij*' in I'nf'rijrncij Or.'*.. 

Sir.,— Ill llio rli'l'ii; of “ liiimcillftlc" tre.-itnipn* In 
“cmciilout'v" I’ftsos to mi In.mcil pop'Oti initclUionors 
lla^<' ' irioU'lv iiitcrpii'tcil tlio mcaiilni 4 to bo ri'd' fo tbo 
A\oril “av.ill.ablo ’’ in tin' rosnl itioiis. To bo of avnil 
a practitiorn'i imi-.t bo of Nabio. ii-o, service, or nilvaiiti’-'O 
to tlio peison 111 snob an cmfli„'Ciicv, ami Ib^rcforo it 
Kcciiis to m" tbe tertti cm be otilj' In iclatlon to tbo 
Insure 1 pci "in nni\ not to tbo pmotiilonci , ami tint 
tborcfoio it Is of no moment or inipcrl.niirc to contoiul 
that .t pi .act it loner was ai.iil.alilc " because lie "as In 
tbe ho.iso amt nut sent for if Hie “ r'lii iKoiicy " eaists. 
Tins Is the oiiU biim.anc ami boiioiirablc \ lew, aiul, t tblnlc 
I maa a<ltl. its jiuictlcalile eaposition. \ ilclinitc ailopiioii 
of tills \ic" at tbe iieM conference mi.;bi sivo iiincb ilis- 
cti'slon at melicil scimco subcommittees anil couc> 
spomicnee "ilb pnictlHoncrs. — I nm, etc., 

Itcrri ic.i>, Vi'.il itili fo. Nt." ni t., 1I.I). 

D’lift! ri.'ifiifiti ti'j Iiiaitnii’rr rnri-titioiini. 

Sir, — In icfeieiice to the circnlai letter isstieil bv tlio 
Jlinistii of Ilcakb to J’auel Cciimitters the folio" nm 
avouls o-cnr in .Vnacsibelists' rccs.iiara^r.ipb ( 1) : “ "hero 
tcelb ai-c CNtr.xclcI by an msnr.uice pinctitloncr asyinrj 

Of /ill II'," etc. ' 

■ 9fa} 1 asK if It K pait of a (lector's atjrec'nont In rural 
areas to cati.ict tccili foi liisiiicd patients ’ If so, tin’ll 
I taUo It that the capilatloii fee emers the ilonlal trc.a't- 
meiit pio'lib .1, and that no charge should be made, tlay 
I aslt also if It Is pt i missiblo to rcfiisc to (in o the li catmonc 
comUtloiiallj oi nueoiiduloiially .’ 

T "0 issues aiiso: I'lrst, onolit tbo caint.aUoii foe to 
inclvnle abo pa'ieu''s rijibt to dental ealraetion by bis 
panel doctoi .’ Socendiv, is Ibis an miconditional niilit? 
If the aiiSMcr to tbc'c two iincstions is in tbo anirmatnc, 
then thcMinistiv of llcaltU Is lciidln;i cncOuiaocmcnt to 
dental tieaimont bj pemons umiuabDod lu dental -ur^ery. 
i —I nm, ctc.j 

I Pcn-I'va nr LjO carl. CoraVnII. tpnl IVtIi. 3 , C. JO-S'CS. 


LOCAL ilVDICAL AND PANDL COMaIITTEES. 
T-osnov. 

Po*t Oniditiitf Vonr/ei. 

Tnr Lon Ion Panel t ommittee proposes to arrange for further 
couises of po-^ graduate lectures an I teacimi" on similar lines 
to those folloived in tho conrses held in previous sears. Tlie 
subjects propo=e.l are at present clinical pathology and lli'e 
diajlnosis, Ueatment anil jireveution of \eiioie.al disea=os If a 
suibcieiit iinmhei evpioss fie desire, the Committee will 
endeavoor to nimnoe for courses in geuer.it medicine and 
geuer.il siiigeri " itli opportunities for cliiiic,d teaching. The 
couises an cbnical pathologv, general medicine and general 
siirgeij wdl he held at Chaung Cross Hospital; that mveiieieal 
disc^eat St. Jlhomas’s Hospital. The fee for ea-li course is 
^ 53 , y, Inch must he paid to the Secretarv of the Panel 
Committee bctoie a caul of alrrissioii to the lectmes is issued. 
In oydec that aitaiigemeuts niav be made for a stait in the first 
weeiv lu alav, applicatiors must leach the Secretaiv, Staple 
Honse. ol CUauceiv Lane, IV.C 2, not later than \pril 18th. 
The.Pauot Lpmmittee is iii negotiation also with the aietro- 
pplitau Asiliim, Boa-d,"itlia\ieiv to the institution ot post- 
graduate clinical dcmoiisUatioiis hvUiemebcal onic“rs ot the 
hospitals Tlie scheme proiides 
that each co'iise shall cora|iri-e a series of four or five clinical 
demonstrations in tha wards of the hospitals, and that the fee 
foreacbeanis-e shall be one gmnea, pavabie m advance to tlm 
Secietarv of the Coniniittoe. Piactitioners desirous of ifii ticl- 
pat. U q -111 tiie-u coui-seti shoult] makeearly application. 

(‘hemht^' Ilnurs of 

.1 made h, tU-actitfouei^ in sonic 

lA*" 1 *^ inauiei pt^iaou's on their iHts Iiav^ ex;wH 0 H' 
aifljouity in olilainiiig then* medicines owiu;? 


cx}u i 
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ced 
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ASSOCIATION INTELLIGENCE. 


closing of chemists’ shops. It is rtesired that concrete examples 
of such <Ufflcultic3 may be sent to the Secretary of the Panel 
Committee. The list of hours of service for chemists appears 
at the ctul of each Enroiip/i Meiliciil List, a copy of which has 
been supplied by the London Insurance Committee to each 
practitioner on the panel. 


Ilnbnl niiii ^ppoiuliucuts, , 

^ nOYAbNAVAt. MR DICAti SERVICE. 

Tnr folloxvinpniipointmcnlsnrcnnnouncedbv tbc Admiralty: Surccon 
Conimmidcrs A. C. tV. Kc\Yport, M.V.O,, S. lloacb, and G. D. Bateman 
to the Pcmhrol:c, additional (tcinpornry) ; TV. T. Haydon to lt.N. 
Ilarraclts. Devoiiport; R. W. Slanistrcel to the Orion. Snvgeon l.icit- 
tenant Commandera 11. StC. Colson and G. A. B. Ilamitton to the 
IVnilivo?,-', additional (tomporaiT) ’. .1. D. lianKuy, O.li.E.. to the 
I'tctnrti, for R.M. Division I'ortsmoutii. SnrRcon Lienteoants H. Ii. 
rridhant and .T. \V, Tighe to the Prmiootr, additional (temporary): 
C. N. Ratclin'o to the Jltponp.A. G. Taylor to the Santthitrst,A..\\'. 
Gunn to the Jniprcgnnljfe. 

ARJIY MEDICAL SERVICE. 

Rotaij Anitr Mnnicat. Goars. 

Temporary Captain M. Bates, O.B.E.. icliucuishca the acting vanli 
of Mujor, October 15lb, 1919 
(substituted for notilication in 
■ the Loiafoii Ci'nicKc, April22nd, 

1920'. 

Captain C. It. Ilogg is placed 
on the half-p.iy list on account 
of illbcallb. 

The folloning teini'orary 
Captains relinquisli tboir coin- 
missions, and retain the rank 
of Captain : C. II. Evans, 

■B‘. B. Wilson. It. A. Cbendlc, 

W. Ii. Young, R. S. Dollard. 

.1. Cl. M. Bloanc. 

liiontenanl (temporary Cap- 
■tainl M. 1\ D. Grabain resigns 
his commission, and is granted 
the rank of Captain. 


r Srrri.t«Ts-tT,,™ 
LSairitu Mraicia, 


ROYAL AIR FORCE. 
Mr.mcjtn Bnas'ca. 

■ The foVotving arc granlrd 
Rborl lorvioc commissions ns 
Flight Liontonnuts. nitli effect 
from, and with soiiiority of, 
April <1111 : M. -I. Cabalnne. 
O, St. L. Camiiion, S. E, 
Elpbick, A, E. Jctikius, W. B. 
Wilson. 


5tUitisli Jllctiirnl ^Issoctntioiu 

orricrs jisd LinitAitT. hk lokdon. ir.c.r. 

Reference and Lending Library. 

TiiK Reading Room, in tvliich books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to <!. 

Lending Lhsuauy; Jlembcrs are entitled to liorrow books, 
including current medical works; tlioy will be forwarded, 
if desired, on application to tlio Librarian, accompanied 
by Is. for each volnme for postage and i^aclting. 

Departments. 

Srr.scniPTiONS and AnvnnTisv.MKNis (Financial Secretan- and 
Business. Manager, Telegrams: Arliculalc.Westrand, Iiondonl. 

Mcdic.m. HncitnTAny (Telegrams : Mediscern, Westrand, TiOndon), 

Ewion. Rriitsli Medicnf Joiinmid'clegi'anis: A itiology, Westrand. 
London). „ I 

.Tetephoiif mmticr for nit Sepnrimeiiis; Gen-ard 2630(.> pmcs). 


Scomsir MEDic-ii. 

(Telegrams: 
IPJSH hU'VlCAJ. f-r. 
(Tciegi'nms : 


. Gow; IntraTcnons Protein Therapy. Dr. DrvsdaV. 
tomy in Acbolnrie Jaundice. Dr. F. R Fr.aser-^ 
ment by the Rapid Method. Seclim of UiScgv- Thml ‘ 
Barlho oinew s Hospital. 3.30. Operations b.vl?aW. GhIin"'pi1 ' 
At 1. Wunpolc Street. -8.15 p.m.. Specimens; B.30 pni Mr' it' 
BIaaaeT“' bpiM'-adias anti of Estovenira « 

POST-GllADLATE COURSES AND LECTURES. 

Mnoiavi, .Association, Royal InfinnsiT 
Ltl TreatoenC Chapman: .T Kara in Diagaosis 

London Hospital SlnmcAL Collect, yfon.. 5 p.m.. Dr W M 

Feldman; Ante-uatttlaudPost-nalalChnfirhrsioJosj'. ' ' 

IjONpox Lock Hospit^vks.— C linics daily. Zcciurtfc (at 91 

Street, V\-). Mon., 2J50 p.m.. Mr, Tlioinson; FroiiaratiGn of 1 ^ 
toxicated \accines for Gonorrhoea; 5 p.in.. Mr. Gibbs: Com- 
phcations in Treatment of SyphiJis; Tn^s., 2.30 pm Ofr 
Mcuonai:u; MelHlUc Intoxication; 5 p.m., Mr. Jnler: SjphiUi’e 
Diseases of Fundns. Orbit, and Ocidnr Muscles; ■\Ye:l. 4 3) pm 
Mr.-toly: Chronic Gonorrhoea in tho Male; Fri.. 2.30 pui Dc- 
inonstration of Tests used in Sypiiilis; 4 ji.ni.. Mr. Abraimnr 
Laic Sequelae of Gonorrhoea in the Female. (At 233, llarmtr 
Boad, W.l. Wed.. 3 pm.. Air. Ernest Lane: Vcnert\Tl Diswse} ia 
\3 omen ani Children. 

Makchesteh RoyaIa IsrinaiAiiT. Tnes., 4.30 p.m.. Dr. L G. Clct** 
Iritis and Cyclilis. 

Kotith-East London Post. 
OiiAnUATn Coixr.OK. rrinco 
of Walrs's General lloq'hal, 
ToUenham. N 15. — 
Jufrjtiivc Course : Daily, 
10.30 a. in. and 1145 am., 
Deuioustrations on Clinical 
and Lahorator.v Melhcxls; 
2 p.ra. and 3 p.m.. OroutK 
cf IllusU-ativc Cases ; 4.50 
p.m., Clinical Lecture*;, free 
to medical practitioner*:. 
First Lecture. ^Monday. 4 30 
p.m.. Sir WilHiim Ifa'e- 
Wiiite on IMcuri'^y. Full 
SyJiabns of Conrso printed 
in Iffil'C/ifi of i‘elIotr^hlp of 
Medicine. 

St. .Toiin’s IIosrrrAP. 49. 
Leieesfer .^qnnre. W.C. — 
Cbcsier/lcld Lccim*e, Tlrnrs , 
6 p in , by Dr. IV. Iv’>o«*.'>Icy 
Sibley: Lupus Yulginsand 
Erythematosus. 

WnsT ti0Ni>0N Post Gn^prATi: 
CoIaLKGi:, ffammcrsmlt”, W. 
— Dab.v, 30 a.m, land Mon., 
Tnes., and Fri., at 2.:0 p m.), 
Waixl Visits ; 2 p.m.. In- 
and Outquitient Clinics and 
Ui>cratious. 


Skcphtaiit: 6. Rutland Sonavo. Kdinburcb 
''■* * . ' Tol.: 435lCeDtml.) 

• • ' rederick Rti'eet, Dublin. 

4737 Dnbliu.) 


Fri London ; SFcdico-Sociological Goniniitleo, 2.30 p.m. 

19 Thurs. South-West Essex Division : Annua) BIcelmg and Dinner. 


'INDIAIC MEDICAL SER3TCE, 

The promotion of Major A. : 22 Fri. 

.Cnuierou. O.It.E., M.B., to his j 25 Tnes. Lew 
present ranU lias been auto- > at 8.30 p.m. 

dated from October 35th to 
Soplomhor 1st, 1915. . 

The promotion of MAwr 
R. .S. Townsend, MX.. M.u.. 
to bis present rank has been 
antedated from Fehruan 1st, 

1920. to August Ist, 1919. 

SPECIAL RESERVE OF OFFICERS. 

lloTAi. Aiimt Miidicai. C ones. _ t iim 

The following CaplAto.sreliaauish their commissions and ictam the 
yank of Ctaptain : H. Smith. G. O wi- 

TERRITORIAL FORCE. 

wi • T Owen TD°“sigufhifSsrio?’aad retains there.nk 


D/ao' of the Association. 

ArniL. 

Cite Division, Metropolitan Hospital. 9.15 p.ni. 

Lewisham Division, 45. Lauvio Park Road, Sydenham, ...E.^O 


Mat. 



APrOINTJINNTS. 

Hauie, Nonnan. M.Il . Cii M. 
Syil.. one of the IIono.niT 
Pliysieians of the BnfTiou 
Hill JIaternity Ccnli'o (llol. 
horn, Finsbury, and City 
Border). 

Punch, A. 1... 3I.B .B.S.I.oml.. 

~ M.ll.D.P.. t P li y s I c i a 11 in 

charge ot Out-patients), Great Notdiern Central HoipiUl, 

Sionns, C. S.. M.D.Cainh., Certifying Paclory Surgeon for the Colne 
(Lancs) district. FICCP Assistant Physician to Ont- 

Tatoits.' National HospUM for" the Parabsed and EpitepUe. 
Queen Sanare.W.C. 

R, M. jf'' ?o'%i,rgical Oiit-li.'itieiit Deiorlmi nt. 

Byres. M.B.; Ch.R.. to onn- ^ ^ ^ j, ^ nendcrson, 

M.D.'."nd D'wn'tsro. M.B.; Cii.B.. to Dr. Logan Turner. 


BIKTIIS. JIAIUUAGES, AIsl) DltAlIIS. 




1918 : Licnt. C. G. 




TERRITOEIAL FORCE RESERVE. 
,^lX'T.D.':’hom Gem^S'^uti to he Lie.itcnant- 


;d lectuiujs- 


The charrte for inseninij nwioimcemenls of ISirlUs, Mnrnnafs, 
and Deaths is 9 S..ie/iirii Jli«. should be for, run, 


ioncaedfd ii'tllt ih: 

uclice vci'ldle^'thon jhe 


order to ensure uiscri 


lion in the current issue. 


BIRTHS. 

-On April 19tli.. a nur.ring home 


Deiimlirr.) o 
ii.Sc.. .M.lV_bt:. 


Blajor G. F. 

, Colonel. 

TIT ARY OF SOCIETIES AN 

^^iN- SociETr. Sion College, the Embankment. E.C.-Wed.. 

oE MrmciNE.-Special General Meeting of FcHoi^. 
RoTAT. hociEir or ■ ■ n,jp„(oJf,jry ; Mon., 8 p.m , .'Ir. G. G. 

Won.. S 1’ Jiauid Growth of the Face. Section of 
Oanipionaml M . Jmi new s Hospital, rne-s. 

MeincinC: o. Uraham : Tre.atmeat of Diabetes. Di. A. L. 


!o niM-i til-''' 

c.ii.i;, M'ri 


tv" to Norah Iiorotliy Piiihert™. - . 

Mx'c's^. and John McLc.m Pinkerton. M.t. . L Sv . ..I.1I..C1..I 
a dvTughter. 

Woopxv.MiK.-On April lUh ,'it 4, narlc-y II 

Rolhnsouh xvift: of A. S. WoodnarK. 

F.R.C.P., a sou. 

M.IRRIAr.r. 

CeirN-Sir.Firs -On April 13ih at I'nddinglon. Cawm 

^ M D.^ D,SeXond„ of Hove. Sussex, to Mavn., , oung-r d.u..,l..- r 
Mr. J Sarkics, late I.C.S.nud lIrs.Bail.ic-. 


DFATIIS. 


Tea at 4 p.m. 



IrU-lruauu 


luLUtbiulii- \Lc biitivli 5Udical 


A j.NcNlio^^t ticir Offlte.No. 43 Etnn.l. la th^ 


^|rI^hVrAr.riTJirlE7lm.la.:he.FidIr.N 
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"niucoiis iiiciubniuo, nu nctiou winch it ‘ihavcil MitU nut 
luouix. £oi lust'iucc^in s iiclUug Tins n.Ltiou nccotintcil 
foi tliG gi'C'it jH*cfcrt.ncc ^^^llcll people lixd £oi IuaihIn ovci 
ollici forms of alcohol, anil olil br\ml\ in pailicnlai Uo 
1 )c1icyc( 3, liowcvci, tint there was looin foi a ‘'j'^tcumlic 
luvcstigaliou into the action of alcohol m abnoiiinl comli 
tious lu which the hcivt was weah aiul the blool picssnro 
low, lu oidci to settle the (pic«lion whether thcio na*? am 
thing, aftci all, lu the claun that alcohol ha 1 a stunuKnl 
action on the circulation The c\pciinicnLs which '‘ccmctl 
to negative a «lnunlaut action on the hcait an 1 icspimtion 
liad ficcu earned out on normal animals and man, and the 
po-bibihtv icinamcd that ifc might have «oinc stinndvit 
action on functioas ahnornialU dcpics*^eJ, which those 
cNpcvimenls had nm''Cd allogellei. If such an. effect 
existed, there was ai pie''Cut no evidence to nairant Ihcni 
in assnining its c-xislciicc. Vs for thiva^uo of alcohol in 
piomotingdi:;estion,nhilc there was cxpcumental evidence 
that alcohol nou1d cause a m^hci piofu've ontbicah of 
ga«tnc juice, the juice lu question ivas not the uounil 
juice, but a fluid low m aciditj, and \cr\ xiocr m gastric 
feinienh Vny eff-ct nhich alcohol might have in pro 
inoting digestion must bo due 10 its action in rclicimg 
auxietj or the effects of pain or fatigue 

Di. Dale coucludetl In dcpiccalmgtnoallilndcs tonards 
the therapeutic use of alcoliol one, that alcohol wa*? a 
mjsteuons foitifjiug substance nhich would huild up the 
constitution, and could be X)res 2 rib''d without dangci and 
with probable advantage, the other that bccau-jc it was «a 
dangerous thiug foe the public to use, its rational u«e in 
medicine was to be avoided 

Dc 0 Lcixox descrihcl some experiences w ith alcohol 
in the eail\ stages of the stai ration treatment of diabetes 
Ifc appearcil that, after some pencil of semi starvation, 
patients managed to adapt themselves to the limited diet, 
even though aJcohol was not continued, either tbc ho<lj 
acclimatized itself to the small ‘=^upplj of food, or else thc- 
paLcuts learned to utihre ccllulo-e He had not sufTicicnt 
evidence to sliow that ifc was necessary for alcohol to be 
coatmued indefinitely In thrs ticatmeut of diabetes* He 
believed with Dr. Dale that the only way in which alcohol 
could improve digestion was by alt#*iiDg the state of mmd, 
not by any diicct action on Uie «tomacIJ 
Sii IiOBLrr \iiibTrONG Tonls said that he had found 
alcohol to have a defunte Iiy pnofcic effect m some eases of 
acute mama, and in that condition it was chmmatcJ from 
tbe sinu bettci and more quicUy than in mclatichoha In 
juvenile melancholia and senile depicsciou the picsciip 
ticu of alcoliol was luaduiLSsihlc. He had had 330 ca^es 
of general paralysis of the insane under his care while 
lesidenfc at Clay bury, and he had seen a uuinbei of private 
eases, and he had to record no good clTect fioni the 
administration of alcohol. In cabus of acute deluions 
mama, puerperal insanity' with lapid exhaustion, the 
fiee administration of alcohol was often the only thiuf» 
that would save life Ho had tnedXarious sfcunulatxu" 
dietb, but dry wmc lu the shape of diy shcciy or mobcHc 
liad saved h\es when nothing else had availed 

Piofcbsoi Ibixsox said thatcxpeiimcntal evidence pioved 
that when the lespiratoiy ceutic was depiebsed the effect 
of alcohol was to depi-css ifc still fuithei Alcohol was 
not a stimulant to iccapiratoiy action, unless leflexly 
fioin the mouUi 

"Ml VrTnen Ei vxs said that duiiug the last two yeors 
at the London lempciauce Hobpital he liad done 254 
opciatious, with 12 deatus The deatlis wcie practically 
inevitable fiom the nature of the ca=C3 \lcohol wi 
^iven lu no instance He claim''d that the s^tati^tics of 
44,003 patients admitted sines the founlition of the 
hospital— to only. 135 of whom, mostly eases of pncainanta, 
was alcohol given— compaieJ well i ith those of o^hei 
institutions 

Su \ PLArcc Gould, fiom t’le uliau, in cIo%m" Uie 
aiscussioB, leiiiarl.ea that tlie « ithbol.mig of alcohol la 
the cpucei \\ aids of the Jliddlea'-v Hosiiital and the 
adm-nis^iatiou ot morphme A~ilh a much more snaiinn 
haul than foimcilj had aided gieatlj to the patientr 
Lomfoxt. 


Vncw inv,Ciscaltacv>\l% has aeasutU hoon C:,tahhshel • 
IJc'-ife, in toe ,ioi.ciuui»nt ot Penia'nb ico, so that the! 
u-e uoa ..t-t en medical ficaltio m Bia/u! 3, the coiiiitr 
l)5a,e'Ses 35,030,030 lohabitanU, this imiiiboi of medic 
scbool-, IS cmsiJored to bo haidii sa'Buent 


'jin;ijvri:t:iirs or niniujr. 

\nni M K rmro Tin T.cmios lUniL'i iNsTntTi. 
Titr auminl toputt of the I.oiidon Itaiiiim Institute fo( 
1920 IS coiisliiicti 1 on a dilTciciit plan from its prole- 
ccssoi-s 'Xlio th tails of Lis's mo coiihiicd to a table, and 
Ml Ilat'vaid I’mth, 1' I! (' "s , uho has been its medical 
Riipcriiifoiidcnt siiuo tlio liislitntu « is founded tonjears 
noo, devotes tlio bolj of tlie icpoit, a Inch tills nearly 
thirty paees to n discissnii of eenoril qnesli jns avliiUi 
a\ill bo oi (biect value to oth rs i\lio an dome cluneal 
woib xvitli radium or dLsiiia to firm then ov n opini m of 
its a able 

After a slioi I account of tlio pliysms of radium ravs lio 
disenS'OS lUtii acticiu on normal tissues, and from a brief 
levieu of the pathology of the tbsoiscs treated nas-es to 
a consideration ot the is-asons avliicb should di tcrmiiie tliQ 
scicstion of the class ot in-adiotioii to be employe I and 
tbe Icnelb of capos iie to b' j;ivcu to ptxiducc a dcstrnetive 
or stimulant cITect, ns iiiaj ho iiccessiij. \ statoiiicnl ns 
to the ab'ii-ptionor beta and fiainma rays prepares tbo 
way for paiticiil irs of the s,.rceiiino to be use 1 to obtain 
rays of different qualities The s< reeiis used for tbci-a- 
jicutic pniqioscs niL ot a thiol. ness n lin li do s not .absorb 
more than a small psi, ent i"' of the "anima lay s b it s’ops 
a pcicentacc of tbo bet' ray s rtu,;iii,; from piactisally nil 
to only 3 7 per cent. 

In practice tbo nso ot raiinm is governed by tbo 
I.nowIc-Igc that bis been nc)mii d ns to the action of the 
several soits ot ray s on the elements of bcaltby ti«sui s and 
of diso-ased strictures. Tlio alpha rays aio paitieulat'’, 
travel iclativoly slowly, an 1 ire so littlo jienctratin" ns 
to possess no thenapcntii value The beta rays, ne„'atuo 
electrons Iravcllme with a Vcl jcily ot Ibo onki ot tliat of 
Iiglit, aie ot the typo of x rays an 1, bl.c them picsniita 
considerable ratirfe ot pcnotritioii, so .as to bo divisib'c into 
•‘soft" beta riys, stopped by 0 2 mm ot nlninmmm; 
"niedimii,” which pxsstbro igirtliistbiebneisot alnimiiiiim 
but arc Stepp's! by 02 mm of silvi r, and "liarl, ’ wliicli 
pass till o,i/b tills Uiicl.iiess of silver The fiaiiima rays ot 
tbe same typo as the ii'O.t poiioti-atin" oi hardest x nys, 
ara only slightly diminisbcdby tbo most nb^orpt'vc sere ■’’ns 
«scl for tlicrapcntio piipjse,', tlmy easily p’noti.alo tlio 
shin and leacb tbo mtcinal oigaii. 'llic botl rays do not 
penetrate fai, tlio Iiai-d bomg icUicod to about 6 per cent 
by 1 cm ot b>ly ti»suc. Beta rays miscreenol aie tise.I 
in tbe tieatineutot cpitlicliomatawb c'l tend tofimeate and 
not to invade tbo tiSiiics, foi tliose that so tend tlie soft 
I lays me cut out an 1 mcsbmn and haul rays only ns<'il 
I \s a general punciplc it may bo assumed that i.adi im 
rays sumiilate giowmg colls, tbo effect boiiig the gie..tcr 
tbe more rapidly the cell is growing, until "tiiiiuliis is 
replaced by destruction m lymphosarcoma the dc.tinc 
tion maybe so lapid that tiio patient safTei,fiom well 
marbed symptoms of toaaemia vritb iiso ot tonipei itiiio 
to 101’ to 102 On tbe other band, cells ot fibious tissue 
may beyust sulhcicnlly stiranlalod to form bands oi tracts 
of such tissue, ana m this way continuance or spiead of 
tbe malignant cellulai giowtb may be hindered. Grawtiis 
of mcsoblastic oiigm aie inoie ..asccptible than tbo e of 
Iiynoblastic or cpiblastic oiigin , between tbe two last 
named certain diffcienccs aio to be observed, tbe foitnei. 
being iiioto leadiiy inllneneed by slioit expomres to laigo 
quantities of ladimn salts, tbe latter by long exposures to 
small amounts. 

The SI in. 

Tbe effects prclnced m some noimal tissnes and oigans 
by exposuie to beta and gimma rays arc reviewed Ii tbo 
eUiu the hist effect-, arc pioliferatiou and thencnfoliat on of 
ti e epidermis, congestion of tbe dermis with dogcneiation 
of hall follicles and sebaceous glands, niultipbcation of tbo 
connective tisaiie colls, torranig a plexus which almost 
obliterates tlie normal hbions and elastic tissue, and pro 
bfeiation of the lining cells of the blood \essels lembiyoii c 
iegres-.ion) Eventually the hbioblasts become arranged 
m parallel laye'-s containing a relatively largo number of 
elastic hbies .,0 that tbo ^sar is soft and'^ supple lie 
generation of tlio hair follicle-, auti Ssbaccons glands taUes 
lilam a'so The piolifeiatiou of the cells o' tbe bloo I vessels 
IS loUowcd, it tils radiation b- prolonged and intense by 
degener itioa and lencosy ti. mhltiation Mildtr i-idiation 
for sbort^perio at Jong int'^rvaK leads to tibro^i-, of tlio 
walls, it IS in tills vay that tbo cure of angioma ‘a in 
induced. 
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THEBAPEUTICS of BADir^r. 


The Blood. 


Periodical exatainations have been maclR r>f c 

and laboratory worlcers at tl “ Badi^ luifcTtet? 

^uiaiion. Ui. J O. Mottrain, Director of the Eeqeai-#.li 
, department, has observed at first a alight dimiantion in 
the number of red cells, nccompauied\v a rise in the 
colour mdox. If exposure to radium continues, the increase 
IS succeeded by a decrease both in the number of red cells 
and m the haemoglobin until both have fallen to 50^ 

rlfu ”npoi-tant effect is on the vvllue 

cells. Leucopoma invariably occurs; the ^Yhite cells 

reduced to half the 
nounal proportion, the reduction falling chiefly on the 
polynuclear leucocytes aud the lymphocytes. The eff^t 
IS slowly iiroduced, but is reiy persistent, aud it may he 
many mouths after complete withdrawal from radium work 


r„r»i*»iTa« 


E arrcan[3%nrmiHj):am%S^ connective ffene 

object of treatment bTShim k 

attempt at the arrest of tbi rW. * ‘cmforce Nature’s 

radiation diminishes the vitality an^d^armstsTlfoiolir’* 
tion of the malignant cells hiu 1 f ‘Of, I’fc'aera. 
plication of the fi mWasts! it i" ..ef 

SrronndinI if mSaticrelis“““‘'°“ S 


cai'chimanfa, the most 


^i^is ^ intestinal cana.:-’a;r=i?^r?^l^?;S^ 

Sbata’^t^ because’ they 

on^,inate m a mucous membrane with a submtien™ 

abimckntly provided with lyinpbatics, so that infiltration 
u'adiations from screened appli- 
catois have been used for careiuoma ofilie stomach, small 
intestines, and colon, but little real benefit has been 

■/?! ‘ f ^°^cver, direct application is 

possible ; if the tumour be small and exuberant a screened 
emanation tube may be inserted into its substance. If the 
growth be annular, the introduction within the lumen of 
a powerful tube of 150 or 200 mg., screened with 2 mm. of 
lend, for eighteen boms may diminish the rate of growth 
anti lead to healing of the ulceration, lessen tLe exist- 
mg circumjacent infiltration, and render the condition 
operable. 

Sarcomata arc best treated bj’ gamma irradiation; largo 
quantities.of-radium should be used- and tbo applicators 
disiiosed so as to secure equal -intensity of radiation in all 
parts of 'the growth ;• of ten this is best accomplished by 
burying one or more radium tubes, screened with 1 niin, 
of xilver, in the centre of the mass. Powerful applicators, 
screened witb 2 ram, of lead, should- be applied over and 
'around its circumference. The reaction that may be pro- 
duced owing to the rapid-destruction of tbo sarcomatous 
cells has already been mentioned. 

In melanoma (melanotic sarcoma), which is believed 
to arisefrom the pigment cells of tbo coriuin, and to bo, 
therefore, of epiblasfcic rather than mesoblastic origin, beta 
rays may bo used to produce an intensely dcstnictivo re- 
action, In such cases the lymph channels leading from 
the primary focus should at the same time rccoiro pro- 
longed gamma radiation, -in order to destroy any foci that 
may.be present. 

Itodent ulcer is, for cJinical purposes, recognized to occur 
in two forms ; in the first, of a hypertrophic and exuberant 
type, witb slight superficial ulceration and a distinct 
rolled edge, the prognosis is good. ' Unscreened appnratns 
emittin<^ beta rays is used for one to three hours, according 
to the density of the lesion. The rolled edge is evidence 
of a considerable degree of resistance to the disease, and 
the ' irradiation recommended produces degenerative 
necrocis of all the malignant tissue and possibly of a 
small layer of the normal tissue. Tbo stimulant action 
of the camina rays induces rapid-multiplication of the 
fibroblasts, and the resulting scar, though P^- 

ctuced, is smooth,' soft, and supple. Growths of the 
excavating type, with thin overhanging edges and a soft 
gelatinous base, form the second class. The absence of a 
foiled edge shows that the defensive powers are deficient 
and the jirognosis is not so good. A smaller dose must be 
used and it must extend beyond the visible margin m 
order to deal with outlying invasive columns of cells. 

Eoom'i'ence is, however, very freqiicnt In jong;S^ 


- « - — i' " '•“n. n tn Aiuiii Atiuj 

before the percentage ngain becomes normal. In a paper 

puhhslicd last Decoiiiher,' Dr. Mottrnm described three 
deaths among radium worliors, two in England and one 
in r ranee; lu all- three aplastic pcrnicions anaemia was 
present and in two death was ascribed to this condition ; in 
the third there were signs also of infective endocarditis. 

, Tho association of mild anaemia of the pernicious type 
ns above mentioned with these three cases of profound 
aplastic pornicious anaemia led to the conclusion that the 
important etiological factor "was exposure to radium and 
indicates a direct action of the gamma rays on the bone 
marrow. This suggestion was tested by exposing rats to 
varying amounts of gamma radiation; when their hone 
marrow was compared with that of . normal animals the 
number of mitoses in the radiated animals was found to 
be smaller, indicating a decreased output of blood colls. 

During 1920 tho workers at the Institute were better pro- 
tected, and by rebriinvy, 1921, tho blood condition had 
'reverted to the normal. 

lladiura rays quickly produce a profound effect on tho 
spleen ; the connective tissue increases, the cclliilnr elements 
diminish, and there is an almost complete disappearance of 
lymphocytes; concurrently the proportion of polynuclear 
and largo mononuclear cells in the blood is greatly de- 
creased, aud there is an accumulation of red corpuscles 
in the bono marrow and many .small haemorrhages into 
its substance. 

Dosage. , , . 

Mr. Pinch devotes rather more than half of the space his 
report occupies to considerntion of the mode of applying 
radium in tho treatment of various forms of disease in 
which the method has proved of value. The question of 
dosage is, of course, of very great importance ; for, if the 
dose be toowealt, the pathological cells, instead of being 
checked or destroyed, may be stimulated to inci-eased 
activity, whereas if the dose be excessive, destruction not 
only of the morbid, but also of the normal cells occurs, 
resulting in great loss of tissue and the formation of an 
intractable ulcer or fistula. For fiill details the report 
itself must be consulted ; we can only summarize the 
recoiiimeiidations aud indicaie their general nature. 

IicferoncG Lfis already been made to the treatmeut of 
epitholiomata, but it may be added that tubular epitbelio- 
mata ebaraoterized by Jong, finger-like columns of cells 
running at right angles to the skin surfaces and per- 
meatin” the subcutaneous tissues should, it is advised, be 

•treated^almost entirely by gamma radiation, since 94 per , ^ 

cent, of the beta radiation is absorbed by one centimetre ot mucous, car 


*with nrkt destuiction'of the tissue and invasion of 
micous? cartilaginous or bonj’ tissue.?, the beta rays 


fesuc" amf these growths often extend much more deeplj-. 311011 ^'* be cut off. Badiiua irradiation of any kind is 
Cross^fiie radiafioii-tbe apparahis ^ t^t , to cure rodent 


Dip focus of their combined radiation corresponds with 
■Se c°aL of the growth-should be adopted. The e.x- 
posure-^ should be prolonged in a series for twenty-four 
to thirty hours, and the series repeated at mtervals of 
^nt ess than four weeks. A screen of two millimetres of 
lead, -which cuts off practically all the beta rays, should 

SvhcroitlaJ-ceUeil carcinomata, the most common and 
tvnfcai form being cancer of the breast, may be beneficiahy 
affected, especially in spare women who have passed the 
menopause. Irf such' a patient, possessing a fair inherent 
■power of resistance, the growth in 'its earliest stage shows 
on microscopical section all transitions from a dense central 
scirrhotic focus to a comparatively meduflarj- conciitiou at 
the periphery. In the former there are but few cells and 

1 Archives ofHaiUotOBU anil riectrothcrapeuUc!, 


little influence on that of cartilage. Affected portiou.? oE 
these tissues should, therefore, bo removed before rnlmm 
treatment is begun. Gamma irradiation ^ 

borders of the growth and its deeper processes wj often 
arrest the progiess of the disease, dimmish the pain, anu 

induce some slight degree of repair. _ „„„n«ion 

Endothcliomata, met with most commonly m connosio 
with the parotid gland, but sometimes observed m ««- 
submaxilla^'v gland and carotid body, can f 
treated bv- gamma rays. If the growth be '.”°P „„(] 

slionld be treated by cross-fire, using %ppnlc. 

external applicators emitting gamma rays «“'3’ f 

monied insertion of a radinm ^nbe screen 

1 mm. of silver into the centre of the growth for twen . 
uterine fihro-nnjninata radiation may be used ^hca 
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the ritient ohjccls to suvgicM oreiivlion. When haeiuor- 
iliago IS Uio piincii’nl may <wnlnIoHtly i)o 

anticinatccl {rom the .mtroSacliou of a 100 mg. tnjx:, 
sercenej avifli 2 mm. of hail ami uibbor, info tlio ufcriiio 
ca'rily, supp omonted by a plate of equal slroaglli, sercciicd 
jn a simiiar faslii'oo and applied c-Stenmlly over the fondiis. 
'Exposure of twcuty-fonr hours should bo givou, to be 
i-cpeafed, if ueccssary.aftcr three months. The lrc.almeiil 
'c.auscs exfoliation of the hypertrophied and congested 
■ntcrino mneons mcmhi-anc, sv-hich is afterwards replamf 
by healthy cells, together with proliferation of the endo- 
lheli.al colls of the enlarged wtevino blood vessels and iicri- 
vascular fibrosis, leading eventually to cndiirtcritis 
obliterans. Treatment cannot be counlctl upon to diminish 
the sUo of the tumour unless it lie of the soft niyomalotis 
vascular type. In a patient nearing the climacteric it 
may bo pi-opei-, witli her consent, to attempt to produce 
■premature menopause by supplementing ireadiation of 
the uterine cavity by prolonged iiiwdiatiou of both ovaries 
with powerful screened applicatorn. _ 

Spleiio-iiiediifiarp feucociit.’inciiiio in the early stage tii.ay 
bo greatly benefited by gamma rays, using Hat nptihcalots 
containing from 200 to 500 mg , verocned with 2 mm. of 
lead, tor twenty to thirty lioum. Tliis is nsnally followed 
'by a reduction of 50 per cent, or more in tho nbilo blood 
cells and a tlccreasc in the si/c of the spleen. 11 extensive 
fibrosis of tbo infcrstiti.al tissue of the spleen has already 
laken place, as may happen after much treatment with | 
j- ray.s, no^rcal dccic.aso in tho size of the organ can he 
rrxpeotcd, but tlic number of while blood cells may be 
considerably reduced. The trc.almeul may have to be 
repealed in two or three mouths. 

■ Ltjmphaiic hilcccijlltaoiiin is often benefited by irradia- 
tion with g.amma rays for iieriods of from twenty to thirty 
hoars. .V dee'rcase in tho mimhee .and percentage pro- 
portion of the loucocyles ocents, and may poraist tor two 
months or more, but tho ultimate prognosis is had. 

Ejrophthahi'ic poilro may bo materially bonoGted bj- 
exposures to about 200 nig.ot radium, screened witli 2uim. 
of lead, for a total period of twenty-four to thirty hours; 
temporary exae'erbatiou follows, but Ls succeeded by 
■improvement associated with fibrosis of llio connective 
tissue of tho thyroid. 

ruberde bacilli in cultures aie not killed by an oxposme 
of less than at least 100 hoars to radium rays, hut shortor 
radiation is believed to diminish their vitality, and it is 
thought that tho beneficial effect observed in lupus is 
brought about in tliis way. It ulccralioalias not bccurrod, 
applicators screened with one-feuth of a millimetre of lead, 
-which cuts off lliree-fourtlis of the beta rays, may be used | 
for two or three hours, and repeated at intervals of about j 
six weeks; nobveacliin the skin is produced, the congestion 
'and induration arc' jnneh lessened, and after repeated 
exposures the skin becomes apparonlty normal. If tho 
patch of lupus Ts ulcerated but superficial, with little 
accompanying induration, an nnscrecued exposure o£ an 
hour or an boor and a half, utilizing practically all the 
beta rays, produces a destructive reaction of moderate 
degree, which is followed by the formation of a smooth 
and supple scar. In lupus ot long standing with extensive 
ulceration and dostimction, screening with 2 mm. ot lead, 
yielding the gamma rays only, for a total exposure of 
twenty to thirty hours is preferable. In tuberculous 
adenitis cross-fire irradiation may be of u.se if caseation 
has not talcen place. 

In c(i2iilla>'y naevi, whether “spider” naevi or poi-t 
wine stain, soroening with 0.1 mm, of lead, which allows 
tho hard beta rays as well as the gamma i ays to pass, 
should bo used to produce proliferation ot the endotUcUal 
lining of the vessels; their slow constriction follows the 
gradual development of fibrous tissue from newly fonned 
fibroblasts. The treatment of cavernous naevi radium 
is commonly very snccessfnl, and should be undertaken as 
early as possible, even in infancy. 


CHEMICO-l>BVSI<;,m LABOPJITor.V, 

Mr. Vi, L. fl, Alton, E.I.C., Director of the Cheniico- 
Physical Laboratory of the Institute, gives an account 
of the method .in use for separating radium emanation in 
a condensed form for therapeutic purposes. 

■ Dr. JTottram reports that the Medical Research Omnen 
has lent 220 mg. ot radium to the Besearch Department, ■ 


nOV.VL MIIDICAL linXEYOLEN'T TUXl). 

.iNXrll. fill I.TlSll. 

Tiir. anmual meeting of tho lioy.al Jfcdical DoucVoIcnt 
Fund was Iicid on .Ipril -5f!i, when .Sir Tliomas llarhnr, 
III . I’resi-lcnt, was in tlio chair. 

The amiual rcpoit showed nti iocrcaoeof £530 in dona- 
tions and subset iptioiis over the previous year, while tbo 
nmuiint distrilmtal in granfs ami gifts was £4,021, as 
against £3,897 in 1920. .\Ucnlion is called to the fact that 
tho nniiu.a! gra.nts wliich tho coimiiitlco can aliocafo 
depend upon the amount of donations and Bnb«criptions 
received, and all Cricuds of tlio 1‘iiiid arc nrecd to iiiaho 
its w.ants more widely known, preferably by personal 
canvass. Owing to tlio diminished purchasing power of 
money, it is csseiitisl that tho averngo grants should ho 
considerably increased. The annuitants nnmhcrcd 178. 

The IVnr Emergency ruiid had made grants amounting 
to £5,92G, and had thus rendered iiivahiablo assistanco to 
a l.srgo iiiiiiibdr of medical Jir.ictilioiicrs who on dcmohiliz..a- 
tion had fomid Ihcm-elvcs on return to practice un.shle to 
carry on witiiout such help. Tho comniltleo had alrr.sdy 
agree 1 to hoar the cost of tliccdneation of twenty-live hoys 
and gii/s nt public schoofs. and they would welcomonpplica- 
lions for such piirpo-e on ht'h.xlf ot any wlio are eligible 
for help from tho fund. The (ofal sum rcccirc-1 for the 
fund was £34,818, and the amouiil exprnded was £18,920. 

The couimilica express thc.r thanks (o the editors of 
the llciTisil Ml DU ri. .lon.s'vi. and the Laiirrt for their 
great a-ssislanco in pii! liiliing reports, and to the Mi’dical 
Insurance .igcury for its gift of £575 towards tlie general 
expenses. 

The following officers were ic-elccied: Prrsi.lni', Sir 
Thomas llailow, Ht. ; Tn'isnr'r, Sir Charter^ Sjmnn.ls; 
Honoranj Secicl'ti’j, Dr. .Vcwtoii I’itt. 


Co'ninrri >fi;i-TiMi. 

.\l the mecliog of the CommiUcu held on .\pril 12lh 
twcnly-iiiiio cases wove considered, and £397 voted to 
twenty -six applicants. 'Iho following is a snmmary of 
some of tho cases relieved : 

vvWow, scM 67. of M.D.TI 111 ttIjs tli,.) in lots \riinrant*“.ts lelt 
catirctf rrttliOnt wirai-i. s|,a |i-.s f,ro rroan.lip clilldn-fi. iTiS none 
ot Ibciii arc nlilc lo Iirlplu'r. R.uoi- Ibc drwli o( licr In^l ani\ stw 
lias raid ruit— 15s. a woeX— l,j si-liii.r licr Inrnitnro. 0 cs -Hters, 
notrdrad. o<rd !o clothe aud P-Jp tj ^apjiort her. Vo'cl Z12 is 
twrV.o la-Uhncots. 

WifiDw.aC'-d 61. ot M P. C.R.r-p.c- who diet In 1015. .tralicrnt c-ts 

hdpttuta tho Faaf) ovine ta t' • ,*• . 

who swi her chief stirrart. . . , ■ 

rooms. Ron Only roixi re 1 9s. 1 . ■ ■ ■ - , ■ 

htiKtill another elchtocn moowis u, -Lire, rousi ito. 

Widow, need 67, of fi.F.P.R nlae. olio died rehriiery, 1021. .tindi. 
cant'e hoshanJ rrar crentci fm .t, . o*n the Fond 

.SppUeanl I 3 now left r . ■ . oad her r-ot 

19 7s, a rreck. Voted £2> 

• Daoshlor, aEed 51. of 5* ' * ■ ■ Oiriai: to ill 

heauh sod an opemtion in Xoreujljer Jaat ehe Ir non* I'ccaracitatcl 
aod is dependent open her aitterrrho earns her livincas a dresrnml.er 
.Sprllcantlscntirelr rrilhootmcass. Voted £18 in two instalments 

Danebler. areO SO. oi 31.17 C.S.E 0 C. vrlia died la 1803. .8r aJiMnt 
rtorked tor nineteen years as a clitirch rrorher in Walai. bnt oirloe to 
partial blindness and ill health has had to eivc it op. The IfoiaJ 
United Beoefleent .Issocintion nitons her £25 p-r annum she afro 
receive* a liWo help Itotn Uie Gnild and n cmnt from tho Fnnd for 
tho last ten icars. Uelietcd ten times, i'155. Voted £18 in ttvclre 
instalments. 


Subscriptions may be sent to the Honorary Treasurer 
,Sir Charters J. Symonds, K.B.E., C.B., F.H.C.S,, at 2j’ 
Cliandos Street, Cavendish Square, London, IV.I. ’ 

. The Koyal Medical Benevolent P'nnd Gniid is orcr- 
wliclmed, in these days of exorbitant prices for ciothin'r 
•and housohold necessaries, with applications for coats and 
skirts for ladies and girls lidding secrotaiiai posts, and 
suits for working hoys. The Guild appeals for .second- 
hand clothes and lionaeliold articles for the benefit ot the 
widows and children who in happier times would not 
have needed assistance. The gifts shonld be sent to the 
Secretary of the Guild. 43, Bolsover Street, IV.I. 


Acep.Tain amount of confusion exists with regard to 
the ddte ot the firet 11*50 o£ ether for proflocin^ snr^Cal 
anaesthesia. Dr. tV. tV. Keen was made recentlv tiT sav 
that It was first ^ployed for this purpose on Sen- 
tember 30th, 1846, TJie stoi-y was correctly reported in 
the British 3Iedic.iIj Jocitx.sii of October 17tb, 1895 On 

» dentist, used S 
extraction ota. tooth. Vthei- 
TR 4 ff operation on October 16th, 

ether for Dr. .Jolm C. IVarren in 
the ^assachuseftg General Hospital; the operafjon u'as 
for a congenital va^caJar tamour of the neck, ^ 
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AURICULAR FIBRILLATION AND 
FLUTTER. 

Ik fcho Olivoi'-Bharpey lectures, of which the report is 
completed lu this issue, Dr. Thomas Lewis has de- 
scribed an attempt to ascertain the nature of certain 
grpe disturbances of the human heart beat. The 
attempt has succeeded, and the solution is presented 
in the lucid manner characteristic of the leetiu-er. 
After years of patient investigation, aided by able and 
pamstalnng assistants, ha is now confident that he 
has at last solved the riddle of the disorderly action of 
auricular fibrillation and the rapid and varying ven- 
tricular rate in auricular flutter. That this is of very 
great practical importance is obvious in view of the 
fact that auricular fibrillation is the most common 
cause and frequently the immediate cause of cardiac 
failure. 

Filirillation of the auricle was first recognized as a 
clinical entity by Sir James Mackenzie in 1890. It 
was he who appreciated the specific nature of its 
disordorlj' action and how it difered from the other 
arrhythmias, but ho was not then in a position to 
state the essential nature of the happenings in the 
auricles. At first he was inclined to the view that the 
auricles were simply distended and paralysed. Later 
he held that the auricles and ventricles contracted 
simultaneously iu response to an irregular stimulation 
originating in the auriculo-ventrlcular node ; the term 
nodal rhyAhm was employed to indicate this form of 
arrhythmia. This view in turn had to bo abandoned 
when, in 1910, it was demonstrated by means of the 
electrocardiograph that the state of the auricles in these 
patients was identical with a condition produced 
expei'imentally even so far back as 1887, and termed 
auricular fibrillation. In Dr. Lewis’s two lectures wo 
have the final explanation of this important cardiac 
disorder, 

Normall]', the contraction of the auricles is a co- 
ordinated movement, occurring regularly. The stimulus 
originates in the sino-auricular node or pacemaker, 
and initiates a response in the^ auricles. Dr. Lewis 
show's that the action of the auricles is_ fundameutally 
different when flutter and when fibrillation occurs. 
The normal pacemaker is side-tracked, and a peculiar 
" circus movement ” begins. In this movement the 
wave of contraction tiwels in a circular path, and 
constantly passes over the same’ ground. In order to 
form a clear conception of this mode of auricular 


_ ^ Jot rwit 

abrupt termination and permit ~ 

to resume control of the heart. pacemaker 

Auricular flutter and fibrillation are both f 

“a ‘“S'- ““ ■“ «*“ 

The explanation of these differences is the 
aseinatmg section of the lectures. Iti?shownZ 

flntfl ^ T, ^ ^ cJi’cnlatmg wave is shorter than in 
fluttei In many cases of flutter the ■■ mother wave " 
enoucles both venae cavae, while in fibrillation the 
I ring of muscle fibres around the openin" of tha 
superior vena cava alone may be invol-red. ° 

Ka irregular action in fibrillation is 

to be found in the condition of the responsive gap 
already mentioned. With the verj^ rapid rates o^f 
contraction in flutter and fibrillation there is a docreaso 
m the duration and quality of the responsive phase, 
and a condition of partial refractoriness develops ; this 
interferes with the progress of the advancing wave of 
contraction. In fibrillation this barrier becomes pro- 
nounced, and the rate of the onward movement of the 
wave varies, producing the disorderly rhythm of 
the_ ventricles so characteristic of fibrillation of the 
auricle. 

Prolongation of the refractory state produces a 
corresponding reduction of the gap. This indicates 
the lines along which further investigations must take 
place, and we may look forward to the time w hen we 
shall be in possession of remedies which, by increasing 
the refractory period and closing the gap, will break 
the vicious circle underlying both flutter and fibrilla- 
tion. The foundations for such further investigations 
have been well and truly laid. 


activity it is essential to remember that, following 
every contraction of the auricular wall, the myo- 
cardram becomes refractory. This refractory stage 
f persists for a varying time, and when it finally passes 
off the fibres are sensitive and responsive, yihen 
circus movement is present a wave of contraction is 
continuously circulating. The crest of this wave is 
always chasing its own wake across a gap of respon- 
sive tissue, and so long as there is this area of re- 
sponsive muscle fibre in front of the advancing wave 
it continues to progress. It is obvious that this gap, 
both in its extent and also in the degree to wnicn it 
has recovered its responsiveness, is of extreme irn- 
portance. As Dr. Lewis indicates, if that g.ap could 
he closed, the circulating ware ’ivoiild come to an 


THE PREPARATION OF SCIENTIFIC 
PAPERS. 

Oke of the crosses the medical iournaVisl has to hear 
is the curious disregard of the literary amonitios dis- 
played by a large number of the mombors of the 
medical profession who send communications for pub- 
lication. Perhaps the majority have now become 
aware that when writing for the printer only one side 
of the paper should be used ; but many ha\ c no! 
advanced to this stage. It is common for a surgeon 
to send in a bundle of sheets of paper of various sizes', 
fixed together with a safety-pin and containing, mixed 
up with the text, rough diagrams and bedside charts 
perhaps sprinkled with notes and defaced hi blots and 
corrections. Such slovenliness is, of course, inexcusable. 
But writers who are prepared to take more trouble may 
still be guilty of the most unscientific lack of attention 
to details. To have a manuscript typewritten, and 
then to send it for publication w ithout leiision is a 
crime comparable to operating witli unwashentd 
hands; yet tho Medical Research Council finds it 
necessary to insert a warning on this head among the 
“ Notes upon the preparation of monographs and 
i-eports for publication” which it has recently issued. 
A comparable fault is failure to write proper namc= 
and technical terms legibly. It was said of Lord 

Brougham that he had three distinct handuiitings-- 
one that the majority of people could read, one that 
his clerk could read for a fee, and a third that had iG 
be sent to the printer— and, undoubtedly, an exvieri- 
enced compositor acquires .an oxtraordinap' ski m 
deciphering careless writing, Bub he ought not io h 
put to the test ; if the author's manuscript has hcen 
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t\-pewritten anJ is uucorroctcd, or tho correction is 
illegible, tbo skill ami experience ot the compositor is 

of no avail. ,, i 

Tho next point made by the ^Icdical Research 
Council Is that footnotes ns a general rule aro not 
desirable; rvitb this wo agree; a footnote generally 
moans that the author has not sufliciently digested 
liis matter. It used to ho a fashion with historians 
to print copious notes, and remonstrance was mot by 
reference to the practice of Gibbon; hut his notes, 
when more than references to his authorities, usually 
contained matter which he judged it becoming to veil 
in the decent obscurity of a dead language. 

Another point is one to which wo have several 
limes called attention. “ Tho decimal point,” the 
Council says, “should never ho placed at tho begin- 
ning of a number, as when so placed it may well 
ire overlooked bv the compositor; for example, tho 
form 0.5 should ho used, not .5.” Then, again, much 
trouble would ha saved if authors would remember 
that “ tables should ho prepared on separate shepts 
and numbered consecutively in tho order in which 
they are to be used in the text.” Instructions to the 
printer as to where the tables may best ho inserted 
should be given at the proper place in tho test. Such 
instructions cannot always ho carried out in tho case 
either ot tables or diagrams, owing to the size and shape 
of the page ; therefore, when referring in tho text to tables, 
the number of the table should he quoted, and such 
plirases as “ the following table ” avoided. Next, xvith 
regard to illustrations, diagrams, or charts, tho Medical 
Research Council points out that they should never bo 
drawn on the manuscript or typescript, for they have 
to be sent to the engravers. “ Underlines,” legends 
or descriptions, however, are sent to the printer, so 
that each drawing or diagram should bo numbered. 
A drawing should be made in Indian ink on stout 
paper (Bristol board); in order to save time and 
diminish correspondence an underline hearing the 
same number should he attached to it or written on 
the back, and complete lists of all drawings, arranged 
in numerical order, with copies of the underlines 


should be appended to the manuscript or typescript. 
The Medical Research Council, while stating that it 
will, “ of course, exercise its discretion as to the 
number and cost of illustrations," lays it down that 
their number should be reduced to the minimum 
necessary for the elucidation ot the text, and that line 
drawings should be employed in preference to wash 
drawings or photographs, as the cost ot line blocks is 
about half that of half-tone blocks, which, moreover, 
must usually be printed separately on special paper, 
multiplying the total cost by five or sLx. Coloured 
illustrations should be avoided, their cost is pro 
hibitive in these times ; yet we have known authors 
send in a chart in three colours, a chart which, in the 
case of the Beitish Medicai, Joobn'AIi, would probably 
have cost at least £100 to print, whereas the same 
effect and contrast could he obtained in black and 
white. Photographs are, as a rule, the least desirable 
methods ot illustrating a scientific paper ; from 15 to 
25 per cent, of detail is inevitably lost in the process 
of reproduction, and the inclusion of inessential 
details in the background leads to confusion. Uine 
drawings, as has been said, are far better; they 
should be drawn on a large scale, and can then 
be reduced during the process of reproduction to 
a convenient size ; the author, however, must re- 
member that any referenee letters or numbers will be 
correspondingly reduced, and therefore should be 
drawn ^large. The author should not inse*rt any 
words in ink on drawings, diagrams or charts ; such 
indications should be put in very lightly in pencil. 


allowing a skilled draughtsman to givo them their 
final form. 

Tho concluding , section of tho Notes deals with 
scientific names of animals and plants. These names, 
as is well known, arc formed according to tho binominal 
or Linnaoan system ; for tho manner of their uso 
international nilos exist, and it is illiterate not to 
abide by them. The specific namo must bo written 
with a small initial letter; thus. Bacillus typhosus, 
not Bacillus Typhosus ; further, " Specific names 
should not bo employed alone, but should always be 
preceded by the full namo or initial capital letter of 
tho genns "to which they belong; for example, write 
Bacillus cnli or B. cab, not cob." Tliis touches on 
the use ot laboratory slang; it may be all very con- 
venient in a laboratoiy, but it has no general sanction, 
and may easily be misunderstood by workers in an- 
other laboratory, or by those whoso laboratory experi- 
ence has been left some years in the past. In zoologic.al 
nomenclature specific names should bo written \\ith a 
small initial letter, even when they arc formed from 
names of persons or places — thus, wo should writo 
Trypaiiosoiiia'tjrwci, not Tnjpanosomn Biucci. Un- 
fortunately, the botanist uses an initial capita! letter 
when tho specific namo is derived from that ot a 
person: for example, ho would say Vhlor Druminondii, 
not Phlox- druiumoiidii. Since bacteria aro included 
in tho vegetable kingdom, tho samo convention might 
be applied to them, but the Mcdic.al Rose.arch Council 
expresses tho opinion that tho specific names of 
micro-organisms should bo written with a small 
initial letter; for oxamplo, B. tcclchii, not B. Wclchii, 
Finally, wo would quote, since it can neither bo im- 
proved nor abridged, tho concluding paragraph of tho 
Notes: "Gonerio names aro frequently used as common 
English norms denoting classes. In such cases tho 
namo should bo written in roman and not italic typo, 
without an initial capital; for example, ‘largo numbers 
of bacilli and amoebae were found in tho specimen,’ 
not *. . . ot Bacilli and .hmehae . . .’ (Tho latter 
statement would mc.an that many different species 
belonging to tho genera Bacillus and Amoeha wero 
found.) ” 


PERSISTENCE OF GASTRIC ULCERS AFTER 
PERFORATION. 

It is very generally bold that a gastric or duodenal ulcer 
wbicb has perforated will after operation give rise to no 
further trouble. Tho common practice of simple snturo of 
Eueb a perforation is based on this belief. A minority is of 
the opinion that perforations of duodenal and gastric ulcers 
do better it a gastro-euterostomy is made at the samo time. 
There can be no denial of the fact that tho satisfactory in- 
folding of a perforated nlcei-, typically n small perforation 
in tho centre of a relatively largo indurated area, leads 
to a very definite deformity. The wonder is that so many 
cases should apparently suffer so little physiological 
Upset and actual obstruction following tho operation. 
A certain proportion— and just what that proportion 
is it would be interesting to know — do suffer from 
persistent dyspepsm after closuro ot their perforations. 
(Two out of Farr’s’ twenty-one patients who recovered 
after perforation came to gastro-enterostomy for pyloric 
stenosis.) Lewisohn’ discusses this interesting question, 
and records four cases, seen within two years, in which 
re-operation became necessary owing to recurrence o£ 
symptoms. Of these, two were duodenal, ono gastric, 
the site of the fourth not being ascertainable owin<r 
to adhesions. The absence of cure after perforation 
IS well shown by another case, in which an nicer that 
had perforated and been sutured gave way a second time, 

* Farr, C ; Ann . Surg.^ p, 591. 
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necessitating immecHate operation. It may be argued that 
these cases aro rare, that the usual post-perforation course 
IS general y much happier and more benign. Lewisolm 
behoves that a gastro-enterostomy at tho time of suture 
obviates these ill results, whilst not in anf way reducing 
the percentagG of recoveries. The author has carried out 
«us practice m 8 cases without a death, aud refers to 
-Ocavcrs larger series (25 cases with one death). The 
Surgeon will obviously have touse his judgement in selecting 
cases suitable for immediate gastro-enterostomy. In cases of 
perforation seen late, in large perforations with extensive 
peritoneal soiling, in cases in poor general condition, the old 
saying of “ Quick in and guickcr out ” is tho only possible 
advice. But in early perforations with limited extravasation 
of gastric and duodenal contents it will often be well to do 
u gastro-enterostomy as soon as the perforation has beon 
satisfactorily closed and the ulcer buried. This method of 
_ treatment finds its happiest field of application with 
duodenal and juxta-pyloric ulcers. It is now recognized 
that ulcers of tho stomach at a distance from the pylorus 
cannot bo infallibly cured by gastro-enterostomy. Partial 
gastrectomy and pylorectomy are the operations of choice 
here. But ho would be a bold man who would perform the 
last two operations upon patients with perforated ulcers. 
Such bold men do, however, exist, for Gauthier’ has 
performed pylorectomy with posterior gastro-enterostomy 
and jejuno-jojunostomy on a man 56 years old suffering 
from a perforation, six houi-s old, of a callous ulcer of the 
stomach. 

THE NEW SERIES OF THE "INDEX MEDICUS." 
^Vmi the appearance of the first quarterly part of the first 
volume of its third series the Index Mediens breaks away 
from tradition in several respects. Instead of being a 
monthly catalogue raisonnC of medical works (books, 
articles in journals, pamphlets, etc.) with an annual 
alphabetical index of its own contents, it becomes a 
quarterly alpbabetical list without an annual inde.x, each 
part being, so to say, its own index. This is the change 
stated geuerallj', aud it would seem, therefore, as if once 
more the alphabetical index has defeated the catalogue 
oaisonne, and remaius in possession of the field; but this 
is not completely so — traces of the subject-arranged system 
remain, at any rate, tor a time. For instance, Dr. Fielding 
H. Garrison, one of the two editors, in order to orient the 
reader who is used to the older arrangement, gives a 
grouuing of the various subject-rubrics under such 
headings as Anthropology, Bacteriologj’, Biology, Climato- 
logj'. Dermatology, and so on. This list, which occupies 
the first two or three pages of the quarterly part, will, it 
would seem, appear at least for a while, until custom has 
familiarized tho now plan of consultation. In this small 

alphabetically arranged cn/u/opac there is a sort 

of rndimentary survival of the prevailing jilan with which 
so many wore familiar in the first and second series of the 
Index Medicus. Under “ Hj'gieue,” for example, in this 
small preliminary grouping, there are found the following 
headings, any one of which may be found in other parts 
in its alphabetical place : Abattoirs, air, dust, factory 
workers, flour, food, habitations, health insiwauce, lieating, 
hygiene (industrial), liospitals, marriage, meat, etc. The 
editor has thus shown his real desire to prevent any 
serious jar in the change of gearing in his bibliographical 
automobile. Further, at the conclusion of each year 
(four parts), an alphabetically arranged index of authors 
•’is to be supplied. Three changes on the title-page 
accompany these internal rean-angements--tte word 
“quarterly” takes the place of “monthly --namely, 
Indc.x Mediens: A Quarterly Classified Hecord of the 
Current ■ Medical Literature of the World; » 
editor’s name appears — ^namely, Albert Allemann, M.p. , 
and “ third " is found instead of “ second senes. 
Of tho change in system J. sends tis some comments 
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may reasonably be expected to appear. Then a S 
comparatively unimportant subjects Le fhosnm'oK: 

ness of type and amount of space allotted to them as many 
much more outstanding matters. Some rubrics aro almosi 
useless as they stand, such ns Girh [Defective), under 
^Ldlbe ^ I'Qierence to a paper on ' Girl Guidds 

^ Defective Girl’; the mysterious 

OrhtioiJagushas the same typographical rank nssigticd to 
it as, say, Ointmoifs; and 'a paper on Digestion is not 
likely to be looked for under the rubric Onions. Every 
new drug that the cliomist finds a name for and that 'the 
enthusiastic practitioner gives a trial to at once springs 
into prominence by the system adopted heie. Tho fact is 
that modern medicine is a very difficult subject to index, 
and whilst the method now employed may do away 
with some of the inconveniences of tho former plan, 
it will introduce others of a new kind. At the same 
time it makes for rapidity of consultation with perhaps 
a slight lessening of exbanstivJT.ess in the result obtained ; 
the balance is therefore, perhaps, rather in favour than 
against the change. There is one distinct advantage : the 
systems in use in the Index Catalogue and in the Index 
Medicus are thus unified. Of these two publications tho 
latter is in a sense the more important, for it gives access 
to the most recent additions to that storehouse of medical 
literature. America, the Carnegie Institution of Washing- 
ton, and the editors deserve well of all English-speaking 
peoples for providing guides so trustworthy to tho litovavy 
contributions constantly being made in all lands to the 
art and science of medicine. To the medical teacher, to 
the research worker, to the writer of boolr or article, to the 
specialist, and to the practitioner who uishcs to keep 
abreast of the times, the Index Medicus is the only abso- 
lutely complete vadc mccum to the literature of his sub- 
ject. By its means, aud with access to a good medical 
library, he may at fust hand consult the original papers 
on any matter which may bo oxcicising bis mind. 
It gives him the titles, and much may be learned even 
from a title." In this connexion it will not be without 
profit to quote what Dr. Ganison says about titles. lie 
says, re-echoing a remark made by Di‘. Fletcher, at one 
time editor of the second series, “ there aio titles which 
may be nnnssigunble under a strict classification ” ; and ho 
continues ; “ this is especially true of titles u hicli have no 
true centie of gravity — for example, those in which two 
or more ideas are exploited with ccpial weight, or in which 
two or more disparate diseases are brought into causal ov 
other relations, or in which the true intention is not 
apparent, even from tho text of tho book or aiticic itself." 
Editors of medical porioclicals know only too well sncli 
obscurely named articles, and not a few really irapoitant 
discoveries have been lost to view through such faults in 
terminologj'. Dr. Garrison closes his prefatorial notes with 
a sentence of good advice : “ tho simple rnlc of Billings 
(the first editor of tho Index Catalogue and Index), ‘ Give 
the paper a proper title,’ commends itself equally to 
medical authors, editors, and publishers." 

THE COCKROACH. 

Tan latest addition to tho series of economic pamphlets 
issued by the Trustees of tho British Museum is that on 
The Cochroach,' by Mr. Frederick Laing, Assistant in tho 
Department of Entomology. This disgusting creature, 
which, as every schoolboy knows, is neither blacl. nor a 
beetle, and Dcifclicr cock not* roaci), lias often l>ccn ^ — r 

iThe Coc7.roacTi: Id M/e-mstcrvandSqtv ioD'fi 'jl^’yjj 
Frederick Lainff. M.A.. B Sc I/ondon . «n(I 

Tvaetecsot the Britisb t'tnMum. and cold at the Ilriti i .1° r ^ 
by U. Quarlteh, Lid., and Dnlail and Co.. Ltd. ISm 
pp. 18: z Bgiires. 6d.) 
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ST 3 ‘?picion ns a. carrier of disease, but Ibo verdict bitbcrlo 
has been “not proven,” save in so far as it nets ns a 
secondary host to a nematode, Spiroj^tcra neopb^ti'ca, 
^\l^ch in certain circumstances can produce cancer in 
rats. With this part of the story of the cockroach, which 
was very fully related in our column^. Mr. Lain" does not 
seem to have made h:m«cU snfijciontly aC'piaintcd, 
Possibly, however, fnlnrc research may incriminate the 
cockroach fnrilicr, and it seems reasonable to suppose that 
the creature may infect food over ^Yh^l.U it cr.awls. Us 
only useful functions are tint it removes dead animal 
matter and that it cats hcs.l-bn^s. >ri*. r.nint; ^YntO'^ moeit 
attractively, and wUIiin the compass of 18 paj^cs de- 
scribes the Ijabits and life-history of the common cock- 
roach, of the misnamed (Icrman cockroach, and of the 
two other species — the American and the Ausir.xUan — 
occasionally found in warehouses and hot-houses in this 
country'. The most cfTccUvo methods of 5 ;cUiuf^ rid of 
these domestic posts arc set out iti a practtcal manner in 
thecoDcludiDg Eection. TIic illustrations could scarcely bo 
bettered. 


ABLATION OF OVARIES IN MAMMARY CANCER. 
From time to time eases have been reported in which a 
remarkable retrogression of cancer of the breast lias been 
observed after removal of the ovaries. The earliest cases, 
so far as we know, were two roiwrlcd to llic Edinburgh 
Mcdico-Ch’.rnrgical Society by Sir Ocorge Rcatson in 
1896, and rccoixlcd in our columns ou .Tune 6th of that 
year. The most recent of llic kind seems to be one 
reported to the Academic do Medccinc on March 2ud by 
Dr. Henry Re 5 TiC.*s of Marseilles, He had ha 1 a c.asc in 
which the same treatment was tric^l in 1904. His ncwcace 
is that of a woman aged 45, in whom the mcuopan^ic had 
not occurred. She was snfTcring from very advauced 
cancer of the breast; it was ulcerated and adlicrcnt to 
Ihe chest; there were numerous enlarged glands in the 
axilla, and great oedema of the left upper limb. The local 
condition was quite inoperable. The orarics were removed 
on October 1st, 1920; iuiprovciucnt inuuediatoly began, tbc 
ulceration healed, the bi'cast became movable and the 
axillary glands, as well as the oedema of the arm, dis- 
appeared. The general condition, which had been very 
bad, cachexia being marked, gioatly iujprored. A local 
operation for the removal of the tumour could have been 
performed, hut the patient is very satisUod with her con- 
dition. In his comments Dr. EovmtS suggested that in 
such a case arrest of the ovarian function might be brought 
about without operation by exposure to x rays. 


THE GORGAS MEMORIAL. 

Scrgeox-Gexer.vl William C. Gom.AS, of the United 
States Army, died at the Queen Alexandra Military 
Hospital in London on July 4tb, 1920. He had been 
taken ill while passing through this country on bis way to 
the West Coast of Africa to investigate the prevalence 
thereof yellow fever, a disease with which his name will 
ever bo associated. The funeral service was held with 
fall military honours in St. Paul's Cathedral ; the body 
was then conveyed by an American warship to the United 
States and buried at Arlington, near Washington- In 
October last we stated that as a memorial to General 
Gorgas it bad been proposed to establi-sU in Panama an 
international institute for research in tropical diseases. 
It has now been announced by Rear Admiral Braistedv 
of the United States Navy, that plans aie afoot to 
broaden tbe scope of tbe Gorgas Memorial Institute at 
Panama, so that it maybe a research and teaching iustitnte 
of international scope. According to our contcniporavy, 
the Joui-nal'of ihe American Medical .lasocmfion, three 
American medical men are about to proceed to Panama to 
put the plan into effect as soon as the pieliminary 
organization work is complete. The ' intention is that 
th'ey shall begin research work' in tropical medicine under 


the supovinlcndent of the hospital. Later the instilnlo 
will have its own building adjoining the hospilal, in front 
of which will bo. erected a statuo of General Gorgas. 
Among the oilier in-^titntions engaged in teaching and 
Ycse.avch in tropical medicine which Iiavc. expressed their 
willingness to co opor.ato in fnilhcring the aims of tho 
Gorgas Memorial are Harvard and dohns Hopkins 
Unlvoisitios. the lloclicfoller I'oundntion, the University of 
Ualifoniia. the London School of Tiopical Medicine, and 
tho Livcinool School of Tropical Ifcdicine. A moro 
ftppi-oprialo memorial could scarcely bo conceived for tho 
medical administrator wlio abolislicd yel’ow fever and 
inal.aria fiom the Panama Canal zone, niid so made 
po^,iblo the construction of tho great iuior-occauic 
waterway. 

THE CHINESE RED CROSS SOCIETY, 
the reports on national Re<l Cro^s societies pre- 
sented Id the roccut International Conference at<*cncva 
w.as one on i))o Chinese Rod Cross Society. It is from 
the pen of Dr. D. Y, Wong, of the medical department of 
the Central Committee at looking. U deals with the hi'-tory 
of the foclcty during the last ten years. During the first 
revolutionary outbreak in 1911 funds were raised in 
Sbanghai, and Red Cro'^s detachments were cent to 
Hankow under the direction of Dr. S. M. Cox, with 
Di\ Ih Y. Wong as his adjutant, and also other centres 
of 1 ‘cvohitionary activity. Another detachment was sent 
from Poking, under the leadership of Dr. J. C. Eergusou and 
Dr. Gibb, of Peking Union Mcdic.al College. In addition to 
attending to llio wounded and rescuing the inmates of a 
blind asylum, the dctacbmcnt raised bmial corps, which 
were of great ccivice. Much Rod Cross w’ork wa.s done 
also at Nanking under tho direction of Dr. Osgood. TTjo 
hociety was again active during tbe civil wav of 1913; it 
also came to the rescue of ihe population during a series of 
floods, the fiiot due to the overflow of the river Wye, the 
second of the river Yu. and a third to a very serious 
inundation of tho province of Ecngticn. During tlie groat 
vrar the society had few opportunities of being U'-oful, bnt it 
gave aid during tho Japanese operations against the Ger- 
mans, and also at Vladivostock, where a hospital \Yas csLib- 
Hsbed and nearly 17,000 patients trcatc^l. In 1918 Admiral 
Tsai was appointed vice-president, and the reorganization 
of the society was tmdcrtak'cu, but was intcrroplcd by the 
call for help during the recent great famine in live densely 
populated norih-wcstcru provinces. The society has three 
hospitals at Shanghai. One of these is the General 
Hospital, conducted in association with the American mis- 
sions, It is a substantial building of red brick with stone 
foundations, ou a site about two miles from the business 
centre of Shanghai. Cases arc transported to it in motor 
auibulanccs ; it is intended for the reception of serious 
cases, both snigical and medical, and is provided with a 
good operating theatre. The other two hospitals are on 
a smaller scale, but between them provide accommoda- 
tion for ever SOD eases. The society also has a small 
infectiou.s hospital, which is open during the summer when 
cholera and intestinal disorders are prevalent. 


AN ASTHMA CLINIC. 

The report of the Medica.1 Board of tho New York Hospital 
for. 1520-slates that in Mai*ch of-tbat year n special out- 
patient clinic for the study and treatment of asthma and 
hay fever was opened under the charge of Dr. Robert A. 
Cooke. This class, which is -held twice weekly, has 
rapidly gi'own, so that from sixty, to eighty patients are 
now treated at each session, and there is difficnU 3 ’ in 
providing adequate qnavtevs in the limited .space at the 
disposal of the out-patient department. .The permanent 
value of this work cannot as j'ct ,be .estimated, but tho 
icsalts so far attained- are regarded as ine k encouraging 
and in striking contrast to those of f /mer methods 
of treatment. Working on the assumption that such 
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conditions as asthma and hay fever are nsuatly manifesta- 
tions of a pccnhav laiosyncrasy or hyporsensitiveness on 
• tho pait of the mdiviaual to certain substances tahen into 
the body by inhalation or as food, tho first stage in the 
treatment is tho ulentifieation of the special substance 
or substances to which each patient is sensitive. This 
IS ^ nccomplishecl by observing the local eSects of the 
injection of extracts of a great variety of these 
substances into the patient's skin, in the manner de- 
sciibed by Mr. Frank Coke in our issue of March 
12lb, 1921. If anil when the offenfling agent is iilcn- 
lifietl an effort is made to protect the patient from 
further exposure to it, or, should this not be possible, to 
immnnizo him against it by repeated subcofaneons injec- 
fcious of minute doses of its extract. Kinc months' expe- 
licncc at tho biciv lork Hospital asthma olinic suggests 
that in the majority of a.sthmatic patients the tronblois 
duo to the inhalation of the dandruff from the fur, feather, 
or hair of domestic animals. Tho growing work of this 
clinic has made heavy demands upon the suhdepartment 
of immunology of tho Pathological Department for the 
preparation of extracts of the various substances used in 
the diagnostic tests. As many as 150 substances are em- 
idoycd. and much slrill and ingenuity have been needed to 
prepare extracts which are not only potent, hut sterile and 
.safe for inoculation. 'I'he importance attached to environ- 
mout in the causation of many eases of asthma has led to 
tho appointment of a social sci-riee worker to visit the 
homes and workshops of the patients and aid in cariyiag 
out tho tlicrapcntic measures advised at the clinic. 


THE RONTGEN SOCIETY. 

Tin; Silvanns Thompson Memorial Lecture of the IWntgcn 
■Society is to be deUverod by Dr. A, V. Hill, Professor of 
Phy.siology in tho University of Manchester, at the annual 
meeting of the Ei'utgon Society on May 19th; the subject 
of the lecture will be “Electrical inshaunents and pheno- 
mena in physiology.” The society will hold its .first 
meeting out of London at Manchester on Fridaj-, May 6tb, 

• lit 8 p.m,, when, as already auuonuccd, Professor W. J. 
JJragg, Laugworthy Professor of Physics in the University 
of Iiluuchcstcv. will read a paper, and Professor A. 1 . Hill 
trill give a dcraonstvation. On the following day visits 
will bo paid to works in the district. The society’s animal 
exhibition will be held at the house of the Itoyal PbMo- 
graphic Society, 35, Pmsseli Sejnare, during June. Dr. 
Dobert Knox, the president of the society, otters silver and 
- bronze plaques as prizes for the best and second-best 
collection of four p.ints, tbe work bf an assistant employed 
. at a hospital or vorking lorn qualified radiologist Tins 
section will bo open to persons who are not mEmbevs o 
tlie llontgeu Society. The inaugural meehng of the ln- 
stitute of Physics, which members of tbe Bontgen Socic y 
arc invited to attend, will take place at the Institute of 
Civil Engineers, Gfroat George Street, Mestmmste, on 
Anri) 27lh. at 6 p.m. The President, Sir Bicbard Glaze- 
iivnnk K C B., fonnerly Director of the National Physical 
Laboratory, will be in the chair, and Sir J. J. Thomson, 
o"m will deliver an address. It is hoped that Mr. A. J. 
Balfour will be present and take part in the proceedings. 


I 


^nzT>*TUft 

Jffncvt. 


Dr Leouacd mil. F.E.S., Dr. H.H. Dale.E.k.S.. and Dr 
J. .A. Muriay, IMreclor of the Imperial Cancer Ee':e.iiclj 
Laboratories. The course will be open to all members of 
the profession and students. The full progmmmo S 
the subjects of each lecture will be published sbortlyr 


Tx • emergency ambulance plans. 

lx ™w of the recent thi-eat of a strike of mihvav men and 
tiauspoit woi-kers the Home Service Ambulance Com- 
mittee of the Joint Council of tbe British Red Cross 
Society and the Order of St. John instructed the county 
directors that the fullest use should be made of the amhl 
lances, both for the assistance of the anthorities in dealino 
wi Ii easnalties and for iho maintenancG of liospitnl 
supplies m tbe event of the fadure of other transpott 
facilities. In the inslruclions issned as rcgaids the n?c 
of tlie ambulances in connexion with any disturbances, it 
was requested that regard should he liad to the mainten- 
ance of the ordinaiy work of the vehicles, and that such 
arrangements sboiikl be made for co-ordination between 
adjacent ambulance stations that tbo least possible incon- 
venience should ensne to the hospitals and pnlients ol hbe 
areas served. It iras stipulated, with the concurrence of 
the military authorities, that the ambulances mnst remain 
entii’cly under tbe control of tbe county directors and rna^t 
not bo driven by enlisted men. 


Dr.. Hent.v Head will deliver the Croonian Lectiivo 
before tbe Koyal Society on Thursday, May 5th. The 
subject is “ Release of Punction in the Nerrons Sj-slem." 


ProrEssoR FrconRicE Gowl.ixdHopeixs.M.B., F.B.C'.P., 
F.It.S., who has been professor of biochemistiy in tlio 
University of Cambridge since 1914, has been appointed to 
the nevrly-foimclcd Sir irilliam Dnnn chair in that subject. 
'The total amount of Sir IMIIiam Dunn's benefaction tor tbo 
establishment of an institute of chemistry was £165,000; 
of this, £25,000 was sob apart for tho endowment of the 
chair, and £10,000 to provide a salary for the second in 
command; £60.000 was to be spent on the erection of 
suitable laboratories, leaving, it was hoped, an income of 
about £3,000 a year for rcsearcli and upkeep. 


pathological research applied to medicine. 

It has been arranged to give during the summer session 
a course of lectures at tho Institute of Paiholog}’ and 
Research, St. Maw’s Hospital, London, on pathological 
research in its relation to medicine. The fiiM lecture vwll 
be uiven by the Principal, Sir Almroth right, 3I.D., 
F.EH., on 'Thursday next, April 28th, at 4.30 p.m., sub- 
eequent lectures will bo given 011 the same day of the 
week and at tho same hour. Among the distingnishel 
men of science who have promised to 
course are Sir James Mackenzie. . . FPS 

^V. Bulloch, M.D., F.H.S., Professor G. DieyOr, M.D., F.L.b.. 


Owixo to the thveafened railway strike the C’ongic'^s of 
Radiology and Physiotherapy, which had been arranged 
far April 14fch. 15tb and 16th, could not be hold. At a 
meeting of tbe Excentiro, held on April 20tl!, it was 
decided to postpone the congress until next spring. 


llUtliral llotfs in 

TFrOJI OIT. PaELIAMEXT.IRV CORRESrO.M’E.VT. 


Past-Cradnatc Instruction. 

The Committee appointed by the lyliiii'-tvy of ricnltii, 
with the Earl of Atlilonc as cbainnnn, lo consider the 
nnestion of xio^t-graduate Instruction in mctric-me, has 
held a number of meetings and is approaching the com- 
pletioii of its work'. It is not expected, howcicr, that the 
report will be rcadj before next inontli. 


Tuberculosis Bid. 

Second JUnihnfi in the toinnunii. 

Sir A. Moiid. on April 13Ui, moved the second ic.ndingoi 
the Public Ilealtli (Tnbcvcnlo'As) IMU, the olijcct of ' 
is to enable the county and comity Imimiri' 
take HP, as from -April 30th, responsibshtio*- ’ 

treatment for tuhevcihoms, Ibis hchig the date on l U 
the Xrics of (be InMuanec Commitieis m Urn mattu 
under llic National Insunuico Act of J?20 arc ended. 

Jfiiiiftfr’-' .'tOiAviraC 1 

Tbe Alinister lexnmded the lIou=c '.‘i 
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nud non lusureil c*\‘=cs tsUbin Ibcic areas. It ivaa tbe cfoio 
propo-ed m tbo bill that these authontics should nctln ic ncct 
ol both msured axid oou \tt«utc<l. Arrangements Im\c been 
piado m accoplnnce vvltb schemes or ngreemeuts approx e l by 
the Mimslcr o( UcaUh or hia predecessors, and Clause 1 «u Uio 
hiU pTDMdeiHhatsncharraxxRemcnts sUonUl for Us purpose bo 
deemed adequate. Of the 14b county and borouch councils m 
EusKud aud Wales 124 ha\o acted, and the hill nlaccsl no xrc«li 
ohUgations upon them. Of the remaming 21, all but one haa 
made some proM^ion for the treatment of Uiberculo'.is, but in 
two or three ca'^cs the prox ision extended onlv to dispensaries, 
and in other-, the arrangements ol the councils (or treatment 
in <anatorinms or hospitals did not proxidc fnllj for insured 
persons. In thc«o ca^os the Insurance Committee at present 
met dircctU the needs of insured persons. He understood that 
the small number of councllswbo had not xct fallen into line 
were ready to do so if thc\ nudcr,tood that the obligations were 
Btatutorv. In order to prexent the po*«s\hiUtv of any local 
fluthontV failing in its dun, there was a power in Subsection 2 
of Clause 1 by which the Minister in such event might maKo 
‘ * ’ • urge the aulhontx V. vth It. TUU 


■ , ' Mond said he hnew that some 

doubt bad been felt whether the powers given under Clau‘io 2, 
Subsection 1, might not be u«:cd in such a way that if at any 
time the Exchequer contributions diminished tlio Minister 
might impose great burdens upon the local nulhonucs. That 
was not intended, and if <0 desired he should be pleaded to con- 
sider an amendment to remove that doubt. Power was to bo 
giveu to local authorities to co-opt on Iheir committees 
members from the Insurance Committees which iiad been 
doing such good worh. To compel this course to bo taken 
would, he thought, ver^ much defeat tbo object in view, but 
he looked forward to invitations being given and to harmonious 
co-operation. He read a letter he had received from the Asso- 
ciation of Slnmcipai Corporations. A Bubcommillcc who bad 
considered the bill accepted the co opt’ou provision onlv bccauso 
it was bptioual. They would, it was stated, strongly object to 
this provision being made compulsory. Sir Alfred added that 
- - - ' * ■ ' ether the position of the W'clfih 

' ' was met under the bill. He was 

be ready to lu'iert any lutlhcr 
amendment to make the matter ab^olntclv certain. 

Mr. Ormsby Gore, in welcoming the measure, believed that 
the county and horongh councils were willing co-operatora but 
bad servants 1 ! Ibc 3Iinistry attempted (0 drive them. The 
campaign against tuberculosis requited strategy. One of tbo 
lacunae was that tuberculosis was nolifiable since 1912 to 
the district medical officer, but ho had to pa«s ou bis informa- 
tion to the county medical officer, and ho had to treat it as con- 
tidential. Thus his acti^- ' — *“ 
he was more responsibls ‘ 

It was very desirable to 
After care also wanted fa 

woald, he was sure, be well advised to encourage the couniv 
councils admmisieriug the bill and the medical officers of health 
to stimulate in every way research and reports upon their expe- 
rience, both ecieutiUc and administrativ c, so as to get ev erj one 
keen on stamping ont a disease of this kind. It was most impor- 
tant that officers who had been engaged in aOmiDistcnng sanc- 
torinm benefit, with seven or e ’ * * 
of the working of it— medical o 
turned off into other occupat 
indication should have been giv 

be some continuity of employ ‘ • 

officers who had admmisteied the beneht in the past. 


Debate. 

Mr. R. Richardson, on behalf of the Labour Party, also 
welcomed the bill. As to the scheme generally, he hefd that 
matters should not he left so much to the local authorities. 
This was a national question, and the expense ought not to be 
thrown on the local antlionties. It was broadly correct to say 
that the poorer the area the more prevalent was this disease 
and the less able were the people there to cop© with it owing 
to their financial position. The greatest defect of the bill was 
as regards after treatment. It ought to be au mstmction to 
every local authority that it must bav e an After care Committee. 
That committee should include upon it the medical officer of 
the local authority or some such person. Every local antbonty 
ought also to provide au open air school for all children suSer- 
ing from the disease, where pure milk could be provided. 

i^ieut Colonel Raw commended the bill for several reasons, 
but for two iu particular. One was that tuberculosis was pre- 
veutable and should not exist m any civilized conntrj’, and 
the second Was that it was curable. At present there were in 
England over 600,000 persons attacked by tuberculosis. England 
alone satlerea in deaths between 50,000 and 60,000 persons per 
year fiom tuberculosis. He was certain that the health 
authorities were most anxious not only to give the very best 
' ■ ' ‘ tuberculosis, but to take every 

. Minister of Health, to prev ent 

• ■ e clause to enable members of 

pted should be mandatory and 
not permissive. Local committees should have the power to 
appoint an After care Committee — a statutory committee to see 
that tho patient was enabled to carry on, in some degree, the 
sanatorium treatment He suggested that the most important 
problem was the wage earning power of the man or woman 
amicted. A man attacked by this disease was, m the best 
of circumstances, only a 50 per cent, man m wage earning 


capacilv. Means must ho devised by which euUable occupation 
could lie found foi those men and women who bud to Konio 
extent recovered, whcrchv tliey could cam a proper lUclIhoovl. 
Another imporUut question was the isolation of advanced cases. 
Ouo of tho chief means by which a reduction of tubcrcnlosls 
had been brought alwit was the fact that the Poor Law infirm- 
aries l*50latcd an enormous number of advanced cases. TIio 
Intlrnmrv Miouhl ho encouraged to conlinno this Iinmanc and 
ticcc's-xrysvstcm of giving comfort and shelter to tlicse afiboted 
people. * There was also the question of pallors ; wherever they 
landed the local authority should have power to give them 
whatever treilmcnt tluy might require. 

Mr Trevelyan Thom-on hoped that in Committee Clause 1 
would he strengthened, for as it was drafted it meant that no 
maltcrhow Incihciont or inconiplctonn existing echeme might 
be it V as to lie deemed adoqnah' after the pissing of tho hill. 
Coming to his own experience of work on an Insurance Com- 
mittee at Middlesbrough, Mr. Thomson paid that their funds 
licing«o limited thev concentrated cntirclv on carlv ca«cs,nnd 
it was found that 60 per cent, of the patients who had hc#'n 
dealt with were able to resume active work and take their 
places as phv-'lcally fit. Tho advanced casc*^, not\. ithstanding 
that they were ignored, had not increased in number. They 
found that 60 far as thclc llmUe<l lauds operate^!, tho value of 
Ihemoncv spent worked out in lhc®o proj>ortlons: I*or every £1 
spent on after care, £2 was spent in the di«pcnesry and £8 ujvoii 
sanatonums; in fset, eight times as mucUvaUic was got for the 
money spent on after care as upon otlicr forms of treatment, 
fie appealed to tho Miolstrr to extend recognition to con- 
valescent homes, wrhlcU might not occupy palatial liuildlngs 
and haven full staff of medical officers and nnr«cs, bnt which 
were viohhng an excellent return. He hoped, too, that more 
financial a‘=^sistanco might ho given to the local authontics. 

Captain Elliot recalled that Scotland had provided the pre- 
cedent for this scheme— ft precedent n hich hft/1 liecn working 
(or a long time. Quoting the comparative statistics of deaths 
from tulierculosis and consumption m this country, be thongbt 
that ft certain amount of the iJccrca«e of tho last two years was 
undoubtedly due to tlie tcmcdml measures introduced by tho 
then Minister of Health, Imt a largo amonntof it was duo to 
good trade. Ho warned all Fcclions of tbc noD«o— and was stiro 
that every medical man would jom in that warning— against 
the almost inevitable disturbance In our vital statistics which 
Iho present indu-»tnal crisis vvonld bring nbout Unr vital 
Btatistics were very mnch better tlmn tho®o of any other 
country in Eurojxe, and better almost than thoc© of any other 
country m tbc world. In 1919 our death rate was 125 8, and 
In 1920 It was 112 8. In rraguc, where tbc conditions were 
fairly comparable with tho»e iu onr own coontry, tbc death 
rate was 5l6, m the city of Wftr»aw jt was 591, In Vienna 490, 
ond m Cnicow 616. \Sc bed no spcciol Immunity against dis- 
ease in this country. If wo had a starving population, di«ca«c?, 
of which tuberculosis was one, would follow as sorely as tho 
rising and setting of tbc son. He thought that tho schemoo! 
the bill affonled the best mctlicxl of dealing with tbo matter. 
This was by a Bystem of local admiuUtration with a grant in 
aid from a central authoritv, and it hod proved Its valac m 
other offairs of public bcaltb in tbc country, o®, for instance, 
in reducing tbo mortality of children. There was a splendid 
chance now of dealing with this evil. Inilnenza had swept onb 
a largo nomber of people who wonld nrobably have become 
Bcuto cases of tuberculosis. Conscqacntly they had a very 
low number of people in the country to-day actually in acute 
stages of tuberculosis ; they could get it on the run if they could 
driv e the attack home. In regard to after care, he thought tho 
experience of the Ministry ol Labour shonld be of the utmost 
valnc. Wbat was wanted was a sort of disabled men’s roll- 
some sort of national scheme for the reservation of a propor- 
tion of places ID industry. In this connexion he made a special 
appeal to tbe Labour representatives. He saggested also that 
there shonld be some sort of a clearinghouse system before 
men were deflnJteJy marked off for sanatorinm treatment; 
this would enable the whole medical scieuce to be concen- 
trated on a particniar ca^e, and then it could be determined 
definitely, after some residence in hospital, whether a person 
needed to start the treatment. 

Major Molson hoped that the bill would be passed promptly, 
end that any great expense in the way ol bnildmg wonld he 
avoided. He was not m favour of elaborate buildings, bnS of 
poshing forward to fnlfil the pledge given bo long ago for the 
efficient treatment of the great mass of people who needed it. 

Major David Davies regretted that there was no financial 
clause m the bill. He thought itwas intended that thefinancial 
arrangements which would come up in the Estimates for the 
Ministry of Health were to be based on the present arrange- 
ment. The local authorities paid 50 per cent , or half the 
deficit, and the remaining ball was to come from the Treasnry, 
He urged Uiat the Treasury contribution should be two thirds. 

Mmor Newman agreed that the measure was necessary, but 
asked what it was going to coat the tax- and rate payer. 

pi. Farqubarson welcomed the biil, which he took as dealin® 
solely with the question of institutional treatment for tnbe^ 
^ something more than 

£400,000 would he available for the pnrpose. In his vaew 
sanatorinm treatment at present was nothing more than an 
experiment. In his 0 T)^ri>nT« 4Vie. eT.r»r.a ...» • 

money on institutional 

by the results of the p • 

of methods of tieatmeni, iv wab only one htUesta^c ol treat- 
menc which often came in, unfortanately*, when treatment ol 
any kind was more or le-sS n-eless. He regarded the sanatorinm 
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on ttic part of iho m\eni Ishl P^s.yity 

encouraged llmfc IMssiWlvrniicn'^oftcif^all that 

was to roiiso the patient to the lmowlnil«P '1*1^ "anted 

r c-oXiS f ? F«'» 

pointed out Imt It transferred the onus of the incidence ot 
pa>meiit fov heuentf!.v-e«. .Under the Kutionai Insurance Act 
the benents derived from institutional treatment werc pafd for 
by the employers, by the State, and bv lU hiM pcJm 
himseir, ft portion of the contributions being nllocSed 

this bill by a stroho of the pen the onus referred to was trans- 
feircd to tlio local ratepayer and the income tav paver the 
inonoy previously applied for tiiis purpose beinVaKed in 

fon f He tlionght that Jlich fmancki 

icadjnstnionts should not appear ns a side issue. He was 
opposed to the suggested amendment to compel conntj® 
councils to co-opt members of committees; tlint tliis should bo 

Subject to these criticisms 

he uclcomcd the bill ns filling np a gap left bv the bill of 1920. 

Mr. LaiiC;l'os, Sir IV. Joynson-ifioks, Sir F. Blake, Sic F. 
Banbury, Lioutpiiant Commander Kenworthy, and Mr. Mvers 
contimicd the discussion. . 

Sir A. Mpiid, in replying on the whole debate, said the total 
,, .tr«‘b»eiit of tuberculosis was estimated at 
i2,:m,QQ0, of winch the Exchequer was bearing £V,S0O,00O and 
the focal authorities were bearing £1,000,000. Anotlier £100,000 
Imd to ho added to the Exchequer expenditure because that 
was tlio sum which would come on the Exchequer which was 
noiv being borne by the insurance vote. AVhat was now being 
discussed was £300,000, which was not a fixed amount but an 
approximate amoimt. It was the contribution which would 
have been received from the Insurance Committees by the local 
aulliorilics. The local authorities were nctualiy receiving from 
the Exchequer the full equivalent of the amount available in 
1920. The sum of £300, 000 was to be taken as an estimate. Tbe 
proper time fordiectissing the financial aspects of tlie bill would 
bo on the Estimates. Lieut. -Colonel Fremantle inquired if the 
proposals of the bill of last year dealing with sanatorinms for 
sohliors in village settlements would be included in this bill. 
Sir A. Mond said they certainly would not. 

Tlic bill was then given a second reading. 


L ASDIC At JouasAt 


Tito Dogs Bill, 

Ofic effect of the jirooccupation of parliaiuoiitavy minds 
■with the coal crisis was that, the business of the House of 
Coraiuons Ipoing taken as usual, there was a chance that 
the bills of private members on the agenda for April 15th 
must bo passed at a rapid rate aud without much attention 
being given to them. Tlic medical group, however, kept 
a vigilant eye for the DogsHill introduced by Sir Frederick 
Banbury, which was down for second rcadmg as a late 
oitler. The withdrawal of various members from the 
debating chamber at one o’clock ensured a count ana an 
adionrnment until haif-past three. Then tho House 
received the important statement by the Prime Mmister 
regarding the coal conference aud no further business was 
taken. 

T//e Ikdkal Staff of the Mhiistnj of 4 ' 



• thesamries of fchoiieadf; 

£51, 5493s., and the war. 

per annum. The saia- . 

on March 31st, 1921, am ■ .1 ■ _ , 

officers were inclusive _ i 

thlrtv-OTel^nd tbelr aVual salaries in that year amounted to 
' £20 571 15s 9d. Eor purposes of comparison, however, the 
medical staff of tbe National Health Insurance Commissions 
fEnoIand and AVales) must be added to this, as their functions 
are now performed by medical officers of the Ministry. In i9M 
this staff numbered eight (inoluding the deputy-chairaen m 
England aud Wales), and their salaries totalled £6,300.. The 
total number of medical men in the two dep.avtments m 1914 
was, therefore, thirty-nine, and the cost £26,871 15s. 9d. Sir W. 
Jovnson-flicks asked if there was any intention to reduce what 
was apparently an over-weighted staff to the pre-war number. 
Lieut.-Colonel Fremantle inquired whether it was not the fact 
that this staff bad always ^fen insufficient for protecting the 
health of the nation. Sir A. Mond replied that he hod not had an 
opportunity of going into the question, and conic! not therefore 
offer any opinion in regard to it. 

Stwcramniaiwn of Islinptotik Medical Odiccr.— Lient^Colonel 
FreSlo asked, on April 13th, whether % Islington Borough 
Coiincil was proposing to superannuate their medical officer 
of Strafter thirty-nine years’ efficient and energetic 
sen-ice (twenty-nine nt Islington) at a rate not fixed by scale 


Htf put iMo The^Mnfsffif thaf thl®Sn^° executive officora, 
pobton) Act, 1866, proSded for (Metro- 

ii one-sixtieth of salarvfor^p^^V^l 

that the Islington Council 

annnatmg roadmen, scavengem and^ilL, ? ®“Per. 

Mond said he was making infuiries fnto the 

second time^oniprirMtban^ fommm’l measure was read a 
mittee. This is tte bill ffitrodS bv 
the request of the British ol!? • F- Magnus nt 

to give all mekll omoiso beL^^^^^ 
security in their tenrwrS nml i^n”^ finitary iaspeotora 

ai-ssi-STBsami 
sSSS-Sl-ratSHS 

control ersial measure the Govermnont wouki endeavour lo 
facibfftte tbe passage towards the end of the session. 

Aff r uw « 0“ ^^Pril 15th, informed 

that 1,572 cases of encephalitis letlmrgica had been 
leportecl in England and IValcs, between April Ist 1920 and 
March 31st, 1921. The deaths from this dliase during the 
Mine peuod, so far as was known at present, nnioanfed to 495 
Xhe disease was made compulsorily notifiable on dannarv Ist, 
1919, and since then special reports had been received 'from 
medical officers of health on practically all the caseawliich had 
been notified, while special inquiries had been made and advice 
had been given by medical officers of the Ministrv in snitalilo 
cases. Simultaneously the pathology of the disease was being 
studied in association with the Medical Besearch Council. 

Admiralty Stirpcons' Errs.— Mr. Amery informed Cnplnin 
Elliot that the revised scales of fees for Admiralty surgeons 
had now been promulgated in a Fleet Order, with tlie" exception 
of those for medical e.xaminations, 

BcUahomton Hospital, Glasgov. —In ‘ '' ' . 

Maclean, ‘ • ■ ■ 

tration of ' ■ 

Pensions sail! mat lie nuu caiiou 101- « • ■ ■ . , 

that unless the report satisfied liim tliat tho nllegntions were un- 
fouuded, he would hold an inquii-y into the administration of 
the hospital forthwith. 

Medical Officers' Pay in India.— In answer to Licul.-Coloncl 
Guinness, on April 14th, Mr., ifontagn said that the pay of 
E.A.M.C. officers in India was increased in March, L920, with 
effect from July 1st, 1919. Consequent on an increase of pay 
granted to officers of the Imlmn Medical Service, with eficc't 
from Innuary Ist, 1920, a further increase had been granted to 
E.A.M.C. officers, with effect from tlie same date. 

Kiirses’ Beyistration .dct?.— Mr. T, Griffiths asked, on April 
ISth, whether tbe General Nursing Council for Scoilnnd had so 
far refused to consult with the English Council before making 
rules with respect to conditions of admission to tho register, 
ns required by the Scottish Act, Section 3, Subsection (3) ; and. 
if so, whether he would insist on such a consultation so that 
the English Council may be in a position to present its niles . 
for his approval, and to open the register under conditions 
securing a uniform stand.ard of qualification in all parts of the 
United Kingdom, ns provided in the Nurses’ Eegistration Acts. 
Sir A. Mond replied that bo understowl that the BcotlisU 
Nursing Council had not refused to coiisnlt with the Englisli 
Council ; but that, in view of tho small number of outstanding 
points on the rules for the admission of existing nurses to the 
register, had suggested that the conferouce should be deferred 
until the draft rules for tbe admisBion of future nurses were 
ready for discussion. In any case he had no jurisdiction over 
the Scottish Council, though he agreed that it was important 
to secure a uniform standard of registration in ail parts of tlio 
United Kingdom. 

The Dentists Biff.— Mr. Eaffan asked, on Anril 13th, if it was 
still the intention of the Government to introduce a measure tliiH 
session to carrv out the recommendations of the Departmental 
Committee on'the Dentists Act. Sir A. Mond said he was afraid 
that, owing to the congestion of the Govorament s basinet, 
legielation on this Bubjeot would not be nractmable during the 
present session. Mr. Eaffan recalled that Dr. Addkon had 
promfsed that a bill should be introduced if there 
agreement, and he asked whether on such assurance the present 
Minister of Health would reconsider the matter. Sir A. Mo . d 
Sid ir had no intention to introduce a bill this session. T o 
programme of legislation was very much upset already, nnd he 
was'’ informed there was very little chance of anj 

nf would of VnrW, be glad to look into the matter again, ba 

he dTa trknr ho% ani group of membe^^^^^^^^ 

assurance of an agreement, nl won f be pleared. how- 

did not want an autumn session. Ho would he pi|a , 

c"ln.S»a mS»» SS 
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longer i>eriod tlmu two tnonWis from tlie annearaitce of sore 

oMStur fnS fof three or 

e^ eu lour j ears after cessation of all treatment. 

2»Tnf))!f)if 0 / Gonorrhoea. 

ot gouorrlioea com- 

pubo iiiigations, Jnstrameutatlou. massage, etc., at the 
entirely by ’the medical officer, and 
treatment in the interval^ of attendance at the 

c’s iustf acted’ by the 
medical officer, together with the administration of snit- 
able internal medication. Every fncilitj' and enoonrag^- 
nient is given for gonorrhoea- patients to attend dailvlor 
irrigations, but as practically all patients contijme in full 
worlc dimug their coarse of treatment it is in most cases’ 
ttnpossrblo for them to attend more than onco or twice 
a wcclc,- and homo treatment by svringc is ordered ; all 
patreuts arc individually instructed in the method to he 
carried out. 

Each patient is provided with a halt-onnco glass gvriugo and 
a uotUc of solution of potassium permanganate, which, when 
mixed as directed, equals 1 in 4,000. This he is instructed to 
use in the following manner : 

IVash hands; wash penis; pass urine; raik lotion; fill 
syringe; inject half a syringefui into urethra itnd retain half 
minute; inject remaining halt syringeful, and again retain 
half minute. This method of using syringe is repeated thrice, 
resulting in 2 drachma of the lotion being injected into the 
urethra (si.v times at each sitting). 

The whole of the above formula is to bo carried out three 
times a day. The patient is further advised to wAsh the penis 
with Boa]> and water four or five times a day. In ’addition be 
is advised to'drinU- three pints of water daily ; abstain from 
horse riding, cycling, motor cycling, football’, and all- violent 
exercise during the acute and’ subacute stages ; observe great 
care by washing ol the hands after each manipulation of the 
penis, to prevent infection of his own eyes; and take all 
precautions against conveyance of the dis’ease to others by 
using separate towels, etc. 

During the period March 1917 to June 1920, 14,311 
irrigations were given for gonorrhoea, of -n-hieh approsi- 
matoly 20 per cent, were irrigations of the anterior urethra 
only, and 80 per cent, irrigatioire of the anterior and 
posterior urethra. In addition to irrigation, finrther 
methods of treatment in the form of penile and prostatio 
massage, passage of metal sounds, instillations of solu- 
tions of silver compounds, etc., were given in- 

dicated by the objective symptoms in each individual 
case. Urethroscopic inspection and dilatation with KoU- 
mann’s dilator has been practised in a comparatively small 
number of cases, but owing to the limited periods during 
which the out-patient department is available, it has been 
found impossible to apply these methods of treatment 
to many cases for which it would probably have been 
beneficial. Autogenous vaccines have been prepared and 
administered in a few selected cases of chronic gonor- 
rhoea -without evident benefit. 

Irrinaiinn Solutioiis.-Tbo solution used 

pot. permAng. in strengths of 1 in 6000 for acute to I in for 
i, .ti.. Snintion of oxvcvanide of inercnry, siren lu 


These flgnrcs summarized show that an 
risinp hntu — a , ..uKfw mat ail 


u AlZOXCit. 



Cpl* 

commenced 


chronic cases. ’’All irn^F^ a^tbermometer being 

tained at a temperature of about 104'= f ., a tiiermome 

"1m«dnrrof''c»Vl-The standard of cure ?acpted in the 

OIMC tor S-S sr .‘.'i™ S 

after all treatment has- been discon- 
■. ;e of all objective ^ 

... ■ I having been take:' rtrr ■ --v 

£3 amTcateml Sage oTtUe“rostate fortwominutw. 

patient is ihstmeted to lidid his urine for at least four 
bonrs before presenting himself for test. 

Clinical EWeets during Treatment of Syphilis. 

In 762 cases "diagnosed as true syphilis, 7 cases ot 
dermatitis, 8 cases of jaundice, .1 
occurred. Of these, 4 cases were admitted to the wards, 
2 bein« cases of jaundice in a severe degree and 2 of 
generaf and severe dermatitis, AU have recovered. The 
f3aLs of dermatitis have given neptive TVassom^ 
reac'Dions wp t-w th<a. pveswwt date. The remaiimigcaEra 

were trivial, not Entailing discontimmnce of them emp og 

ment. They quickly recovered under suitable medical 
treatment. 

Complications of Gonorrhoea. 

The follmving complications of gonorrhoea were observea 
. in patients applying for treatment : - - _ 

Epididvmitis, 5 ; rheumatism, 4 ; stricture, 4 ; ParapffimMis, 
4 ;3Sstatit!8, 2; perineal abscess. 2; warts, 2-total. 23. 

Tho following complications arose duvinsj trcutmcQ « 
Epididymitis, 10; retention of urine, 1. 


Comparison of Ciril with Mmiar,! Practice. 

.disease. Further-more, whilst miiitarv paSs ® 

upIIpU fn treatment until disAhLgedfon 

Id at the Eoyal Infirmary, no lami 
. , -- tieatment volnnfarilv, and ont of thh 

the clinic.*^'^^^'’ at 

’T’ne incidence of attendance is made more difficull in 
the provincial towns as compared with metropolitan areas 
by reason of the fact that theworkei-s lire and work in 
close relation with each other, and arc known to each 
other to a much larger extent than in boudon, where a 
very large proportion live at a considerable distance from 
their work, and consequently can attend the provldod 
clinics with greater privacy. 

It will bo observed that in the foregoing account ol 
the work carried out at the Male Venci-cal Clinic ot tho 
TiUicestcr Royal Infli-mai-y no attempt has been made to 
show results from the standpoint of cure. This is inten- 
tional for the following reasons ; 

1. The increased and increasing knowledge of these diseases 
has proved their intractability, and consequently the period ot 
three and a hall years is too short to enable one to be dogmatic. 

2. Large numbers ol patients volnntnrily ce.ised attendance, 
and it may be uresnmeJ that the greater proportion of these 
did so becanso all signs and symptoms of their disease had dis- 
appeared, tbongh no opportunity was giicn for farther bacterio- 
logical examination to verify the fact of recovery or otherwise. 

3. The adoption during the past eighteen months of many 

methods of treatment which have now become recognized ns 
routine practice, which in the early dn.vs ol the clinic were in 
a more or less experimental stage, will undoubtedly tend to 
■produce effective results in the near fulnrc, but they hn\o not 
been in 02 >oration long enough to w.irrant definitely reliable 
statistics. . . , , . , , , . 

4. In civil life no means e.xist of ensuring regular and coiishinl 
aftendauCD for treatment and c-vamination; by this alone can 
cure be reasonably expected in tlic majority of cases. 

An extremely gratifying feature of the clinic is the large 
voluntary attendance of old cases for regular treatment, 
an attendance wliich is incrensiug month by month. Many 
of the men come long distances, even as much as fifteen U> 
twenty miles, at considerable expense to themselves, boHi 
in money for train fares and lime, for treatment once a 
week, and in many cases still mote often: whilst large 
numbers of the cases resident in the touu attend every 
dav the clinic is open. 

The men rapidly show a very marked imiuovcmcnt in 
general health, and the clinical and bacteriological signs 
show very encouraging results, although not yet definite 
enough to give statistics. The appointment twelve 
months ago of a permanent assistant medical officer, 
who is devoting his whole time to venereal work, has 
been followed by veiy happy results. As stated above, 
his services at tlie clinic are utilized chiefly in tho treat- 
ment of gonorrlioea, and since his appointment nil 
technical treatment for this disease has been personally 
carrictl out by hiin oi' by niysclf. Tbc inca uttconiiiy 
show their appreciation of c*ur efforts, atui the congenial 
tone w'lilch pervades the clinic has been considerably pro* 
moted and sustained by the loyal support I have receiycti 
from Dr. Atkinson, my assistant medical. officer, a-nd ttie 
lav assistants. 1 am also greatly indebted to Dr. Atkinyou 
fortL collating of detailed as^es antl otheijork in Dm 
compiling ol this paper. D ihtbt-ehmtS: 
in attracting the continued attendance of 
Ihev Sme non-infectious. It vrill bo due to the pa to- 

— bv the medical officers of ail tcchnica 

i‘. ■ : and the development of a tone oi 

confidence and privacy. 


*In an analfsis of 

tiaiah's recent work 5 5 per cent . 

cent. (1.83), 



AraiL 23 , : 5 :i] r.SOTjA'SB A 


(Bu^lanv) «uiJ MluU's. 


StHHET ACCIDENT’^ IN* LONPON. 

HE usual quarterly return has bi'cu is>acil by the Homo 
tUco showing the" number of aecMciiN to pci-soiis or 
:rtv IIUO^Yn to the police to have l>cou cau'^c<l by 
■hides or hox-scs in tl:e stwots in the niotro^wtitau area 

• u.^tho year 1920* and stating the number of pe»*^oHa 
illod. Tho figures arc analysed according to Ibctypoof 
ditcle causing Ibc accident, and Ibo respective quarter in 
Inch they occurred. During the year C57 poisons wore 
uod, of whom 564 wore killed bj* mccbauicaIIy*propcll(Kl 

72 by boi‘sc di*awu vebidos or boi'^o*^. and 19 by 
edal cycles- Mecbanically-projidlcd vohidcs n^cd for 
and commercial purjioscs wore I'C'^po^sIblc for 216 
eaths. private motor cars for 166, omnibn-ics and tram* 
for 120, motor cycles for 53 and mover cabs for 27. 
lie total number of accidents to i>crsous or proi>erly 
uring the year was 49.824. Of tbc'^c more than 18,000 
L.c caused by trade and commercial vcbicios of oiio kind 
r another and 9,685 by private motor cars. The last 
’i’'»*ter of the year was tbc least fruitful in accidents, fatal 
■ olberwise. Tbc horse, unaccompanied by an 3 ’ vehicle, 

■■s implicated in 151 accidents to persons or proporlj*, 
ith a toll of tlu'ee deaths, Tlic traction oiiglno was even 
■^ss destructive, producing onij’ forty-tliroo accidents and 
o deaths. Horse-drawn omnibuses au<l tramcars liavo 
1 entiies in cvciy column from which it mav bo 
■tVrred that tliev’ arc now extinct in the metropolitan 
rca; hut the horse drawn cab is dcbitoil with cightj' ono 
on-faiai accidents and the brougham witli 576 accidents 
uJ one death. 

LiVKr.eooL Hospitae kop, Cniu>nF.N*. 

The report for 1920 of the Liverpool Hospital for 
Jhildion at Lo.isowe gives some interesting statistics of 
c«ult«. A cnticisui wliich i^ often passed upon statistics 
om sncli a hospital is that they arc of little value unless 
howed by others showing tlic "condilicn after a consider* 
'Mo period of lime of those eases which have been dis* 
•barged under the heading of ‘'disease airo't'Nl.” Dr. 
iartley Martin, senior medical ofiioov of the hospital, 
ludei'took, therefore, to follow up the Liverpool ca^-cs after 
:'*,diavgc, -and in order to do this au aftoLcaro clinic, held 
•CO a wed:, cstahlislicd. Of 8^ eases discharged 
disease arrested” in 1919, 80 were traced, and of the o 
n .T.anu.avj', 1921, 75 were well and 5 liad shown recurrence 
if the disease. Of the 75 cases, which comprised eases 
" tubciculosis of the spine, hip, knee, and tubcroulous 

■ Aeitis, adenitis, and peritonitis, all but one were either 
.tteudiug school or in healtlu’ employment, none of them 
being in special homes or workshops for the crippled. 
3iich figures are distinctly enconragiug in the treatment 
'f surgical tuberculosis. 

Lhicestep. Royal iNFimiAuv. 

Tbis j'ear is tbe one hundred and fiftieth anniversary 
>f the foundation of Leicester Royal Infirmari’, and in the 

• - • tI report for 1920 tbe raiiid progress of tlio hospital 
luring the last two decades is surveyed. This ^'car the 

adding of a new wing of thehospitarwith accommodation 

■ or 93 in-patients has been begun ; when this is completed 
*'• w available accommodation will be approximately 400 

ds; to accommodate the necessary number of additional 

uvses a new wing is being added to tbe nurses’ home, con* 

. i. g 66 bedrooms. During 1920 a special orthopaedic 
■department and a new patliological department were 
opened, so that it is evident that the administration of the 
Leicester Hoyal Infirmary is botli energetic and cntcr- 
nrisiug, and.has brought tlic institution well into the front 
.viik of modern hospitals. The report points out how 
admirably Leicestershiie is situated to inaugurate a scheme 
of medical service such as was foreshadowed in the report 
of Lord Dawson’s committee. The populous centres of 
the county are. geuerallj' speaking, about equidistant from 
T pincstev. and a satisfactory motor ambulance service 
ould quickly link up the county institutions with the 
county iiospital. The boaid- indicates its readiness to 
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con*iidor this imjiorlanl question if the county areas 
npjic.'ir to consider llm co-ordinated service would ho a 
beneUt to iho comuuiiut\\ In regard to the finances of 
tlie year the large jiavL that is played in regard to tlio 
fin.anciul side of the Leicester Royal Infirmary by its 
ilospiUl Salunlay’ I'nnd is well known, and tbc report 
ili-aw.s ftltontioii to the fact that whereas last 3 ’car thi.s 
Kiiiid ninotintcd to over £20,000, this year it icaches t!jo 
tot.al of no less than £32,666, In view of the many 
dinicntiies of these times the Roard of the Leicester Royal 
Infirmary must l>o congmlnlatcd on being able to present 
a K.itisfactory account of its finances, witli no diniinutioQi 
but I'athcr an incrca.se, of its activities. 

PosT-OnantMTi: .Stuoy i.v Bkistol. 
tn connexion wilb the University of Bristol post* 
graduate studies a series of weekly clinical demonstrations 
will i.ake place, during Maj* ami .lime, at tbo Bristol Royal 
Infirmary and Hcncra! Hospit.al alternately on Wednes- 
days Rom 2.30 to 3.30 p.m. The demonstrations will 
iiiclndc lurdic.al, smgical, eye, and skin eases, and the fee 
is two guinc.ss, whicli will include admission for inatmetioa 
for one month to all tlio departments of tlio clinical insti* 
Intcs included in the Universit}*. In addition, other post* 
gnadualo facilities arc available in Rrislol, since qualified 
medical praclitionoi’s may lie ap|)ointcd as clinical assis- 
tants in all branches of Iiospital pi-actico for a period of 
one or more months, .at a fee of three guineas a month; 
where the practitioners arc unable to attend d.aily for a 
montli they may extend the thirty attendances over any 
jicriod up to six months. ln(piirics and applications for 
admission should Ixi addressed to the Director of Post- 
Gr.adiintc Studies (Clinical .Section), Patliological Depart- 
uient, Cnivci'sitj' of Bristol. 


^rotlimb. 


Stcde.vt.s* Fees .at Glv.sgow. 

Tin: report of the Business Committee of the General 
Council of Glasgow University, whicli will bo presented 
to tbe hnU* 3 *c.arly meeting next week, makes special 
reference to the question of raising the claes fees of 
students. As already announced in this column, tlio 
University Courts have agreed that the mcrca.sos shall, as 
far as practicable, be uniform in the four Scottish uni- 
versities, aud notice has been given that the new scale of 
fees Avill come into operation at the beginning of llio 
October session. The adjustment of the scale oC increases 
in the University of Glasgow is at pi-csont under con- 
sidciatiou. by a committee of tbo Court. The coming into 
opevatiou of tbc new scale will, it is said, raise a serious 
prob’em in connexion with the grants made by the 
Carnegie Trustees towards the pajuneiit of students’ class 
fees. ** The conclusion can hardly be avoided that there 
arc students talking advantage of the Trust whose cirenm* 
stances do not warr.ant assistance being given.*’ The 
suggestion is made that it might be well to revise the 
basis of tlic grants in each faculty, and “ unless very 
strong reason can be given, the benefit of the Trust should 
not be given to anyone who has not gained the leaving 
certificate or passed the preliminary examination,” Xt 
the beginning of the academic year 1926-21 the Business 
Committee reduced b}* £1 in each faculty the scale of 
allocation. 

Fergusok Chemical Library. 

On the recommendation of the Lihraiy Committee, the 
University Court of Glasgow has decided to acquire the 
valuable cliemical library of the late Professor John 
Fergoson, who for more than forty v’ears held the chair 
of chemistry in the university*. The chemical section 
of the library contains, in lotiiid figures, 9,3(K) volumes, 
1,400 pamphlets, and 300 manuscripts. In addition to 
the great number of volnmes on alchemy, chemistry, 
astrology, folklore, etc., and on technical processes, there 
,arn works on early medicine aud pharmacy, and on spaa 
aud mineral waters. Lastly, it slionld be noted that 
the library contains some 130 copies of boolis printed in 
•the fifteenth centnry. 
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CORBESPONDENGE. 


Con’eB|.tmtknri^. 


THE SCIENCE OF ETIOLOGY, OR THE NEW 

epidemiology, 

iuqainug too stnctly into the specific 
Rt^nf cf disease means nothing more than the 
CTiKt3 of etiological momenta common to disease groups, 
Vi. Greenwood is to be congratulated on having cleared 
»'R«Mdcrstandmg. As regards the iinal paragraph 

vi , 1 idth. I would venture to 

, , “d him that tho problem of causation is assuredly not 
OSS interest to the clinician and to tho bacteriologist 
tiian to tbo investigator, liowcvor hard-working, who 
evotes Liiasolf to^ fclie studj^ of opideiuics. Preventive 
mcUicmc IS the pride and aim of us all, and contributions 
to tHo growing science of etiology, upon wliicli it is based, 
cannot bo too closely .scrntinizotl. — 1 am, etc., 
ajirii i7t!i. The Baciebiologist ix QcEsrioK. 


I 

L SItptcjj;. Jonufu 


"ETHANESAL” OR ETHER. 

Sir,— I used this now anaesthetic. “ elhanes.al ’’ (Bmrisn 
3Iej)Icae Joubnal, April 16th, 1921. p. 565), recently in a 
case of hysterectomy'. The patient was a nullip.ara and a 
good subject for the auaestbcsi.a, which was preceded fay 
a hypodermic injection of morphine gr. 1/6, with atropine 
gr. 1/150, forty-five minutes before the operation was 
timed to begin. Anaesthesia was begun with a mixture 
of chloroform and ordinary ether in equal parts for three 
minutes and continued with ptliaucsal ou an open mask 
covered with eight hayors of gauze kept covered with a 
twofold towel. She was ready for the surgeon in seven 
miuutes ; the operation did not, however, begin for another 
tiro minutes, so that when he began she had been having 
tho auncsthoMc for fifteen minutes and was apparently 
dcciily under. During tho opening of the abdomen the 
annostiicsia was satisfactory, but from thou onwards 
X found it very difficult to keep her in a state of real 
surgical anaesthesia; even by using 1 02. every five 
minutes I could not secure quiet breathing and full 
muscular rcla.xation, so that after fifteen miunles I changed 
to ordinary ether, wlieu both these conditions were easily- 
realized and kept for tho rest of the operation. My first 
impression, therefore, of tho choice of ethauesal or ordinary 
ether is that I shall prefer the latter for the following 
reasons: (n) Etbiiuesal anaesthesia would be too light for 
abdominal and rectal anaesthesia ; (6) it would be nearly 
twice as costly as ether ; and ^c) post-operafcivo vomiting 
is rarely troublesome with open ether anaesthesia. — 

I am, etc., 

C. CaABXOCK Smith, M.E.C.S., L.R.C.P, 
Hastings, April 18th. 

EVOLUTION AND DISEASE. 

Sir, — Dr. J. T. C. Nash’s letter ou Evolution and Disease, 
in tho Bbitish Medical Jourxal for April 9th, is an oppor- 
tune appeal to biologists, and more particularly to bacterio- 
logists, for greater tolerance towards those who make 
Avhat Tyndall would have termed a scieutific use of the 
imagination iu their dealings with the problems of science. 

Intolerance and bigotry are out of place in any depart- 
ment of science, but especially in medical science, wliosc 
M'orkers arc, or sbould be, familiar with, and tberefoic 
sympathetic towards, the little weaknesses of human 
nature. Certainly as a class .scientific men are less bigoted 
and more tolerant than any other class, despite the ten- 
dency of specialization to produce that tyiie of mind that 
c.annot see the wood for the trees, but now and again they 
allow the cloven hoof of bigotry and mtoler.auce to appear. 
Two notable and very relevant examples of this deplorable 
phase of mind may be recalled. When Professor T3'nclall, 
m his lectures on “Dust aud Disease,” suggested that 
atmospheric ' ' ' 'lig'it be agencies in tlie 

production of . the wrath and jealousy 

of medical men, who apparently reseuted the mciu-sion 
of the pure physicist into the realms of medicine. In a 
leading article m the Lnncet a writer thus fulminated his 
disjileasure : v 

“It is lamDutiible that an omiiient public {eacher, •ivhcn 
spoaKiiig ou a subject of wliicli lie can know next to nothiu.j. 
slioulfl place his opinion ni opposition t") that eutertameu un at 
those who nro most oapabJe oS 


riiSvlr 

paper dealing with flbiogencks not ^onK'^ wf 
declined but the particular m;mber M^ i f » 

ana a faculty of involution and evolution on tho nart of 

the causative niicro-organisiiis. In the Bbitish JIfmcu 
JmBXAL for October 14th. 1905, 1 publisbccl tlio ca;o of a 
I temperate young sailor who sustained a sevLo 

blow over tho left side of his chest, and who of t if 
f^ollownig day fell ill with, and subsecpicntly exhibUed all 
the classic signs pd symptom.s of, .acute pnL.monia of tho 
^ coincidence between trauma- 

tisni and pnenmococcal infection w.-is so .striking that 1 
reutured the following suggestions, tbo italics boiw' now 
iDsevtecI : ° 

* poises of this na.fiu*e I incUuo to the ftssiiiiiptioii lliat nn 
tiii-ohitioii toi m of the spcciiic piieumococcng liii(lm<; iitelf, if I 
Qsiii-ession.iu n fa\ouvable euvirouniciit, 
to nit, iiamngeii imig tissue, mulcrpor.^ a rnpiit mihtlion iiita thv 
ht«hir and more yniilcnl rurieUj associateil with nciile imeu- 
moiiia. ihia latter variety subsecjnentlv either merit the 
foircramf iiiorr priiiiiltrc faprojifir/iic (i/pr, should the host die of 
the disease, or It succumbs to phagocytosis duriiiy rccoicrv (of 
the liosl).” ° ' 

In the following nnraber of the ,TouBX.tL Dr. Frederick 
C. I'or.ster stated that ho had, in the previous seven ycar.s, 
treated five precisely similar cases. Apart from the weil- 
kuown capacity of certain bacteria to undergo croliitioii 
aud involution, is it not more tli.m prohiblo that the 
siuidea appearance of new diseases in tlin past may ulti- 
mately be proved to be duo to a mutation of some h.Tuule.ss 
saprophytic bacterium into tho parasitic type? .Seeing 
tliat mutations do occur iu the plant unci animal world, ns 
amply proved by Do Vries in the case of the evening prim- 
rose, Oenothera, and by Morgan in tho case ol the fly 
Droi.o])hUa, we way reasonably e.vpect tlieni to occur in 
the bacterial world which -was the forerunner of both.— 

I am, etc,, 

C. Mabsii Bemi.st.li., R.N., 
Hospital, Chatham, Apiil lltU. KurScon Cnphiii H.X. 

AN OPERATION PERFORMED UNDER 
DIFFICULTIES. 

Sib,— The difficulties besotting nn operator, apart from 
those of a physical or anatomical nature, me n.simlly 
determined by the time tho emorgonoy arises and the 
place where it occurs. A sndden emergonej’ dewnnds 
prompt action, and a remote situation precludes any hope 
of obtaining help or instruments. Two omcrgcncie.s plaecd 
me in the position of having to determine ou prompt acliou 
without much prospect of sncces.s, and an even stronger 
prospect of a dire result should no action at nil bo taken. 

Tlic first emergency was the movemeal of troops to a 
remote place iu the Northern Territories of the Gold 
Coast, in lat. 11.50 N. and long. 0.40 IV. The patient was 
a native clerk’s wife, who had accompanied the troops, and 
not only were the surgical iubtruments available few iu 
number/ but also they were not applicable to tbo case 
in question— an incomplete abortion with severe Jiacmor- 
rha^e. It was impossible to send for instriiincnts from 
the nearest station where they were .av.ailablc in time to 
be of any service, and something must be done. 'Xbo two 
emcrrrcncies — troops reccntlj' moved, with a limited siu- 
gicareijuipment. aud the_ wholly uiicxpectod occiuri-nce 
of a gj'na ecological case in that situation- were ptthapi 
unique, and certainly embarrassing. „ , , , , , 

From the Riot day I set fcot ou the Gold Coast f iiiadf 
a point of carrying .such tools .a.s .a coimti-y life had taught 
inc to regard ns an iricducible minimum to hccurc me 
comforts of life at home, and bo iiidepeiulcnt of the w- 
anceof aitisaus except ou grc-.'it oc-c.asioiw. Many.-iiinn 
these instrumcnis were of signal Korvieo m imnlmg • 
broken baimnock or saddle in the bush, or icpaumg a i( -i 

bath. or the mainspriug of a w. aid., or gramophone. or <u. 

iu constructing .something entirely Join 

imatcriaL when the necessity nrore. R tli m - 

qi;itonatur.al to think of tturGHW.-. 

this ciiiergonc.v, the only serious difliculh g 
tion of raw or imjwoviscd waierial. At j/ ' 

recom-re to the .assistance of my 
of the West African Iroutier lorcc, wno was - 
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command ot tbo troops. Ho was m-.iking his ctcdiiik tour 
ol llic lines, tvnG, ou’ tciuji aslccil wlitit ol<X luctju in uis 
avinoirry lic_lind lilicly lo be of scvvicc, he niadc a luittwlc 
scavcb, audl regretted to find cvcvyttung iu such perfect 
onler that the only thiog he could i)vodacc as ‘‘uusorvicc- 
able” wa.s a piece of very hard steel i-od about a quarter of 
au inch in diameter, \vh\cU bv\d been part of a 
cxti*actor. The armourer was not ou duty, so 1 took away 
the metal almost couviuced that the last ray of hope Avas 
now cxtiuct. 

Outside the door of niY mud hut I stumbled on an empty 
‘^sparklet” bulb C size, and picking it up, saw iu it the 
outHue of a serviceable cuvette. Evciytliiug was plain 
sailing after that. The sun was appi-oacliing the liovizon, 
but 1 set to work in good spirits, and -soon lilted the bnlh 
to the steel iA)d, inalang them fast by drilling through the 
neck ot the bulb and the steel rod which was adamant, 
and nvctiug the two together with pait of a French 
nail got out of the lid of a packing ease. The sun set 
and the stable lantern was brought in. Its wire handle 
seemed full of promise, and was easily detached, 
straightened out, filed down at one cud into a lino shaip) 
jx)int, and finally rcbent into the shape of a somewhat 
unorthodox but thoroughly useful tenaculum, to rcpl.icc 
the more elegant TulscHum used in such eases. A Sini*s 
sneculum was tlie next desideratum, and a ical double- 
ended one was evolved from what had once been a hi^cuit 
tin. It moy have been laiUe, but at all events its angu- 
larities were all bcateir off and carefully smoothed witli 
emery paper, while rigidity was seemed by judicious 
soldering. A “Primus” stove here proved iuv.aluahlc hi 
heating the plamber’s holt. The emergency was not so ‘ 
very urgent as to forbid the furnishing of a tlcsible uterine 
sound of approved stylo, so this was made from three 
strands of copper wire twisted together, soldered for 
greater security, and gi*aduatcd in the conventional 
manner. 

Nature now demanded sleep, and daylight was necessary 
for further search afield to secure wood for the handle of 
the curette and provide dilatoi’s. which were to bo made of 
wood also. A start was made early nc.\t morning, and Uic 
dilators were made from branches of requisite thickness 
cut from a hardwood tree. It was thought that these 
would not swell much or alter in shape during the process 
of stcnlJzatiOD. This proved correct, and the complete set 
ot double-ended Hegar's dilators was soou ready. The 
handle of the curette was made of soft wood from a b.iobab 
tree, which happens to be one of the few soft woods in that 
i-cgion, and is ejaite a feature of the landscape, from its 
immense size and remavkahle shape. 

The instruments being now all ready and sterilized, an 
anaesthetist had to be found, “and hastening slowly ” to 
make move sure of success, one had the good, fortune to 
secure the services of Captain Henry, who again came 
gallantly to the rescue, and proveid as good as an cxjicrt on 
that occasion. The only other assistant vvas one Adamu 
Wongara, seconded for hospital duties from the Company, 
whose virtues had blossomed some time previously, first 
having come to notice when I was put out of action by 
illness, and on recovering discovered that ho had silently 
imbibed the principles of wound dressing, without any 
attempt ever having been made ^seriously to teach him. 
His previously recognized value, which recommended him 
for hospital dniies, was his capacity as an interpreter, for 
he could speak seven language«. 

The operation was successful, and I had news about a 
year later that th? i)aticul’s next piegnaucy wa.s liappily 
consummated by the birth of a sou. who must now be about 
ten years old, Tlie original curette and copies of all the 
other instvumculs are to be seen iu the AVellcomc Mussnm 
of Medical History in Ijoudon. I have gratefully to 
acknowledge the kind permission of the Vnder Secrctai-y 
of Stale for the Colonies to publish this note, and likewise 
of the Commissioner of Medical Serricss, Miujstiy' of 
rcusions, West Midland Region. — I am, etc.. 

Birmiugbata. ilarcb 21st. Alcx. LuxdIE, 


JOHN EVELYN AND MEDICINE. 

Siii,~3t is refreshing to notice that some of j'onr 
readers arc able to find time from the cares of panel 
liracticcto dip into John Evel^m’s Diary, There was a' 
reference recently in your pages to the conversation he 


had on Hocember ^Ith, 1651, with the Duke of York, who 
afiu'iiicd of a wonmn who swaKowctl a whole car of barley, 
wliich worked o'u£ n£ her side. The diarist, under dato 
March 2-lth, 1671, mentions another item of medical 
interest : 

“'I saw the chiriirgcon cut off ye leg of a wounded sailor, 
the stout nnd gallant man cmlnring it with incredible 
• patience, witiioiit being bound to his chau-c as usual on 
such painfull ‘occasions. I. had hardly courage enough to 
bepre.-ent. Not being cut off high enough,- the gangrccu 
prevailed, and the .second ojviratioa cost the pooro 
creature his life.'' 

It is to be Imped tbcrc nrc many lovers of Evelyn in llio 
medical profesMOU. His courage and humanity in caring 
for the wouiulcd and “ick sailoi-s committed to his charge 
are astonishing in Unit inditTcrent age. — I am, etc., 

Fftlkub. .\pnl n*.h. Utor.r.r. C. SrnwAiiT. 


PROSTATIC SVMPTO.MS .VXD THEin CAU.SES. 

Sin, — Heing an early snlTcrcr myself, I have read with 
much mlor(*st the con-c^iwndcncc on prostatic symptoms', 
csjieci.ally Uic letter from “ Scncclus." 1 have exactly the 
same symptoms he has dc.sciibcd — namcl}', fre»]ucncy of 
mictnrition, sudden urgone 3 *, stream small, hesitancy in 
starting, and in ndditioii I also get priapism at night, sub- 
siding when the bladtlci* is emptied. “Scncctns” states 
that lie is much belter since he took certain measures. I, 
and I am sure others, would be grateful if he would stale 
these measures in detail. 

As regards canso«, for some time I was wrongly fitted 
with presbyopic glasses, and my bl.iddcr symptoms have 
impi'ovc<l since coiTCct glasses have been given. Even 
now I think my bladder symptoms are worse when I havo 
to read and write much iu the evening by artificial light. 
It seems to mo as if errors of refraction, not properly 
corrected, and eye-strain, may bo nggravaling causes,— 
I am, etc., 

April mil. -Et. 53. 


THE IIARLEQCIX FOETL'S. 

SiK, — The interesting notes and photograph.s of this rare 
condition recently* published in the JounsAL remind mo 
that the bailcqum foetus has hitherto been one of tlm 
riddles of patliology, Tlic following theory may, however, 
be of service in solving Uic problem. 

The harlequin foetus is atavistic. Its curious collodion- 
likc envelope is due lo the persistence of tlic cpitricliinm, 
a membrane wliich, it will be remembered, normally' 
clothes the embryo from the middle of the third to tho 
beginumg of the oighlh mouth of intrantcriuc life. Afc 
eight months this layer breaks doam and mingles with the 
sebum to form the vernix cascosa, and in preiuatnrc children 
can often be recognized as desquamating, crinkly wisps 
loosely adhercut to tho infant’s body. Its function is 
mechanically protective, preventing maceration in tho 
linnor amnii by swaddling the foetus in a cornified water- 
proof sheet. It i.s generally displaced by the hair and sebum 
accumulating beneath it, the sebum cvcntnally usnrping 
its waterproof function. Complete persistence of the 
envelope causes hailequin foetus, partial persistence means 
ichthyosis. 

Now a persistent cpitrlchium is normal to many animals, 
especially to those whose aquatic habits predispose to 
maceration of the epidermis — frogs and salamanders, for 
example. Even among mammals (sloths, certain hogs, 
probably horses also) it persists till birtb, while in cats, 
bears, sheep, oxen, and deer it is only partially shed. 
Toldt has recorded a fox with dermal scales ; Leibreicli 
(Dissert., Halle, 1853) has described a call with “foetal 
ichthyosis.”^ So strong, indeed, is this tendency to retain 
the cpitrichium that its occasional occurrence in man. is 
only to be expected. 

This theory not only explains the covering of the harle- 
quin foetus, but also tfic irregular cracks and fissures 
which traverse it. due to torsion and suggesting the irrcgalar 
cuticular exfoliation pciiodically' occurring in lizards. It 
explains also the uniformly negative posf^inorlem results; 
this is not surprising, for there has probably never been 
anything to find, the fault being purely' local, involving the 
skin only’. Tlic commoner atavisms are always with 'ns-— 
cleft palate (i)er.5i.5tent bucjal vault of amphibia), hare-lip 
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(persistent oral clott of selachian fishes), hypo- and epi- 
spadias (persistent reptilian urethra), 'i'o these is now 
added that riddle of dermatology— the harlequin foetus. — 
1 am, etc., 

Munclicslcv, April 13 tb. Graham BrkSBAU, 


BREECH PRESENTATION WITH EXTENDED 
ARMS. 

Sin, — ^Having read with interest the recent covre- 
Bpondcnco in the Journal on “Breech presentation with 
c.\tended legs,” it has occurred to mo that the following 
case might ho of interest to some of your readers : 

At 8 n.m. on April 16th, 1921, 1 was sent for hy a nnvse to a 
case of traubverso presentation. The patient, ngctl 39, was 
a tall, stout woman, eight and a Iiftif months pregnant. She , 
informed mo that she had only been pregnant once before, 
fourteen rears ago, wl)en labour was normal in every respect. 
On cramining tlie abdomen it seemed to me that, although 
I could not locate the foetal head owing to the Jarge amount 
of adipose tissue present, the long axis of the child was 
ccrlahily liing in the axis of the Mm 

Burnrised to find on vaginal examination the left hand of the 
foerns presenting in an os the size of a alulling. There was no 
doubt about it being a band. I felt it distinctly grip my mdev 
Itnaor and tiio nurse liad also felt it— liciico her diagnosis. The 
rcseVill g P^^^ v.-as so high up that I was uuaWe to idcntif 

am- olher^part of the foetus without passing the whole of mr 
hand into the vagina. As the pains were not frequent 1 left 
the mtient until 12 noon, when, ns only slight progress had been 
made I nimrigcd with a colleague to give “"""“esthetic at 
2*SQ \\ tvi 60 Uio-t ^ could examine moretboi'ougblj , no\\e\ei, 
2.50 ,vns horn without assistance, the hreech 

heim- ; Clive ed^ fi^^^ fiotl' aians- extended down the sides 

of tlie trnnll the thighs and knees being flexed. 

The motlicr was very big: the pelvis was 

tuis,— 0.^ 

tot l..« t. <■«> 

internal vcrsmn.-I am, etc.,^^ ^ B.S.Lond. 

Drentwood. T- sacif. April 18 th. — 

OI iUunt 'tT. 

Wp-A-RT BABNES, O.B.E., LL.D.McGill, M.D., F.R.S.E., 
HEABi PI,, Ifcian to the CuraUerland loflrinnry. and 

oiAwlsWeut o “ho British Medical Association. 

.t A^vJi nfh n.fc Ills Ijouse in Carlislo, of Dt. 

The death ou nn„ounced iu our last issue. 

Henry ^942 near Vigton in Cumberland, and bis 

He was born m di<;tmpuished service to Ins pro- 
life was a long ^oraduated with honours at 

fession and in P’i'dg-nbarob^n 1864, abd settled in Carlisle 
the University of Edmburgu m ^ ^ physician 

ii 1866; his public appomtmentwj^ 

to the Carlisle Dispensary, Cumbmland 

was appointed honoia .y P ^ , -j honours too numerous 

Infirmary. . Othf’SluS?£ 

to mention in detail >uclua 1 tuo p^ termination of Ins 
Medical Association m 189 , yico-president. Perhaps biS 
year of office he wa the Cumberland Iiifirinary 

almost life-long f^d of committee, and 

as pb 5 ’sician, mein chief element iu 

finally as its P’'®AprPv\nd sffigle-minded devotion. The 
reputation for ?^otes of appreciation, inspired by 
Tttih'fpr of these feu note& or Barnes s services, 

long 'and grateful in moderate terms ofliis 

finds it .far ^nstttution.- His untiung and nn- 

acliiovcmeuts foi tin ins general and 

swerving devotion f tal will live perpetually 

finLcial adinneemenb ot the feUoW-tonms- 

in the minds of ■ ■ ■•' Y 'vas freely expended 

men. Dr. Barnes ' ■ ■ . ■ and improvement of 

in collecting funds m. — .j) charm and 

the building, jAl^onnd common sense, made him 
manner, coupled ’^‘th 'u ^ibh whom he came m 

beloved the war as Imnorary sec^ 

contact. Of bis “Camberland branch of the 

farv and treasurer to the . , been largely 

' British Red Cross Society^ wl impossible to speak too 

iSs&i . 0 1.1= 


workers that his services should have-heen vccor>nizeil in 
the bestowal by the King of the O.B.E. 

Dr. Barnes’s public-spiritodness also found scope in his 
work as magistrate for Cumberland ; he was called to llio 
bench in 1889, and was chairman of the Cuiuberlaud IVard 
Justices from 1904. ^ Dr. Barnes was no mean antirfnarian 
and archaeologist; his antiquarian reseai'chcs wore greatly 
concerned with the Roman 3Vall of Hadrian, His presi- 
dential address to the British Jledtcal Association, “Tiio 
medical history of Carlisle,” together with numoious other 
writings on medical and archaeological subjects, contain 
much of historical interest generally and locally. Ilis 
contributions to scientific literature comprised papers on 
Roman medicine and practitioners, Roman medical in- 
scriptions in Britain. 

Dr. Barnes’s retirement from practice by no means 
curtailed his efforts for the public good ; he was of too 
earnest and syniiiathetic a heart for his grasp of affairs to 
slacken, and the tinie'thus gained he uuspai'iugly devoted 
to the various institutions of whoso administrative bodies 
he was member. In Carlisle, where his life's work was 
done, and throughout Cumberland his name u ill ever ho 
pronounced uitb respect and affection, aud his iiersonality 
sympathetically remembered and honoured as ono whoso 
gifts have truly served bis country. 

His interest in the British Aledical Association was life- 
long, and he was a member of its central council from 
1868 to 1900. He was a Fellow of the Royal Soricly of 
"Edinburgh, and received the honorary degree of LL.D. from 
the McGill University when be visited Montreal as retiring 
President in 1897. _ - 

Dr. Barnes manied in 1873 Miss Emily Mary Baines, 
and is survived by his wife and a son and daughter. 

The funeral took place ou April 15th ; the mourners, in 
addition to members of the family, included many members 
of the medical profession in Carlisle, Cnmborlanu, and tiio 
Border counties. Dr. Uivingstono of Dumfries repro- 
.sented the British Sledicnl Association Bolder 

Counties Branch. TJie city officials also attended, aiul 
the Alayor, speaking for the Boncli afterwards, said that 
dnrinc/tbe thh'ty-four years Dr. Barnes was a mngislra 0 
ho hatl been a constant attendee at the com t, and li s 
udSent and advice were highly valued. A tribute to 
his memory was paid also by Mr. Jolin Giabam on behalf 
of the &o!ic'itors practising m the courts. 


, .R.D., 
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^f^prcov-LiEUT.-CoLOSEE L. M.D.. of tUo 
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ciation. U'p till the end oHnspi 0 tho 
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Ins -oUcUuac tov the wclfaio ot his iiMicntc. nml they 
hvcv, ami aiiiueoMtca il. 11uucall^^as a lojal collen^He 
aiul a stauucli fricHtl. lie hover "‘voio his licart on his 
'■ICQve," anil, inilcca, he IkuT a ceiUain icscnc; liut uow 
aihl ngmu his ruciuls ncrc stiiiok by the ciiileiiccs in 
lll1\e^:^va^s ot Ins Keen nu<l ahhling lomcuibuiuce amlot 
Ills rvavni leganl, Rciimcscat m inco ! < 

Dr. reicy 0. Duncan miiIcs: In jour approciathe 
memoir of the late Dr. Peter Tlionias Duncan yon hn\o 
written that ho was a cousin ot tho lite Dr. M.itthens 
Duncan. 3Inj I coirecl tliat statement ami ailil that the 
r.miiiv was aii lush one awclling in the ncitthhoathooa of 
KVll.c'nuj'. Tlneo sons liecaino vncinhcrs ot the nicilical 
profession in r.onaou— Dr. IViilmm Duncan, Dr. Peter 
Chstics Duncan, auil Dr. D. -VichileUiu Duncan— and ihe 
snuject ot joui memoir .and Ids vonDger hrotiic). Dr. 
IVilliain Duncan, werc the sons ot tlio first named. There 
Is a cousin stiii m Ireland, tlic Dev. Peter Cliailes Dniiran 
otKildonagh, the son ottlic eldest hroilicr ot the taniilj-. 
Tlie writer is tlio second sou ot tlic Dr. Peter Charles 
Duucou lefcried to above. 


Dr. Tnoius Luttis of Gicat Yarmouth died on April Glli 
as tlie result ot injmies snstained three dajs before, when 
he was knoched down by a motoi cai nhilc endear onriog 
to board a tramcav. Dw Dettis, who w.as a member ot on 
old Y'armontU family, was born in IS^S. He received Ins 
medical education at. linivci-sity CkiUosc Hospital, and tool: 
the diplomas of M.R.C.S. in 1866 and US. \. in 1877, 
gradnatino M.D.Dnih. in 1889. Attcr liolding the post of 
assist.int Tiouse smgeon at Univci-sity College Hospital ho 
vetnriied to his native town to pracliso. .\t the lime of 
liis death he was consulting houoiaiy medical ofliccr to 
the Great Yarmouth Hospital and a member ot tlic Great j 
Yarmouth Division of tho British Hcdical A.ssociation. 

Dm .tr.THcr. DrNsusos died at Bnrlej, I^ccds.ou Apiil 6th, 
aged'52. Ho was educated at Edinlinigli, where, after 
taking the Scottish triple qnalijicalion in 1891, he 
granted J[.B. and Ch.C. in 1893,nnd JI.D. in 1895. Ho 
tlien went into practice at Borlcv, Eced®, where hen as 
medical officer and public vaccinator to Xo. 4 district of 
tho Leeds L'nion. He tool: a temporary commission as 
henteuant in tlio Pi.Y.M.C. on Octobei 15th, 1915, and was 
piomoted to captain after a year's service. Ho saw service 
in Ylalta and Salonica as sanitaiy section staff captain; at 
the former place illness necessitated his admission to a, 
tnberouiosis sanatou'ura, from whence lie only retnrncd to 
England last Christmas. He took groat interest in local 
affairs, and was the lepresentativo of tho West Ward on 
Uie Leeds City Council for nine yeare, prior to nhich hq 
also represented the Headmgloy Ward on the same body. 
Ho was also a former chairman of the corporation sanitary 
committee. The funeral, which took place on April 9lb, 
was attended by many friends, includ'mg mombera of the 
health staff's of the Leeds corporation. 


€lje ^ffliicfs. 

IXDIAX YIBDIC.VL SERYHCE. 

Cmi. E3JPLOT3IEVT P^T. 

The following commuDiqae bas been received fiom tlie 
India Office. It is not dated, but was sent to ns on 
April 18tb : 

3 With effect /rom Tannarr 1st, 3920, tbe new scaJes of paj* 
for officers of tbe ludiau Medical berMce m cimI emplonnent 
are as follows . 


The n\tc*5 of paj of ofsierr*. of Indmii Mcilic.'vl Scr\iio 
in civil cmplojiueut, lit) do not IioM anj of the npp<»iiitnicnN 
^nocificd JU ffm other cf'iO't.s of this p «ic olioim JU 

tlif* fono«)n;4 ‘it'iff'incnt : 


1) C) 

cwd n.or 


Id* utenant » . ... > . 

CArUiti: 

(I) Di nnu till r*jst3 ><'11'^ ‘criKC 
At Ctnl-'in 

(lilViitli inoro tltYn Z auc) 7«’«« U xn 
Clear* xerxte*' B* < Ai'trin 
inor** lh4M G 
CApUIa 

''fujor* 

(i) Tilting Ibr f r^t 3 jerrs ccrvit-c 
A* Major 

more tliin 5 Uun 

CitAri A« 

liuiWilh jiior* than o ^c^T^ '^orxrrc 

r Colon* t * 

(DL'ntil romp!* dot) rf 23 jrxr* 
total ^rrvlco - 

In) Pnriort tlj** 2 'IIj red t V.li ir irt of 


(ud \flrr rouiplruon of 

tOltl «J 

((\) W firn eck '< d for rm 


.3 JcaI^ 


<S) 

Vay 

fR* l*r-r 
Moulh) 

(fi 

l-.y 

*n* itor 
Jfortli) 

(5) 

T'Hil 

rA> 

fl> p4*r 
2foui)i?. 

SCO 


£77 

£50 

uo 

tol 

7:0 

MO 

9VJ 

ro 

;co 

1071 

950 

MO 

1.300 

1 100 


1373 

1.350 

' 2'0 

1500 

15C0 

; r ,0 

I.'jQ 

1 €A3 

1 5'0 • 

irjo 

1,7^0 


1.073 

1/50 

j IjO 

2,103 


(rl Tfio rnff-i of p.ij mi cofiiriti-? (5j notf f5i of the ‘liitomciit at 
rlan-c ‘^o are mi reaped hy U«.2 j 0 a month for all offmrrs of tho 
indinn Me*lical ‘'orvicc v )jo hold one of the foMovrm;^* apjioiul.- 
mciiK: 


tP Profrvxonrl 
Madm*. nn3 rot' 

PrlncU'Vl. hiicXnr 
Ilo-vpital. hotiibn 
»• « » -..1 


“-mill). X'nlU* 3 rroriQ'**'^. 

nro Virt!»cat ('ufl 

' trj.con to fSo*'nlklT'' Ti'd il 
: ixl) APnoinlinenl-'x In th** 
f taminm : (\ »1») Drpui/ 
Ofbccrx at lV>ml . Cal. 
r*. Ji) )w rial I) din, 

JiL.ll OfhLrr<! (tn) I>cpat> 
ixlul \*xl-*ftnt 13irr lorv- 


auu i»L IIS »u , \l) PIa..ti** M» 

Dm ctor4»rr» rul InJixn Me Ucal ... 

General Inihin vf'VlJexT ^riTlc*' f'^anllin) an 1 fSlor».*). ‘xf;) S jrs'OT 
to liU V'tcr Icncy tlio Xjorroy, (xt) Po i**© s irs'yjr). It.nn«* 0 vn;jsxll 
Snp'mntcndrnt, C^'nlrsl I/idaUc Kvn) S mennten 3rnt, 

A’ray ID^tlt Jtc; ^x\hi) *) J‘>?tintrailcnt, hoycl L'ctaokal GcpJ* ns 
Calcutta. 

(<f) The rates of pay m colainnx ^5) and (5) of the statement in 
clansc ff>l fire morciv^'l b% lU 2Wft month fornll offjcep?of tho 
Indian 3ied)cal S^rxicc v ho hold one of the following appoint- 
incnts: 


(OFir^l and 
Tula). Calctuta . (i 
tihlSarcLoax to T 
end IJcQtuil 


>1 C 


i"nc> Ci'ijrral Hos* 
• ‘ ospitui, J'omhay; 
’ Boinbij.Madni*, 


(OTor Snpcnn’cudcnts of Int class Central Gaols and the 
second Medical Officer. Tort Btair. the rates of paj m 
column*? 13) and (5) of the statement in clailsc (G) arc mcreased 
b\ Its 150 a month. 

(f) Vor Pcrsoual AssIstauU to Surgeons General the rates of 
pax m columns (3l and (5)ot the statement in clause i6) are 
jocreased bj R»^.I00 a month. 

(3) For Snpcrmtcndcnls, 2iid class Central Gaols, the rates 
of pay in columns i3) and \5) of the stalcmeut m clause (bj 
arc increased by n®.50 a month. 

{h) In addition to the above rates of pay, officers of the Indian 
Medical Sci rice V. ho hold one of the following apixjintments 
draw in addition the duty allowances mentioned; 


fj) Officers of the I3Act4*nr)Iot;icaI DcpaitmeDt rrho are Directors of 
3st dess Central and Provtucial Laboratones. ns.200 a month; (ill 
Officers ol the Bacteriological Department, who are Dirts tors of 
rastenr laslrtulea, KsJOO a month; im) Dppotj Director Genera). 
Indian Medical Scrcice, Rs^OO a month, subject to a tuasimam of 
Rs 2.502 a month for the loial pay and dnty allor-ancc combined 
(ivl Assistant Directors Geperal. Indian Mediea) Senooo l^nitarj) 
and (Stores), E<» 250 & month, subject to a masimnm of R3.2.E02 a 
month fop Uie total pay and duty allowance combmed. 


(nl The rates of pay for officers of the Indian Medical Semee 
in civil employment, who hold one of the following appoint- 
ments, aie as specified below; 


Director General. Indian Medical Sexrice. Rs 3 503. 

'iurgcons-Gencral Rs 3 0CO 

Inni>ectors General of Civil Hospitals, Rs 2.750. 

Sanitary Co’mmtsioner -with tho Govemment of India, Rs 2.5CO 
n^iiDg by annual increments ol Rs ICOtoRs 3 000 
Icspectors-General of Prisons. Rs. 2 300, rising by annual mcre- 
mcnti of Rs 50 to Rs 2,500 

‘^auitary Cotomusiouers. Bengal, Bihar, and Onsaa, CDited 
ProYinces. Punjab, Madras. Bnrma, Bomhaj’. and Central 
Provinces, Rs 2,100. rising bs annual mcrements of Rs. €0 to 
RS.2AOO. 

Samtary ComtnisajODer. Assam. Rs 1,560. riaing by annual mere- 
njCDb» of RsAOto Rs 2,300 
Principal, Medical college, Calcutta. Rs 2A50 
'iupermteadeot. Campbell Medical School. Calcutta, Rs^.350 for a 


Sea 

Son 


. Calcutta, 


surgeon Sup^intendent.St George's ■Hospital, Bombas. Rs 2A50 
/:iil»erintendent. General Hospjial, RargooD, 3?c, 2.150. 


Aofe— The aiipointajent of Additional Assistant Director-General. 
Indian Medical bervicc will, for the present, coniinae to grade for tho 
purposes of ytxy as a Deput/ A'^istaut Director, viedlcal Service^, 
Aniii Headquarter' 


o-iiG iiAtea 01 uYtTscns pay speciiieu 111 para?rapii i, 
clause (6), Jipply only to the officers of the IndjaiT Medical 
Service in civil enmloyment who fall niuler paragraph 1, 
clauses (6) to {h}. This oxerseas pay will be drawn by all «fnch 
ofneers who were m permanent scrxice on the 1st December, 
1918, and by all such British officers whohaxe joined or may 
jojn the senice after that date. Such Indian officers who have 
joined or may jom tlie permanent serxice after the IsfcDecem- 
l^r, 1918, will not be aUowexl to draw this overseas nav, nDle-s 
they are already drawing pay at a higher rate than inadmissible 
Without ox erseaapay^ in which case Uie> will contmtie to enjoy 
the benefit of that higli rate for so long as they would otherwise 
haxc done; bat they will not reccixe anj farther increment 
nntii jt IS due to them under the scales now sanct oned. ' 

3. Fxchange Compensation allowance 13 withdrawn with 
effect from tbe 1st danoary, 3920. ^ 

9. Jii bringing officersat present in senice on to thcjroviscd 
rafos Oi ps} , At tides 356 to 15S of the Ci\ it Sen ice Jtcgal&ticns 
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lIEDICAL news: 


paragranh 4 tlie initial imv of 
nl. *“ the case of an offlcev who ^holds' 



Pii'ftSrapb 1 . cInnsG(6), apply to all ap- 
offlcoi-e of tlio Indian Modicnl Service in civil 
7 , ' I'cmainintj clauses of that 


Offlcor, Kathiawar. Political ■■■ ■ ■ (. ■ 'eon Gonei-al 

Hospital, RapKoon; Medical <>■ . . Xaicafoe- 

pattmont, lUknnir; Medical OOlcer. Mowar Rnii toiju. Kliorwara: 
hupprintcndent of Rfalinblcshwar: Superintendent of Mathcran: 
Resident Surceon. Medical CoIIcKe, Calcutta; Resldeiit Pbisician. 
IMcdlcal Co IcKc, Calcutta; Resident Suraoon, Eden Hospital, Cal- 
culln: Resident Medical Officer, General Hospital, Madras; and 
Assivtniit SHl>erintcndcnt, Government Maternity nospital. Madras. 


llOVATj AIR FORCE NURSING SERVICE. 
RnofLA'iloxs regarding conditions of service in UiaRoj-al Ait 
I'orco Nursing Service, wltich was established by Royal Warrant 
on January 27tli, 1921, have now been issued by the Airilinistry. 
The service consists of a matron-in-ebief,' matrons, senior 
sisters, sisters, and staff nurses. Candidates are required to 
join ns staff Jinrses, and appointments, which arc subject to 
n probationary period of si.x months, arc given to approved 
persons of British parentage, over 25 and under 35 years of age, 
who possess a certificate of training for at least three yeni's at 
n large civil hospital in the United Kingdom. Full particulars 
of the service and forms of application for appointment may be 
obtained from the Slatron-in-Chief, Air Ministry, Kingsway, 
London, W.C. 2. 

DEATHS IN THE SERVICES. I 

Dcpntv Surgeon-Gonornl Oliver Codrlngton, R.A.M.O.(ret.), I 
who dicci rcccntlv at tho age of 82, was educated at the London / 

' Hospital, and took the M.ft.C.S. in 1858, thoL.S.A. in 1859, and 
the M.V. of St. Andrews twent.v years later. In 1878. Entermg 
the nrmv as assistant surgeon on June 13th,_ 1859, ho became 1 


. tlTiuteiiiw Rnti Collf^fs 

essay on the treatment of inhuses^Foie 

SsPasf. ‘0 '‘s use in the treatment of imlignant 

The subject for the next Cartwright prize for 1921-’5 ix- 
Vorjation.s ,n the form of the jaws, witirspLial reference o 
arches'^ relation to the occlusion of the dental 

thfen™1Srtee'"j^ar^"”“"' ™ ®‘Slcy student tor 

P.E.S., and Sir S. Squire 
Feliowship^"'^^''^ twenty years’ standing, were elected to the 

Mr. Raymond Johnson was elected to represent the College in 
the University of Loudon. 


CONJOINT BOARD IN SCOTLAND. 

Tnr; following candidates have been approved at the exaraiuR- 
tion indicated : 

Fixat, Examination.— Mtflicinc ; A. SbaUir, J. L. Lloya-Jonc^. 
V. H. L. Anlbonisz, W, B. Stott. W, Caiiipboll, R, N. Kandfl, 
A. Y. Khan. SnroetV : J. S. A. Roeers, 0 . 1 *. Fo.x, W. I), Stott. 
R. N. Nan' * «'’"imr, J. L.Iilovdaoiies,,T,l!. 

IVilliams, • * ’ ■ . 'lownv, A. Y. Khan. Aftdfunf 

Jtcrispruiit . ' ' T. RosMus. G. R. Dobhio. 

M. S. Hnssen, P. G. Bainbridge, H. R. Niool, J. A. Llojd-JoBcs. 
Rachel Caplan. 

The following, having passed the Final Examination, were 
admitted L.R.C.P.E., L.E.C.S.E., L.F.P.S.GIas. : 

Helen Worthington. O. R. Oillieis, N. M. D. Fox, D. J. It. 
Ferdinando. J. Murray, A. J. ValJl, A. A. Hamilton, A. B. 
Toylor, R. E. Hopton, J. I. Coventry. R. G. Clouston, P. P. 
Fairlov. S. D. do Vos, B. S. Jain, P. X. II. Hayes, J. J. R. 
McHonald, F. R. A. Gaco, G, H, Thomas, K, A, Doodhar. 


^Urnd'^t-Irons^^^^ Bession, Jaiinaty- 


Mnfor John FitzGerald Burke, B.A.M.O.fret.), died recently 
at Ferohroke. He was born at New Quay, County Clare, on 
‘ June 14th, 1857, took the L.R.C.P.andS.Edin. in 1882, and 
entered the armr ns surgeon on August Isfc, 1885, attaining the 
' rank of major after twelve years’ service, and retired on Octo- 
ber 29fii, 1902. After his retirement he was employed at 
' Lancaster from 1902 to 1911, and subsequently at Penally; and 
also during the recent war. He had a long list of war servdee. 
He served as a civil surgeon in the Egyptian war of 1882, before 
entering the army, receiving the medal with the Khedive’s 
bronze star; Burraab, 1885-87, medal with clasp; Ashanti, 
1895-96, star ; West Africa, Lagos, 1897-98, Sierra Leone, 1898- 
99; Protectorate Expedition,' medal with clasp; and South 
Africa, 1900, Queen’s medal with clasp. 

‘ Major William Barbour A. K. Cullen, I.M.S., died of 
pneumonia at Meerut on March 29tb. He was the younger 
son of the late Deputy Surgeon-General Cullen, A.M.S., born 
on March lltli, 1881, and was educated at Edinburgh, where he 
graduated AI.B. and Oh.B. in 1903. After filling the posts of 
assisfcjint bouse'Surgeoii afe the Chesterfield Hospital and at the 
Countv Hospital, Taunton', he entered the I.M.S. as lieutenant 
oil February 1st, 1906, attaining the rank of major on August 
1st, 1917. He had a varied e.xperience of the different theatres 
of Avar in the past seven years, accompanied the original Indian 
force to Europe in November, 1914, and served in ^ance and 
Belgium till November, 1915 ; in Mesopotamia from December, 
1915, to March, 1916 ; in the Mahsnd operations on the North- 
West frontier of India from May to August, 1917 ; witii the 
Egyptian expeditionary force in June Md July, 1918 ; and with 
the^Aden field force from July 

mentioned in dispatches .in the London Gazette of June 15th, 
^^Captain Robert Scott Gumming, 

3rcl British General Hospital at BaSra on March Wth. He was 
the eldest son of the late Robert Gumming, advocate, of Abei- 
deen and was educated at the university in that city, where ho 
SuS M.B. and B.Ch. in 1915. Immediatel};afterwards ho 
took a commission as lieutenant in the Special Reserve of the 
E A M C on July 24th, 1915, and was promoted to captain after 
montiiKvme. Be received the Military Cross on July 
26th, 1917. • ’ 

The Kin" of the Belgians has conferred the decoration of 
Offleier of the Order of the Crown of Belgium npon 
Commander Lewis Leister Greig, M-V.O., M.B., ILa.I Jn 
recognition of valuable services rendered in connexion witn 
the Avar. 


April, 1921 : 

‘C. T. Maitland (Duncan Modal), ’H. R. S. Richard?, *A. Crawford, 
’Miss M. M. Ross, *R.G. Simpson, 'J. 0 . Bovon,''AA‘. M. HowoIIs, 
.T. M. Wallace, J Segal, O. M. Banbawy, D. N. Goic, R. I’artha- 
savathy, M. Morrison, L. M. Sen, B. K. Ray. J. C. Rowan, R. 
Smith, Miss A. Sbaw, D. B. Scott, E. A. W. Procter, Miss A. SI. 
Mackay. J. C. Coetzco, K. A. Gandhi, C. h. Balml, N. S Kotwall. 
F.X. Costello, K C. Chong, S Stiller. Surgeon Lieut. Coninianfler 
r. N. Button, Miss M. .Teiwis, A. R. McLean, SIiss L. J, SImphy, 
A. R. Jennings, Miss SI. J. Ahern. 

’ With distinction. 


JIuMcal 0 rt[m, 


The King has been pleased, on the recorameiidatiou of 
the Home Secrotarj', to appoint Dr. Sidnej' Reginald Dyer, 
Medical Inspector of Prisons, to be a Commissioner of 
Prisons. Dr. Dyer was formerly medical olllccrof H.M. 
Prisons, Stafford, R’andsAvorth, and Buxton, and Avas 
called to the Bar at the Middle Temple in 1896. 

The Prince of IValcs (President of the liospital) aaHI 
take the chair at the annual meeting of the Court of 
Governors of tho Hospital for Side Children, Great Onnonu 
Street, on Tuesdaj’, May 3rd, at 4 p.m. 

The Minister of Pensions has appointed Dr. A. E. 
Knight, Commissioner of Medical Services, to liold the 
combined post of Regional Director and Commissioner of 
Medical Services in the Ulster Region of tlic Ministry. 

A Parliamentary White Paper issued recently st.itcs 
that the total receipts paid into the motor 
account by the local authorities down to Maicli 7tjiAias 
a little over seven million sterling. The 
taxed on horse-poAver, aa’IucIi would include all ordinary 
private and professional cars, was 202,000 and the ^ 
was £2,810,800, Commercial cars ‘ Lq 

a million less. Motor cycles numbered 
yielded £488,600. There ’"'ero tAvo lumdicd mteimme Jiy 
driven bath cliairs, yielding £50 m taxes. vear. 

nearly all the licences taken out am 
The reply to a question in tlioHonse of (-oininons 
that by the end .of March the total receipts iu 
to seven mihion fintl threC'^naitors# 
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LEXXEKS, XOTEP, AUD ANSWERS, 


A srF.ciAi, meeting of the Fellows of the Royal Society 
of Meilicino'wlR bo helfl on MonJay next, at 5 p.m., to 
consider a recommendation of the Connell that the sub- 
scription of all Fellows in the London postal area sliould 
bo raised to fivo gtiineas and that tor Fellows residing 
clsewhero in tlio United Kingdom to tour guineas. In 
addition it has been arranged to reduce the cost of the 
ProemUnos by using cheaper paper and smaller type. It 
Is proposed that the subscription paid by Fellows living 
abroad shall remain three guineas. 

Mr. Arthur Cnr.-tTLR will give a lantern demonstration 
on “The cellular derclopmcnt in the temporal bono " at 
the opening of the summer session of the Central London 
Throat and Ear Hospital, Gray’s Inn Road, on Wednesday, 
May 4th, at 4 p.m. 

The fifth annual celebration of National Baby Wcel: will 
bo held from July 1st to 7th, 1921. The chairman of the 
executive committee is I)r. Eric Pritchard; the honorary 
secretaries arc Mrs. H. B. Irving and dirs. Sloan Chcs'-cr, 
M.D., and the secretary Miss M. S. Gray. The ofllcc Is at 
5, TavistocI: Sqnaro, W.C.l. 

As the Indnstrial Welfare Society reccires continual 
requests from firms lor definite aid in the application of 
the principle of indnstrial welfare to their particnlar needs, 
the society has organised itself lor this purpose. In addi- 
tion to the headquarters staff in London and the local 
branches under the direction of district organizers, a 
working arrangement in regard to special subjects bearing 
npon indnstrial welfare has been made with the appro- 
priate societies and experts both in this country and 
abroad. headquarters staff is available lor the dis- 

cussion of conditions and the suggestion of schemes of 
indnstrial welfare for different industries, and It sends 
speakers to address gatherings on subjects kindred to its 
object. It will assume complete responsibility for the 
carrying out of welfare schemes, or it will recommend 
qualified directors. The society also advises on general 
health problems affecting various industries, and on the 
establishment of holiday and convalescent centres . In 
industrial districts. There is little doubt that this propa- 
ganda work is best carried on by a voluntary society rather 
than it should bo cramped by the rules and regulations 
within which a Government department would have to 
work. The oEdees of the Industrial Welfare Society arc 
at 51, Palace Street, London, S.BL 
An English-speaking conference on infant welfare will 
be held, under the auspices of the National Association for 
the Prevention of Infant Mortality and National Baby 
Week Council, at the Klngsway Hall, London, on Jnly 5th, 
6th, and 7th, with Viscount Astor as president. The chief 
subjects under discussion will bo : residential provision 
for mothers and babies ; inheritance and environment as 
factors in racial health ; and the supply of milk, Us 
physiological and economic aspects. 

The annnal meeting of the Medical Mission .\n.xiliary of 
the ChurcU Missionary Society will bo held in the Queen’s 
Hall, Langbam Place, London, W.l, on Wednesday, May 
4th, when the chair will he taken by Colonel -A. Cavless, 
C.B.E., M.S., at 7 p.m. 

The National League for Health, Maternity, and Child 
Welfare has just issued its report for the year 1920. This 
League is a federation of ten different societies which deal 
with various aspeefs of the questions included in the title. 
From the report it is evident that a great deal of work is 
being carried out in every' part of the country by the 
different sections of the League, and by the co-operation 
of these sections overlapping of the activities is pre- 
vented. During the past year five maternity hostels and 
twenty-six ante-natal clinics have been established by 
the aid of the League, and under its auspices arc carried 
on a_ babies’ hotel and nursery training school at Stoke 
Newington, a convalescent homo for mothers and babies 
at Shooters Hill, and a holiday home, formerly at Healey 
and now to be re-established at Maidenhead. 

At the meeting of the Society frangaise d’oto-rhino- 
laryngologio in Paris, on May 9th, Drs. Moore and Hantant 
will read a paper on the radiotherapy of malignant tumours 
in ote-rhino-laryngology, and Dr. Lema’itrc will discuss the 
orbito-ocolar complication of sinusitis. 

A SIEETIKG of the Society- of German Laryngologists and 
of the German Otological Society will be held at Nnrem- 
hnrg on May 12th to 14th, under the presidency of Dr. 
Boenninghaus and Dr. Endoll Pause of Dresden, when 
the organization of a school otological service will he 
discussed. 

The Vienna Medical Society has elected Dr. Feniere of 
Geneva and Mr, Hoover of Washington honorary members 
in recognition of their services to Austria. 


t TnUamM, S'?*? 


Dn. Enw.vni) W.ti.ronn, who has resigned (ho post of 
medical oftlccr of licattli for the city of Cardiff, has Iiccu 
granted by thp city council li pension of £500 per annum. 
Dr. Walford has been M.O.H. of Cardiff since 1888, and 
as his predecessor. Dr. Fainc, held ofllcc from 1847 uutil 
his nppointmeut, Cardiff must ho one of flic very few 
cities In this country— It not tlic only one— in wlilch only- 
two medical ofllccrs of health have held ofllcc. 

The Conjoint Boaixl of Scientific Societies has decided 
to discontinue the publication of Iho .Annual Calendar and 
Fortnightly Bulletin of ScicntiOc Meetings (Diary of 
Sclentiflc and Technical Societies) owing to the heavy 
printing llabllllies incurred. 

The mortality of lllcgltimnfc infants in 1919 in Lnglaiul 
and Wales was a little over twice as great as of the 
legitimate. It was particularly heavy from gastro- 
intestinal Aisonlers. ’Ihe .AflUiation Orders .Act of 1914 
permitted the ap]x)iutu)cnt of a collecting olllcer, wlioso 
duty It is to SCO tliat tho mother of an illegitimate cliild 
receives an .adequate sum for its maiutcnanco from the 
father. ’Phe Bastardy Bill, which It is hoped may ho 
reached in the House of Commons on Friday next, .April 
29tli, would make tlic clerk to tlio justices (or the clilcf 
clerk of a metropolitan police court) the collecting ofllccr, 
hut would penuit Iiim to delcg.ato his powers, 'riic hill 
would raise tho maximum contribution from tlic put.ativc 
father from 10s. weekly to 40s. ; It would nlso legitimatize 
a child bom out of wedlock if the parents suhscqucutly 
Interm.arrled. Tlic hill as originally drafted was a very 
much more ambitious measure : as it now stands, and 
regarding it only from the public health point of view-, wo 
consider that It deserves support. Its most important 
I point is tho power it would give to the magistrates to 
increase tho weekly allowance. Tho high mortality 
among illegitimate infants Is probably in tho main due to 
the fact that the mother must put it ont to nurse cither 
altogether or during the day in order to cam a living. 




AitCVtng to prinlinri diftcuUici, ffte JoCRSAL niuit he tent to prett 
eeirlier than hitherto, n it essential (hat communications intended 
far the current issue thould he received ly the frst post on 
2'uesdatj, and length^/ documents on ^hnday, 

AUTlCLr-S End LF.TTnilS/ortenriTel/er jmltieation are 
Mnderttced to he oSertd to the UiUTisu Mcdicu, Journil. alone 
unUtt thecoutrarv te 

CornturoKDr^Ts nhowlsb doUc« to b* of tbe!r communlc** 

tlo09 Bbonlil aotbeDticftte tbsm Trilb tboUr i3KtD«i— of count col 
BecoafMily tor mUicalion. 

ACTTtona cicsirios rcprlctdof tbeir articles published ia tbaDnrrisa 
Medicax# JouriNAt/ are requested to commuoicalo with ibo Odlce, 
520.Slrand. \V.C.2, on receipt of proof. ■ 

Jn order to atold delay, it is partlcnlarly requeslol that XTaTj lettart 
CQ UiO editorial bosicess of tbe Jouiuraij be addressed to tbe Uditcr 
c.t ibo OfDce of ibe 

Tbc postal address of the Bnmsn MnoiciL Assoctitjon and 
BniTiBxi SlEPTcai/ Jounsai. is 423, Strand, liondoo. W.C-2. The 
telcsrapbic addresses aro ; 

1. EDITOR of the Bnixisn MedicaIj Jotjrsjil, Aitioloov, 

|Te»lra»id, Bc”*’*'" • 

2. FIKAN'Cl • • • MA%'ACER 

fAdverUseoie ■ • • p ,i . , lelepbooe, 

2630.GerraTd. 

3. MEDICAL SECRETART. iTediitera, TresCraiid, Londonj 
talcphone. 2S30, Gcrrard. Tbe address of tho Irish OfQce of tho 

r. 16. Booth Frederick Street. Dublin 
• ■ • tofephone. 4737, Dublin), and of 

• < . ■ s t Square. Edinburgh (telegraaaa; 

.'•I * ' ■ p . oe. 4361, Central). 


QUERIES AND AHSWERS. 

We are astetl vrhat steps a V.A.D. nurse, who wishes to train 
as an assistant in a pathological laboratory, should take. 


3rEDicifs ** writes: .An old patient, who wears an artificial 
eye, asks how^ the discoloration and dulling from use can be 
removed? Would any acid or other chemical effect this 
without damaging the glass? The makers charge a guinea or 
more lo repoMsh an artiftcial eye. 

•i* The repolishing and colouring of an artificial ere is not 
a piece of work that can be safely undertaken by an amateur. 
It needs much skill and long practice, with a full knowledge 
of the complicated art of glass enamelling. The cost of the 
work indicated in the inquiry is high, and estimates should be 
Bought from some of the larger firms that specialize in this 
work— for example, Messrs. Halford, 41, Upper Tollington 
Place, London, X. 4; Jlessrs. Taylor and 31iller, 8, Xew 
Oxford Street, London, W. I, or Messrs. 3Iaw’, Son and Sons, 
Alderegate Street, London, E.C. 
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LETTERS, KOTES, AED AESWERg, 


IxcoME Tax. 

the metboa ot dealing x^■ilh 

‘ fi'crogo profits 6t the practice are ascertained — 
that IS, tlie gross receipts (or bookings less alloa'ance for bad 
debts) less the exponses incurred in the working of the prac- 
tice for the past three years. This “average " snm is assessed 
on the firm, but the appropriate allowances for the indi- 
vidual partners are dednctihle therefrom. Tlie tax is payable 
b\ the firm in law, but in fact it is nsnaliy shared between 
. the partners on the basis of their individual shares, the 
inspector of taxes supplying the necessary figures on request. 
Income tax is payable in two instnlments^that is, on January 
1st and July 1st, in respect of the income for the year ending 
April 5lh, whether tliat income has been receiVed in cash 
or not.' 

".Mr.hico " has been carrying on a geneml practice, and, to a 
more limited extent, a specialist's practice elsewhere. Ho 
has. sold his general practice, and proposes to reside near, and 
devote his udiole lime to, his specialist’s practice. How will 
lie then ho assessable? 

-/ On the basis ot his past three years' receipts from, and 
expenses in connexion with, the fpeci'nlist's practice only. 
'The cxjienso of removal will not be an admissible deduction. 

•' P. R. I. r. II.” asks for advice as to llic following car purclinses 
and sales : (1) Car A, 12/16 li.p., second baud, bouglit" Augns't, 
1919, forT525 and sold for £415; (2) car B, small second-hand 
c.ir. bought Fchniary, 1920, for £220, and still i-etained ; (3) 
car C, bought August, 1920, 10.5 h.p., new, for £550. • ’ 

' , 'The' diflicully is that the cars arc so dissimilar. Assum- 
ing that car A (in the condition in which it vras bought) Would 
have cost £525 in August, 1920, the amount of deductible 
expense is£525 less £415 =£110. The piifchase of an additional 
car docs not give rise to a claim for expenses, hut if carsBand 
C were sold and a car snjicrior to either 'were bought our 
corrcspondcut could then claim that the wliole of the net cost j 
could be allowed— that is, the two .smaller cars could he 1 
reckoned ns equivalent to n single new car of higher power j 
or quality. 


L JirwciL JorE’tit ' 


.ji”" ''?> ■» 


mfJh, 'rebind the right car show 'uw 

bleeding and laceration, aud an aperture cousicieraWv inn'cv 
ttian on the left side. This was dingnoseVas the Si^\3 
1 f '’^h'nosis had been correct, the automatic rerolicr 
^ must have been heUl in a line 

behind tlie left ^r— an almost impossible position tor'll riuM- 

Ikunfcrvo^ r °l>ened and the hone of \i,d 

^ examined ; both surgeons were convinced 
that the first diagnosis w.as wrong. The evidence from 
of f'je bone, and tlie way such splinters Cl 
been carried mto the skull, showed that it was the larcc 
wound on the right side which ivas the entrance wotiiid, and 
the -very small wound on the left side the exit. 'The next 
point was that there was no apparent singeing, althongh the 
mudence was that the deceased held the rer elver close to his 
head. The revolver was an automatic, cftrrving a 0.22 cart- 
ridge, and the powder was alleged to be coniito. A sheep’s 
head was obtained, and a rabbit’s skin tightiv stretched over 
this head. Several shots were fired from the revolver into the 
head, and it was proved that, firing the revolver two inches 
from the head, there was no discoloration or scorching of tlie 
hair on the rabbit’s skin, and the fracture of the bones ot the 
sheep’s head, where the bullet passed through, corresponded 
to that of the bones of the sknll of the deceased — namely, a 
considerable wound, and fracture where the hiillet entered, 
and a very small wound hole where the bullet came ont. 

The generallyaccepted theory appears to be that the exit 
wound is always larger than the entrance. This theory is 
evidently unreliable, and had it been accepted in the case 
herein referred to, the other officer in the room would haie 
been charged with murder. 

TEi;.\nxoi.OGicAi, Coxrusio.v. 

Thk Eex'. j. 0. H. CAr.Tnn, ’91. A. (Sljmbridge Ecclory, Glos.), 
writes to suggest that in disenssions with regard to vencre.il 
disease coufnsion would be avoided by using “ proplnjladic" 
for preveatioD of disease aittr factum, that is, before the 
sexual act, and “metaplipinetic’’ for prevention of disease 
2>ost /ncltnn— after the act. 


tempo 
caused by the 


“ B C.’’ inquires wlietlier income ta.x is payable on 

i 7 iVv )inlf-pay granted on nccoiiut of a disability 

rrimfi facie a “ disability pension ” is e.xempt and 
“linl/-i>av” is chargeable. Be should like to be clearer on 
the fucts beforo giving a categorical reply. Can the Govern- 
ment grant temporary half-pay “ on account of a disability”? 
Be suggest that “ A. B. C.” might ascertain the precise sub- 
head of the B'ar Office Vote to which tlie payment is charged. 
It mnv, of course, be a disabiiity pension measured in terms 
of half-i>ny, 

“Expect.vxs ” inquires as to the method of dealing with 4 per 
cent, tax compounded interest on the Government 1929-4Z 
Stock. 

It should not be returned “ for ’assessment,” but shonld 
he iucluded in any declaration of total income being shown 
separatelv aud marked “ tax compounded.” On the figures 
given by'“Expcctnns,” and assuming that he is a married 
man, the tax payable by him would he as follows: 

£ 

Earned income, less .10 per cent, ... ... 810 

5 per cent. XVar Jjoaa interest ... 

Assessable income ... 

Deduct personal nllowance... 


ISO 

950 

225 


s. <3. 
0 0 
0 0 
0 0 
0 0 


Taxablo income 

Tax paj'ablo— £225 at 33. . 

£510 at 6s. , 


735 0 0 
33 15 0 
153 0 0 


166 J5 b 

The income on the 4 per cent, stock is not “ taxable,” ns the 
tax is compounded. 


JCiETTERS. NOTES, ETC. 

Titr medical officer of health for the Port of London, 

■^ WiSdibv reiort; that since the campaign was instituted 
^vent”>yems ago 1.169,692 rats have been destroyed m the 
docks and on vessels an'ivmg m the perl. 

Effect or CtUXShot B’orxD ox Skcli,. 


i BniTJsn OrnTH.vmnc Hospitai,, JpnfSAi.nij, 

I The British Ophthalmic Hospital in Jcnisalciii is a hard worl;- 
jug charitable institution wiiicli is carried on bv flic Order of 
the Hospital of St. John ot Jcnisalem in England, Jjieiit.- 
Colouel J. C. Strathearn being the ciiicf surgeon. Hinco tlio 
war a considerable nnioiiiit of restoration lias Iiati to be done, 
and extension of the out-patient department is still noressari. 
The report for 1920 shows, however, tlint the work of tlio 
hospital is now rapidly aiiproaclmig— arul, in some items, 
such ns the number of operations performed, nctiinlt.v stir- 
passing— tlio average of the j oars inimcdmtely before tlio iinr. 




A ConaccTiox. 

Dr, j. a. HAPriF-i-D (London) writes; May I correct nii error that 
has crept into print in the advertisemciit of the lectureship 
in psTcllothorapy at Birmingham University? I am flicro 
wrongiv described as lecturer in psychotherapy at King'n 
College, whereas my position is the more luuuble one of 
lecturer in psycliology. The error 1ms uaturalh giien rite tu 
some misappreheusion. 

Vacaxcies. * 

KOTiriCATIoXS of offices vacant in universities, medical 
eoIle«es and of vacant resident and other appointments at 
hospftals, will be found at pages 29, 32, 33, 31, 35. and K 
of our advertisement columns, and advcrfisemciits ns to 

pavtnersliips, nssistaDtships, fiutl locnra tcnoncios at jiu^cs y), 

31, nnd 52. 

Tnr. appointment of certifying factory surgeon at Lynclmm 
(Oxford) is vacant. 

SCALE OF CHARGES FOB ADVERTISEMEMTS IH THH 
BRITISH MEDICAL JOURNAL. 


Six lines anil under ... ••• 

Each additional line... ... — — 

Whole single column (three columns to nagel 

Half single column 

HaUpaBO 

Whole page ... ... — 

An average line contains six words. 


£ B.d. 
0 9 0 
0 1 6 
7 10 0 
3 15 0 
10 0 0 
23 0 0 


"tlvSienls Shonld lie 

■JS'nfpMiomVnti/n^ ‘be lime, should h. 

•Bccororanicd by “■ of the Post OtHce to recsirc 


Arnu- 23, 192'] 
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EPITOA\E OF CURRENT A'iEDICAL LITERATURE. 


MHDICINE. 

576 PlcurAl Effa ions In Artificial Pneumothorax. 
r>LM\vrv7 ami rvv^Pl ^«'nt \ '=07. Ak(K, Inini'trv 

1-t. 192U i>oini mu ilu\l tlie pleunl i.iTa-,ioiis \\Uich 01 cur 
in the com**o of aiiilKnl pucnmoihoi'av aio hot ntwnxs 
of ? twbotcwlou'v ua‘ uio hut ina\ he tluo to ' ai i ui^* 
the hatmeoi uluoh can be ilolcinuhoil In ovtolo^Kal ami 
cliiucal o\ah)uiatioii. J lie u ntois Kli^ini^nivn the 
lUg thioe pionp^#. tU ItUopathic pleun^N, (.Ihuaclui^nl 
clmicalh b\ eaU\ ahpLa\anc:},al)--*niceoi‘ coustitniional 
djvtuibanco ami oomploio ai^’Hircai'anec without scitiolao: 
0M0lo4icA\I\ b\ co>inop!uln: ami K^th In (lie 
albnunn content and ^b^bt dc4ieco( o<»aiin!aln!It\ of tlic 
cfTn'-iou. { 2 \ Tuberculous plounsN, wimli siblnubd 
into (a) a bcnij^n foun without cnu'^iitutional distmbaiKO 
and chaiTictci i7C(l by a <cant\ cffii''iou n i(h *^111 Ul alhnmlu 
content and a c\tolo5*ical foi inula of lai^e and lafci <i*iial! 
lyiuphocNtc^. and (61 a nialijjnant form chai-actcn^cd l)^ 
constitutional distuibancc, a imi^rcssneh ineirasinj* 
effusion and cMological fov inula of lai^c and later «.uiaU 
U*mi)hoe\ tcsw ithout endothelial cclN. <3) ‘^cpiic plcmisv, 
chaiactciized by au acute course with luucli coiistUtitional 
di^ituihauco aud a c\tolo4»cal foinuila of poUiuori*ho 
nuclear Icticoci re*-, rrausilional forms ma\ nlsoocciu, 

477» ‘^Tii rr M IV and r.o-'FNBT \TT f Imti , louiu. of }Itth 
rcluuarj, 1921) call attention to multiple dnid 
coUcctious occuumj* m the chest durin;5 aitUlcial pncmiio 
tlioiav The condition can oiih be detected In ibc cbatac 
tciistic iluid levels '«ecu ou j' itii c\ainiiialiou, when one or 
moiQ fluid levels arc ecen superimposed upon aud pamllcl 
to the main oiTusion, aud a fluid wa\c can bo chciied 
ou each loicl iDdependoutly Xmonj* thiiti luo ca^-os of 
b^v\ropnoumolho^a^ live pio^eulod the condition whloli 
appeals to be duo to sheet liUc adhesions spvcadiiig 
haimuoclv hUe fiom tlie vnccial ploiu*a acios^ the jmcunio 
tbora\ aiea to the chcst wall, ihc'-e act as a icccptaclc 
to catch tljo fluid ‘^ecictod from tlie plouml -lufacc nbore 
then nnoitifu, and al^o pait of the iinui effusion 11 a> 
become cntiappcd 111 them bi chau4<* of pO'^tuic. Two 01 
inoic indcuoudcnr hjiliopimunothoraN pocl.cts ma> result 
(lOin attempts to induce pncumothoiax at ditfcicut IcifK 
01 a localized mtaneous pneumothonw unv occui 
adjacent to a pocKct 01 anihcial In diopncmnothoia\ 
The adhesions mas be pic‘*cnt piioi to the irdnction of 
the pneumoihoiTiv and occasiouaWs t\io> uia\ lesull from 
a thichcncd loteilohai septum, 01 the\ uiai be iicwlj j 
toTiucd a'N a ve'*uU of oi^auwatiou of the exudate. Tne 
cases aie icportcd laith slviagi-amsl, one due to spoil 
tancous pneumothorax supeiimpostd upon a limiicd 
induced pneuniOthoiax two due to hauimocK hUe ad 
hCsioDS lesaUiiig fiom ?. pie existing tUieUcncd mtcilobai 
septum, and two dne to shelf liKe adhesions foimcd b> the 
oigonizatiun of the cJvvidate. 

578 Artificial Pneumothorax In Pulmonary 
Tuberculosis 

Eouino ill rjh'Ufuco, ^ez, died, January 1st, 1921) 
iGcoids the liistoiies of 27 cases of pulmonary tuheicnlosis 
tieatod bj aitificial pneumothorax aud comes to the 
conclusiou tb«it this method is of undoubted efllcacj nndei 
ceitam conditions, which tna\ \ar^ lu diffcicut cases, a 
umlateial lesion even when adi anced not being a contia 
indication Tlie pleuial effusion winch ficciiientlj ocems 
during artificial pneumothorax does not usnallj aggravate 
the prognosis 01 delaj lecoiciT. If thoiacoceutcsis is 
caiued out lu such eases with piopei piccautious, it 13 not 
so dangcious as is geuerallj supposed, aud sometimes, 
csppcialli in acute ca«os, mai be of leal benefit to the 
patient Pleuial eclampsia 01 gas embolism is the most 
seiious complication of aitilicial pueiimothoi-ax, but the 
sjinptonis winch at flij^t aio so alaimiiig mar subside 
without loaiiug aiij tiace. In lesions of the loft lung it is 
not uncommon for aitillcial pneumothorax to be followed 
bj cudnc nuumuis winch air alwajssjstolicintimeanrt 
ma^ last fiom a few daj s to a few months and ma% even he 
accompanicil bi a distinct si stohe tlmll. \cntc bronchial 
affections winch occiu during aitificial pneumothorax 
usually subside rapidly aud almost spontaneouvlj mthont 
It hemg neceasaii to suspend the ticatuienr. It is siiJU- 
cicnt ni such ca«G.s to inaKc the icfills at Jongei inteivals 
llaemoptj SIS, which- may occur cither at the beginmn^^of 


troatmcnf or at au advanced ‘'fnge, is not aoontraiiuhcation 
to aitlttclal jmcmnolhoiav,bnl its tn atun nl vailcs accoid* 
ing to the ca^'t and llic state of compression of the lung. 

579. EfTects of Frlrdmnnn'a TubcrculosiB Vaccine 

Gl iihut, inr(K tl March 3rd, 1921) Ins collected 
several C.7SCS of tiiherrulosis treawd bj 1 riodiiniin’s 
\arMUO, aU ot wldih responded unlnNonrabl^ , Vho 
n'*.poi)scs in some cases amounting to dlsasirrs. P< rsoii* 
nUv he has f-cen mote limn 0110 sm.li disaster, and tlie 
following case is pariicnHilj iiistrnctlie, as 1 rlcdmann 
idiiiself ndmlnistcrMl tlie vnerine. Tlio jmtlrnt was a 
nmtiiod woman whoso pregnancy was interrupted on 
accoiim of active pulmonary Inbrrcnlosls. After the 
imlncflon of ahortlon slie Mt well and was afebrile. .\n 
xiav examination scemed to indicate that this v-as a 
siillabh* ca**© foi rnedmann’s vaccine, which wasaccoid* 
luglv given. A fortnight later she became vcr> 111 and 
divclopcd a hrctlc tvpc of fever, bbo was tbcrcfoio 
admitted to hospital, where «hc died about two months 
later of bllalcnil caseous pncninonia. Another case was 
tliat of a mediual man, who devtlojrcd a tubcieulidc ol Iho 
baud as a sequel to a necropsy. In sj>lto of J'ricdiuaiin'H 
\accmc Uic disease* progressed slowly* UaU a>carlater 
a second vciy siimll Injection of the vaccine was given, 
and tins v\as followed In au acute exacerbation of tho 
tubeicnlide. Ultimately the dlsca«c cleared nj) under 
di.athciinv. In a third case a moderatolj severe afebnio 
(\pc of piilmonarj tiibcrcnlosis developed Into a febillc 
arid mpidli progressive tjpo ten daj s affor an injection ; 
within three months the patient was dead. Tlicautlior 
comnients on tlie fact that though rriedmann liimsclf has 
treated an cnoiinons number of cases witli his vaccine, ho 
has not imhlishcd anj disasters similar to tho‘-c vvhicli 
unpicjiidiccd observers apparently find to ho quite 
coimnon. 

480 , Van* TlUBCnd (.Vm/* jU Ttjdichr. t\ finufsl ,>raieh 
12th, 1921) lev lews the literature of the subject of Tucl- 
mami's reme Iv for tuberculosis, and conics to llio 
following conclusions: (1) The present method of adnnnis 
tiatimi of ITicdmann’s remedy is free fiom danger ; |2) In 
somcfoims of surgical tuh'-rcnlosis it appears to have a 
favouiTiblc ciTcct — in pulrnonan tnhorculosis It is very 
dilbcuU to estimate its action ‘owing to tho capricious 
nauuc of the disease , l5) no decision is at present possible 
as regards Us prophvlacUc value In children, i4) the 
picsent method of administration is probably not an ideal 
one~it IS dangerous to dispense with other methods of 
ticatnient, especially the rest cure, and to depend upon 
riicdinann’s icmcdy only; (5) the remedy' has not fnl- 
flUed the gieat cxpcctation'> entertained by Friedmann’s 
admirers; (6) the way m which the remedy is advertised 
IS repiehcusiblo ; (7) the clinician mnet say the last word 
as to its value. 

981 The Tabercwlosls Mortality In Vienna before 
and after tho War. 

PCLLEU (IIT/’U. him. ITbc/i , Octobci 7th, 1920) states that 
a comparison of the years 1919 and 1913 and 1914 shows an 
incieasc in the general inoitahty, and still more so in the 
tubncolosis mortality m Vienna, and that the moitallty 
among women has become higher than that among men. 
Bcfoie the war the mortality' * ... 

was decidedly higher in every 
women. In 1919, on the otl 

nnmber of distnets tlie mortality from tuberculosis among 
men was lower than that among women, in other dis- 
tricts the mortality among men was only slightly higher 
than that among women, and in only three districts was 
It considenxhly higher among men. The districts which 
wcic chaiacteiiycd bya considerable increase in mortality 
fiom tuheiculosis weic tho«e which before the wai were 
inhabited hy a well to do population or by the middle 
classes. The poorer districts, though showing a larger 
mimbei of eases than before the war, did not have sneh 
£• large relative increase, possibly owing to the fact that 
duijug the war a laige proportion of those affected in (ho 
pooiei diatncts succumbed to the disease. The female 
population showed at all ages, with few exceptions, an 
increase lu the deaths from tubcrculo'sis from year to 
ycai. The amount of increase differed at-vaiiouV ages, 
being least between 20 and 40 and most raarl.'ed between 
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tuberculosis 

the PKcenh-nn poinilatioii was smaller, witli 

tl)0- ago xjCTiocl 15-20.- The highest 
luortahty lu nieu over 50 was icaclietl- in 1917. “ , . 

582. Curability of Tuberculous KenlniJltls. ' 

H.\RBITz 'loiirn. of Med, Sciences, Februarv, 19211 

fhn tuberculous iDei)jugiti.s ami tuberculosis of 

the ecu i-al nervous .system maybe eapable of cure, though 
it maj be doubtful whether there was in anv of the cases 
that recover mnaiumatiou at the base of the brain with 
liartly gelatinous, partly purulent, exudate about the blood 
vessels and nerves. Observations go to .show that tuber- 
culous meningitis may heal, however, even in cases with 
rather extensive lesions with cxndate and tnhcrclc lorma- 
uou. .bucli curable form occurs in persons whohave suffered 
fioni chronic and relatively benign forms of tuberculosis, 
tliough the most important factoris an increased resistance 
on the part of the bodj', with some i-olatiou to age. Sixty 
per cent, of cases occur in the first two j'oars of Ufo and 
arc always fatal, cases of recovery being in older children 
and in adults. ^Yhilc epidemic meningitis generally 
becomes chronic ivith internal hydivcephatus, etc., tiiher- 
culous meningitis may lical without auv serious defects 
even after extensive lesions. ' . . 

583. Koo-salyarsan in Putrid Bronchitis. 
SciiROr.'DEi! (Acta Mcdica Scandinuvica, Jnnnai-y 14th, 
1921) records cases of putrid bronchitis in which the intra- 
venous injection of neo-salvarsan in increasing doses fl5, 
30, 45 eg. at seven to ten day intervals) led to inarlred 
improvement, with a fall of tcinperattirc and diininution 
of expectoration. In one of his cases the disease liad 
lasted five months; the Icmperaturc was high, and the 
sputum measured about 200c.cm. In the course of twent.v- 
three days the (emporature fell to normal iwclov this 
treatment, and the sputum dwindled to three Jiiiuiis a day, 
losing itsputiidcharaotcrat the same time. IfAKSSEK(IbkI.j 
endorses the treatment of putrid bronchitis by snlvarsan, 
regarding it as a doflnilc advance in the treatment of this 
condition, and ho rclcis to three cases in support of his 
vio’iv.s. lioLiioiiEs aud Holst (Ibid.) both e.vpress doubts 
as to the value of this troatmeut. although Hoist has seen 
some temporary improremeut follow. Schsell (Ibid.), on 
the other iiand,* is a hearty advocate of this treatment, and 
lie mentions the case of a. patient witii .gangrene af the 
lung, lollowivff iinetimonia. The temperature was high 
and the abundant oxpocforaiiou initrid. Many different 
methods of treatment were tried without effect, but after 
three injections of neo-.salvavsnu the temperature fell 
rapidly, the smell and the quantity of the expectoration 
diminished, and the patient recovered. 

384. Biabotes and Trauma. 

DiEZ (It roVictinico, Sez. Prat., March 23tli, 1921) has 
collected the following statistics showing the frequencj’ 
of trauma preceding diabetes : In 20 out of 225 cases 
(Griesingev) ; in 2 per cent, out of 4, OSS cases (Frerichs) ; 
in 1.4 per cent, ont of 938 cases (Seegeij ; in 5 jier cent, 
out of 116 cases (Ebstein) ; in 1 per cent, out of 800 eases 
(Senator); in 5.6 per cent, out of 669 cases (Kulz-Bnmjif). 
According to Lepino trauma is a cause of diabetes in 5 per 
cent, of all cases, but not an exclusive cause, as in many 
ca.ses- there is an hereditary predispositiou. Cantaui 
found a history of trauma in 10 per cent, out of 1,004 
cases of diabetes, but, as Ferrauini observes, cases wore 
included in which diabetes had oceurred fifty years after 
tho trauma. According to Brouardel and Richavdiere, 
traumatic diabetes i.s commoner in men than in women, 
while Lepine considers that children are most likely to be 
affected. Diez, bowever, thiuK's that these statistics li.avc 
only a relative value, bccan.se (he observers had not made 
an exhaustive inquiry into the etiology, While all writers 
admit the e.xistence' of a traumatic transitory glycosuria, 
some, like Jaccoud, deuv the existence of a true traumatic 
diabetes, and consider that trauma only rouses pre-existing 
diabetes into activitv. Others believe in the po.ssibility of 
the development of traumatic diabetes wlien anhcreditavy 
or acquired predisposition is present. The opinion generally 
held is that of Bichardiere aud Sicard, who maintaiu that' 
the action of trauma is merely to awaken dormant dtscase. 
The region affected by the tra'uma is important. In 33 cases 
Brouardel found cranial trauma in 17, spinal tranraa in 5, 
and traumata of other parts of the hod}' in 11. Tlie impor- 
tance of cranial trauma is generally admitted. It Is atway.s 
severe, sometimes accompanied by fractiu'c. in most cases 
with concussion. In some cases, however, no appreciable 
damage to the nervous s.VPte77:i 1ms been detected. Spinal 
trai777ia may be of v.arions kinds, such ns a f.all on the nveU, . 
back, or lumbar region, or contusions in vaiious parts ot' I 
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fiom the first. Tho symptoms are tho same as 
those of spontaneous diabetes. 


SURGERY. 

585. ReTjal Tuberculosis. 

CasP-AHI (.107(7-7;. iV Urol., Nos. 5-6, Tom. x) records IG cases, 
11 of which occurred in women and 5 in 7iie77. The p.iticats’ 
■ages ranged Ivooi 18 to 57, the average age being 35. Ana- 
tomical examination showed that surgical tiihciciilosi.s of 
the kidney usually starts in the medulla, tlio pyrniiiid.s 
being the favourite site; in only 2 cases was n'corlical 
origin probable. In 8 cases (he size of t)70 Idducy was not 
affected, 777 5 it was enlarged, and iii 2 it irns tmiisually 
si7jall, iiossibl.v coTigeiii tally so. Iii renal tiihciculosi's 
symptoms of cystitis ’prcdoininatc, consisting of frequent, 
mictnrition, pain, ]\vuria, and haciuaturia. Tho renal 
symptoros arc iuconsinnt and less pronounced, aud consi.st 
of pain in the bach and irr tho right or left hypochotidriiiin, 
sometimes I'adiating iirto the abdomen ortho coircsponGing 
Jo^Yer limb. The general condition is iisnally rnnihcilly 
affected, most of the patictrts showing loss of flesh, ami 
some being subject.to febrile attaclos. On pnlj'ation tlio 
affected hidney is sometinres found to be large and tciidor 
and even morable. but often it is not detected byjwlpaiioii, 
in spite of deep pressure. In exceptional cases the ureter 
is found as a round, hard, and c.vqnisifely tender cord on 
abdominal palpation. The urine is turbid, purulent, and 
constantly acid. Caspnri found tuboiclc bacilli in tlio 
urine in 12 out of his 16 caso.s. Tiic otlier 7ucthods ot 
detecting renal tuhercnlosis are r.ystoscopy and enthetrr- 
ization of the ureters. Cystoscopy .s))i7W.s'tliat tha lesions 
are ino.st pronouticed on tho half of the bladder corre- 
sponding to the affected kidney, especially in the neigh- 
bourhood of tlie nfcloral orifle’e. Catlioteiizatioii of llio 
iirclcrs gives valuable intovmation as to Ihc co'uUlicm of 
the ureter on llae ntTcctod side. In most cases it siiows 
strictures at the lower part of the duct which, in ino.st 
cases, arc impassaldc. Tbe.se cicatricial lesions are alnio.st 
pathognomonic ot lubcrcnlosis. Ureteral catheterization 
also enables a separation of tlio iirincfroin (lie two kidneys 
to be made for nal:cd eye, mici-oscopieal, bacteriological, 
and chemical examination. Tlio urea and cliloridc.s arc 
deficient in tlie urine from the nfft'ctcd kidney. Treatiiieiil 
consists in noplivectoinv as soon as tho diagiio.si.s i.s jiinde , 
provided tlie kidney on tlio oppo.sitc .side is hcaltliy or at 
least functionally compotent. Tiic po.ssibility of there 
being only a single kidney must not be forgoUeii. 

gSB. Hydatid Thrill. 

It is very gencvally held that a peculiar and cliaraotorislic 
thrill is palhognouionic of hydatid cysts. The came 01 
this Ihril! has vei-y vcasouahly been attributed to Uie pre- 
sence of hvdatid vesicles in tiic finid contents of tlie vjst. 
A similarihrill li.ns, bowever, been felt in cysts conltuiim}. 
nothing but tluid— as in .some hydatids, ovarian, and biomi 
li"anient evsts, even in ascites. BErtAiih 
(.four)!, d' riel., danuary 1st, 1921) report a case of 5'.'^” 
wepliro.sis of tiic right Itidney which tyas 
hvdatid cv.st of tlic right lobe of the liver bccan.M,' of tin. 
charactorislic “hydatid thriU” which 
it. At operation tlic diagiiosi.s was correemil, and 
tomy performed. The case has a furtlicr 
vears prcvioimly the patient appears to Iiavc ''"f'* " 
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„-i.„ rlicnissod tiie gcnc.si.s of “ b.' 


wori.rr-i 

Thrv 



-tvahed cYfct. 

bvdatid cyst.s, tbougit tlics 
ditions necessary for tlmli pi'odnclion. 


most conuiionly ftilfil tht 



itRti. i3i 


.EPITOME OP CEBBENX MEDICAB BTTEBATEKE.' . [ 67 


HeiMiItk of liinosi Alba. 

Vnuijj5D (Bt/oii C7iir.,Novcmber-Dcccmber,1920) aiscn?scs 
the pathogenesis and pathological anatomy ot hciuia ot the 
linea alba. Ho states that these hciniac are hemiao of 
the round ligament ot the liver. It is this v\hicli explains 
the paradoxical intensity ot the disorders engendered by 
a lesion which appears trivial. The dyspepsia, the pain 
and its wide radiation aro duo to traction on the autcilor 
hepatic ligament, which when herniated behaves like 
a pathological adhesion. Villard points out (as has 
Jloschowitz) that a peritoneal sac is otten lacking in the 
hernia, and when present is an occo'sory attev and not 
betore the fact. Until it was recognized that hernia ot 
the linea alba was essentially a hernia ot the fat walled in 
between the two layers of the falciform ligament it was 
dilflonlt to understand why operation should bring such 
striking relief. tVhen one realizes that resection ot the 
herniated fat has released tho tension on this ligament and 
the liver the good results of operation arc better under- 
stood. Yillard thinks that these bernlao are always con- 
genital, and aro snpra-nmhilical bccauso ot the later 
Closure of the upper mid-abdomen. 


ndrctiallno ointment is useful. Suitable glasses slionld ho 
provided. Over 10 years of ago tho ulcci-a arc usually of 
tho serpiginous or creeping variety, nccompauicd liy an 
iritis, and rapidly c.vtcudliig. Prognosis is good If seen 
early, rorcign bodies, or cilia, luhhtng the globe, sUoulii 
bo removed, and the conjunctiva lliishcd with a 1 In 5,000 
hlchloiidc solution. Tmlei' cocaino every part ot the ulcer 
should he touched with the clcctro-cautory until all necrotic 
and Intcclcd tissue is dcstroj’cd, ami the eye again flushed 
with the Iilchloildo solution, .a 1 per cent, yellow ovldo 
and atropine ointment placed inside the lids, and tho eye 
bandaged. The patient should ho kept In bed and not 
allowed to removo the dressing himself, dally cleansing 
with horio acid solution being carried out. All abrasions 
of the cornea arc serious, and rciiniro prompt and thorough 
treatment by the electro cantcry. 


OBSTETRICS AND GYNAECOLOGY. 

<01. habouF Obilructed by Fixation of Itetrovcrtcd 
uicFna. 


<88. EColTel'e Opnatlon tor Spastic Paralysis. I 

Gill (Joiirn. of Orlhopaed. Siirj., Echrnary, 1921), from an ' 
experience ot 32 cases, helicvcs the Stoftcl neurectomy to 
he the best single operation in cases ot spastic paralysis, 
because it is applicable to a great number of cases with 
wavCormly g,ooii re.sulta, la not aevere, and ts not toUowcd 
by any ill effects. Operations on tho popliteal nerve were 
uniformly successful in relieving tho contracture of tho 
tendo Achillis, therebj’ enabling tho patient to stand and 
walk with the toot (irmly on the floor, thus greatly im- 
proving the gait. Operations on tho obturator nerve cor- 
rected the addnetor spasticity, and those on the sciatic 
nerve relieved tho hamstring contracture. Median nerve 
operations lessened tho spasticity or corrected the de- 
formity of the hand in varying degrees, tho results being 
more uncertain than those obtained in the lower ex- 
tremity.. When possible, a preliminary course of treat- 
ment should be undertaken prior to operation with a view 
to improving function as far as possible, and to enable the 
surgeon to decide better what extent of operation is 
needed. Tiitough a small incision tho nerve is freed from 
surrounding tissue, and the various bundles aro tested by 
an electrode before excision. In cases of spastic paralysis 
ot the lower extremities in which the contractures dis- 
appear under an anaesthetic no after-flxation Is neces- 
sary, bat if forcible correction is required to reduce tho 
coutractnre the limh should be fixed in an ovcr-corrcctcd 
position for two or three weclis. At the end ot a week, as 
soon as tho wonnds have healed, gymnasium instruction 
in mnsclo training and walking is commenced, but caro 
must be taken to avoid over-fatigne, and active movements 
must not be overdone. 


489. Fractures of the Lower End of the Radius. 
Hitzrot and Muhr.vy (Antcr, Journ^ o^ .yur^., rebmary', 
1921 ) investigated the factors that influence prognosis ic 
fi-actures at the lower end of the radius. These are founS 
to he the character and location of the line of fracture, tb< 
degiee and variety of displacement, the degree and tirot 
of reduction, the after-treatment, and the age and tempera 
ment ot the patient. Those cases which presented tht 
greatest amount of disturbance in the radio-ulnar join' 
were found to show some deformity even when slight ; ant 
disability, most marked in supination and pronatiou, wai 
a common result, especially in elderly persons. Sncl 
1 may be separated into different groups accordini 
to the line ot fracture as determined by x ray, and thi 
complete the redactions for simffar type: 
toe bettev^iU be tlie coscieti<i Mid resnUs. Afli 

P™g“ 0 «s, similar hone injui-ie: 
proaucing more disability over 50. 

®f the Cornea. 

TCXXI.E (.\cie Vork lied. Journ., Febraaiy 19th, 19211 di*^ 
cusses the treatment of nicer of the cornea ocenrrig h 
chUdi-en and young adults, and in adults over 40 o 

seen in^rbiid?? most commonl 

seen in children and young adolts, largely as a local es 
pression of a systetuie distnrbance-for Jsamvte 
and scrofulous constitution, following the exautheraatoo 
diseases, or m tnhercnlosis or hereditary syphilis. Treat 
ment consists generally in removal of tSo canseTan 

tocally a saturated solution of boracic acid as a cleansin 

wash followed by one drop of a 25 per cent solution t 
argyrol instilled into tho eye every three or fonr Tionn 
Finely powdered calomel dusted on to the ulcers 
day hastens healing, and a comAnd yeUmv oxidfan 


roTOCKf (Alt October, 1920) relates tlic case of a 

prlmpara, aged ia. In whom at the onset ot labour at tenn 
tho foetal head was found at the right .side of the finidiis 
uteri ; tho left half ot the uterus was less perfectly 
developed than tho right, .tii effort to perform external 
version having failed, hydrostatic dil.atatioii by a hag was 
attempted, hnt with little success; It was possible, how- 
ever, to bring down n leg. Xext day, tho child being dead 
and tho uterus In a state ot contracture, abdominal hyster- 
ectomy was perfonued; the fundns and posterior siirfnco 
of tho uterus were found to ho adherent to tho iliac and 
pelvic colon. Bevlcwlng tho treatment, I’otockl points out 
that by a. Caesarean operation performed on the first day 
ot Inhonr It would have been possihlo to secure a living 
child, and that ns it was (the child being dead) tho freeing 
of tho iitcrns at operation would have been con-iderahly 
simplified by previous removal of the limb which had been 
polled dow n. 

492. Spontaneous Haemotomata ot tho Abdominal 
Wall. 

Bauereises (ZriitrelW. /. Gymil;., March IZtli, 1921) sum- 
marizes from tho llfcratnro cases of Bpoiilaiicoiis Imciu.a- 
toma ot tho abdominal wall occurring in connexion with 
pregnancy and the pnerporimii. .Such Imcinatomata may 
bo unilateral or bilateral aud arc generally unaccompanied 
by pyicxla ; they aro usually situated in tho suhstance of 
tho rectus abdominis muscle. They appear suddenly after 
. a sharp muscnlar effort; their occuriciicc Is usually to bo 
I correlated with iho iinisctilar hnieraeiiila and stretching 
which accompany pregnancy, hut In a case recorded by 
Stocckcl tho finding ot pctcchiao suggested a purpnric 
etiology. The majority ot cases have been treated by 
Incision and evacuation of tho clot, but Vogt’s patient, in 
whom bilateral liacmatomata appeared in the lower end 
ot the rectns miisclo a few hours after labour, was found 
to present no abnormal signs, subjective or objective, ,st 
the end ot four weeks’ conservative treatment. The case 
ot this condition recorded by Baoercisen is chioflj’ inter- 
esting with respect to etiology. .At the date of appearance 
of the haematomata tho patient was still snckling her' 
youngest child (2 years old), but the genital organs appeared 
to be normal ; at operation, perfonned within forty-eight 
honrs, staphylococci were fonnd in the exudate. Spon- 
taneous haematomata of the abdominal wall may lead to 
considerable difflcnlty in diagnosis, and In some cases have 
been regarded, in tho first Instance, as pediculated ovarian 
cysts or as tumom-s of the colon, 

493. SQbperitoneal Shortening of Round Llgamentg, 
GRAB (diner. Journ. of Obslct. and Gyn., February, 1921) 
describes a now operation for retroverted utems, in which 
he opens the broad ligaments and sutures the uterine end 
ot the round ligaments to tho internal abdominal rings. 
He often combines this operation with plication of the 
nfero-sacral folds and a temporary Buturing of the landns 
to tho anterior abdominal wall. He does not seem to 
agree with the accepted Idea that very few nncoraplicated 
retroversions give rise to symptoms. 

494. , Fibroids Complicating Pregnancy. 

A DISCESSIQX on the .snbjeefc of fibroids complicatiur. 
pregnancy took place at a meeting of the Ob.stetrioal and 
Gynaecological Society of Nancy (hen. med.de vr.st, Jannaryf 
1921), and among those taking part V.40Tgix- came to tho 
conclusion that in the early- half of pregnancy- it was 
only- necessary- to interfere w hen the {fcowth caused com- 

GzS O 
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pvcsBlou or cauBca mcavccvation o£ lUe uterus. In such a 
case lie ailvisecl lapavotoiny anti removal of the fibroid if 
It \ym-e not too much imbedded in the trail ol the uterus 
In tivo presence of adhesions hysterectoiav, disreftardinc 
. the iiregnaucy, is the correct line of treatment. In the 
second half of pregnancy no operation should be done 
nniii terni; then Caesarean section can bo performed 
Jollon-ed l)y bystorccl omy at once, or later. Pruhinsholz 
quoted a mnnber of successful cases, iu some of which 
labour nas not interfered with ; in others the child had to 
be ctcsti'oj'ccl. VkumcCjIX uotctl thcit fsiiiall fibrouivouiala 
.sometimes caused delay in labour without 
obslrnction being present. 


any actual 
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Carcinoma Vulvae. 
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coiTespondlng to 100 per cent iS 

387 cases with a normal 


into 


Of tlic forty-four cases, twcutj-.flvc were oldov than 60,' 
and cloven older than 70, while 18- pcrjeent..w£a-oninl]i-‘ 
imrous. The operative procedure recommended is excision 
of (he vulva with bilateral extirpation of the lymphatic 
.glands of (he groin; recuiTcncc ot the disease occurred in 
lour only of llftccu patients thus treated, as compared 
with five patients out ot eight in whom hemi-amputation 
of the vulva, together with removal ot glands on one or 
both sides, was performed. Lasting cure, as sbowji by 
live ycnr.s' freedom from rccniTencc, was attained in 
42 per cent, of operable cases; the primary mortality wa.s 
12 per cent. In two ca.ses the iiclvic glands were removed 
at lapai'olomy. Forty percent, ot the twenty-three cases 
in which the excised inguinal glands were examined 
microscopically showed evidence of carcinoma. 


PATHOLOGY. 


tliree categories : (1) 
the volnSfc iSx 1 on 

127 cases with an increased colorimetric index aTora'-ing 
Which the volumetric index was found tobel. 5 ^ 
■ the normal blood there is a difference of O.I hetweon the 
two indices, which he attributes to the false data on which 
the haemoglobm index is usually calculated. The con- 
clusion to be drawn is that the pathological differences of 
the haemoglobin index are essentially due to variations in 
- 1 cells. In simple anaemias with 

■low index" the haemoglobin contest per unit of volume of 
corpuscles is slightly below the normal; on the other hand, 
in cases of pernicious anaemia with high index tlie haemo- 
globin content is slightly above the normal. 

S9S. 
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The Intradcrnio Reaction in the Diagnosis ot 
Hydatid Disease. 


The Etiological Significance of B. protons 
vulgaris in Cholera Infantum. 

PpPlLiil {Ann.'d’Igienc, December, 1920), as the result ot 
his experiments, comes to the following conclusions ; 
(1) Small laboratory animals, such as rabbits, guinea-pigs, 
and puppies, which have been given large or small doses ol 
Jj. 2}rotcus cultures by the alimentary canal do not show 
.symptoms resembling cholera infantum. The exporiment 
was alfp negative when an attempt was made to favour 
the pathogenic action of the organism by causing nn 
abnormal condition of the alfmcntary eauaJ by alhalinc 
substau'pes or purgatives. (2) The death of small animals 
which had boon made to ingest large doses of jnotcus 
cultures', accompanied by alUalim substances or pur- 
gatives, conid be attributed to the to.xic action of the 
I organisms (endotoxins). Slicking rabbits showed loss 
I resisfojide to the action of h. inutem, and it was possible 




.qrnnA (11 rolicUnico, Scz. Chin. January 15th, 192i; states / to Ja'Jl them even with small doses ot the culture given Iiy 
riint Crsoni’s iiitradermo reactiou for the diagnosis of I mouth without first causing any artificial changc.s in the 

- - r--- ••...■or.*!.... i gastro-intestinal fnuctions. These cxjicrimcnts show that 

I B. proints, though not constituting tlio etiological agent 
' of cholera infantum, may have some importanco in tlic 


■ hvdatid disease consists iu the iu.iection into the dermi-s 
of 0 5c cm. ol clear hvdatid fluid obtained from an ox or 
slieeii. * In positive cases, withiu a few hours’ time, there 
appear at the site of inoculation a more or less exteu- 
s/ro cn-thema, pruritus, local rise of temperature, and 
oeflematons inflltration. The reaction lasts some d.ays, 
and even a week. A control test with injection of 
0.5 c.cDi. ol normal saline solution' is carried out on the 
opposite arm, Serra regards Casoni’s reaction as a simple 
niethod within the reach of all. It is never posilivc In 
other diseases for which the echinococcus is not respon- 
sible, and it never gives rise to unpleasant results. The 
few cases in which the reaction is negative iu spite ot the 
presence of a h.vdatid are to be attributed either to condi- 
tions iuherenfc in the cy.sfc wall, such as calcification or 
abnormal thickening, or to previous suppuration of the 
cyst, which leads to the disappearance of the antigenic 
properties, 

397. Relation between Haemoglobin ancl»Number 
of Blood Cells. 

Gram (G. B. Soc. Bioiogie, Jannary 22ad, 1921) gives a 
method for determining the corpuscular voliimo in blood 
and the relation between tins volume and the haemoglobin 
and the number of cells. This is obtained by mixing 
0.5 c.cm. of an isotonic 3 per cent, solution of sodium 
citrate with 4.5 c.cm. of venous blood and centrifuging tlie 
mixture in a graduated tube for ninety minutes at 3,000 
revolutions a minute. The percentage volume is got by 
multiplying the amount of the precipitate by 100 and 
dividing by the quantity of blood in cubic centimetres. 
In normal men the percentage volume varies between 51 
and 41, and in normal -women between 45 and 36. The 
percentage volume of the corpuscles is directly propor- 
tional to the percentage of haemoglobin m normal cases, 
and in pathological cases approximately so. The examina- 
tion of 611 cases of ail lands showed that 100 percent, of 
haemoglobin (with 18.5 per cent, oxygen capacity) corre- 
.sponds to a cell volume of 47.1 per cent, of the wliolc 
blood. A blood count of 5 million noimal erythrocytes 
corresponds to a volume of 42-43 per cent. The-volumctiac 
index ” (the relation between the volume of corpuscles 
and thoir number) is given by the formula; percentage 
volume multipliccl by 0.12 and divided by the numoev-oi 
corpuscles per cubic millimetre.' 'The values ot the ^ 
volumetric index arc closely rclatcil lo those of the 1 
63S d 


pathogenesis of this disease when conditions arc pioscnt to 
favour its development. 

399, Danndlce following Injection ot Salvaraan In 
Non-sypnilltlc Coses. 

Gopav (Bcf. ntccl. Suisse rom., Hovcmbor, 1920) records 
three cases of jaundice wliich 'developed Iroin two to tlircc 
months after injection ol novavsenobenzol in non-syphiUUc 
patients. The Wassermann reaction was negative in all, 
the diseases for wliicb they were treated being lupus . 
erythematosus, erythema multiformc, and solt clianovo 
respectively. These c.ases prove that sypliilis has nothing 
to do with the appearance of jaundice after tlic use ot 
arsenical iJrepamtions. Golay does not tliinU Hint tlic 
jaundice in these cases was a mere coincidence and was ot 
the ordinary catarrhal varictj', first, bccansc ho had not 
seen a single case of ianndiceat the Genova dermatological 
clinic which had not been preceded by injcction.s of 
arsenical preparations, and secondly, bccanso the jaundice 
in each case appeared about the same time after the 
injection. He therefore concludes timt tlic jaundice was 
due to the salvarsan. 

500 . Anto-nnaphylaxts in Paroxysmal Haomoitloblnurlo, 
.SCHIASSI (II BoUcUnico, Sc’Z. Med., Fasc. 3 and 10) records 
the case ot a woman with a positive IVasserraann reaction, 
wlio, during an attacir ot paroxysmal iiaemoglolitnuria 
caused bv a cold bath, showed a considenalilc diinimitiou 
ot the coagulability' of the blood and a tiansicnt lettcoiicufa 
of high degree, followed a few hours later by Icucccytosis, 

In various incomplete attacks icucopenia was constant. 
By modei-ating the action of the cold, incoiopiele 
—that Is, attack’s without hactnbglobinuria-conid ho pio- 
dneed, the principal symptoms being diininnllon 01 ino 
number of the leucocytes, «f"sca, and fcicr. h 
impossible to reproduce twoaftiicits m 
same dav in spite of t Im constant presence of 
aXcm'plemint. because the first cxpcriirwii uhith v.s 
followed bv an attack caused a flpensit./at wi io the 
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PIONEERS AfjD EMPIRE BUILDERS; NO. 121 
fOURTH PERIOD. clrc»’0OOO to 2500 B.C. 


‘TABLOID - 
VICHY SALT 
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Riiuctd fucsimilt 


Produces an effervescent aerated draught 
representing Vichy Water (Grande-Grille 
Spring) in all its essential constituents. 

A very palatable preparation which appeals 
particularly to the patient. 

•May be prescribed whenever Vichy Water 
is indicated, and is ideal for use when 
increased consumption of water plays an 
important part in regulating health. 

/Vr.'j.'.V init: tj 25 a! 1J- /.'r tn’t 


l\Z ' TABLOID ’ 


Carlsbad, Kissingen, and Vichy and Lithium Citrate 
Effervescent, Artificial Salts are also supplied 
• at the same price, and Seltzer at 2/6 per tube. 

BURROUGHS WELLCOME & CO.,' London 

NEV/ YORK MONTREAL SYDNEY CAPE TOV/N MILAN 
SHANGHAI BUENOS AIRES BOMBAY 
All cemmuntcatiens inUnded for the Head Ojpice should be addressed to Sndv/ Hill ButLorftcs. Lo»POt>. E C. 1 
London £xf.iHfion Lootni S(, NVijntore Street, W’, 



RUDE KEOLITHIC TORIES AND DESIGNS IN WHICH ARE ALREADY RECOGNISABLE TlIE 
BEGINNINGS OF THE RELIGION OF THE GREEKS AND ROMANS,— The tnagico-Teligious beUcIs and 
practices of FalaeoUthic nian— hunter and nonad as he was— seem, if we are right in judging from ethnographic analogies, 
to have centred around his desire for success in the chase. His rites 
were the means by which he hoped to secure the animals upon which he 
was dependent for his daily food. Neolithic man, having made the 
stupendous discovery of the art of agriculture, evolved, as a consequence, 
a great new religious idea centring around the phenomenon of the 
earth s fertility. His rites should* now aid him to procure a good 
harvest. Then for the first lime the earth came to be looked upon as a 
mother, and it is supposed that in some way the idols and engraved 
designs reproduced on this page were meint for representations of the 
Earth-goddess. The results of arch«eoIogicaI exploration would seem to 
show that the Pioneers of these t\cw ideas In religion were the dwellers 
In the Sgean area, whence the cult was transmitted west and north by 
way of Spain and the Atlantic. 
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ENO’s Fruit Salt is a pleasant, effer- 
vescent, saline laxative, which bases its 
dahfon its uiiifonn standard of purity on its 
alreeableiiess, and on its long record of popu- 
]an‘ty due entirely to the experience of those who 
have 'taken it. Among those who have found 
it a helpful factor in maintaining a healthy activity 
.of the digestive and metabolic f^^^tions am many 
doctors both at home and abroad. ENO makes 
no claim to cure disease, but rather to assist m 
correcting some of the inevitable consequences _ o 
a civilised' and artificial life to which man s Physical 
Lucture has not yet become biologically adapted. 

ENO-s Fruit salt is sold application 

sample bottle will /l®® Housc^ New Bridge Street. London, E.C.4. 

to J. C. Eno, Ltd., BlacHnars f es qual.ty be lorwcd. 

Only by trial and experiment can a just opmmn 
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POSTERIOE BHIZOTO:sry rOR THE 


Pcisonnlly I lm\c now iictformecl tliis operation for 
Rastric tribes in tlirco cn'ca ; nml ns two of Uicse (Into 
back to tlio year 19W; they afford winicicnt gtonnd for 
indging of tlio rermaucucy of the ciuc. 


RELIEF OF FAIN*. 

nr j 

Sir william THORBfRX, K.B.E.. C.C., C.JI.G., 

CONsCLTlNG SUrGEON, M ^.SCnCSTLR ROYAL INriRiURT. 

Tiic operation of posterior rhizotomy has been performed ' 
at intervals for the last thirty ycais; the fu*sl recorded ; 
case I have met vrith is one by Bennett,' in vrhlch some of 
the posterior lumbo sacral roots ■were divided for sciatica, j 
without much apparent boncht. Horsley,- CUipauU,* and 
others have recorded eases ; while Abbd^ operated in two 
instances for intractable brachial nctiral«m, excising the | 
posterior roots and ganglia 0! tho affected nerves, tho : 
result being that one case was somonhat improved and 
the other not benefited. Tho writer and others have also 
in the past deliberately divided the posterior roots of ' 
dorsal nerves in operating for tuberculosis and malignant 
disease of the vertebrae, with a view to the relict of pain 
caused bv implication of such nerves as they pass tbrougb 
the mtervertcbral foramina. The earlier scattered eases 
have given somewhat doubtful results, but in some a 
piersistent neuralgia has been complctcl3* cured by tbo 
operation. 

The whole subject of rhizotomy came more prominently 
into notice with the publication of roerstcr's worb‘ and 
was brought before the profession in this country more 
especially by Hey Groves.® In the SriiisJi Journal of 
Sttrgcrif for October, 1914, are recorded a number of eases 
by various British surgeons, collected and analysed by 
Hey Glove':, but since this dale tho war h^ largely 
diverted the current of surgical worh, and in this coontry 
little more attention has been bestowed npoa tho operation. 

Foereter adopted rhizotomy in connexion principally 
with three conditions— namely, the rebel of spastic sym- 
ptoms in the lower limb, especially those doe to tho 
cciebtal hemiplegia of infants, the gastric ciiscs of loco- 
motor ataxia, and various types of pain. The present 
paper docs not, however, propose to deal with tho division 
of posterior noive roots for the relief of spasm, as I liavo 
not adopted the operation for that purpose, and from tho 
cases of others wnich I have observed I am not altogctbcr 
satisfied as to its value, the dvlBcalty of estimating which 
ia largely increased by tbc fact that the operation has 
always been accompanied by careful nursing and instruc- 
tion. "We shall therefore for the present confine onrsclvcs 
entirely to rhizotomy for gastric crises and for other 
painful conditions. 


Bhizotomt fob Gastric Ccises. 

Gastric crises are conveniently divided by Foersler 
into two types : 

1. The “ Vagalj" in which there is marhed nausea, with 
but little pain or hyperaestbesia. 

2. The “Sjfmpaf/ieiic,*" in which pain and hyperaestbesia 
aie common, but nausea is as a rule not very* prominent. 
It is for the latter type of case that rhizotomy is prin- 
cipally iccommended. and Foerster adopts bilateial resec- 
tion of the dorsal roots fiom the fifth to the twelfth, with 
a view to cutting ofi entirely afferent impression within 
this area. He records 64 cases collected by himself, of 
which 6 died, 47 were cured or markedly improved, 
9 underwent a certain amount of improvement, and 
2 were unrelieved.'^ 

In the Bnitsh Jounal 0 / are reported 5 cases 
with no deaths, 2 failures, and 3 successes, but of the 
lattei, 2 were too recent to allow of reliable inference. 
To these cases is added a sixth, in which death followed 
an ’operation for visceral crises in tbo bladder. Of the 
failures recorded in the JBrtfislt Journal of Surgery^ one 
was a bilateral opeiation involving the sHth to the eleventh 
dorsal roots, and one, ■which involved only the eighth, ninth, 
and tenth on both sides, was probably too limited to give 
much hope of recovery. Of the successful cases, two were 
bilateral, involving the seventh to the tenth roots, and one 
ca*:c of my own, to which rcfeience will be made imme- 
diately, was a unilateral division of the fourth to the eighth 
on the left side.' ® 


•In eierr case tho numbers given are inclusive: thus fourth to 
eighth means fourth, filth, sixth, seventh, and eighth. 


Cisi. r. 

5r., the pahcril nlrc.adi refcrrc<l to ns reported in i)ic Ti/Utm 
Journal 0/ Siirnenj for October, 1914, is now 91 >cars of ngc. 
He commenced to* liR\cga*;lrlccn*'Cs at tbc ago of M, the gain 
being limited to tbo lift fuIo nml nc'ociatcd ullb copinng 
tomuiog Tho nlt.icl s incrci'^od in frc^picncy, and were 
ciontinlh almost continnoii*', ululc tbc inlcnwiti of tho pain 
required lum to take large quantities of inorpliliic In March, 
1914, tho dors'll root® on tlic leftside onij were di\ ided from the 
fonrih fo the eighth, both inciusiic. Belief of pain uns Immo- 
dinte, hot tlircc attacks occurred at con«:idcrabIe Intcnala 
during the first two j ears after tlic operation. 

Since then there have been no further attack*?, and up to tbo 
present llmeirobniaij, 1921) tbc patient Is cnlirch free from 
ilio<?c. Ho naturally picsenls larion*? symptoms of locomotor 
aia\m, but Is quite" aule to go on with his buslncs*?, and liH 
general hcaltfi is good. He presents loss of Fcn«:atJon to pin- 
prick from the lc\ ei of the fourth to tlie eighth dors*-!! Fcgmcnl*?, 
and Io«?s of scnsaliou to cotton uool oicr a eligiitly uidcr area. 
There is no tcndornc«s In the nblomen, c'cn on >cry deep 
prcacnrc. The stvth, scicnth, and ciglitii motor roots haio 
nrobatily also been injured, ns there is a little sinking in of tho 
loner part of the chest on rc'^plmtion, and po'sildy ttiis may ho 
Oub todcgcDcralUe cliangcs in the anterior roots or corntia, as 
Borne paralycjs u as noticed at the lime of op'^ration and then 
passed away in a few days. There arc no *■ trophic’' changes 
oflbc5l.in/ 

Cisr*!:. 

I), was admitted to hospital for bitafcral pain evlcnding from 
ftfioaC the feicl of tho nipple to that of the umbilicus, nioro 
inlcase abont tlic Icict of tbo eighth dorsal FOgment and rc- 
lic\cd to Eomo extent by prcssarc on the epigastrium. Attacks 
qf pain were fell daily and were accompamed by prolnse a omit- 
*ng, I operated upon him In January, 1915, diiiding tlic fifth, 
^ixth. 6e\cnth. and eighth i>ostcrior dorbal roots, and thus 
perhaps not extending niy section quite far enough dov* n, 

In Jannary, 1921, this man i^as nguio examined. Ho pro- 
fcenlcd nnaestlicsm to pin prick from the fifth to tho eighth 
doml segments on both sides, and to cotton wool over n ratlicr 
more extensile area. There ims no paralysis of any muacleg 
and deep pressure was felt and rouglily localizetl oier the iiholo 
nnaesthctio area; bat there was no tenderness oven on tho 
deepest prossnre oier tho snbjacenl iiscera. The Bkiu was 
normal. The patient states that attacks of ram recommenced 
hbout six weeks after the opemtion, and that they Imc con- 
tinued cier since; but they now occur about once iii six weeks, 
instead of daily as before Inc operation. Uis general condition 
as regards locomotor ataxia IS nad, anti he is much crippled by 
an arthropathy in the right hip, bvdifhcaUios of micturition, 
and by eye troubles, all associated with the primary disease. 

It 16 interesting to note that radiographic examination of tho 
stomacb shovicd on one occasion no abnormality, and on 
another some delay in empty mg the \ iscus. 

These two cases, then, present, after an interval of over 
BIX years, the ono complete immunity- and the other rela- 
tively great improvement as regards the cri'»cs, whiclj 
alono the operation was designed to meet. The following 
is more recent, and docs not yet offer materials for a 
judgement as to the end-result; 

Case ni. 

Mrs. 'W., aged 47. consulted me m October last, baling 
suffered for liieuty years from attacks of pain m the loft side 
of the abdomen, with i omiting, and great cxaceibation of these 
attacks daring the last four years, so that latterly they bad 
occurred every three or four days. She had had an operation 
performed on the gall bladder, but nothing palhologicat was 
there discoiereO. She presented typical symptoms of loco- 
motor ataxia, u Inch it is not necessary to detail. On N'oi ember 
8tb, 1920, I exposed and resected the fourth to the elcicnth 
dorsal roots on the left side only, prodaciog the usual band of 
anaesthesia. The patient had two attacks of pain within the 
first week or two after the operation, ba5 thereafter ceased to 
suffer from these tor the six weeks during which she remained 
in hospital. 

It will be noted tbat in these throe cases Foerstcr's 
dictum as to tho bilateral section of the fifth to the twelfth’ 
lias not been followed, as I was dou'btfol whether so ex- 
tensive an operation was essential. In the cases in which 
pain was limited to the left side the operation was uni- 
lateral only; in Case i, which was completely cured, ifc* 
involved the fourth to the eighth thoracic roots ; in 
Case HI, which is so far relieved, the fourth to tho 
eleventh roots were cut. In the partially relieved Case n 
the operation was bilateral, and concerned only the fifth to 
the eighth roots. 

Apart from the main issue ia the above cases, attention 
may be called to two points, namely, the completeness and 
permanence of anaesthesia, and the total absence of any 

[3148J 
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indicaiion " ‘ • I > 
of which ^ ■ ■ 

prodnced by dividing tho 
ganglion. 


PAIN. 


■ • 'he affected paits; in both 
confoi’nis to the rcenlts 
sensoi'y root of the Gasserian 


L Mgpjcit. 


BmzoroMy im Pvt^ruL ArracrioKS or thb Limbs. 

+I t number of cases of rhi/.otomy for pain in 

the limbs have also now been recorded. Foerslcr* 1ms 

collected d4 of which 6 died and 12 were cnrcrwlk 23 

improvement and 3 were untraced. In 
the British collection of cases already referred to ihcie 
aic 15 cases: In 1 tho operation had to bo abandoned 
1 died, and in 1 tho result is nnknown. Of the 12 which 
have heon followed up, 8 wcio ciucd and d were faiinres. 
beveral of the cured cases woio examples of nouraloia of 
very hnnled typo, in which only one root was divideef and 
more extensive painful affections were often apparentlv 
not roheved even by extensive operations. Tlie m-oat 
niajoiity of tho cases concerned the brachial plexus. '’The 
conditions for which tho operation has been adopted aio 
of the most varied nature. I have opoi-atcd in two cases: 


OCCiX' 

Snite coiji- 



Case V. 


Cask iv, 

A ni«« had an iuituy to the right brachial plexus, followed bv 
compiolo paraljsis with anaesthesia and pam in the )imJ>. 
'llic Jaltcr liad, when ho enmo under niy observation in 1911* 
been amputated two or thiee inches below ’ 

the shouidcr-joinl, ualuraliy without giving 
iclicf. In iffnich, 1911, I exposed tho 
brncbial plexus, finding a dense cicaliix, 
which extended completely up to the \cr- 
febra! foramina. I excised the entire 
plexus, but without affoidnig any relief 
to tho pain. 

In A^ovonibcr, 1911, be was again ad- 
mitted to my wards, and osteoplastic 
laminectomy was performed, Tho fifth, 
sixth and sovontb nrclics were displaced. 

On opening the theca in tho middle line, 
the dura mater was found to be closely 
ndiiercnt to the ainchuoid on the right side, 
and had to bo dissected away from tho 
cicatrix thus piodticcd. Tho roots of one 
only of tlio cenicnl nerves, apparently the 
sixth, were fairly well defined ; but tho 
remainder woio eonfaincd in one cicatrix, 
which had to bo dissected arvayliom the 
spinal cord w ifhout di/Terentlation between 
the anterior and posteiior loots. 

Itccoveiy fioru the operation was un- 
eventful, and tbe only mailed change pio- 
duced was paralysis of tbe ciho spinal 
fibres, which bad escaped or reco\ elect 
fiom the oiiginal injnry. Pam m tho 
upper hmb still continued, and two and 
a linlf yeais after the operation tho patient 
wrote that although peifectly well and 
able to attend to bis business, he did not 
thnili that he had obtained any raateiial 
relief. It is clear that lu this instance 
tlio roots of tlie plexus wero avulsed from the spinal coid, 
and it is more than probable that changes bad extended 
upwards m tbe central nervous sjstem beyond tho level of 
these roots. 

Case v. 

J. received a bullet wound in thd axilla in November, 1914, 
and in the early part of 1915 came under my care with extensive 
liaralysis and anaesthesia of tbe left upper limb and severe 
causalgia. At that time I sutured the nlnar and inner head of 
the median ueive m tbe axilla withont benefit. 

He came under wy care again in Janaarj', 1921 ; the muscles 
of the upper arm were in fairly good condition ; he had slight 
Xiower of flexion and extension of tbe wrist ; all the intrinsic 
muscles of tbe hand were much wasted, the skin glossy, the 
nails long and curved, the wrist displaced to the radial side and 
the hnucl partially fixed in tbe position of pronation. There 
was continual pam m the palm, extending upw-ards in the 
front of the forearm for about one-tlnrd of tho distance to the 
elbow joint— -that is, roughly in tbe distribution 0 / the median 
non e • but, although pain appealed to be severe and operation 
waa vvelconied, it could no longer be described ns tjpical 
causalgia. Atiophy and paralysis involved both ulnar and 
median nerves. No accurate determination of anaesthesia was 
possible, but there was patchy loss of sensation to both cotton- 
wool and piu-prick on both front and back of the useless hand ; 
the limb was quite useless. The general health was a good 

aeaUmdermmedbypamandthenscofdrugs. 

On Pebruavy 3 i(l, 1921, tbe fifth, sixth, aiicl seventh, cervical 
iammaQ were lemo^edy and the si^th, Bevculh, ana eightu 
cervical and first doisal posterior roots were dnitled inside the 
theca, thefjant^ha not bemi* excised. The fifth 
was not torched, as it was fairlv remote from the affected aiea^ 
and it was not t!iouj^lit advisable to riiii the risli of in^niin^ 
motoi fibres to the phicmc iier\e. This man pass^l tbroii^b 
one or two \ icissifendes m connexion with an attacic of itinaenza 
and sundry functional nervous phenomena, bat by the end of ^ 


sionarhfaSil'^'\xnSliybrdia°not^^ “ 

plete in anv nart nf fi.c i,.v.i ^ tid not appeal to be quite 

condition ma^le accumtl 

with cotton-wool were, liowev 6! ^’t^httonclies 

luea shaded m the dia-'ram but recogui/ed m the 

the whole hmb, except gc«eiall> fellm 

appeared to be recognizable everywhere! 

tainb!n‘f sufficiently indicative of the nncci- 

eetendin- infoei« 'T^i “ssociated pith eliaugcs 
exienaing into tbe central nervous svs^em It io 

ever remarkable that of tho pnbhslir’ record ^ho 

greatest pioportion of good results has been obtained in 

those caies m winch, for a limited uenralgia, one loot only 

ifjler ““ “ Beyond all question so Ihnifed a 

resection will not produce anaesthesia in the affected 
region, and the comparative success of the limited opera- 
tion must be attubuted to some other factor not yet fnilv 
explamed. The existence of such other factoi is also 
indicated by the success of my comparatively limited 
operations for gastric crises, and especially by that of 
Case r. It is also to be noted, both in tbe'caso of locomotor 
ataxia 'with gastiic crises, and of long standing ncmal^ia 
in any region of the body, that the lesults of operation nio 
much confused by the highly neuiotic 
condition of tho patient. Ilany of 
these arb accustomed to largo doses 
of morphine, of alcohol, and of other 
drags, and when in hospital they feel 
acntely tbe absence of such dings. The 
case last inontioiied showed vaiious ' 
phenomena duo to tin's cause. .\s a 
htether iilushation of the iastabihty of 
the centra! nervons system m siicli 
patients, it is perhaps trot thy of note 
tliat I have seen a c.asc m which, 
after removal of tho Gasseiian ganglion, 
a typical hysteu'eal anaestliesia in- 
volved the side of tho body opoiated 
upon. A similar case has been iccordcd 
by Orraerod.’” 

In pleading for a more frequent uso 
of rhizotomy, it appears to me im- 
portant to point oat that the daiigeis 
of the operation in practised liands aio 
very much less than would appear from 
the published lesiiits. Thus, Fooistor 
lecorded 26 dcaliis out of 267 opera- 
tions in which rhizotomy was pci formed 
forvaiions reasons ; and m the 53 cases 
collected from the British .Toianal of 
Suiyenj wo find 6 deaths, tho propor- 
tion in each case being about 10 per cent. If, howcvei, 
vve investigate the tignres of individual surgeons, wl/o 
have 1)1 esnmably a larger expeu'ence in fhe operation, wo 
find a very different result. 

InBiirgbaid’s Manual of Snigical Ojieinlions (19091 I 
endeavoiiicd to deteiminc the mortality of lammectomy 
for all causes. An analysis of 50 of my own cases } icldcd 
a death rate of 6 per cent., several of which were caily 
cases and vvere examples of injnry or of tubsiculons or 
malignant disease. I was then able to state that •‘ex- 
ploratory operations and operations for tuuioms and 
allied conditions have been nmfornily snccessfnl so far .as 
life is concerned; and even in the earhci and more tenta- 
tive operations for injuiy there is only one case in wiiich 
death was piobably hasieaed by opoiation." At tiiat 
time I was not able to include any laigc number of opera 
tions for drainage, rhizotomy, oi tho removal of intra- 
thecal tumours ; but since then I have poiCoimcd many 
such opoiations, and the only ease of death has been tlint 
of an extensive saicoma involving tlic cauda equina and 
conus medullaiis, quite lucuiovahle and associated with 
advanced sccondaiy changes in the bladder and kidneys- 
Kuttner has peiforincd rhizotomy 32 times with2dostiis 
Eiselsbcrgl2 witii no deaths, and EKboig22 wilIi node.itli-. 
Adding my own to tho above cases, we get 71 ca‘=os wiib 
only 2 fatal icsults; and cvoiy snigcon cxpcuoiiccd in laiotn- 
ectomy will agiee that the' operation jici '-r is nof more 
fatal than th.at of kparotomy. Death is hardly to he 
contemplated as a icsult, except _ in cns"s irhne tli'' 

original disc.-iso or the gravely deteriorated genti.U lieait.i 
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intK)dnccs a special and serious factor, - E'^cn, thoreforo, 
if tlie results as regards euro of pain aro still somowiiat 
uncertain, and it ivo liavo more to learn as to tlio selec- 
tion ot cases and the scope of (lie operation, it is iiuqnes- 
Uonably lYell worth while to give these patients the 
considerable prospect of enro or relief offered hj- posterior 
rMzotomy. 

RnrrnrKcrjj. 

» BiUTTsn >rETncAT. JomNAi.. 1SS9. 1 . P. 9?5. -IljliJ-. DccemliPT 6Un 

etseq. 

1910, p ^6; Proc, /tVi' Soc.yiei ' , ' ,V 

Ftq. fiproc. Pci/. Sof, Jffd. ■ « “ 

• Sura,, C»ninfc. nttil Olstrt.. Muy. 1915. » lioe. ciu ‘ A>nf. Jouni. 
Swrp., loc. cat ‘OKoral Society ci Medicine, ^cutoloclcal tocuon. 
residential Address. 1913. 


SnrPTOJiILESS HAEMATUEIA : 

A PLLA rOR RARLV ISVRSTIGATW^i’A 

BT 

JAMES B. MACAEPIXE, F.B.C.S.Ekg., 

HONorJir.T Rrnc.roK and smorov is- cnAp.or. or rmr; orA'iTd* 
niiNAnr Dm^AifnirsT. bAi.roiaD potai. nosriTAi.. 


I WISH to direct yonr attention to the subject of symptom* 
less haematuria, a condition of considerable importance, 
3 'et one Tvbicb locelres less attention than it merits; rny 
main object in doing so is to impress on you the fact that 
Eueb an ocenrrence is a matter of nrgcncy until a full 
diagnosis bas been made. 

"Symptomless bacniatnria*’ is a term used to corcr all 
cases in trbicb baemorrbage occurs from Ibo nrinary tract 
unassociated ivitb any other symptom or sign, sncli, for 
instance, as pain, urgent or frequent micturition, or a lump. 
The name is a bad one. In fact it is a misnomer, for 
haematuria itself, if evident to the nabed eye, constitutes 
a symptom, and its occnrrcnco can therefore never bo 
symptomless. Perhaps it vrould be better if it were styled 
" unaccompanied haematuria.” 

Such unaccompanied bleeding is not at all uncomihon, 
and may be the result of a very considerable nnmber of 
pathological processes. Indeed there arc very few of the 
many diseases of the urinary tract which do not eome* 
times give rise to haemorrhage, though with some of them 
bleeding is characteristic, whilst with others it is excep- 
tional. If yon will consider for a moment the vascularity 
of the organs concerned, it will not seem surprising that 
this is so. The Uidney in particular is an organ of excep- 
tional vascularity, and that portion of the bladder which 
-is most susceptible to disease, namely the trigone, is also 
very rich in blood vessels. 

Yet thongh so many Jesions may be the cause of haema- 
turia, in practice it will be found that unaccompanied 
bleeding is very suggestive of a urinary neoplasm. Indeed 
there is a weir hnown dictum which states that “sym- 
"ptomlcss haematuria indicates a growth of the nrinary 
tract.” I quote this phrase to yon with diffidence, 

• realizing'tliat medicine abounds with instances of similar 
dogmata, the majority of which are fertile sources of error 
and frequently denote a lacli of scientific erudition. Yet 
it is with this probability in his mind that the surgeon 
will approach the investigation in any given case. That 
be will frequently find himself mistaken will be impressed 
on you if 1 refer to four cases of otberwise symptomless 
bleeding which have occurred in my own practice 
recently, and which on farther investigation proved to be 
respectively: 

1. A case of scurvy rickets. . 

2. A case of early renal tubercle. 

5. One of that group of cases classified under the title 
of essential renal haematuria,” 

‘1. Stone impacted in the pelvic outlet, in which, though 
the patient denied anj' history of pain, the parenchyma 
had been markedly encroached upon by back pressure. 

Many other causes of symptomless haematuria might 
be recalled. Yet in a very largo proportion of patients 
who pass blood in their urino without other symptoms, it 
will tarn out that there is a neoplasm of the urinary tract. 
M'aUher, in a study of seventy-four cases of haematuriai 
both accompanied and unaccompanied by other symptoms, 
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dcmonstralcd Ibat over 50 per cent, were tlio result ot 
urinarj- prowtlis, and that ot these 72 per cent, wero 
malignant. If his atliclo had only referred to cases ot 
symptomless Imeinaturia the percentage of growths would 
have been much higher. . . . ,, 

Two matters require investigation in all cases; 

1. Tho anatomical point from which the haemor- 
rhage originates. ^ ^ 

2. The nature of tho pathological processes giving 
rise to it. 

Now I finbmit that of these investigations the former is 
n matter of some urgenej*. Tho latter could bo dealt with 
at more leisure, but you mnst know at llic earliest possible 
moment whether the bleeding is from tho upper or from 
the lower urinary tract, and in tho first alteruativo^ from 
which side the haemorrhago is coming. Tliis last is tho 
important thing. A growth in tho bladder maj' bo scon 
when tho haemorrhago has disappeared, but symptomless 
bleeding from tho upper tract must be diagnosed during 
an attack, for then tho bloody cfllu.': from one ureteral 
orifice can bo scon and tho corresponding kidney, or 
ureter, held culpable. Ilcmcmbcr that in all cases wliicU 
arc truly "symptomless" there is only ono real guide, and 
that is the cystoscopo. There is no pain ; there is no 
lump. Y’on may get some doubtful information from tho 
prescnco of blood well mixed with the urine, which is 
generally held to como from tho kidney; or from Uio 
presence of worm-Uko clots which have received their 
shape from tho nrclcr ; bnt these arc unsafe guides, and 
even they will not tell you from which side the bleeding 
is coming. 

If yon wait till there aro other symptoms to guide yotj, 
Tou will run tho gravo risk that tho case will bccomo 
Inoperable, yet such procrastination happens with great 
frequency. Ilinman, in an analysts of tho published work 
of eight difTcrent surgeons, found that in 709 cases of renal 
growths haematuria was tho onset symptom in 42 per 
cent., but^Umt when the ca'cs came to operation only 6.6 
per cent, showed bacmatnria unaccompanied cither by 
pain or tumour, and ho justly remarks that this “indicates 
the lost opportunity in making an early diagnosis.” 

Any of tho tumours of tho urinary tract U capable of 
causing symptomless haematuria, and more commonly 
than not they express themselves in this manner. In 
order to keep my argument clear I will limit myself to 
two of tho commonest tumours of tho tract — namely, 
papilloma of tho bladder and lij*pcrncphroraa of tho 
kidney. These happen also to be two varieties which 
very consistently give rise to symptomless bleeding ; tho 
former, according to Hurry Fcnwicli, showing this as its 
first symptom in 84 per cent, of cases, whilst Israel states 
that the latter expresses itself thus in 70 per cent. 

There is considerable variation in the period of thcic 
life history at which they give rise to haemorrhage; in 
some cases wo find that tho first bleeding comes from a 
growth, papilloma or hypernephroma, which from its size 
must have been growing unsuspected for a long time. But 
in many cases it is qnito early, when tho growth is small. 
Such a haemorrhage coming from a small growth, whether 
of the bladder or Iddney, may not be repeated before 
months, or occasionally even years, have elapsed, tho 
growth in tho meantime having bwome welinigli tm- 
trcatable. Surely this gives an uncanny importance to 
that single manifestation, and throws a grave responsibility 
on the medical practitioner to see that it is not allowed to 
subside without having been traced to its source. Gener- 
ally the duration of that preliminary haemorrhage is not 
great — it is often only a few days or even hours. Dcnaclara 
states that in 146 cases of renal neoplasm only once did 
the primary haematuria last as long as fourteen days. 

These two types of tumour each run a peculiar and 
almost invariable course, in that each in its earlier stage 
is non-malignant but in its later stage malignant. Tho 
papilloma in the early stage is single, has a long slender 
pedicle, and does not invade submucous planes. In the 
later stage it becomes multiple, subsessile or sessile, shows 
the typical tendency of malignant neoplasms to invade and 
dissemmate, and eventually destroys life by anaemia and 
cachexia. Singularly enough hypernephroma in its early 
stages is also a benign growth. It is encapsnled, and it 
grows very slowly. It may exist In this condition for many 
years-ycases have been reported np to twenty years — • 
behaving in exactly the same way as do parotid tmnours. 
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Latci' it also talies ou malignant changes, growing more 
rapidly, invading its capsulo and tho renal vein, and dis- 
eeininatiug. It is remarhahlo that two growths in the 
same tract should shnro this somewhat rare characteristic, 
hut it only makes tho importance o£ an early diagnosis 
more scU evident, for in tho early stage tho treatment is 
that of a uou-maliguaut neoplasm, is easy and satisfactory, 
and a complete cure can generally be achieved, whilst 
later tho growth becomes malignant and the prognosis 
in-oporlionatcly unfavourable. 

Nature is, as it wore, in each of these cases holding out 
to us in tho early stages the option of successful treatment, 
if wo are but wise enough and shrewd enough to avail 
ourselves of tho opportunity, but she will just as certainly 
snatch away the proffered chance if wo do not sci2c and 
secure it, and tho indication which she gives us of this 
dangerous condition is tho preliminary haemorrhage which 
is oRcn so transitory. 

To vccapilnlato, I have tried to show that liacmatnria is 
ficiiuently tho only symptom of a growth of the urinary 
tract ; that following this expression of its presence it may 
retire into absolute quiescence for a long period, during 
which it is probably increasing in size and advancing 
towards malignancy ; that w'hcn it reasserts itself, 
whether by a second haemorrhage, or by pain, or dysuria, 
or iho presence of a lump, it may have passed beyond tbo 
operable stage, and that, if the growth should prove to 
be of tho upper urinary tract, tho only time at winch a 
diagnosis of tho anatomical site can bo made is during 
the period of actual bleeding. .31 

The moral is obvious, but I fear is often missed, and 
this I wish to impress on your minds. Haematuna 
is not a symptom to bo treated per sc. It is a red 
danger sign, urgently demanding an accurate 
—first ns regards its anatomical _ point of origin, and 
secondly ns regards its pathological cause. It is an 
Sasy thmg to put a patient suffering from acute 

iho 1^'ofossion has lo remains in regard to 

ft course so long as any matter to put a 

tho diagnosis. tui-ia to be<h apply cold, and 

man suWormg J , 3 jjaemostatics. Such a course 
administer oo^tain loputod baematuria, and 

may bo rewarded by a cessau^^^ gratitude of his 

f.Im meclical atcenaa mwef. ihe 
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, -"I- f hnt surely, on contemplation, must have the 
. ' If realizing that he has done him a great 

mortification of even been if he had kept 

disservice^ ^ rather sought to perpetuate the 

haemovrlSc than to allay it, till such time as a cystoscopic 
baemo o arranged, and the source of the 

UseSorrha^o accurately located. Once the haemorrhage 
is stonped "the opportunity has passed, possibly for a long 
period! and unless some gross swelling of one kidney can 

be palpated, or the P'^tient is persuaded to submit to a 

cvstoscopY, which may reveal some causative bladder con 
dition, the golden opportunity has gone by and may not 
vppiir fill much valuable time has been lost. 

Instances of such misguided treatment are 
rnilv too frecinent in any urinary practice. I will oite a 

symptom at a 1 till he neg^^^^ sensation of incomplete 
in the ladder region ana 

emptjung ^ J'y^eyealed a growth of such large 
urinated. Lystoscopy diflScult owing to the 

dimensions that r fronds of a papilloma, 

instrument size had to be removed by supra- 

which on account of Its siz 

pubic cystotomy, and opposite 

revealed a ® .fienf had undergone cystoscopy 

bladder wall. If tins .j^ould probably have 

?^"“tCted^!^apiaiy^aiid easily by diathermy, and the 

Sn p^Son -oJd ,^/-^fg“jrofSaturiatcnd 

^As the growth gets o der the attacks m n 

to become more undertake the examination 

certain occasions I have ° treatment for continuous 


I lufely blanclred by Joss of blood. In one instance a medical 
attendant informed me that lie had attempted to knock off 
portions of growth by introducing a metal instrument and 
twisting it about in tho bladder— a practice wliicli is con- 
doned in te.xtbook-s belonging to a past generation, but 
must be condemned in view of tbo 
po^ibility of ocular demonstration by modem methotls- 

These are the grosser errors, but I have nevertheless 
been much impressed with the late stage at which urinary 
growths reach the surgeon, and the consequent difEcuky 
of obtaining good results in these cases. Indeed, if good 
results are to be obtained, the cases must come up at tbo 
first onset of symptoms. 

_ That other urologists find the same trouble I am con- 
vinced. Braasch, in an analysis of a 'series of 83 cases of 
hypernephroma of the kidney, found that as an averago 
haematuria had existed for more than a year ia 77 per 
cent, before other symptoms precipitated treatment. 

As a matter of fact the doctor is frequently not respon- 
sible for the delay, for patients often cannot bo brought to 
realize the importance of the condition, so long as it is 
unaccompanied by pain or discomfort. I bavo on many 
occasions been astonished at the complacency with wliicli 
patients, particularly amongst the uneducated classes, 
regard it, and have bad on several occasions to ueo 
considerable pressure to persuade such to submit to a full 
examination of the urinary tract because they could not 
understand the importance of the condition. ' Bransford 
Lewis records the case of a man suffering from a hyper- 
nephroma of the kidney who carried about with him for 
six years a letter from his medical man to a consultant, in 
spite of the fact that blood was present in the uiino all the 
time. Similar instances could bo multiplied, tbongb tbo 
duration in this case was extreme. 

I have, however, laid emphasis on tbo responsibility of 
the medical attendant, because I consider tho importanco 
of an early cystoscopic examination has not boon adequately 
brought homo in the past. Had symptomless liaematuvia 
beeulis common as the acute appendix, it would hnvo gono 
through the same phase that the acute abdomen cxpon'oiiccd 
fifteen years ago, and would now bo invariably submitted 
to immediate cystoscopj', just as tho acuto abdomen is 
invariably submitted to immediate laparotomy. 


A SEROLOGICAL STUDY OP HAILUOLYTIO 
STREPTOCOCCI: 

DIFPEREXTI.VTION OF STREFTOCOCCUS PVOGRXES FROM 

Streptococcus sc.irlatixae. 


DT 


M. H. GORDON, O.M.G., C.B.E., M.D., 

DACIEIUOIiOGlST TO BT. BAK'nlOI.OME'W’B IIOBriTAE. 

(From tno Bactoriological Department. St. Bartholomorr « Uospital ) 

Although definite progress has been made ^ 

last twenty years, knowledge concoming individual races 
nc ud^r within tbo family of bacteria presonl^g « 0 
mornboloiry of Streptococcus is still at an car y 
common morpuoo y ■ streptococci commonly 

5o'raon),_ their haemolytic '^[J^rcnlS 

stantly present, and r^df S 

etiological influence, a spec y j biocberaic.il 

pondently by Cumpston . fbo tonsil and 

characters of the It ^as found that, 

fnneos at tbo onset of scarlet icver particular 

as regards tho characters consfinoy 

streptococcus present not bo distinguished 

£“p"=l£f 5 ‘ S'f 

inclndo a scrutiny of "in case of both tho 

recent investigations have fihonn 
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rncnmococcus and mcnin!;ococcns tlial amoiiR cocci m- i 
distin^uisliaWo iu biocbcmical or otlici respects a umubci 
Dt distinct and apparently fixed seiological races or types 
exist which breed true, it was obviously desirable to 
5nvcsli<’atc streptococci again from this point of view, and 
to nttimpt to define the degree of antigenic iliicrsity 
obtainin" amongst them. Accordingly, towauls the end 
of a study -of the serological characters of strepto- 
cocci occurring* in hospital eases was begun on hcliaU 
of the Medical Ecsearch Council. Thissuivcy is still in 
pro"ress; while specimens of all classes of streptoeoepus 
have been included in the investigation, tho hospital 
material examined hitherto has yielded so many more 
spscimens of liaemolytic strcplococci than of tbo others 
that the observations "m ith regard to this gioup aio now 
Eufliciently advanced to submit them to publication. 

FreUn'inani Classificaiioii of Ihe Slrejilococci. 
Except in case of blood cultures ■which are made in 
broth in the ordinary way, tho medium employed for 
primary isolation is blood agar prepared as follows : 

Procedure. 

An orJmarv agar plate is poured and allowed to set, and then 
a melted slop'e ol tn pagar is mixed with a little blood fiom tbo 
finger and poured 'on the top of the agar. The thin surface 
laver ol blood trv pagar tbns snpenmposed is ample tor ditfercn- 
tiatiug UaemotvUc colonies from other., and the medium is far 
more transparent, and the differences between colonics more 
ev ident than when blood Is distributed tliroiighont the medmm. 
After n mght’s growth at 31- C. the sharply defined halo around 
colonies of haemolvtic streptococci is readily seen on holding 
the maeited, plate against a white hachgronud. Colonies ot 
puenmococci ar ' ' ^ a 

zone ol haemol * a 

time, and both t > I ^ 

Ijtie atreptocot , , . ■ ■ r 

colonies. , „ , , , 

A single colony ot the strcptococcns is now carefully selected 
and snhcultnred'on to a slope ol trypapar the condensation flnid 
ol which contains a drop ot blood. In case of the haemolytic 
streptococci this condensation fioid shows well marked c\ idenco 
of haemolysis next morning. Streptococci ot the safii arius nnd« 
jaeealte groups as a rule fad to haemohze the blood even attcc 
set eiat days, but when S. faecalis is freshly isolated from the 
blood stream or from pus it not intrcqnently ptodnees haemo- 
lysis; this coccus, however, is readdy detected by tho tests 
applied at the next stage. 

The pnnty ot the culture having been verified by micro- 
scopical inspection and ensured when possible by sabcullnnng 
from a smgle colony on the tryrpagar slope, the next step is to 
test the ability ot the streptococens aerobically to ferment 
raffinose and mannite, and anaerobically to redoce the colour 
of neutral red broth. The raffinose and mannite arc each m 
1 per cent, solution, the solvent being ordinary meat broth with 
1 per cent of Witte peptone and 4 per cent, of salt ; this broth 
is previously freed of its natural sugar content by cultivating 
B. eoh in it,' and litmus is added as indicator. In case of the 
neutral red, ordinary meat broth is used with addition of 
peptone and salt as before, and a suitable depth of colour is 
obtained by addmg 2c.cm. olalper cent, solution of neutral 
red (Grnbler) per litre. The reactions in these tliree media can 
be read oH alter forty-eight hours at 31- C. In case of some 
delicate examples of saliranus obtained by blood cultnre m 
malignant endocarditis, it may he necessary to add a drop of 
ascitic flaid to each tnbe m" order to obtain growth. The 
reactions of the three chief classes of streptococens in these 
tests IS as follows: 


Class. 

Baffinose. 

Llanmte. 

Neutral Bed. 

Pyosenes 

_ 

7 

_ 

EaU%arias 

+ 

- 

+ 

Faecalis 

_ 


+ 


VV'hile the vast majority ol haemolvtic streptococci fail to 
change mannite, a few do so. S.salharfus is nnilormlv negative 
m mannite, and S faecalis as constantly positive in' this test. 
Both salnartus aadfaccalis reduce neutral red under anaerobic 
conditions, bat this test is not absolutely neceSsarv : as its 
haemoly tic power differentiates pwogriics from tho other groups, 
and the two fermentation tests distingnish between salsiarsus 
and/accalis. It is important not to nusUke the bleaching that 
b'./accahs usually produces in broth tinted with litmus for acid 
production; il the tabes are shaken and allowed to stand tho 
colour returns, and the neutral tint of the rafiinose is then seen 
‘ " * ' * ■' acidity of the mannite. 

All acters have been tested in this 

, . the serological characters of the 

streptococcus are submitted to investigation. Owin» to the 
tendency ol snspensions of many of the commonest haemolvtic 
Etreptococoi to undergo spontaneons agglntmation. the criterion 
of mere agglutination was abandoned at an earlv stage of tho 


Iiiqiiirv, and rccom---o bail to tlic absorption ot n.cglutlnln 
test, vv'liicli lias been foniiil to bo ot no leas value in defining 
the strcptococciia gioiip Uian it proved prev lously torn similar 
purpose m case, ol meningococci. 

Ficccefiijc nlicn Apphjiug Ihr Absoiplion of Agghdiinii 
Tat to llacmoltjtic Sticpiococci. 

Tlio mctliocl employed was biiuilar to llml used vvlicii 
investigating meningococci. So far little or no diflicully 
lias been cxpeiieiiccd iu applying Hio absorption test Ic 
streptococci of Uie salhctrius anA faecalis gioops. In ca.se 
of Uie haemolytic streptococci, liovvovci, the difficulties at 
first were considciablo and delayed progress for scvei-al 
luculbs. EvcntnaHy tlieso difficulties vvero suriiionntcd, 
but in its application to tbo commonest strains of haemo- 
lytic strcplococci tlie absoiplion test is still far from ca-sy, 
and occasionally calls for considerable patience. Tor tins 
reason tbo following details with reganl to tccbnniuc may 
bo useful. 

Peeparatwn of Siopcurtout — In order to obtain a ilctwo 
fiiispcii'ion ot the slreptococcus, aurfaco idntcs ol trypagai- 
ciirichcd with ascites flniil have boon ciiiplovcd. .'Vflcr luculic- 
lion fora night at 37-' C., 2 to3c.cm. ol dwtillcd water is poured 
over each idalo and the grow til siispciided thcicm. This 
siispenstou i-. cvaminod inicroscopicnlly , licateil to K' for one 
hour, and well sliakcii. One-leiitli ot a cubic ceiilimelre ot the 
suspension is tlien ibbited and Its ilcnsitv determined by a 
turbidity test similar to tliat employed when estimating the 
density "ol siiKpciisioiis of mcniiigococoi. In tho case of the 
majority of the haemolytic strcjitococci the sole use ol tins 
suspension was for Falnrntion tests; the density required foi 
this purpose being approximately bO.OOO million particles pel 
cubic centimetre. When working with tlic rn/iinnii* and 
farcalu groups far weaker suspensions than Ibis siifiicc to 
remove tlie specific agglutinin from a seniin. fly adding the 
required amount of 8 5 per cent, catiuc the cocci used for 
saturation arc suspended In 0.85 per cent, saline. 

Selection of Tyne Strains . — Tbo cocci used ns index or 
typo strains must satisfy two icijuircmonts : they must 
possess good agglutinogcuic power, and they most maUc 
good suspensions, that is, suspensions of uniform turbidity 
that do not show macroscopically any auto agglutination 
in twenty hours at 55’ C. 'While haemolytic sticptococci 
vary in agglutinogcnio power tbo selection ot a good stiain 
for this purpose is comparatively easy by experiment. 
Tho majority ot strains of tbo commonest typo of 
haemolytic streptococcus, however, exhibit a stiong 
tendency to spontaneous agglutination, and for tliis leason 
ate unsuitable for use ns typo strains. It was by good 
fortune that the earliest haemolytic streptococcus selected 
as n typo strain was found to form oxcoUcnt suspensions 
that were free from this tendency to auto agglutination. 
Later on, when another strain was substituted for it, tbo 
suspension was not satisfactory until the larger paiticles 
had been removed either by filtering tbo snspension 
tbiongh tbo thinnest filter paper, or by allowing it to 
stand in a cylindiical glass (a 100 c.cm. measure) for 
several hours so as to deposit these heavier particles. 
Hav'mg obtained a satisfactoiy type strain, it is advisable 
to make stock cidtures ot it at once, either on gelatiuo or 
egg medium, and to keep them at loom tempeiature, so 
that should the strain after frequent subculture becomo 
supersensitive and take to agglutinating spontaneously, a 
fresh culture free from this fault can be obtained from 
the parent culture. This liability to auto agglutination is 
especially prominent in specimens of the commonest typo 
of S. pyogenes. So far, it appears to be much less developed 
in examples of other types of haemolytic stieptococci; 
and iu case of streptococci of tbo salivarius and faecalis 
groups up to the present little or no difficulty has been 
met with from this cause. 

Preparation of Agohitiualtng Serum. 

Babbits of from 1,CXX) to 2,000 grams were usetl.and the in- 
jections given intravenously at intervals of fortv-eight hoars, 
dosage being controlled by the animal’s weight. "The primary 
dose was 500 milbon of the killed suspension, and the final 
dose from 10,003 to 20,000 million. Haemolvtic streptococci are 
asglutmogcmo power to the ra'bbit than specimens 
of the tafii-omit and faecatis groups. In case of the former a 
™ P nsnally as much as can be obtained, thongh 
iboS?’® possible, especially With the rarer typls, 

7 nonhemolytic streptococci serums with 

litres of 1 in 1,000 to f m 2,030 are easy to prepare, 

„ . -Example of an Alsorvtion Test. 

.ine following are required: (1) A. fresh snspension (50,000 
nullion per c.cm.) in saline of each of the cocci to bo tested and 
Similar suspensions of the coccus homologous to the seram, 
and of a coccus of hnown heterologous type for use as controls* 
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I hrPtvn« (one tbirty-secoDd of its full titreiof 

eertim to allow of 1 c.cra. for saturation 
cocci to be tested, nncl of 3 c.cm. in addition 

nidv- dilution with saline 
only , (( 1 ) foi saturation witb tbe bomologous coccus: and Ic) lot 

fo.-"eTo‘irnf^'i '■ beterologous coccus! ii)lTouixTXe 
loi eaob of tbe cocci to be tested and for tbe three controls 
(4) A water bafb at o7° C, for standing tbe centrifuge tubes 
'i .^“-Vn-jit'ou IS in progress. (5) Hacks of small tubes 
(3*“- ^yi >u-) i^Liggcd witb wool. (6) A 55° 0. incubator. 

irorrdHrr.— One cubic centimetre of tbe diluted serum is 
plaoca in each coiitrifugo tube. One cubic centimetre of saline 
IS added to the first, and a similar amount of each coccus sus- 
poiision in turn to the rest. The centrifuge tubes are then 
Bbaken, placed in the 37° C. water bath and again shaken from 
time to time. After two hours at 37° C. the tubes are taken out 
and centrifuged till clear, after wliicli tbe supernatant fluid of 
each IS put up in four dilutions against an equal quantity 
(j c.cm.) of a freshly made suspension (2,000 million per cubic 
centimetre) of the index coccus homologous to tlio serum. Two 
controls of tins index suspension are also put up, one against 
Ralirie, tlie other against iiormn] scrum diluted in the same way 
as the type serum. Tbe racks arc placed iu the 55° C. incubator 
and the result road off next morning. 

It is essential that the suspension of the index coccus 
should not bo agglutinated in the controls of saline and of 
normal scrum, and that tho agglutinin should be removed 
by saturation with tho homologous coccus, but unaffected 
by saturation with the coccus of known heterologous type. 
As a rule, cocci of tbe same typo as tho coccus homologous 
to tho serum remove tho agglutinin quite as completely 
as the homologous coccus. If there should be any doubt 
as to this absorption tbe test is repeated. Tbe following 
is an example of tbe result of a saturation teat carried out 
in this manner: 

Type Serum and Coccus S.P.T.(l), Strain .If. 


No. 



1:50 

1:100 

1:200 

1:400 

1 

Normal scrum 

««« 

- 

- 

- 

- ’ 

1 . 

2 

Tj-po scrum unsaturated 

... 

+ 

+ 

-5 

(+) 

1 

3 

Tj-po scrum saturated 
homologous coccus 

with 

1 *" 



■J 

. fl 

; O 

o 

4 

Typo serum saturated 
heterologous coccus 

with 

+ 

+ 


+ J 


S 

Type serum saturated 
Coccus A 

witb 

+ 

+ 

+ 

+ 


B 

Type scrum saturated 
Coccus B 

with 

~ 

~ 


“ 


7 

Ts-po serum saturated 
Cocoas C 

with 

(+) 

. 






+ = Well-marked aSGlutination. 

As regards the controls, No, 1 proves that the index 
suspension is satisfactory since this has not agglutinated 
with normal serum ; No. 2 shows that tbe agglutinin of 
tho type serum is active; and No. 3 and No. 4 show that 
this a'^glutinin is absorbed by the homologous coccus, 
while itls unaffected by saturation with the heterologous 
coccus. Of the remaining three cocci, A fails to remove 
the agglutinin and is therefore of heterologous type, while 
both B and C have absorbed it, and therefore are homo- 
logues of tho type coccus and agglutinin here employed. 
In the case of Coccus C, the saturation can if desired be 
repeated, since a trace of agglutinin still remains un- 
absorbed in the first dilution; but this is hardly necessary, 
since over three-quarters of type agglutinin has been 
absorbed; a degree of reduction that no coccus of hetero- 
logous type could effect. 

Serological Types of Haemohjiic Streptococci. _ 

All tho haemolytic streptococci submitted to serological 
investigation had been found to exhibit the cultural and 
biochemical characters of S. pyogenes. By 
of agglutinin test these streptococci have been resolved so 
' far mto three different types. In considering the frequency 
and distribution of these types it will be convenient to 
Lai with the streptococci according to the 
Sich they were isolated, and to take them m the 

following order : _ 

1. Haemolytic streptococci from the tissues in ordmar. 
hospital cases. 

2 Those from cases of puerperal --na 

3 Those from the respiratory tract in various condition . 

4 ! Those from the tonsil at the onset of scarlet fei e . 

1. Haemohjiic Streptococci from the Tissues of 
Ordinary Cases. 

Eitlier loca,\ized. streptococcal infections or cases of 
Btreptococcal septicaemia or meningitis furnislicd all of 


the 68 streptococci now under review Tho 
“f tte nnmhev .1 sp.cto.S fXScL 

8 emhvprna' 9, arthritis 5, moaiugitig 

8, empyema 4, osteitis or osteomyelitis 3, otitis media 2 
peiitonitis 1, ophthalmitis 1, and impetigo 1. Streptococci 
culture during life from ono^caso of 
uncertain origin, from two cases of colJulilis, 
and from one of pyelitis. Eleven 
f heart’s 
following cases : Trauma witb septic wounds 2, 
septicaomia after hysterectomy for cancer 1, terminal 
septicaemia m pernicious anaemia 1, in secondary anaemia 
1, m nephritis 2, in bronchopneumonia 2, in strangulated 
■uo*)uia 1, and in a case of gangrene of tbe leg. 

No fewer than 66 of these 68 haemolytic streptococci 
. were ^ound to absorb tbe specific agglutinin prepared 
against one of them, and tbe group which they form was 
accordingly designated Typo I. The two aoa-absotbiaa 
streptococci were injected into rabbits and agglutinin pr(> 
pared against each, with the result that the cocci were 
found to represent two different types. The first of these 
stieptococci, designated Type II, bad been obtained in 
pure culture from tbe heart’s blood of a rapidly fatal case 
of influenzal pneumonia. The last streptococcus, Type III, 
bad been isolated from an ear discharge developed a few 
days before death by a girl of 9 in the last stages of 
rheumatic endocarditis, and was also recovered from the 
bronchial secretion after death, 

2, Haemolytic Streptococci from Cases of 
Puerperal Sepsis. 

Streptococci possessing tho cultural and fermentative 
characters of S. pyogenes were isolated from ten cases of 
puerperal sepsis and examined. The actual sources from 
which they came were as follows : Cervical secretion 2, 
blood culture during life 5, blood culture after death 2, 
and one streptococcus came from the peritoneal pus in a 
case of abortion. On submitting them to tho absorption 
of agglntinin test all of these ten streptococci proved to 
'be specimens of Type I. 

3. Haemohjiic Streptococci from the Respiratory Tract. 
Streptococci with the- characters of S. pyogenes were 
isolated from the following materials : One specimen each 
from nasal secretion in chronic rhinitis and from laryngeal 
secretion in Ludwig’s angina ; two .specimens from tuber- 
culous sputum, and two more from the post-nasal secretion 
in chronic post-nasal catarrh. On submitting them to the 
absorption of agglutinin test all of these six streptococci 
proved to be examples of Type 1. 

Bronchial Secretion . — In order to dotermino tbo^ sero- 
logical characters of haemolytic streptococci occurring in 
bronchial secretion this material was obtained post mortem 
at tbe bifurcation of tbe trachea and examined in 27 
cases. No fewer than eighteen of these speoiruons of 
bronchial secretion failed to yield haemolytic streptococci. 
Althonwb twenty of tbe cadavers showed pulmonary lesions, 
haemolytic streptococci were only isolated in nine instances. 
The positive cases wore as follows : 


spleen. . -if 

Out of the 9 haemolytic streptococci thus “"“l™ 

bronchial secretion no fewer than 8 j 

absorption of agglntinin test to bo a 

orTTprmTn?°LS with 'll haemolytic 
sTeptocLcL o&S’fr^ the car discharge of this same 

patient a few days before death. for ba^mo- 

rouai7s.-The tonsil has -namclr. 

lytic streptococci by two tiiffcrcn P ° vcisc'l iousi!, 
either by direct examination of tl-c opportunity 

or by swabs talten in the ordmarj O'., j tljo 

of (Examining tho freshly excised tonsus i ouo . 
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courtesy ot Mr. T. H. Just, F.E.C.S., -n-bo icmoTcd tlicm 
in course of his routiuo duties. 

The tonsil was held in n piece ot clean fiitcr paper and its 
Burtacc seared with a hot iron, the capsuio slit open with a 
sterile knife, and three ioopfuls of the contents distributed in 
3 c.cm. of broth. A drop ot this broth was tlion spread over the 
Bnrface ot a blood lrypagar plate, and any liaemolytic cofonics 
isolated and caamineih When dealinc witli swabs, the swab 
was stood in a tube containing 3 or 4 c.cm. ot brotii and well 
shaken ; a drop of the broth was then carcfnliy spread over a 
hiood-trypagar plate. The results were as follows : 

Jlf-'iiltj. 

Ercisfd ron.'ils.— Out ot 24 tonsils removed from children for 
hvpertrophv, and showing no definite naked-eye evidence of 
sepsis, 8 vielded a growth of haemolytic streptococci. Five of 
these streplocohci proved to be specimens ot Type I, one was a 
specimen of Tvpo II, and two were specimens of Type III. 
DeQnitelv septi’e (pnmlent) tonsils were examined alter removal 
from two patients, the first of whom- had developed rheumatic 
Evmptoms and endocarditis ; in both cases tlie tonsils were 
heavilv infected with a haemolytic streptococens of Type I. 

Siraii.i taken of the tonsil in four cases ot acute tonsillitis 
yielded in three instances specimens of .S. tiamohjticus Type I, 
and in the fonrtli a haemolytic streptococcus apparently 
different from ail the three defined types and not yet identified. 
A case ot follicular tonsillitis and two cases ot early measles 
accompanied bv angina each gave a specimen of S. harmottjticu.^ 
Type I. In three cases ot diphtheria a haemolytic strepto- 
coccus accompanying the Klebs-Loe filer bacillus was a specimen 
of Type I. During an outbreak of intcctioiis catarrhal sore 
throat \n a school, six children In the acute stage and twelve 
convalescent children were swabbed by my colleague Dr. 
Bichard Armstrong, and a special search made for haemolytic 
streptococci on blood-lrypagar plates. Only one case was 
positive, and the streptococcus there present proved to be a 
specimen of Type I. 

Summary. — Oat of a total of 21 haemolytic Elr.-pfo-aocci 
isolated from the tonsil and investigated 17 proved to be 
specimeus of Type 1, 1 ot Typo II, and 2 of Type III ; ono 
specimen could not he identified with any of these types. 
Including the haemolytic streptoco'cci from all parts of tlio 
respiratory tract a total of 36 specimens have been in- 
vestigated, of which 31 proved to bo specimens of Typo I, 
1 ot Typo II, 3 ot Type III, and ono could not bo identified. 

The distribution of serological types among all the 
haemolytic streptococci examined up to this point is as 
follows : 


Source. j 

Specimens. 

j 

Tjpol. 1 

Tjt*o n. 

TjtcIII. 

General m. 

63 

65 

1 1 

1 

Pucrsicral sepsis ... I 

1 10 1 

10 

I 0 1 

i 0 

Desplratcry tract ... 

36 

31 

1 

3 

Total 

U4 

107 

2 

4 


The outstanding feature ot these results is the pre- 
dominance of Type I, which undoubtedly represents the 
commonest form of Strej]tococcus pyogenes. It is of 
j interest to recall that Hammerton examined six specimens 
of this streptococcus serologically and found them identical, 
and further, that in a recent monograph Douglas, Fleming, 
and Golebrook report a similar serological identity among 
twenty-four specimens of S. pyogenes isolated from war 
wounds. Tho last observers also fonnd that the mannitc- 
fermenting form of S. pyogenes is serologicallj' identical 
with strains not fermenting mannitc — a point which I can 
confirm, as 3 of my 107 specimens of Type I fermented 
mannitc, while the remaining 104 failed to do so. 

A farther point calling for notice is that specimens ot 
all tho types of haemolytic streptococci were obtained 
from the respiratory tract. The two specimens of Typo II 
came respectively from the heart's blood of a fatal case of 
infiuenzal pneumonia and from a hypertrophied tonsil. 
The four specimens of Type III came from three patients 
—two specimens from hypertrophied tonsils, the other two 
^ irom tlie ear discliar^© and broncbial secretion respec- 
tively of a girl of 9 wlio succumbed to rbeumatic carditis. 
It may be mentioned that among 125 haemolytic strepto- 
cocci obtained chiefly from the respiratory tract during 
an outbreak of bronchopneumonia, Dochez, Avery, and 
Lanccfield distinguished at least four different types by 
agglutination and by protection tests, and consider that 
further types exist in this locality. 


4. Ilaemohjlic Streptococci from the Fauces ni (he Onset 

of Scarlet Fever. 

Having prepared tlic waj* by these control observations, 
I was now in a position to investigate the serological 
characters of haemolytic streptococci occurring in tho 
tonsillar and faucial secretion at the onset of scarlet fever. 
From previous observations made on behalf of the liOcal 
Government Hoard it v/ns known that at the earliest stage 
of scarlet fever a streptococcus indistinguishable from 

5. jjyogenes in cultural and biochemical respects and virii* 
lent to tho mouse occurs there with great constancy and 
abundance. It was of much interest, therefore, to sec if 
this scarlatinal streptococcus is serologically identical with 
any of the defined types of haemolytic streptococci, and 
tho present investigation appeared to he the more timely 
fiiuco observations recently published in America b\' 
Tunnicliff and Bliss had indicated that this scarlatinal 
streptococcus is serologically distinct from S. pijoyencs. 

For tho present purpose it was indispensable to obtain 
matcrinl from ca«5cs of scarlet fever within the first*wcck. 
and so typical cliuicall}* as to be beyond all doubt. Through 
the courtesy’ of Dr. Foord Caiger and the assistant medical 
officers of the Soutli*Wcsteru Fever Hospital, I was pro- 
vided with Bwabs'from ten iuch early cases of scarlet 
fever. These swabs were treated in the same way as those 
described in the preceding section. Niue of them gave a 
profuse growth of colonics of haemolytic streptococci 
which in four cases far excelled all other hacloria in 
abundance on the plates. From different parts of each 
positive plate two haemolytic colonics were subtuUured 
jitid the cultural and biochemical characters of each 
streptococcus examined, with the I'csult that all were 
found to be indistinguishable from S. pyogev.es in these 
respects. Two of the streptococci that formed the best 
onspensions— each froTQ a different cose — were injected 
into rabbits and agglutinin prepared ag-tinst each of thrm. 

It was found tliafc none of tlicso 18 scarlatinal strepto- 
cocci absorbed the agglutinin of either Type I or Type IE 
S. haemolyitens. 

On proceeding to carry out absorption tests with the 
agglutinin prepared against tlio two selected scarlatinal 
streptococci it was found that these two streptococci were 
identical, siucc each absorbed the agglutinin of tho other 
equally ns well as its own. Of the 18 pcaflatinal strepto- 
cocci 16 were found to absorb this agglutinin, and among 
these 16 was at least one streptococcus from each of the 
9 positive cases. Specimens of e-ach of the ihrec defiued 
types of haemolytic streptococci were now put up ngainsV 
tho agglutinin of the scarlatinal streptococci, with the 
result that while Typos I and II failed to remove it, 
Type III absorbed the agglutinin equally as well as the 
"Scarlatinal streptococci, it would appear, therefore, that 
the scarlatinal streptococci are identical with Type HI. 

Two of tho haemolytic streptococci isolated from the 
scarlatinal throat failed to absorb the agglntinin from the 
scrum prepared against the scarlatinal cocci, and also 
failed to absorb the agglutinin of the three .types of 
S. previously defined. These two streptococci, 

therefore, are os yet unidentified, 

/SciniAtY. 

1. By the absorption of agglutinin test haemolytic 
streptococci have ^en differentiated up to the present 
into three distinct groups or types. 

2. Of these Type I is by far the largest. To this sero- 
logical group belong the vast majority of specimens of 
haemolytic streptococci from localized or general strepto- 
coccal infections, from cases of puerperal sepsis, and from 
infections of the respiratory passages other than scarlet 
fever. Type I, in fact, represents Streptococcus pyogenes. 

3. So far Type II is rare : only two specimens of it have 
been obtained. 

4. Type III is chiefly to he found in the secretion on the 
tonsil and fauces in scarlet fever. Serologically this 
Streptococcus scarlatinae is quite distinct from Strepto- 
coccus pyogenes. The observations of Tunnicliff and Bliss 
to that effect are confirmed. 

In view of this serological individuality of the haemolytic 
streptococcus present in the angina of scarlet fgver it 
is clear that we must be prepared to revise our views 
on its significance in that disease. The opinion that this 
streptococcus represents merely a secondary infection in 
scarlet fever was based mainly on the view .that it is 
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pyogenes I'ccovereS 
This view is now 


- ’ ■ om specimens of S 

scfvvlaiiaai. ,0 „„„ 

untenable. The possihilily, tlicroforc, must bo realized that 
the streptococcus in quesliou may ujtimately bo cstablisbed 
ns the e-ssential cause of scarlet fever. Its exact signifi- 
cance, and a’so its practical application as regards tbo 
diagnosis and specific treatment of scarlet fever have still 
to bo decided. As the problem is one of considerablo 
practical interest and importance, it is hoped that the 
present comnuuiic.rtion may be of' use to others who may 
liavo the opportunity and inclination to investigate the 
matter. ’ ” 

In conelnsibn, I wish gratefully to acknowlod«o the 
licip received from my colleagues at St. Bartholomew’s 
and from Dr. Caiger in obtaining material for this 
inrestig.ation, and also (o record the valnabic assistance 
of Air. J. Iloagcrty, my laboratory assistant, in applying 
tlio absorption lest to tbo relatively largo number of 
hacuiolytic streptococci that it has been necessary to 
examine. 
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II. 


In the first part of this paper ‘ I gave a brief account of the 
physiology of posture, based on tbo work of Sherrington, 
wh“o has shown that the upright attitude or posture of the 
body is maintained by continuous tonic reflex muscular 
activity. • It was seen that this “ postural activity ” is of a- 
special kind, quite different from the innscular contraetjon 
which gives rise to movement ; that it is capable of being 
maintained for long periods without fatigue; and that it 
is controlled by a special nervous mechanism of ite own. 
Attention was directed to the profound influence which 
the hi<rher parts of the central nervous system exert upon 
posluml activity, both in health disease, and I 

endeavoured to show the practical bearing of these 
observations on the etiology and treatment of carvatures 
of tho spine. Postural deformities are due to deficient 
postural activity, and the following pages deal with 
application of this principle to flat-foot and other defoimi- 
ties hitherto described as “ static. 

FLAT-EOOT. 

There are still some people who believe that the arch of 

The natural form of the foot as a whole is determined 
bv'^ao“slmi of the individual bones, whose f ticnlar 
surfaces are adapted to one another m what may be called 
the neutral position of the foot. — 
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com 
The correct 
a part of tho postural 
m niamtams tlio body as a wliole in tbo upright 
Iho meebamcal force of gravity in tbe nprmbt 
position tends to_ abduct and evert the feet, and this 
aclimlly happens m a child learning to walk before the 
postural reflex is established. The postnral reflex, in so 
tar as it concerns tho feet, consists of adduction and in- 
ycij.on— which does not mean that the feet arc visibly held 
in that position, but that tlie tendency to passive abduction 
and eversion by tbo body weight is continnonsly resisted. 
InciuGuiaJly, tbe inner border of the foot is drawn upwards 
to a greater or less extent, so as to form an arch, and the 
body weight is taken up by tbe postnral siusdcs ami dis- 
tnbuted to the outer border of tbe foot, tbe heads of the 
metatarsal bones and the heel. 

From this time onwards the normal attitude of the foot, 
including the arch, is maintained by continuous reflex 
muscular activity. This postural activity, as wo have 
seen, is of a special kind, capable of being maintained 
continuously for long periods without fatigue, and con- 
trolled by a special nervous mechanism of its own. 

Flat-foot is either caused by, or accompanied bv, de- 
ficient postural activity. Some of the conditions which 
may modify or inhibit the postural reflex have been con- 
sidered in connexion with scoliosis. Mental fatigue or 
inertia, tenipevament, occupation (apart from prolonged 
standing), anaemia, constipation, adenoids, etc., all bare 
a place in tbo etiology of ' flat-foot as in that of scoliosis. 
The deficiency of postural activity may be manifested 
, generally or locally, 'Some patients develop postural 
I scoliosis or kyphosis, others postural flat-foot, while in 
' many cases scoliosis and flat-foot are associated in the 
same individual as parts of a general loss of tone. Not 
infrequently there are accompanying vasomotor dis- 
turbances— for example, flushing, profuse sweating, sus- 
ceptibility to chilblains, oedema, etc., significant of tho 
functional (perhaps syrapatlietic) origin of the deformity. 

But, althongh postural activity is capable of being main- 
tained for a long time without fatigue, there is a limit fo 
the amount of strain that even a postural muscle can stand, 
and uuder modern conditions of civilization tho strain 
thrown on the feet is often far in excess of anything that 
Nature intended. The result is that in many cases simply 
by continuons standing the postural reflex is at last tired 
out, and tbe body weight, overcoming tbo resistance of the- 
muscles, passively abducts and everts tbo feet. Prolonged 
standing is thus one of tbe commonest causes of flat-foot 
in adults. It is hardly necessary to point out that con- 
ditions which give rise to a primary deficiency of_ postural 
activity may be, and frequently are, combined with occm 
pations which entail long hours of standing, so that both 
causes may operato together, and no sharp dividing Imo ^ 
can be drawn between these two groups of cases. 

There is a third class of case in which the postural reflex 
is inhibited by some local condition. Pain in tho foot 
inhibits tho local postnral reflex. Flat-foot, theroforo, 
commonly follows sprains, fractures, or omer injuries of 
the foot (traumatic flat-foot) and painful inflammatory 
conditions, such as gout, rheumatism, gonorrhoea, etc, 
(inflammatory flat-foot). With regard to last 
affection, it may bo said that reflex inhibition from pam 
Las far more to do with tho Causation of gonorrhoeal flat- 
foot than has any inflammatory softening of tho ligaments, 
as commonly described in the textbooks. _ 

Cases ot flat-foot, therefore, fall roughly into ilnee groups; 

1. Those in which the immediate cause- is de- 
ficient postnral activity ; I l,v 

2. Those 'which ate due to continuous strain oy 
which the postural reflex is exhausted ; 

3. Those in which the local Pof f A® 

' - inhibited by some painful condition of the foot i 

Pain in tbe foot not only inhibits the local po^ 

by painful stimulation of the foot. e>P‘ ■ ■ 
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ustiall^- present in eases ot Irauroatic mid inflammalory 
fiat-{oot» and it occurs also in a certain proportion of eases 
■which arc due to shandinfr. It nercr occurs in the cases 
due to a primary postural deficiency'. 

It is common Uuowloclgc that a very cou'^idcrahlc dislor- 
tioa of a joint may be brought about slowly and gradually 
in the course oC {imo without provohiiig pain or spasm. 
But inpid distortion of a joint is painful, and qmcjdy 
resented by spasin of tho muscles actfn" on tim joint. 
Tims it happens that, wlicn flat-foot develops slowly and 
. nraduaUy.as it usually does, it ia unaccom[ianjcd hy spasm, 
but when the deformity develops rapidly, it is liUcly to be 
accompanied by spasm. Spasmodic flat-foot is rapid ami 
painful flat-foot. Sjiasm does not occur in the eases j 
primarily due to deficient poslui-al aclivity, because in 
them the deformity develops gradually, and is practically* 
unresisted. It occurs in some of the cases which resnU 
fi-om pi'olongcd standing, because in them t!»crc is no 
primary loss of tone, the foot is in fact croshctl down I 
against rcsistanco, so that tho whole fool is strained, .and ' 
the rapid distortion which i-csuUs sets up a reflex protective ! 
spasm. I 

The arch of the foot is, perhaps, tho least important | 
thing about this badly named deformity. Some people 
luare naturally high arches, and some Lave low ones. A 
xevy considerable amonnt of distortion and pain in the 
foot may occur before there is any apparent sinktug c! tho 
arch, and some of the severest syhiptoms of flat-foot arc 
met with in feet which are not flat. On the other hand, 
the aich may be low or even flat without any other 
symptom of flat-foot, and it docs not follow that such a 
condition is pathological. iMany barefooted savages have 
absolutely flat feet, yet they arc pci fcctly normal. TheU* 
feet are strong and supple, they grip the ground as they 
wall;, and they adapt themselves perfectly* to every call 
that is made upon them. 

Tho only thing that matters is whether tho poslaral 
mosclos talie np tho strain of the body weight, as they 
ehonld, and distribnto it to the best advantage to the 
nataral points of support of tho foot, or whether they arc 
inefficient and allow the body weight to fall continootisly 
unrelieved upon the joints and ligaments of the foot, so as 
to strain them and' distort them and give rise to symptoms. 

Teeatmest or Flat-foot. 

' The treatment of flat-foot is (1) to restore the natural 
form of the foot, if necessary; (2) to relieve the postural 
muscles from strain, or in other words, to beep (he foot in 
the correct position during tho period of recovery; and 
(3) to re-establish the postural reflex, 

- 1 . 

If the foot is rigid or fixed by spasm, its nataral form 
cannot be restor^ until it is made supple. Such feet, 
therefore, may require forcible correction and immobiliza- 
tion as a preliminary measui'o. I have, however, come to 
believe that spasmodic flat-feet can be made to yield to 
the corrective influence of a properly shaped boot, and I 
very rarely employ forcible correction and plaster now. 

2 . 

Forcible abduction and eversion of the foot by the body 
■weight throws a treinendous strain on the postural 
adductoi'S, and these muscles cannot recover their function 
unless they are relieved from strain. It is necessary, 
tlicrefore, before postural activity can be restored, to keep 
the foot constantly in a correct position, so that the 
muscles arc relieved from strain. It is true that when the 
foot is supple this position can bo voluntarily assumed. Bub 
voluntary* muscular action is quite diSercut from postural 
activity’, and it cannot bo sustained on account of fati^’ue. 
It is necessary, therefore, to employ some artificial means 
of securing the correct position during the period of 
recovery. 

I have never been able to persuade myself that it is a 
i-ational or a sciculific procedure to put a rigid support 
(foot-plate, arch support) under the arch of the fool. In 
the normal foot the inner border or arch is raised off the 
ground; there is an empty space beneath it, and obviously 
it was never meant to rest upon auythiug. It'is also rather 
u tender part of the foot, and direct iiressurctipon it is not, 
as a vide, ■well borne. A rigid moulded arch support -creates 
qmloan artificial condition; it converts the elastic foot 


into a rigid sy stem, and I cannot but believe that it pro- 
Tents that muscuhv re-education which is essential to 
Into recovery*. 

Of course, lif one starts from tho point of view that flat- 
foot is incnrul)lcj it may seem rational to establish an 
attiiicjal condition in w/iicli t?ic arch is mechanically 
supported from below, as upon a ciutch. lint, as a rontino 
procedure, lhi.s seems to ino to shirk the real treatment of 
flat-foot, jnst ns tlie indiscriminate nsc of spinal supports 
in .scoHo''is is a confession of failure. Onr experience is 
that comparatively few patients can tolerate rigid foot- 
plale.s, and that those who do can hardly ever dispenso 
with them. 

In the absence of normal muscular control the correct 
position of the foot i.s nqiic.sticn of balance rather than of 
support. Tho human foot has no Inio stability of its own. 
Thciw is a mid po'^ition, on one side of which the body 
weight thnists downwards and inwards, causing ahdnction 
and eversion of the foot, and on tlic otiicr side of wliich tho 
Wly weight flows downwaivls and outwards, the foot being 
adducted and inverted. There is no mean resting place, 
no point of .st.ibility in the raid-position. It follows, there- 
fore. tliat the foot must bo kept adducted and inverted to 
just beyond thia ndd-position in order that Uic postural 
muscles m.ay be rcljoved from strain. This result can bo 
obtainc^l by* giving the foot a tilt in the boot sufficient to 
throw the body weight defiuitely over to the enter side of 
the middle point. Nothing short of thi.S degree of tilt will 
Biiffice; anything over it is enough. 

To apply Ibis principle in practico tho foot must be held 
in a boot that fits well enough to mako the foot follow its 
movements. It is then common practice to give the w'liolo 
bool a tilt by raising its inner side. This is the principle 
of the so-called valgus wedge. A valgus wedge that is 
not sufficient is as useless ns no wedge at all. One fre- 
quently sees boots with valgus wedges on patients who 
nevertheless crush down their arches, because the body 
weight still falls inwards. It is entirely irrat’onal to 
prolong tho heel in such a ease, so os to support tho 
waist of the boot from below. If the waist is crashed 
down tho tilt is insufficient. If the tilt is sofficlcnt tho 
waist of the boot is not crushed down, and a prolonged 
heel is BUperflnous. 

In ray cspcticDce the simple valmis wedge commonly 
fails because Uic insole of the boot, cuthough tilted, is still 
a plane surface. Upon an.inch’ncd piano snrfacc the foot 
caunot find its natural points of support, but it slips bodily 
towards tho lower or outer side, wlicrc it ’comes to rest 
against the *• upper *’ of the boot. The natural points of 
support of the correctly placcil foot arc the heads of tho 
metatarsal bones, especially the first, the outer border, and 
tho heck These parU of Uic in.solG. must be depressed or 
“bedded,"’ so that the foot may drop into them, and, if 
this is correctly done, tho foot will adapt itself to tho 
insole and assume its correct position. 1 have come to 
regard the moulded insole as the best of the artificial 
means of controlling the snpplc flat-foot, and I have found 
that at Ici«t some cases of rigid and spasmodic flat-foot 
will yield in time to this device. 

3 . . 

The only real citrr of flat-foot is restoration of the local 
postural reflex. ' In cases of primary postural deficiency 
tho treatment of the pntfent is of fii*st importance. The 
general treatment of postural deficiency and of the con- 
ditions which give vise to it is indicated in postural flat- 
foot, just as in cases of postural scoliosis. 

When the postural deficiency is local and merely in- 
cidental to the deformity, the tiealinent of the /oo( comes 
first. If the foot is supple, the patient can voluntarily 
invert it and stand on its oater border. This action is tho 
same as that of the postural reflex, with this difference — -• 

1 that it is voluntary and phasic and therefore cannot bo 
' maintained, whereas the postural reflex is subconscious 
and tonic and capable of being continued for long periods' 
without fatigue. The postural reflex can, however, bei 
re-educated by voluntary action constantly repeated until! 
it becomes habitual — or in other words, by exercises. ■ ! 

There is only one exercise which need be done for flat- 1 
foot, and that is the'niovemenC of inversion — getting on tOi 
the outer borders of tbe feet. The patient should be toldj 
[ not to make a set “exercise” of it, but to do it alwaj-s,, 
everywhere, whenever he is standing about, to make &/ 
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Biinet o[ ib, unbU ib >300011109 a biaVib anil bbio abbibuclo whidi 
it iuducos bcconios habitual. 

Sot Gxcvcisca t.cl.s. do not make habits. A complicated 
Bcvics o£ oxctcisos, i£ ordevod, ivill bo dono only at covtain 
fixed times, and the patient will not make o£ them a habit, 
ns ho will of a single simple movement which can bo dono 
at all times, anywhere, without preparation, and with 
hardly n thought. As a_ matter oE fact, the majority of 
exorcises are conceived with tho totally erroneous idea of 
slronglhciiing or developing certain muscles. Postural 
deformities are not duo to weak muscles, but to deficient 
reflex aclivitj'. Tho object of exercises is to ro-educato a 
reflex, and this is done' by voluntary effort- constantly 
repeated until the action becomes habitual or reflex. 

Tlioro is only one person who can cure a flat-foot, and 
that is tho person who has got it. The patient nhoald 
ho made to rcalizo this, and bis active co-opeiation 
shonkl bo secured. I have been accustomed to say that 
within limits tho cure of flat-foot depends more on tho 
patient’s licad-thnt is, his iutclligonco and co-opcration— 
than on the state of his feet. 

It is futile to order massage m an ordinary caso of flat- 
foot or scoliosis. Tho patient who is having massage, and 
especially tho patient who is paying for it, expects to be 
cured, and gets no farther than that. 

COXA VARA: GENU VALGUM. 

There are certain other dcformitics wliich 1 cannot help 
thinking will eventually conic to ho inclndcd among pos- 
floformilics. They aro particularly the coxa vara 
and tho genu valgum of ndolcsccuts, hitliorto described as 

liBlSrj- oi;c»cs of 

obtain a definitely 

oxclS^ud^^o not think that anyone claims a traumatic 
origin for^doIcsocnt gcM ^ ^ ^ f 
tVo have, then, a conai , great stress and 
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some reason or o , , in consequence. All these 
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oiher the rascular reflex the stress 

stances, instead of strengthen n weaker, becanso 

that is, nutrition, is pare destruction. 


Thus we hegiu to see how a functional nervous conclilion 
might conceivably bring about sucli a surprising thing 
as actual structural alteration and deformity of a hone. 
For structure is the outcome of function; function is 
inseparable from nutrition; nutrition in functionating 
tissues is entirely a question of a co-orciinaled blood 
supply, and the normal mechanism for co-ordinating tho 
blood supply to any part is by means of reflex action 
through the sympathetic nervous system. 

This activity of bone may indeed bo described _ as 
postural. For, just as a postural muscle is called into 
activity by impulses arising within itself in response to tho 
stimulus of gravity, so is the bone called into a state of 
physiological activity by impulses arising within it in 
response to tho stimulus of weight-bearing. 

A peculiar interest, therefore, attaches to the evidence 
which has been brought forward as to the syinpatlielic 
innervation of skeletal muscle, and to Sherrington s 
observation that the activity of the muscular w;alls of the 
blopd vessels {which, of course, _ ate supplied by tlia 
sympathetic) is also postural, that-is, it exhibits the samo 
features of plastic tonus — adaptability without change 01 
tension, the lengthening and shortening reactions, etc.— as 
nosturally acting skeletal muscle. These observations go 
to show that there is a close relation between postural 
activity of skeletal muscle and the weight-bearing capacity 
of bone, both being under control o£ the same nervous 
mechanism, and therefore li.able to bo affected by the same 
disturbances, whether functional or organic. _ 

There is also an anatomical re'ation^ip between 
postural activity and weight-bearing. ^^0 ^ 

structure of cancellous bone has been descubed as a 
« crvstaliizatioD of lines of force "—that is, the lamellae ar 
arrano-ed in lines corresponding to the principal stresses 
and strains falling on the bone. In tbs trank 
extremities, at any rate, these lines are_ determined by the 
habitual positions of tbo bones in relation to the forco of 
oravitv iif the upright position. Tlieso habitual positions 
determined by postural activity, aud auy deficiency of 
the normal postural activity will tberefovo cause the 
lamellae of tbo bones concerned to come out of alignment 
with the force of gravity. . 

Anatomists describe certain mechanisms foi example, 
the V-shaped ligament of Bigelow at the hip-joint and 
the lookin" mechanism of the knee-joint m full extension 

these mechanisms do not .j^hen tho muscles 

oinh?h| tfd " -e are parahysod, Btability^may ^ho 

rc^ng Stf S 

this isqnito at any moment 

and knee are slightly flexed, a a y 

be extended or hyper-extended by an 
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Deficiency of postural activity 

structure of bone out of align t bring about .a rc- 


The natural reaction of the bonejs^^v^^-^^^ 

Sir'of "iro^ a^^^^ Btrain. But thiBj;s a^slow 


tress anu senuu- 
lamellae, and meanwhile the hone is at a „ 

as regards its weigbt-beanng cap. resistance, 

I would put forward 1 1 strain of weight-bearing, 

that is, inability to b result 

in parts of the bony ^jg tho corresponding 

of ^deficient postural 
default of tho postural Bj^elctal mus 1 
Thus, to dchcient postural act v y 
already described, wo “^"f^^yn^add tbo o^^conn 
coxa vara, genu coming on slowly at 

deformity of ’ and all associated wi.h 

^-iTonf tho a^G of aaoJosccDcc, u* 

SfcUrs.s&»' 

Coxci-nsioxs. noniial 



T-iemoba^M'. 
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botlj- is mninlaiuca b^' tonic rcDos muscular activity 
(postural activity). , , , , . 

■ Postural activity is of a special UinQ, capable of bciUR 
maintained for long periods witbout fatigue, and controlled 
b}’ a special nervous meclianism of its onn. It is qnito 
distinct fromnlinsic or voluntary innscnlav contraction. 

There is cvidenco that tUo sympathetic uervous system 
iuay be directly concerned with tho poslur.al activity ot 
shelctabiunsclo. 

The liighcr parts ot tho central ncrroiis system — tbo 
labyrinths, the cerebellum and the cerebral cortex — have 
a protonnd iufluenco on postural activity. 

It is suggested that in many cases postural deformity 
.originates as a functional nervous disorder, and that tho 
cause is to ho sought in tho mental rather than tho 
physical conditibu of tho patient. Attention is drawn to 
the frequent association of postural deformity with 
neurasthenia and with a neuropathic family history. 

There is a closo relationship holwcen tho postural 
activity of shelctal mnsclo and tho vascular reflexes which 
determiue the blood supply, and therefore the nutrition ot 
all fuuclionating tissues, and it is siigge e.! that herein 
may lie the c.vplanation of tho bony cliuuges which occur 
in postur,al deformities. 

Among postural deformities arc included cases of 
scoliosis, kyphosis, flat-foot, coxa vara, genu valgum, and 
possibly otherS'-all arising from, the same common efio- 
iogical factor: deficient postural activity iu the upright 
position. 


iKciuornitiin: 

MEDICAL, SURGICAL. OBSTETRICAL. 

prFFEREKTiAL STAIMKO OF CARCINOMATA. 
IVamxo subject to correction, I bare not hitherto noted 
any record ot a histological staining method wliich enables 
one to pick out scattered carcinoma ceils in sections 
illustrating very early secondary glandular invasion. It is 
obviously of first importance to bo able to identify early 
carcinoma histologically, whether primary or secondary, 
and it is often extremely difflcult to ascertain early 
glandular inva.sion where there are only discrete or 
scattered groups of two or threo carcinoma cells in tho 
. section. The ordinary methods, such as haomatoxylin and 
eosin, fail signally in such cases, the cancer cells being 
nsually indistingaishablo from the closely packed leucocytes 
in such sections. If, however, tho section (not thicker 
than O.OB mm.) is stained for ten minutes at 37" C. with 
Mayer’s haemalum (British Drug Houses), washed in 
several cl angss of tap water and ceuntecstained with 
^yan Giesou’s stain (Strangewaya's formula) for fifteen 
seconds, and then dehydrated, cleared and mounted in 
balsam, it is quite easy to pick out the carcinoma cells 
mdividualiy or grouped in early glandular invasion, for 
they slain characteristically. The cytoplasm stains a 
• dirty light brown colonr and the nucleus a much lighter 
violet than that of the nnclei ot the gland cells proper. 
The contour of the cell is typical and the eccentricity of 
the nucleus also aids one, but the point I wish to em- 
phasize as so characteristic is the colonr and prominence 
of thj cytoplasm, especially with natural illumination. 

If a gland with advanced invasion be cut it will be seen 
that the cells I have described partake of the same 
features as those of the growth masses. A little practice 
enables one to pick out carcinoma cells with case and 
comfort. It is hardly necessary to add that the method is 
of as great or greater value in very early primary growths. 

I have found this method inyalnable since I first used it, 
some two years ago, and I surmise that this record will bo 
of interest to fellow workers. 

A. GEorFEEv Sdeua, M.D.Canfab., 
Paltolosiat, Princess Mice McmoTi&i ; Eye and Ear 
Hospitals.'Eastbourne: latePatliologist, 
Eastbourne. B.1i.C.H.,Kerey. 


AN OPERATION FOR RETROFLEXION OF 
THE UTERUS. 

It seems to mo that the varied operations on the round 
ligament "which have for their object the cure of persistent 
retroflexion of the uterus are all open to question with 
regard to their efficiency. "With this idea. I have devised 


tlio following method, whichy eo far as I am aware, has not 
been described before: 

Tho abdomen iy opened just above the mi\»c3 a llllle on cither 
Eido of the mid-line. At a point on Ibc'c.vtcni.Tl surface of tho 
abdominal nrall, al>ont two inches from the cd'jc oT the wonnd 
and a little above the puhe°,a ligature carrier of forccjis pattern 
armed with stout silk is made to penetrate. When through tho 
wail the blades arc separated a UUlc to widen slightly tho 
aperturo made; tho can'iof is then passed around tho round 
ligament about an inch and a quarter from tho uterus. Both 
ends of the silk arc now gra’^ped by the carrier and withdra/vn 
through tiio aperturo at whicli they emcrcd, taking the silk, 
which being pulled upon brings out a loop of round ligament. 
This nianceuvre is repeated on the other side. The ntcru? wiil 
now ho found to occiipv tho normal position. The next step is 
to dissect up a strip of the aponcurofais parallel with its fibres 
and at the edgo of tho aperture made ; ibis strip should be aliout 
a qn.artcr of an inch wide and of sunicient length to he passed 
easily tmder tho loop of round ligament and stitched hack in 
its l^d with iulemiptcd sntorcs. Tho round ligament is not 
fltrijipcd of its peritoneal covering, which will now line a new 
canal for the ligament to play in with the movements of thes 
body. The abdomen is dosed in tho usual way. 

■\VilU this molhotl the entire length of the ligament is 
Blill of use if ever tho uterus becomes pregnant. Thcro 
is no chance of its giving way, and, owing to its proximity 
to tho uterus, its support is permanently mamtained. 

I visited to-day a multipara upon whom I performed this 
opoiation in the Gisborne Hospital b\k months ago, and 
without any prompting .she said : “X have never been so 
well for years; 1 do not know myself; I am never 
irritable.'’ Dr. Bowie, of this town, has sinco told mo 
that he has performed this operation on four cases with 
complelo success. 

Jons* Craio, FJt.C.S.T., 

Gbborce, Kew Zeila.cd. CoUsuUinc Surgeon, Gisborne UojpUal. 


DISEOCATION OF THE RADIUS FORWARDS AT 
THE INl'ERIOB R.\DIO-ULNAR JOINT. 
AxTr.nion disloc.ation of tbo radiua at tliis joint is perbaps 
of Bufficiontly rare occurrence to warrant description of a 
case, particularly as tbo lesion was produced as a'vesult of 
a "back Cro” wben “cranking up” a car, and tboreforo 
constitutes ouo ot tbo many so-called cbanflcnr’s injuries. 

The patient, nseJ 39, complained of pain in tbo right \vri.= t 
from having previously received a blow from the starting 
handle of his car. IVhcn seen thcro was mncli swelling round 
tho wrist-joint, tenderness on palpation, and j-a'ii on move- 
ment. In addition to some ligamentous tearing being present, 
a fractured carpal bone was snspected, and a skiagram was 
obtained which revealed a forward dislocation of tho radius 
at its ulnar articulation. No evidence ot any fraetarc in the 
carjras was apparent, and tho wrist was carried forwards on 
tlic radius. The triangular fibro-cartilage liad obvionsly been 
loosened and probably some of the lower fibres of tbe inter- 
osscoas membrane were torn, in addition to the anterior and 
posterior inferior radio-uJnar lig.snients. Iteclnction was cot 
dilficnll, and full ptonal'ion was maintained with the wrist 
dorsincxcd. 

It is now six weeks since the accident occniTcd, and 
there is full movement at the wrist-joint, with no nndao 
laxity of the inferior radio-uinar articulation. 

I am indebted to Jlr. John Murray for giving an opinion 
on this case. 

Lasibeut Rocep.s, M.R.C.S., 

House-Suigeon, Middlesex Hospital. 


PREVENTION OF INTESTINiVD OBSTRUCTION 
AFTER I’ENTROFIXATION. 

31c, Alexander Don, of Aberdeen, in his article on the 
prevention of intestinal obstruction after ventrofixation 
(April 16tb, 1921, p. 565), repommends stitching tho 
bladder and peritoneum above to the anterior surface 
of the uterus after reflexion of a corresponding peritoneal 
covering of the uterus, thus obliterating the space between 
uterus and bladder below the fixation stitches. 

For years I have- simply nsed a continuous snture to 
unite the two peritoneal surfaces, uterus and bladder, 
beginning at the reflexion between ulerns and bladder 
and stitching up to the fixation stitches. Tbs peritoneum 
is in this position fairly loose, and at tho reflexion easily 
picked up by a pair of forceps. This completely obliterates 
the space. A number of pregnancies which have followed 
have been quite normal, as have also the labours, the last 
■woman being delivered before either the nurse or the 
doctor arrived. There Las never been any obstruction, 
to my knowledge, in any ol the cases. 

Kelson .Xancs. " Stewart, L.R.C.F. and S-, D.P.H. 
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TnEA’ra*ENT OF LEPROSY AND TUBERCULOSIS 
AYlTll SODIUM GYNOCARDATE. 

In Uio Section ot Tuliorculosis and Pliarinacology of tlio 
Royal Society of Medicine, on April 19th, Sir Leonard 
Roor.r.s read a paper, detailing in largo part experiences 
in India, on “ The treatnicut of leprosy and tuhcrculosis 
with sodinm gyuocardate." U’his hubstanco given sub- 
cuta.ncously, ho said, had proved painful and slow in action, 
and thoreforo its injection intravenously had been tried, 
and the results were good. It was given in very slight 
do-es (1/5 c.cra. of a 5 per cent. Eolation), and sovero 
reactions customarily followed, after which the leprosy 
Ic'-ioas tended to clear up. In one patient, an Indian of 
wory high position, who had suffered from leprosy for 
■ twoiity years, .and had enormous thicltcuing of parts of 
the face, the very minute dose given intravenously brought 
on a reaction which lasted for a mouth, and in the course 
of a veer the whole of the thickened nodules disappeared, 
and altogether the p.atient showed Mic most remarkable 
improvement the speaker had over witnessed in a caso_ of 
s-ich long duration. In. another case an cnormons lesion 
of the nose began to shrink after treatment and cleared 

up, a slight pitting only, remaining. Attention was then 
tiu-ncd to other substances, partly with a view to tackhn„ 
the acid-fast bacillus of tubcrcuksis ; m 
fear of producing a gcncr.alizcd tuberculosis, ho did not 

very irritating to the tissues), 

(wliich was vciw injection and not toxic), 

rise to a product quite •t.J godium cynocardate, 

Out of 51 leprosy 

one — the worst enfo hohad 0 20 very great improve- 

ment, 9 sliowcd ®''/l^‘’'^P‘^Lj,i.anco of tLofesious, with a 

niont, and 21 complete d IP ., -nqjjij godium morrliuate, 
Lcten-ologically negativo lesu t. 12 very great 

out of 20 cases, 3 /isanpeam^nce of the lesions. He 

Jmprovoment, ^ tbo lapse of another year, 

made a later ,„i.i(j’ii‘had been treated with sodium 

on the f unj that those 'traced had remained 

jrynocardatc, and provemeut, save m 5 cases 

.fell or showed be mentioned that he 

wliich had relapsed. „ P -jfbich showed that leprosy 
bad worked first two decades of life; 

bad its beginning y original infection must 

in 65 tL age of 20. ke same liability to 

and five other medic. , j,nd five of tbo six after 

morrhuate m tu eicu 0 improvement. One 

a year got ® ^ treated 18 cases of tuber- 

experienced civil surgeon n brought 

culous glands of the ana m 

about trealied one case qi lupus with 

relapse. The speakm- had 

a new preparation--meicu y gjmilar cases by other 

and the case cleared ui , treatment promised better 

for chronic local tubeicuios shown by some 

culosis. Sodium ^ acklist bacilli and sodium 

workers to have an . , t even if sodium morrhuate 

morrhuate to have no I in the human body 

had no action ^n .^ith breaking down of the 

it induced febrile I'^^^^T^the success attending sodium 
bacillus. He but he would not advise 

except 

not used 
.berrf»», 


Kaolin in the Treatment^ of Cholera, 

- Dr. E. E. 'SVALKEit read a paper on The action and uses 
of -kaolin in the treatment of Asiatic cholera.” ■ He said 
that when hypertonic saline — as recommended by Sir 
Leonard. Rogers— was used, the mortality was 22 per 
cent., aud convalescents were discharged on the eighth day. 
"With kaolin and hypertonic saline, the mortality was 29 
per cent., aud convalescents were discharged on the sixth 
day. In all the cases rectal lavage with kaolin sblntiorl 
was carried out. He found the combined treatment with 
kaolin aud bypevtouic saline was not as successful as that 
with kaolin alone. The latter brought about calm sleep, 
early cessation of tbo suppression of urine, and absence of 
relapses. He detailed the bacteriological and cbemical 
reaearclies lie bad undertaken, and .demonstrated that the' 
lelbal alkaline fluid wbiob resulted from the activity of the 
vibrio was rendered innocuous by mixture with kaolin. 
He expressed a wish that the substance should be tried in 
typhoid. 

Sir Leonard Rogers pointed out that in order to get 
rclia-blo statistics cases should be taken uniformly through 
a w'holc epidemic, as it was well known that towards the 
end of an, outbreak the mortality was only half what it 
was at the begiiiuiug. With the hypertonic saline treat- 
ment he had had . 20 cases without a death, but following ' 
such a series be might h.ave one or two fatalities. Ho said 
it would be interesting to test the effect of injecting tlie 
toxic fluid and tho kaolin together, for such a miHtire 
would approximate to tho conditions in the intestine 
when kaolin was injected. He agreed that the treatment 
now sot out was worthy of further trial. 

PLAGUE. ON SHIPBOARD. 

At the meeting of the Section of Epidemiology and State- 
Medicine of the Royal Society of Medicine held on 
April 10th, Dr. IV. M. MiLLonGHny, medical officer of the 
Port of London, read a paper on plague on shipboard. Hia 
chief point was to indicate the danger of the storeroom 
and its vicinity in relation to the origin and spread of 
vhoae from rat infection. He analysed the conditions 
obtainin'^ in eight ships which, daring tho period 1917-20, 
came into the Port of London with cases of plagno on 
board. In these eight ships, with a total complomcut or 
1 715 persons, there were thirty-nine cases of plague. In 
fi’ve of tlie eight outbreaks tho first person to bo attacked 
was the storekeoper, and in three of Iheso five tho 
assistant storekeeper was also attacked. In other ca.ses 
lascars, who were the first to be attacked, had boon con- 
cerned the issue of stores. Dr. IVilloug .by 

showed plans of the ships, indicating the position 
of the storeroom in relation to the berth o^ 
men infected, and also the situation 

StH.vivtg'’ ri.0 to “s;rp, S'' " .« 

turbauce of the rat community took place. ^ 

clpitaled 1^.0"^ ‘1'«‘ "■ 

th'e holds had been closed dangerous, first 

rats by cargo discbarge Bim.ia y^^ o 

to tbe ship’s complement %i,e history of any 

port of discharge. In R j,ot siiDicicnt to 

Lcurrcnce of plague on only, but tho ont- 

takeinto ^ccoimt the bome’ward voja^ perhaps 

ward-voyage mimber of rats appeared 

even the previou.s extent of the outbica-. 

to have no particulai le . the iiifcctcd vessels onl^y 

The known rat his.oiy of oo j t^^^ infection uuS 





tlio paper, in which Dr. R. Gor.noN, Dr. Kisg, JIrs. 
noGARTH, Dr. hiumjA SiirprinD, Dr. Mauy Gordon, and 
Dr. Parsons took part. ’ 

• of fl\o Sltiwcliestor iMcdical Society was held 

m the Library ot the Medical School on Apiil 6th. The 
President, Dr. GooDi'EiiLow', was in the chair, and about 
sixty incnibor.s were present, Dr. GQonrnTjT.OA\' gave his 
prosirtcutial address, entitled, •' Some aspects of preventive 
uicuicme. ’ Alter giving a short historical account ol the 
rise and present position ol preventive inodicine, he rc- 
lorrcd to the wide field .s.lill open for work in this direction 
and dicw especial attention to the uusatibractoiy position 
in tins country of pnonicral mortality, and to the need lor 
jncrcased knowledge in subjects such as infant wcllare, 
health during tho “pre-school” period, disonlors of the 
heart, and tnbcrcnlosis. JIo emphasized the existing diffi- 
culties associated with the supply of pure milk and briclly 
disenped some methods ol dealing therewith. Alter 
pointing out the essential factors in tho organization of 
modern methods ol preventive medicine, he urged the 
establishment ol greater facilities for post-graduate study 
and for research work-, cmph.asizing particularly the 
necessity for a large increase in resident institutional 
posts. 'iVilh reference to administrative machinery Dr. 
Goodlcllow pufriu a strong plea for tho establishment ot 
new local health authorities constituted on 7ior. 


ORTUOPADDIC SURGERY. 

Surgeons generally, and orthopaedic surgeous in particu- 
lax'. Trill TTClcomo the pnblic.ation of Orthopaedic Surgery 
of Injuries,^ edited by Sir Robert Jones. It seems a 
pity that this very important woik could not have been 
published earlier, for the two volumes comprise a number 
of articles written a variety of workers in the special 
surgical military hospitals, and embody tbe results of their 
experience during and since the wai’. Though injuries 
resulting from war wounds valhev dominate the pages, tbo 
accidents common both to the soldier and the civilian are 
py no means neglected. The influence* of the editor’s 
teaching is evident in almost every page, but the writers 
• of tbo various chapters have been given a free Land to 
express tbeir personal views. Some overlapping mush _we 
.suppose, be inevitable in such a work, bnt the repetition 
of general considerations is rather apparent in the earlier 

chapters. , . , .... 

Tho first volume opens with an interesting article by 
Professor Keith on tho principles and practice of H. O. 
Thomas, whose work is rightly considered to have had an 
immense influence on the later development of orthopaedic 
Biirgerj. This is followed fay cf chapter on “ Prevention of 
Deformity,” which is sound enough on shock and sepsis as 
experienced among the recently wounded. 

Lieat.-ColQnel Joel E. Goldthwait, whose work is so 
well known in this country, contributes a chapter on 
the principles of orthopaedic surgery as they apply to the 
military need. In it he points out how much can bo done 
to increase the numher of efficients available for a fighting 
force by careful attention to posture and tbo care of the 

feet in the early stages of a recruit’s training. _ _ 

The bulk of the first volume is devoted to injuries of tbo 
bones and joints. Simple fractures are dealt with in an 
exceRent article by Mr. W. H. Tretbowan, which, however, 
wonid be much improved by illustrations, m which it is 
entirely lacking. The splinting of war fractures iS dealt 
with by Captain H. G. Carlisle in an e^remely well lUus- , 

tratcdirticll The choice of Mr. E.W. Hey Groves to write ! 

tho chapter on ununited fractures is particularly happy m 
it the causes of delayed union and non-union are ; 

cussed, as well as the involved the operati^^^^ 

treatment of fractures. It is of interest to note that light 
work is recommended early <five -to 
graft operations, provided that the p-ait.bas ^ 

fixed by splint pins or other metal fastening. SirKiffiert 
Ss’/Iapte? on malunion of the femur 
hLdlv he said, full of sound advice; while 
ElmsL on chronic os teomyelitis is egnally sonnd. My. 


Kaugulon Dunn and Ylr. S. ’lY Daw m-Pn .,11 , , 

giod chapter, oh disahililics of joints above hoZiS 
On t o vexed question of tbe best position for .ankriS 

b^or SSDawrom: 

m a cieilis light forearm; Jater on Sic Robert Torri 

tenant-OoIonel U.S.A.), m the next ebapter, advises 
of pronation from the mid-position. The last 
position would certainly be considered too extreme bv 
most surgeons, whatever their opinions as to tboibest 
position. It IS apt to be forgotten that many, prob,ibly 
most, men, w_h^ seated at an ordinary table in a chair of 
model ate height, write with the forearm in a position of 
slight supination. The lower tbe chair the greater tbo 
anpmation. Moreover, by elevation of the elbow and 
infernal rotation of the arm, lack of pronation can be 
compensated for, while no contertion can make nn for 
lack of supination. 

_A carefully written article on the linec-joint is con- 
tiibiited by Mr. S. Alwyn Smith; in it internal derange- 
ment of the knee, including injuries of tho craci.al 
ligaments, aro very fully discussed. Ankylosis and stiff' 
joints generally are dealt with by the master himself, 
Sir Robert Jones. The chapter is full of useful tips and 
suggestions drawn from the writer’s vast experience; 
though, as usual he refei's often and generously to tho 
work o£^thers.“ Tbo same may bo said of Lis cliapfcr 
on flail joints. Mr. E, 0. Elmslic conti'ibnfes a relatively 
brief chapter on amputations and artificial limbs, and Sir 
J. Lynn-’TLomas follows with a most interesting account 
of tbe centre for tbe limbless at Cardiff, Dr. P. C. liidncr, 
an American writer, deals with disturbances of tbe lumbar 
spine and pelvic girdle. In this excellent volnuio tbe Lip 
is the only joint which does not perhaps rceei'!’& all the 
attention it deserves, 

The second volume is largely devoted to tbo injuries 
of the peripheral nerves. Every possible aspect of tho 
problems involved is adequately dealt with in a series of 
excellent chapters. The illastratious in this volume ara 
admh'able. The anatomy is dealt with by the late Pro- 
fessor A. M. Paterson, diagnosis by Dr. T. Grainger 
Stewart and Dr. Eowioy Bristow, and prognosis by Dr. E. 
Earqnhar Buzzard; Sir Harold Stiles has written a 
chapter on the operative treatment, which is admirably 
clear and should be of tbe greatest service to the young 
surgeon. The illustrations of this chapter .are partly 
coloured and are reproductions of drawings made during 
the course of actual operations. Mr. Eowioy Bristow 
gives clear directions as to tho post-operative treatment, 
and also, in a later chapter, details the rcqnircmcnts of an 
electrical department, Tho end-results of operations aro 
dealt with by Oaptain C. Beresford Alexander, of Alder 
Hey, and Miss M. Forrester Brown, M.S., M.D.,of Bangour 
Special Military' Hospital. 

The problems that arise when all hope of recovery of 
function after a nerve lesion has been abandoned aro 
discussed by Mr. T. P. McMurray. Opinions differ widely 
as to the best muscles to select for tendon R-anspIautatiou 
— in a case of mnsculo-spiral paralysis, for instance. It is, 
however, rather surprising to see that tho radial flexor of 
tbe wrist, and not the ulnar flexor, is selected for attach- 
ment to the long extensor tendon of tho thumb. His 
contention that tho thumb and index finger worlc together 
and aro therefore best moved by tho same transplanted 
muscle, can, for the most part at any rate, be fulfilled by 
insertin" the flexor carpi ulnaris into both— as well as 
into the tendons to the other fingers — tho radialis 
tendon being fixed to the two remaining tendons of tho 
thumb; this plan seems to be preferable when considered 
with renard to the line of action of tho transplanted 
tendon. "Hc rightly insists on tho importance of suturing 
a transplanted tendon with sufficient tcn.sion to a-void 
leaving any slack to ho taken up by the ^mnsclo when 
it contracts, and advises ” slight tension, 
geons would go farther and advise ‘'considerable tension. 
Most i-eaders will wonder why the next 
admir.able though they arc, on 

larqiffiarBnzzard and Mr. Percy ‘^f or 
the diagnosis and treatment rather Ilian with any ca y 
late results which might concern the orthopaedic sor,’- • 
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Fnnctional tincl reflex flisabilUics, Ijy Drs. Burrows anil 
Jtlorton, and trick juovcnionts by Professor 1'. ^\ ood Jones, 
are tile Eubjects ot tbe next two articles; both are well 
illustrated. As many know, Professor AVood Joucs. amicd 
with bis great knowledge of anatom j*, lias made a careful 
study of tbe muscles a patient maj" call into action in his 
efforts to imitate a movement that is normally produced 
fay one or more of bis paralysed muscles. Ho has coficcfcd 
a beautiful set of photographs. 

Tbe succeeding chapters deal with splints and plaster 
(Dr. D. McCrae Aitken), plain metal splints (Mr. 11. Lane 
Joj'ut), massage (Dr. J. B. Mcnncll), the Ling sjstem of 
exercises (Dr. G. MuiTaj’ IjOvickl, hydrotherapy (Dr. 
E. F. Foxl, and x.ray work (Mr. G. Thurstan Holland). 
Finally, H.M. King Manncl, who gave so much of his 
time during the war to the organization and equipment of 
curative workshops, contributes an article on this subject, 
while the last chapter is written by Lient.-Colouel AValtcr 
de M. Hill, on the organization and administration of a 
militarj- orthopaedic hospital. 

Some ot the chapters in this volume are not. perhaps, 
quite up to the high standard of the rest, bnt the few 
faults to be found do not seriouslj" detract from the excel- 
lence ot the work as a whole. An enormous amount of 
useful information is contained in it, and cverj- surgeon 
will undoubtedly turn to it for guidance in the classes ot 
cases with which it deals. The illustrations on the whole 
are excellent. The editor and publishers arc to be 
congratulated on the production of an epoch-making work. 


THE IXSTITUTES OF MEDICIXE. 
PnorESSor. J. J. E. Macleod and his collaborators in 
their admirable work on P/ii/siofopy and Biochemitiry in 
Modem Medicine^ have achieved well-deserved success. 
It is a great tribute both to the authors and the medical 
profession that so large and expensive a book should have 
reached a third edition in the space of three years; it is 
a most cheering angnry for the faturc. 

Although all sections are not equally good and although 
no one would pretend to be in whole-hearted agreement 
with every line in the book, it gives a very fair and a 
very sane account of applied physiology and biochemistry, 
and it fills the place it was designed to take as "nu 
advanced textbook in physiology for those about to enter 
upon their clinical instruction.” It will be of oven greater 
value as a reference book for those of more mature clinical 
experience who desire to understand the physiological 
facts underlying pathological conditions. After all, physio- 
logy- and biochemistry arc the basis of all true medical 
practice — of the interpretation ot symptoms as well as 
the application of therapeutic agents. The study of the 
heart and the circulation and the factors which influence 
them is physiology pure and simple. In the laboratory 
the technique may be difficult and complicated, but the 
results obtained are more or less readily interpreted and, 
if necessary, new and drastic lines of experiment may 
be devised to elucidate the problem. At the bedside the 
methods available are strictly limited, the investigator is 
confined to one or two simple lines of experiment, and the 
interpretation is correspondingly more difficnlt. Carcfnl 
and repeated observations on the patient based on sound 
physiology, such as is given in this book, will greatly help 
towards the solution of many of the outstanding problems. 
Exiierientia docet — provided we know what to look for. 
The modern clinician is, indeed, to be congratulated in 
having this work as his guide. 

The changes made in the present edition are numerous, 
but they do not essentially alter the character of the book. 
The section on the nervous system has been recast and 
rewritten, and the chapters on respiration have been 
rearranged, the mneh discussed subject of anoxaemia 
being dealt with in some detail with special reference to 
its clinical aspects. Other sections ot the book, such as 
those dealing with the endocrine organs, accessory food 
substances, ventilation, etc., contain much new matter. 

The publishers are again to bo congratulated on the 
get-up of the book. 
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DIATIIEEMY. 

Ik Diathermy, its Biodncliun and Vies in Medicine and 
Snrycrti,' Dr. CuMiiiinn.tTai, the medical olTiccr in cltargo 
of tho Electric.al Department of St. IJartholomcw’s Hos- 
pital, has produced a volume which traces the lii.story 
ot the subject from the time when the late Dr. Lewis 
Jones introduced the method into England in 1909. 
Nagclschmidt demonstrated its use on three surgical cases 
in St. Bartliolomow'.s Hospital in October, 1910. One of 
these was a case of enlarged tonsils, in which diathermy 
was used to remove one and the guillotine tho other ; tho 
contrast between a bloodless operation and the roverso 
was striking. 

After an introduction and a historical note Dr. Cumber- 
batch deals, in tho first place, with the principles on which 
high-frequency currents are protluccd; the next chapter 
is devoted to a description of various models of diathermy 
nmchincs. Many diagrams illustrate this portion and make 
tho letterpress clear to the reader. A short but practic.al 
note on tho care of tho apparatus follows. Tho physio- 
logical effects ot diathermy nro next discussed, with 
especial reference to arterial blood pressure, tho pulso 
rate and tho respiratory exch.ange. An interesting chapter 
is that describing some original experiments on the living 
subject in order to ascertain tho effect of diathermy on 
temjiciatare. 

The main portion of the book consists of two parts, tho 
first dealing with the medical, and the second with the 
surgical applications of diathermy; both are illostrated by 
photographs of cases before and after treatment, by dia- 
grams ot various kinds of electrodes, and by photographs 
of tissues which have been treated. The methods to bo 
adopted in applying tho current for medical purposes aro 
accurately described ; tho electrodes, their application and 
situation, the regulation ot tho strength of tho current, 
and the condenser couch nil come under review. Sections 
follow dealing with tho maladies for which this treatment 
is suitable, and indicating the methods to bo used tor 
each condition. Tims sciatica, neuritis, artorio-sclcrosis, 
mctatarsalgia, paralysis ngitans, and so on, are all dealt 
with under separate headings. The chapter on tho uses of 
diathermy in surgery commences with a description of tho 
local cflccts produced by “diathermic coagulation," and a 
discussion of tho actions of different methods of cauteriza- 
tion. The important point is that diathermy raises tho 
tomporatnro ot a part till its coagulation occurs tn situ ; 
tho blood and lymph are coagulated and the vessels scaled, 
whilst infcctivo organisms arc destroyed. The essential 
points of many cases ot malignant disease nro narrated, 
and tho method employed, dangers to be avoided, and tho 
results obtained, described ; cases illustrating the com- 
plications which maj’ occur nro reported. 

Tho author has produced a book which is a valnablo 
addition to the literature ot his subject. It has tho 
advantage of being based almost entirely upon his own 
Work and experience, and sets ont very fully the scope 
of diathermy both in medicine and surgery. Its general 
Construction, tho meticulous care for detail, the easy stylo 
in which it is written, together with its comprehensive 
character, should ensure its success as a textbook. Those 
who practise this treatment shonld read it carefully, and 
keep it at hand for reference. 


CLINICAL MICEOBIOLOGY. 

A xEW edition of Bezauijox's* well-known work on clinical 
microbiology will be welcomed by those who desire to 
improve their bacteriological methods, and especially by 
those who look to France for guidance and help in such 
matters. The ingenuity aud originality of the French is 
always refreshing, and those wlio desire a S3rnopsis of 
recent developments will not be disappointed in the 
present book. 

As a preface Bezamjon reproduces an inaugural lecture 
given by him in Paris in March, 1919, wherein he outlines 
the progress of bacteriology during recent years, and 
traces the stages by which it has developed from the 

‘Diathernv. its Production and Uses in ZTcdicine and Suraerv. Br 
Elkin P. Cumberbatch. U.A.. B.U.. U.B.C.P. Lonaon : Wiiliara 
Heinemonn (Medical Books). Ltd. 1921. (Demy 8vo. pp. 203 : 44 flenres. 
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Eimple oxamination ot a film or culture, or au animal inocu- 
lation, until it bas coino to touch upon somo of the 'most 
cloh'cato problcms'in physiology. Ho ends by emphasizing 
tho need of constant daily co-operation betn’cen physician 
and bacteriologist in order to interpret tlje phenomena 
observed by each. 

Tho book is divided into five portions. Part I deals 
•vrith the general characters of bacteria, and also includes 
a synopsis of current knowledge ot immunity. Part II is 
dovoted to technique, including tho prepatation of culture 
media, special culturo methods, methods of 'isolating 
bacteria in pure culturo, and methods of estimating tho 
various antibodies. In Part III the pathogenic bacteria are 
described in turn. Part IV is devoted to a description of 
tho bacteria of tho normal human body; and Part Y deals 
■with the bacteriological analysis of blood, sputum, urine 
nud pus, including the oxamination of water and air. 

Tlic scopo of the book is wide, and it is not surprising 
that tho author takes nearly 900 pages to cover tho ground. 
It is practically impossible for one man to maintain a 
uniform standard of oxccllcncc in all the fields hero 
attempted, and perhaps llio chief merit_ of the present 
work is to bo found iu the account of particnlar infections 
such ns sporotrichosis and spirochaetal jaundice, which 
aro both dealt with in considerable detail and witii much 
success. It is surprising to find no reference to the work 
of the Lister or tho HockcfcHcr observers on the serological 
types of pneumococcus, to tho work of 'i’uhoch on the 
types of tetanus, or to tho apparatus of McIntosh and 
Tildes for tho cultuio of anacrohes. It would seem that 
there is considerable scopo for someone who ■(vill under- 
take to evangelize tho Trench with regard to British work . 
But if tho present hook ignores tho contribnlions of British 
workers, these can be studied elsewhere. Tlic diicf merit 
of Bozauron’s monograph lies in the fact that it is a com- 
pendium of current French methods and views on a subject 
of growing complo.xily and importance. 


MANIC-DEPRESSn^E INSANITY. 

THR volume entitled Manic-Dcpyssive Jmamt;; and 
Prt?'unoiu“ is .a translation from tho eighth Gorman edition 
of Professor Emr, Kraepultn’s LeMucUfui Psychtatrie. 
Miss Mary Barcuay, who is responsiblo for rendering this 
book into English, has already translated f 

nsvehiatrisb are now accessible to tho EnglisU reaaer. 
The conception ot manic-depressive insanity as a 

+0 throw auvli"ht on the nature of the Uisease. lu mi- > 
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is probable that many avIio read the life-like descriptions 
of tho four forms, of disorder included in these two volumes 
will bo inclined to feel that they shade so imperceptibly 
into one another that no definite boundary lines can bo 
drawn between them. In the future we shall perhaps 
tend to take a much wider biological, dynamic view of tlio 
psychoses, and in this svay obtain a much greater iesigbt 
into and understanding of the significance and ineaning of 
mental disorder. Professor George M. Robertson seems 
to imply some such view in his brief editorial preface to 
this volume. We agree with him also when bo writes 
that tho medical profession is under a debt of gratitude to 
Dr. Mary Barclay for her faithful rendering into English 
of these classical studies. 


NOTES ON BOOKS. 

We had occasion not long ago to review the first edition 
of Dr. Guillaume’S worlc on the sympatliotic nervous 
sj'Stem.® Tliat a second edition has so soon been callea 
for is sufficient testimony to its interest and value. Much 
new material has been embodied, particularly in tho 
sections dealing ivith the morphology and physiology. 
Fresh chapters deal more completely with tho clinical 
and pathological aspects as well as with diagnosis. A lull 
and excellent bibliography is added. Iu its enlarged form 
this book should find a wide circle of readers, constitiiting 
as it docs a comprehensive survey of a subject which is 
now attracting so much study and attention. 

Under the title of The Story of the ITorlon (Co. of Lomlon) 
IVar Howiictl : £psoJH,^ Lieufc.-Colonel J. K. LoKB, 

M B has published an account of the history of the tvaus. 
Sation Srthe civil institution now known as the Eor on 
Mental Hospital into a very diflovcnt form of actiutj, 
Sh is ver^y interesting, and tho immenso amount of 
lohniir raid the fertility of tho schemes \vlnch it entailed 
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rccovil ot tlic proccctlinps ot llic nnnnal mcclinR hclil in tlic 
( 5 ummcr ot 1919 rt Atlantic Cit\-, under the prcsidcnej- of 
Dr rranlvlin H. Martin of Chicago, rrliosc introcInctoiT 
address on “Grnecology as a Specialty ” forms the 
item. The discussion on radium treatment of nlcrinc 
cancer uhich took place in the previous jear at riiila- 
delpliia, uas resumed bj* Dr. Harold Bailey of Kcv\ YorU, 
ivhose papci is freely lilustratcd. In his conclusions Dr. 
Bailey btated that •' so great has been tiic palliation from 
the r.-idinm that it may be said that no iitonnc cancel c.aso 
rccciacs proper treatment without thorough ladiation of 
the tissues of the peh is.” 

The thirtv second volnnio ot Tinnuictions 0 / thf 
Aincncan I’tdiatnc Soacly'' contains the papers' read 
duimg the annual meeting at Highland Park, Illinois, , 
last summer under the nrosidencj of Dr. Thomas K. 
Southwonh of Ketv York, who in his opening address 
argued in favour ot the segregation of cases ot pneumonia. 
An interesting paper on the food regmroments of children, 
estimated in calorics, w as contributed by Dr. Tj. Dminelt 
Holt in conjunction tvith Miss Helen L.-I’alcs. They 
maintain that tbo total daily caloric requirement of 
children of either set during adolescence exceeds by 
neaily 1,030 calories the icqnvrcinents of the adnlt man 
or yvoman of mo.leratc actiaity. 

Messrs. H. K. Lems and Co., Ltd., have jnst pnblislicd 
a Supplement (1918-20i to the Catalogne ot their Medical 
and Scicutillc Library ,n with a list ot additions to March, 
1921. 
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APPUl>’CnS AKD PUnPA.RJ.TIOKS. 

A Direct DccorA Scolom'^tcr. 

Mr. K. Bishop HARiUs*, r.B C S (Loutlon). ■uritcs In recont 
j ears much attention lias been pad to the mapping out of the 
central fields of MSion The chief difTicnUics in this Kind of 
penmetrv ha\e been dne to the slo^rness of the mcansof taking 
the observations, so that the patient got tired, vitiatiog the 
results, and, secondly, there was no 6ati«tactoo meati^ of 
maKing a direct and permanent record of the observations, 
i'or the past two V ears I have been using an mstraroeot which 
overcomes these difficulties. It consists of a rigid iron stand to 
which IS fitted a frame carrying the screen against which the 
ebserv ations are to be made The screen is of grey cloth, fixed 
into It in the central position is a small white metal «tQd ; this 
IS the fixation point. BeUmd the screen is a sheet of carbon 
and a paper chart ruled into 
the nsnai degree circles and 
radii. Bed and bine tracing 
pajiers are also snppJied, 
winch enable tliree records | 
to be taken, at intervals, on ' 
the same chart. The object 
vs earned on a smtaWe 
object-holder nod held in the 
surgeon’s band, wbicJi js oh 
scnied from the patient’s view 
by a grey cloth bag glove 
At the back of tiie frame 
knobs a»-e Sxevl in the nsaal 
positions of the blind spots, 
so that the surgeon has a 
reliable guide from which to 
work. In taking observe 
tions tiie patient’s face at the naso-bcccal groove is pressed 
against the knob on the free npright of the stand One eye 
IS covered, tlie other looks at the fixation spot. The surgeon 
moves the object over those parts of the field lie desnes. and 
uotois wiien the patient sees it and when he does not Tlie 
recoids of tlie observations are made by pressing the small 
style ou the back of the object holder against the screen, when 
the impress is convevod by the carbon sheet to the chart. The 
whole of the movements of the object over the screen may be 
traced m this fashion bv a light contiunons pressure, and 
salient points marked bv deeper pressure. The method is so 
simple that the surgeon has no need to watch his own move 
ments. so can concentrate his attention on his patient’s face 
and seenre that his fixation is constant The real advantage pf 
this recording instrument is tiie speed and acenraev nilh w^ich 
observations mav be made The mstrnmeut has been made 
for me bv tfe^srs .Tolm t^eiss and Son, Ltd , ot 28T, Oxford 
Street, Loudon, It 1. 

J UretJirrtl Dratnn'ic TIok/jic. 

Dr Hi\r' Dutch (London, W.) writes. The tieatmenf of 
gonorrhoea, as practised hv the Aviutval an medicai ofiicersat 
Codford Camp, was described m the Butisii MFDicu..TorK\u 
of Jfarch 1st, 2919, p 245, bv Majoi To^artv, M C. Believm" 
Uiemelbod tabe£Ouud,butcrqdean(l painfol in lisapplication) 



I have had made for me a drainage liongic ot the fohowing 
chancter. Itiseimph a fabnfar mcHh of white siffc closed 'c 
one emi, tUrongh the’ centic ot wliicU runs a thin vcgctahlo 
fibre. Its length isabontSin.t the central coic, being Fovcral 
inches longer and being ncxiblc, nWow', cn^v insertion. The 
urethra having tieon clcaici bv nrination. a stcrihrMl urethro- 
scope tub" with tv pilot lb inliodiiccd. Tlic pilot L llicn v ith« 



drawn and the drairagc h^ntcie, 'atnrvtcd vitli any desire 1 
solution, such as perman/anate of pnta h, protargol, r.cn- 
flavine. Is Intro hired. Ihc nrethros''opic tube Is now with- 
drawn, leaving the dram m iifn. riiiallv, tlio central core is 
pnllcd out. leaving the drainage tuhe m the iirctlirn. 'I he Oram 
gives no Oi‘«comfort and is well tolcrvtcd. The advantage of 
this niclhovl IS that all parts of the mneons hiiing coivr into 
contact willi the anliscptir otnplovcil, and tl ere n wo rink, ns 
in svrvnging, of driving the pus into the pcstenor urethra, 
which I h'f’hove is a common cause of cjslitis prostatitis, and 
orchitis Tins tiiplhod might also he cmplovevl for llic drainage 
of srnalf funnscs, fKtufac etc. Ihc sifk boogies, and a gfvss 
iiilrodiicer,!iavo been niadc for me hv the i'iror.v.‘ cope Companv, 
Ltd , I ntwood Douse, rnivrood IMacc, llollnrii, .C.l. 


lUMOUR or Tiin rladdru amoxg AvouKi:ns 
IN' ANILlN'i: rACTORIirS. 

AvfoNc the ditties imposed on tlie Intornal'onal Labonr 
Oflicc, set up .as part of tlic organiratiou of the Lcagno ot 
Nations, is thr protection of tlic worker against s'ckncis, 
disease and injury arising ont of Itis employ ment. In order 
the better to carry out this duty, a special Industrial 
Hygiene Department has been forme<l and p!nce<l in tlio 
charge of Dr. Caro77i. It has recently prodaced a report 
in which a historical account is given of the obscrratioiis 
by' which a relation was cstablislicd between Iho occur- 
rcncc of tnmour of the bladder and woik in aniline 
factories, and tbo piophylactic precautions which have 
been t.akcn, seemingly with success, arc emiuierated 
In 1895 Rchn published three cases of tumour of the 
bladder in workers m an aniline factory m Trankfort on- 
Maine, and since that time a number of similar cases have 
been reported. TIic first cases occurred among worker? 
engaged in the preparation of fuchsino and aniline. Jo- 
ejairies were earned out in a nninbcr of factories over a 
feciics of years, but no definite conclnsions were reached. 
In 1912 Leuenberger published 18 eases observed among 
the workers at Basic handling anihno dyes, and a com- 
mission was then appointed. The total number of cases 
reported to it was 177 ; it is questionable whether some of 
the cases should have been included. Tbo figures given 
by Leuenberger of the frequency of this condition in Basle 
are very striking. From 1901 to 1910 the population of 
I the city inUudcd approximately 56,500 male workers, and 
the number of workers cmployra in tho aniline factories 
was &40. During that period six workers in aniline 
dyes died as a result of tumour of tho bladder. 
During the samo period there were twelve deatiis 
from the same afifection among the rest of tbo male 
X>opulatioo. Six cases of tumour of the Vadder were 
observed at the surgical clinic at Basle from 1861 to 1900 
before the development of tbc chemical industry; from 
1901 to 1910, after the development of the chemical 
industry, 16 cases of tumour of the bladder were seen; 
10 of these occurred in aniline workers and 2 in dyers, 
A large proportion of the tumours noticed have been 
malignant. They appear especially after the age of 40, 
and particularly in individuals who have l^en working 
in contact with tlie materials for many years. A large 
number of products, cither singly or in association with 
others, have been held responsible by various observers. 
All the suspected product'’, such as aniline, toluidine, 
naphthylamine. etc , are ammo coropounds. Leuenberger 
enumerates tbe following as capable of provoking tumour 
growths : Safranine, dianisidine, dihydrotbyoxiline, Congo 
led and benzo purpucine. Benzidine and bata naphthyl- 
amine are considered paiticnlarly dangerous 
Expel ience pioves that, while there is no immunity, 
predisposition plays a gieat park There are many factors 
that favour poisoning — lack of cleanliness, malnntntiont 
alcohohsm, and excesses of every kind. ^Vorktrs new to 
the trade, and consequently working wifhont prccaotfon, 
with whom large sLin surfaces come ja contact with tho 
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xcmarLablo, older workera, wlio take great caro of the 
S“inllGi’ number of cases of poisoninf'. 

Tlio poisonous products outer tbo body by various 
rontos-auilme. which is volatile, by tlie vLiS? 
organs, others by the aUmeutary canal and the skin and 

possible to bS 

nrnwth T/'tf ' Sttbstauco that produces tho- 

gvowth of tiieso tumours. The tumours are met with 
almost auywhoro m the bladder, most often on the inferior 
segment and near tbo neck. They are said to have been 
rarely scon below the ureteral oritico. Profuse and dan- 
gerous Uacmaturia is a common symptom. Carcinoma is 
met with, cither as a primary tumour infiltratin«» tho 
bladder %Yall or ns a secondary development folloviung a 
papilloma. At an early stage tho tumours are fi'enuently 
acccompanied by cystitis and nephritis. Lymphatic meta- 
stascs O.VO loiiud bufc visceral metastases aro uucatnmoii. 

_ Tho provisional conclusions which tho facts 
sidored to warrant aro as follows: 

1. There is a close connexion between tbo manipulation of 
certain nmino-compouud products and tnmours of the bladder. 

2. Tlio number of cases of tumour of tbe bladder proved to 
have occurred among workers in contact with amino compounds 
is small, and it must therefore bo concluded that the iodi- 
vidtial factor pinys a great part in tbo pathology of tbe 
disease. 

3. Though no direct relation enn bo traced between their 
occurrence and tbo duration ot cnijiloyment, action of Jong 
duration is necessary to produce tnmours ot tlio bladder. 

4. It is not possible to determine tbo substance capable of 
engendering tumours. It can only bo said tliat tho amino- 
compounds, and particularly bousidine and beta-naphthyl- 
aminc are iuctiminated. 

5. The same substance may produce either eiraplc cystitis or 
Leuignaut or maliguaut luniours. 

Hygienic precautions, strictly applied fora few years, will 
ensure tho dimiuiition and even tho disappearance of the 
disease. 

7. It is tlieroforo necessary in factories in which workers are 
exposed to tlie action of aromatic bases that hygienic pi’ecautions 
should bo rigorously applied. 

8. Meanwhile, it is desirable that the industries concerned 
sbonid continue to carry on researches with a view to ascertain- 
ing the dangerous substance, and that tbe particulars of every 
case should be precisely recorded by a uniform method. 
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In the report now before us tbe importance of early 
diagnosis by oystoscopic examination is urgecl. Esporienco 
in Germany has shown that repeated oystoscopic examina- 
tion in snspiefons cases is welcomed by tbe workers wbeu 
the danger of tbo disease is pointed out to them. 

Kacbenbeckor bas elaborated a method of examining 
fJio nrine to demonstrate tbe presence of amino-compounds; 
by tlie periodical examination of tbo urine of workers 
dealing with fncbsine, and particularly those preparing 
benzidine and napbtbylamine the presence of tbe substances 
named has by this method been traced in large quantities 
among workers exposed to tbe inhalation of dust in tbo 
factories. Tbe efficacy of tbe means of prevention adopted 
has been confirmed by such examination ; tbe quantity of 
tbe products in the urine has been observed to diminish 
and even to disappear after their application. 

Tho precautions taken in certain German factories 
producing amino-compounds during recent years aro 
believed to have yielded good results. These may be 
summarized as follows : 

■Weil-ventilated workrooms with extraction of vitiated air and 
introduction of fresh, and, if necessary, cooled air; rigorous 

cleanliness of fioors and walls; absorption of dust. ■ 

■Weil-closed apparatus, including the apparatus mr 
meobanical transport of materials; local absorption of dusts 

^“nedSf working hours; adoption of shifts, in view of the 
fact that a very short stay in the incriminating section is 

^vSiXhes?lirysXictly clean, closed at the neck and 

^Dafiy batbT careful washing before going to the refectory or 

^^lledtoalXammation of workers, both on 
periodically; selection of healthy workers; pei'iodica! instnio 
tlon by the medical officer and director of the section^ 
periodical examination includes examination 
previously indioated. 
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provide for. tbo extraction of vapour from 
covered apparatus and for tbo removal of fiimes (com 
rooms by through ventilation by a fan or other eflicient 
means. In crushing m,ateria!s or filling cartrid<Tcs wkli 
them, an efficient exhaust draught must be so arranged 
as to parry away tbo dust as near as possible to tbo pomt 
ot origin. An employer must supply snitablo overalls, 
■wbicb must be washed every week, or suits of wotkiii» 
ciotbes, a room for changing, another for tbo storage of 
overalls, and a messroom. All persons haudlmg the 
substances are to be supplied with india-rubber gloves, 
and a suitable scoop must bo used in filling cartridges by 
Land. Tbo workers are required to uso tho profectivo 
appliances, and to clean their hands befoto partaking of 
food. Every person employed must ho examined bylho 
^certifying factory surgeon of the district onco a month. 
Tbo surgeon bas power to suspend any person from 
work. Tlieso general regulations aro based on tbo well 
recognized toxic cbaracter of tbeso substances, and tbo 
risk of absorption tbrongb tbe skin and subsequent effect 
on tbe blood, and though they have no special vefcrenco to 
the prevention of tumour of the bladder ate of a nature 
calciilafcd to attain this end. 

Mr. J. F. Dobson, surgeon to tbo Leeds General 
Infirmary, bas been good enough to mako some goncr.al 
inquiries in the North of England, where largo dye factories 
have been established in recent years. At one largo factoiy 
near Huddersfield the medical man wdio bad bad cliargc of 
the employees for some years stated that be bad seen some 
cases of baematuria, but bad looked upon them as of renal 
origin ; so far as be knew, none of the cases bad developed 
tumour, but none bad been examined with tlio cystoscopo, 
Mr. Dobson, after an examination of tbo records of tbo 
largo number of cases of bladder tumour bo lias seen iu 
recent years, tolls us that bo is unable to satisfy bimsolf 
that sucb tumours occur more frequently in individnais 
employed in tbo dye industry than in others ; at tho same 
i time, of tbe last two cases bo bas seen, one was employed 
iu tbo manufacture of benzol and tbo other was a dyer. 
He points out, however, that tbe workers in tbo North of 
England have probably not yet been exposed to the poisons 
for a length of timo sufficient to prodiico tbo lesion, and 

suggests that Kuchenbeckov’s test mentioned above migiit 

bo of use in ascertaining whether tbo urinary condition ia 
prevalent. , , , , 

Papilloma of the bladder develops so slowly that tbo 
slight initial Imematuria would not be regarded seriously 
either by tbo worker or tlio medical man if they were not 
aware of tbe danger. Tbo ovidonco shows that tumours 
of tbo bladder duo to this cause do not develop until tbo 
individual bas been exposed to tbo action of tho injurious 
coajponeds for ranny years. Tl)o condition can only bo 
diannosed at a stage when satisfactory treatment ispossible 
if routine examination of eases presenting suspicions 
symptoms is carried out. This will involve tlie nso of 
the cystoscope-not an easy instrument to mampnlatc. 
Early diagnosis is, Mr. Dobson points out, of Mtremo 
importanco, for in its early stage papilloma of t]io bladder 
can bo satisfactorily treated by ondovesica <3>a^!;crmy , 
oDoration for papilloma gives less satisfactory lesuii.. 
PrLary malignant disease of tho bladder is very rarely 
suitable for operative treatment. 


A OTW monthly ionvnal, The Japan 
raitmon-No-Ikah, has been founded by Di. S. Isnciiija in 
Tolw with the assistance of many eminent 
4elapanes0 profession desirous of ^?’}f is 

Kanda, Tokyo, 
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A CO>'STITUTlONAL PROBLEIM. 

A BODY one of hoso tvro main ohjecls is •' lo main- 
tain Ibe honour and inteiesls ot the medical jno- 
fession ” must find itself periodically under tho 
necessity ot modifying its constitiitiou and machtneiy 
to meet the needs of the times. The British Medical 
Association, in its history of neaily ninety yoais, has 
ne\er hesitated to make adjustments ot tins kind 
eiea irlien they entailed considembla ciopaituros fioiii 
custom and tradition. Notably in 1903 ladicil 
changes weie made in order to cieate sinalior local 
units and to bung into esistence a Repieseiit.itiio 
Body nhich should bo able to asccitam and foimu- 
late the desnes of a profession oig.iiii2cd on modem 
democratic lines. 

The t-me has come to make po3=ihlu anothei slop, 
the nece..sity foriibich has aiisen from the Eiiipiio- 
ivide scope of tho Association. Just as Biitish 
colonies and dependencies hate in the course of their 
groYtth demanded greater freedom in do.ahng uith 
their otVB aflaiis and haie brought about, uith the 
consent and goodirill of the mother country, tho 
necessary changes in theii foims of goveniment and 
their laiations ivith the Home Government, so it has 
happened with the Blanches ot the Association m the 
great Dominions, Gradually, met apeiiod of many 
yeais, changes desited by them hate been effected by 
a libeial interpretation of the Articles and By-laws ot 
the Association, and, with very few oYceptions, the 
Central Council has always been able to meet their 
wishes for greater freedom. The oversea Blanches ! 
have, in fact, almost unlimited autonomy But theio 
have been demands which the legal adiisers of tho 
Association have ruled could not be met by any thing 
less than a radical revision of the constitution. 
For example, the right to hold property, to sue 
and be sued as separate entities, to provide 
medical defence facilities, and to inve=t and other- 
wise deal with money, have been held to ba poweis 
that could not legally be eseicised by Branches as 
such. These difficulties can bo and have been got 
over in the oversea communities, as well as in 
England, by the formation of trusts. That method 
is still available, but it is an indirect and somew hat 
cumheisome method. In older that the Blanches in 
Austialia, where the problem has arisen most acutely, 
should undeistand that no efforts would he spared to 
meet every legitimate demand on the .Association, the 
Annual Eepresentative Meeting at Cambiidge last 
year approved the proposal that steps should be taken 
whereby any oversea Branch or collection of Branches 
feeling such a step to be necessary should be able to 
leave the Association, foim themselves into a separate 
body With all the poweis they desiied, and affiliate 
themselves in their new foim to the Association. In 
the consideiation ot this matter the Council was 
gieatly aided hy Dr. W. T. Hayward, C M G., foimeily 
tnd now again Chairman of the Federal Committee 
ot the Butisb Medical Association in Australia, and 
Di. H. S Hewland, O.B E , H S O., of Adelaide, both 
of whom weie m this country on military seivice. 


Tho methods hy wliicli this now dopaituio can he 
111 ought about woio fully dosciiliod in tho Surrun- 
wrxT to tile JouiiN VD of Tilarch 5II1 last, and it will 
ho for tho Hopiesontativo Body at Noucastlo-upon- 
Tyno next July to accept o\ decline tho now .Vrticlca 
and By-laws m which the proposals nio embodied. _ 
They need and dcsqno tho caicful study of cvciy' 
member of tho .Issocmtion interested in tho evolution 
of its constitution. They aio, wo know, iccoiiing 
anxious cousideiatiou hy the oveisea Bvaucheg 
specially intoio-tol, and wo aio glad to learn that 
.Uistiaha is sending a special cnioy to Newcastle in 
tho pei-son of Dr. 11 . 11 . Todd, tho Honoraiy Secictaiy 
ot the Aiistmliaii Fcdci.il Conmiittoo. who has hcon very* 
piomiucntly tonccincl in the piogicss ot tho Associa- 
tion in .Austialia foi iimny jeais. Now Zealand is 
sending Dr. AV. luiiig of Chiislchuicli to act in a liko 
capacity for that Biancli Botli nio nssiiied of a 
lic.iity wolcoiiiG. The attitude of tho Eopioscnfatito 
Body will, ot coiivse, bo influenced gica'ly by tho 
spokesmen from oioisc.is. 

But while the -Association at homo is m.iking pro- 
vision for such means ot aflihation, it imist not ha 
supposed that it looks upon this .15 anything but a 
rcgieltahlo necessity if, indeed, the otcuoa Blanches 
sliould ultimately hehevc it to ho a necessity. AA^c aio 
suio that ail tho homo memhois would much lather 
pioseiic the present lekition^hip if poasihlo It is for 
tho oiersea Blanches to decide whotliei they le.illy 
need this complete independence If tliey can see 
their way uo would iiiueli lathor haio them ns 
Blanches of tho old AssOc ation than ns a new 
-Association, with anothei name, afliliatcd to tho 
Butiah Jlcdical .Association. AVo would lathei hate 
them as biothois than as cousins , hut it is for them 
to decide. 

There is another aspect ot this quoslion wliich the 
Eopicsenlatno Body will bo called upon to consider. 
Is affiliation to bo open to other Bianclios besides 
those overseas? Tho question has auseii in Leland, 
where theie has foi some time been a desire on the 
part ol the Blanches of tho Biitish Medical .Associa- 
tion and the Irish ?>Iodic.vl Association to fuse them- 
selves into one association which, while composed of 
both bodies, will bo neither, hut a new body which, it 
has been pioposed, may afliliate itself lo the British 
Medical Association If the new Aiticles and By-laws 
ate caiiied it would be open to the piopo=ed new body 
to apply for, and for the Kepie5ontati%e Body to 
receive it in, this new relationship. Moio than this, 
the resolutions earned at Camhiidge contemplated 
the possible affiliation of bodies in this country 
foimed to safeguaid the inteiests of special sec- 
tions of the piofession, or e\en bodies not wholly 
medical but dealing with tho inteiests of some 
allied profession. The rfew .Aiticles and By-laws 
as set out in the Supplesie.nt of Maich ytb make 
provision for all these deielopments, and it will be for 
j the Divisions in the next few weeks to decide how 
widely' they wish the door to ba thiown open. The 
conditions on which affiliation is to be offered aie to 
be decided in each paiticular case by the Eepiesenta- 
tive Body itself. In the .Annual Eepoit of Council 
published in this week’s Supflemuxt (pp 105-159), 
will be found a series of memojanda or rules setting 
out in skeleton form the kinds of agieement that 
might be made with any bodies admitted to affihation. 
The whole subject is of gieat diflicuifcy and delicacy ; 
we hope we hai e said enough to convince members 
that they should study it thoionghly and make up 
their minds how far the new pioposais aie for the 
good of the Association as a whole, and theiefore to 
be accepted. 
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PHYSIOLOGY AND CLINICAL MEDICINE 
IN SHEFFIELD, 

Tiik Panel Coininitfceo of Sheffield has given £i,ooo 
to the University of Sheffield to promote the policy 
ol bringing physiology into closer relation with the 
^p'actico and teaching of clinical medicine. The new 
departure is interesting from both points of view — 
that of the University and that of the Panel Com-, 
mittoe. The aim of the University authorities and' 
of its medical faculty is to break down the barrier 
which has been allowed to grow up between jihysio- 
logical and clinical studios. Physiology derives 
directly from medicine, and it was necessary that the 
younger discipline should pursue its own way until it 
had reached a certain standard of accurate and estab- 
lished knowledge. It is apparent hy many signs that 
lliis stage has been reached. An instance is afforded 
by recent work in dietetics, and esjjecially as to 
vitamins, which has yielded important results on 
the border-line of physiology and pathology. 

It will bo romoinbercd that a short time* ago Dr. 
Edward lllollaniiy, a physiologist who had recently 
given much attention to vitamins, especiall}' in con- 
nexion \Yith rickets, was appointed professor of 
])hnrmnco]ogy in the University of Sheffield. At the 
same time t!ic board of the Eoyal Infirmary, in order 
tliat tlio now professor and his department might not 
be divorced from clinical work, appointed him to a 
vacant post of honorary physician to that great 
loacliing hospital. In i)ursuaneo of this policy of 
securing for the patients of the infirmary and the 
students of the medical faculty the benefits of expert 
pliysiological advice and teaciiing, the Board, with the 
consent of tiio University, also appointed jProfessor 
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mentioned should be transferred to the Tlnivorsitv 
with a request that it should be earmarked for tho 
equipment of a Pidd Eesearch Laboratory ffi ! 
peparlment of Pharmacology- under k-nL;.! 
Mellanby. This has now been done. ' ^ 

department will consist of a 
laboratory at the University, and of a fully equipped 
field laboratory for experimental work, on the lines 
of his field -laboratory at Cambridge, uffiich nianj 
members visited during the Annual Meetina last 
year. Professor Mellanby’s work on rickets in rela- 
tion to fats and vitamins has, as is well known 
revealed many hitherto unsuspected aspects of this 
vexed problem ; whilst Mrs. Mellanby’s brilliant proof 
tliat the problem of dental car-ies is largely a matter 
of biochemistry, rather than of mechanics or bactevio- 
logy, is closely related to her husband’s work. Pro- 
fessor Mellanby’s association with clinical medicine 
has already produced some other results which promise 
to bear valuable fruit, for we are told that, in a pre- 
liminary communication recently made to tbo Physio- 
logical Society, he was able to announce that it 
patients with Graves's disease were put on to a rela- 
tively low diet, almost free from fat, with small doses 
of cod-liver oil and potassium iodide, they gained 
weight rapidly and the symptoms were ameliorated. 

The action of the Sheffield Panel Committee may 
help the public to an understanding of the medical 
point of view, about which there is a good deal of 
misapprehension. The representatives of Approved 
Societies too often seem to believe that the medical 
profession is always thinking of schemes to get higher 
rates of pay, and medical corresijondents of nows- 
loapers that it is ready to be the dupe of anyone who 
with safficieut drum-beating proclaims a now specific 
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Jdgist to tbo Infirmaiy. Another development of the 
same policy is seen in the appointment, through a 
joiufe arrangement with the Eoyal Hospital and 
with the approval of the University, of Dr. Imrie 
to he full-time clinical physiologist to both hospitals. 
Dr. Imrie liad previously been deputy professor of 
biochemistry^ at Toronto. 

These appointments have vastly^ strengthened the 
medical work in the city% both on the educational and 
technical side, and by the generous assistance they' 
have given to the Department of Pharmacology and 
its field laboratory the panel practitioners of Sheffield 
Jiave not only' afforded most valuable support to the 
University' of their city but are helping research work 
■which promises to yield fruitful results in thera- 
qjeutics ; it will be interesting to explain how it has 
come about that they are in a position to do so. 

By the exercise of strict economy and the use of the 
voluntary' labour of its members during the ivar years, 
the Panel Committee was able to save from its funds 
enough money to invest £i,oooinYfar Loan. It was 
felt at the time by the Committee that it was very 
necessary to have some accumulated funds for use in 
any acute emergency which might arise, and the fact 
that the Sheffield Panel Committee was financed by 
a purely voluntary scheme rendered this possible. 
YBien the financial situation was reviewed at the 
beginning of this year, it was seen that the economies 
had resulted in a considerable surplus; so 
that the voluntary' levy' could bo suspended for at 
least six months, and that a sum of about £i,ooo 
could be disposed of. The matter was fully considere 
at several meetings of the Panel Committee, and legal 
opinion ivas taken. Finally a meeting of practitioners 
on tbo p.anel was called, and at it a resolution was 
passed directing that Y’ar Stock to the amount 


evidence of the real orientation of medical opinion 
towards the discovery of fundamental facts ns to the 
functions of the organs of the body, and the causes, 
prevention and remedy of their disorders. 


SECURITY OF TENURE FOR PUBLIC HEALTH 
OFFICERS. 

Tiir, efforts which have been made by the British Hcdical 
Association for many years past to obtain security against 
unfair dismissal are at length bearing fruit. Aftcr^ a 
deputation to the Government in Jane, 1914, a promise 
was made by the then President of the Local Government 
Board, Mr. Herbert Samuel, that if it proved within its 
BOTver to do so the Board would make an Order giving 
security of tenure to whole-time medical officers of hc.alth 
and inspectors of nuisances. The is.sning of this Order 
was deferred owing to tlie disorganization of the medical 
services of local authorities due to the war, hut in Illay, 
1920, Dr. Addison, upon being reminded of Mr. Sanmers 
promise, slated that he would have the Order proceeded 
with, and wonld go as far as he conld in giving sccnrily 
to wliolc-timo medical officers of health and inspectors of 
nuisances. The Order, dated April 12th, 1921, has now 
been issued. It applies to whole-time medical ofiicors of 
health and sanitary inspectors {inspectors of nuisances) 
appointed hy the council of a county borough or county 
district, or by a port sanitary authority. Ihc conned 
of a county district includes a mnmcmal corporation or 
an urban or rural district council. Appointments of 
these officials made after May 1st next will bo without 
limit of time, after a probationary period 
at the expiration of which the appomtmoiit must bn 
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a whole-time officer is one who h icc]imed by the. 
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of liis nppointmeut to ilcvolo tlio wliolo of liis time to the 
duties of bis oDico or of any other otBco or oSiecs liold by 
him nniler any local or other public authority. The effect 
of the Order is that all whole-time medical oCCccrB of 
health will have security of tenure, except those appointed 
before May 1st, 1921. In order to put them in the samo 
position ns their colleagues, Sir Philip Magnus, at the 
instigation of the .Vssociation, introduced the Public Ilcalth 
(Officers) Bill in tho House of Commons on April 12th, 
and ho had the good fortune to socuro its second reading 
on jtpril 14 th. 


THE UNIVERSITY OF BRISTOL. 

The University of Bristol, like most of tho other English 
universities, is making a pinblic appeal for general en- 
dowment — a course it is well entitled to talco in view 
of tho substantial support tho University is receiving 
from local education authorities in tho West of England. 
In explaining recently tho grounds of tho appeal, tho 
Tico-Chancellor, Sir Isambaiti Owen, D.G.L., M.D., made 
it plain that tho needs of the Faculty of Medicine are to bo 
accorded a distinctive place in it, the endowment of 
professorships in tho faculty being put forward ns an 
urgent matter. Tho Bristol Medical School, now incor- 
porated in the University, has a long and honourablo 
history, illustrated by many distinguished names; and 
under the aegis of Uie University (founded in 1909) has 
achieved a repnlation which we hope will make a powerful 
appeal to tho public spirit and generosity of tho IVcst of 
England. The number of medical students in Bristol is 
at present 155, and the faculty includes also a flourishing 
school of dental surgery, with 75 students. 


SECRET REMEDIES AND THE GERMAN MEDICAL 
PRESS. 

It wonld appear that the sale of quack remedies baa 
greatly inorea-sed in Germany under tlio new order, and 
many bitter things are said in tho medical journals about 
democracy in its relation to tho control of unqualified 
practitioners and their remedies. Three periods during 
which the fortunes of the qnack oscillated violently can, it 
is said, be distinguished. In the first, tho pre-war period, 
there was a neck-and-neck race between the enterprising 
quack and the paternal Government, which, by now regu- 
lations, was constantly heading off now devices for 
exploiting the credolons. At one stage in this period it 
was calculated that of seventy-five secret remedies analysed, 
as many as forty-eight were directly dangerous to life, end 
another eleven were calculated to bo injarions. In tho 
year 1893-93, the tnmover of secret remedies in Germany 
ainonnted to 30 million marks, and 500,000 kilograms of 
secret remedies wore imported yearly.’ In the second 
period, which corresponds with the great war, the lot 
of the vendor of quack remedies was hard. Though ho 
might attempt to distribnte bis goods among tbo troops 
as more or less antbovized gifts from Hindenhurg or 
Zeppelin, bis campaign was soon cut short by the mili- 
tary antborities, whose regulations ultimately became 
very stringent. The third, or post-war period, would seem 
to have afforded brilliaut openiugs for nimble- witted 
adventurers, who have found in tho sndden political 
change unrivalled opportunities for avoiding punishment. 
Recently a circular signed by Professors Heffter, 
Klemperer, Lonnhoff, and" Schwalbe, and tho chairman) 
Dr. Herzau, hag been addressed by the Association of 
the German Medical Press to tho editors of medical 
periodicals, pointing out that the impudence of advertise- 
ments of all kinds of quack remedies is increasing, and 
asking the editors that they should arrange with the 
publishers to have a controlling share in the acceptance or 
refusal of adverPsements, it they already do not possess 
such power. The manifesto recommends that only sneh 
advertisements of remedies shonl d be accepted as state the 

’Dful. med. irrc/i., Januarj- 20th, 1921. 


composition of tho remedy, and th.at advertisements should 
on principle bo refused which appear in tho daily press 
nnd in form and matter aro bombastic, extravagant, 
untrue, or misleading. 

ACUTE BENIGN LYMPHOBLASTOSIS. 

DisEssr.s of tho lymphatic glands present n number of 
problems awaiting solution, nnd among tbeso tbo inflncnco 
of nculo adenitis on tbo blood picture is of considcrablo 
interest. Tbo tendency of glandnlnr inflammation and 
irritation to prodneo a lymphocytosis is fully recognized, 
but Ibe degree of Ibis reaction may vary considerably, and 
in some instances tbo blood count may strongly suggest 
nculo lymphoid leukaemia, and indeed doubt as to tho 
correctness of this diagnosis may only arise when tbo 
patient recovers. In glandular fever, originally described 
in 1839 and lately rather forgotten, tbougli Drs. H. D. Tidy 
nnd Aforley recently gave a fall clinical acconnt of it in 
onr colnmns,' there are very few blood counts available,' 
bnl in some examples of acuto lymplmdenitis the diagnosis 
from acute lymphoid leukaemia in an early alonkaemio 
stage — that is, with little incrca.so in tho total white count 
— may cause much anxiety. Tims T. P. Spmnt and F. -A. 
Evans recently described, under the name of infectious 
mononucleosis, a fairly definite group of G cases with 
fever, enlarged glands, a lencocylosis np to 20,000 per c.mm., 
a sliglit increase in tho largo mononnclcar-ti-ansitional cells, 
and many pathological lymphoid forms.’ A very similar, • 
if not identical, scries of c.ascs has just been recorded by 
IV. A. Blocdom and J. E. Houghton’ at the United States 
Naval Hospital, Annapolis, Jlaryland, ns acute benign 
lymphoblastosis; nil tbo font patients were young adults 
nnd showed febrile enlargement of tbo lymphatic glands, 
particularly tbo cervical nnd snbmaxillary, and sorao- 
times of tbo spleen, usually after infection of tho tonsils 
or upper respiratory tract ; lencocylosis was not constant, 
bnt tho strilcing change was a mononuclear increase witli 
lymphoblasts predominating, nnd often tho presence of 
cells with tho clover-loaf or hilobed Ricdcr nnolous. Threo 
out of the four cases showed Vincent's organisms in 
throat smears taken daring tbo acuto phase, but examina- 
tion of several cases of Vincont'.s angina proved that 
lymphoblasts aro not a common feature in this form of 
infection. -All tbo patients recovered, but tho differentia- 
tion of this condition from acato lymphoid lenlmemia may 
be very difficnlt; the absence of degenerated and fragile 
cells in tho blood smears, tho early fall of temperature, 

1 the mild course, and the absence of liaomorrhagos and of 
high leucocyte counts, aro the distinguishing features. 


EFFECTS OF CARBON MONOXIDE ON THE EYE. 
The effects of carbon monoxide upon the eye, about which 
very little can be found in the toxtboolcs of ophthalmology, 
form the basis of an interesting paper by W. H. IVirmer 
of Washington in the Aincricnn Journal of Ophthalmoloff)/ 
for February, 1921. Ho gives a general survey of the 
Bobjeefc and deals with the nutritional effects of carbon 
monoxide poisoning, as well as the eye complications. Tho 
paper reads like a ghost alory in places, and certainly 
throws light on the question of haunted houses. Wilmer 
gives the notes of two cases : in the first a whole family 
was subjected to the slow poisonous effects of the gas 
fumes escaping from a faultily constructed furnace into 
the honsc instead of going np the chimney ; the member 
of the family who suffered most was a small boy aged 
A years. The general symptoms were noticed by all 
members of the bonsebold, and consisted in listless- 
ncss, delusions, and hallucinations. Wilmer saw the litllo 
boy some four years after he bad been taken from 
tho poisoned house ; his general health had been 
much upset, he was anaemic, and suffered from gastria 

* Bmnsn SfrmcAi. Jouiutai.. 1921, i, p, 450. 

’Ibid.. 1521. 1.95. 

’ W. A. Elocdorn and J. E. Honsbton: Arch. Tnt. 3TeS.. Cblcxfia- 
1921, xiTii. 315-325. 
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bileakziasis akd its teeatment. 


clisliu-bauccs ; tliouoli intolligcnt for bis age. he mas 
fclow in reading Tho chief change found avas a 
contraction of the visual fields. Tho fundus did 
not present any obvious abnormality, but the disc is 
fetated to have been high -coloured ; charts of the fields 
of vision tahon at this time show a general contraction 
cioivn to lyithiu 20 degrees of the fixation point. As time 
ivent by this contraction for svbito gvaduallv improved, 
and after two ycais the field for white was ‘shown to bo 
very nearly full, but an enlargement of the blind spot 
aiui a largo paracentral scotoma remained. The second 
case ocenned in a man, aged 35, who was at work in a 
closed room removing paint from a mantelpiece bv means 
oi a gasolene iorcb. • After about .two hours’ work faint- 
ness, giddinoss, nausea, and headache came on, but quickly 
disappeared on ceasing work, when bo noticed some misti- 
ness of tight. On resuming work a similar train of 
symptoms occurred, but tho visual defect, which had 
yuiukly cleared up after the lir.st bout, now persisted. The 
juan saw several oculists, who diagnosed optic atrophy; 
the fields show a slight gcncml contraction for white, and 
it is stated ilial the colour sense is defective, while central 
vision is reduced. liYo agree with the author as to the 
importance of liaving household furnaces of this kind, as 
well ns all gas fixtures, properly inspected in order to 
obviate such domestic calamities ; in Wilmer’s first caso it 
appears that flic small boy was not far off tho point of 
death when he was talcen from the poisoned house. It 
would bo well to bear this cause in mind when dcalin" 




tlmTwo"“ of antimony (tartai^mSSu? tSSiff 

1 o two was m one case at least effective in curia. bilSn 
hsease of long standing. As antimonyl sodium talhS; 
s definitelj less toxic than either of the two preparations 

^ Cawston does not 

consider oheic is any advantage in employing tho now nre- 

Soutb Africa."“^'““^"“ bilbarriasis in 


with unexplained cases of optic atrophy. 


B1LHARZIASIS AND ITS TREATMENT. 

At tho annual meeting of the Brifish 3Icdical Association 
at Cambridgo last year Dr. P. Mauson-Bahr, as reported 
in the Jovnx.M. on August Mtb, p. 235, related some 
encouraging experiences ho had had in the treatment of 
hnm.an tryqianosomiasis and liala-azar hy intravenous in- 
jections of tho acctyl-para-aminophenyl stibiato of soda, 
called for convenionco “stibenyl" by the mauufacturers, 
Messrs. Allen and Ilanburys. It contains 34.3 percent, of 
antimony. lie found, liowcver, that this prepaiation was 
of no value in bilharziasis, and a patient on whom it had 
no effect was cured of llic disease after 16 grains of tartar 
emetic. Tho toxicity of tartar emetic is a great disad- 
vantage, as extremely small doses only can be tolerated 
by man, and tho treatment is necessarily protracted. 
Dr. F. G. Cawston, of Durban, who for some considerablo 
time has been carrying on researches into the treatment of 
biJharziasis and allied conditions, has therefore sought to 
obtain a therapeutic agent of less toxicity than tartar 
emetic, for which purpose he received last year a grant 
from the British Medical Association on the advice of the 
Seioneo Committee. Articles by Dr. Cawston have been 
published in our columns (Norember 20tli, 1915 ; Ju]y29tb, 
1916) in which he stated that the best treatment of 
bilbarziasis at that time was by means of diuretics and 
urinary antiseptics ; bexamine, wliich is a slight diuretic as 
well as a powerful urinary antiseiitic, being considered 
the most valuable. He pointed out also that too mneb 
reliance should not be placed on remedies that liad been 
recommended as cures unless microscopical examination 
of the urino of tho persons said to have been cured 
had been made. We have now received a com- 
munication from Dr. Cawston containing the results of 
his tests of the efficacy in the treatment of biiharziasis 
of two new and untried preparations of antimony, 
which like stibenyl liave been made by Messrs. Allen and 
Ilanburys— acetyl para-pbonyiene diamine antimony tart- 
rate (antimony 26 per cent.) and para-phenylene diamine 
antimony tartrate (antimony 28 per cent.). Dr. A. M allnce, 
of Broken Hill, tested for Dr. Cawston the effect of stibenyl 
on a caso of- trypanosomiasis, but did not consider that it 
acted so well as tartar emetic, so, in view of the opinion 
also of Dr. Manson-Bahr, Dr. Cawston did not test that ' 


MIDHURST SANATORIUM. ' 

Tun report for 1920 of the King Edward YU Sanatorium, 
Midhnrst, of which Dr. H, 0. Blanford is supennlenclent, 
contains many points of interest. Treatment by graduated 
labour, combined with adequate rest, was inoic system- 
atized during the year, the work being carried out ia the 
grounds and gardens of the institution ; the trealmoat bad 
a good effect both on the physical and mental conditions 
of the patients. In April, 1920, an ar-ray department was 
opened, which has already proved of great assistance in 
the diagnosis of indefinite cases. In the pathological 
laboratory, which was reopened after having been closed 
during the wai-, a considerable amount of research 
work has been carried out. The routine examina- 
tions of sputum has been modified to some extent ; 
positive cases are examined less frequently, and nioro 
attention is being devoted to repeated examinations 
of negative cases. This procedure was adopted owing 
to the fact that a considerable number of negative tests 
were found to be requisite to justify the presumption 
that tubercle bacilli were no longer present. In most 
of the positive cases tbe bacilli were usually easily fomid, 
but repeated examinations were necessary in some cases 
before their presence could bo demonstrated. Up 'to tlio 
present both sedimentation methods and guinea-pig inocu- 
lation have proved negative in cases in which tubercle 
bacilli were not found after repeated careful examination 
of films stained by the Ziebl-Neelsen method. An investi- 
gation was carried out to ascertain whotlicr Pfeiffer’s 
bacillus commonly infected the lungs of tuberculous 
p.atieuts, and whether plitbisical patients weie commonly 
chronic carriers of the bacillus. In only’ one caso, how- 
ever, was the impression given that Pfeiffer’s bacillus was 
playing a part different from that of tbe other apparently 
innocuous organisms usually found in tho respiratory tract. 
An investigation is being carried out also on tho acid- 
fastness of tubercle bacilli, and it is hoped to establish 
definite figures as to tbe acid-fastness of tubercle b.acilli 
which will servo as a basis for comparison of tbo various 
decolorizeis ; they will also servo ns a basis for an 
investigation upon tho variability of acid-fastness ia 
different strains of tubercle bacilli found in tho sputum. 
Statistics arc given of the 275 cases discharged from tho 
sanatorium during the year, which show tho value of tho 
early recognition and treatment of pulmonary tuberculosis. 
Excluding one patient in whom no definite evidence of 
disease was found, tho condition on discharge was as 
follows ; of 79 slight cases in 50 tbe disease was arrested, 
21 were “ much improved,” 7 were “ improved,” and one 
was “stationary or worse”; of 89 cases in which the 
disease was more extensive than in the first group, hut 
affected at most tho whole of ouo lobe, tho note in 21 
was “disease arrested,” 51 were “much improved, 15 
“improved,” and 2 were “stationary or worse”; but ot 
tbe 106 more severe cases, including all those with con- 
siderable cavities, 4 only bad “disease arrested,” 44 were 
“much improved," 39 were “improved.' and 19 wore 
“stationary or worse.” Sir StClaic ^^omsou esammea 
cases laryngoscopically, and in 32 of these 
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Eantitorinui, shows tliot wliilc after five j'cnis the iimnhcr 
alive wag only between one ttiiul and one half of tlio 
original uniubar disebarged, yet after ten years Ibo umuber 
of deaths had been very liille, if at all, iuereased. 


GOATS AND GOATS MILK. ' 

AVniLE all the world comes to Eritam to buy horses, 
bulls, sheep, and pigs, comparatively little interest has 
until recently been taben in goats. Their number in 
proportion to the population has bceu rerj- small ns 
compared with such countries as Switzerland, where 
goat-breeding has been studied for centuries. There has, 
however, long been n band of goat-lcccpers in this 
country, faithful though small, and information as to the 
choice of goats and the method of beeping them was 
available when, owing to the high price of milk and j 
milh products during tiro war, public attention was j 
turned to possible alternatives, .\nothcr circumstance 
which may lead to greater use of the goat in this 
country is the increase in the number of small holdings 
which is faking place in some parts of Grc.at Britain, and 
especially, perhaps, in tValcs. It has always been difficult 
for the small holder to get cow’s milk; at the beat ho 
may have to send a long way for it, and at the worst 
none may be available, all being sent away to towns 
or converted into butler or cheese. For the small 
holder the goat is the ideal milk-yielding animal, and 
if skilfoll3’ managed is easy and economical to keep. 
It is true that to the nnaconstomed palate the flavour 
of goat’s milk is less agreeable than that of cow’s 
milk, and, owing to its white colour, it has not 
Uro creamy rich appearunoo of cow’s milk. Not- 
withstanding the colour, the percentage of fat in goat’s 
milk is about the same as in cow’s milk. M'p cannot 
agree with those enthusiasts who state that the goat is 
immune from tuberculosis, but it seems to bo true that 
goats rarely suffer from that disease. It has also been 
stated that the milk of the goaf is more nearly similar to 
mother’s milk than the milk of the cow ; but it differs so 
slightly from cow's milk that it has no advantage as a food 
for infants from that particular point of view. Yet the 
milk of the goat has valuable qualities, and gout-keeping 
and goat-breeding deserve every eucoui-agemcnt in this 
cormtry. In this direction much usofnl spadework has 
been done tor some years, and is being done to day, by the 
British Goat Society, which has iust puhlrshcd its first 
Tear Boo7;.^ In this are included a large number of 
avtie'es dealing with the goat, goat-breeding, and milk pro- 
duction. Prospective goal keepers and goat-breeders will 
find the volume full of information, and it is well illus- 
trated. The Tear Booh has been edited by the honorary 
secretary of tbo society, Jlr. T. T}. Palmer, and is 
published from the office at 5, Fenebureb Street, E.C. 


BENVENUTO CELLINIS MEDICAL EXPERIENCES. 
Closely allied to tbo psychological interest aroused by tbo 
history and trials of detected criminals is that derived 
from the candid confessions and diaries of J. J. Ronssean, 
Samuel Pepys, and Benvenuto Cellini. The last, though a 
thorough paced rogue, has long had a fascination for the 
genor-al reader and has been fortunate in bis English 
biographers — John Addington Symonds and Augustin 
BiiTeU. Cellini (1500-1571) lived in eventful and lawless 
times, and as a highly artistic designer of jewellery and 
metal work played a prominent part in the Reuaissance. 
Daring this period of the reformation and the revival 
of learning, medical practice was still band-in-band 
wifh qnackevy and superstition ; the great epidemic of 
syphilis extended to Italy by WSd, and poisoning was a 
fine art in that country. It is therefore interesting to 
glance at Benvenuto Cellini’s impiossions and espeiiences 
of medicine ns recently set forth by Dr. Jacob Rosen- 

r The JJiiniAGont Soci«(u**TeariJov’./orI3.’i. Price 15.3d. 5,Fen- 
ilrnich Street, Loudon. E.C.3. 


bloom,' of Xorv York, and to compare and supplement 
them with Sir l)’.\rcy Power’s'' paper on tiro same subjeot 
written in 1893. Cellini had pi, ague at tiro age of 23, 
malaria more than once, and on one of these occasions 
drank frcclj'of water ngainct medical advice and promptly 
improved ; be de'^cribes an illness lasting two months, and 
a.scrtbcd to the b.ad air of Pi°.a, which may have been 
enteric fever; bo was the victim of gont in bis later 
yc.ars, and had several surgical accidents, such ns fracture 
of the leg and a splinter of steel in the eye. Bat perhaps 
tiro inogt iulcrcsting of bis remarks arc on the subject of 
his attack of .syphilis— or ns it was then called in Italy, tbo 
French disea-'C — which remained dormant lor fonr months 
and then suddcnlj’ broke ont all over his body. Altec 
following for soma time medical* advice without any 
benefit, bo took guaiac (introduced from America about 
the year 1503) against llie orders of the first physicians 
in Rome, and after fifty days was *' enred and as sound 
as a fish in water." But from exposure bo fell into 
a slow (.’ syphilitic) fever, and in spite of tiro medical 
dtclnin tlrat if be look guaiac with fever on him 
ho would bo dead in a week, ho disobeyed and was 
well in four days' time. Later on bo bad a painful in- 
flammation of tbo eyes, enred by a simple eyewash pre- 
Ecrtped by the Pope; this is considered by Kosonbloora 
to have been a furrctional affection, wborcas Sir D’.Lrcy 
Power thinks it was iritis. The practice of mcrcnrial 
fumigation and inunction earripd ont bj- Giacomo da Carpi, 
who amassed a largo fortune thereby, is nicnlioucd by 
Cellini, with tlio sneer that the so called French disease 
is very partial to priests and especially to the richest of 
them. He alleges tliat at least three attempts were made 
to poison him ; in one pounded diamond was to be ad- 
ministered in bis food, with tbo object of setting np nento 
enteritis in the xvay that pounded glass nets, bnt the man 
entrusted with tbo grinding snbstitrlled n soft stone— a 
greenish beryl— so enriching himself and incidentally, as 
Cellini believed, saving him ficm a painful death. When 
ho was about 18, corrosive sublimate, or as Power suggests, 
arsenic, was put in bis sauce and caused acute colitis, but, 
to quote his own words, “ the poison worked so well that 
whereas, boforoT took it, I had but perhaps three or four 
years to live, I verily now boliovo Hint it Iras helped me 
more than twenty years by bettering my constitution.’’ It 
would indeed be an irony of fate if an attempted criminal 
poisoning really benefited the intended victim by curing 
an existing disease, but Cellini’s conclusions are often 
based on very insecure grounds. His comments on his 
numerous medical advisers are, as a rule, highlj' critical. 


THE STATISTICS OF TYPHOID VACCINATION. \ 
RzrEEESXE was incidentally made a short time ago to 
French statistics which it was thought showed the 
value of antityphoid vaccination from an unexpected 
angle. The evidence was presented by Professor Chauffard 
to the Academio de Aledccinc, and the argument was so 
ingenious that it is worth while to reproduce it. He ascer- 
tained the age and sex incidence of the disease at his 
clinic at the St. Antoine Hospital (Paris) before and after 
the war. Daring the years 1912-13 there were 11 men 
and 12 women, the mean age being 21 tor the former and 
27 for the latter. Under the age of 20 the percentage was 
275 for men and 19 f rr women ; after 20 years of age it 
was 72.5 for men and 81 for women. Daring the years 
191^19-20 there were 10 cases in men and 23 women. 
For the latter the mean age remained at 27, and the per- 
centage under 20 years was 21.5, while after 20 it was 
75.5. These proportions are virtnally the same as in the 
pre-war statistics. But on the male side things have 
greatly changed, for while the mean age was 17.5 years, 
the percentage under 20 years of age was 90, and after 20 
only 10. As a matter of fact aU the male typhoid patients 

• J. Rosenblooni, San. Hei. Sislory, Kew Toik, 1319. ii, 313-366. 
(Published 1920.) 

PoTver, Quart. 2Ied. Jbarn., Sheffield, lEr3, vi, 159-213. 
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in liis clinic, Yith the exception of a man of 45 talten 
pnsonev oavly in the wav nncl nnvaccinatccl, were between 
16 anti 18 years of age. The salient fact, tben. is that 
there wove no male typhoid patients except the verv 
young not haring boon in the army, had not been' 
vaccinated, wliilo the female figures veraainoil nuehan"ed. 
This, Piofcssor Ghanffard contended, is an argument for 
applying this protective measure on a large scale amon^ 
Iho civil population — a proposal which is receirina atlcm 
tion in Frauco at tlio present time. ° 


Tun King has boon pleased to approve that the honour 
of hnighiiiood bo conferred upon Dr. James Craig. Sir 
James Craig, who was elected President of the Eoyal 
CoHogo of Pliysieians of Ireland in October, 1919, is 
King’s Professor of iho Practice of Medicine in the School 
of Physic, Trinity College, Dublin, Physician to Sir Patrick 
Dun’s Hospital, and Physician in Ordinary to the Lord 
Dioutenant. Ho was at one time President of the Leinster 
Kianch of tho British Medical Association, and 
member of the Irish Committee of the Association. 


13 a 


IVr. regret to announce tho death, on April 23rd, of 
Mr. Henry Edward Julor, F.R.G.S., consulting ophthalmic 
surgeon to St. Mary’s Hospital, London, 


IHctiicd Notts' in l^adinmcut. 
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The Budget. 

Tnn budget statement made by Mr, Chamberlain (for Sir 
Bobort Horne, the now Chancellor of the ExchequerJ, on 
April 25tb, Imcl no surprise except tho announcement of 
tho National IVar Bonds conversion scheme whereby such 
loans maturing in tho next five years may be fnndcd on 
forms which appear to ho adrautageous to investors, • 

The balance sheet for 1920-21 showed an actual revenne 
of £1,425,985,000, against an estimate of £1,418,300,000, 
and an actual expenditure of £1,195,428,000, against an 
estimate of £1,184,182,000, thus affording a surplus of 
£230,557,900, which, with sums statutorily provided for 
debt reduction and Exchequer balances, gave a total sum 
of £259,500,000 for debt reduction within the year. The 
actual reduction was less by £5,000,000, owing to the in- 
fluence of tho exchanges in the redemption of foreign debt. 

Under a change now made for the first time, the esti- 
mates for 1921-22 are divided into ordinary and extra- 
ordinarj' accounts. Tho ordinary revenue is forecasted to 
be £1,058,150,000, and the expenditure £974,023,000, leaving 
a surplus of £84,127,000, which, however, is subject to 
expenditure and losses due to the coal strilce. The extra- 
ordinary receipts and expenditure accounts show an esti- 
mated revenne of £158,500,000 from the realization of war 
assets and a debt of £65,705,000 for liquidation of war com- 
mitments, giving a surplus of £92,795,000, subject to a 
liability on termination of railway agreements. Ihe luu 
surplus, subject to these two liabilities, is thus put at 
£176,922,000. Mr. Chamberlain reckons that there may be 
. an ultimate surplus of £80,000,000 for the reduction of the 
National Debt ; which, with sinking fund allowances, may 
afford a total cash provision of ^ 103 , 500,000 for this purpose, 
■wliicli is very ciiflLex'ent from tlie suni of. £259,500,000 m tiio 

year just ended. „ , , „ 

These figures are based on the maintenance of the 
taxation of last year in all respects, save that the 
Excess Profits Duty is abolished, and tliat the higher 
charges on cigars and sparkling wines, having proved 
unproductive, are ended. The surtax on c'S^rs is 
donefl ; and instead of 7s. per gallon tax and 33J per cent. 
ad valorem duty on sparkling wines, the dutj' is made ISs. 

^ In^connexion with the income tax, Mr. Chamberlain re- 
ferred to the fact that a number of claims 
received under provisions which operated to relieve falli^ 
incomes during tho war ; it was 'clear that the i^ention of 
Parliament last year was to cancel those 5°^ 

1920-21 and future years, and 1^1® 
that that intention had jt 

matter beyond doubt and to dispose of it ^ 

proposed to insert dec'laratory provisions in 
Finance Act to clear np the questions that were being 
raised. 
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more than _ £950,000,000 ; and ihl ChSol of 

revenue was not sanguine. It has to bo mmmlicrS 
boH ever, as regards income-tax yield that tho returns on 
Insmessare taken on a three-years’ average; and tliere 
iil ^ Exchequer, whatever the depresston 

in the past year, will be greatly helped by the figures of 
the two preceding years in assessing his demand. Bat 
that fact will not assist taxpayers in finding the reniiisito 
money, and the burden for them will he serious. 


Tuberculosis Bill. 

measure through Grand Committee. 

The Public Health (Tuberculosis) Bill was taken in Grand 
CotMinittee on April 22t5fi, Sir AVAtson Buthcrfonl ’ft'as in 
the chair, and about forty mdmbers wore present. The 
first discussion took place on Clause 1, the text of which 
was as follows : 

(1) Where the conntil ot anycowlvor county horo\l^hh^9,bc{ol:8 
too passing of this Act. njatlo oirangouicnls for tho ticatmoat cl 
persons snfferinK from tuborealosis linduding persons insured un'dcr 
tho Nation.sl Health Insurance Acts. 1911 to 1920) nt or in diapensatlos. 
sanatoria, and other institniions in accordance 151111 a scheme M 
undoran oBreeiuent approved by tho Local Government Donrfl. tho 
Allwstor of He/iltb, or the Welsh Jnsuraaco Commissioners, n* Hie 
onso may be. that council shnIJ, for tho puiposcs of this Act. b“ 
doomed to have wade adequate arrangement for the treatment of 
tuberculosis so long ns such schomo or Bgroement. with such luodifl- 
cations, if any, ns the Minister may on the application of the council 
from time to time approre, continues in. oporstion. 

I (3) Whore the cotiacil of any coital} ovcoaaty borough fails to mske 
I adequate arrongenients for the treatment of luberculosis nt or in 
' dispensaries, ssoatoritt, and otlior institutions nnpreved by the 
Minister, the Minister may. after giving the council an opportunity 
of being heard, mnho such aYrnngomonls as ho may think necessary 
for tho purpose of such treatment. 

Anv estpenses tncttrrecl bvthe Ohniiter tn arraimnp /or such trent- 
netitmav bepoul in the fiisl instance bli the ifimsier out of int.ncjs 
provided Vv JParlinment, and the nraoiiut of nny expenses certined by 
the Minister to have been so incurred shall ho paid to the Minister on 
demand by the council and sball ha rccoterab'c asa debt duo to the 
Crown. 

Mr. Grundy proposed in Subsection 111 to Itave out the word 
“ where ” and to insert “ it shall be the duty ol.” As the ciauao 
stood it appeared to him tliat schemes already approved, 
whether adequate or madeqnate, would ho dcotnod quite 
sufficient, and he urged that there ought to be a review ot all 
these schemes, and especially of those with respect to county 
boroughs. The amount ot rate levied m the county boroughs 
varied from a farthing to fourpence in the £■ 

Sir Alfred Mondsnid it was impossible to accept tho amend- 
ment, as it would change entirely the drafting anangcinont of 
the biirwithoat adding anything very material. The arrange- 
ments of the county and county horougii councils were not con- 
tinued under the clause. The schemes were considered adequate 
so long as they were satisfactory. Subsection (Z) covered 
materially the point of the amendment, 'i'ho bill was tiio 
result of very careful and lengtliy negotiations w ith the councils 
and its passage into law at tlie earliest possible moment was of 
urgent importance. San.atoriiim henelit expired at the end of n 
month, it was inipossihlo to accept m Committee an amend- 
ment which changed entirely the character of an agreed hill 
ond did not forward matters, but would rcallj make ohacurc 
what was now clearer. , , , 

Mr. B. Richardson regretted that the Minister rroalil not 
accept the amendment. It was known to many administering 
the roeasures with regard to tuberculosis that up to now the 
minimum has been aimed at. Ho helieied thntmoueyspen. 
by nnthorities to do the minimum, so 1 
were doing something, was -'•natna 


I that tliey might say tlicv 
w.asted money. Without such 


power of review it wonld be very bard for the ^ImWiTof 
Health to ask councils whose measures had been npproi cd to 
more than they iiad already done. Yet the experience of th«e 
connected with National Insurance and friendly 
that before anything could be done in 50 per cent, of the ca - 

the disease had proved fatal. /-^nncil and 

Sir H. Nield, on behalf of the Yliddlcsex fo nt • 6«nneii a 
the Countv Councils Assoemtion, snworted the ^ 

This was not the time to suggest to local anthontie., 
must spend more and more rates. nv-tvMon that tlm 

Mr. Thomson challenged Sir A- ® J.^’tporilirs i'sd 
bill should betaken as agreed because the ocal j 

generadr accepted it through roimnittcci 

that Insnranco Committees and their ■h.nnatorwin Comrn.u.e 
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TTcrs muchmorc coiicorncil. Tlic gicit bulk o{ expenditure nu 
Kiu’xtoi mm treatment of insured persons \\a3 pioMitcdbj the 
tiixpaNer ftud not b\ the ralcpa^c^. 

Dr. rnrrjubnrson*put it to the committee thet thev 
calm their cnthn‘;<asm /or estcnsiio and cTjicn‘*i%o schemes 
tiud Ucatmeut until the expormiout \l sta^o of those treatment 
methods hati been pas-cd. E\cii the best scioutiflc pinion 
was at tbo present time m great doubt as to the ofTcct of 
Bauatoiium tieatmcnt m dome anvthing more tlian palliating 
fora short time the unfortunate position of the tiibercnloua 
pei'sou. He bad read only tbc other da^ a maguiQccnt book 
written bi one of America*’' greatest pin Rjcmns, u ho hid made 
tuberculosis a sj ccialstudy. Hiscouclusion ■;^as ibata tubercle- 
free p ipulatiou would be ab-olutcl\ nncipuppcd for existence 
In thiscouiitrj. Ifagroup of twenty or twcnt\ fne children 
was reared until they were of adult age under conditions winch 
precluded the possibility of tuberculous infection, and ibe time 
came when thej would Iiaac to go mtb the world without tins 
Bectiridr, tfics wouh? ineufab/j succanrb. The /a/cePon woaW 
be so extreme that it would quichly sweep them awaj. Let it 
bo recogniTed tbat what was being done was an experimental 
process which should not burden the taxpayers osccasi>ei\. 
Themorc be leadup to-date science, and tbc older he became, 
the more be was thrown back on tbcwisdomofourgrandfatbcra 
hnd grandmothers They expo ed their children to rvmotic 
diseases because the occurrence gaac them immunify. 'it was 
part of 2\ature’s fceeh gnen immuriityto the population of 
this country that the small db"es of tuberculous infection that 
we got acted ns a protection to us against a more so\crc attack. 

Colonel illiauis could not see the objection to tbo amend- 
ment, which aimed merely at speeding np the laggard 
councils. Mr. Charles Edwards supported tbo amendment, 
which he said was no reflection whateNer on those councils 
who were doing their duty. 

Sir Kingslcv \Y ood asked the Committee to read the clause os 
a whole. All the agreements already made bad been most 
carefully examined by the Minister of Health and his expert 
adMsers. In eaery one of these eases the agreement had come 
up to the standard laid down by the Departmental Committee 
ol 1912, which carefully inquired into the subicct, and roado 
recommendations as to what tho proper standard should be. 
The second class of ease— where a county authority had not 
made adequate arrangements— was cqualU proMded'for in the 
bill under Subsection i2) There was the further penalty upon 
backward councils that if they did not, after direction by tbo 
Minister, come up to the standard, they would be penalized 
throughout the course of whaiexcr treatment they were 
directed to make Unless a council was prepared to make 
arrangements with an insured person the Minister would not 
appro> e of an agreement As regards expense, a million pounds 
was now being paid by the ratepayers and one million two 
hundred thousand pounds bv the taxpayers 
Mr W. Carter demurred 'altogether *to the assertion br Sir 
Kingsley Wood that, in round figures, two miUion po'unds 
represented a large sum for purpose They had to refiect on 
the terrible loss of life from the disease Mr, T\son Wilson was 
afraid that the statistics with regard to the people who bad 
been treated in sanatoriums during tbo last twenty years would 
sbov that a very Targe number had died of tho disease within 
two years, therefore money ought not to be spared in trying 
to find a cure, but they ought, m the first instance, to macst 
monCA in research work. He s» p lorted the amendment Mr 
Charles White submitted there 'sas too much legal phraseolo"»y 
and ambiguity in the drafting of the bill. 

Dr Elliot said he would >ote for tbe bill as it stood because 
the essential thing was to get the co operation of tbc local 
authorities These bodies were more cloaciv in touch with 
local conditions and local opinion than the House of Commons 
could possibly be It would be the greatest injury to the public 
health if It cam© to be supposed tbat a policy was beitfi? 
dictatonally settled afNMntehall and forced upon a reluctant 
set of local authorities. Ho thought that in this case tb^ local 
authonticswouldhaae to be left to work out their own saUation 
undei the supervision, but not at the command, of the Ministry 
of Health. ^ 

The amendment was rejected by 23 voles to 10. 

Sir H Thomas moA ed to leaa e out the u ords . 


'* or under an agreement approved by the Local Government Board 
tbo Minister oi Health, or tbc elsb Insurance Commissioo'-rs as the 
ca’^o maj be," • * 


and to insert insleaJ the words; 

"approved by the Local ^ ,1 
Eealtb. or. in the case of 
King Edward the Seventh • 

approved bj the Welsh Ins 
Health " 


His object V. as to get the tVelsh National Association achnoi 
ledged b> tho bill. They had m Denbighshire one of the fine 
blocks of buildings in the country for the treatment of tube 
culoais, and the work being done la the institution wi 
wonderful. 

The amendment was accepted. 

Sir H. ^leld moaed to add at the ©nd of Subsection (2) tl 
words : ' ^ 


, , * ‘ of any council \rbich at 

^ have made adequate 

aiiaut,eujeL.Ui u> imbUL uuia oI lue ‘ 

the rate of contribution made from • • 

of the Act to the councils of count) . • 

heatmen* of tuberculosiB ’* 


The object was to protect local autliontica ndaliisl am pos- 
sible withdrawal of tho Exchequer mint. Sir A. alond 
accepted tiio words as mal mg r.ii ultra precautionary prot ision. 

Clause 2 as to approv e* of uislituUons was pas‘-*ca v itliout 
discuK 101) 

The next discussion ras on Clause 3, the text of which stood 
as follows . 

Tberowcf? ofacoinl> or count) borough council In relation to tho 
trcAtmont of lubcrc ilcvU (other than tho povrer of rai’^u t* a ra»c or of 
borr'ktvicr moicj) un> be e^•r^I M ihrouih a comtnlluc of llio 
council cr ll rough a fuLcotuimtko of anj coimnitleo and tho 
council and, sul ’ict to An> thrcclions of ibo council tho comuilt'co 
may apioirtraiucmLrTs of tho couumtlce or eubcommlttcc. aa lUo, 
case may ho. i>tr ona (hu In<nnR mcinbon of in-uraiico cominittecsj 
who arc not lutinhcrs of Ih council bring jv«riona Fpcclally fjimJified 
by trainini or rvp-'ncnco In mattir’* relatlni' to tho troilincnt of 
lubeiculo^ls, but not lo<s llmtj two Uihdi of tho n einl ers of euch 
committcfjor suheommifee si all consist of incmhcrt. of the council. 

Mr ’Ihomsnn moved to Ica\ e out the word *' may” m order to 
insert •* «hall,” andLicnt roloncl Sir A, \\ arrcn'fitrongly sup- 
ported Urn nmcndaicnt. Dr. rnrquharson thought the' local 
anOioiitics should bo trusted to use their own diecretion, and 
Mr. T. Wilson, on behalf of the Labour I'arty, said thej were 
preinred to Jeavo the matter as it stood. 

The anicndmcut was uegath cd, 

ClauGca 4. 5,6 and 7 were passed without discussion. 

Mr. T. Wilson next moved the foJlowIn,' new clflueo, winch 
was accepted bj the Uovermnent and bj the Committee : 

W Itbonl pnjiuUco ard In cddlMon to any other power, yhelhcr 
under ihift or any other \ct every council of a county or county' 
boTotifli shall have power to mak'* such arranR-'incutv as thoy may 
** * * ' " * * '* ' ■ ^jjo hate *ufT« rwl from 

. ' ■ ’ ■ Ining Insured imdcr tbo 

• ■ ■ ■ -ndiHl or cTtcadctt by any 

past or future cmctincnti. an 1 tho forcgolog provisions of this \c» 
rclellng to committees ai d joint commllt'-es shall extend ac-ordiDgly 
a** iliough in lUo-so provisions tho expression " treatment of tiibcr- 
calosis included tach afier-coro. 

Dr. Haw formally moved anew danse in order to point out 
that seamen ornviug at any port m Him country were no lonccc 
able to rcccivo canatorinm benefit under the Insnranco .\ct. ^ 

Sir Kingsley W*ood gavo an assnraucc of the sjmpathv of tho 
Minister, and tbo danse was withdrawn as being out of order, 

Tbo bill was then passed to bo repotted to the House of 
Commons. 

The report slago of the bill was taken m the Honsc. of 
Commons on April 25th. Major Henderson moved a now danso 
(similar to tbat snbmiltcit b\ Dr. Raw in Graml Committee) 
to bring the Seaman's National Insnranco Societv nitliin tbo 
scope ol the bill, etplaining that tbo object was to obtain an 
assarance from tho Minister of Health tbat tbo Goiornment 
would take up tbls matter in the House of Lords. Sir A. Mond 
gate this undertaking and tbo motion was withdrawn. Tho 
hUl was then read a third tune and jiassed. 


rnlcreidoji* TrcUrieiil Ejpmte’.—la Committee of Supple, on 

April Mill, Lieutenant Commander Hilton \ouDg irinancial Sec- 
retary to the Treasury) moi ed tho resolution required to enable 
payment to be made by tbo Mmistry ol Health for Hie treatment 
of tnberculosis where it was not done be local authorities tho 
money m doe course to bo reeoi ered from such autboritios. The 
resolution v as agreed to. 


-uiiiisiry OI AAt jiuuu uioveu, 

op Apnl 14lh, “That the Ministry of Health (Eactorics and 
Workshops, Transfer Powers) Draft Order, presented the 2Sth 
dav of Pebraary, 1921, he approved ” Dr F. E Fremantle re- 
called that the scheme cmier which the Mmistry of Health v^as 
formed was threefold First it contained provisions for various 
services , «econdlv, certain powers were reserved that might be 
added afterwards; and, thirdly, there was a general pov.er for 
taking over other health powers Amongst the powers tha^ were 
excluded were v ital ones, at present administered by the Horae 
Office. It was a v ery serions and sound criticism of the Ministry 
of Health in its original const'tution that the whole question o’f 
factories, as administered by tbc Home Office 
Bhouid have been omitted. However, a very small contribution 

in the right direction was made by this Order. Incidentally he 

said that it was extrcmelj difficult to keep watch on what went 
on m the House. It was with the greatest difficulty that he 
obtamed a copy of this order, which transferred the 'following 
Dowers aad duties of certain sections of the Factories and 
Workshops Ac^ 1921 : Section 61 (Prohibition of employment of 
women alter chfidbirtbl, Sections 97 to 100 (Provisions* relating 
to bakehouses), Section 109 (Making of wearing apparel where 
there is scarlet fever or small pox), and Section 110 (Prohibition 
of homework where there is lufectiQus disease) They were all 
pertinent to the Ministry of Health, bnt be felt sure* that the 
House wonld agree with him that they were small details 
entirely out of relation to any comprehensive conception of the 
duties of the Ministry of Health as regards the health of the 
people in their working hours. He hoped, therefore, that this 
would bo only a prelude to the natural transference bv slow bnt 
rteady steM to the ^imetry of factory and workshop health 
roattOT. Tie hop^ that when Sir A. Mond was familiar with 
the affairs of his office he would not think it adeqnate to risTin 
wonia explain orders that ha 
submitted to consideration. The question wa.s then agreed to, 

Xational Health Inturmiee: Hedtcal Benefit.— Hi repiv to St: 

number of persons in 

^hofand and Wales entitled to medical benefit under National 
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6vM*u^g the sTiTOWcr TYvonlhs, iucrcj\sU\^ 0 \q \^op\llatiol^ by many 
thovisauils; fliitl whether tbo conditions (as nllc^Cit in detail by 
ilr. Stnart) were such ns to create n j^rca^ dan^jer, Sir A. Mom! 
Kviil he havl received ti\c report from a medical ofliccr of the 
Ministry of Health, which was substantially in accordance vrith 
the statements of tact in the qne>tio'n. llo was ndviscA that 
the local anlhority had already snflicicnt powers to deal with 
the serious (actors in the situatioi\ nud he was iit touch witli 
them. Mr. Stuart inquired whether there was any way of 
limiting this evil in view of its alarming increase every year. 
The Minister repeated that the local nnihurilicshad full powers 
to deal with the matter. Mr. Stuart put it iljat an epidemic of 
.t\phoid fever was almo^^l certain to arise, but Sir A. Mood saul 
^tiiat it was the business of local autlioritics to see that these did 
'not occur. Mr. t>t\iart said he was infoimed that the occupiers 
of cal'avaus came to ihe-e places only in sumnicr, and thin the 
locrl nntliorjtica said the.' had no iiowcr to <leal 'vilh them. 
Sir A. Monil rejoined thnl his advisors held to the coiiirary. but 
that if he found that the powers were inadequate he wonW go 
into the matter. 

riarroic Orsivr’^ Siilnru. — ^^r. ^^ostcy n‘»kr.l. on April 

20th, whether the Minister of n'callU had recpiestod the Harrow 
Urban District Conned to raive llic salary of their medical 
ofJjcerfrom the agreed sum of £160 per annum £20 atlow- 
nnccs, to the sum of £250 per annum, pUtf £20 allo'cancc®. Sir 
A. Mond saul that the approval of the Minister of llealth had 
been ashoil lor the api>o\ntrnent of a new medical oflicer of 
health at Harrow at the pre-war salary of £1S0 per annum /‘Iim 
allowances. The Urban District Council wore informed that the 
isalaty was too low. The appointment and rate of salary were, 
however, sanctioned, as the conncil themselves contemplated 
‘ ' ' * three montiis. On the application o! 

' to £230, pfftj £20 allowances, was 


THE BUDGET. 

Seldom daring the past fevr years 1ms a Budget been so 
effectively sliovn of interest by anticipation or pvovions 
official annonneetnent. Mr. Clmmbcrlain publicly stated 
in Birmingbani last Febvnary tlmt tbc excess profits duly 
would be terminated and tlmt no considei-ablo clmngo 
VTonld bo proposed in the income tax ; and, as fc’.v rroiild 
be sufficiently optimistic to expect any reduction in sncli 
duties as those on tea, tobacco, or spirits, in pi cscDt cir- 
cumstances, tbo main features of tlie new Budget have 
since then been regarded in tbo liglit of foregone con- 
elusions. 

Tbo only snrprise in his speech was tliat relating to the 
issue of a new loan to indnee holders of bonds, the redemp- 
tion of which is impending in the near future, to convert 
them into long-dated seourities instead of claiming the 
redemption of their bonds, and tUcreby driving tbo 
Government to the money market for temporary loans, 
•which -would add to the already too heavy floating loans, 
aggravate the serions difficulty of the money market, and 
delay tbo hoped-for return to a lower bank rate and 
healtbier conditions of industrial credit. Tbo terms of 
the conversion loan seem to bo sufficiently generous to 
ensure the attainment of its object. 

Most of the fiscal controversies of the past few yeans 
have centred round tbo excess profits duty. The professional 
man, as such, is not directly concerned with that tax, 
but there is something to be said from bis standpoint, for 
it is clearer than it ever was tlmt a burden taken from tlio 
shoulder of one taxpayer implies either an additional 
burden on another taxpayer, or, as in the present instance, 
the retention of his burden "wilbont the relief tlmt other- 
wise might have been afforded. A system of taxation 
should, if possible, comply •with two main conditions; 
it slionid be fair as between one citizen and another, 
and it should inflict the minimum of harm on the 
citizens as a whole. The excess profits duty — or some 
modified form of it — is jnstifiable on grounds of equity in 
many cases, where an income greatly in exce.ss of the pre- 
war income is still being enjoyed, bat most if not all of the 
authorities seem to bo agreed tlmt its effect on the nation's 
industrial and commercial well-being is so harmful that it 
must go. Unfortnnately, in this imperfect world, the two 
conditions are impossible of simultaneous fulfilment, and 
tbo man who is now enjoying an income wbicli the war 
has helped him to double or more, is now freed from the 
special burden of the excess profits duty, not merely, or 
mainly, becanso that harden is unfair, but because the un- 
fettered investment of his surplus income is desirable for 
the building up of industrial enterprises. 

In this connexion the remarks of Ike Chancellor with 
regard to the operation of the three years’ average are of 
interest. During the war provisions were very properly 


inserted in tho Acts to give relief to those taxpayers whoso 
incomes Imd fallen owing to the war. That relief 
operated hy suspending tlic three years' aveiage, aud it 
now appeals that there is soiiio doubt ns to wbetlicr the 
law officers of tlio Crown arc right in holding that that 
relief was abolished tor 1920-21 end futni'o ye.ar.s. The 
point is impovfant, bccanso if iho relief docs still ojior.ato 
file result would he that coiiccrns which mado largo profits 
during the war would now escape their fair payment of 
income tax hj’ suhstitiitiiig for tlio three years' average tho 
profits of the comparatively unprolitablo year 1920. For 
these reasons tho cotirso propo-,ed— namely, to deal with 
tlic question by .Set of I’ai'liaiiieiil instead of leaving it to 
llie protracted and uncertain .'vrbitrameut of tlio courts, 
appeals right and propov. 

The Ihidget has talceii picecdciu'e of the second reading 
of the Bcvcmio Bill, the intention of whicli is to effect 
ccrt.ain changes in administration and in tho average basis 
of nsscssuicnl ns for tlic liimueial year 1922-23 and futnro 
years. There has been considerable discnssion in tbo 
daily press as to tile wisdom or iinivisiloiii of the ad- 
iiiinislvativo clmngcs proposed. On the ouo hand tlio 
proposals me supported as niercly giving legal sanction to 
the existing praetico in .accoi'ilanco with whicli tho greater 
part of the assessing work is performed in most places by 
the inspector of taxes, on tbo other hand tho proposals aro 
altaclccd ns giving that oBicial an authority and oppor- 
tunity for Imrassiiig the taxpayer wliicli he should not bo 
allowed to obtain. referenco to the report of tbo Itoyal 
Commission on Incolno 'Tax shows that tho Revenno Bill 
is in the main intended to embody tlio unanimous views of 
tho members of tliat Commission, and it is perhaps wise 
to suspend judgement until the bill has been discussed in 
I’niliamcnt. 

.\ttor all, tbc dominating factor in tlie situation is that 
the standard rate of incoino tax roraains at 6s. in the £, 
and a close scrutiny of tho Budget figures suggests little 
liopo of its early reduction. At tho moment the demand 
for economy i.s lond and insistent, and it is Well that it 
should bo so; bat thcro is a constant parliamentary 
pressnro for schonics of social botteriiient which goes far 
to nullify efforts to scemo a smaller national exponditnre. 
On tho revenue side, Mr. Cliamberlain deliberately omitted 
from his anticipations any receipts from tho Gorman 
Indemnity, wliich is earmarked against repayment of 
national debt ; but taking into account, on tho other hand, 
the fact that before long some arrangement must bo aiTived 
at with the United Stetes .as to the accrued bat postponed 
interest on onr debt to that Government, it requires more 
optimism than wo con summon to onr aid to anticipate 
ranch relief in taxation thiongli Germany meeting lier 
obligations to this conntry, and thereby redneing the 
interest payable on onr own Xational Debt. 

To the professional man tbo Budget appears to be 
without any very distinctive featnros, aud leaves him very 
much as it found him, thankful that it is no worse, but 
with Utile hope for any early relief from a burden of 
taxation which can be borne only by great personal 
sacrifice. 


The Committee of Livingstone College recently accepted 
Willi much regret tbc resignation of Dr. Lottos E. BTgram 
of bis post as principal of the college, and appointed as liis 
successor Dr. Tom Jays, who has served since October, 
1919, as vice-principal. 

The report of the Carnegie United Kingdom Tmst for 
1920 contains an account of the many-sided activities of 
this body, which range from the publishing of mn.sic to 
the provision of play centres for children. In connexion 
with tho valuable work which is being continued in regard 
to the provision of imblic libraries, £500 W'as given to the 
College of Nursing lor the formation of a nurses’ library in 
their new headquarters in Cavendish Square. A grant of 
£40,000 is to cover the lease, equipment, and sinking fund 
charges of No. 117, Piccadilly, which is the house of the 
London Central Institute for Infant and Child IVelfare and 
its constituent child welfare societies. Of the six model 
infant and child welfare centres for which grants had been 
promised, the Motherwell centre, tho report states, was 
the only one actually in course of erection. Among tho 
miscellaneous grants was one of £1,000 a year for five years 
to the National Institute of Industrial Psychology, which 
is complementary to the ofllcial body," the Indnstrial 
Fatigue Ecseavch Board, and is under the directloa ot 
Dr. C. S. Myers, F.K.S. 
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The inscription 
inemovy 


on 


of Thomas Arnold Johnston, M.D., 


“To the 
Honorary 


issSt Phy:i;rn:nd First Pathologist to this Infirmary. 
Obiit 4th February, 1918.’ 

Vital Statistics. . . 

Tlie Ecgistrar-Goneral auuonnces that the provisioMl 
figures of birfclis registered during the first Quarter of iy-ji- 
slaoTi' a decline of orcr 61,000 irhen compared irith those 
of tile corresponding period of 1920, Compared with the 


SitglanJ) anil Saks. 

A LARGE number of liis professional colleanuos and friend<j 
assembled on April 20th to do honour to Mr PobaS 
Lickersleth, M.A., M.B., F.R.a.S., on the occasion of 
Ins resignation from the position of senior sm-peou 
to tho Liverpool Royal Infirmary. Tlie success o/the 
Sril the efforts 'of Mr. fS Ians 

the lie T I^r chairman of the committee of 

tho Royal Infirmary, presided, and after the loyal toasts 
had been_ honoured, Dr. Richard Gaton, senior'^ consult- 
nig physician, proposed the health of the guest. Dr. 
Cotou said that the name of Bickersteth was a honso- 
hold one m tho annals of the Royal Infirmary, and he 
hoped that in tho future the name would again appear 
among those of the surgeons of the infirmary. He trusted ' 
that their guest would enjoy mnuy ycais of happiness in 
his retirement to the north of England. Mr. Frank T. 
Paul, consulting surgeon, mentioned especially Mr. Bicker- 
steth’s work in urinary surgery, and that, as amajor dtirin® 
the great war, Mr. Bickersteth devoted his attention to the 
wounded at Fazakerley Hospital, relinquishing his private 
practice in order to do so. Mr. F. Jeans, assistant surgeon 
to the Royal Infirmary, who worked with Mr. Bickersteth, 
gave a delightful account of the harmonious relationship 
of his staS. Mr. Ivcith Mousarrat (Liverpool Northern 
Hospital), Mr. G. P. Nowbolt and Jlr. Douglas Crawford 
(Royal Southern Hospital) testified to tlie character and 
sldll of their colleague, and congratulated him on his retire- 
ment at an age when ho could loolc forward to many y'cais 
of healthful activibja The chairman of the infirmary 
emphasized especially tho great value of the tact and 
judgement that Mr. Bickersteth was able to render in the 
managemout of hospital affairs, Mr. Bickersteth, in reply, 
said that ho was gratified beyond expression to know that 
in leaving Liverpool ho had left behind him a secure place 
in the esteem of his professional brethren. 

1 The late Dr. Abe old Johnston or Leicester. 

Many professional and social friends of tho lata Dr. 
Thomas Arnold Johnston, assistant physician and patho- 
logist to tho Leicester Royal Infirmary, were present on 
April 21st at the unveiling of a memorial tablet com- 
memorating his tvork at tlia infirmary. Mr. N. C. Ridley, 
M.B., F.E.C.S. (ophthalmic surgeon), senior member of 
tho honorary medical and surgical staff of tho iustitation, 
who performed the ceremony, said that the tablet com- 
memorated the sacrifice of a life freely given in the sacred 
cause of humanity, offered at tho call of duty, in fighting 
a subtle and insidious foe in the laboratory, so that know- 
ledge might bo gained to enable the human race more 
effectively to withstand the attacks of disease. “Arnold 
Johnston,” Mr. Ridley continued, “was a quiet modest 
man, albeit of a cheery and lovable disposition, who never 
spared himself when there was work to be done. He 
knew quite well the risks he was running, but although 
on two previous occasions he had been laid up with the 
same infection, ho returned to his work and unfortunately 
contracted the disease a third time; he eventually suc- 
cumbed after two years of great suffering, mitigated 
indeed by the faithful care and attention of a devoted 
wife and loving mother. As the senior member of tho 
staff and also because possibly I knew him bpt, I have 
been asked to unveil this tablet to his memory, to show to 
future generations that tho Leicester Royal Infirmary 
appreciates her sons and laments a young and promising 
lifLut untimely short. As Horace most aptly c.xpresses 

■ Quis deskleriq sit pudpr aut modus 

Tam carl capitis !” 

the tablet is as follows; 


f BWIOB ' 

I iltDlCAL JomiS 


first quarter of 1914 howpvf)r 

...a„8.ooo. as;”';”,,;: 

f any year since 1872. 


rocorarf in tho s.s,,,’;;,.;”' 

fcl ,.a,terXhS.f 


(a nnibo,, to ia 

smallest in number renistcred i^tlm s t 
year since 1868. TJl^,n o visional t to ftrir 

Om n compared 

1914 ' V H 1920 and 73,000 in 

1914. ihe infant mortality was 101 per 1,000 biiihs. 


fclauti* 

The New Ulster Parli.ament. 

Sdeclion of U7iio,iisl Candidales for Queen's I’nivcrsiUi 
of Belfast. 

At a meeting of the Queen’s University Unionist Voters’ 
Association, held on April 20th, in the Minor Hall, Y.M.C.A., 
Belfast, the following four candidates were selected: John 
Campbell, M.A., M.D., F.R.C.S.Eng., LL.D.(Hod,) ; R. J. 
Johnstone, B.A., M.B., F.R.C.S.Eng., Professor of Gynae- 
cology in the Queen’s University ; 11. S. Morrison, M.D., 
L.R.C.S.I., H.BI. Coroner Coloratuc District; and John II. 
Robb, B.A., B.L., a member of tho North-East Circuit, 
author of some legal works, and well known in the North 
of Ireland. 

Mr. Campbell is senior surgeon to tho Samaritan 
Hospital for Diseases of Women, Belfast, and is well known 
as a consulting and operating gynaecologist ; ho was chair- 
man of the old Royal University Graduates’ Association, 
and is Chairman of Convocation of tlio Queen’s Univorsity; 
he served in France for a time as chief surgeon of No. 5 
British Red Cross Hospital, and was adjutant and second 
in command of the Queen’s University Veterans Volunteer 
Corps. Professor R. J. Johnstone is gynaecologi.st to Hid 
Royal Victoria Hospital, Belfast; he has been for twclvo 
years a member of tbo Council of ilic British Medical 
Association, and was actively cng.igcd in tho_ negotiations 
between the Government'aud tho proiession in connexion 
with the Insurance Act; he has been chairman of tho 
Irish Medical Commitee for tho past si.x yoais; ho is a 
member of the Council of the British Hospitals Association 
and was chairman tor two years of the Hospitals Conimittco 
of tho British Medical 'Association, and is one of tho 'threo 
medical members of the Nuisitig Council for Ireland. 
Ho served during the war as one of the surgeons 
of the U.Y.F. Hospital. Dr. H. S. Morrison was 
pat forward by tlio Medical Associatiou of the County 
of Londonderry, and his nomination w.as heartily approved' 
of by tho Queen’s University Unionist Voters’ Associatiou.. 
For thirty years he lias been an aclivo supporter of tho 
Ulster Unionist policy, and Lc is chainnau of the South 
Londondorry Unionist Associatiou, and of tbo County 
Londonderry Branch of tlio Irish Union Alliance; lio is 
secretary of the Irish Medical Association of County 
Derry and has held many posts of public utility; ho lia.s 
retired from medical practice but still holds the coroner- 
ship. Mr. Robb is a member of a incdica family; )iis 
personal qualifications entitled him to the selection of tbo 
associatiou; his claims w-cre strengthened by Ins f.aimly 

record ; bis father (tho Rev. J. Gardner Robb, D.p.; Bl.-U.) 
was one of tho eaily scholars of the old Queen .s Umvcrsi } , 
and his three brothers and himself have ail p^sccl thro i J 
the portals of its sncecssors; Dr. Gardner Robb, .Mt cn 
Superintendent, Purdysbnrn Fever Hospital; Lieu .-Colonel 
J. J.Robb, I.M.S.; and Captain Campbell 
P.M.O., Egyptian State Railway.s. All were we 
athletes iu their day. 

Took Lvw Medical OmcEv.s and Loc.u. Gmn.-.vnrsT 
RErrn.vs. 

■ D/iil Lirc.atin 
.—r Law me 

over tw 
officers 


The “department of local goyernrnent, 
or twolvo^ionths lehrns 

olficci-s to discontinue sending, anion - jir. L. 


Rowan, Kildare, one of the 
carried ont the instructions of tlio D.i 


Eireanu local 
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goTcinmcnt has wiittcu to tlio board of guanli u*', 
stating: 

“ I sboulil be pWd if vou will conimnnicalo to the Boanl 1»c 
fict til'll on the 10th inst I reccncd n comm«nic''tion from I' j 
L ocal Goiernment Board (IreKnil) in v. Inch thc\ repeated the 
statement that the directiona of voiir Board (re the September 
report) was illegal and inaalid. The\ al«o caprc«i3 the opinion 
that resignation bi me of nn jiosition as medical ofTiccv would 
haic been in the’ circnmstnuce^ ‘the honourable wn\ out* 
Thc\ added that thej had novi decided to tnhe a Ic'js drastic 
course than disnns<ah and had directed their solicitor to applv 
m the High Court of Justice for a writ of mandamus to compel 
me to send in mv report, all costs to bo paiablo by roe I shall 
be glad to leani of and to follow ana suggestion or procedure 
your Board may desire to adopt at this stage ” 

The board of guardians (Naas, co. Kildare) niado an order 
that they would stand by Dr, Rowan and would indemnify 
him against any loss he may sustain arising ont of any 
action taken bj' tlio “ English*” Local Govermnent Board. 

In connexion with tins matter deputations from the Irish 
Medical Association and Irish Committee of the British 
Medical Association waited on tho Vice Chairman and 
Medical Commissioners of tho Local Government Board to 
point out the difficulties in winch medical ofliccrs in many 
unions were placed by receiving contradictory orders from | 
the Local Government Board and their boards of guardians. 
In some instances they were placed in actual danger if 
they continued to obey the regulations of tlib Local 
Government Board. It appeared to tho deputation that 
it was unrca‘5onable to expect medical officers to jeopardize 
tbeir salaries, or possibly their personal safety, by obeying 
the regulations o! the Local Government Board in eases in 
which the Government no longer contributed to tbenr 
salaries. The deputation failed to see why medical officers 
had been singled out of tbc whole class of officials with 
threats of dismissal for failure to obey the orders of the 
Board. The deputations also drew the attention of tho 
Local Government Board to the fact that m several unions 
medical officers had received no salaries for over twelve 
months Members of the deputation expressed tho 
opinion that there was very little hope of such doctors 
Mmg paid their salaries until legislation was introduced 
amencUng the Criminal Injuries (Ireland) Act, 1920, which 
provided for the attachment 0 ! Poor Law medical officers’ 
salaries to meet the awards made for malicious injuries, 
Inclading those committed by the Crown Forces. It was 
also pointed out that the Government had made no effort 
to provide medical treatment for tho neccssitons poor 
whose plight would be infinitely worse had not tho Irish 
medical profession tried to place its services gratuitously 
at their disposal 

At a meeting of the County Limetich Medical Committee, 
held on April Ifith, the following resolution was nnam- 
monsly adopted : 

That the order, regarding Form L, of our Board of Guardians 
be complied wifb, and that m fatare ;fc he seat to them 
alone. That the Honorary Secretary is directed to send 
comes of this resolution to secretaries of County Borongh 
and Local Medical Committees. 

Nation u, Umyepsity or IREL\^D. 

At a special meeting of the Senate of the National 
University^ of Ireland, held on April 19th, with Dr, Denis 
J. Coffey, Pro Vice Chancellor, in the chair, Dr. Jliubael F* 
Cox pioposed a motion recording the loss sustained by the 
university m the death of the Most Rev, William J, alsb, 
D.D., Archbishop of Dublin, the first Chancellor of the 
Univeisity. The resolution, which was unanimously 
adopted, recorded that it was m the mam to the efforts 
of Dr Walsh that the university owed ^ts foundation, and 
.hat its success in surmounting the difficulties of its early 

ears was largely due to his wise guidance. 


^cofiaui^. 


GLiSGOA^ Post Gradiute Medical Associatiov. 

V C 0 AlPRElI^^sIA 1 course of instruction for medical prac- 
lUoners, extending from May to October, 1921, bas been 
irranged nnder the auspices of this a'=sociation The 
hospitals talving part in the scheme include the Glasgow 
Royal Infirmary, tlio Western Infirmary, the Rojal Hos 
ratal for Sick Children, tho Royal Maternity Hospital and 
Host of the other hospitals in Glasgow, the Glasgow Royal 


^7 


Asylum, and tho consuinplion saiiatoriums for Scotland, 
Bridge of lYcir. The classes have been ananged so that 
a practitioner niaj, if he so desiics, ocenpj tlio greater 
part of each daj in etteudiug the classes and demonstra- 
tions of the course. In order to meet the needs of yonng 
giaduates and others who may wish to obtain a closer 
acquaintance with liospital work in one or other of its 
branches, aia-angomonts have been made by iviiich a 
limited number may kccomo attaclicd to wards or ont- 
patieut departments as clinical assistants for dcfinito 
periods, working under the direct supervision of tho 
ph 3 ’sician or surgeon in charge, and carrying ont sneh 
detailed investigations ns directed. A joung gradnafo 
who wishes to obtain special knowledge of children’s 
diseases, mental diseases, tuberculosis, venereal diseases, 
or other snbjccts, would find such training valuable. The 
post-gradnato courses are condneted qnito independently 
of tlio nndergradnato courses, and ri practitioner may enrol 
foi one or other of sovcral classes, and may attend for ono 
or more months ns ho desires. Any further information 
may be obtained on application to Dr. A. M. Kennedy, 
secretary. Post Gradnato Medical Association, Tho Cm- 
vcrsity, Glasgow. 

Advtsopv CoJiiriTTFr ov rnc Wrcrire of thf Blind. 

The Scottish Board of Hcaltli has appointed a com- 
mittee to adviso it on matters connected witli tho caro 
and supervision o{ tho blind, including any question which 
may bo specially referred to the committee by tho Board. 
There aro fifteen members of this advisory committee, 
and it is rather surprising to find that only ono of them is 
a medical man — Dr. George Macliny, P.R.C.S Edin., than 
whom, of course, no better single selection could have been 
made. Tho secretary to tho committee, to whom all 
communications should bo forwarded, is Mr. W. R. H. 
Johnston, Scottish Board of Health, 125, George Street, 
Edinburgh. 


(Kofitspoutieucc. 


THE SITE OF OPERATION FOR EMPYEMA. 

Sin, — May 1 venture to laise the qaestion of the point o! 
election in operation foi empyema 9 

At aV.A.D. hospital dnnng tho war I was very much 
struck with tho number of cases of lingering empyema. 
They were practically all alike in one respect, showing 
scars of successive operations of which the earhest was at 
the back. 

Lately there has come under my care another case in 
which intermittent discharge is still taking place from tho 
last operation wound. It is like all the others, presenting 
three scars, the first well to the back, the second about 
the mid-axillary line, and the last — where I think the first 
should have been — between the mid axillary and nipple 
lines. 

I am convinced that if the first operation had been per- 
formed at the last named point this man would have been 
spared weeks of protracted suppuration together with two 
furthci operations. 

In my student days in the eighties we were taught that 
the compressed lung lay at the hack, and that in expandin'g 
after opeiation it gradually covered the inner surface of 
the ribs from behind forwards, the last portion to come in 
contact with the chest wall being towards the front A 
postciior opening was therefore covered by the advancing 
lung yrhile pus still remained in front, and diamage was 
thus interfered with, or if the opening were mad© too low 
the rising diaphragm might cover and obstruct it. Of 
course there are many cases in which the presence of 
adhesions may localize the collection of pus m any direc- 
tion, but this was the teaching m respect of ordinary 
uncomplicated empyema, especially m children. 

It is well summ?n 2 cd in Enchsen's Surfferj/, eighth 
edition, vol li, p. 701, where John Marshall is folly quoted 
in support of the anterior opening, the conclusion being : 

**Thc space between the fifth and sivth rihs, an inch to an 
mch and a haU m front of the mid axillarv hne, will probably 
be the best in most ca^es.” 

I remember well the almost uniformly successful results 
of operation at this point both at St Thomas’s and at the 
Victoiia Hospital for Children, Chelsea. 
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both onl “cor^o1catc?ounaff.’?'^°*'‘'“® a posterior opening 

?sai^psSsiiissi 
S?^a^HFHSSi?iSS 

An old teacher of mine used to say that the on^w^ 

““ 1= made 

Which o£ fchesQ teachings should e-© follow ? It is a 
point which experience shonld have decided, and I shaU b© 
glad to learn what the decision is. — I am, etc,, 

Bromsgrovo. AiuU22na. H. CaseeoK Kidd, 


TIIE SCIENCE OF ETIOLOGY, OR THE NEW 
EPIDEMIOLOGY'. 

Sia,~It is very good-natured of your correspondent to 
remind me that the “problem of causation” is of interest 
to clinicians and bacteriologists; a little point like that 
might so easily be overlooked. One good turn deserves 
another, so I will “ venture to remind " him that zeal on 
behalf of the problem of causation is an insufficient excuse 
for roundly asserting that opidomiologisls, whether new 
or old, renounce the laborious accumulation of facts, and 
for hinting that some other persons have a monopoly of 
“persistent endoavonr," of "well-controlled and repeated 
observation,” in short, of all the qualities which go to 
make up genuine scientific work in any field. 

In normal times these exaggerations are merely 
amusing ; in times like ours, when all men seem to wish 
to holievo that 24-2 is any number you like except 4, 
they are mischievous. To become a genuine bacteriologist 
is a.s hard as to acquire any other intellectual discipline; 
tlic mere patter of the subject is easily picked up. 
But the dullest man in. the street perceives that to 
become familiar with the A B C of general epidemio- 
•logy (quite apart from any special mathematical or 
statistical technique) is a laborious undertaking not to 
he completed in a few days. Nearly a hundred years 
ago Blacaulay said that there were many persons 
“ who, having read little, or nothing, are delighted to be 
rescued from the sense of their own inferiority by some 
teacher who assures them that the studies which they 
have neglected are of no .value, puts five or six phrases 
into their mouths, lends them an old number of the 
ircst7;ii?is/cr Heview, and in a month transforms them 
into philosophers." , , . , . 

Many of these people now seek to instruct the public 
in preventive medicine. What they want to be able to 
say is that the whole problem of disease as a mass 
phenomenon is reducible to the chasing of a “germ 
and the discovery of a “vaccine," that the laborious 
accKmalatien — with apologies to your correspondent of 
epiderDioIogical facts and the statistical analysis of such 
facts- are waste of energy. Of course these things 
he said whatever we may do ; nothing short of an earth 
. ... i ii.- “meijical correspondent” of 






a rash and a sore throat. 

then “ strong positive ” T)nf;r.., ii was 

was treated with sXen “ontlis 1,0 

combined with mercury in Iiill form® «oval•sc^Qbcu^ol, 

was stir““troni^posU°ve assermann rwetion 
no clinical signs" of syphilis bat flJfl *7“ 

S*'™" 

^ped at least that they would not mnrkcdlv difiM- 
When, however, the first (1) report was “nSwo” and 

oMySmihrTnVo^°“'’^^°^ T03itivo,”"rcsnUs not 
but even aggressively nnfagouistic, I sent 
ffirthei samples of the serum to thrccother patliolo'-ists. 
Il “doffif^/^ "^enative,” (4) “strong iLiUrofmd 
iufp- 7 negative. IncidontaHy, I may state, I 
ofr«tA result by the now formalin reaction 

Of Crato and Papacostas. The five pathologists to whom 

Lfit” well-recognized and o.xpmioaecd 

authorities on the subject. i 

While one' fully recognizes the value of tlio tc.st, it.s 
advantages and its limitations, returns of the above kind 
with such divergent opinions are somowliat startling; and 
one wonders how often an unjust verdict is given upon an 
individual, and treatment or tho lack of it atlvised, when 
his fate is settled solely by tho report from the labor, itorj’. 

In view of these results it would he interesting to hoar 
the views of other workers on this subject, whether 
clinicians or pathologists. — I am, etc., 


London, W.I,, April 25tli. 


Kiisxi’.Tii Dicksox, 


ETHANES.YL ANAESTHESIA. 

Sin, — I have used this now an.iosthcUc, “cthnuc.sal,'' in 
sever^ cases since attending tho meeting of tho Royal 
Society of Medicine at which its claims to recognition 
were publicly advanced, and I am bound to say that so far 
my limited experience in its use leads mo to speak favour- 
ably of it, I have not, except in tho case oj children, 
nsed it by the “open method," I indiico with ethyl 
chloride, or with nitrous oxide gas (the patient having 
received a preliminary injection of atropine sulpliato 
gr. 1/100), followed by ctlianosal in a wido-horo Clover 
inhaler, and when induction is complete I pass on to 
ethanesal given by a “Shipway” outfit and warmed. 
I Lave found that by this method rather moro nnacstlictic 
is used than was formerly used of other, but there arc 
distinct advantages in respect of its after-effects to tiio 

^^I'havc on two occasious had to repeat tho auacsUiaibn- 
tiOH of patients who bad been anaesthetized by me with 
similar methods by ether. 

In one case the patient, a very ohese lady, was anacslhcH/cd 
bv me lor the removal of breast tnmoiu'. 1 used the wn c 
umthodsas stated above, c.vccp6 that ether was the airacstlietk 
Sed • she was very sick after the opera ion and a so o» d^ 
following, and was nauseated by the taste of stale other fm 
several days. She was anaesthetized Iiy mo three weeks Inter 
fhft eomnlote removal of the breast, and this time elhaiic-sl 
for tu© COpipi" , ^41 mi,« r.<snrk¥«/l nrtAroHftM Inntf'rl mofC 


gnako will prevent the '“medical correspondent” of at j fo'r thecomplete removal ot me 
least one daily paper from announcing fo the world that hardiy sick at ah 

some old wife’s tale or piece of laboratory tea-table gossip ( than twice as long nnu «tie was nliie 

tho latest discovery of science. But for our own 


credit's sake we sliould give this "home chat’ science 
no quarter in professional circles. It is simply not true 
that anv particular school of. medical iav^tigators has 
a monopoly of wisdom or patent rights in the discovery 

^^If^^bacterlologists have a fault— mind, I say 
that they have been a shade too complacent m accephng 
the homage of the man in the street or 
on the look-ont for a new Witch Docto~I 
X»onghton, April 23ra. 

THE TALUE OF THE WASSERMANN 
■ REACTION. 

Sir, — T hree months ago a patient came uad®’^ ^7 
with a history of having contracted syphihs in AlarcfL 
1920. He had no treatment until May, wiicn he -developed 


afterwards tlicro was no prolonged nausea, 
S^crbl-eakfaatnextmormng.^ 


merifs^abe two an^e'st^^ was cmnf.alic in her opinion 

nc irt tbfi nrDforability of tljc new anaestbcliQ. i^:„« 

In tbe other .case the patient was a boy, v.'iio nft/r 

oneratel n non for hvpospldias. The boy was very « " 

"^pen ether” administered by mo with h,, ppcn 

the second occasion 1 gave h''», 

method, and this time be was hardly sick at all, mere. 0 . 

up a little swallowed mucus, 

1 have given the new anaesthetic in 
minal cases, ono a case of ^ „n,j,]ic,-itcfl 

a band, the other a hysterectomy for fibroid*, c I 
by multiple ovarian ^ Jlfhe, ewe was 

perfect i-cla.xation was j 1 .“g .nhninistcrcd 

there any post-auacsthetic vomitin - I - 

laxation, 
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I tliiulc that etbancsal nets more tborou^lily vrljon 
administered warm, and for tliat reason, in tho caso of 
aduUs, and especially when tlio operation is likely to bo 
piolonged, I uso some form of “Sbipwaj’” appaiatus. I 
liavo found tUat etliaucsal is very apt to frccro on tbo 
giuzo mask when administcicd by “open” or “perbatu' 
tioual” methods, and this probably accounts for Dr. 
Charnock Smith’s inability to get good relaxation in the 
ca.so he cites in your issue of Apiil 231*0. bmit<'d 
experience, in fine, docs not bear out bis contentions 
therein expressed, except in bo fat as tbo cost of tbo 
“ etbancsal ” is concerned, but tins is of small moment 
vrbero tbe after-comfort of tbo patient is concerned. — I 
am, etc., 

H. PiKTO-LniTC, 

Hon Asalstant Admmi«lrAtorof ^naccthellcr, 
L-cnaoc, W,. April 23ra. tbo WeatmmslcT Ilospilal, etc. 


Sir.,— Dr. CUamoclc Smitli, in your issue of April 23ra, 
Eays thst ho has had difficult}’ ivith elhancsal as au anacs* 
thetic. but as ho only cites ouo ease, and that ono induced 
on a CE mixture, I venturo to -suggest that tho conclusions 
he draws are not quite jnstihed. This anaestlictic requires 
practice just as any other, nnd is quite dilTcrcnt from ether 
in its effects. For instance, Dr. Smith mentions using 
1 oz. in five minutes. I have never used anything 
approaching this quantity, and nearly always find that 
considerably less is required than with ether. This is 
because the liquid is more analgesic than ether, and 
patients can be kept lightly under. Dr. Smith also says 
that ethanesal anaesthe^a is too light for abdominal or 
rectal work. It has been given in this hospital for prac- 
tically every well-known abdominal and rectal operation, 
including hysterectomy, cholecystectomy, colectomy, 
gastro-enterostomy, gastrectomy, and ileo-sigmoidostomy, 
and no difficulty has been experienced in obtaining abso- 
lute relaxation. I personally have known of about 500 
cases which have been anaesthetized with ethanesal by 
myself and other anaesthetists, and have not hoard of ono 
which conld not ho kept under with this auacslhetic only. 
— I am, etc., 

C. LiX’OTOx Haunr, M.B., B.S. 

St. BfixUiolomcu’s Hospital, Iioadon. H.C . 

April 22nd. 


Sia, — After reading Dr. C. Charnock Smith's experience 
in the use of ethanesal in ono case, I should liUo to give 
mine in twenty-one cases. Tho operations have been for 
tonsils and adenoids, mammary and other abscesses, 
varicose veins, multiple extractions of teeth, fistula in 
ano, etc.; in the last case a little chloroform, jnst before 
tho operation started, was given with the ethanesal, 
1 in 32. 

In all the cases I have found ethanesal less irritating 
than- ordinary ether; there was very little mnens and 
salivation, and the after effects were practically nil — no 
headache, vomiting, nausea, smell or taste ,of the anaes- 
thetic. Patients who have had both ether and ethanesal 
say they do not mind tho latter, but they do not want 
ether any more. — I am, etc., 

Aleeet B. Cocker, H.R.C.S., L.R.G.P. 

Palmere Green. K., 

Apraajrd. 


PKUIUTUS ANL 

Sin, — I am in .sgrccincnt with miicii tlint was said at tho 
disenssion" on Apiil 13tli on pruritus niii by tiio Subsection 
of Proctology of the Koval Society of Medicine (reported 
in tho Jounsvi. of .\piii 23rvl), inoro especially with the 
slalcment that in tlio local treatment attention to cleanli- 
ness and dryness and avoiding tlio use of ointments and 
grca.sy preparations is of tho first iiiipoi fiance. 

A point, however, which 'ceius to have been overlooked . 
by all who spoke on tioatiiiciit is tlio important ono of 
shaving away all hairs found growing around the anus and 
between tlio opposing surfaces of tho liips. In some cases 
no hairs aro found in tliat region, but in many wliero tlio 
disease exists I liavc found that the hairs, by occasioning 
irritation of tho sliin, wore tlio prime cause of tlio itching. 

I instruct tlio patient to wash tho parts with warm water 
nnd soap after dofaocatioii ; tlicn to uso a aafoty razor in 
removing all hairs, finally to doucho the parts with either 
boric lotion or plain water or both, hot or cold, and dry 
carcfnlly with a soft towel. This svasliing is to bo cairicd 
out after every movement of tho bowel, and again boforo 
retiring to rest. Tho shaving will require to bo repeated 
about every ten days, and docs not occasion any incon- 
Tcnience. By ntteiition to tlicso details cures may bo 
quickly effected in cases that have given tronblo for years 
and alter tho failure of varied treatment. — I am, etc., 

IjOPdODdcrrr, .Sprit 2jl1i, D. A. McCliids, I .K.C.S.I, 


IRP-ITABLE BLADDER. 

Sin, — There is little doubt that in certain cases tho 
chemical and physical properties of tlio urino play an 
important part in tho causation of increased frequency of 
micturition. Ono of your recent correspondents refers to 
alkalinity of the urine’ and I would point out that unless tho 
indicator used bo stated, or .some other means of denoting 
ionic concentration bo employed, the terms ncid nnd 
alkalino aro very vague. During the past two years I 
have titrated a considcmblo number of specimens of urino 
from various sources,’ and using phcnolplithalein ns an 
indicator have only on ono occasion found an alkaline 
reaction, even after tho patients liad been treated with 
hicarbonates and citrates of sodium, although such tro.at' 
meat may rapidly reduce tho acidity as sliow n by titration. 

It is probable that tho osmotic pressure of the urine is 
at least as important a factor in causation of frequency 
of mictnrition ns the reaction to indicators, since the inges- 
tion of largo amounts of sodium chloride may produce 
irritability of tho bladder. A method of treatment woitliy 
of consideration is to impress upon patients the necessity 
of drinking larger amonuts of water than they have 
previously been tailing; this will frcqncntly prodneo 
satisfactory resnlts. 

In certain cases tho administration of methylene bine 
jmpsules in addition has a benoficial offect, not only on 
account of tho medicinal properties of this drag, but also 
by reason of tbe psychological influence of tho coloured 
urine, which makes patients realize that somethin" is 
being done for them. — I am, etc., ° 

Bristol, Ami I9i!i. Olitep. C. M. D.ivis. 


lEniljii'sitics anb Colkgss. 


Sir, — It is interesting, when so many investigators are 
engaged in working in the stiaiglit but very long road of 
science, that, as a repoit of tbe lecent meeting of the Royal 
Society of Medicine shows, someone has had time and 
opportunity to go on a mission of discovery in the side 
lane of anaesthesia. Tho lepoit suggests that this was 
not a blind alley, and that ethanesal has to a certain 
extent passed tbioughthe fire of use, and come out, if not 
pure gold, anyway a glowing piece of colour in tho 
"anaesthetic lag bag.” As an uninterested anaesthetist, 
I wish to boar testimony to its value. Induction, which 
I obtained by the use of my percentage iulialer, was 
rapid when an cxtia strength was obtained by droppin" 
tho anaesthetic on gauze over the air pipe, and anaesthesia 
was easily maintained by buhblmg oxygon at first through, 
but mostly over, jacketed ethanesal. — 1 am, etc , 

GHvra,ES T. B'. Hinscn, 

"t j, ...... 1 Anaestbetiat, Samaritnn, London 

London, S.W.. Anril 21,1. Temperance Hospitalg. 


DNIVERSIir OF MANCHESTER. 

The following appointments have been made ; Evader in 
Electro-chemutri/t Jlr. A. G, Loble\. Lecturer in Practical 
Surgery^ ilr. E. D. Telford. Ch'mcal Lecturer in Cental 
Disease^t Dr. John Sutcliffe. Lecturer in ilental Diseases. Dr. 
David Orr. 

A large number of French books presented bv the French 
Go>ernmcnt ha%e been placed in the Uni\er3ity’ library. 


Tuikity Coixege. 

AT the firsj summer commencements in Trinity Term, held 
on April 19th, the following degress in medicine, surgery, and 
midwifery were conferred: o.uu 

^ 'T- Browno. T. F.D Cary. 
P J. Healy. L. HerronbeS. 

Jlarr Horan, D. \. Latham. J. D. Leabi, P. I Lovitt. JJ. w 
Obod), J A. Smith. Elinor 0. 
Btoptord. In absenUu; 0. de Brnm. F. V. P.-ntt. B. II. 
Batch well. J. B. Taj lor (antea lie ). 

M.D . — ifalJcr. 
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EOYiMi COLLEGE OF SEEGEONS IN lEELAND. 
Honour for American Surffcons. 

At a meeting ot tbe Fresideiit, Vice-President and Ctiunoil, it 
was unanimously resolved to confer the Honorary FellowsUip 
of.tho College upon the following distinguished American 
surgeons: W. J. Mayo, Mayo Clinic, Eochester, XJ.S.A. ; 
O. H. Mayo, Mayo Clinic, Eochester, TJ.S. A.; Goo. E. Brewer, 

TvTottt Vrtvlr • riort W rr rr^^- 


[ Toi 
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vj. jd. iuuijfu, iuu^o uiimc, xvocnesier, u.d.a.; uco. ih, urewer, 
Now York; Geo. W. Crile, Cleveland, Ohio; Eiohard H. Hartc, 
Philadelphia; W. W. Keen, Philadelphia; John M. T. Finney, 
Baltimore ; A. J. Ochsner, Chicago. It is hnnpd ihnf. fViA 
deromony will take place in the early autumn 


Military duties during the war and the tragic state 


(Dbiinnrii. 

AETHUE F. DOBBS, M.B., T.C.D., 

Athlono. 

Dr. Arthur Francis Dobbs died unexpectedly on April 
20tb. As usual with him, he was early at work in the 
Military Barracks, where he complained of not feeling 
well and was brought homo. Late in the day he became 
unconscious, and before the evening sun had set ho had 
gone to his reward, 

lie entered Trinity College, Dublin, in the early 
seventies, and had had a brilliant career in the arts 
school before entering the medical, from which he 
graduated M.B., Ch.B. in 1877. After practising for some 
years in the Federated Malay States he started in private 
piactico in Athlone, where in a short time he acquired a 
large and widely- spread practice, becoming successively 
civil surgeon to the militai-y, medical attendant on the 
police, the post office, the Great Southern and Westom 
Bailway and to the Incorporated Society's schools. His 
opinion was much sought after by his colleagues, who 
warmly apurcciated the unerring rectitude of his ethical 
sense, his wide knowledge of professional matters and 
accuracy of diagnosis, coupled with an intimate knowledge 
of the newer developments. , . - . 3 

Those who know Arthur Dobbs and who were his friends 
will miss much more than a genial colleague. He was 
descended from a race which has helped to mould the 
historv of the country in the Irish Parliament, and which 
had an hereditary appanage in the borough of Carnck- 
fergus, of whom perhaps the most distinguished member 
was that Francis Dobbs who 
the 


take, uumes uuimg me war ano the 

of the counHy since prevented him taking any rest from 
his work. He had on several occasions during the past 
year intended taking a few days’ rest, but 'somethin^ 
al ways turned up to prevent him. Want of rest, the straiS 
or the present troubled times caused the end, but he died, 
as I am sure he would have wished, at the post of duty. 


Dr. David Valentine Eees died 
Brecon, on April 13th, ^ aged_67. He was educated^ at 


at his residence at 


tuac i'raucis jjuuua ..uv. _ * 

the ranks of the county members during pratta “8 
Parliament, and i^ho is frequently spolmn of in the 
rccordr of the period as ■■ Millennium " Dobbs, from a 
Tin wrotfl Di’oviiic tb 0 imniediate immiiieiicG of 

uS tbS.” “.f one of the ,eae.h. 
tuo miiit-uutu I , stages of Grattans 

of his richest clients. 

iBOurii Ills loss. Br. Dodos country — a man ■ 

* to S°o?wtu wfth'those of all classes, creeds and 
able to get on weu ' modern hospital 

r^TKos he S himself % to-date by post-graduate 
facilities, he irepu rnanner. He was a man 

classes and books had operated 

° ^“-“Itranoulated hernia successfully in a dirty “ttage, 
°dth nSstance and by tbe light of a canf. Another 

coJuT; =he £d her Ur^u^lJ dTstended, apparentty 

rittr “S fSptrWd .Teigff'eid 
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b- beeiteiedto 
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Llandovery College and the London Hospital, and took 
the diplomas of M.E.C.S. in 1875 and that of L.R.C.P. 
Lend, in 1876. After serving as house-surgeon and bonso- 
physician at tbe London Hospital and junior house- 
surgeon to tbe Poplar Hospital, be commenced practice 
forty years ago in Brecon, where he built up a wide nud 
influential connexion. At the time of bis death he was 
senior surgeon to tbe Brecknock Infirmary, M.O.H. to tLe 
Urban District Council, and a member of tbo Wav Pensions 
Medical Board. During tbe war he served at tbe Penoyre 
(Brecon) and Builth Wells Eed Cross Hospitals and did a 
great deal of work at tbe Brecon barracks in addition to 
serving on tbe local medical board. Ho was awarded tlie 
O.B.E. in 1919. For twenty-six years be held a com- 
batant officer's commission in tbe local volunteers and 
their successors, the Territorials, and bad attained tie 
rank of major. He was a J.P. for tbe county and a 
member of the North Glamorgan and Brecknock Division 
of tbe British Medical Association. He is survived by bis 
widow and one son. 

Dr. Frederick J. Burjian of Watb-on-Dearne, wlioso 
death from injuries caused by a motor-car occurred on 
April 15tb, was educated at Leeds. He took tbe diploma 
of M.E.C.S. in 1883, and L.K.C.P.Edin. and L.M. in 1886. 
He bad resided in Watb-on-Dearne, and ultimately suc- 
ceeded to tbe practice established by bis grandfather and 
afterwards carried on by bis father. He was medical 
officer of tbe Watb, Eotberbam, etc.. Joint Hospital, M.O.H. 
and medical officer and public vaccinator for Watli-on- 
Dearne, certifying factory surgeon, and a member of tlio 
Barnsley Division 'of the British Medical Association. Ho 
was also an examiner for tbe St. John Ambulance Asso- 
ciation and a vice-president of tbo Yorkshire Brancli of tbo 
Society of Medical Officers of Health. For tbo last two 
years Dr. Burman bad held the position of vicar’s warden 
at tbe Watb parish church. He leaves a widow and ono 
daughter. 

Dr. Samuel Walker, one ot tbe oldest medical Prac- 
titioners in Middlesbrough, died on April 17tb, aged 77. 
He received liis medical education at Guy’s Hospital, and 

took tbe diplomas of M.E.C.S.Eng. and L.S.A. in lo't), 
i After serving as house-surgeon at tbo West London 
[Hospital and the Northampton Infirmary be cornme^ed 
nractice in Middlesbrough. Ho was a J.P. for Middles- 
bronob, and ap ex-President of the North of England 
Branch of tbe British Medical Association. Ho bad been 
a Freemason for forty years, and was tbo oldest p.-ist- 
master of tbe Ferriim Lodge, and in addition bold liigli 
dem-ees in another lodge. His wife died about two years 
ano, but be leaves three daughters and two sons. 


The death is reported of Dr. Alfred Eusest V . E.cis- 
bottom, of Heilbron, Orango Free btate, aged 60. Ho "as 
born at Grabamstown. tbo sou of Mr. Wdham Eamsb t m. 
He received bis medical education in Dublin, ancl 
Se SSs of L.E.C.S.I. in 1882. L.R.C.P.I. au^ HM- 
in 1883 and F.R.C.S.I. in 1896, and gradual^ JI.D.Durb, 
in 1902 ’. He practised at Fauresmitb ami 
and acted as chief medical officer of the O'-f 8® J' 
terces durino the Boer war. On the concliis.on of pcaw 

years carried on his 3 BasutolUnd Branch 

member of tbe Orange Free S - portfolio 

of the British Medical Association, and bold 

of treasurer of the Orange • •Jtj.ateroftboOrango 

when he was appointed ^bc firs Africa. 

Free State on tbe t jp/, yjth reference to post- 

proved fatal. 
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MEDICAt. NE-WS. 


I lIre>ic«L/or«»u 


i^rcttiral iidus. 


The coarse of Icctnrcs on patboloijicnl reseaicli in Its 
reJafion fo mctiiciuc commenced nt tUo lu«(r(n(Q of Fnfbo- 
logj- and Reseaich, St. Maij’s Hospital, I’addiugton, on 
April 2St!ii when Sir Almroth Wright dealt ^^lth acidosis 
and acidaemia, with spcciai rcfcrouco to gas gangrene, 
shock and scurvj-. Profe'Sor Leonard Ilill I'lH lecture on 
ilay 5th, at 4.50 p.in., on capillaiy Wood presanre and 
oedema. The Icctnro on May 12th uill ho gi\cn hj* Sir 
James Mackenzie, laho imII mge that the opporlnnlties of 
the general practitioner aic esicutial foi the investigation 
of disease and for the progress of medicine. 

The nest coni-se of iectmes by the Gresham Trofcssir 
of Phjsic will bo deiitercd hj- Sir Robert .Vrmstrong- 
Jones, M.D., on Maj 2nd, May 3id, Mav 4th, Maj- 6th, at 
6 o’clock, at Gresham College, Hasingliall Street, L.C. 
The subject will he "Onr Drinks: watei, milk, wines, 
ales, and spirits.” The lectures are free to the public. 

The number published on -Vpril 15tb of Ibo I’lnodicnl, 
a circular issued by the Oxford Press, announces tliat 
the Lancet has come under the control of llcnrj I'rowdo 
and Hodder and Stoughton (Oxford Medical rnblications), 
hut there will be no change in the editor or the pohoj of 
the paper.” 

At the meeting of the EOntgeu Sooictj in Mauclicbtor 
next Friday (Maj 6th), tho afternoon session wili begin in 
the Pbj-sics department of the Cmvcisitj at 4.50, wiicua 
series of demonstrations will ho gneu. There will bo a 
dinner in the Refectory at 6 30, and tho cicnlug session, 
when the application of radiologj to the examination of 
metals will be explained by Pro'fessor W. L. Biagg and 
the Director of Radiological Research, Rojal Arsenal, 
Woolwich, will begin at T.ZO. Saturday will bo spent in 
visiting the r ray and electrical departments of tlioRojal 
Infirmary and Radium Institute, and vauous works will bo 
open to inspection. The meeting is open to non-members, 
who can obtain further particulars from tho honorary 
secretary, Dr. R. W. A. Salmond, 51, Welbcek Street, 
Loudon, W.l. 

The annual dinner of the Indian Medical Service will bo 
held at the Trooadero on Meduesdny, Juno I5th, Major- 
General Sir R. Havelock Chailos, G.C.V.O., m tho chair. 
Tickets and all partlculai’S maj be obtained from tho joint 
honorary secretary. Colonel J. J. Pratt, I.3I.S.(ret.), 65, 
Addison Road, Kensington, W.14. ' 

Du. WILr,rt\t HL'kTtR will give a coarse of throe Chad- 
wick public lectures on the piovcmionandcontiolot levers 
in England, With special refeicnce to tho effect of tho 
Pubhe Health Acts (1848-I91B). This review of accnlurj’s 
progress WiU be Ulnstrated hj maps and epidiascope jiic- 
tuies and diagrams. The Icctuies will bo given at tho 
house of the Medical Pocicty of London (II, Chaudos 
Street, W.l) on Thursdays, iiay 5tb, 12th, and 19tb, at 
S.15 p.m. 

The Executive Conaoil of the National Association of 
Insurance Committees, at a meeting held on April 15th, 
adopted a resolution placing on recoid its appreciation of 
the great service rendeieU hj the Right Hon Christopher 
Addison, M.D., M.F., in the cause ot public health, and its 
grateful recogmtiouof tho piominent part he took in tho 
establishment of National Health Insmance and his work 
as first Mmister of Health. Thej' expressed the hope that 
the policy imtiated bj him at the Mimstry of Health will 
he vigorously pursued. 

As agieement has been made between Sweden, Norway, 
and Denmark to draw up a common pharmacopoeia. 

The celebrated anatomist and anthropologist Professor 
Heiniich Wilhelm von Waldo j or has recently died m 
Beilm m bis 85tb year. 

The first number of the American Journal of Tropical 
Sledictnc, bearing date January, 1921, has now reached this 
country. It is described as tho oflicial organ of tho 
American Society ot Tropical Medicine, and this first 
number contains the addiess of the president, and a report 
of the secretary for 1919-20, together w ilh a list ot members. 
The first paper consists of medical notes on the Dominican 
Republic and Haiti, and anothei deals w ith the earners of 
Entamoeba dijseiitci lac among soldiers letuined from ovei- 
seas. Among tho conclusions of this papei aic that the 
number of earners in the United States has been gieatly 
Increased by infections m soldieisietniumgfromoveiseas, 
and that a largei nnmhei of camels than has hitherto 
been suspected exists in tho noimal population. Ihe 
annual subscription to Biitish snh^ciibers is 235., and the 
publishers are Williams and Willuns Company, Baltimore, 
U.S.A. 


At a niccting of tho Naval, Mllit.ary and .^Ir Porco 
Iljgfcue Giotip of tho b'ocictj of Medical Oltlccrsof Health, 
to'be held, with the kind permission of tho Commandant 
ot tho College, at tho Rojnl -Viniy Jlcdlcal College, Oi os- 
tenor Road, N.W.l, on I'rldaj’, May 6lh, at 4 p.m., Lieut. - 
Colonel P. S. Lcicati, C.H., Piofcssoi ot Hjglcnc, will giro 
a dciiioiistintion ot " Snnltaiy appliances ot Interest to all 
hcnftfi otllceis.” Thedeinoustratlou isopentoall members 
ot the society. 

Wn aic asked to state that there is no foundation for 
the luinoui that tho baths at llanogato are closing down 
ow mg to the co.al strike. 

Tin: Scottish Hoard of Health has Issued rognlattons 
cxtoiuHiigtlio period in which chickcn.(iox Is compulsorily 
notinalilc iiiitll October 1st, 1921. 

Siu AUTnuK Ni WSHOLMn, K.C.n., arrived at Liverpool 
on April 25th, after completion ot his engagement at .lohiis 
Hopkins University. 

Tlir second aniiiial dinner and reunion of officers ot 
No, 20 General Hospital, B.E.r., wilt be held at tho 
riorcnco Rcslanrant, Rupert Street, W.l, on Saturday, 
Maj 14th, nt 7 for 7.30. Those w ho w Kh to ho pi esent nro 
asked to niiiilj on or before May 2nd to tho Honorary 
Scerctarj’, Mr. Harold Driiikuatci, 7, C.avcudish Place, 
AV.l. 

MuoR J. H. Dol-heiss, O.ni:., M.D., R.A.Jf.C , ot 
Lincoln’s Inn, ami Dr. T. M. Dane, 31. C., of tho Inner 
Teiii|ile, h.aio been c.illcd to the Bar, 

Acobnsi, of ton lectures on elementary psj’chothcrapy 
will he giicii hi Dr. II. C’llclitoii Miller at tho Ivlngsway 
Hall, Kingsway, W.C., on Fridays, beginning 3Iay 6th, at 
515 pm. ’I ho fee for the com so /s £2 fix. tar medical 
t>ractiliooers and £1 Is. for me heal ctinlcnts. Tickets can 
he obtained from tho honoraij lecture secretary, 51, 
Taiistock Square, W.C 1. 

RnoTEU's agent, telegraphing from Alexandria on April 
21st, stated that plague had hiokcn out in Egypt, a daily 
average ot J5 cases being icportcd. Vessels are detained 
In qiiaiautme nt \lcxnmlrln. Ihrce hundred and fort}’ two 
c.ises of plagnc occuried in Ja\ a during Januarj-, and 333 
In Februarj , all ot which were fatal. 

The New York Institute of Radium has recent!}’ acquired 
500 mg. ot radmin. 

Abolt a jear ago w e pnbJisIicd a short note by Dr. D. W. 
Samways of Mentone about Brides Ics Bsin, soaiotmics 
called tho Fiouch Carlsbad, bccanso tho water icry 
closely resembles the Spriulcl source nt Carlsbad, the total 
mineralization being about the same, tho constitnonts very 
similar, and tho qn.autit y of free carbonic acid gas identical, 
Dr. Jean Lerny, who practises at Brides, informs ns that 
tho cstahlishnienc and baths have been greatly impiovcd, 
ns has also the hotel accommodation. Tho place is reached 
tUcongh Ais-lcs Bams, the nearest station being Moutiers. 

On Juno 18th next will bo celebiated the octoccntcnary 
ot tho foumhng of Reading Abbey by King Henry 
Bcanclerc. In honour of the occasion Mr. Elliot Stock 
Will publish an illustrated memorial volume by Dr. 
J. B. Hnrrj’. 

A SPECIAL meeting ot the Tcllorrsot the Royal Society 
of Medicine was held on \piil 25tli to consider the recom- 
mendation of the Conucil that the sobsciiption of all the 
Fellows in the London postal aiea should be raised to five 
guineas, and that ot Tcllons residing elsewhere m the 
Tlmted Kingdom to four guineas; to this recommendation 
an amendment was moved by Di . H. H. Dale and seconded 
by Dr. W. Bulloch, to the effect that while the subscrip- 
tion for Fellows with an address within a mile of the 
Society’s honso should leinain at five guineas as at 
present, and tho subscription for Fellows lesidmg else- 
where should be raised to foni guineas, one guinea should 
be remitted from the ^ubsciiption of any- rcllow who did 
not desiie to receive the Prorecihngs. In the discussion 
which ensued it became evident that the majority ot those 
present were in favour of drastic lednction in the size and 
circulation of the Proceeihngc. It was pointed oat that the 
pioposal might have a seiions effect on the oiiginal agree- 
mout tor the amalgamation ot the societies wheiehj the 
Royal Society ol Aledicme was formed. The amendment, 
how ever, was pressed on two giotmds First, that the vote 
would afford e\ idence ot the general feeling regarding the 
Piocecdiiigs, and secondly, that it wonld avoid lesigna- 
tioiis, especiaUj from the ‘‘laboratory " SGctiona* ‘When 
put to the meetJD", 84 roted for the amendment and 53 
agamst. As a tno thuds majotjty \\as requisite, the 
atneuaraent is not opeiativc as it stands, but tho snggos* 
tion it contains Will be considered by- tho Connell ot tho 
Society, and the matter brought before a fntnro meeting 
OI Fellows. 
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J. nesdaij, and lengthy documents on Mondaij ^ ‘ ^ * 
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n',?' to fiommuniottto tvUU tUa Offlea 

s^g.Slrftnd, W.C.2. on rrccipLofproof. - »<«« «juic6, 

particularly reaucslod that ALL lattorn 

rape onico ofilJo 

*''® Bpnrrsn Medjoai, Assoctatiok end 
niiiTisn MnnicAi, Jooun.u, Is <129. Blrand, -London, W.S? The 
IclDgrni'liic addresses aro! . -ine 

1. IJDITOR of tlio UnlTlsn lifEOlOAt, JonnKAt.. JlUialom, 
V csl7'<nid, London ; lelophono, 2S33, Oorrard. 

SECItIJTARY AND DUSINESS MANAGER' 
Ic‘o''DerTO'd“^^' London: toiophone. 

5. MEDICAL SECRETART, ITedUecra, Veslraiul, Zondon- 
leleplione. 2630. Genavd. Tlia address of IRo Irish Office of the 
Dnlisli Jfcdical Association is 16. South Frederick Street. Dnblln 
(Iclegrnins: Dncillns. Dublin : telephone. 4737, Dublin), and of 
liio Scottish Offico. 6, Rutland Snnavo, Edinburgh (tsiograins’ 
Associate, ZdiubMab; tolophono, '1361. Central). 
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do to have his case set doira tor bearing bv the Incm™ Tar 

.”,"5“““ ““ '« '5- k.M»T,SS 

'BSSMisIf 2 

a»siSSS?a 

5ncnrrpdTnvD’^°t'‘^^'* c-^pendituro is cxclusivclv 

incurred lot that purpose; no doubt other purposes are also 

een ed to some estent, but it would seem to he splitting hairs 
to urge that the claim should he refused on that ground. 

“fes^'rch'coun^ifisliaW^tofL.’^ 

%* Wo understand tliat a substantial portion of fhe grant 
has been necessarily expended in carrying out the research 
for which the grant was paid. We are ot opiniou that for tax 
pnrposes the surplus over and above such espendituro must 
be regarded as a fee paid for work done, and ns snciria 
assessable. Partionlars of the deductions claimed lor ex- 
penses shonld be given on the space provided on tho 
-Schedule E form of declaration. 


QtlEmES AND ANSWERS. 

“ UnALTii OFricr.R Abroad ” inquires for any official pamphlet 
on lethargic encephalitis. 

*,’* The Ministry of nealth, as recorded in onr issne ol 
March 5th, p. 357, has issued a pamphlet (H.M. Stationery 
‘Office, through any bookseller, Id.) on the symptomatology, 
tliagnosis, and treatment of Ictbai'gio encephalitis. 

“ Puzzled " writes: Can anyone suggest a treatment for the 
most intolerable itcliing following supraorhitnl herpes. There 
is no pain, but the itciiing is so severe that the patient 
literally tears holes in lior forehead and scalp. I liave dii-ided 
the supraorbital nerves, but wilti no benefit. The A'ictim is a 
ladv otdS, and the attack of herpes occurred in September, 
1920. 

A'-Ray DEBJfATms. 

" J. A. P.” asks for advice in the treatment of a case of a^-tay 
dermatitis on tho hack of the bend and the front of the thighs. 
Onlv starch poultices give relief, but tbc trouble is slowly 
spreading; the patient is also suflering from nephritis. 


Inco.me Tax. 

" A. G.” inquires as to (he allowance of e.xpenses incurred in 
connexion with purchase and sale of cars. The transactions 
were as follows : 

1915. H.5b.p. car (A1 bought for £235. , . V • ' 

191G This haA'iua broken down and its immediate repair home 
imiirncticiiblo another mnl;e (D) was bouglit for £135. and 
tbntaniount was flowed by the tax inspector. 

1920. Tlic first car (A) was sold for £90. and a third car— 11.9 h.p. fO— 
bought for £545. 

The inspector considers that for income tax purposes (C) is 
replacement of (B). 

It seems to us that the net cost of using the (B) cuir was 
a special expense arising out of the break down of tho (A) 
and was not a replacement. In that case “A. G.” would be 
entitled toa further aiJowance as follows; 

£500 


Gross cost in 1920 of a 11.9 h.p. (A) or eanivalont— say 
Dednot 

(1) Amount obtained for (A) 

12) Amount obtained for (B) ... 


£90 

85 


Net amount to bo allowed ... — •" — 

If (B) is to be regarded as a replacement of (A) and (C) ns 
a replacement of -(B) “ A. G.” is still entitled to a further 
allowance equivalent to the difference between the cost price 
of a 11.5 (C) in 1920 and £93 plus £155 (the original cost ol (B)> 
The amount to be deducted from the expenses in respect of 
the private use of the car depends so much on the circum- 
stances that no general rule, 10 per cent, or otherwise, seems 
applicable. 


“ X ” gave up his practice and has since done worh as a Iccnm 

teuent. flow does this affect his liability'. 

%* In our opinion the earnings as a general practitioner, 
assessable nnder Case I, Schedule D, cannot properly be 
averaged witli prior or subsequent earnings as a locum- 
tenent, such earnings being the result of “ employment ” and 
consequent assessable under Case II, Schedule D. This i 


LETTERS, NOTES, ETC, 

Messrs. Parke, Davis and Co. have issued a descriptive 
catalogue of the products of their laboratories, whicli also 
contains in an “index ol therapeutics” mnnv suggestions for 
treatment. From the same firm comes tho ‘tenth edition ol 
tho little book entitled Vaccine Therapy, ivliich contains 
instructions for using the vaccines prepared in the laboratory 
of St. Mary’s Hospital. Considerable alterations have becii 
made in this edition, and the sections relating to acne, 
streptococcal infections, influenza, t.vjihoid lever and wlioop- 
ing cough iiave been largely rewritten, while the composition 
of the following wvccines has been altered: actio and mixed 
acne, antisepsis (mixed staphylococcus and streptococcus), 
and wboopiug-cough. 


Penis Captitus. 

Dr. J. E. W. Stephens (Withington, Manchester) writes; I 
have been asked to report tlio following two cases as being 
of interest: (1) Daring the latter part of 1918 I was called 
to see a warrant officer, B.N., aged about 54. Tho penis 
was enormously swollen and oedematoiis. There was no 
pain and no gangrene. The bladder was moderntel.v 
full. The cause was an ordinary gold wedding ring. 
His explanation was tliat his witc had put it on him 
during tliB afternoon whilst lie was asleep in a chair. It 
was possible to insert a director under the ring, but a Gigli's 
saw not being available, tlio man was sent to hospital, where 
the ring was removed ; he made an inieventtul recovery, 
(2) On March 31st, 1921, at 3.30a.m., an unmarried man, aged 
26 called, stating he was “ in great trouble.” He was found 
to be a case of “penis captivus ” in the orifice of a large sloiio 
hot- water bottle, wliicli still contained warm water. It was not 
possible to withdraw tho organ, which was liglitly conslrictod 
at its proximal end. With an ordinary nail hammer tho 
bottle was broken by the second blow, and the disln) end ot 
the penis found to* be swollen and oodcmalons. A tliird 
blow from tlie hammer removed the constriction, and tlio 
penis returned to normal, e.xcept for slight bruising, in two 
ffivys. In this case also tliere was no complaint of pain. 


■PACANCIKS. 

iTinCATlOKS of offices i-acant in nniversilics, medical 
-olle-'es, and of vacant resident and other appointraenlB at 
lospilals, wilf be found at pages 33, 36, 37, 38, 39, and 40 
)f our advertisement columns, and ndvcrtisemenls as to 
lartnerships, assistautsnips, and locum tenencies at jiagea 31 
ind 35. 


;CALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL, 


Bix Hues and under ... ... — 

Each additional line... ... — 

AVholo single column (three columns to p.ago) 
HaU single column ... 

naif page 
W hole pago ... 

An average line contains six words. 


£ *.d. 
0 9 0 
0 I 6 
no 0 

3 IS 0 
10 0 0 
20 0 0 


An average imc Ol., 

UI remittances by Fost Office Orfcrs iiiu^ be 

S4l;ients should he 

Vnt i/'rt‘pairf^r'’°^^^^ ffio time. .hoMd 0. 

v-c??-Rls‘'ag“insTffio"^ of Ihe Tost Offico te racoiropode 
liuerc addretted either in initiala or nemher.. 
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EP1T0A\E OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

5 <jl Infantile Scurvy 

roMBl (Z>«fL t/ 1/c»t S"oc. Vr'rf dcsl!<p j /f, *\farch 3itl, 

1921) states that thongb infantile ccurvj has been ftmihai 
to pacdntnsts since the description giton hi Thomas 
Barlow m the VrdmvC/Nrifrr^icdr Inintrc/miM in 1883, 
geneva) practitioners aic too apt to o^c^looK it. Trom 
an c\pencncc of 72 cases he has fojiid that in 9 ont of 10 
patients the ili^a«:e h-’s not been rocogni-'ctl heforc tlic 
child was brought to him Since the nar infantile senrw 
has become more ficqutnt from two caii'-cs. (1) The 
scarcitj of fic^h niilL and the nccc^slt^ of cnip1o>iug 
pre*=erTcd milK anil varions infant fooils (2) failure on 
the part of the pracMtioiicr to rccogjirc the sMiiptoms of 
Bcniwi and an ignorance of its causes and neglect of 
prophjla\.is The diagno‘*is is cstahh^slicd bj the three 
following points, which should alwaAS be Ikditic in mind 
111 the ca«c of a child ho has been ailing for conic little 
time and has been treated b\ \aiioiis methods without 
succe*JS (1) Artificial feeding for si\, ciglit or ten montlis 
with sterilized or coudcn^^cdiiiilKor infant foods (2) Pains 
in the bones manifested b\ loss of jiowcr in the lower 
limbs and crjing when thc^ arc nio\cd — a sign invariablj 
present (3) EcchjTnoscs m the gnm« Tins «ign, which 
IS pathognomonic, is nufortnnalely not constant. It 
was absent in 16 ont of Conlb^ s 72 ca<ie«:, or in 22 per 
cent Propbjla^iss consists in giving a child who ha.s been 
fed on sterilized or comlonaod milK for somt months a 
small qnantitj of oi*angc jnice, grape jmcc, or lemon jnicc 
sweetened with sugar, cverj daj Treatment consists in 
subatitnting boiled (rc&h uiilL for presen cd imlK and 
j,iviug from 1 to 3 tcaspoonfiils of orange, grape or lemon 
guice daili 

502. The Hydrocephalic Form of Ccrebro-splnal 
nenlotfltis la Infants 

According to C\lss\de and Rlmt (Pam med , Tebmarv 
12th, 19211, infection of the cerebral ventricles is a frequent 
can-'C of the failure of specific treatment in ccrcbro sinnal 
meningitis It may be observed at all ages, bnt it is of 
mO'»t intei'est m infants, in whom it is characterized b> 
defini*^e signs and sraptoms, instead of being latent as lu 
the aduU, and is more amenable to treatment. A charac' 
tcnstic feature of the hi droccphalic (onu of ccrcbro spmal 
meningitis in infants is the long duration of the latent 
stage, the condition being at first uiistaKoa for gastric 
derangement and respiratorj catarrh The development 
of hadiocophalns, which is invisible in the adult ow^ng to 
the incNteusibiliti of the slwill, i** shown in the infant bi 
piogics'^ive increase in size of the sLiilI, w idcniug of the 
fontanelles, separation of the sutuies, softening of the 
sLnll bones (crauiotabes), lowering of the CjOhalls and 
development of a well marhed venous circnlation on the 
scalp Tlic antcnoi fontanelle is m a condition of per 
manent tension and does not mdL down, even when 
cercbro-‘?piDal flaicl is withdrawn bi lumbar puncture 
and all pulsation in it ceases As regards treatment 
no benefit can be denied fiom Inmbai puncture or uppci 
vertebral punctui*o , the onU method of au\ avail is 
puncture of the vciitiiclc^ Ihe quantits of lluid to be 
witluTiawn vanes with the case tlie more turbid the fluid 
the gieatci the amount to be removed. The amount of 
serum to be injected depends on the anioiiut of ccrcbro 
Rpiml fluid remo\cd The injections should be made 
nlteinaleli into each vcntnclc ever} othci day M hen 
pos'^ible it is advisable to perfonn ccicbro spinal la\age 
aMth antimemngococcal ‘^eniiii For this purj ose lunibai 
jmnctnro is pcifonned at tlic came time ventricular 
punctui-e, and the scrum i^ injected slowh into the lateral 
aentriclos until it escapes ba the lumbar needle 


of which tlic ctiologi was not unifoian, such as nephritis 
and ihcimintic di'-cnlcis, formed the bulk of tlicsc ca‘'c«. 
Ilithcrto tonsillitis has been regarded as the most frequent 
eansc of those diseases. Ihe writers' investigations, 
however, sliowcd that septic foci in the teeth were twite 
as cominon as cliron c lOiisilUtis in these case«. Aow,if 
cbiouic iiil! ininiator> changes in the tonsils arc to bo 
reijardcd as rc‘»poiisible for the origin of tbese diseases, 
it Is enlj logical to attach etiological importance tollio 
mneli more fieqncnt iKcnrrencc of hcptic foci in tlic teeth. 
Tlic conncMon of infeclivc foci in the teeth w ith internal 
diseases was difileult lo prove, as onlj 30 of tiic 225 cases 
submitted themselvc-s to tlioioiigli dental treatment. The 
iniproveinrnt, liowever, which r(sult<d in these ca^ts 
jusliflcd the writers in drawing attention to occult foci 
of snpi>iu*atioii in the teeth and in rcconmicnding a careful 
T rav evamifiatinn cf tl e teeth in all distaces, as thej aie 
convinced that in a lar„e proportion of tlicsc cases the 
toelh will 1)0 found in i morbid condition, aid that 
tliorongh dental irctnicnt will result m a eiuc or at 
least iiiipi*ovcim.nt. 

SOI Oral Symptoms of DI*-ensc 

ft Uori/itjm (f chiuaTV 5th. 15211 s icciuctfv levin tfm 
oral sjTiiptoms w hich n ai h< fonnd in vaiious disrates 
It reads rather like a <ataIogiie, hCnUirimg vith the 
ippc.vrancc of the tongue ui v inous ilispcptic disorder^, 
the vv riter gOc^ on to mention the scarl iliniforni longue, 
Koplik's spot*. Inbcienlous ulcers, s\ pUiUlIe lesions, gonoi 
rhoca seen rarcli in new bom children and .appealing as a 
vcllowish deposit on llic oral innco-'a Changes associated 
With blootl di-cascH pcniicioiis anaemia, scurvi, Dri 
ness of the moiih in diabetesand pjorrhoca — frc<jnenf as 
a complication m dialictcs Oedema as a eoirphcation of 
nraenna Brug eruptions (iisualli ajipcanng as licrpctfc 
vesicles m the month) from nntipvrm and quinine; 
mercurial slonntitis, iJir blur line of pliimbism , various 
fonns of aphtlious stomatitis Vctiuoinvcosw, spnio, 
epulis, affcetions of the salivari glands, parotitis , v anotis 
nervous nfTcrlion&, for example, parac-sihc'^ia, paral>sjs, 
hysterical globus Vmong^t (Usturb'’nccs of secrtlion ho 
nicntious sialorrhoea and the rarcs^cro^toinii!, where there 
1% no ‘•alivari secretion. Pcrfcrating buccal ulcer mas 
occur as a complication of tabc'». Dermal trouble— canes, 
first dentition, rickets, sj philis, scrofulosis, and finally 
bncf reference ih made to foclor of the mouth, which is 
nsuallv of loual oijgm-duc to tonsiliarv or dental trouble, 

503 Injections of Turpentine In Pcraphlitas 

BRiNMNG (Dtiif Hied llor/i, Fcbrnarv 17th, 1921) has 
treated three cases of pemphigus with injections (presum 
ahli subcutaneous) of furiicntine, and he expres'-ts great 
^atisfacliou with the results The improvement effected 
was the luoic remarl able as, in Ins experience, pcrnphigris 
is a vci-i intractable condition One of his eases was that 
of a ECivant giil, aged 22, who was admitted to ho-^pital 
with ‘«cvcic pcmphigas Mmo’^t the whole bodv w.as 
covcicd bv vesicles, so that she could not lie comfo’’‘tablv 
in anj position Her mouth, the tuiiguc mclnde<1, was 
aUo involved, and she had gieat difilciiUv in tal mg food 
After three wcclvbof futile licatmcnt withvauons remedies 
OScciu of a 20 pci cent ‘'Ointion of oil of tuipcntine was 
injected, and the «^anic dose was repeated two (lajs later 
A thud injection, this time of 1 c cm , was given tliitc 
dais latei After the fonitli injection no new eiaiptions 
occiuTcd, but convalc'^ccncc was protracted owing to the 
nlow healing of the eiosions left bv the vesicles The 
author adds that the injections caused no di'^coinfoit and 
he believes that thej were the cause of the patient’s 
I lecoverv in ovei*i case. 


503 Infective Processes In the Teeth and Internal 
Diseases 

AntomI.'' aud CZFPV (11 Kj? tjc7 r inu 1/td 1 ch'-narv 
21'3t 1921) made a svstcinatic studv of the connexion of 
infective pioco«:scs m tleioot‘>of the teeth with iiUcinal 
di'~ea«e‘,, and found that of 225 persons suffenug fioui 
a viious diseases, such as renal disoulers, gastio intO:»tinal 
complaint'', ihcuiiiali«iTn including endocarditis, neuralgia 
acute le'^piratoiv di'^onlcw, and cholelPlimMs, 148, oi 
66 pel cent, showed chiomc nfiainmatoi v chau^jC** '‘t 
the ixio^s of the teeth It was no*c vo^thi that disca*^e> 








Weight in t'*e ITewborn 

XJTHCIM foi I negri id-not ah^-n Telnnan 

1S21) In-. cMiii net! tJjo lecouls of 4C0 confinements in i 
nn.tciuit\ hospital, an! has fonnd that m 21 per cent tlic 
tcnii emtiire of the ncTl oni infants % as raised The 
average lo,s of \^elght dmin.i the first few dars of life was 
about -00 fii-iii, and the fic.iiencv of fetci incieasetl 
Mth Ihe anonnt of ircight lost To determine the 
ch'*ngcs 111 tlio concentration of the hlood diinng the fii* 5 t 
fc V dais of life the anthoi earned out ^‘^/rnctomoiric 
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paminatio-ns o£ tlio blood dra-^rn from tbe heels ut 
t%vonty-eightnovmal infants, the test being repealed dailv 
till the ninth day. Little or no change was observed iii 
the concentration ol the blood. Zso constant relation 
could be found between the loss of weight and the con- 
centration of tho blood, nor between this and a rise of 
tomporatiiro. Tho author concludes that the loss of 
is ti perfectly i)li 3 *s*ologics,l jiucl necessary procos'i, 
ropresontiug as it probably does the discarding of fluids 
which have become superfluous under the conditions of 
cxtraiitciiuc life. ^As for the rise of temperature, several 
possibilities are discussed, and the author suggests that 
tho causes maj- bo different in differeut cases. One of 
Iboso causes is probably tho nowbora infant’s yet im- 
perfect boat- regulation mechanism. Toxic absorption 
from the intostiuo aud the excretion of certain sub- 
stances by the hidnej'S may also cause a rise of tem- 
perature. 

Rowte Arthritis In Infants. 

JOHKSOK (flnicr. Jonni. o/Dis. of Ghilflrcn, Febraaiy, 1921) 
fccovds the study of 73 consecutive cases of acute arthritis 
uduiittcd to hospital during tho last fifteen years. The 
invasion of joints and periarticular tissues by p 5 -ogenic 
organisms is not rare, tho joint inflammation being usually 
secondary to an infection of the epiphysis, though m many 
instances the inflammation spreads from tho epiphysis to 
the periarticular tissues without aflectiug the joints proper. 
Cousideiablc swelling, with or without suppuration, tender- 
ness, redness and a groat amount of induration, were the 
clinical manifestations. In only 32 of the cases could there 
bo said to bo any doftuitc source of infection. Males pre- 
dominated, and in tho females vaginitis did not appear 
to bo ns common a cause of arthritis in infants as is 
generally supposed. The yonngor the infant the greater 
seems to bo tlio .susceptibilitj' to purulent arthritis. Tho 
principal organisms responsible lor infection were found to 
bo the staphylococcus and the pneumococcus. The strepto- 
coccus and gonococcus were found to ho more prone to 
affoct multiple joints, while tho pneumococcus seemed 
limited to ouo or two joints. Prognosis is nob good and is 
affected by ago, the older the child the bettor being the 
chance of recovery. 

503. The Renal Teat Uoal. 

According to Fromm {Albany Med. Ann., November, 1920), 
the renal to.st meal consists of a carefully composed 
dietary regimen of twont.v-four hours' duration in three 
separate meals. It contains approximately 13.5 grams of 
nitrogen, 8.5 grams of sodium chloride, 1.760 c.cm. of fluid, 
and a considerable qnantitj’ of puriu material in the form 
of meat, soup, tea, and cofloe. Ail these substances act as 
diuretics, and it is on the mode of excretory response to 
such stimuli that the interpretation of tho test depends. 
Tho test meal yields the following results iu the difleront 
types of renal disease ; (1) Chronic interstitial nephritis. 
In early cases nocturnal polyuria is usually the first sign 
of rcna'l impairment. In advanced degrees of nflerstitiai 
nephritis tho following factors indicate renal msulUciCMy : 
[a) Mavhed fixation and lowering of the specific : 

(h) a diminished total output of sodium chloride and 
nitrogen ; (c) a tendency to polyuria for the whole - 

four hours ; (d) a night urine showing ^m^iciease in volume, 

lowering of the gravity, and a concentration of nitio en 
under 1 per cent. (2) Chronic parenchymatous “ep ritis. 
The characteristic findings iu these cases are as follows. 

la) The specific gravity tends to be high and fixed, 

lb) there is a diminished output of sodium chloride and 
water; (c) nocturnal polyuria is present ; (d) there is 
practically a normal excretion of nitrogen. (3) Benal con- 
gestion resulting from cardiac decompensation. The test 

meal iu such cases is followed by the ' 

(a) A fixation of gravity about the level of 1020, (&) a 
ITiininished output of sodium chloride; (c) a fl'minution 
in the amount of the day urine; (d) a noimal nitrogen 
elimination ; (c) a normal night urine. 
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SURGERY. 

5 i 0 . simulation of Appendtcltls by Aouto Anterior 
■nr^ncT f<r 7 ■ , PoUomyeHtis. 

and laparotomy performed. Only a foV davs atfer the 


these cases showed bTnmSon thj pilrt of?hSg?on! 

that the rule of operating on acute 


the anther insists 

appendicitis at the earliest possible stage is excellent 
inclusion ot a certain numbe? of 
mistakes m the surgeon’s list ot laparotomies. Those 
mistakes must be regarded as far less serious tlmn 
deferring operations for appendicitis till the diainosis is 
rnvariab y placed beyond\loubt. In the auK cn' ^ 
me local signs conformed in a remarkable degroo to the 
well recognized clinical picture of appendicitis ; there was 
marked tenderness with rigidity at McBiu-ney's point, ami 
sudden release of pressure on tho abdomen provoked 
livety pain. But, ho admits, there were certain features 
of the general symptomatology in the first case which 
should have made him give pause. Tho patient, an im- 
married woman of 21, comphained of general lassitude, 
headache, and e.vcessive perspiration. Her temperature 
was high from the outset (102.2"). The author snbsc- ' 
qnentiy remembered that he had never seen a patient 
suffering from acute appendicitis complain of headache 
aud excessive perspiration, and he considers a high tem- 
perature early in the disease as a rare concomitant of 
acute appendicitis. He also refers to tho simnlatioa of 
acute appendicitis by encephalitis, a case in point being 
recently recorded by Seidel {Mucnch. mcel, ll’ocJi., No. 7, 
1921, p. 219). 

511. Vaccine Therapy of Gonorrhoea. 

HnuM.\NS and van den Branden {Le Scalpel, January 8th, 
1921), after discussing the various vaccines (English, 
French, Italian, German, aud Belgian) used in tiio treatment 
of gonoiThoea and its complications, conclude that this 
method of treatment is .still in its infancy. It is trno that 
in some of the complications of gonorrhoea, especially as 
regards epididymitis, excellent results hare been obtained, 
but the chief oncmj', tho gonococcus. In its site of election, 
the urethra] mucosa, too often escapes. Perhaps one 
reason is that the organism exists so suporficinlly and is 
notsiiificienrly in contact with the Wood stream, so that 
mechanical means of disinfection are always necessary 
adjuncts in treating simple gonorrhoea. On tho other 
hand, when complications arise, vaccine therapy is tlio 
best mode of treatment. By this means many a case of 
epididymitis can bo sbortened and tlie secondary results 
prevented. 


Acriflavino Irrigation In Gonorrhoea. 

{Med. Pecord, January 22nd, 1921) urges acriflavino 


609. Subcutaneous Oedema in Soro-flbrinoua Pleurisy, 
According to Lussana and 

Prat., February 14tb, 1921), wbo lecoid an »^strativc 
case, subcutaneous oedema may ^ 

suppurative sero-flbrinons pleurisy. 0 ° 

confined to the base of the thorax, and to ofc S'^le onlJ • 
be unilateral and extend from the base 
the sacrum and lower part of the U-n „{ 

characters of oedema due to stasis. The exp 
the oedema, according to the writers, is to be 
fibrino-plastic effusion occurring in the mediastinum, 
causing compression, traction, aud subsequent occlnsion, 
to a greater or less extent, of the veins in tho posterior 
mediastinum. 

662 B 


512. 

Mann , - , 

irrigation in tho treatment ol gonorrhoea, the dyestuff 
being bigbly gonococcicidal and penetrating to tho 
muscular layers of Iho iiretbra. A solution 1 In 4,000 
is bland aud nou-irritatiug, and even when tho uretlir/tis 
is severe its use causes no pniu or discomfort. Two ounces 
of a stock solution 1 in 500, containing a drachm of soclimn 
cliloride to eacli two ounces, diluted up to one pint with 
water at bodv tompcrafiirc, yields al lu d, 000 solution ol 
acrillo-Tiuc iu fi pbvs?iolo[^iCti( sfibnc sohitioii, find im.s 
slionkl bo used once' a day, rot.aining tlie .solution n tho 
anterior urethra for ton minutes at the end of each irriga- 
tion Tin's, in conjunction with drinlcing ten to twcu’o 
Glasses of water daily, constitutc.s tho entire treatment. 
If the second tiriue becomes cloudy, indicating jiostcrior 
involvement, intravesical lavage is 

iitoms are hvpcracatc, in wiiich case anterior irrigations 
atone are twed, until syinptoms ah^ 

to instituting tho intravesical irrigation. Itcsults, uliicii 
we^rcontrwfed bv ciillurcs after provocative injection and 
massage, were more than ordinarily satisfactory. 


Urinary Antisepsis 

Joiini. Med. Sncncat, rebrnary. 1921) sarn- 

.f «« itfn f lAll of IIJC 

aniline dyes. 


513. 

antiseptic porly-L«r dyes sliowcd a 


when added to voided uiin 
selective action against various 


organisms, the colon 
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bacillus alwax s bciu4 moio icsislant Uim the staplnlo 
COCCI, ana oulv 21 iiiliihitca the colon hacilhw in nnno in 
a ailution ot 1 in 1,000 AuU^oi'lic action Is sUoviu lu 
bi"her dilution in alUnhuc than ill acid nrme »o that tlic-o 
dies aio moic efficient in mine ot a loaction iihicli lenders 
niotroiim ineit. riltceii ot tiio dies ttcro anli-ciilic in 
■nrine, o'.cretcd hj tlic Uidue\s, and tctatiiclv non to\ic, 
bnt mth onl> tiio ot these (piollaMno and aciitlavinc) did 
excretion of autisciitic mine folloii lutraicnoiis ndmiiiis 
tration Dj es ot the triphcnylincthano Kantlione,acridin, 
audazin grtiii’s aflord most promise ot \alnc, and tlicso 
experiments give reasonable expectation that a d\o 
chnicaH\ suited as an internal urmau antiseptic msj ho 
discoi cr'ed or sj nthcsizcd. 

Sii, Ocular Manifestations Of-Epldcmlc Encophaittls 

Holden (Jreh. 0 / OpMhalmologij, March, 1921) lias col- 
leotcd the eve simptoms noted m 100 conaccutivc eases ot 
epidemic encephalitis at the Mount Smal Hospital in Non 
lork. He tabulates his results as folloivs • (a) Optic vene 
symptoms Blnrred optic discs in four cases , true papill 
oedema in one case (b) Ociilo wolor and obdncriie iime. 
symptoms Ptosis’ both ejes, forty live cases; onesided, 
eleven cases ’, total titty six cases Extrinsic mnsclcs of 
the ciehall- paralysis ot both external recti, seventeen 
cases-; paralysis-of right external icctns, fourteen cases ; 
paraiy sis of left external rectus, thirteen cases , total forty - 
four cases Paralysis of both superior recti, one case; 
paralysis ot both mtemal recti, four cases, paralysis of 
one internal rectus, one case ; paraiy sis ot both mtomal 
and exteraal recti, two coses ; total third nervo paraUsis, 
one case , paraiy sis ot conjugate devtroversion ot botli 
eyes, two cases, in ali, weakness ot oculomotor mnsclcs 
which would gu c nsc to diplopia was present m fttty five 
cases. Xystagrons was present m thirty tuo cases. In 
legard to the condition of the pupils, there was an irrcgn- 
lanty in ftlteen cases and inequality in twenty cases; 
sluggishness 01 absence ot the light reties m thirty live 
cases, m thirteen of which the convergence reflex was also 
sluggish. Irregularity and inequality ot the pupils, not 
associated w itU sluggishness, was noticed in seven cases. 
There was weakness ot accommodation in both cy cs in one 
case (Cl foci'll nene symptoms. There was weakness, 
chiefly ot the lower lace and rarely leading to lagophthal- 
mos, ot both sides m twenty’ four cases, and of ono side m 
forty nine cases, a total ot seventy three cases. It will bo 
seen that the resnlts aio very closely similai to tbo=o 
reported by other obseners. The total brings out tbo 
great rarity of fundus lesions in cases of epidcuiio 
encephalitis. 

SIS Treatment of Ozacna. 

BPLZZI {AicJi itat rti ofot., njiol , y laringol.^ Faso, v and 
VI, 1920) states that the foetor in ozacna is due to the 
decomposition ol protein bodies by means ot bacterial 
try otic ferments with formation ot mercaptan and other 
srdphur compounds, and that the Perez bacillns, which 13 
supposed to be the cause of ozaena, plavs the principal 
part m this decomposition. In the nasal cavities there 13 
normally a nch bacterial flora, consisting, among other 
germs, of glycolytic bacteria, so called owing to their 
power to ferment sugar. The object ot the recently mtro 
duced glucose treatment ot ozaena is to increase the 
activity ot these micro organisms m the fermentation ot 
caibohjdiates, to the detriment of the Perez bacillus. 
Moreover, tryptic ferments require an alkaline medium to 
act on protein substances, whereas the termentatiou of 
-.ugars is accompanied by the formation of acid, whereby 
the proteolytic activity of the Perez bacillus is inhibited 
and the organism itself destroyed. Tbe treatment consists 
in first lemoving the ciusts by irrigation with an alkaline 
solution 01 spray and then apply mg a solution of glucose 
Ol honey on swabs three or lour times a day to all parts of 
the nasal cavity. In 22 cases so treated by Brnzzi very 
satisfactory lesnlts wcio obtained. In 10 patients glucose 
was used and in 12 honey, tbo results being equally good 
in both cases The duration ot the treatment ranged from 
fifteen to thirty days. 

sis SncUon In Oto-laryn^ology. 

WtoEfS inaiiijirutic Oniefte.rebraaiy 15tb, 1921) points 
out the value and technique ol the application of suction in 
the local tieatment of suppurative inflammation iniolvin" 
the cav and na'^al accessory sinuses as a means of obtaiiT 
lUg c!canline«s of the part tieated, end, by producing local 
by pciaemia, of promoting healthy tissue reaction. Thiee 
tyjK-S ot appaiatns aie de=ciihed— an electrical suction 
pump, the Brawlcy water suction pump, and an ordinary 
rubber bulb 2 he method is most often nsefol in the 
diagnosis and treatment of nasal accessory sinus disease, 


.uirt certain auatoinical and phy sical points v Inch Iwic to 
hr boiiio in mind foi its successful accoinjitisliinent ate 
mentioued Pol tlie lenioi.al ot blood from tlic tliioat 
during ppcrnlion siu-!ion is most itsoftil, providing a cltai 
Arid ot view and jircicnting tlic aspiration ot blood and 
secretions, tlicrcliv iiiinniiizing tlic risk ot pneumonias 
and lung absecsscs Altliongli a certain iiuinbcr of cases 
will deal iiji m II few dais after treatment by’ siietion 
alone, tbo inctbod cannot take tbo place ot snrgoi-y’ where 
liccdul, bnt it assists In tboroiiglily innoimg piimlent 
secictioiis, and in earning aw.ij’ baclernv and their 
piodncts from tlic involicd area. It is equally npplicahlo 
in chio'ilc otitis media ns in tlie nciilo rondilion, c.aro 
being taken not to cxcrciso too gicat a negatlic pressure, 
and in the post operative treatment of fiiippnratmg 
mastoids It may bo employed to rcmoie all pus from the 
wound. 


OBSTETRICS AND GYNAECOLOGY. 


617 Pertl«t«nt Vomltlni tlurlmc Pregnancy 
VAUnf-ciL and Htcarn (In Gyrn'c , .Tannary, 1921) 
remark that in flio exceptional cases in which vomiting 
continues after the fonrtli month ot pregnancy search 
shonld he mado for an etiological factor other than a 
pregnancy toxaemia As an Illustration they relate tho 
case of a pnmlpara, aged 20, inwliom cincsls persisted 
and became increasingly sovero from tho fonrth to the 
sixth month. In spue ot treatment by strict dieting, 
together with snbentaneous and rectal injections of 
“ adrcnalized ” sernm, \oiultlng 'continued to occur 
almost hourly. IhoUndings at laparotomy were normal, 
amt the Injccliou of scrum from ahcallUy pregnant woman 
failed to control tho vomiting. A few day s after induction 
of abortion, inco ordination of speech and ot movement 
was noticed, together with nystagmus ; lumbar puncture 
gave a clear fluid cxlulnting byporalbnminosis, but no 
cyfological icaction. Tlie patient succumbed, in a stato 
of coma, shortly after an exploratory trepbinmg Imd been 
performed. At autopsy there was fonnd a ccrohollav 
tuberculoma (tho size of a nut) in process ol caseation. 

6 IB. Indirect Eypnlslon of tho Placenta 
BtEd (Jotint. Amcr. Veit. Assoc, February 26th, 1521) 
constders that any metbod of ending the third st.age of 
Inbonr which docs away with handling the ntems is 
desirable, and he describes an Indirect method by 
atilizing the full power of the abdominal mnsclcs to drive 
tho uterus down against tho separated placenta and so 
expel It. After a waiting period averaging half an hour, 
with tho uterus in mid line, and while at tho height 
of a contraction, the abdominal wall is grasped by one ot 
two bands crosswise above the nmbillcns, the fingers on 
one side boy ond tbe rectus and tho thumbs on the oppo- 
site side also hey ond the rectus. Tlie recti are then pulled 
together and finely held, so that all tho slack in the 
relaxed overstretched wall is taken up. ITio patient is 
now urged to bear down, her successful co-operation being 
lelt by tbo contracting ot the recti and tbeir tendency to 
puli apart, which 13 prevented by the grip of tbe hands, so 
that the force is properly transmitted downwards against 
the ntems and the placenta is expelled as in spontaneons 
cases, Tho method operates only alter separation baa 
occurred, bnt its application is harmless it separation baa 
not yet tai.en place. Of 277 cases in which the method 
was tried it was snccesstnl in 219 (90 per cent ). 

519 Treatment of Fever following Abortion 
TjKTZKO iZcntroltil. f. Gijnol. , March 26th, 1921) Tctotzs'i to 
the discussion of tiic relatii e merits of immediate caret, 
ting and of expectant treatment in cases ot pyre-via follow 
mg abortion. Vrhile admitting tiiat expectant treatmenf 
may prolong tlie period ot convalescence, he is convinced 
that as a result of actue treatment the percentage mon 
tality 13 increased. At the Bettina Pavilion in Vienni 
post abortum fever was treated actively from 1910 to 19M, 
expectantly fiom 1915 to 1920 During the former penoa 
the percentage mortality was 5 per cent m cases with 
temperatures from 98 6’ to 100 4’, 11 per cent, m ca'es with 
temperatnres fiom 100 4’ to 101 3’, and 14 8 per cent in 
\ casts with temperatures above 101 3 , after the adoption of 
expectant methoda tho percentage mortality was reduced 
in each gionp, tbe figuies being 3 6 per cent , 7 8 per cent , 
and 10 per cent, lespectively. Special interest attaches to 
these statistics in that they relate to periods of five years, 
and that about 4,000 cases were recorded during each 
period, HvlBvn (Ibid), who m 1,593 cases ot fobrilo 
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aLorhou, trealccl acUvrr y, had a mortalitv of 3.1 per cent 
anfrcW?lHinf the sureriority of cxii£ctanfc Jeatmcnt; 
In' navL nninv statistics M-hich have been pnhlishccl. 

•’ out that fatal cases arc in the 

inajoiily of instances (75 per cent. In his seriesl draivn 
patients who on admission to hospital 
nil cad j-hav 0 some severe cxtrantcrine complication: the 
excessive mortality among such oases should be taheu into 
nccoimt when comparing the comparative death rates 
associated with different modes of treatment. 


520. Colostrorrliooa In Pregnancy. 

Sez. Prat., Pebruary 21st, 
iazi) alludes to the case of galactorrhoea recently reported 
by Luzzalti (vide Epitome, February 2Gth, No. 278), and 
relates the case of a primipara, aged 22, who in the fifth 
month of pregnancy developed a profuse flow of colostrum 
from both breasts, followed by erosion of the nipples. In 
the seventh month of pregnancy the flow ceased without 
any appreciable cause. Pregnancy went on to term, and 
labour and the puerperium were physiological. Unlike 
Luzzatti’s case, galactorrhoea did not occur after delivery, 
but the secretion of milk, which set in as usual on the 
third day, was quite normal. 


521. 


Transyesical Operations for Yesico-vaginal 
Fistula. 

Marion (La Gi/ncc., December, 1920) related to the SociGte 
do Cliirurgic the case of a woman who. In spite of five 
previous attempts at operative repair, had a large vesico- 
vaginal fistula, the cervix projecting within the vesical 
cavity. Operation by the transvjesical route proved 
successful in this as well as in'Iwelve other cases 
operated on by Marion. All those who contributed to the 
subsequent discussion were agreed as to the usefulness of 
the transvesical approach, especially in the case of flstnlae 
bituated relatively high in the vagina. 


PATHOLOGY. 


522. Prevention of Anaphylactic Shock. 

Brodin and UicncT (C. I?. Soc. Biologic, FcbiuaryJ2tb, 
1921), in comparing the blood changes in anaphylactic 
shock with those found in what has been called “peptone 
shook,” find many points of similarity, such as fall of 
arterial pressure, leucopenia, hj-pm'vi&cosit}’-, decrease of 
coagulability, and others, though there are certain differ: 
enccs. Knowing that a previous injection of peptone 
immunizes against a subsequent injection, they sought to 
find if it -was possible to produce a cross immunity and 
thus prevent anaphylactic accidents. Six dogs were 
lliereforo givcu an intravenous injection of 50 to 100 c.cm. 
of horse serum, and after one or two months 10 to 15 c.cni. 
of pcihouo per kilogram of body weight were injected 
rapidly into the veins, and an hoiu' aftorwar^ they were 
tested with 50 to 100 c.cm. of horse serum. The peptone 
iujection,,was always well tolerated. The testing do^ of 
ho\-so serum was followed by only^^ery slight symptoms, 
whilst of the control animals, not trea^d with Peptone, 
4 out of 7 showed severe or fatal crises. Thiis the injection 
of peptone may attenuate considerably the danger of 
anaphj’lactic shock. 
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tilled water. The clear resultant liquid keeps indeflnitel v 
nffnv mtensely with paraffin sections, cspcciVu 

nffnv iR sublimate or alcohol,'but it also acts Wf 

after formalin fixation. It may be used in efininn/'U 
with Claudius’s modification of Gram’s stain ^ Af.' 
removal of the parafiin and washing in alcohol tlio'scctk. 
arc stained for two or three minutes in 1 per cent, anneo 

washing in vitf 

staiued vnth the picrocarmme solution for three to n 
stain is poured off and the sections C,' 
with filter paper, after which they arc difforeutiatefl,>: 
anjjjue Oil coiUaining a lifctle picric acid until they show 
rose colour. The bacteria in the sections arc stained bh 
black, the nuclei red, the protoplasm orange, muscle 
red coipuscles j’ellow, and the connective tissue rose. 
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Bence-Jones Proteinuria. 

Vi' ALTERS [Joiirn. Amer. Med. Assoc., March 5tb, 1921) ' 
bad the opportunity of studj'ing three cases of Bcn^ 
Jones proteinuria. The first patient bad an ol ■ 
complaint suggestive of duodenal ulcer, but there « 
no demonstrable lesion of any of the bones, either ' 
physical examination or by roentgenographic stmik 
apart from the characteristic protein in the " ' > 
indeed, there was no- abnormali^' found. The suv . 
case was one of generalized carcinomatosis with 
involvement, and the third case was one of miiUip 
myeloma, in which the peculiar protein is gone ■ 
found. The author found that the quantity of B' 
Jones protehi excreted is independent ot the pioti 
intake, as there was an approximately constant oxcrett 
for three-hojir periods irrespective of changes in diet, a 
that the amount excreted during night-time when no m 
is taken is only slightly less than the amount oxcrot 
during the day. There was no constant lolation:'- 
betvreeu the quantity of Bence-Jones protein and 
total urinarj’- nitrogen. 


523. The Pathology of War Oedema. 

V,'ELTMANN (mat. Jrcii.f. inn. Med., December 15th, 1920) 
records three cases of war oedema in which atrophy of the 
imncreaswas found at the autopsy. He draws attention to 
oevtain resemblances between war oedema and diabetes 

inellitus ^namely, polyuria, hyperglycaemia, the increase 

of acetone bodies in the blood, increased excretion of 
of ammonia, and amino-acids, the de-, 

of “ivcocen in the liver, the readiness with which 
licieucy o t> 5 6 rirndiiced by soclium bicaibonate, and 

the oedema can be -vveltmann considers 

finally ‘^^..‘^““^.■illp-eeig^closely'alliedtbthc marasmic 
that the oedema is cieseij^au e children 
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ti constitutional deficiency. 


#125 plcrocarminc Staining of Sections. 

'ENSEN (C Ji. Soc. Biologic, February 12tb, 1921), gives a 
Method of preparing this old stain which is applicable to 
arallln and celloldin sections. Plcrocannlne staining was 
ifflenit, oven with frozen sections, but when it was 


526. Tumours of the Auditory Kerve. 

According to Fumaroda [U Policluttco, Sez. Me 
February 1st, 1921), who records two illustrative cases, 
is not justifiable in tbo present state of our Imowlecigo 
make any other diagnosis than that of a tumour of t 
ponto-cerebellar angle without doterminiug vhetlior it 
primary or secondary. Once the diagnosis of a tumour 
this situation is made, surgical intervention is called 
even when the signs point to a secondary gi-mUIi, as 
may happen, as in one of Fumarola’s cases, vliat t 
tumour is really primary and therefore should bo rcuiovL 
Fumarola also draws attention to the medico leg^il iinpt 
tauce of the close relation between trauma and t 
development of cndocranial tumours. In one of lijs cas. 
the symptoms developed three weeks after the patient i 
been wounded on the head and elsewhere by tlio cxplo^^ 
of a bomb, so (hat the disease might properly be regar 
as a war injury. 


627. The Metabolism in Vascular Hypertonus. 
Hitzenberger and Eichter-Qdiltner 
inn. 31ed., February 15th, 1921) during t 'cjnst few}« 
have made a systematic e.xammation of the 

in a number of cases of hypertonus. Ihc 
divided into three groups: (1) Primarj 


(2) secondary bj-pertonus due to chronic glomcr 
neobritis, (3) hjmertonus associated vith 
meMitns. ' They ^ found that hyperglycaemia m 
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rer’ulai’ occurrence both id piimary 

h%ertonus. This form of hyperglycaemia- differed i 
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independent 'of an alimentary factor. 
not due to. a disturbance of sugar ass^milabon 
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Sycaemia, andhypeniricaemia may depend on 
of secretion of adrenaline. 
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Clinxral lErrtittf 

ON 

ACUTE IXPECTH'E ARTHRITIS. 

Deliyfred at GtJ\’s HosriTu.. 

ItY 

F. J. STEWARD, M.S., r.R.C.S^ 

srnoLos to thi uo'^riTAT. 

On June 16tli last, in cousuUation N\ith Di. Monl»omcry 
o£ Biomlej-, I saw a little girl, aged 4, ri itli a snolleu lett 
liaee. 

Theliistorvwas that the child Iiad alrnirs heen hoatthi and 
rabost, hut just recenth had not seemed quite lierselt, also 
she had beeu Lothered with " licit spots," some of which had 
lieen scratched and had become pnatiilar. A week prei ioiisly 
she complained that her knee hurt her when she waa licing 
put to bed. The neat niomiiig the knee 11 as more ]iainfiil. 
Or. 'Mout"omeri saw her and found the knee a little swollen 
and slightle tcnilei, but she moied it frcelj. The teniiiemtiire 
was KXI F. Xo other jomts were affected. <V splint was 
applied and small doses of sodium salici late ordered. During 
the succeeding dais the knee swelled more and became more 
psinful, the temperature rose to 100 orlOD.hcr general con- 
dition was not so good, and sleep was much disturbed hi pain. 

N\ hew I saw her, on the sol entb dav, she was looking ill and 
tired. The knee was tense and obnoaslr conhiined llnid. It 
was tender, bnt not extremclr so, and, morcorcr, the thigh 
was disimcth swollen. There was no swelling behind the knee. 

and no tenderness on pressure over femnr or tibia, .tttemptsat j 

inoi mg the knee obi lonsly cansed pain. ! 

Here, then, was a child with .a single swollen, lender, 
and painiul joint associated with pjrcxia and general 
illness, and becoming progressively worse. These are the 
signs and symptoms of acute arthritis, which in tins case 
was clearly not rhenmatic, ns no other joints wore aflcclcd, 
and the aduimistratiou of salicylates had produced no im- 
provement. It was therefore probably dne to n pyogenic 
infection. 

Xom let me retniud you of the ways in which a joint 
may become infected. They may be arranged conveniently 
in torn groups ; 

1. From iJie exterior, due to accidental and gunshot 
wounds. 

2 Bij sprenil from neiy/iloiiring pnrf*. especially in 
cases of acute infection of one of the bones forming 
the joint. 

3. By metastasis from an infective piocess in some 
olliei part of the hody. In one case I shall mention 
latei tiieie was an infected giaze over the knee, in 
anoUver the source was piohably a septic toasil. 

4. In genet at Hood m/ection. Itcre infection of one 
01 inoie joints is, of comse, a frequent occiirience. 

Now this child had no wonnd of the joint, and tliere was 
CO evidence of infection of either of the hones or of any' 
othei pait neai the joint. Theie was theietoic no leasou 
to snspect a spread of infection to the joint fiom thoneioh 
homing paits, and there was no eiidence of a general blood 
infection. The case, therefoic, did not belong to Gionp 
1, 2, 01 4. There vreic, howcvei, the spots that had been 
sciatched, which constituted a vety jiossihle source {01 
a metastatic infection. I theicfoie placed the case in 
Gionp 3. 

In such circumstances clearly the nest .step was to 
confirm tUe-diagnosis by means of the exploring syriime. 
This I advised, bnt as it was desired 'that Dr. Still shonld 
sec the child, theie was a delay of a few honis. Then, 
under an anaesthetic, I drew off a syringetul of thick 
yellow pns. 

When a joint becomes infected by pyogenic oroanisms, 
the hvunt of the attack is borne in the first instance hy 
the sy novial membrane, wliich pats np for a time a reiy 
stont lesistanco. Tins primal y stage m the piocess is of 
the very first importance, for, while it lasts, suitable 
tieatmeut usually results in complete lecovery. 

Ailer a while, however, the infection spreads to the 
other stiuctnrcs forming tho joint, and also to the parts 
beyond the joint, so that caitilage and ligaments are 
destroyed, and tho joint becomes conveited into an 
abscess cavity. Fuctiier abscesses form outside the joint 
and spicad in various directions. If, as the lesnlt of 
ticatment after this stage has been leached, the patient 
piuvives, the best lesult that can be hoped for will be a 


joint more or less complotclj' nnlcyloscd, and very possibly 
dislocated, owing to destruction of ligaments. 

In the case wo ate considering, then, tiincU depended 
upon whether Iho resistance of tho synovial nicmbrano 
had .been so far equal to the occasion or not, nnd it was 
necessary that such treatment slioutcl be adopted as would 
aim at supporting that resistance in every way possible. 

I Want pailicnlarly to lay stress lijion this loty remark- 
able loc.al cliaractciistic of the synoiial uicnibrano ‘of a 
joint which enables it to deal with infection probably oven 
iiioio cfl'icicntly than tho peritonenra. IVnr ovpericncc 
cniphasi/cil this, for results clearly show that the best 
Way to treat a joint infected by a hnllot or piece of shdl 
or clothing is to remove the foreign body, cleanse the joint 
so far as possible, close the wound, and let the synovial 
menibrnno do the rest. In n large majority of the cases 
treated in this why a perfect cure resulted. 

Now the synoiial mcmhraiie may ho assisted in tho 
exercise of its functions hy treatment, tliat is to say : 

1. By letting out the pus. By so doing the bloo<! supply 
to the synovial Dieiiihranc, w hic’li must bo greatly interfered 
with by tbo direct pressure of the pns, will be restored, 
in addition to getting lid of the local and general poison. 

2. By keeping llic limb nt rest hy the application of 
a suitable splint with extension. Tiio extension is very 
necessary in Older to overcorao tho pain nnd so fonder 
the patient cointorlahlo nnd able to rest. IVithout it the 
muscles lend to spasm, which rcstiUs in pressnre between 
Uio inflamed nnd painful joint surfaces, nnd also in Ihoso 
sudden terrible pams which occur just ns tlic patient falls 
asleep nnd the contracted muscles rclnv. In the knee- 
joint the best npplinnee is n Thomas knee .splint which 
is suspended in a cradle, extension being obtained by 

' means of a weight in tho ordinary way. 

I 3. By tho injection of antiseptics into tlio joint. Tho 
I necessity for this is hy no means certain, and, nltbongh it 
has heou held to bo of great scrvico hy somo surgeons, its 
value must bo, to a largo extent, problematical. Tho 
substances most favoured arc a 2 per cent, solution of 
formalin in glycerin, tlio use of which was strongly 
advocated by Murphy, nnd ether, which has also been 
largely used, especially during the war. 

I But, in oidcv tliat this Iroatmciit may liavo a chance 
I to succeed, it must lio applied in good time, and before 
the harnci imposed by tho synovial nicmbrano Ims been 
seriously broken tliroiigli, otlicrwise tho results arc likely 
to bo disastrous. 

This implies a coirecl diagnosis at the earliest possible 
luomcnt. and, to this end, I w isli to insist upon the extreme 
impoitance of the uso of tlic exploring syringe withont 
delay, in order to clinch tho diagnosis whenever yon 
have occasion to oven suspect that a joint is infected. 
By Ibis iiieanb, nnd this means only, will tho best results 
be obtained. 

1 treated the case we nie considering on these lines. An 
incision was made on the inner side of tlie patella and a 
large quantity of thick pns evacuated. The joint wa-sthen 
thoroughly waslied ont w’ith warm mercury biuiodide 
solution of a strength of 1 in 4,000. It was noted tliat tbo 
.synovial membrane was qnits pallid when first seen whiles 
the pns was being evacuated, but very quicldy became 

ng, as I have men- 
,, , , , '1 had interfered with 

the free supply of blood to the part. The capsnle of tbo 
joint was then closed with catgut sutnres. tho skin wound 
sutured, and dressings and splint applied. 

During the next two days the child was markedly 
better, the temperature was only slightly above the 
normal, she took food well, and made no complaint of 
pain. The bactenotogical report upon the pns was that 
a pure cnlture of Staphylococcus aureus had been orown 
ftom it. ° 


X tan me cuiiu again, on tlie third uay, rue jomc 
was less tender and the thigh less swollen, bnt as there 
was some fluid in the joint I explored it. The svrintie 
^ withdrew a small quantity of clear fluTd, 
f D '^as very lemarkahle in 

three days before; it showed 
how wel the synovial membrane was doing its work. 

should feel that we had 
done everything that coaid be done, whatever happened 
later, I then injected into the joint 2c.cm. of 2 per cent, 
wnnatin in glycerin. 


[31st] 
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was perfectly satisfactory, exceot 
K ^ each accmnSfed 

y a slight degieo of pyrexia. The joint remained a little 

After this iho cliild was taken to the sea wearing a back 
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Rl?lmt. TIjis was Icepfc on for two mouths, when x louna 
the ,cu^ normal m appearance and without heat or tender- 
ness. Flexion was perfectly freo and smooth through 
, about thirty degrees ; after that there was slight resistance. 
I ordered the limb to be massaged, the splint to bo gradu- 
and the limb used more and more, and 
although I have not seen the child again, I understand 
that the knee now moves quite freely and painlessly and 
js completely recovered. 

_ I wish to draw attention to a few further points rea&rdi- 
tag tins case. Tho first is that from the time the joint was 
emptied of pus, and the extension applied, the clndd never 
again complahied of pain. Consequently she slept well 
aud soon regained her appetite, factors contributing in no 
small degree to her recovery. 

The next point is that the organism in this case was 
Sta'plujlacoccus mircus. This is, I think, unusual, but is 
ill conformity with tho view I expressed that the infection 
came from the skin pustules. Of three other metastatic 
cases that I shall describe, the organism in one was a 
streptococcus, in the other two no organism was found. 
The third point is that the disease was not extremely 
acute, for tho joint was not opened until the seventh day 
aud yet recovered completely. This is wdiat usually 
happens in metastatic cases, and is to a less extent, 
perhaps, true of some other cases. For instance, I had 
under my care in Franco an officer who had had a fragment 
of shell lodged in the back of the upper end of the tibia. 
AVlieu he came under my cave he had beeuwouuded a 
week, and there was a good deal of fluid in the knee-joint, 
but it was not particularly painful aud not at all tender. 
IIo was seen by two consultants, both of whom expressed 
tho opinion that the fluid was not pus and that the joint 
should not be interfered with. However, 1 thought it 
wiser to explore the joint, and on so doing found the fluid 
to bo pus. 

The next case had reached a slightly more advanced 
stage before tho joint was explored, nevertheless the result 
is perfect, as you will see. * 

.loan C., aged 4 months, was admitted to Guy’s Hospital on 
January Vth, 1920, with a swollen right elbow of several days’ 
duration. The child was obviously ill; the temperature was 
raised and tho elbow swollen, tender, and clearly extremely 
painful on attempted movement. Jlr. Slesinger operated upon 
the case for me. The joint was opened, and a quantity of pus 
let out. After washing out the joint the incision was closed aud 

'ihe^cimd'was better for several days, then the temperature 
again rose, the arm became more painful, and a fluctuating 
swelling appeared in the arm, the elbow itself remaining normal 
in size. Tlie swelling was explored, and found to contam thick 
ims, but on free incision no connexion with tlie elbow-]omt 
could bo detected, and after drainage for a few days there was 
no further trouble. The bacteriological report upon the pus 
from this case states : " No growth obtained after several 

The subsequent history was uneventful, and I am now able 
to show you the child ten months after the was opened. 

Yon see that she looks quite healthy, and that the arm and 
elbow move perfectly freely in all directions. In fact, but foi 
toe twSrs^it would not be possible to say that the arm had 
ever had anything wrong with it. 

This case differs from the first in that an abscess 
developed outside the joint. But you will 
the formation of this abscess '^'lere was no refilling of the 
joint with pus, neither was any connexion between abscess 
Lavity and joint cavity discovered at the second operation. 
K quite cLr, therefore, that there was no direct con- 
tinuitv but that the periarticular abscess had originated 
ii some other way. Examination of portions of synovial 
SeXane from Infected joints has proved that mmro- 
or«anisnis may be present in the subsynovial tissue with- 
out any massile ulceration or perforation of 

membrane having taken place. A 
orgauisras in an infected joint therefore evade the atten- 
tion.s of tho sjinovial membrane and escape into tho tissues 
boyoud, '^vJioro they are either destro^^ed or cause tho "for* 
mat/ou of pus, as the case may be. This, then, explains 
the formatiou of au abscess in this child’s arm although 
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m?™ ^ thought It wiser to explore the joint once 

^•* 1 ^ The lesiilt, however, was perfectlj- satisfactorj- the fluid 
nf slightly blood-stained. In v^w 
nf high temperature, 15 c.cm. 

thAKA.®- f,®'^“"?'^',®’^®Sivensubcutanooiisly. Afterthia 

hni fheskininoision suppurated slightly, 

‘l®•5’s after the first opera- 
tion— the temperature shot up to 103° again, and some swelling 
appeared in the thigh. Four days later it became dear that 
there was an abscess in the thigh ; au incision was made and 
several ounces of pas evacuated, bat no communication between 
tlie abscess cavity and the knee-joint, which was now almost 
normal m size, could be found. 

From this time progress was satisfactory, and the boy left 
the hospital m good health on December 8th, but still wearing 
a splint. ° 

unfortunately, no culture was made from the septic graze 
over the knee, but I feel sure that this was tho source of tho 
streptococcal infection of the joint. 

Here, as in the last case, an abscess formed outside the 
joint without any direct connexion, and, in fact, after the 
joint itself had practically recovered. It was no doubt duo 
to spread of infection through tho synovial membrane. 

To recapitulate tbe main features of these tlirco caso.s ; 
they all were children, the arthritis in all was metastatio 
in origin; they all illustrate the remarkable power of tlic 
synovial membrane of a joint to deal successfully with 
infection ; they all show tbe value of using tho exploring 
syringe without delay, and they were-all treated by wash- 
ing the joint out through a free iucision, complete closure 
of the incision, splinting, and extension. Finally, they all 
recovered — two with complete restoration of function ; 
the third isetil! under treatment. 

The next case presents quite a different picture. 

A little girl, aged 8, was admitted to hospital after three days’ 
illness, with a brawny tender swelling involving the lower half 
of the right thigh. She was extremely ill, with very rapid pulse 
and temperature 104°. A diagnosis of nento osteitis of tlie femur 
was made, aud she was operated upon immediately. .V largo 
subperiosteal abscess was opened, and the lower jinrt of tlie 
bone, which was found to contain pus, was rapidly laid open 
and packed lightly with gauze. The next day the clidd was 
better, but ou the following day she was dohnous.and tlic knee- 
joint was found to contain pus. . . , .,,, 

The limb was immediately amputated through the midillo 
of toe thigh, but she died tbe following day, abscesses in the 
myocardium and early pericarditis being found jwst morim. 

This case illustrates the infection of a joint from a 
neighbouring bone, and yon will note the extvemo viru- 
lence of the disease in comparison with tlio metastatic 
cases I have already described. Farther, you wi 1 observe 
S as soon as it was found that tho kncc-joiut was 
infected the limb 'was amputated. This course was 
adopted because the child was already so extroiuely ill 

that it was quite clear that she would not bo able to doa! 

aulnLcted ioint in addition to her other troubles. 
In^hese circumstances an immediate amputation offcis 
the on?y chance of saving. nat.enfs hfo, and is 


occasionally ^uccesstol jn Jomg s finite 


In all the cases x nave u.a 

to recognize the seat of tho tronblc. Ihw. 


In all the cases I ' 

„ymptoms and signs 
affected joint, so that i 

of failure to recognize vim ”"“Lrti:""A another quite 
however, is not always artliritis—a condition 

definite ng » quiet " arthritis, since 

which might well bo /ormr.tion. In 

probably dislocated. 
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ACUTE TSTESTIKAXt OBSTRUCTrOK.' 


f ftnnimrt 

iMsos ({.JocftTiiX. 


I bad boped to sliow yon a boy iUnslrating tbis condition, 
but be n-as not able to conic.' He ivns in bospital three 
ycai-s ago ivitli acute osteitis, and dining n long and scrions 
illness bo developed, no one bnew exactly ivben, nn nrtliritis 
ot the bip vrbicU resulted in n pathological dislocation. 
So tarns is known there was never any swelling or other 
sign to call attention to the hip- joint, and no pus formed, 
01 , at anj’ rate, no abscess was opened. ICcvcrlbclcss, 
there is a dislocation that is easily made out, and tbo 
■T-ray plate shows that tbo joint has been completely 
disorgauived. 

Snell a condition may well be termed " qnict " infective 
arthritis owing to the absence of any definite occnirenco 
to c.all attention to tbo condition. As in tbis c.asc tbo bip 
is the joint most usually involved, possibly on ing to its 
deep position, but other joints may in tlic same way 
become affected without attracting attention, especially in 
patients lying dcsperetcly ill from a blood infection. The 
knowledge of tbo possibility, as illustrated by tbis case, 
will no doubt help to ompbasivc tbo impoitaucc ot keeping 
a watchful 03-0 on the joints in all cases of acute icfcclivo 
dincsscs. 


Af'l’TK INTESTINAL OnSTKl't TION. 
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E. n. FLINT, F.R.C.S., 
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Thv object of Ibis paper is not to detail the ftcqncney 
of the various lands of aente obstmetion, or to show tbo 
relative proportions in males and females and tbo ages at 
nbicb they occur, etc. TTieso points have all been worlied 
out in papers by mau 3 ’ anthers. It is mainly to the subject 
of treatment m'y remarks will bo diioetcd. 

The operative mortality of acute obstruction is generally 
held to be somewhere between 40 and 50 per cent, in a 
series ot cases. There is no donbt tliis largo death rate is 
attributable in no small degree to operation being per- 
formed on cases'sent into bospital veiy late in the disease, 
bnt I hope to show that bt" making use of the rcsnlls 
revealed by recent experimental work it is possible to 
lediice this mortality very materinll 5 -. 

Tbis series of cases is 282 in nnraber and a consecutive 
series upon which I have operated in a period of two years. 
They -were talicn as they came, witbont any- attempt at 
selection as regards suitability for oiierative purposes, and 
are a very fair sample of the type received into any largo 
bospital. 

There is no doubt that there has been much improve- 
ment of recent years in the matter of early recognition of 
serious abdominal cases of all descriptions, but acute intes- 
tinal obstruction has still a very heavy mortalit}", which is 
dne partly to delay and partly to the very vital character 
of the organs concerned. 

The mortality in this series is 15 6 per cent. As will be 
seen from the table below I have inclnded strangulated 
external berniae and acute obstruction from carcinoma. It 
is not nsnal, perhaps, to classify these with tbo ordinarily 
accepted cases of aente obstruction. Leaving these out of 
account, there were 70 cases, with a death rate of 28.5 
per cent. Tbis is still too great a moitalit 3 ', bnt a con- 
siderable improvement. 


Cla^sificatinji of Cases and MortaUtij. 



Xo of 
Cases. 

Death's. 

Xo. j Per cent. 

nxleraal hcrniae . 


170 

18 

105 

Binds and adhesions . . 


39 

10 

256 

Intu««u«ception . . 

... 

25 

10 

384 

Carcinoma of intestine . 


42 

6 

14.6 

Volvulus 



0 


InteraalhcrDia 


1 

0 


Thrombosis of mesenteric \es.sels . 

1 

0 


By gall stone 


1 

0 
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I included external licmiao because the pathology is 
essentially the same as that of many cases of strangulation 
by band, and the carcinoma cases arc included because 
they were admitted ns emergencies, and in many of them 
the only diagnosis possible before operation was acute 
intestinal obstruction. 

Let us consider first the experimental work, the appli- 
cation of which,! hold, is of the greatest importance in the 
treatment of nento ileus. 

^YilKlc* 1ms shown that the contents of the intestine al)Ovo an 
acute obstruction arc very toxic and teeming with bacteria, and 
that the mucosa protccls’tbc organism against a toxaemia until 
It becomes scrioudy damaged by great distension, demon- 
stmting the important selective and nentralizing function of 
the Intestinal mucos.i. The work of r^IcLcan and Andries^ fully 
confirms this. 

Turther confirmation of the late absorption of the toxic con- 
tents of the intestine was established by ^V|lk^e in a senes of 
experiments on c.sts, in uhich be produced an acute obstruction 
and then in)cclcd into this obstructed nart the toxic contents 
from the Inlcstlne of cals which Imd died' of an acute obstrnc- 
lion. If toxic absorption Imd Killed the first scries, and the 
second fUarted oufwith its obstructed intestine filled with the 
toxic material from llic first senc*^, symptoms of toxaemia 
should \cry cjiiickiN snpenenc; the results, howc%cr. were the 
same as in the first «crics. If, then, toxaemia is not responsible 
for the symptoms of acute liens until a late stage, to what arc 
the early symptoms duo'' Wilkie’s experiments on cats show 
that tarl> death in ocutc strangulation is mamly due to shock 
with Its associated splanchnic paresis and depleted sv'stemic 
circulation tiulcrnal loss of ftiiull ; that pcnlomtis plays an 
important part onl> after some tnenty-foiir lioiirs, when the 
Mtality of the mucosa ims been considerably interfered with. 
Death lu high intestinal obstrnctlon— as opposed to strangula- 
tion — IS due to shock also, but lu this case the fluid is largelv 
lost externally through exccssi\o \omiting, as well as into 
the tissues, and in the ah'-cuce of strangulation the \itality of 
tlic mucosa persists much longer. Death in low obstruction is 
nitich later m its occurrcuco, owing to rcabsorption of much of 
the iiitcstmal secretion poured out mto the upper reaches of the 
intestine. 

Among the effects of shock arc a concentration of the blood 
and increased ^ iscosity due to loss of plasma from an abnormal 
permeabilil> of the capillaries. Severe pain, which causes an 
out|>ounngof adrenaline from the suprarenal glands, cau pro- 
duce these cMilcnccs of shoe*:, as shown by Llliolt. Cannon, 
nud others. And it is not too much to snppbsc that the se\ere 
pam, prohahlj peritoneal in origin, cansed by acute obstruction 
of such Mi'll parts as» the intestines, is enough to bring about 
tins outpouring of adrenaline and the production of shock. 
J>atcr, the «hock will be kept up Iin toxic absorption, for, as Dale 
and Lnullaw^ ha%o shown in their experiments with the poison 
histamine, sbocU maj be produced, and this substance acts 
nppnrcntiN in the sarao NNay as many pro<lucts of protein 
digestion and bacterial ncti' it> . 

In cats Wilkie has demonstrated the immense value of sub- 
cutancons saline lufiision. In obstruction of the distal part of 
the duodenum in a cat tlic animat \omits large quantities of 
bilious fluid. IS \ery thirstj. and loses weight rapidly, d>ing 
usually within seven do>s of onset. If, howe^e^, the* animat 
be given daily sobcutaneoub infusion in large quantities witli 
5 per cent, dextrose, not onl> \mII it show immediate improve- 
ment, but life Will be prolonged for many dajsbeyond that of a 
control animal. 

Another point of much importance is brought out by Wilkie, 
and that is tlmt toxic absorption from the intestmebclow an 
obstruction, after the relief of this, has been greatly exaggerated ; 
indeed his experiments scarcely permit of its occurrence at all. 
The intense danger, however, of the least soiling of the peri- 
toneum with this highlj toxic material is forcibly emphasized. 
He concludes that peritonitis plaNS little part in* the causation 
of death in simple acute obstruction until the late stages, unless 
accidental soiling occurs at operation. I shall revert to the 
practical surgical application of these experiments after con- 
sidering those of another experimenter — namely, Cnle 

Cntc's* work is mainly concerned with shock*, and as shock is 
closely associated with^the cause of death m acute ileus, his 
experimental work is quite pertinent. He has elaborated a 
very perfect technique for the prevention and lessening of the 
barmful ellects of severe and prolonged stirnnlation. The 
principle of this anoci-association is the blocking off of the 
entry of the stimuli to the higher centresof the uersoos system, 
both physical and psychical stimuli. This is accomplished by 
the free use of morphine, local anaesthesia, and gas and 
oxygen as a geneml anaesthetic. Morphine lessens the con- 
ductivity of the netxe paths, whereas stricbnine, which is 
often gi’ven to patients suffering from shock, to “ buck them 
up,” as it is said, lucrca'^es conductivity, and so enables the 
nocuous stimuli to get to the nervong sjstem more easily. 
Morphine should only be given in the absence of cyanosis ; this 
symptom, according to Cnle, indicates b state of acidosis, and 
morphine impedes the efforts of the tissues to rectify it. 
Morphine should be given iu repeated doses at half-hourly 
intenals until the re^imtious fall to 12 or under. The ideal 
method is, of course, to get the morphine in first, before the 
painful stimuli begin; naturally this is not possible in acate 
ifeus, but even so the effect of the drug is to cut off much of th« 
shock producing stimulation. 





ACtJTE INTESTINAL rSESTRIJCTION. 


Locnl aHaosttiesia, wljen e/Bcietitly performedv cuts off all 
5tunuli arising m the .bloclted area. TJie reason for using 

.this, anaestbijlic ‘sl 

Sf nervous. system that verv few or none' 

wJiiclrarc nroduced in tU'e ’celts' 
° when stimiilation is applied 

during the jviliTiinistrntiQn of this anaesthetic ; whereas'dnring 
ether or ciuoroform narcosis the same changes occur in the 
colls, and with nearly as great ease ns when the patient is 
conscious of pam. ' 

In my sorms of cases these principles were deliberately 
utilized. I did not, however, always use local auncstbesia, 
and open ether was the general anaesthetic always etn- 
ployed. .Gas anil oxygen has this practical objection : that 
many auaesthotists hud much difl5culty in ohlaiuing a 
sufficient relaxation, and this is’ particularly impeding 
to the surgeon in sucli a condition as obstraction, wliere 
the distended intesttucs are often extremely difficult to 
control even under the * roost favourable disposition of 
affairs. 

It is evident, therefore, that it is not in the best interests • 
of the patient merely to operate at the earliest moment. 
Certainly, broadly speaking, the sooner the patient is 
brought to operation the better, hut there is usually an 
interval between deciding to operate and the commence- 
ment of the actual operation-— an interval of perhaps an 
hour or two at the least, daring wliich measures should 
invariably be taken to assist the resources of tbe patient, 
both against his disease and against the additional shock 
of the 'approaching operation. 

In addition to the usual measures of warmth, washing 
out 'the stomach, and so on, there are two of the first 
importance — namely, saline infusion and morphine. 

First, 'with regard to saline infusion. This should be 
given at 'the rate of at least two pints an hour before 
operation, and continued during and after operation at 
about half this rate. Five per cent, glucose 'should be 
added, and it will usually have to be given subcutaneously. 

I think saline infusions are absorbed more quickly when 
given by the rectum, but in acute ileus they arc not always 
well vetaiued. It is commou knowledge that in deep 
shock saline lias a very transient effect; nevertheless, even 
then it produces temporary improvement in tbe patient’s 
condition, Tho earlier it is given the better the effect. 
Date and Laidlaw suggest the addition of calcium ions, 
as this drug has a specific action in reducing tho permea- 
bility of the capillaries, I have tried calcium chloride in 
0.05 per cent, strength, and have not been able to convince 
my.self that it is any more efficacious than normal saline. 

I am not sure that whole blood would not be better, but, 
so far, I have not been able to satisfy myself that this is 
the case in acute obstructions. _ 

The second measure to use is morphine. As soon as it 
has been decided to operate the sooner morphine is given 
the better. To an adult i grain may he given at once, and 
repeated in doses of ^ grain, or just over, every half-hour until 
the respirations fall to about 12. I usually give jh gram to 
nuite young children with intussusception for example, 
and repeat it. Morphine should be continued after opera- 
tion and the patient be allowed gradually to come out 
from its influence during the succeeding twenty-four 

^ours. „ , , , 

Pituitary extract is another useful drug. It exerts a 
prolonged and general contraction of the circulatory 
.systen?, and thereby diminishes the total capacity of this 
.system, and mitigates the effect of deficient blood volume. 
\fter operation it may help to produce muscular contrac- 
tion of the intestine. Eserine is another drug which may 
be used for this latter purpose. 

For tbe last ten minutes of the operation the patients 
were made to breathe pure oxygen through an inhaler. 
This seemed to better their condition, and I am not sure it 
would not be a good thing to keep this up for some time 
after, in much the same way as is done for cases of gas 

poisoning and others. - -j. 

As to the operation itself, the earher in the case it is 
performed the simpler it will be, and in the more leisurely 
manner maj' it be done. As a rule, the cases are not seen 
at this desirable stage, and quick operating ^ nsuaj^ 
required, and at times is absolutely essential ; but I'apia, 
inaccurate, and rough work is responsible for many deatlis. 
Repeated indecisive handling of the same parts is to be 
avoided. Precision, with gentleness and the minimum of 
exposure, are the essentials for success. Plenty of warm 
CMd moist towels to cover intestine, which may nnavo’idahly 




prolapse, or he piwposely turned out, and more than usual 
soilingj.are points. which reqiiirepavticular 

^ a. right para-uinhilical one, 
^ H cases a large intes- 

or typhlotomy bo 

lequiied. Ihe central mcision'is then used for the nur- 
poses of exploration only, and stitched. up before tlie 
aitificial anus is made tbroagli a separate opening. If the 
mteslme be- found viable nothing remains to be done but 
release it. either by freeing the ' adhesions, 'or, if tho 
obstraction be by band, this will need dividiu^ and 
hgatm-iug close to both its attachments. 

It may be found that the lino or lines of compression 
aro anaemic, or even bare cut tbrongb into the intestinal 
lumen, the vest of tbe gut being returnable with safety. 
In this case it is wiser to bury this area than attempt a 
resection. Any suturing which has to be done requires 
infinitely more care than is necessary in suturing under 
non-obstructive conditions. It is almost certain that the 
serous stitch occasionally penetrates into the lumen of the 
gut, and is not attended by disaster, but in obstructed aud 
tightly distended intestines leakage occurs at such a point, 
with ail inevitably fatal result. 

Enterotomy, merely to drain tlie intestine at tbe time 
of operation, is never necessary, and is a very risky 
procedure. 

It often happens that there is a sero-sauguineous fluid 
in the peritoneal cavity in cases of strangulation. This 
should be mopped out, and no drainage employed in the 
absence of offensive smell. This fluid may he present for 
forty-eight hours before it becomes infected. If there is 
even a faint faeculent odour about it a tube should be 
inserted into the pelvis through a stab wound. Any such 
smell means also that the intestinal wall is incompetent 
at some point, and would be an indication for not merely 
returning the intestine into tho abdomen, 

IVbether tbe intestine is viable or not requires experi- 
ence to determine in many cases. AYhen tho colour is a 
dirty grey or greenish-grey, or the brown of a dead leaf, 
and tho gut feels like wet blotting-paper, it is quite ccrtahi 
that recovery is impossible; it is equally certain that it 
will recover when tbe colour is red, or even black, if 
there is any resistance to touch in the wal!a._ It is in flic 
intermediate stages that diflioulty may arise. I think 
more reliance may be placed on the fingeis than the sight 
in these cases. If the walls feel limp and offer no sensa- 
tion of firmness to the fingers — it is, perhaps, too much to 
call it resistance — then it is not likely that recovery will 
occur. The mortality of all cases not requiring resection 
in this series was 9.3 per cent. — that is, 236 cases, with 

22 deaths. ii-,,. 

■i\'hen it has been decided that resection, or anything 
move than merely freeing the intestine, is 
utmost care .should be e.xpended in isolating 
protective apifliances. Gauze swabs .j, „„ 

Lline are ci^efully packed in all round, an ovm fliese. 

protecting them and tbe edges of t le i .lon'tal rubber 
^aekintosbes: these consist servo two 

stitched into a ,j,ost efficient mniinor the 

purposes— they pi event ^ qan,aocd iiitostiiic,- 

entrance of septic matoualf^ natural moisture ami 

iirmSh better,.tbau docs a pervious material him 

gauze ^ tPe field one proceeds to deal with the 

n ^ ^ Lst cases this will mean resection, 

damaged gut- m mo of intestine it is as 

« WPS •SollSccS.S 

patients waste rapidly. of flic first. 

ssrray’ttuf 

this measure. 
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One • more I'ractical point, wbicli I liave found of Rrent 
\ise. is tUo finding oE tlio obstruction. Mncb needless 
exposure, and tliereforo imieli avoidable shod:, is pre- 
vented by first examining Uie caecum and terminal ilenm. 
Distension of tlio caecum, of course, means obstruction in 
the large intestine, and tlio condition can be dealt with 
as below. But if ono finds a piece of collapsed ileum, this 
should be followed towards the stomach until the dis- 
tended intestine is met. The examined pait is returned 
as finished with. This method only requires about 2 in. 
of gut to be out of tho abdomen at any ono moment. 

It should always be hept in mind that there may bo 
mote than one band causing obstruction; in my scries 
there were two such cases. 

In this series there were cases which r-cquired re- 
section; II of these were intussnsceptions, with 9 deaths. 
This is in marked contrast with the reducible cases, of 
which there were 15 with 1 death. Tho youngest suc- 
cessfnl resection was in a girl just under 3 months old.* 
The mortality of all resections was 45,4 per cent. 

Of the cases in Group 2, 12 were the result of bands and 
Adhesions dno to the presence of tuberculous mesenteric 
glands, 9 to bands not of tuberculous origin, 4 to Meckel’s 
diverticulum acting as a band, 1 to the appendix acting 
as a band, and 13 to adhesions resulting from previous 
operations — 2 of these occurred during tho first few days 
after appendicectomy with drainage. It is interesting to 
note that when adhesions caused the obstruction, this 
appeared to result from a rotatory effect given to the 
intestine rather than from kinliing. 

The volvulus cases were both of the caecum — one was 
merely reduced and fixed, the other required resection. 

The internal hernia was through a hole in tlie mesentery, 
and whether of congenital origin or not was not determined, 
though there was no history of injury. 

The case of thrombosis of the mesenteric vessels required 
resection of some 4v feet of small intestine, apparently 
about the lower jejunum, and was successfoUy accom- 
plished. 

In the gall-stone case the stone was impacted in tho lower 
ileum, and was removed, the intestine beiug sutured. 

Of the external hernia cases there were 170, with 18 
deaths, a mortality of 10.5 per cent. Fifty were inguinal, 
with the strangnlation at the external abdominal ring in 
at least 40— it was only found nt the internal • ring in 5 ; 
there were 3 de,aths. Kinelj-.eight were femoral, with 11 
deaths. Eighteen were umbilical, with 4 deaths. 

Eesection was performed only once in the inguinal 
cases, 18 times in the femoral, and 4 times in the 
umhiiical. 

It is interesting to note how much more serious to the 
vitality of the intestine is a femoral hernia, probably due 
to the much tighter ring. 

Jlost of the femoral hernia cases were operated on from 
the abdomen through the outer part of the rectos sheath. 
It was necespry to free the sac from below, and 
Gimberuat’s ligament was also usually divided from 
below. The peritoneum was elficientlv' protected, and 
first the gut reduced and dealt with from 'above, and later 
the sac was turned inside out into the abdominal- wound. 
There is a distinct advantage in this method in two ways — 
first, it gives much more satisfactory access in case 
resection be necessary, and secondlj", a radical cure is 
more easily effected, for the neck of the sac can be stitched 
np into the abdominal wound and the inner end of 
Poupart’s ligament can he stitched to Cooper’s ligament 
under direct ^observation on the upper side of the pubic 
arch. Also, if thought necessary, a piece of the rectus 
muscle can he carried across to Cooper’s ligament, though 
I have never fonnd that this was required. I have never 
seen a case recur after this method, though it is probably 
claiming too much for it to expect never to see a 
recurrence. 

As regards the carcinomata cases, it usually happens 
that a positive diagnosis is only made after an exploration 
by a right para-nmbilical incision. It is unfortunately 
true tliat most cases of carcinoma of the colon ai-e only 
recognized either after giving rise to acute obstruction or 
on the discovery of a tumonr. tVhen the patient is 
desperately ill it is better to do typhlotomy at once, but 
when possible an exploration is advisable to ascertain the 
position of the grow'th and the feasibility of subsequent 
removal. If tbo growth is in the sigmoid and irremovable 
a colostomy sbonld be done, but if removable, typhlotomy. 


f " T»i f 
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TJieie is no doubt that the danger of sepsis nt the sccund 
operation is thereby much reduced. A growlli Iiighcr np 
in tho colon requires either t 5 'pIilototiiy or, when in the 
descending colon or left halt of tho" transverse colon, 
transverse colostomy may be done ; if. however, there is a 
removable growth in these parts I bclicvo it is always 
better to do.typhlotoiny. 

Carcinoma of the lectnm, of course, can bo diagnesed 
before operation, and in any case requites a colostomy. 

nrrr.nrxci s. 

* Wilkie. /.Vren'ilirnfnr Oi-irrrafionioji (/if Cnulrf of DfOlh in Aentf 
Intestinal OSsInif/ioii. *Mct.can and Andnes. Jonrn. Ainer. Jffd. 
.dtsoe., NoreniberZnd, 1912. ®l)iIo and lAldlair. llniTisti 
.locRXAr.. Alarcli 2Uu. 1917. *Crile. Anoci association ; Crilc atnl 
Loicer. * Flint, Annrer, May 51st, 1919. 
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Possium no symptom in tlio whole rc.ilm of dise-ssc is of 
gieatcr interest and of wider distribution than that of 
pain. To tho uninitiated it is often considered a mystery, 
more perhaps from its morai aspect than from its clinical. 
To those of iiH who regard it in tho light of an indication 
that Nature is convoying information of considcrablo 
physiological and clinical importance in the elncidalion of 
fnnctioual and pathological disorders, it becomes a subject 
of the greatest significance. As a study in itself, pain- 
embraces an accurate knowledge of ccrlara anatomical and 
pliysmlogical facts, as well ns a comprehensive investiga- 
tion into tho morbid processes of disease. Tho sabjcct is 
untiirally a very wide ono, and in the short hour nt my 
disposal I can only deiil with it in a very restricted way. 
My rcmaiks, therefore, are to bo limited to the discussion 
of pain as it is manifested in tho abdomen. 

For us, as clinicians dealing with the symptoms of 
disease, the most practical part of all these considera- 
tions about tlio nervo supply of tho vaiious parts of the 
body is that which concerns tho ultimate distribution of 
the spinal nerves; for it is by means of these that we gain 
a great deal of onr cliuical information regarding '’the 
various seats of disease, and sometimes also the particular 
nature of the disease. It behoves ns, theiefore, to 
remember very accnrately the final distribution of every 
nerve that leaves the brain and spinal cord to end in some 
part of the body. Take, as an example, the sixth thoracic 
intercostal ncive. In its course between tho sixth and 
seventh ribs it gives off close to the spine its posterior 
primary branch, which is distributed to tlio skin between the 
lower angles of the scapniae ; then, about the middle of the 
intercostal space, from before backwards, it gives off its 
lateral entaneous bianch, which ends in the sldn on tho 
side of the chest a little below the level of the lower end 
of the scapula ; and, finally, the neive ends in the sensory 
organs contained within the skin of tho epigastric rc"ioa 
at its upper part. ° 

[Here the lecturer showed by means of diagrams the 
various anatomical connexions between tbe sympathetic 
nerve system, the spinal cord, the nerves, and the viscera-] 

Clinical Signijicance of Pain. 

Let ns turn onr attention to the practical application 
of the knowledge by which commnuications take place 
between the brain and spinal cord and the various parts 
of the body, and see how it works out in the diagnosis and 
treatment of disease. .\s a first clinical example we may 
take pain felt in the epigastrinm, the side, and the inter- 
scapiiiar region in the case of chronic gastric ulcer. Tho 
nerve supply of the stomach is, of course, by means of tho 
two vagi and the sympathetic solar plexus, the latter 
being intimately connected with tho coeliac plexus, which 
in its torn receives nerve branches from the snbsidiary 
plexuses ihat are directly associated with Iho stomacli. ' 
IVhen, then, ulcer of tbe stomach causes, pain to be felt in- 

* Abstract of a lectnrc delivered to tbe stodenta of Queen Alarftsrck 
College, University of Glasgow. 
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abdominal pain. 


tbe pai'ts before laentioned, the Jiaes of communication 
between the scat of disease and the centres of pain are 
tbosc tliat Jiayo already been anatomically traced ; thus, 
from Ibo great solar plexus, tbo large splanchnic nerves 
pass upwards to tbo sixth thoracic sympatbotio ganglia, 
libics from which pass onwards to the cells in the posterior 
cornua of that segment of the cord which also receives 
pores irom mo sixth thoracic intercostal nerve. Now 
inasmuch as these spinal nerves liavo at their terminals 
sensory organs capable of producing tbo impression of pain 
it follows that this pain will bo experienced in those parts 
wlicro these sensitive organs are located ; and those in 
tho case of the sixth intercostal nerve will be in the epi-' 
gastuum, the side of tho chest, and between the shoulder 
Wades. Pain thus occurring, not at .the actual seat of 
disease, but at some other place, often at a considerable 
distance, is called a “ refen-ed ” pain. Nearly al! pains 
felt lu couacxiea with ahdomiual disease connected with 
the viscera are of this ''referred ” character. 

To illustrate this further, let us take some other examples : 
those, for fustance, connected with the presence of gall 
stones and those associated with the existence of calculi 
in tho kidney. Hero we have two organs closely related 
anatomically to each other, with many symptoms also 
much alike, bnt in which tho acute colicky pains are 
. -widely different, in their seats of distribution. To explain 
this divergence of two organs so closely related and so 
siinilarljy affected, wo have simply to rofer to the anatomical 
distribution of the nerves respectively associated with each 
viscus in order to ascertain Ijow the affected viscera cause 
tho symptom to become mauifcslod in 'a distant part of the 
body, lu tbe ease of gall stones, the first link in the chain 
is the hepatic sympathetic plexus. This plexus is, of 
course, counocted with tho cocliac plexus, itself iutimately 
associated on the one side with the great solar plexus, 
and ou the other side with the phrenic ganglion, which 
is situated in the diaphragm. It has already' been sho-wn 
in tho case of tlio stomach how the solar plexus by its 
somatic connexions causes pain to he felt in tho epi- 
gastrium. It is the couuexiou of the hepatic plexus with 
tho phrenic gauglion situated in the diaphragm that 
explains the right shoulder paiu ,‘ for _ this gauglion, 
through tho medium of the phrenic nerve, is brought into 
relation with the fourth cervical nerve that distributes 
branches over the shoulder. 

Another interesting example of " referred " pain is that 
connected with acute appendicitis. In this disease the 
initial seizure is frequently felt in the umbilical region 
before tbe paiu settles down into the right inguinal region, 
Tho sequence of events is not difficult to foUo-w. The 
inferior mesenteric yffexus supplies tho ileo-caecal section 
of tho intestinal canal, and therefore the appendix also ; 
but this plexus, through tbe medium of the aortic plexus, 
connects -witb tbe solar plexus, so that a communication 
is set up -with tbe large splanchnic nerve. This nerve 
connects, through the corresponding sympathetic ganglia, 
witb the fifth to tbe ninth or tenth thoracic iutercostal 
nerves, whose final distribution is tbe epigastric and 
umbilical regions, wliere are tbe sensory end-organs that 
oive rise to the feeling of paiu. That paiu is later felt 
directly in the right iliac region over the actual seat of 
disease is probably due to tbe inflammatory involvement 
of the parietal peritoneum, which is an extremely sctsu 

tire structure, and readily causes pain when overstimulated 

by any unnatural agency. . 

1 am anxious now to present the picture m another 
form. In our practical clinical woi-k we do not nemn 
with a knowledge of the organ diseased and explain tae 
presence of the pain; we do just riie ^'everse. M e mvesw- 
gate the nature and situation of the pam, 
data seek to discover the disease. ,1 gomg. 
to ask you to examine a specific instance of a P™® 
.suffering from pain, say, in the epigastric ’ ir. 

sock with mo to differentiate Us clinical ‘ 

sliould bo remembered, in the first place, tuat ^ * 

dealing with a “referred” pain, not 
dependent on some local mischief in the aodomi 
parietes, but with that which is the result of 
transferred from some distant organ_ or tissue. _ Our nras 
natural thought connected with pain in this region wouia 
be that it might be of gastric origin, but as there may 
exist no other symptoms suggestive of disease or ronC' 
tional derangement of tho stomach, what other causes 
could give rise to it? I think that if you have foUowcd 




S ^ ^ already indicated regardinr' the wav 

m which the various nerve influences are conveyed vor 
will readily understand how it is possible for ceS s® 

focalizing .seats of S 
indicative of disease in more than one organ or tisOTe 
This fapb is_ very plainiy demonstrated in the case of 
epigastric pam. y on will remember how many abdominal 
visceia arc associated through tbo medium of their re- 
spective sympathetic plexuses with the great central solar 
plexus, and how tins plexus again, hy means of the largo 
spianchwes, is brought into connexion with the sixth and 
other mtercQ.stal nerves; so that, for instance, any acute 
disease of the pancreas— to mention only one visous— 
would be as likely to cause paiu in this region as an acuto 
gastric disturbance, 

MTiat I wish more particularly to draw your attention 
to IS tuG fact tbafc not only cau epigastric paiu result 
from mflueuces derived from diseased viscera, but that 
the involvement of any link in the chain between its two 
terminals— the cutaneous structures and the visens— can 
equally evoke pain in this region. Before the splanchnic 
afferent nerves can excite tbe somatic afferent nerves 
both must more or less come into association with tho 
cells of the posterior cornua. If, then, these cells beconio 
unduly excited by disease in the spinal cord, which directly 
involves them, a precisely similar result ensues as if they 
had been overstimnlatod by influences brought to them by 
the sjilancimic nerves. This is what happens in patients 
suffering trom takes dorsaiis, who frequently complain 
of acute seiznres—crises— of epigastric pain. But, further, 
suppose the sixth iutercostal nerve is involved in any 
part of its course between tho spinal cord and its ultimate 
seats of distribution, pain will similarly occur iu the 
epigastric region. This is precisely what happens in 
some cases of pleuropneumonia .md in tuberculous caries 
of tbe spinal column. It is extraordinary how many 
mistakes have been made where epigastric pain has 
arisen from these causes. In the early stages of onr 
abdominal work I fear that there were few surgeons who 
wouldnot have had to confess to errors of jndgemcnl in 
this respect, more particularly iu the cases of iaOaintaaHoa 
of the lung.s and pleura. ■ ' 

1 might take up other cutaneous areas whore “ rctovrod " 
pain is felt, the cause for which could be attributed to 
more than one source. I think, however, that I have said 
enough to excite your interest, and indicate to yon tbo 
important clinical fact that we must never stake our 
diagnosis on one solitary symptom howovor prominent and 
significant that symptom maybe. Possibly you wifi bo 
struck more forcibly with the value of adopting this 
method of clinical research in seeking to trace the cause o£ 
a “referred” pain if I instance a somewhat pnzzhng case 
that I recently encountered. It was a iiaticnt who liau 
acute appendicitis, and in whom tho most dominating 
symptom was a severe and continnons pam over tbo ng t 
shoulder. It led to the natural inferenre «uit the cause 

of the trouble might ..Jftim tiSv o? 

factor iu arriving at a correct diagnosis was tbo tin buy 

SoSuscii i„ a. I ™ 

?£unr.o"S 4 «» lomil ll»s 

right "'ac le^on. fi.ee, but from 

XeriSence oMroc 1“ -nJ around the icgion 

, S the anSd^^ fhcro was evidently a certain amount 0 
I Tin's I think is the probable explanation of 

Serred " ^ tbe .shoulder. 'I’h? 
ii theSn of the appendix extended to tho liver and tho 
undm- snriace of the diaphragm ; f 
meut of tho plu-enic j %Sl spim\ 

' Sure U " periSs lomplef renred^ tbo p.sin 

sufficiently suggests that tho explanation -> 
probably the correct one. 

Fartufions in Uanifedadon. 
dug to cc 
! nature ' 

its degree of Boreritf. AS ‘="“‘^;,,X7"nortinicc. As 
sicnificanco they are of ^rnti'relv at a 

regards tho nature of pain, wo ate a . of a 

Joss to "explain why, for instance, a pain saoaa 


riven was 


Variations in ^ 

It is interesting to consider extent, end 

affect both the nature of 
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“bmning” cbavaclcr, “ cutting," “stabbing," or " gnawing”, 
like toolbacbo. A pain ot the intermittent ” colickj- " or 
“ "ripping" type does, however, admit ot a more or less 
satisfactory explanation, for it indicates an nnduly violent 
effort on the part of involuntary muscles to expel some 
foreign or excessively irritativo material, or to overcome 
obstniction. Il'c encounter this type ot pain in chronic 
intestinal obstruction, and also in the presence of renal 
and biliary calculi. fVith this exception, however, the 
other characters ot pain seem to be inexplicable; and 
from the fact that the same disease may cause different 
types of pain wo arc unable — at least nt present — to 
attach much clinical importance to these varied mani- 
festations. 

tVhen we come to consider pain from the point of view 
of degree or severity we arc brought up against some very 
interesting problems. The first of these concerns the 
individual regarded as a collcelivc organism. Some 
patients have a much more sensitive nervous system than 
others, so that what may be easily endured by one may bo 
almost beyond toleration by another. These normal 
constitutional variations are always worthy of careful 
consideration. Then wo have the effect ot certain blood 
conditions which may have an augmentative action on the 
sensitiveness of the system to pain. In fever, for instance, 
the inci'Cased temperatnre may unduly excite those cells 
in the spinal cord or brain which are concerned in the 
production of pain; and these cells may also bo simi- 
larly affected in certain anaemic conditions of the blood— 
possibly, from impoverishment, the result of deficient 
or defective nourishment, they are more susceptible to 
stimulation. 

With regard to the distribution of pain, there arc equally 
some very interesting problems to solve. To give an 
instance or two of what 1 particularly refer to : Why should 
pain in appendicitis sometimes bo felt in the loft iliac 
region ? Why should stone in the kidney on one side give 
rise to pain on the other— a reno-renal reflex as it is 
termed? You will remember that, when discussing the 
causes of “ referred " pain, I indicated how it was in ail 
likelihood explained; that certain cells in the posterior 
cornua of the spinal cord, lying in close contact with other 
cells, when stimulated, transferred that stimulation to 
those other cells, and thereby caused an impression to be 
produced which accoimted for the particular location of 
the pain. Now, these cells in the one cornua are con- 
nected by nerve filaments with similar colls in the other 
comna ; and if wo assume that, for some unexplained 
reason, the cells in the opposite cornua are more sensitive 
to exciting influences than those on the side of the disease, 
we get the impression produced that the disease is on 
that particnlar side. 

Let mo instance a case that came under my observation 
many years ago — in the pre-ar-ray days. The misfortune 
which followed the operation performed could not very 
well happen now when, by means ot photography, we are 
so able to assure ourselves as to the existence or not of a 
stone. The patient referred to complained of pain in the 
right lumbar region, strongly suggestive ot renal calculus. 
The kidney was cut down upon and explored, but no stone 
was found. The patient died four days after the operation 
from suppression of urine, and at the necropsy a stone 
was found in the left kidney. 

It is but a further extension of the explanation that I 
have just given to nnderstand how it is that pain may be 
widely diffused or distributed and not " referred ” to any 
particular part or region. For if owing to undue excita- 
bility of all the cells in the spinal cornua more than those 
normally stimulated become involved, you can readily' 
appreciate how much more extensively diffused mast be 
the area of pain felt. Thus it sometimes happens that 
when these cells are in an unduly excitable condition, or 
when, perchance, the stimulus itself is of so acute a nature 
that it oversteps the limitations of even normal cells, the 
pain resulting from disease of an abdominal organ may 
not be limited to any particular part ot tbe epigastric, 
umbilical, or hypogastric regions, but be mote or less 
diffused over two or more ot these regions. 

I have not time to touch upon many other points which 
the fetndy of abdominal pain presents, and this short hour 
has only permitted me to deal with the fringe of iny 
subjeef; If I have done no more than to excite your 
interest I feel sure that that awakened interest will -prove 
useful to you in the future pursuit of your profession. 


THE rUYSlOLOCtlCAL COST OF MUSOULAH 
'IVOUIC. 

uv ■ • 

LEONARD HILL, M.B., F.R.S., 

AXD 

• J. A. C. CAMPBELL. ' 


Ix the article published in this Jocp.x.vl (May 7tli, 1921, 
page 669) Waller and Do Decker record results giving tlio 
physiological cost of muscular work of colliers,-, shoe- 
iiialtcrs and others as measured by tlio cxlialaliou ot COj. 
iVc aro carrying out experiments of a simitar nafuro witli 
Dr. E. Schuster's modification of JIartiu’s bicycle ergo-, 
meter — doing 13,000 kg.ro. of work per hour — using both the 
method employed by tlie nbovc observers and the st.andard 
Donglasbag method, in which boUi the CO., output and 
oxygen use are measured, and the heat loss calculated 
therefrom, ns recommended by Cathcart.' As the results 
wo have obtained witli tlicsc two ractliods rarely a"rcc, wc 
consider that tlie possibility of limitation of Waller and 
Do Decker's method should ho emphasized before deduc- 
tions other than the broad difference between light and 
he.avy work are drawn from their results. We consider 
that a source of error is tlic short duration — thirty seconds 
— ot the period for obtaining the sample ot expired nir. 
Vie Uaxe towwi that, the vetwrae et GOiexywcd while wt 
rest or nt work varies greatly dnring consecutive half- 
m'nnto periods tTahlc 1), and also that the CO. exhalation, 
per second obtained in a tliirty-sceond sample is rarely 
similar to lliat obtained per second during a four-minuto 
period (Table II;. 


TABtr. I.— C'oiifffiilirf I/uI/.miaiilr SninjifM of JCxiiirrtl Air, 
ISubicct J.A.C .unaccustomed to use of moutbluecc.) 


1 

Dftte. 1 

1 

1 

1 

1 Jicstioe. 

After wcrl.iDgl bouron 
ergomelcr. 

I 

1 

S.'vmple, 

1 

1 ncal i 
' Loss.* 

1 ' 

1 C 02 i 
ic.cm. per 

1 see.;. 1 

1 

Sample. 

Hc-at ! 
, Loss, j 

1 ' 

! COi 
(c.cin. l^er 

1 fiCC.J. 

April l.lWl 

, Ist 

. o.« 

1.3 

Ist I 

4.76 ! 

15.7 


1 2aa 

' 070 

2.1 1 

2ud ] 

4.25 

13.7 


1 3ra 

1 l.io 

4.1 

Srd 1 

4.03 

12 6 

April 4, X92i I 

1 ut 

' 150 

3.8 1 

1st 

1 4,^9 

13.1 

i 

i 2od 

! 1.45 j 

3.7 

Zad j 

^ 4 52 

13 6 

-1 

j Ird 

1 121 

3.3 

3rd 1 

4.CO 

13.8 


• Tbo licat las'; io all tables ’ 
ceDtiuietre psr second. Calbcar 
On April “ItU J. A. C. bad becc 
uioulljpiece. 


Tabli: II. — Ilcilf’jninute ami I'oiir-Hiiinfff Sanij'les. 

(So food taben. Subject C.I*., accastomed to use of moatbpiece.) 




Half-minuto 

Sample. 

Four-ininvite 

Sample. 

Date 


Heat 

Loss. 

COj • 
ic.cm.per 
sec.). ■ 

Heat 

Loss. 

c?ol- 

(c.cni.rer 

1 sec.). 

April 25. 
3922 

After 2 boors' trork on 
ersometcr 

5.8 

17.7 ' 

46 

i 12.7 


After 3 boiira* work on 
ergometer 

63 

19 2 


1 110 


After 4 bonrs* work on 
ergometer 

5.4 

16.4 J 

I 

4.2 

1 11.2 

1 

. 3Iay4. 
1921 

After* 2 hours' work on 
ergometer 

3 3. 

33 

5.1 

j 13 6 


.\{ter 4 hours' work on 
ergometer 

4.S 

12.7 1 

4.9 

1 13 2 

1 


Another factor on Tvhich these observers do not appa* 
rently place sufficient emphasis is tbe inflaenccJ of food, 
Benedict and Carpenter have shovrn that the ingestion ol 
all hinds of food in any amount results in an increment 
of metabolism.” "We have obtained similar results. ‘Vt'e 
think that there is a danger of a reader misinterpreting 
the charts and tables as presented by Waller and De Becker. 
Ip nearly all their cases tbe cost per hour' of “ practfcally 
ipaximal and constant ■work appears to increase as the 
day proceeds. Johansson’s curves of iliumal tenlperature 
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ancl CO 2 output of a -normal individuaLliviug a normal -life 
vary together. This, we .suggest,' is due to the influence 
of food, and that if this be excluded the CO 2 cost per hour 
of this constant -work-remains-the- same at any period.® 
Benedict and Cathcart’s ' AVell-known exiperlineuts on a 
trained bicyclist in the pbst-absorptic condition, show 
clearly that severe constant work requires the same amount 
of GOo exhalation per second at the end of three hours of 
work as during the first hour.^ Using a bicycle ergometer 
and four-minute samples of expired air, we have obtained 
similar results (Table 11); It is only after taking food 
(Tables III and IV) that our subjects show a rise of-CO-. 
exhalation similar to the increase shown in 'Waller and 
De Decker’s charts. 

Table III . — Showing Effect of Food whilst Eeslimj. . 

(Subject C.P., rostini!. Tcn-ininute samnles of e.xpired air.) 


Date. 


Heat Loss. 

j 

COi (c.cin. 
per sec.). 

April 20, 1921 

One hour after food 

1.13 

3.2 

March 30 

„ 

1.16 

3.0 

April 20, 1921 

Two hours after food ... 

I.'IS 

3.7 

March 30 „ 



1.47 

4.0 


T.ABLE IV- — Showing Effect of Food whilst at Work. 

(Subjects C.P. and L.H., worlring on ersometev. Pour-jnjnute 
Bamiiles of expired air.) 


1 

1 Heat Loss. 

CO> (c.cni. per sec.). 

1 

L.H. 

C.P. 

C.P. 

LiH. 

C.P. 

C.P. 

Two hours heforo food 

3.3 

4.9 

4.23 

12.7 

12.3 

11.8 

Ono hour heforo food 

3.5 

4.8 

3.88 

11.9 

12 0 

11.1 

Food taken. 







Ono hour after food ... 

3.9 

4.2 

4.9 

13.1 

11.5 

12.6 

Two hours after food 

4.2 

5.1 

4.86 

14.9 

14.3 

14.7 


It is well known that a tatigueci or uncomiur.au.w 
set carries out a given amount of work at a gicatci cost 
ban when normal, but it does not seem_ reasonable that 
he colliers and shoemakers under consideration aie so 
.llnBeTand of such poor calibre as to show signs 
atigue after a couple of hour.s’ constant woik.^hen this 
york is of the degree specified. 
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COMPARATIVE SYSTOLIC 

readings in the arm and leg in 
aortic incompetence. 

BY 

o K WILLIAMSON, M.D.Cantab., F.R.C.P.Lond., 
Borrsson or q,, hospital fob disc-vses 

hiE higher systolic aS when“ boHi 

aenfc in tlie leg compa , ' a nnnears to haye been so 

,ri at tbeUeve »< 

tots « - “V- 

V. Holtzmann.i fli-gt made the difference between the 

ortic regurgitation, there ?s “ the and in the 

eadiug of the systolic arterial Piessure m ^e,ag 

}g, that in the leg being the further state that 

iken in recumbency. Ihese o^f®.Xf,Xi this difference is a 

when such patients are Ijungqui They found that the 

iagnostic sign of aortic reoU^it - method of 

ifference of pressure down near the obliterahon 

soillating the pressure "wb thev give of tbo diffM- 
ressiire. The explanation conducted better 

nee is that the .“big systolic waves are 


down .the leg .arteries these beiug slightly thicker and iiioro. 
contracted and rigid.”. lira later paper HHI and Howlaudsi- 
broughPmrwavd-'&dditKmal bases illustrating the' same plieiioE 
menoiL'H. A:. Hare came to similar conclusions to those of Hill.-i- 
H. D. Itollestonicpulirmed-the observation, and among, other', 
conclusions found that the 'difference between the maximum 

systolic hiooil pressure in the ar“ = ' arlced iii' 

nucomplicated-aiid com'peiiMted ■ ■ hut "is 

much less marked in aortic regurgiuiiiou wiieii me compeiisa-- 
tiqn IS failing, and in cases of -combined aortic regurgitation aud 
mitral disease”; further, that “ in recent aortic regurgitation 
before cempensation is established .the difference is sliglit or 
may he absent.” Jt R; Murray® published records showing 
similar differences. J. Heitz® recorded obseiwations on 51 cases 
concerning this phenomenon, and whilst finding it in tlie 
majority of cases, disagrees with Hill as to its constancy. He, 
moreover, draws attention to the imiiortant fact tliat the 
difference is to be found in other classes of cases. He says: 
“ L’elev'atioii de pression dans les artires tibiales pent etro 
constatee chez la plupart des snjets atteints d’iiisiitlisaiice 
aortique” . . . but “elle pent manquer dans un certain iiombre 
de cas.” Again : “ L’eldvation de la pression -systoliqno anx- 
membres iuferieurs pent se coustater avec une certaino. 
frequence chez' des sujets hypertondus e't non atteints d’in-' 
suflfisance aortique;” He has also found it in abdominal 
aortitis. He concludes that the sign “ ne prdsente done iias de 
valeur diagnostique absolub;”- 

Such a difference of pressure readings may certainly 
occur iu otlier couditions than aortic incompetence. Thus' 
I bave observed it in liigb-pressure cases associated witli 
arterio-sclerosis,’ and, according to Clifford Allbutt, this 
observation was first made by Volkinann.® Farther, 
MacWilliam lias found the same difference in some 
patients with sclerotic arteries. 

The conclusions drawn from my own observations are as 
follows : 

1. Altliougb higher systolic readings in the leg than m 
the arm appear to occur in the majority of cases of aortic 
incompetence, there is a large minority in which they do 
not obtain. 

2. There is no evidence that such cases, when they do 
exist, are the result of the actual aortic incompetence 
rather than of the commonly associated conditions of 
hypertonic contraction or hypertrophy of the musculnr 
coat, with or without accompanying sclerotic obauge.s, 
conditions which also occur independently of aortic 

incompetence. . , vw 

3. In support of the arterial e.xplanatiou of such dilier- 
euces is the fact that the largo majonly of cases of the 
series in which the arteries were 'thickened showed, the 
difference, being a much larger propo.rtion than obtamed 
in the total number of cases of the scries, (all of winch Had 
aortic incompetence) ; and further, that in the adult 

of aortic incompetence, nearly all of which had tliicJ- 

arteries, the phenomenon was moi-o than twice as 

as in the children, in none of whom wore the artoucs 

thickene^cL^ to tjie aortic incompetenco it would .sooiii 
reasonable to supposo that the difference of ^ 

show some relationship to ?s nic«m-cd 

which for practical purposes may o;;;.! . 


between these arm 
degrees of pulse pressure. . 

5. In the few cases m which 

majority the difference of pressme 


this 


was 

was 


tried, in tlio 
abolished by 
of the 


majority me niuuiu.iu. -^tcdlv in favour of the 

repeated recompressiou. a^ 

arterial ^ arterial disease it lias boon 

i. ab.,h„o., 

vecompressioii.) 

VelJwd of Ohsrrvalion ond 

This paper being nsol, 

spread over many years, different 

but these were one , on's histrnment, Oliver s 

Riva-Roccimetliocl— namely, Stait ■ . , inslrumciit, 

compi-essed air liaemoinanometcr. Mailms 

and that of French. i,r/>iiith except in a 

The armlets used were at least ' [o cm. v.-.as u-i I ('B' 

few of “theldiildren, in “noro\h'envi»e°s^^ 

the arm observations. hei Xico.l on tlio calf. I" 

for the lower extrenutj "‘'J t , for compression a spei-.aiL 

pncps in wbicl) tbe tbigh „c;p( 7 All wcri' t.Tjv 

brand armlet (18 cm. '^ob teration of tl.e piil-c._ I ""j. J 

on redneingOm pressure atteira one adojuH. 


Ofl 


otherwise stated, tne lacuic li | 

or posterior tib.ai for 


tfiC 
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Piagcosis. 

.Arm 1 
Jleadmi; 

\ 

Les 

Heading 

Diffcr- 
r encc. 

1 Pulse Pressure. 

llislorj’. 

ncmarks— Arteries, Pulse, etc. 

Adults. 

1 

M. 

39 

.\ortic inconu>otcncc, (’) ftbdu- 

mm. 

*173 

mm. 

205 

mm. 

35 

CO mm. approx 5 

niienmalicfcvct*^ 

^ Arteries thickened; pulse col 







i25 


Sjpllilis 1 

?apslo<?. 

2 

M. 

53 

Aortic incoini'clencc, dllalcd 

209 

234 

89 mm. appros.V 


Arteries markedls Ihlckcned; 




aorta 

IBt 

200 

16 

1 


coUapaiog pulse 




Ifit 

237 

53 








135 

1^ 

0 




3 

M. 
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■lot made synchronoaslj . + Indicates that tbe difference ivas abolished bj rccoinpression» 
recompression, s Method of maxixonm oaCiUation for diastolic 


lo^er. Dr. George Oliver’s ndflitory tnmhour attached to a 
binanrol stethoscope was used for the auditory readings, Tbe 
tambour for the arm readings was placed at the bend of tbe 
efbow, and for those on the lower extremity at the popUteai 
space. 

In the auditory readings the point of apnearance of the 
audible throb was tahen as tbe systolic reaibng, and unless 
otherwise stated the point at winch the lotd note becomes snd- 


denly dull before • tolic 

reading. In a few tolic 

index was taKen a ‘ innd 

{Causes 6 and 7), an , i the 


approximate \ isual method of the point of maximum oscillation 
^\as used. The pulse pressure was taken as the difference 
between the svstolic and diastolic readings in the arm. 

Corresponding obserNations on the leg and arm are recorded 
on the same bne, and, unless otherwise stated, were made 
-synchronomiy, one manometer being connected by roeaus of 
a T shaped tube with both armlets. Observations of anv case 
on different lines were made on different davs. The patients 
weie at lest m the recumbent position, and the results are 
recorded in millimeties of mercury. 


Details, 

This paper js based on observations o! 24 cases of 
ondonbted and, indeed, well marked aortic incompetence. 
In 14 of these a difference obtained in tbe arm and leg 
readings. In the lO remaining cases there was either 
a higher arm than leg reading or there was no difference 
in favour of the leg reading. Two of the cases which did 
not show the difference had temperatures of lOG’ F. or 
nearly 100’ F. at the time of examination. Eolleston,^ 
in bis ohservations, found that in two cases tempera- 
tures of 101.4® F, and 1C0.4® F. respectively caused 
the difference to diminish greatly or to disappear. It 
is possible, therefore, that the slight degree of fever may 
have explained the absence of the difference in my two 
cases, so that I have thought it well to exclude these two 
cases fixim the list. This leaves 22 cases to be consider^, 
of which 14 were adults and 8 children of from 15 years 
downwards. Of these 22 cases, 14 showed the difference, 
leaving 8 in which the sign did. not obtain. o 
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bDMoted that 10 out of the 14 cases showing 
thich arteries (all except Nos. 8 17 21 
and 23), or of all the p cases of the series having thick 
arprios 10, or all but 3 (Nos. 5, 13, and 14), showed the 
uiprence, a much larger proportion than that which 
obtained m the total number of cases (14 out of 22) all of 
which had, of course, aortic incompetence. Eurther, in 
the 14 adult cases 11 showed the difference, whereas by 
contrast it was observed only in 3 of the 8 children, in 
none of whom were any arterial changes found. These 
two points suggest very strongly the arterial origin of the 
phenomenon. 

In regard to the relationship of the degree of pulse 
pressure to the arm-leg dilTereuce, there was no corre- 
spondence between the two. Taking the 6 hiohest pulse 
pressures, in 4 of them, Nos.. 2, 3, 11, and° 16, there 
was a marked difference, whilst, on the other hand, in the 
2 ofchors, Nos, 10 aud 14, xjo appreciable difference was 
found. In 3 out of 5 cases in which it was tried, the 
difference of pressure was abolished by repeated recom- 
pressjon, which again is as we have seen in favour of the 
arterial explanation, and is at variance with Hill’s finding 
aortic regurgitation. 

It will bo seen, if my results be compared with those of 
the various writers on this subject that they are similar to 
those of Hoitz, but differ from those of the others, and it 
may be pointed out that Heitz’s conclusions appear to be 
based, to judge from the published records, upon a con- 
siderably larger number of cases than those of the other 
observers. 

Whilst of counso I freely aclcnou'Iedgo that the limited 
number of cases upon which the present paper is based is 
insufijcient to form the basis of general dogmatism, it is 
certainly quite sufficient to .show that the phenomenon 
is nothing like a constant sign of aortic regurgitation. 
Finally, I would submit with some insisteuce that future 
observations should include iu each case a note upon the 
condition of the arteries, an omission as to which has 
deprived past records of much of their value. 
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In August, 1920, 1 was instructed to examine a woman 
aoed between 60 and 70, and report on Iier mental aud 
general condition; she had had a stroke in 1912 and 
another two years later. She was bedridden. Both 
Lms and legs were strongly flexed, the knees nearly 
touching the hips, the heels the hips, and the arms were 
crossed over the abdomen ; she had no control over bowel 
or bladder ; her articulation was very defective, resembling 
an exaggerated mumbling lip; orientation for 
space was hopelessly poor; she said she 
it was* the year 1909; her memory was quite wamhable, 
her ideas extremely limited; she knew nothing about her 
affairs except that she got a certain sum a week Ivom a 
deceased sister, and had been robbed of her farnitm’e, 
aud in making these statements she exhibited tearful but 
short-lived emotion, , 

I had no difficulty in making a report- In a subsequent 
letter I was asked whether I could give an opinion as to 
the time during which this patient liad been incapable ol 
managing her affairs, and whether there was any gronna 
for formin<^ an opinion as to what the mental capacity of . 
the patient" was likely to be after the seizure in 1912, ' 


may amount to well marked secondary dementia, where 

thLr ^ff ^ to second babyhood; and (2) that 

theie IS a question bow far apba.sia meant intellectual 

textbooks and to what medical 
1 terature I had tune to consult. Some simply mentioned 
the question of examination of the mental oonditiou of our 
patients.^some gave a rough outline, a few lay eiupbaAis 
on the cerebral features of arterio-sclevosis, bv -which 
I presume they meant “mental” or “psychic” features, 
J-his IS the “ arteriopathic dementia” of the alienist. It 
IS interesting aud instructive to note how even some of 
our best textbooks do not refer, or refer in an inadequate 
znannex', to the difference between cerebral physiology and 
psychology. The textbooks on mental diseases are not 
included in this statement. Many of our manuals of 
medicine aud monographs on the diseases of the nervous 
system consider elaborately the questions of cerebral patho- 
logy and of aphasia ; to illustrate the latter subject the pages 
abound with diagrams which, rather unfortunately, recall 
from our unconscious memory the forty-seventh proposi- 
tion of the first book of Euclid, and we are apt to associate 
with these diagrams the same childlike faith in the 
definiteness of proof and of absolute reliability that we 
learned in our boyhood to associate with the famous 
right-angled triangle; normal or morbid psychology is not 
touched upon, 

Charcot, in his classical clinical lectures, takes np a very 
interesting attitude; the study of ceiebral haemorrhage, 
be says, forms au introduction to the study of diseases of 
the encephalon. The sudden tearing of the tissue realizes 
in some degree the simplicity sought in experiments on 
animals, but be omits the mental condition. His further 
lectures were unpublished. 

Our later textbooks and manuals on insanity do supply 
the want; whether iu an altogether satisfactory manner or 
not is a legitimate subject of debate, but the effect of this 
.separation is that the student and most medical men do 
not attempt to make even an elementary psychological 
examination of a patient, unless this patient is actually 
insane, and then only so far as to ascertain whether 
insanity exists or not. But a patient's mentation i.s a 
function of his brain ; this function is continually being 
carried on; it is a function — not perhaps from a vital point 
of view, but certainly from a social point of view — which 
is incontestably the most important, and it should not bo 
relegated to an odd half-dozen of lines. 

Cerebral physiology is yet very incomplete, and so wo 
should teach the elements of psychology to the student 
as part of the clinical examination o£ the most important 
function. At present it is left to the native wit of too 
doctor to size the mentality of a patient. Should wo not 
train him in scientific methods? Would wo_ giro up our 
scientific and regular, orderly, means of physical cxamiua- 
tion because the native wit of Hippocrates enabled him t 
do so much? Let us rather correlate cerebral physiolo y 
and psychology to make as complete an examination of the 
Sioninao! the nervous system as pur present know- 
ledge allows. and obtain practical aid in tho examination 

°^An '^examffiaUou of some of our excellent manuals on 
clinical’ examination and case-taking showed the s.-imo 
deficiency; the reflex movements of the big too now 
slroimly ^in evidence, but the powers of moniory, o 
jdeatioj the depth of emotion, tho occurrence and kind o 
dreams and the bias of mind, tho powers of expression, o 
rSatiorwere iiassed by unnoticed or barely noticed , 
Hutchison ’and Bainy in their Clinical Mdhods S‘^ 
on which is printed a special scheme 
mental symptoms drawn up by Henry Hc.ad toe mo m w 

wards of a general hospital. A innm, 

in other places to practise 

Uearts, urine, etc. Why ."^^^^cxaniino and 

“'r.f.s.i.oo.a ...VO . rS 

STv'-Sg'LrS .. .!»* 
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inslUulion ; tinO, iu liis fiual uuilcr^iaclimto year ami 
ensuing ycai-s of practice, lie will bo less apt to confuse 
psycUo^ncucosis witli inaliugoring. congenital defect or 
bodily disease, and so be enabled to give the proper and 
right' treatment, 

’ A revolution is tahiug place iu lU’s subject of p'^ycho- 
logy; it may be said to have begnn with I'tcud of Vienna 
roughly at the conimenccmont of this century. I'reud was 
a physician and was led to his theories by the study of 
mental afTcctions, but his ihcorics concern a univers.al 
pi'oblcin of ps3*chology. It would be impossible even to 
attempt a brief explanation of Ki-cmrs “unconscious mimV* 
“suppression,*’ “censorship.” “conflict,*' “psyclio aualj'sis,” 
“interpretation of dreams,” etc-, We should be led into 
an arid discussiou of priorities and iutcrprclations, but 
undoubtedly much merit and notcworthincs^ should be 
attached to his mechanism and the nature of las “ menial 
contiict.” Side by side with this psychological change is 
the great advance in corcbml physiology due to the work 
of Kent}’ Head and his school in London. Thirdly, we 
have the enlightened and progressive study of tho psycho* 
neuroses daring the war and afterwards. And. lastly, we 
have the endeavour to correlate all three, as will be seen 
in the hook, Insfinci ami the Vuconsciou^, lately published 
by llivers of Cambridge; lie tries to show tho vaiious 
asjiccts of the psyclio-ncnroscs as biological i-caclions. 

I shall make no attempt to explain the changes and 
advances in psycliological theories, with the one exception 
of emphasizing tho importance of iosliucls. The recogni- 
tion of the nature, number, and power or influence of in- 
stincts has perhaps been the greatest change and advance; 
these instincts have been examined with tho greatest cai^e 
and exactitude, and have been defined with the utmost 
circumspection. Freud insists on the impulsive, demoniac, 
illogical natui'C of ranch of human thought and tho •veo' 
partial and inadequate wa3’ in which consciousness reflects 
or represents the workings of these impulsive forces, which 
seem to be the driving power of life. Othei’s have taken 
up the question, have enlarged the boundaries, and have 
bnilt an edifice on a surer, steadier, and broader base. 

Now let us consider for a moment the later cerebral 
physiology. Head showed that two forms of sensation — 
epicritic and protopatbic — were present in sensory nerves ; 
in the healing of a cut sensory nerve the protopatbic 
sense returned long before tho epicritic ; the protepalUie 
is concerned with somewhat painful or pleasurable sensa- 
tions of heat or cold; it is vague and diffuse; it is con- 
ducted by the spinothalamic tract to the optic thalamns. 
The epicritic is much more discriniinaliug ; it is exact, 
differentiates, and the fibres travel by a ‘•eparate tract to 
tbe cerebral cortex. The optic thalamns is the old brain. ' 
The neothallium or cortex is later ; it increases in size as 
we vise in the stages of evolution ; it is with the cortex 
that the epicritic is connected. Thoro are instincts of the 
. protopatbic type, and, as sumraed up Rivers, thej* have 
the “ all-or-none” principle in reaction: — 

1 . There is an absence of discrimination, of appre- 
ciation, or of graduaUon of response ; 

2 . They have the character of reacting to conditions 
with all energy available ; 

3 . And the character o! the responses is immediate 
and uncontrolled. 

These chai'acters all hold good in large measure of 
the activity of the optic thalamus, tbe essential nuclens 
which Head and Gordon Holmes- have shown to bo tbe 
central representation of the protopatbic aspect of peri- 
pheral sensibility and tbe essential basis of emotional 
reaction. Tbe mad flight for safety of an animal is of 
this type; the instinct reaction for self-preservation is 
immediate, uncontrolled, with all energy available, and 
without discrimination; it is a panic. We need but to 
keep our eyes and ears open in everyday life to recognize 
examples; books of travel and the better class novel 
abound iu them. 

Or the opposite: The mad rush " ... 

clown all opposition, regardless of 
type. The chance of success in bo 

rmd completeness. In the better class of man we have 
"inn instinct reaction of self-preservation in what Rivers 
calls the “ manipulative activity ” reaction ; the man at- 
once instinctively becomes cool, quick-witted, without 
sense of fear or danger; he gets wounded and he feels 
no pain ; each highly complex difficulty is met' with dis- 


criminating quickness of thought: this is a cortical or 
epicritic instinct vcacllon for scU-piescrvation, and its 
success depends on the purit\*of its cortical nature. If 
a man “loses his hcid -that is, if the epicritic nature 
of tho instinct icadion w.anos and the protopatbic t^'po 
iiiterfcic.s — his risks are quadrupled; ho lias the blind 
rage o! the optic thalamus without its suddenness and. 
full cuergj’. 

•A good example of tho contrast between tho two is 
found in Gcoigc Lliot’s /*o’Mohi fCliaphn* XXXIV) in the- 
conflict between Tito, 3*onug. well nourished, selfish, and' 
with a cool scheming brain, and BaldasaiTC, eld, exhausted 
b3* exposme, privations, disease, with fast failing mental’ 
powers; the sudden impetuous Ic.ap of tho latter and his 
secondavv* collapse cnirespoml vcr\* closch' with Rivers's 
dcsciiption. Roinola's interview willi Savonarola in 
Chapter lilXisarmc instance of a good, educated bvaiu- 
in a noble character acting under the strongest conflict 
and eiiiolion, but aUv.iy.s held iu control: a weak cortex 
and weak nature would have gone into lu'stcrics. 

It is not diflicalt to see the resemblance between a 
protopatbic reaction and a sudden outburst of an h 3 ‘ 5 tcrical 
lit, or of mania, and a resemblance also to those eases 
where soldiers have suddenl)' taken to flight even into open 
danger. 

Again we arc not allowed b3' tlic public press just at 
present to forget that an animal ma3’ tr3' to escape by 
sudden immobility or *• shamming dead it can be rolled 
over, touched, and \*cl not exhibit the faintest movement; 
it is apparenlK’ without feeling; the paral3’si‘«, anaesthesia, 
mutism of h3*stcria may have the same origin. 

In this wa3* Rivers endeavours to correlate the psycho- 
log5*. the latest cerebral physiologv*, and the p3*scho- 
ncuioscs; the instincts of the animal of the optic thalamic 
t3'pe become modified in those animals whose cortex has 
mci-cascd in size and coraplcxit3’; in man, under the stress 
of war or civil danger, functional diseases in their mani- 
festations hark back to his optic thalamic ance-ston 
Iu passing, I raay remark that tljc war has done two 
things. Freud made the sex iustiuct the central and most 
important factor ; he enlarged the use of tbe word 
“ sexual ■' to a perfectly absurd extent, and broke through 
the plain use of words and of facts. The older ps3'cho- 
legists were jealous of his iunovatious and held np to 
scorn, contempt, and ridicule Freud and his sex theories. 

I The first iconoclastic action of the war was to knock to 
pieces the buprcmacy of his sex instinct ; the second was 
to confirm the truth of his mechanism of the imconscious, 
suppression, psycho-analysis, sublimation, projection, etc. 
Compai*ativcl3’ few of t!ic neurasthenic soldiers showed 
any predominant sex instinct; they led the ordinary sex 
life and never worried about it, except when they got some 
venereal disease, but tbe vast majority showed “danger” 
— that is, “ self-prcservatiou and herd instincts,” “ sup- 
pression,” “conflicts”; they were treated on those lines 
and cored; so that Freud’s mechanism was established, 
but bis "sex instinct” theory, which might be more in 
accordance with fact in the highly artificial and effete 
civil life of Vienna, had to come down from its pinnacle 
and take its place with the two other main classes of 
instincts — namel5', that of “self-preservation” and that 
of the “ herd.” 

Again, there has been an enormous increase of public 
interest in psychology ; la3’ practitioners in psycho- 
analysis arc already beginning to swarm in London ; the 
machinations of many, I am afraid, make for evil, and 
pander to the erotic yacuit3’ of fashionable life. These 
charlatans will spread to provincial towms, and will soon 
be with ns, and be adopted b3’ the neurotic cranks of the 
district. Books are published as scientific treatises, whose 
illustrations and stories .would delight tbe heart of the 
pnirient pervert ; but the higher class papers and reviews 
have also taken it up in a more legitimate manner. 

A book on tbe psychology of emplo3'ment, published 
recently in America, shows how the Americans are open 
to receive new ideas and improve their methods, and arc 
not above taking lessons from any form of study ; it deals 
with intellectual capacity generally, and emphasizes the 
two varieties : ( 1 ) General intelligence — capacity to benefit 
by experience and error; (2) specificability. 

' A third reason why the profession shonld not be ignorant 

of the subject is tbe immediate need for the treatment of 
the large number of war “ neurasthenics,” and tho still 
larger uumber—proportionately increasing as the trua 
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sbell sliocli " gets well— of ibe degenerate, work-shy, 
mahngorina borderline case, who did no work before the 
war, as little as possible during the war, and do not intend 
to work after the war. The Ministry of Pensions has taken 
the responsibility of these men, and it is our duty to 
educate oursolyes and the public as to how to deal with 
them ; they do much harm to our wounded and war 
invalids. -Iho war found us well prepared as regards 
the prevention of infection, moderately prepared as regards 
the treatment of 'wounds, but in hopeless ignorance as 
regards the prevention and treatment of psycho- neuroses, 
n e tolerated before the war in a supercilious manner 
some practitioners who specialized in this class of patient; 
a few but stiil too many — of these were cranks them- 
selves or quacks who battened on credulity and gave the 
had name; but wo ourselves were ignorant; we were guided 
by no scientific principles. The older surgeon looked with 
contempt on tho bonesotter ; ho has now systematized the 
knowledge and experience of the bonesetter, and benefited 
tlio patient; the analogy is not too strained. 

My object is to advocate the introduction of a simple 
elementary study of psj’chology, normal and pathological, 
into the wards of a general hospital, in order to formulate 
and sj-steniatizo the instruction that is already given in a 
somewhat .spasmodic and irregular manner; to train 
students and prepare them so that they will be able to 
benefit more fully by their attendance in the asylum, and 
bo ready to take up this aspect of tbeir professional life — 
tho examination of a patient for responsibility of bis 
actions, for testamentary capacity, and for the hundred 
small incidents that occur in our daily professional life, 
and the treatment of the minor mental ailments that form 
such a large part of general practice. 


L JlEDrcU. JOUMAB 


a, i aul s tube it was decided to operate. ^ 
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IXTESTiKAi, obstruction in a hernia, from causes other than 
constriction of the contents at the neck of the sac, is not 
of great rarity—I have Iioard of tivo such instances in the 
past year — hut the following case presents features of 
unusual interest : 

In September, 1919, I was asked by Dr. J. Thorpe 
Eeckitt to see a case, apparently of strangulated inguinal 
hernia. The patient was a man, aged 69 years, who had 
a left inguinal hernia of I’eniarkable size , its maximum 
lenotli was about twelve inches and its circumference about 
eighteen inches while the patient was lying down in bed. 
The hernia had been present for forty years, and for many 
years— for bow many the patient was unable to say— it 
had been irreducible and of its present size. No trnp Iiad 
ever been worn, but. in spite of its magnitude, the liornia 
seemed to have caused him singulaidy little incoiivemence. 
He was able to lead an active life and attend to his 
business right up to the present illness, .Some few years 
ago the swelling bad been tapped by a medical man. 
iwpsnmablv under the impression that the scrotal swelling 
T^^s a hydrocele. No fluid was drawn off, but the patient 
was un4le to say whether anything was injected into 

^^^Hirillness, which may be said to_ have started three 
davs before I saw him, commenced with pain and tender-, 
no^s in the hernia, followed by absohite constipation, 
neither faeces or flatus being passed The ^ 

first were apparently not severe, so that 
for Dr. Eeckitt until the third day, when the jam bad 
extended to the lower part of the abdomen and b® 
commenced to vomit. "When seen during the oyoom„ 
that day bis condition was very grave ; the voimtmg la 
persisted and he was then bringing up small quanti e 
of foul brown fluid at frequent intervals. The pulse wa 
not very rapid, being 100 per minute, but was of sma. 
volume; the tongue was furred but moist and the eyes 
were decidedly sunken. The lower part of the abdomen 
was tender and rigid, but, owing to the presence of niucu 
fatty tissue it was not possible to say if tlieve was any 
distension. It was considered that the • heiTua was 
strangulated, with probably gangrene of some of the . 


,1 Operation. 

issysspsass 

nn became certain that we were not dealing with 

fin ca%e of strangulated bemia. The omeiituni was 

ligatured and excised to allow of investigation of the bowel It 
was estimated that about ball the total length of small intestine 
the sac; it was but slightly distended and the 
f hyiieraemic. At the lower part of the sac 

a cml about 12 in, in length was found to be black and 
caused by a well-defined, rounded, 
fibrous band attached at each end to the mesentery, crossing 
and constricting both the pro.ximal and distal ends of the coil, 
nut having no attachment to the intestine. The ganorenons 
portion of the gnt was sharply defined by the line of constric- 
tiou.whiobwasyery tight, and, in addition, the whole of the 
auected coil was twisted through an angle of about 180 degrees. 
Xhe band was situated at least Bin. below the level of the 
external abdominal ring, and there was certainly no obstruc- 
tion at the latter situation. The patient’s condition was too 
bad to allow of a resection, so that, after the band had been 
divided, the gangrenous coil was drawn into the wound, incised, 
and Paul’s tubes were tied in. The upper three-fourths of the 
wound were then closed and the patient returned to bed. 
However, he did not rally, and died in about three hours. 

Tbe nature of the band wbicli caused tlie obstruction is 
doubtful. It was a definite, rounded, cord-like structure, 
attacked at each end to the mesentery, but as it bad 
no attacbinent to tbe intestine it can scarcely Lave been 
derived from a Meckel’s diverticulum, though the gau- 
grenous portion of intestine was probably ileum. It 
certainly bad no connexion with tbe inguinal canal or tbe 
external abdominal ring, and there was notbhig to suggest 
that it was derived from the omentum, which was not 
adherent to either the gut or the sac wall. No other bands > 
or adhesions were noticed, and, indeed, I think that tho 
reason that the hernia was irreducible was on account of 
its size and long duration, so that the capacity of tlio 
abdominal cavity was insufficient to accommodate its 
contents ; at any rate there was hindrance to reduction at 
the neck of the sac, and no adhesion between tbe sac wail 
and contents. 

One cannot help tbiuking that the band inaj' have been 
inflammatory in origin, and tliat it may have followed 
upon the tapping which had been performed somp years 
before. When I saw the patient there was no suspicion of 
a hydrocele, and at the operation there was only a small 
amount of fluid in the sac. Under these circumstances it 
is quite possible that tbe trocar and cannula may bare 
inflicted some injury upon tbe mesentery, and that, ns ino 
result of the inflammation thus set up, tbe band was ^ 
formed. In support of tins view it may be poiutea out 
that the situation of the band was about the level wliicii 
would be selected for tbe introduction of tbo trocar anu 
cannula in tapping a hydrocele, 
tbe band may bare been, it is certainly a very unusu 
occurrence for a portion of tbe contents of a herma to bo 
obstructed in this way’. 


THE RADICAL CURE OF TARICOCELE. 

BT 

Sir JOHN O’CONOR, K.B.E., M..V., M.D., 

SE.NIOB JIEXnCAl, orFICER. BWTlsn BOSriTAE. IlCENOS Allirs. 

Sonr. six ydars ago> I called attention to a simple and 
exact method of exmisingtbe eight or ten varicose spomintic 
veins (the pampiniform plexus) which arc suspended, i 
loose m-eolai tissue, mostly in front of tbe xas deferens. 
It is essential to punctuate the fact that surgical inter- 
vention must bo exclusively confined to removal of tins 
bundle of veins, otherwise disastrous '-J 

dr 

a foul septic .scrotum. I had to removo a gangrenous 
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testicle aud fonud the coid ittcU liglitU constricted in the 
ligatme. 

X cannot help thinhiug that opciativo Icxtboohs arc 
laigeh responsible for thc'^c mishaps by icconitncuding 
procedures possessing needless magnilication of pcr^pcctivo 
^vhich often results in anatomical obfuscation — too much 
cxposuic and too much di‘!scctiou ficqucntl) produce too 
much smgery. The c’^scucc of the thing is first to realize 
that the panipiuifoim plcMis is situated antcnoily to the 
other stiuctiucs of the coid, aud lheu» heforo inalang the 
incision, to tabc care to secure it in that position — aU\a\s 
ictnembenng that the object is to remote a ^njicrficial 
bunch of varicose veins endowed ’with a definite topo 
graphical site, which ma^’ bo casilj* confused b} ovci 
dissection aud unnecessary manipulation of the p.iit. 

The operation which X have employed £oi some j care 
past IS as follows: 

1. Tins clump of \nncose\c«ns is seized lion/oiilall\ between 
the left thumb and left indev finger. A pause is made, to be 
certain that the coial hes free and well posterior to the gripping 
Ungers. This is \crificd b\ palv'aliou with U\e nglit Vbuinn and 
right index finpCi, aud I g'cucralh demonstrate the position of 
the cord to some ouloohei b> rolling it close under the sKm for 
inspection. 

2- Atwojncb incision is then made o\cr the gripped prOjCc 
tion; with a few horizontal strobes of the bnifc the mfundibuli 
form fascia is diMdcd, the offending plexus pops into the wound, 
and with a few more touches it is comp1etfcl\ exposed thiougb 
the whole length of incision 

3 These a eius arc then caught in mass by an atten forceps, 
wbicli is handed to an assistant who polls it xcrtically up 
wards so as to bring the underlying connective tissue into 

MCW. 

4 A stab of the scalpel mahes an opening through this tissue 
suflicient for the lutrodnction of the right index fingci ; this 
done, the left hand grip is released, aud the left index finger is 
instantly in^icrled alongside of the right one beneath the bundle 
of vein's 

5 The pampiniform plexus is now frtolv separated from Us 
bed bv the two fingers (one working up.viul the othei down* and 
as manv inches asroav be considered neces«ar.v aie cn«ilv an I 
rapidly isolated 

6 A catgut ligature is applied above and below, the inter 
aening segment (usually 2 to 4 in.) of plexus i« excised, the ends 
of ligatures are then tied so as to approximate stumpc> and to 
elevate scrotnm, and the skin wound is united bv a few catgnt 
sUtches leaving room at the upper and lower angles for the 
pa^isage of a slender wisp of silkworm gut— a precautiouarv 
haemorrhagic dram which I employ m all scrotal rounds. 

The facility with which this little operation may be 
done can bo estimated by the time occupied m its per 
formance- — one to three minutes. The lesults wairant 
its commendation to others. 

RcrmrNcxs 

' iance! October 24th, 1914 2 ••operating to the Clock. Hi msii 

Uedicai. Jqvpnm., December 21sl, 1918. 


^thmoi'aniia: 

MEDICAL, SUEGICAL, OBSTETEICAL. 

LIGATIONS OF THE LEFT SUBCLAVIAN 
ABTERY. 

I> the Jot;p.sAL of April 16lh, under the above heading, 
the possibility is suggested that some surgeons may liave 
performed this operation without having recorded the fact 
in print. That this supposition is correct m at least one 
instance is borne out by the following case on which I 
operated during the summer of 1918 in France. No doubt 
other surgeons during the great war had somewhat similar 
cases. 

A soldier was received at a base hospital with the 
diagnosis of gunshot wound of the shoulder. He com- 
plained of pain m the neck. The wound was discovered 
only after careful search, and consisted of a tiny scab in 
the neck, above the innei end of tbe left clavicle, about an 
eighth of an inch in diameter. There was no other 
physical sign except some tenderness on deep pressure. 
Had he not consistently complained of pain, and at times 
given ^the impicssion of undoubted suffering, he would 
hare been scut to rejoin Lis unit almost immediateh, 
Howcvei, a few days after admission theie appear^ 
gradually* a small red swelling, hard and tender to the 
touch, m the neck just behind the innei end of the left 
clavicle. There was no ptdsation. The classical error 


was committed, aud “ abscess ” diagno‘'ed. An x lay plate 
icvcaUdalmy fragment of shell about the ‘^anic Vi/c a« 
the wound, deeply ‘situated m the region of the ‘swelling. 

A small ‘•iipcificial luci^'ion was made over the rod aica, 
ami n pair of artery foiceps pushed deeply into the sup- 
posed abscc'-‘'. No pus appeared. Tlic hngei was then 
inltoducod, ami, the deep parts of a siimil cavity being 
disturbed, tlioic followed nu alainiing gush of blood, ca'-ily 
contiollcd, however, hy picesmc of tlic tip of the finger ou 
the pulsating aitciy, in the aiitciioi wall of which thcio 
appaicntly was a tiny wouiul. 

The remaining pait of the opciatioii was peifoiiacd with 
the tip of the left index finger on tho aitciy at the 
bottom of the wound, an a^-sistaut letractiug and ligating, 
an oulcilj pulling the left arm downwind*, and the 
anacstheti‘-t foicing* the head finiily towaids tlio light 
shouldci. A long incision was made transversely across 
the neck, just above the clavicle and including the oiigmal 
opening. The di*'''C-ctioD which followed was naturally 
long and tcdioii*'. punctuated by various “alarums and 
excursions.’ The clavicular head of the sleino ma^.toid 
was cut aeios*- The supra^capiilai artery and vailous 
veins wcic ligatiucd and divided. The inner inaigm of 
the scalenus anticus and the tliyioid axis aitciy weie 
recognized. The latter was followed to its origin fiom 
the subclavian, and tbc fingci tip ou the pnnctnie was just 
internal to the point of oiigin With as Jittlo disturbance 
of (he subclavian as possible, and after a little blunt 
dissection, two pairs of aitciy forceps were applied to the 
aitcry c]o «‘0 togetlici, and these occluded the puncture 
and controlled the haemorrhage. An aneurysm needle 
was pa'.'.cd round the artery, first imnicdiiitely intcmal to 
and then immediately external to the forceps, and the 
vest'd was ligated in two places with thick catgut. 

Tlic wound was stitched and a small diainagc tube was 
left in position for twenty four houis. The arm was 
wrapped m cotton wool and placed m a modified Tliomas's 
aim splint in tlic hoiizoutal position. No coniplicatious 
aro«c, the wound healed by first intention, and the patient 
was evacuated to England within three weeks. 

lliiinicsh'»i I • GevIvIILL, I 


DUItMATITIs CAUSED BY BITTER OR \NOE. 
OcctcvriONVL deimatitis due to the handling of certain 
lloweisand jilnuls IS well known, but cases aio not vciy* 
common, co that they maj be ratliei diflicult to lecognize. 
In Scfjueu*a’s Diseases of the Shin is given a list of over 
forty plants which arc known to have caused dciniatitis. 
Among them is tho bitter oiange, and seveiwl cases of 
th.s form of dcrmatitib leeently came undei my notice 
among girls engaged in peeling bittei oranges m a jam 
factory . 

The raost mailed ca^.e was that of a girl, aged 25, who 
suffeicd from a very acute dermatitis of the lingers, 
hands, and forearm*-, and also of the face. Theie was 
intense erythema and much swelling, especially of the 
hands and forcaims, the parts most exposed to the juice. 
Theie weie nnmeious small vesicles, a little laigci than 
the size of a pm head, all over the affected aieas I put 
the patient to bed for one week and applied a lotion of 
zinc carbonate, pulv. calaminae and aq calcis, which 
proved very effective, the inflammation entiiely disapp^ai 
mg after ten days. Idiosyncrasy evidently plays a 
considerable pait m the condition, as m spite of all 
piecauticns the girl in question had ultimately to give up 
the work. 

Gia'gov F. Axdersox Mup.pvv, M.D. 


A STELE m memory of the internes of the Pans hospitals 
who died on active service during the war has been eicctcd 
at the Hotcl-Dieu. On it are inscribed 72 naincb , it is 
ornamented by aba I ■ i ^ ' po^-t. 

At tbe meeting of ■ ' i,* ■■ i • ‘^^trasbourg 

ou Octobei 3id,tbe i ■ 1 ckel.willbe 

piesented with a medal in recognition of his patriotism 
during the German occupation. 

The tuberculosis mortality at Rio de Janeho, which m 
1905 was 4,43 per 1,000, rose to 5.53 in 1918, and is now 
10 per 1,000. Amaury dc Yledeiros, general secretary of 
the Association for Combating Tuberculosis in Brazil, 
estimates the annual number ot deaths from tubcr^iosiz 
in Brazil at 60,000, and the number of cases at 600,000- 
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T ,• OF OBSTETKICS. 

, Bis Allas of Noroial Labour^ Dr. Drcjimond Robinson 
has reproduced a largo uvuubor (405 to be exact) o£ the 
photograplis wliich went towards the con- 
stitution of the “animated diagrams” and motion photo- 
graplis lutvodncetl by him to the profession a year or more 
ago. It will bo recollected that lio demonstrated these 
before a meeting of the Obstetrical and Gyuaecolooical 
Royal .Society of Aledicine in November, 
1919, and since then they have been shown in other 
centres. At that time (November 15th, 1919) w’e referred 
to the exhibition of the fihnsj and generaHy to the use of 
the ciuoumtograph in medical teaching. Now it' remains 
only to say that the publication of the atlas will help to 
convey to many who have not had the- opportunity of 
seeing the pictures in motion some idea of the natnre of 
the teaching which can thus be given. Present prices 
make the purchase or even the hire of the films possible 
only for largo classes, bub the salient features may bo 
picked out in the atlas in the tutorial class and made the 
pegs upon which to hang niuch practical teaching. ' ‘ • 

The Allas affords an interesting opportunity of studying 
.at leisure the individual pictures, and so minute are tho 
difrcronccs between tho cousecutiro diagrams of a, series 
(.and probably they are far from being consecutive in the 
film) that one is lost in admiration of the cure and patience 
on the part of the author and artist which niiist have gone 
to make them so suoccssfnl and (in the' case of the 
diagrams) so lifelike. The photographs, like all surgical 
photographs, suffer from the obscuration of the field by 
blood, w’hicb appears a dense black in colour. Apart from 
this unavoidable drawback they are excellent. 

This is a book to be welcomed— perhaps not so mneb 
for what it contains as for what it is. For it is a pioneer 
book, and years hence will be looked back upon -with 
interest by those who regard the cinematograph as a 
regular part of tho stock-in-trade of the teacher of the 
practical branches of medicine and surgery. 
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INJURIES OF PERIPHERAL NERVES. 

"'^ble exposition of what is to be regarded as repre- 
Uivc of the work of the German school of surgeons on 
cs of peripheral nerves has been issued from the 
clinic of the university of Gottingen. The author, 
W.Ai/THEn Lehm.vnn, has dealt with the subject from its 
civilian and military aspects, bub as in all countries, the 
experiences of war surgery are rightly allowed to dominate 
tile wliole essay." It is iutevestiug to note the complete 
absence of any refereuco to the work done in countries 
other than the Central Powers, although a very extensive 
biblimn-aphy is included. This omission is probably an 
advaulage, as it allows the reader to fonnulato a sure 
opinion as to the attitude of the German school towards 
this important section of reconstructive .surgery, and to 
make comparison between it and that of the French and 
British surgeons and neurologists. Re 
"oneral conclusion that, allowing for minor differences, 
this surgical field has developed along parallel hues m all 

'^°A'short but clear account is given of the main principles 
involved in the healing of nerves, and of the pathogenesis 
and the symptomatology of nerve injuries. It is stated 
quite simply, Lt without undue dogmatizing, that recent 
work has Strengthened the peripheral theory of regenera- 

tiou, and that the constant topographical anatomy of 

peripheral nerves established by Stofiel has not been 
confirmed by the work of Boi'cbardt aua ^ 

In discussing the operative repair of injured r 
author emphasizes the reasonableness of a coiiseivatme 
attitude, and in lesions of the conipleta anatomical type, 
where nerve suture is indicated, he is insistent on the 
necessity of obtaining eud-to-oud appos ition at all costs, 

'An Atlas of formal Lahour. By G. Drummond 
r.ouclon : Wm. Heinemaiin (Medical Boots), Bid. 1920. (Double 
cr. 8vo. UP. 101 : los fiKiire.s. 253. net.l 
-Die C/iirnroic der peruihercn XervenverJclzunpcn, 
DerilcUsichtiauvo der K7‘i€ijs Keyvenverlctzuiwon^ By Privat- docent 
'Waltlier licbmann. Berlin find Vienufi : Urban and Scii’^rzen- 
boi^:. 1921. (Sup. rov. 8VO. rP. 283; 66 figures. 3 plates. M. 104.) 


Egh J:--. Btomps p^ 

reoeneST^’^'"":-’^ -^" at the 

aUhoual, is assumed, 

aitlioii„li nithout any .statistical support, to be one of the 

deterinming factors, Stre.ss is laid also on the impoitance 

^aUs fesSm'H -r ”""'2 by conclusive 

btat sties fioin the civilian and war literature. 

I he available statistics of recovery after suture in war- 
taie mjunes are comparatively few in Germany, and tbe 
author adopts a pessimistic tone as to the general chances 
of adetjnate recovery, except in the case of tho museulo- 
1 i-.e-explovation for failures is not 

consKleied worth while, except where tbe previous opera- 
tion w.as a neurolysis, and resection and suture is indicated 
as a primary measure. The value of alternative operations 
m irreparable mjunes is discussed lucidly, and considerable 
space IS allotted to a technical description of the teiidou ' 
transplantation operation for irreparable niusculo-spiral 
injpnes as introduced by Perthes. In this, tenodesis of the ' 
-n-rist is an essential step, and the operation difters con- ' 
siderably from the classical British (ipemtiou, which ha.s ■ 
never been imprdved upon in any country. 

This work is well illustrated, and British readers will be ' 
grateful for a simplicity of style long cousidered to be an • 
nuusnal _ feature of Teutonic surgical litoratoro.- In' some" 
ways it is jirobably the best balanced essay on this subject " 
which hay yet been produced, and it can be recommended 
to tbe serious attention of all surgeons who are interested 
in this particular field. 


PARTIAL OPERATION.S ON THE PROSTATE. 

Db. Lionel Escavde is a disciple of Lays and an enthusi- 
astic advocate of the latter’s treatment of liypcrlvophy , 
of the prostate by -‘forage.” His publication Le Forage ' 
de la Frostaie^ begins with a historical summary of oiir 
knowledge on the subject of proslatic hyportrojiby. In 
it special stress is laid on the frequency witli which a 
prostotic bat- constitutes the only obstacle to micturition. 
By the destruction of this bar a free outlob is provided lor 
the -passage of the urine. After passing in review the 
various jiartial operations, such as those of Bottini and 
Goklschmidt, which have been advocated for enlargement 
of the prostate, the author describes in detail tbe technique 
of Luy.s. The work of destruction is carried out through 
a Luys's direct cystoscope by moans of a special oleotvotie 
connected with a diathermy apparatus, Tlio precise form 
of apparatus recommeuded by the aiitbor is that of 
D’.Ai-souval, which is simple and makes it possible to 
regulate accuralely the intensity of the current. The 
technique of Luys’s opei-?,tion is well described, the text 
being reinforced by the addition of exyotloiit illustrations. 
Tile author i-cgavds as contra-indications to tho iiiotliod 
the presence of sepsis or the e.xistcncc of a great enlarge- 
ment of the entire prostate. He states that the method 
is specially applicable to younger men showing v(5ry littlo 
change except the existence of a prostatic baiy and also to 
old cases with dangerous involvement of tho kidneys. In 
only three cases out of a very largo senes did diiriciiltics of 
micturition recur, and in these further treatment by means 
of “foi-a<Te” sufficed to remove their troubles. Tho book 
concludes with details of 63 cases treated by these means. 

An analysis of the first 49 .showed that the following types 
of operation were required: In 20 cases the removal of the 
pro^atic bar, in 2 cases the treatment of tho lateral lobes 
only in 27 cases the removal of the bar associated witli 
treatment of tbe lateral lobes. In 90 per cent, of the cases 
excellent results were obtained, frequency, pam aml tlibi- 
cnlty entirely disappearing. In 6 of the 
liad'^tb be mven up on account of the greatness of ‘•he 
cnlai-aement! Altogether the book furnishes an o-NCcHenw 
monograph on tbe subject of partial 
pro.slate.^ Altbougli the author is an (inthusmst, he never 
tbeless treats tbe subject, in a fair spirit. 

(ROJ-. 8vo. »p. 102: 26 Ca-jrC5.J 
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ANAESTHETICS. 

The -IjJtfnVan Year Booh of Anesthesia and AnaJffcsia* 
contains some rnlaablo papers on physiological questions 
besides a number ot contributions Coaling ^Yilh purely 
clinical matte* s. The latter arc verj’ largcl}’ concerned 
Yvitli anaesthetics -in militaiA* surgery and have been put 
befoixi us comparatively recently by many Yvriters, in- 
cluding the authors represented in the Year Book. Among 
the other clinical contributions is a valuable paper from 
the rda^’O Clinic by F. A. IVillus. Although the number 
of eases dealt Yvith is not very great, the accurate and 
detailed observations give weight to the definite opinions 
expressed, ^Vrllus deals with the operative risk in heait 
lesions under anaesthesia. His cases arc classified in si.\ 
groups — auricular fibrillalion, auricular thittcr, inipaivc<l 
auriculo-vcntricular conduction, impaired intraventricular 
conduction, mitral stenosis, and aortic lesions. They 
include “ the first proved ease of ilutter coming to opci-a- 
tion,” In his summary the author slates that ** Uic 
general tendency is to require loo great a margin of 
cardiac safet 3 * in surgical work.’* F. C. rdchaidson also 
writes on heart lesions in relation to anaesthesia. He 
deprecates the use ot scopolamine and thinks that spinal 
analgesia should not be used in any patient who cannot 
stand a temporar 3 ’ fall in hlood pressure of 50 per 
cent. “ More heart cases require rest after the opera- 
tion than require slimnlativcs ” is one of bis con- 
clusions. Embley contributes a paper on tbc ph 3 *sio- 
phannacology of ethyl chloride, proving experimentally’ 
the lowering of blood pressure by this drug and its effect 
on circulation through the vagus and peripheral dilatation. 
The importance of temperature in relation to anaesthesia 
is treated by Shipway and Pembrey, whose work has 
already been fully recorded in this country*. Davis and I 
McCarty, discussing the relative value of so-called warmed 
and nnwarmed ether vapour, arc diametrically opposed in ' 
some of their conclusions to the opinions of the above- 
mentioned observers. Crile’a paper on an experimental 1 
reseaich into the uatnre of nitrous o.xido and ether 
anaesthesia contains his views on acidosis and anaesthesia, I 
which are well known. The sitting position in nose and 
throat surgeryi always a favourite witli some operators in I 
Great Britain, receives reasoned support from Denman and j 
McKesson and M’. H. Eoberls, These articles are elabo- 
rately illnstrated. Blood change® under anaesthesia and 
circulatory disturbances under anaesthesia are the -subject 
of a number of good papera from 2>Iaun, Casto, Polalc, and 
others, and low levels of carbon dio.xidc and alkali 
daring ether anaesthesia are discussed by Yandell Hen- 
derson. The volume covers a wide field of work, and 
contains much of interest both to the practical anaesthetist 
and to the laboratory woiker. 

In his BrCcis tie Bacliiaiiesthesie ffijicralcf' G. le 
Filliatre gives an admirably clear account of h:s method 
of spinal anaesthesia, and of the anatomical and physio- 
logical grounds on which he has based the procedure. His 
plan is fundamentally different from the usual spinal 
analgesia. He does not aim at a local influence but at 
a general paralysis of all the posterior roots. This he 
achieves by the use of a dilute solution 0 ! cocaine (1 in 50; 
wbi=h he employs in a manner that is, according to his 
account and experience, free from risk. Cocaine, of course, 
in ordinary spinal work has long been given up as too 
dangerous. Le Filliatre maintains that all risk in spinal 
injection and all serious conditions following an injection 
are due to hypertension of the cerebro-spinal fluid. This 
is caused by excessive secretion due to the introduction of 
a liquid ivliich irritates the arachnoid membrane. He 
avoids this hypertcnsi 9 n by’ first of all allowing 25 to30c.cra. 
of the ccrehro-spinal fluid to escape before he makes his 
injection, and secondly, by using an injection of dilute 
cocaine solution in a pariicular mannex*. This manner is 
described under the term harhotape (barhoter — to dabble 
or paddlck It consists in allowing the syringe to fill again 
after the injection has been made, then reinjecting this 
amount ot cerebro-spinal fluid, then allowing it to fill the 
syringe again, and then reinjecting once more. In this 
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way his original dose of* dilute cocaine (3 to 6 eg. ol 
cocaine in a 1 in 50 solution) is stiU further dilated w'ith 
cerebro-spinal fluid before it is diffused. The spot chosen 
for the puncture is the lumbo sacral spice, the interval 
between the fiftli lumbar and first sacral spinous pro- 
cesses. Hero lie finds the greatest diameter autcro- 
posterioi’ly of the subarachnoid space, and tho least 
chance of damaging nerves which are hero closely 
related to the walls of the space, not freely pa.ssing 
llirongh it. A preliminary injection of “ hyposc.sthesinc,”. 
which contains scopolamine, morphine, stryclralnc, and 
sparteine, is an cs.scntinl part of tho method. ChcniicaUy’ 
pure cocaine hydrochloridG is used, and the solution is 
citlior made at tho time with sterilized distilled water or 
obtained from ampoules containing 6 eg. of cocaine. This 
dose give.s an anaesthesia of the iqiper regions of the body, 
including the head, lasting three-quarters ot an hpur to 
one hour. The Pvt’eis is very dearly printed aud tho 
illustrations arc both artistic and helpful. . , . / 

LUCIANFS ‘'IlL'MAN PHYSIOLOGVV* ^ ] 
Tin: fifth and final instalment of tho English translaiioii* 
of the late Profd.ssor Luiai Li’ciasi’s standard work on 
Unman PAf/sio/of 7 p® has been edited by’ Professor M. S. 
Feiiibrcy, aud appropriately sn, for it deals with metabolism, 
tcmperatiu-c, reproduction, tlio stages of fife aud death, 
aud the races of mankind. The first volume of this 
translation appeared ten ycar.s ago, the second in 1913, 
flic thii-d in 1915, the fonrtli in 1917, and tho final one* 
now sees the light nearly two years after tho distingnished 
author's death in his eightieth year on June 23rd, 1919.’ 
The disadvantages of this delayed publication are obvious, 
and DO doubt are in part contingent on the great' wari but' 
the translation lias boon fortunate in its editors — Dr. M. 
Camis, of Pisa, responsible for the first aud second volumes, 
and Dr. Gordon Holmes for tbc instalments on ‘ the 
muscular and uci'vous systems and the sense' organs. In 
our previous reviews the excellence of Miss Frances' 
IVcIby's translation, which recalls t!>e charming stylo of 
the Into Sir Michael Foster’s textbook, 1ms been empha- 
sized, and, although tho name of tho translator of the 
filial volume is not revealed, the high standard thus set up 
has been well maintained. 

Tiic history of experimental metabolism is sketched. 
from 1614, when Sanctorins's book, Dc Medicina Stafica 
Aphon'smi. appeared at Padua. As they’ are not described 
elsewhere tlio editor has added a brief "note on vitamins^ 
bnt has referred the reader to Professor Hopkins’s papers 
and tbc Medical llescarch Conncil’s special report series 
for further information. The chapter on tho theory of 
hniiian nutrition contains a full description of Chittenden’s 
observations, including those on the late Horace Fletcher, 
who maintained his health and weight on less than half the 
daily protein intake as estimated by Voit, and their impor- 
tance as an argument for economy in nutrition is emphasized. 
Tiie view put forward long ago by* the late Sir Henry 
Halford in his essay on ” The Climacteric Disease,” that* 
in males tlierc is a critical period of from one to four years 
coiTcsponding to the menopause in women, and in 1910 
attributed by’ 3Iendel to diminished secretion (? internal or 
external) of tbc genei*ative glands, is dismissed, on the 
giouud tliat of tho observations upon which it rests a 
large proportion can be explained as casual morbid 
symptoms arising from causes quite distinct from those 
suggested by Mendel. After a full aud fair presentation 
of Metchnikoff's well known conception of the harmful 
; effects of enterogenous bacterial toxins and macrophages, 
it is shown that old age is not a morbid process dne to 
auto-intoxication, and that it is, therefore, useless and 
erroneons to expect that fermented milk and hygienic* 
precepts, excellent as they may be in themselves, will 
prevent the inevitable process of pliysiological involution. 

There is an interesting historical summary of the 
problem of death; life aud death are not separated from 
each other by any exact boundary, and, in spite of mncli 
research, the precise moment of death cannot be fixed in 
single tissues except by rigor mortis in the mnscles. The 
immediate cause of death is always intrinsic to the 
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oiganism as a whole, even when bi-ought about by some 
external agency, but is extrinsic to tlio oloiucnts of a larm 
number of tlio tissues, being clue to functional failure of 
tho organs and tissues ossohtial to life, and spreading from 
them, BO that all the parts of tho body do not die at- tho 
same time. J ho Inst cliapter, dealing with ethnology and 
anthropology, has boon contributed by Professor S. Ba«lioni 
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and contains some excellent photographs of the different 
human races. Tlio illustrations, a number of them coloured, 
and tlio gonoval get-np of tho work, are alike admirable. 

LUNACY IN INDIA. 

Dr. A. W. OvERnECK-WitiGiiT, tbo author of Lunacy in 
JncitaP IS tbo Medical Superintendent of the Agra Asylum, 
and Lecturer on Mental Diseases to King George's Medical 
College, Lucknow. lie has had a wide and varied know- 
ledge of tho East during a period of nineteen years, and 
thus writes on a .subject in respect to which he has had a 
vast experience. IVliile his book contains some details of 
general .psychiatric interest its title is perhaps not quite 
o.\pressiyo of its aims, as it is primarily a textbook 
designed for tho uso of the practitioner in India. It 
contains tho usual subject-matter of the conventional 
textbook, togctiicv with an account of special legal points 
and methods of certification peculiar to the country to 
which it refers. 

Tho provision for the suilablo treatment of the insane in 
India is evidently far from adequate, since the author 
states that in an area witli 67,836 insane there is only 
asylum accommodation for 7,234 patients. After naming 
the reasons for this deficiency, ho expresses the hope that 
local sects and bodies will form institutions of their own 
as they become more enlightened as to the nature and 
causation of insanity. In the Census Koport for 1911 the 
proportion of insane to general population is noted as 26 
to 27 per 100,000, a figure which compares well with that 
of 364 per 100,000 for England and Wales. The difference 
is, however, more apparent than real, as the Indian 
statistics do not include tbo weak-minded, and for this 
and other reasons an accurate survey would probably 
approximate much more closely to the English percentage. 
Tho author raises many points of interest, and amongst 
them he notes that in India the use of opium, a drug 
which is there usually taken in pilular form, does not 
produce any conspicuously evil effects. There is no ten- 
dency to the marked mental and physical decay which is 
observed so commonly amongst those who smoke it, or 
who take it by injection in the form of morphine. Cases 
of insanity due to its consumption are practically unknown. 

The section devoted to clinical psychiatry is well written, 
and the author lays stress on the physical aspects of 
mental disorder. He follows the classification of Dr. 
Lewis C. Bruce, with whose views he is in accord as 
to the importance of toxic factors in the production of 
many forms of insanity. The various clinical groups are 
described in detail and illustrated throughout by reference 
to actual cases. We can thoroughly recommend this book, 
which would seem to meet a definite need. The practitioner 
in India will find in it a reliable guide in dealing with 
cases of mental disorder in both their legal and medical 
aspects. 


“THE MEDICAL ANNUAL." 

T/te Medical Annual,^ now in its thirty-ninth year, fills a 
niche of its own m tlie medical library. It is tlie sort of 
book that one likes to have at hand and into which one 
can dip at any time— for a few minutes or for an evenmg— 
with pleasure and with profit. The first part contains a 
dictionary of materia medica and therapeutics by Dr. Frank 
J, Chartm-is, and although he finds that the yeai undoi 

review has not been fruitful m 

pentics, there are useful notes on protein therapy and other 
Subjects. Included also iu this part is a concise review by 

Dr.^Thurstan Holland of developments m radiography and 
electro-therapeutics. The second part of the Annual is a 
dictionary of treatment, composed of numerous ’lo^sjind 
articles summarizing medical and surgical pi ogress m 
1920 by some thirty contributors. Among the most inter- 
csti 33 g,aro those on de ficiency diseases by Dr. J. A. Aixon, 
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madable account of psychotherapy; and on encenlnlilis 
etl^igica by Dr. Bainsay Hunt, which coveis S £0 f 
recent lesearcbes on this disease. The article on ortlio 
paedic mirgeiy by Dr. Fred. H. Albee a£l Dr K. P c££ 
admirable and well illnstrafed review,' 
Which does not over-empbasize, but does not suppress 

^ survey of 
^ snrgeiy of the stomach is contributed 

by jMr. James Sheiren. £0 simplify reference for readers 

removed from 

between the title-page and the body of the work. At the 
end of the volume are useful lists of new medical prepara- 
tions and appliances, the principal medical works published 
during the year, medical institutions, sanatoriums, and 
nursing homes, and the principal British spas. There is 
also an official and trade directory, which includes lists of 
the medical and scientific societies and periodicals. The 
volume is wall illustrated, in bla'ck and white and colour, 
and admirably indexed, 

THE ANNALS OF MEDICAL HISTORY. 

The first part of Volume III of The An 7 ials of Medical 
Sistoryf containing nine interesting articles, editorials, 
notes and_ book reviews, sets a standard of printing and 
reproduction of illustrations that must compel our 
admiration and envy. The opening article by Dr, J. 
Collins Warron on the collection of tho Boston Phreno- 
logical Society, which ffourished for ten years, being 
founded on the evening of the funeral of .Spurzheim 
(1776-1832), who died in Boston from typhoid fever, 
endorses the growing modern opinion that, though much 
obscured by their advocacy of phrenology, Gall and 
Sparzheim’s painstaking work really entitles tliem to a 
place among tho pioneers of research leading up to the 
modern conception of cerebral function. Dr. L. M. 
Griffiths, of Bristol, writing on Shakespeare and thepractico 
of medicine, shows that the extravagant claims for bis 
insight into matters medical cannot bo allowed, and that 
the statement that he always paid respect to the pro- 
fession is not borne out by his references. An ancient 
Egyptian prescription for hysteria on an ostracon in tho 
Metropolitan Museum of Art, New York, dating from about 
1500B.c.,is described by Dr, I. H. Coriat, and this article is 
followed by Dr. H. B. Jacobs’s address to graduating nurses 

on Elizabeth Fry, Pastor PJiedner, and Florence Nightingale. 

Dr. J. C. Hemmetcr gives an account of Lcon.wlo da 
Vinci as a scientist, and Dr. J. H. Skavlem deals with the 
scientific life of Thomas Bartholin, Dr, D. A. V eiis 
rightly says that Sir William Osier’s life-story may we I 
prove a benediction to those in the daily grind wlio seel, 
equanimity of soul, and that, as a great man has been 
defined as several men in one, he finds m Osier threo tho 
man of science, tho man of literature, and "J 

nhilosophv. Short articles on an Assyro Labyioniau 

a. •'» 


Fothcmll 1 I 9 T 9 

j-i i-nvipwpd in our columns on Juno 14tli, tytu, 

p 739 The portrait on the cover of 

u Jo 01)0 of Raymond Yicusscns (1634-1713) from 
Afi«n?s IS nmvided oy Dr. C. Greene Cvuiiston, who 
corrects the ofi-repsated error that this famous anatomist 
was a professor of the subject, 

NOTES ON BOOKS. 

nr \ew TocliCt Medical Poniiut«iT,|“hy 

for the "S edition.^so that it has evidentiy 


'student, and pharmacist 
book is now iu intended, 

appealed sucocssfullj perta'nly valualilc. Rut 
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the parasrapli devoted to the snbject ‘‘rcrUonitia thot 
“ the paticut mnst bokept under the iuHucnco of opiates 
lor ttvo days at least,” we are a little apt to overlook many 
ot the othe'r merits of tho volume. 

A snrprisiDgly large mimbcr of scientille workers aro 
nnablo even to' join a glass tube or malte a T-pieco that 
will not crack spontaneonsly, and it is to them that the 
llandhool- of Lnhortilory Glnff htoirinri,» by Mr. BEllSAIlD 
BoliAS, is addressed. xV complete onlline of tho methods 
used in making commercial apparatus is not attempted, 
but bv following its many vaiunblc directions and hints 
tho student should achieve increasing success in bis 
efforts to manipulate glass in the laboratory. 

A EandicoJzo/ Laboraf orv Gtasf-b?otrina, Hr P. D- PelAS. tt'jtb 

miiuerous diagrams in the teat br tt. Uolaa. London: G Ilonllcdgo 
and Sons. Ltd. 1921. ICr. 8vo, up. 112: 1" flcnrcs. 3s. M. not.) 


APPLIANCES AND PREPAIUTIONS. 

.til Avacsthetist's .Verrea. 

Dr. C. xV. Stidstok (Wolvcrliarapton) writes : Tito (ollow- 
iug is the description ot an anaesthetist's screen which 

I have recently devised. It consists ol au uptight tube 

II in. high, w'hicli can be screwed firmly on to any 
table ; out ot this telescopes a sccoud tube 10 in. in length, 
on to which another tube 13 in. in Icngtlt scrcw.s at riglit 
angles, and from the latter telescopes a tonrtli lube 21 In. 



in length. By adjusting these tubes and their controlling 
screws in a vertical and horizontal direction a towel rail 
from 11 in. to 20 in. in height and Id in. to 36 in. in length 
can be fixed at any angle across the patient's bodj'. 

■While primarily intended for use in operations on the 
neck and chest under general anaesthesia, the screen 
can he nsed also for operations on all parts ot the body 
below the head under local anaesthesia. The component 
parts are light in weight and pad; easily into a small 
compass. The screen has been made by Messrs. Down 
Bros., St. Thomas's Street, Borough, S.E. 


PHYSICAL SCIENCE AND THE LINING 
ORGANISAI.* 

nr 

A. T. HILL, Sc.D., FJi.S.. 

morEssoc or rErsioLoor. cifivEEsixx of jiakchesteb* 

This lectui'e is meant to deal more ivitli tlie general spirit 
than with the precise details of scientific methods applied 
to the problems of the living creature. Thirty or forty 
ycare ago a speaker oii this subject might hare tried to 
convince his audience of the advantages of a materialistic 
philosophy of life. If he had cot done that, he would pro* 
bably have “sided with the angels,” and attempted to per- 
suade them that the orthodox Christian faith was a sufficient 
account of the mysteries of life. It is only ten years ago that 
I attended a crowded lecture at Jena, in which \ViIIiam 
OstwaU the chemist, incited by Ernst Haeckel the biologist, 
reduced the whole world, conscious and unconscious, to 
manifestations and transformation of energy. 3Iine is a 
much humbler role. I shall not try to convince yon that 
you and I are merely complicated s^'stems of electrons, 
whirling away for a little while and in a moderately stable 
manuer, on tho road leading from tho nothing whence we 
came to the nothing whither we go. I shall not attempt to 
mystify you, as H aeckel did our fathers, with the blessed 
•A public lecttim delivered at the University of ilancbesler. 


word ‘‘protoplasm.” Neither shall I ask you to belicvo 
that the consciousness which wq call ion and^ T is 
merely nn elaborate and convenient incchanisra designed 
by natural selection to render our journey on that road a 
little longer and more comfortable, and our end less 
sudden. Nor shall I try to persuade you that intellect, 
goodness, beauty, and all the things that men strive after, 
aro nothing but general relations of a physical universe, 
evolved somehow to secure the survival of the human 
species. Indeed, I want to persnado you of nothing more 
romantic than the advantages of exact sc/entific rncthod-s of 
studying the behaviour of the living creature. 

The living creature is a very strange thing. Here it is 
in a physical, material, mechanical, chemical univci'sc 
showing thc most extreme dependence on physical con- 
ditions. It dies if it bo frozen, or boiled, or deprived of 
food; it docs not like strong acids, or ultra-violet light, 
or r ra 5 's, or trivalcnt positive ions ; its properties depend 
to a most extraordinary degree on those of water; it 
conducts electricity; it obeys tho laws of motion, of tho. 
coiiscrr.atioD of energy, of the conservation of mass; and 
3 *et at the s.ime time it shows, in its simplest forms, a 
complexity, au apparent purposefnlncss, au individuality, 
dofj'iug any physical hypothesis. One could treat a 
diomical theory of consciousness, or a physical tlicory 
ot heredity, or a mechanical theory' of intelligence, only 
one degree more scrionsl}’ than tho instruments recently 
dcsiguod by Mr. Edison for facilitating telephonic com- 
munication with tho next world. And yet, deprive the 
brain of oxygen for a few seconds and consciousness 
I is gone; remove the thyroid gland and a beautiful and 
inlelligcnt child becomes a hideous imbecile; subject tho 
cgg-pcli of some species to an appropriate salt solution 
and an individual will develop without a father. The 
absence of certain chemical bodies prepared inside the 
body by the thyroid gland, the Jack of oxygen to carry 
on certain necessary combustions in the brain cells — 
both simple chemical changes— have obliterated the 
essential characters of the highest form of life. 'Wherever 
' wo loolc wc find life in only one form, composed of com- 
pounds of hydrogen, oxygen, nitrogen, and carbon, living 
between certain narrow limits of temperature, giving out 
exactly as much energy as it takes in, dependent on the 
supply of foodstuffs from outside, exhibiting certain 
electrical properties, poisoned and destroyed by the most 
absiudly small doses of certain chemical substances. It 
is clear that the living creature does depend largely on 
purely physical factors. Largely, but how far? 

Consider the case of heredity. The union of two cells 
starts off a developing organism, as small as a flea, or as* 
large as a whale, in most respects very like its parents, 
but in some very unlike — a separate individual. We are 
30 used to this recurrent miracle that most of us regard it 
as a commonplace; 3 ’ou would not regard me as speaking 
seriously if I said that I am daily amazed by the fact that 
the offspring of man is man, when it might have been an ox, 
an onion, or a tree. Consider all the complexity* of a man — 
his elaborate physical body; his intricate, sentimental, 
adventni'ODs mind ; his extreme stupidity in examinations; 
the subtle inheritance of voice and manner, of colouring 
and movement, of aptitude of body and mind; all alilie 
from one generation to another, yet with ever-varying in- 
dividuality; all inherited throngh a little cell which bears 
to a tadpole the same relation as a second to a lifetime. 
Add to this the faculty of handing on the same characters 
to countless successive generations. Adopt the purely 
physical theory of life, and all future history is wi*apped 
up in a little cell so small that you cannot see it at all 
without a microscope. It would seem inconceivable that 
any man should attempt to build a physical or chemical 
theoiy of inheritance. 

Or, again, take the case of consciousness, onr awareness 
of things, our conviction of free-will acdself-determination, 
despite all the arguments of philosophers. Is it conceivable 
that the most ingenious designer of instruments could 
make a penny-in-the-slot machine possessing, even for a 
moment, thB type of consciousness? And yet, apply a 
simple physical chanoe — turn on the gas in lij q , bsdroom, 
give him a few milligrams of a salt with a positive tri- 
valcnt ion, deprive him of oxygen, raise his temperature 
a few degrees, and all the elaboration- cJl the seutiment, 
all the stupidity in examinations, all tho power of carrying 
on the inheritance, are gone, “n'liere— if anywhere — does 
J physics end, and where — if anywhere — do we come up 
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Ifess; nulccd, tliat proRfcss ill the Icnowleage of Uio'livinn 
crcatiiTO conies )ni-go)y, and will cbnio niainlj- fron” 

’I'l iHclliocls aiicl tools, mental and 

raatciml, of the exact sciences. Anti i-oJiiomboe Unit pro; 
giess 111 onr Icnowlcdgc of the living creature means 
progress in nicdicino, in iiidnstry, in agriciillnre,' in socio- 
ogy, in all dcpartnients of life. Onr ignorance of the 
iviiig creatnio is very grocat, and wo can overcemo our 
3^hoi'ancc, not by theoretical tliscnssions, not by dogmatical 
assertions l- * •; I' ' ' . 'otheses foutide°d upon 

insnthcicnt .■ . r .. my ’ opinion, 4ill 


Ji ; • r our mecoanisni ; ono is 

UoDs many of the nianifesfe- 

tioDs of life are physical, and that these physical mani. 
festations must liare a physical cause. ' • ’ - 

Let us consider shortly the properties of the liriiia cell 

TU - r .community of the living iifanls 

made. The living cell is very stnall—a million milliaii or 
so to a cubic inch— and it is necessary to employ a micro- 
scope to study its structure. It is so small' '' ' 


they employ. 

J liysiology has threo mam fiiiictions— two very practic.al 
one very philosophical, .-is the liandm.aid of medicine, 
and as the science of the hehavionr of the uorni.al }ivm« 
niaii, physiology lias a great and practical part to play 
in national and social life. At the same time, Jiowever, 
phj^siology has its great iiitellcctnal part to play in 
attempting to describe the meclianisms underlying the 
mnailestniions of life; it is only this latter which we 
arc 'discussing here. It may be aslred what is meant' 
by a mechanism, and how one would propose to shidy 
it. Before attempting to' illustrate what I mean by a 
incchanisni, let me give you a picture of a man as 'a' com- 
munity pf aniyriad liriag cells, each to same degree itidepen-' 
dent, each bound to the rest by ties of necessity, convenience, 
pride, comfort and inheritance. You — your personality as 
a jvholc — are the People, the Demos, tlio aggregate- ex- 
pression of the individual lives of all the little coils which 
make you up. You — your personality as a whole — express 
yourself more or less imperfectly by your representatives 
— ^tlio cells of your brain, meeting in parliament inside 
your skull. Yon—your personality as a wbolb— haVea 
uatioimt pride and consciousness, expressed to some degree 
by your representatives. You decide, as a uation decides 
— goodness Imows why ! — to assault your neighbour. 'VN^iat 
happens? Your representatives, your government, the 
highly dift'eventiated nerve cells of your cerebral cortex, 
interpreting your aggregate imperfectly expressed dislike of 
your neighbour, proceed to send a message to the various 
government depavtments-^wbat we call the self-protective 
reflex centres (note that it is 'always self-protective)— 
ordering them to carry on. From that moment the War 
Office, the collection of reflex centres of the nervous 
system charged with “ self-protection," proceeds to take 
charge of all the movements and activities of the com- 
munity. "Various lower and more automatic centres are 

called into - ' '■ to the vainous branebes of 

the Genera. ■■ : ■ y. we come down to the 

individual ligliting unit — the private soldier, the muscle 
cell with its simple functions, depending upon orders 
received along the nerves for its co-ordinated activilj’. 

Now suppose that a nation is involved in such an affray, 
and that a visitor from another world lias arrived with the 
intention of stud 3 'iDg the organization and habits of the 
human race — a visitor wlio has never seen a man before 
and has not the least idea what he is like. He would not 
be -u'ise, I think, to ivalk straight into Parliament, or into 
the War Office, or, indeed, into the Senate of this 
University, in order to study the organization in 
its full complexity ; ho would be much wiser, 1 
think, to seek out an individual citizen, or an indi- 
vidual soldier, and to make a prehmmary study of the 
simple common man. Having gamed a ® 

behaviour of the simple common man, his 
of beer and tobacco, of oxygen, of 
prejudices and bis entbusiasms, he would be better ffii tified 

to proceed to study the offtSenlnd 

whole; for, after ti>8 properties of the 
upon those of its fundamental unit— man. 
properties of man depend upon the properties o/^be htt e 
cells of which he is built up, and his behavioui “e 
ag-regato - expression of their behaviour. Now, wliat 
pFope?ties have those cells ? Tlie outward manifestations 
of thoii- proportios are exclusively )5hj’sical — they move, 


physical properties. It contains a nucleus concerned- in 
some mysterious way with the contimied existelice-of 'the 
cell and its power of subdivision. It requires food and 
oxygeu; it gives out energy and CO, ; it needs salts ’and 
water; and it shows many highly specific chemical pro- 
pertic.s. Some cells — the cells of the gi-een plant— can 
absorb the radiant energy of sunlight and store it as the 
chemical energy of oxygen and starch ; without this 
propertj* of taking up energy from the sunlight the world 
would be a dead world, with no possibility of life and 
thought. The cell obeys — so far as we know — all tbo 
ph 5 '.sical and chemical laws governing onr universe, .^ncl 
j-et it shows a kind of independence, 'a degree of com- 
plexity, an apparent purposefulness, which makes it diffi- 
cult to fit into any simple physical system. We know, 6f 
course, that science is still very young ; the theory of 
relativity and modern views of electro-magnetic pheno- 
mena tend to show that all our simpler conceptions of 
time and space, the laws of motion, of tbo conservation of 
energy and mass, are only good first apprdxiraatioiis to 
some more fundamental reality. To assert that present- 
day physics can supply an account of the behavionr of the 
living cell is simply to state what is obviously not true ; 
but will physical science ever be ablo to supply such an 
account ? In the last resort I believe it will not. This, 

I admit, is only a belief and not based npon definite^ scien- 
tific evidence. In the last resort, however, I believe it 
will be found that the living cel), or some arraugemont of 
atoms containing the same kind of purposive, selective 
properties, has existed as long as matter, that it cannot 
oriniuate from matter alone, but always had anollicr cell 
before it, and that in some kind of way, and to some 
deuree, the spiritual nature of the umveiso is reflected m 
the behaviour, the life aud structure of the living cell. 

One function— the chief function— of science is tlic 
discovery aud fonnulatiou of exact laws. Do not imagine 
that the so-called exact sciences have a 
exactly obeyed laws. Biology, the science of the hnng 
creatnie. liai several laws to winch no 
found Every living cell comes from a living cell, tho 
SspVingreseLbies the parent: .all ^viug croatums appear 
to have or5"inated from some common stock »'c very 

“f “i SKS is S-bblogy 

““ of bffilo^y & observation of tl.c behaviour 

Tr .ills thefr wwvs, tbeir inliorilancc. tboir abnor- 
VHof The task of the physicist and chemist, on the 

c. aosorfbo, 11.0 Fwcl.olosl'>l 

rolls “■ " 

exact obsevvation-to desciibe them. the 

I liave P»a'P?sely.‘l'^8ns od | duty of a 

strictly scientific, ^s,ac5^«.csuhje^^^.^ of Unowledge.^and 


strictly scienwiw, — -—- ' s„it of Itnowie-'g' 

“”‘«‘-®'^y'5-!,^i,everbe1,ursne 
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or tiicif properties .are exclusively pnjmicai — uubj tjcver be pursnea 

they chriae, they take in food iud w-ater, they absorb ca® Movo Jmowlcdgc foi 

enej'oy fci3<3 thoy give out hent; pre'?omabJ 3 ^ tliere is sonjG ^Uo ftrc p » J 
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saW. The “ get-Hch-quick " attitude will ucvcr work'in 
science. Do .not let mo bo misunderstood; I slioutd be 
tbe last to discourage tbo useful applications of science or 
those whoso interest lies primarily in such applications; I 
hold strongly to the belie! that a knowledge o! the theories 
and applications of science is a necessary part of any 
^liberal education, and I feel that such applications— if ! 
'wiselT and cautiously made — arc an essential element in ! 
the progress otmankiud. AYliat I do wish to emphasize, 
however, is the fact that science will become stcnlc it- 
we eliminate those — comparatively few — whose iulci'cst^ is 
priroarily in the acquisition rather than in the application 
of knowledge. Those who need the cncourogcment and 
stimulus of a great university most are those who arc in 
the firing lino of the army which is promoting knowledge; 
without the units of the firing lino the army cannot pro- 
gress, necessary indeed as are those who follow behind to 
cleat up, to consolidate, and to utilize the ground acquired. 
W’ith this provision, however, let \is consider a few eases 
in history where a study of the physical and chemical 
properties of the living creature have boruo froit in 
practical experience, 

Pasteur investigating the optical propei tics of certain 
solutions was led to a study of the chemical piopcrtics 
Ckf organisms, and thereby ci-catcd modevu bactciiology, 
modern knowledge of disease, modem hj’gicuc, modevu 
aseptic surgery, not to mention tbe fact that he saved the 
beer and aiuiworm industries of France. The woild lias 
never, I suppose, had a greater benefactor than Pasteur — 
on the material side the results of his work arc to bo 
reckoned in millions of lives and in millions of millions of 
pounds, and in tbe world of llionght Ids discoveries are of 
no less value because, tbrongh tbem, disease bas, to a 
large extent, ceased to be an unknown mysterious malig- 
nant spirit and become a matter which (though still un- 
fortunately affecting the hnman race) is more or less under- 
stood, more or less a matter-of-fact plain thing. ^ AU this 
discovery and progress has resulted from Pastcuv’s interest 
in the optical properties of solutions. 

Let us take another case. Here in ^laochcster, when a 
certain chemical body was urgently required in largo 
quantities during the great war for the manufacture of 
propellant, bacteria were invoked to do wbat men found 
some difficulty in doing. In the future I think thcro is 
little doubt that manufacturing chemistry will come more 
and more in tonch with biochemistry, and that more and 
more the chemist will employ strains of bacteria to deal 
with the molecule in an individual way impossible to his 
ordinary mass methods, and so to carry ou processes which 
would othervrise be difficnlt or expensive. For example, a 
large part of the combined nitrogen. wbieU is an essential 
constituent of food and an essential factor in chemical 
indusUy, is fixed for ns by micro-organisms living on the 
roots of plants, Man has tamed the cow* and the horse, 
the dog and tlio cat, till they have become an essential 
part of his social organization; in the future he will have 
to breed and tame the micro-organism and teach him also 
to minister to hnman needs. 

Or take another case. When a muscle contracts, when 
a heart beats, when a nerve sends a message to or from 
the brain, certain electric enrrents are produced. The 
origin of these currents remains as yet a mystery, but the 
attempt to explain them has been one of the chief occupa- 
tions of physiologists for fifty years. \N’hen you wish to 
do something you send a message to some muscle or group 
of muscles telling them to contract ; this message goes 
100 yards a second, 200 miles an hour — not as fast as a 
telegram, not, indeed, as fast as sound, but still many 
times faster than an express train. . I called it a message* 
but what is it? Something goes along the nerve, some 
event, leaving nothing behind it, but causing the muscle 
to contract at the other end. The one thing we know 
about it is that this something, this event, this message is 
accompanied by an electric change: the elucidation of the 
mystery of this message will carry -us far in describing the 
mechanism of life. Bat I am discussing practical applica- 
tions. In order to study these electric enrrents, the Dutch 
physiologist Einthoven was led to design his siring 
galvanometer, an extremely sensitive and rapid instrument 
for -measuring and recording electric changes. This instru- 
ment has proved of recent years one of the most fertile 
agents iu elucidating the problems provided Ky disease of 
the human heart. Most of us die in some way and in 
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sonic sense of heait failure in the end, so tliat anything 
wliicli improves our knowledge of diseases of the heart 
limy* well bo considered a iiECfnl application of physical, in 
this case of electrical, science to tlic living creature. 

A study of tlic chemistry and physics of respiration, 
imdci taken largely in an attempt to solve the purely 
sciculilic question of. .whether oxygen diffuses of itself 
into the hloOd tlifOugli llio lung substance, cr whether 
the Inug substance seizes cn oxygen, so to speak, and 
pushes it through, has led largely lo the Uiciwpciilic uso 
of oxygeu iu disease, io a knowledge of mounhiin siekuesH 
and of tlio effects of flying at high altitudes, to luc.ans of 
avoiding the disease Imown as caisson disease induced by 
working at Iiigh atmospheric pressure— as, for instance, 
when digging a tunnel under a river- and to a study of 
Ihc vonlilaliou of mines and factories and submarines. A 
study of tlio chemistry' of foods ami of the things (hat 
h.appcn to foods after they have been taken into the body, 
lias led ns to a knowledge of the vitamins — the so-called 
accessory foed factors without which the animal becomes 
dcfectiro iu vitality, mentality and development, without 
which a population may become the prey ol rickets, scurvy 
or l)Cu-L*ori, 

AVliat further applications lie in front of us? The 
synthesis of a plentiful supply of feeds adequate iu all 
respects to maintain life for a continually increasing 
population ; the more cfllcicut utilization of the aim’s 
energy ; a knowledge of tho mechanism of the cell — just 
as weccssai’y to tho wise physician as a knowledge of the 
mechanism of a watch to the wise mender of watchcs-^lhc 
nature and prodnetion of specific immunity from disease: 
after all, is it really in the nature of things that all onr 
children should have measles and mumps and whooping- 
cough? the production of chemical bodies with specific 
properties— like those of salvarsan — of destroying micro- 
organisms without destroying the body' which they have 
invaded; the effects of radio-activity, ot frebh uir and sun- 
light: there is no limit to the practical applications of the 
studjr. Advance is coming quickly: with the aid of 
physical and chemical methods it is coming more quicldy, 
but still not quickly enough, Wo want more workers, 
more apparatus, more laboratories and a wider scientific 
education of tbe people. 

As I prepare to end this lecture, in which I hope I may' 
perhaps have, been privileged to communicate to others 
a little of my own pleasure in these things, I will revert 
once more to the interest of such investigations, as dis- 
tinguished from their application. Mankind, one typo of 
living creature, has been endow'ed with the power of 
thought and with an insatiable love of advcntnic. This 
lovo of adventure expresses itself iu many cases in au 
insatiable curiosity ns to how things worl:. It is a natural 
desire, and, I maintain, it is a good desire ; it is a desire 
common to children of 3 and to old gentlemen of cO. 
How do things work? The living creature undoubtedly 
does work, iu many and felrange ways, but the problem of 
how it works is abont the most difficult of all the problems 
man has ever set himself to solve. To answer it requires 
the highest experimental skill, the most delicate equip- 
ment, and a miud subtle enough to counter all the nasty 
tricks which tho living creature will tiy lo play ou, one. 
The problem is a very difficult one — how* does the living 
creature work ? But the difficulty only adds zest to the 
pursuit. 


AT the last German congress for iutcmal medicine it was 
decided to establish an institute for testing the thera- 
peutical value of new drugs. 

Messrs. Hodge axd Co. will shortly publish 
in their series of Notable British Trials a volume dealing 
with tho case of Burke and Hare, edited by Mr. ^Villiam 
Roughead. , 

The first meeting of tbe International Congress of 
Urology will be held in Paris from July 5tU to 7th, under 
the presidency of Professor Legueu, with Professor 
Verhooge (Brussels), and Professor Brongesma (Amster- 
dam), as vice-presidents. The subjects for discussion ai^ : 
(1) Nephritis, with uraemic syndioroes ; reporters, Hogge 
(Liege), Horder (London), Forbes (New York), Teissier 
(Lyons), (2) Remote results of wounds of the, urethra; 
reporters, Eidd (London), . Gardini (Bologna), Pastcau 
(Paris).- (3) Pyelography' : reporters. Lasio (Milan), rapm 
(Paris), 'Waters and Guy (Baltimore). . . ‘ 
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THE 3HVC1IIXERY OF THE ^VSSOCUTION. 

all oC those who read that section of fcbo Annual 
Report of Council (printed in the SurnLCMEKT of 
April _ 30th) headed “Question of Efliciency of Con- 
stitution and IHachincry of the Association ” will 
realizo the imtnenso amount of work and experience 
which are there embodied, and for which the 
Association is indebted to Sir .Tenner Verrall and 
his colleagues. The report could only liave come 
from members who know much of the history of 
the jTritisIi Medical Association and the changes 
its constitution has undergone during the past 
twenty years, and who arc familiar with its working 
both locally and at the centre. 

The object of the recommendations made is to bring 
the niachinory of the .Association up to date, and 
though the report is long it is not so formidable as 
it looks. 3 fany of its numerous recommendations 
merely dot the i's and cross the t’s, being verbal 
amendments of Articles and By-laws designed 
merely to remove obscurities. Others suggest 
relegating to the head office some of the detail 
work which has hitherto been done in part by 
the honorary secretaries of Divisions and Branches. 
.An important subdivision of the report seeks to 
increase and define the responsibilities of Branch 
Councils. Before the present constitution was adopted 
in 1903 there were no Divisions and all the local 
work of the Association was done by the Branches 
in general meeting and by the Branch Councils. The 
scope of that work varied in accordance with local 
conditions and the energy and initiative of the 
Branches. .All of them held clinical and scientific, 
meetings, and all in varying degrees cultivated the 
social side. A few paid attention to medico-political 
questions and some dealt with ethical disputes. With 
the inauguration of the Divisions some of the Branch 
Councils which had hitherto been active felt that much 
of their ra/sou d’etre had gone, and their tendency 
has been to become bodies whose only concern with 
the Divisions in their areas is to distribute to them 
the grant received from the Central Council. But 
others have always felt it to be their duty to ^ act 
in a sort of parental capacity to the Divisions 
in their areas, to try to co-ordinate their action 
so as to level up the local standards of re- 
muneration and conditions of practice, to serve as 
arbiters in ethical disputes, and to stimulate those 
Divisions whose activity fell below the general level. 

The Council has come to the conclusion that all 
Branch Councils should be expected to take this view 
of their responsibilities. It is therefore recommending 
that all Division secretaries should be cx officio 
members of the Branch Council, that the Branch 
Council shall actively co-ordinate the work of the 
Divisions in its ai-ea, calling joint meetings of any of 
its Divisions to consider matters of common interest, 
and shall apply itself to the reorganization of any 
Division vrhich may have become inactive, and acc for 
such Division pending reorganization. As a corollary 
to this tho Council proposes to take power to organize 
any inactive Branch, and to act for it, pending its re- 
organization. Realizing that no Branch or Division 
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zation and 'eSS nfe of moLaf ”Sani- 
adopted such rules and tjist'^^ 
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to impose on the constituencies the duty of electinn 
^ I’epi-esentatives ; and to empower the Council" 
whenever it tlnuks _ desirable, to give separate repre- 
sentation to Divisions which have fewer than the 
standard fifty meinbers. No one of the proposed 
cl anges is mdividually great, but collectively they 
will if adopted, tend to accentuate the predominaDt 
jiositiou of the BepresentativeBody in the constitution 
I * 1 r -Association. In conne.xion with this section 
® ® of the report which deals 

with the of referendum to the Divisions where 
Die Louncil differs from the opinion e.xpressed bv the 
Eepresentative Body. The Council has care'fally 
examined the present machinery and has presented 
an analysis of it. It has come to the conclusion that 
the only change to be recommended is one which 
makes it necessary for the Council to decide whctiier 
it will take a Eeferendum or not within one month 
of the meeting of the Eepresentative Bodj', instead of, 
as at present, within three months. The change is 
one of form rather than of substance, for at present 
the Council meets immediately after tho Eepresonta- 
tive Body and would undoubtedly make its decision 
on a matter of such importance without tho delay 
even of a month. 

The most striking change proposed in the report 
is in regard to the method of election of tho Central 
Council. The Constitution Committee of igoo-2 
was sharply divided as to whether tho Council 
should under the new constitution be directly elected 
by the Eepresentative Body or tontinuo to bo elected 
by the votes of members of Branches, singly or in 
groups. There is, of course, much to bo said for tho 
view that the Council is responsible to the Eepre- 
sentative Body, and should he directly elected by it. 

To some this seems tho strictly logical view, hut in 
constitutional matters sentiment is often quite as 
important as logic. Moreover, tho Branches havo 
always elected some of the members of Council, and 
many members are averse from giving up tiiis local 
election, in which eveiy individual member can if ho 
choose take a part, in favour of an election liy tho 
Eepresentative Body acting as an electoral college. 

The result in 1903 was a compromise. The lioprc- 
senfcative Body has for some years eieded 16 members 
of Council— 12 by representatives grouped gcograplu- 
cally in 12 groups, 4 by the representatives as a 
whole. The Council now proposes that these 16 shall 
he elected as follows: 12 by the rcprescntaiivcs of 
England acting together, i by the representatives 
of Ireland, 2 by the representatives of Heel and, anj 
I by the representatives of AVales. This, it v.iil^ ^ 
seen, is a step away from the more localized groupinn 
hitherto adopted, and if approved will 
objection often brought against tho present ■ 
of election by the 12 groups-naracly, that n - 
number of representatives in the group is too smaa 
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PROGRA]\mE. 


The President, Professor Da3TD Dritmuond, tvIH give an 
Address on Tuesday, July 19tb, at 8 p.tn. 

The Ankc-Oi RErRESENTATn'E Meeting vrill begin on 
Friday, July 15th, at 10 a.m., and be continued on the 
following days. 

The IvEPRESENT.ATn'ES’ DINNER Will be held on Friday, 
July 15tb, at 7.30 p.ru. 

The statutory Annual General Meeting will be held 
on July 19tb, at 2 p.m., and the Adjourned General 
Meeting at 8 p.ru. 

The Annual Dinner of the Association will take place on 
Thursday, July 21st, at 7.30 p.m. 

Religious services will be held on Tuesday, July 19th, 
at 5 p.m. 

The Conference of Secretaries will be held at 2 p.m. on 
M’ednesday, July 20tb, and tbe Secretaries’ Dinner will 
take place in tbe evening at 6.30. 

A Special Address on Industrial Medicine will bo given 
by Sir Thomas Oliver, LL.D., M.D., F.R.C.P., on AVednes* 
dajV Jul3"20th, at 8 p.m. 

Tbe Popular Lecture, on “ Evolutionary "SVeunds,” will 
be delivered by Professor Artliur Keith, F^R.S., on Friday. 
July 22nd, at 7.30 p.m. , ' • ^ 


THE SCIENTIFIC SECTIONS. 

The Sections will meet from 10 a.m, to 1 ii.m, halora^ 
iory and Clinical Dcmonslraiions v:ill he given on 
yS'ednesday, July SOlhj Thursday, July ^Jsf, and Friday, 
July 2^nd, between 3 p.m. and 4, -30 p.m. 

The foitowfng Soettons mc&t on three tiays^V/ednes* 
day, Thursday, and Friday, July 20, 21, and 22, 


MEDICINE. 


President : Professor Thomas Beattie, M.D., F.PwC.P. 
?’icr*Pr«id?«fs ; The Right Hon. LORD Dawson of PCNN, 
G.C.V.O., M.D.. F.R.C.P.; Professor A. J. Hall, M.D., 
F.R.G.P. ; G. S. Haynes, M.D., 3I.R.C.P. ; J. Wilkie 
Smith, M.D. 

Honorary Secretaries; C. E. Lakin, 3I.D., F.E.C.P., (105, 
Harley Street, London, MM); M*. T. Ritchie, O.B.E., M.D., 
F.R.G.P .Etl. (14, Rothesav Place. Edinburgh) ; Professor 
W. E. Hume, C.M.G., M.D., F.R.C.P. (4, EUison Place, 
Kewcastle-on*Tyne). 


Tbe following provisional programme has been arranged : — 
July 20th (10 a.m.).— Discussion: Visceral Syphilis, especially 
of the Central Kervous System and Cardio-Vascular System. 
To be introduced by the Right Hon. Sir Cufeord Allbutt, 
K.C.B., F.R.S., followed by Dr. Gordon Holmes, Professor 
Reynolds, Dr. John Cowan, Dr. A. G. Gibson, Dr. John Eason 
and Dr. Ivy McKenzie. 

July 21st (10 a.m.). — Discussion : Asthma and Allied Di'sorrTe^. 
To be opened bv Sir Hoiphry' Rolleston, K.C.B.. 

Dr. John Freeman, Dr. A. F. Hnrst, Air. Frank CoKe, Ur. 
Mackenzie M'aiiis and Dr. Charies McA'eil. £8SS] 
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l^ROGRAMME 6? •A^KEAL‘MEETIS&. 


,u: 30 .’:,! a S!:-tes.;V 

bP oDoncl .y l'i-ofoa.or U. McLi:ax, fotloxml bSfrsS- Box^l 
slo-J 30 Wca.,P,<1«y, 'I'hurstey 

t?,n ,«nr ‘'e'"‘»'sti-atcrt by tbo Uouomry inerticftl 

SWfcL Royal -Aa-ctorialnfiimarv. 

paTOe^w^ra ‘lemotistralions will be avrauged dnring the 

wishing to take part in tl\c above discussions, or give 
iTCiitonstiatioiis, is asked to coniimiiiicnte with Dr. 3v/^ E 
55ocvcta,T.v, Section of -JIoiTicinc, 4, EHison' 
1 mcc, Aowcaslle on-T.VDO, m order tlmt he nwv:forwnrd a copy 

of the opener’s rennavUs when available. ‘ 


SURGERY. 

'7 ^'^ofessov 3. ROTHi;i:rottD 3IoRrsos\ D.C.L., 

Jjb.U.; J'.lt.G-S. 

yirf-Presirh’iilf : Jb'ofessor If. Bri/.vton’ itxsf/s, F.R.C.S. ; 
.AiiTirui! COOKJ;, P.R.C.S,; 3V, .7. Gnin:n, F.U.C.ffJ. ; -A. AT 
. AfAUm-, AI.B. 

■ nmortv'ij Seaxtarirs; 7V. Gihli.VG Ball, F.R.C.S. (77, Wim- 
polo Street, London, W.I); J.ilf. Jln.vTOY, i'VR.G.ST (16, Sanely. 

- ford PJnee,, GJa-sgow, R’,); G, Gkey ionsEB, M.S., XLR.C.S., 
J’..\.C.S. (Tile iCawtlionis, Osbonic Road,.Xcwcastlc-on-Tyne). 

The foiJoiyi" ■. ■ ' ■■■ ••■. ''"c beeii-arranged: 

, >7i?h/ iWd ‘ " ; • ■ ■ ■ ' }!i; Acute Plenval 

FmincmaP To be ohSiied bv iltr. ul.nm V. .i»e, C.3I.G., D.S.O.. 
M.D., F.B.O.S.Ediii. (Edinburgh). ; 

In tlio nrteniooii, at 3 o’cloclr,. demonstrations wi(( be given 

- by Professor KuTnERfOHD .tlonr.soK at. the Wav. Pensions 
Itaspital of cases a'uil specimens iiitistratieg (It Bipp, (2) Bone 
Cavities, (3) Bono Grafis. Cases will also be shown by other 
inonibors of llio staff. 

•Iniy Uhl (Jlorning'Session).— Discussion: Compound Fracture 
' of the Thigii and Leg. 

In the nltcvnoon, at 3 o’clock, demoastrntions will be given 
'at flic Koval Victoria Infinnaiy of cases and spcciracxvs 
iljiistraling Conipoiind Fracture of the Tliigh and Leg. 

Jnhj y:Imi (Aloniing Session).— Discussion : The Diagnosis and 
Tve.itment of Jnjmics of the Intestines. To be opened by 
Air. Goiiho.v ’I'.AYLOb, O.B.E., M.S. (London). 

In the afternoon, at 3 o’clock, demonstrations will be given by 
Mr. G. Grev Tucker at tiie Royal Victoria Infinnai'y of sis- 
ensGS of impiantatiOH of the nrbter into tbe bowel. * '■ 
Onoratious vriil be -arranged fay the staff of ttie Royat Victoria 1 
Infimary for each afternoon at '2 o'clock. * I 

One or two short papers will also be read on each day after 
the disctission. 

Anyone wisiiiug to take part in the tliscussiotvs or devnonstrn- 
tions’is invited to communicate with the Secretaries, and those 
vvisbiug to read short papers are asked to send a summary, to 
he brought before the o/llcers of the Section. There wili also 
be an exhibition of specimens illustrating the subjects for 
discussion, and members are askeil to advise the Secretaries 
of any siiccimeus- they propose to'oxiiibit. 

PATHOLOGY AND BACTERIOLOGY. 

Pvcfidciit : Professor Stuart AIcDokald, AI,D., P.B.C.P.Ed. 
Vicc-Pixsiilcnts ; J. F. Gaskell, M.D., F.R.C.P. ; tores A. 
JIURKAY, M.D. ; Professor JI.vtthew J. Stewart, Iff.B., 
M.B.C.P. 

Honorary Secretaries : E. K. ELn'ORTHy, O.B.B., M.D., 
M.B.C.P. (West London Hospital, Haromersmith, Loudon, 
W.6) ; A. F. Bernard Suaw, M.D., M.R.C.P.I. (Pathological 
Department, College of Jledicine, JTewcastie-on-Tyue). 

Patholoflical Mnscitm, 

The Pathological Museum Committee proposes to arrange the 
material under tiie following heads; (1) Exhibits bearing on 
discussions and piapers to the various Sections; (2) specimens 
and iilustrations relating to any recent research work; (3) 
iipstrnments relating to clinical diagnosis and patliological 
investigation; (4) iaclividuat specimens of special interest or -a 
series illustrating some special subject. It ia proposed to 
gather togetlier a series of exhibits illustrating the pathology 
of individual cases. Such exhibits will include a brief clinical 
history ot the case anil mounted specimens of the different 
organs and tissues illustrating the pathological changes and the 
correlation of the lesions- Other interesting specimens wdl be 
welcomed. The Honorary Secretary of the Pathological 
Museum Committee is Dr. A. F . Bernard Shaw, i^tboiogi^ 
Department, College of Medicine, Rewcastle-upon-Tyne.. The 
museum will occupy a central position ui the same building as 
fhalTn which tbe^ieetional .wort is carried Every cam 
will be taken, of specimens, and the contents of Jie Tnuseum 
will be iasaied. Jtls hoped to make arrangements lor exhibitors 
to demonstrate their specimens. 


t B nrttsii ^ L w cii, J or in u, 


ORTHOPAEDICS AND DISEASES 


IVoiidciit : A. 11. Tubby, O.B., o.M.G., M s' e ^ 
1 icc-Prmdein,. R n elmsue. o.b 


IN CHILDREN. 


Fhvs%tE, O.B.E:, M.S., p.p o s, . 

’tit A V f’ 



PBEYENTIYE 


MEDICINE WITH INDUSTRIAL 
DISEASES. 

President -• Sir Thoaias OLIVER, DL.D., M.D., F.HC.F. 
Vice-Presidents : Sir JOSIAH COURT, M.K.G.S.; T. EUSTACE 
Hill, O.B.B., M.B. ; I. G. Modlin, O.B.E., M.D. 

IXotwrartt Secretartef : C. M- TViLSOV. AT.C.. M.D. (64, South 
AitOJoj' Street, Gvosvenor Square, W.I.) ; W. H. DrCKINSON', 
ur.H., (2, ViJIns, Newca9tfC'Oa-!ry«e}« - 


MiPfei d.I!o" 

• HO* ^ Hawthors, D.s.d Ml)' 

/ir- . Newcastle oii-Tj lie); H. R Soctfr’’ \nV 

-onirS Casile LoLs? FeS: 

.b!b/fc\'o has been armn«e<l : 

GO a.m,).— u/iflimdH; Mr. A. H. Tnbhv. Ui<;cii!. 
royej^lD^^ h-ariy Diagnosis and Treatment of Anterior Volia- 

July SIst (10 a.m.).~C/mirmnii : Dr. H. Slorlev Fletcher Dis. 

cnpioii ; Blood Diseases in Cliildreu. 

./Illy p-iiui (10 a.m.).~C/mirn!nn: Sir Henry M. W. Grav. 
Tiehfmwit ” Bone ; General Principles of 


The fo/fenv/ns Sections meet on two cfays 7 
anef Thunsaay, duty 20 etna 2t.' 


Werfnosffoy 


MEUROLOCY AND PSYCHIATRY. 

- President : Professor .V. W. ilACRlX'tosn, M.D., F.R.C.P.Iid. 

1 ice-Prestdenis : A. Helen A. 'Boyle, M.D.; E. FAiibnuu 
ROZZ.VBD, M.D., F.R.C.P.'; H.arry Camfbell, M.D., F.R.C.P.; 
Horsley Drumaio.vd, M.D. 

' Tlynoranj Seerelarks: Axi’KoSY Feiuxg, Jt.D. (41, Devon- 
shire Street, London, W.); Guorgb Hall, C..M.G., M.D., 
ilf.R.C.P. (1, Eslington Road, Jesmond Road, Xewcastle-an- 
Tyne). 

The following provisional programme lias been arranged : 
July 20th (10 a.m.). — Discussion-. The Diagnosis and Treat- 
ment of Borderland Cases. To he opened by Professor 0. 31. 
Robertsox' (Edinbnrgli) and Dr. Ja.ucs C’OLLrEi: (Loudon). 

Hify Hsf (10 a.m,).— Pa( ers. 

OPHTHALMOLOGY. 

President: Professor J. D. Wardale, M.B., R.S. 
Vice-Presidents ; H. P. BCSSEIT, H.U.; Lieut. -Colonel R. 11. 
Elliot, M.D., F.R.C.S., I.3I.S. (ret.); B.wirv H. TiimniR- 
M.D., F.R.C.S.Ed. 

Honorary .lecreiaries ; ??. B. B. Fle.uj.s'o, M.I?., C/i.B. 
(9, Harfey Street, London, W.I); Stavley RohsO.v,. 31.S., 
F.R.C.S.Ed. (Milton House, Rowlands Gill, CO. Dnriiiuu). 

The following provisional pvogsnmmc has been arranged : 

-Inly iOtii (10 a.m.).— Disenssiou ; The Causes and Prevontion 
.of Bhuduess. To be opened by Hr. Sisiwr 11 iV.ms, I'.U.C.K. 

Fist (10a.m.).— Discussion: The Treatment of Coriwal 
Ulcei-B. To be opened by Mr. J. X. P.iTERSo.v, 1>',B.C S.IMiu. 
(Edinburgh). 

OTO-RHINO-LARYNOOLOaV. 

president : G, TT/lliap Hill, M.D., R-Sc. „ „ c. , . 

Vtce-Presidcnls: R. GORROK BELL, M.D., rR.C.S.Liim. , 
James Don, M.D. ; Dax MoKe-vzie, M.D., KR.C.S. Ldm. 

Honorary Secretaries ; Lionel CoLLEUm., M.B., 

(22, Queen Anue Street, Lo»f?on, YiM) ; Y». 

B,S. (9T, JcsmoDtl Boati, Ne«"castie'«j[>wj'J ywe;. 

T)ii* io})DW3n^ ptDvi ' ' ’ liGc/i firra*){^eii * 

7 7?/ rn ^ - ' in connoxioi^ 

tlie^Early Diagnosis and ireiuiu,,... ' '' ‘ningitis occurring 
iii^Anral^Cases. ’ To be opened by Sir Crahles IUll.imi, 

^■,R;bifi;i^(io'a.m.).-Discnssiou: The Various Pi'f 

sented by Uaemoerhage occurring m connexion uith Opera 
tiousou the Tonsils. 

PHYSIOLOGY, PHHBMACOLOGY, THERAPEUTICS. 
AND dietetics. 


Professor — ■ ,, t, r, -r, 

Jf.D. ; Alfred Parkin, M.D., Ji.il.ui . ,u,i,r-<baiii 

Honorary Secretaries; O. lycin.VL .Vf.A., 3LD- { 

Cawbridgel; -Miss -Mildred Atkinson, B.bc. (College 
yiedicine, Hnwcastle-on-’l yue). 


VENEREAL DISEASES 
President Colonel L. W. HiRRisoN, D.S.0., R..LM-‘- 
nce'prcsfdcnls; .Tames Cimrles Buokley, .M-D-, bi 


ClIU'.I I'S 


Gibbs. F.R.C..S. ; M-IRY Paw, M B. w'aik-ep o B r...r.T!.f'.-' 
Unnnraril Secrclnnct : KeN.vETH 31. R ALKLB, 3.^^ 


d.iSEs Hrn.'-oN, 


Honorary Secret anct 
(86, Havlev Street, Loudon, 

Crossley Terrace, Xcwcastlc-on-Tyue). 

The following provisional programm 
Ttil/r ’’Oth (10 a.m -)- — Treatment of bJ'nj'l, , , 

B. MacKe^r S;Tl/iIie in Women and (L'l.ddrcu, I 

a.m.}.— Tre.itincut of I'i 

vivid Leel The Standard ot Cure m Gonoiruo.- . 
Townley VferX'son. 


provisional programme 


lA fir. 
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tBOGRAMME OF ANNUAL MEETIKO; 


f SmuriatT u rm 

LBimsa srx»t«At./«mii 


In tbo ntternoon of Wodncsdav (July 20tb) R demonatralion 
Trill ba belli of Methods of Dlajnosis nnrt Treatment In Venereal 
liiseases-Darb-gronncl lllumiunlion VTorls, Models of Vetrereal 
Disease Clinics, etc* 

T/ie folfowtng SvetJon m^ofs on two cfays— T/iursrfay 
antf Friday, Juty 9t and 22, 

OBSTETRICS AND GYNAECOLOGY. 

President : Professor R. P. HakKBK Lyle, ^f.D, 
Vice-Presidents: Lady B.vr.RETT, M.D. ; ^Y. IL Gnovc, M.D.; 
IN'illiam Robixsok, r'.RX.S. 

Honorary Secretaries ; Gordon* Ley, F.Tl.C.S. (5, Wimpolc 
Street, London, RM); Mabel R. CAXrPBELL, 3LA., M.R. (•19. 
Wingrovc Road, Kewcastlc-ou-Tync) ; E. Faiiquhar SIuur..^Y, 
M.D., F.R.C.S. (52, Jesmond Road, KewcasUe*ou-Tync). 

The following provisional programme has bccu arranged: 
jH/T/glff (lOa.m.l. — Discussion: The Role of Caesarean Section 
in Midwifery. To be opened bv Dr. Eaedley L. 11oi.l.^*d 
{L ondon) nml Dr. J. M. Meswo IvCr.u (Glasgow). Paper: 'Hic 


Donali> (Manchester) and Dr. I’ap.qI’Kap. REZ7Ani> (London). 
Papers to be followed by discussion : (1^ Curettage, (n) Uia- 
gncstic, (1^) Treatment o*I Dlerinc tlasmorrbage, by Dr. IT. 
Beckwiyh YVuiteuoesv. (RirmingbamL {2^ The Position of 
the Medical Practitioner called in to attend a case of Procured 
Abortion, by Dr. JoliK Campbell (BelfasH. 

Tho Totlawing Sections mtot on one day as indicated. 

AWBDLRNCE AND RED CROSS. 

President : Sir James CaN'Tlie, K.B.E., F.R.C.S. 

Vice-Presidents : Robert AKDEP.sOS, M.D. ; Sir G.T.BeaTson. 
K.C.D., K.li.E., M.D.; Major-General Sir G. J. U. Evatt, 
K.C.B., M.D.‘, Rev.C. F. Towsixy, M.A. 

Houorani Secretariei : Lieut.-Coloucl R, M. VlCK, O.R.n., 
F.R.C.S. tXhe R'ardeu’s House, St, Bartliolomcw’fe Hospital, 
E.C.li ; n. L. RuTtEii, M.D.E., F.R.C.b'. (.31, West Parade, 
Xewcastle-oa-Tyne;. 

PROCTOLOGY. 

President : J. P, Lockilvrt-Mimmery, F.R.C.S, 

Vxce-Prc^idenu : Henry B. Dessuam. il.H. ; W. Ernest 
Miles, F.R.C.S. ; D. P. D. Wilkie. O.B.E,, F.R.C.S. 

llvjvjriirif Secretaries : Cecil W. Rowntree, F.R.C.S. »9, Fpper 
Brook Street, Loudon, W.lj; H.aMILTON Dp.UiiMONn, F.R.C.S. 
Edin. (6, SavUle Place, KewcastIc-on-Tyiic*. 

Tlnirsday, July QUt. 

DERMATOLOGY. 

President; JOHN Fap.quhap. Ciir.lSTlE, M..\.,M.B. 
Vice-presidents : Ebn'EST Dobe, M.D., F.R.C.P.; Ap.thur D. 
He.ath, M.D., M.R.C.P. ; D. Wells Patterson, O.B.E,, 3I.D., 
M.R.C.P. 

Hojiarary Scerrinriw .* William Jenkins Oliver, M.B. 
(5S, Queen Anne. Street, London, W.l); Syoney Thojitson, 
M.B., B.S. (19, ^YiDdsor Terrace, Kewcastle-on-Tv-ue). 

The following provisional programme has been arranged : 

July 21st (10 a.m.).— Discussions: (1) Cutaneous Sensitization 
and Focal Sepsis in the Etiology of certain Skin AlTections. To 
be opened by H. W. B.arbep., M.B.Camb., M.R.C.P, (2) The 
Association of Skin Tnberculosis with Visceral and other 
Tnbercnlons Manifestations. To be opened by George H, 
Lanc.asEIRC, M.D. (3) Dermatological Cases attending the 
Pensions Boards. To be opened by Henry MacCormac,C.B.E., 
M.D.Edin., F.R.C.P.Lond, (with the permission of the Ministry 
of Pensions). 

Friday^ Jnly 22nd, 

MEDICAL SOCIOLOGY^ 

Prrsidrnf ; Sir Jennep. Vep.ralL. LL.D., M.R.C.S. 
Vice-presidents: Cbaules ButTAR, M.A., M.D.; A, C, Fab- 
QEHABSON, M.D., M.P. ; E. P.OWL.AND FOTHERGILL, M.B.. B.S. 

Honorary Secreturies : J. F. Walker, M.B. (Rocklands, 
Clifton Terrace, Sontheiid-on-Sea) ; Mabel G, Beoihe, M.B. 
(Maternity and Child Welfare Ofiices, 42, Old Elvet, Durham). 

HADIOLOGY and ELECTRO THERAPEUTICS. 
President: Robert Knox, M.D. 

T’ici-Prrisidrnis : W. Hope Fowler, F.R.C.S.Edin,; Roeebt 
Edward Howell, M.B., C.M. 

Honorary Secretaries : Jaxier Metcalpe, M.D. (125, Harley 
Street, London, W.l) ; Thomas Loive Bvnting, 3LD. {6, 
Portland Terrace, Newcastle-on-Tyne). 

The following provisional programme has been arranged : 

July 22nd (10 a.m.). — Discussion : On the Changes induced 
in -Blood Coustituents by Radiations : (m) E.xperimental 
eviddnee, Professor Sidney Russ and Dr. Aechib.vli) Leitch ; 
(h) Clinical observations, Dr. Mottp.am, Dr. Gamlex, Dr, J, B. 
W.VTERS, Dr. ^lETCALPE, Dr. Hope Fowlep. and others. On 
Jlorbid Conditions of the Blood : (1) The Anaemias, (2; 
Leukaemia. (3) Banti's disease, etc. Opening paper by Pro- 
fessor G. L. Gulland, C.3I.G. (Edinburghj. .Discussion on ' 




Snrglcal Diathermy, to bo opened by Dr. CUJiBEPJi.ATcn, 
followed by Dr. IIoayaRD IIumphris, Dr. Sabep.ton and others. 

Exhibition of radiograms, etc.. In V 

A visit will bopald tother-rayand ■ ■ . 

meats of the Royal Victoria Inlirmai, ‘ , ^ 

UROLOGY. 

President : J. W. Thomson Walker, O.B.E., F.R.C.S. 

Vice-Presidents: P. J. C.oimidge, 3I.D. ; JOHN Clay, C.B.E., 
F.R.C.S.; H. C. Pearson, F.R.C.S.Ed. 

Honorary Secretaries: Sydney G. MacDonald, F.R.C.S. (51, 
Queen Anno Street, London, W.l); W. S. Dickie, O.B.E., 
FiU.C.S. (Ardencapcl, SoutliAeld Road, Middlesbrough). 

The following provisional programme lias been arranged ; 

July 22nd [10 a.m.). — Discussion: The Diagnosis and Treat- 
mont of Cystitis. To be opened by J. F. Dobson, M.B., 
F.R.C.S. (Surgical). Papers: Experimental Evidence bearing 
on the Source of the Amylolytic Ferment in the Urine, by 
P. J. CammUlge. M.D. ; Open Prostalcclomy, by J. W. Thomson 
Walker, M.B., IMl.C.S. ; Treatment of Bladder Growths, bv 
Sydney G. MacDonald, M.B., F.R.C.S. 


Tho Honorary Loc.al General Secretary of the meeting 
1*3 R. .7. Willan, JLV.O., O.B.E., F.R.C.S., 6, Kensington 
Terrace, Mewcastle-on-Tyne. 


Pbovisios'.u. Time Table. 

Tho following is tho provisional time table for tho 
KcivcasUe npon T 3 *ne Meeting, 1921: 

Friday, July 15th, 1021. 

10 a.m.— Annual Representative ileeting. 

Saturd vy, July 16th. 

9.50 a.m.— Rcprcssntativc Meeting. 

TJosdav, July ISth. 

9.30a.m.— Council Meeting. 

10a.m.— Representative Meeting. 

Tuesday, July 19th. 

9.30 a.m,— Rc}>rcsentati\c Meeting. 

2 p.m.— Anjiiml General .Meeting. 

5 p.m.— Religious Services. 

8 p.rn.— .\tJjonrticd General Meeting, Prcsilcnt's 

Address. 

Wednesday, July 20Tn. 

9 a.m.— Council Meeting. 

10 a.m. to I p.m. — Sectional Meetings. 

2 p.m.— Secretaries' Conference. 

3 to 4.50 p.m. — Demonstrations. 

6.30 p.m.— Secictaries’ Dinner. 

8 p.m.— Special Address on Indoslrial Medicine. 

TiirnsDAY, July 21st. 

10 a.m. to 1 p.m. — Sectional Meetings. 

5 to 4.30 p.m. — Demonstrations, 

7.30 p.m.— Annual Dinner. 

Friday, July 22nd. 

10 a.m. to 1 p.m. — Sectional Meetings. 

5 to 4.59 p.m. — Demonstrations. 

7.30 Popular Lecture, 

Saturd.vy, July 23bd. 

Excursions . 


ACCOAIMODATIOJI AT KEAYCASTLE. 

SofeU, : 

A LIST of flicse was published in the Supplement of 
May 7th. The Market, Clyde, and Norfolk are strictly 
commercial hotels. Doctors bringing their wives with 
•Ibem are advised to apply to the liotels heading the 
list, unless applying to the residential hotels for accom- 
DJodafioD. It is' suggested that two members attendino 
the Annual Meeting might arrange to engage a room with, 
two beds if they fail to obtain single rooms. The managers 
of the hotels have been informed that, in the event of °one 
of the beds in the rooms with twin-beds being engaged by 
a member, the remaining bed mnst only be*occn^ed by 
a member of the British 3Iedical Association, 

Members are again advised to make early aoplication 
for. rooms at Whitley Bay. 

Lodginjs. 

The list of these is' a small one. The scarcity of houses 
has driven many people iuto lodgings ; thus a very .largo 
number were found when visited to be in permanent 
ocenpation.' The landladies, too, showed an independence 


igi jMAt 41, igai] 


association 'NOTICES. 


SSo somowlmt trying. The committee tlierefore 

A iSff accommodatiom 

A list of lodgings, however, is available, but it was felt 

if “ucli aunoyanco and correspondeLe 

J, to stay m lodgings would communi- 

T 1 °^ "With the Honorary Secretary of the Hotels 
tod Lodgings Committee, Dr. E. Farquhar Murray, 
0^1 Jesmond Road, Newcastle-upon-Tyno, ^vlio will 
arrange for ihoir accommodation. 

The following points, if observed, will facilitate the 
worJi of allocation when appilication is made : 

1. Engaging rooms for a week will bo much easier 
than for a night or two. The majority of landladies 
want this, although a number state terras for a night. 

X enlarges for bed and breakfast range from 6s. 

m 1 ‘ange, therefore, should be stated. 

3. The number for whom accommodation is required 
should be stated, and whether medical men, medical 
Women, or doctor and wifo. 

4. Tho majority of tlio landladies offer only bed and 
bvcaklast. It should bo stated it more meals are 
required. 

5. The exact dates of arrival and deimrture should 
he given. 

G. When writing state if, failing accommodation 
being found in lodgings, the member would be 
agreeable to being put np in an hotel, hostel 
elsewhere. 


[ 


or 


Particulars of 
Supplement of 


Hosiers. 

one Newcastle hostel were given in the 
"May Till. A number of the Durham 
hostels and colleges have been put at the disposal of the 
Association, but it has been decided not to take them over 
at present until an indication is given that a sufficient 
number of members wish to stay nt Durham, or until the 
accommodation at Newcastle is fully taken up. Members 
who desire to reside at Durham during the meeting should 
write to the Local Eepreseutative, Dr. F. F, T. Have, The 
Avenue, Durham, as early as possible, when the necessary 
accommodation will be provided. 

Medical TT^omoi. 

Those who propose to come to the meeting and have any 
difficulty in finding accommodation are requested to com- 
municate with Dr. Ethel Williams, 3, Osborne Terrace, 
Newcastle-on-Tyno, who is Chairman of the Lady 
Doctors' Subcommittee. 

General Ivformaiion. ■ 

The Honorary Secretary, Dr. E. F. Murray, will gladly 
give any information about accommodation to members 
who apply to him. No anxiety need be felt on the ques- 
tion of securing accommodation if members will only make 
arrangements in good time. Tliere are abundant tea-rooms 
and restaurants in the town, and a list of these will be 
.published before the meeting. 


BEPEESBNTATIVE MEETING. 

Date. 

The Annual Representative Meeting at Newcastle will 
Tjegin on Friday, July IStb, 1921, at 10.0 a.m. 

NOTICES OF Motion and Amendment by Divisions 
and Branches. 

Tho Supplementary Report of Council to the Repre- 
sentative Meeting will appear m the Supplement of 

^'^NotteS S^Motion and Amendment by Divisions and 
for coLideration by the Annual Representative 
Meeting wS hrpShed iu the Supplement as they are 
received, hut none can be Pu^hshed later than Jffij^^nd, 
.Tr-vv. fiifiv imisfc bc rGCGivcd by tnc Aueaicai 


for which purpose they must he received by 
Secretary not later than the first post on Monday, 
J’une 27tb. . x, -i 

It -will bo possible, bowever, to include in tno Agenda 
■"* Annual Representative ATeetiug all Notices of 


Sov tiio 


Amendment -u-hicli are received by the iVTedical 
IvsT. "" Mondaij, 


ScrrLtsrtVTTo \rtt 
Medical Jocr\al 


ELECTION OP '24 
BRANCHES 


MEMBERS OF COUNCIL BY 
IN UNITED KINGDOM. 


The following is a list of the nominations received; 


Branches in Gioup. 


North of England. 
North Lancashire and 
South W'estmorland 


Yorkshire 


D 


e 


M 


H 


Lancashire 

Cheshire 


and 


Candidates nominated. 


Dr. James Don (Newcastle-on-Tj-nc) 


0 

z 


Dr. A. Eobdes (Sheffield) 


T,' Gahstang (Altrincham) 
Mr. F. Stbong Heaney (Liverpoo)) 
Dr. Fbank lUDCEirrE (O)dham) 


East Y'orlt and North 
Lincoln. Midland 


Cambridge and Hunt- 
ingdon. Essex. 
Norfolk. South Mid-| 
land. Suffolk. 


Birmingham 

Staffordshire 


Maj.-Gon. Sir E. H. Ldce, K.C.M.G., 
C.B. (Derby) 


Dr. E. 0, Tuhnej} (Great Missenden), 


Dr. H. C. Maciieb, M.B.E. (Wolver- 
hampton) 

Dr. A. W Nuthali, (Birmingham) 


North Wales. Shrop- 
shire and Mid Wales. 
South Wales and Mon- 
mouthshire 


Dr. W. B. 
(Cardiff) 


CBAwronn TnnAsnnE 


Metropolitan Counties 


Bath and Bnslol 
Gloucestershire 
West Somerset 
Worcestershire and 
Hcrefcrdskire 


Dr. H. S. Beadles (West Ham) 
i Dr. C. BDirAH (Kensington) 

Lord Dawson or Penn. G.C.V.O.. 
K.C.M.G. (.Mnrylobono) 

.Mr. N. Bishop Hamian (Marj-lebonc) 
Dr. E. Langdon Down (Hampton 
Wicli) 

Di. Wzi. FATCiisoK (WiUesdeti) 


Dr. H. C. BnisTOWE (Wriiigton) 
Dr. A. 0. HomiEcuE (Worccstoi) 


Dorset and West 
Bants. Sciith-West- 
ovn, WilUhiro 


Oxford and 
Southeip 


Reading. 


Kent. Smrey. Sussex 


Mr. Russell Cocmbe (Eseter) 


Dr. D. A. .Shemian (Portsmouth) 


Aherdee'.. 

Northern 

Perth 


Dniidee. 

Counties. 


Edinburgh. Fife 


Glasgow and West of 
Scotland (1 City 
Divisions) 


Border Counties. Glas- 
gow ' and West of 
Scotland (5 County 
Divisions). Stirling 


Connaught. South- 
Eastern of Ireland 


Leinster 


Munster 


Ulster 


Dr. E Rowland FoTnriiaiLL(novo)i 
Dr. Abndld Lyndon (Hindhead) 


Dr. David Lawson (Banehory) 


Dr. John Stevens (Edinlmrgh) 


Dr. Wji. SNODOBAsa (Glasgow) 


Dr. Hugh Milleb (Hamilton) 


Dr. Denis 
K ilkenny) 


WALShe (Qraignc, 


Dr. R. C. Peacocke 
D ublin) 


(Blacl.rock, 


Dr. Philip G. Lep. (Cork) 


Mr. R. J. Johnstone (Belfast) 


■Voting papers for Groups 0, F, H, I' “3 
nosted Rom Head Office on Saturday, May 21st, tlicj 
Le^rWe by Monday. Juno 6tl.. first post. 

NOTICES OF MOTION BY WVISIONS FOR TIIL 
ANNUAL REPRESENTATITE MEETI^G, 
NEU'CASTLE, U'21. 

By BocKiNGHAMSHinc Division: 


in 

^^hartWs meeting approves of ti[“t7ho 

otl.cr medical btxhc.s, f 


tion witli 


greatest cato Ts taken to safeguard tbo intcrcs.s 


Boata. 
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SCOTTISn CONSUtTATITE COESCIL’S RErORT. 
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tlio British Meaicil Association, especially \ritli 
rcKaril to its financial mtciests anil medical iiolicy. 

That non medical bodies should be excluded from 
a federation. 

By Mr. Me Vdim Eccles (Marjlobono) : 

That the draft scliemo prepared by the Mciropolifaii 
Counties Branch Conned of an oisanirationforEoiidon 
of n national provident scheme for hospital and addi- 
tional medical services bo approved by tlioRcpiesenla 
live Body as confoimiuo to the policy of the Associa 
tion in regard to voluntary hospitals 
[XoTE. — This scheme teas jmbltshcd in the SeerLtMtsT, 
April 30ih, im, pp m-ica ] 

itlittings of ISiitncljcs nut) Qiliisions. 

SU«SE\ BRA>Cn CHlLlIFSTtr \SD WomilNO IDlMMON 
A MEETING of tills DiMSiou vTfts belli at Cbichcstor on V^nil 
27tb, when Dr DaMd Ewart was iii the cbiir \t ibo con 
elusion of the busme'is ngeuila an interesting aiblrc'^s was gucti 
bv Dr Eobert Hutchison^ plnsician to the London Hospital on 
“ The Diagnostic Significance of Vbilommal Pam in tbc \dult * 
aiany members took part in the ensuing discussion, and Dr 
Hutchi‘M3n replied The meeting passed a cordial \ ote of thanks 
to the lecturer for his mstnictne addre&s Dr IIntcni«on 
BubsequentU dined with the members, and a pleasant exening 
was spent This is the third of a eenes of s niilar me^tinga 
held during this dix isional vear, and the practice of combining 
the pui^uit of medical science with the cultivation of the social 
qualities has been a success 

MEETIKGS 10 BE HELD. 

BlF'^rD^GHAM Bf\nch CENTRAL DiM^^tON — Tlio annual 
meeting of the Centi-al Duision will be held at 18 Bennetts 
Hill, on Thursday, June 16th, at 3 45 p tn Ageinla To in 
struct Eepreseutatue® To elect ofbeers for ensuing \cai 
>>omiuations for ofticers must be in the hands of the Honomrx 
fcecretanes fourteen daxs before the meeting Members ar^ 
reiuested to bring witb them copies of the Sifflemi-nt of 
April 30th 

3^ET^0P0L^^\^ Cocntifs Brjtscn —The annual general 
meeting of the MeCropoiftau Counties Brauch iwK be hell at 
429 btrand,^^ C, on Tridax June 24tb at 4 p ni Busiiic s 
(1) Iteport of «crutineers as to the election of new oflccis 
(2> Annual Report of Couuctl 3) Alteration in Rule 11 b\ the 
insertion of vxords providing that such members of the Branch 
as are members of the Central Council shall be (x o/Nio 
members of the Metropolitan Counties Ilrancb Council 
(4) President’s address bv Dr H B BracUeuburv The 
Psychologist iQ Public Life 

METP 0 P 0 LITA^ Counties Brvscn City Dnisios — The 
annual general meeting of the City Division will be held at 
the Metropolitan Hospital on Tridav, Max 27 ch at 9 j> m 
Agenda (1) Election of officers and Represoutatixes for eu 
suing year (2) Instructions to Representatives t3) 10 p n» , 
Address bx Dr H B Brackeubury, \ ice President of Branch 
and President elect of Branch Dr Brackenburv will explain 
the National Provident Scheme for hospital and additional 
medical services As this is likelv to aCfcc^ the general practi 
tioncr very closelv, it is hoped that evervone will make a 
special effort to be present It is particnlarlv to be desired that 
a-, many members as possible who are resident lu the Is lugloii 
section shall attend It is proposed during the next scssunto 
hold several of the meetings, both chnical andordmarv, m the 
Is’iDgton area During the session 1921-22 there will be a dinner 
entertainment (on ^»ov ember 3rd) and ihree dinner dances 
Monthly lectures will be given, the first, m Octobei, being a 
dental lecture, with lantern slides, by Dr C E Malhs 
Metropoutvn Counties Bpanch Lewisham Division — 
A meeting of the Division will be held on JTuesdav, Max 24th 
at 8 30 p m , at St George’s Lodge, Catford, S E 6 Agenda 
D scussiou of the provident scheme for hospitals m London 
area Auj other business 


iorKMiini Bi VN( It Siuifi in Division -The nnmmi 
meeting of the Division will be hell at tlie Church House, 
bt lames Street Slicllu Id, on 1 i idav , Mn> 27t!i, at 8 30 p m , 
when the lepoitofthrl xerutnc ( omnnttco will be incscntod 
and the otliccrft and coinmittcc clectc I foi the cn'>uiiig 'tai 

SCOlTISIl COXSULTATIVE COUNCILS 
KEL’OUr. 

Virw-» oi Tin Jlo\ il Coili. r or Pih^mvns oi 
Edinrui gii 

Tin Hojal College of Ph 3 siciansof Ediiihnigli at its last 
qimtcily meeting ntloplcil tlio following loport of a 
ComuuUcc of the College rcgaiding the Interim Hcpoit 
subniitlod by the Consulfitivo Council on Medical and 
Allied Sciyiccs to tlio Scottish Boaid of Health 
III lovIcvMug the intenm Repoit of the Consnltativo 
Council on ‘'fcditnl an 1 Vllicd Scintcs the Coniniittco of 
the College have kept HI view the tcniis of tlic icfcionco 
fiom the Boaid of Health to the Consultative Council, as 
follows. 

* Jo cuKidtr (Tin? io vtiJ r roinin ud/i/ioiM ni to f?i^ 
])roi tsion of sJirh foDHof iii'dirn? n/if? nVitil 
8 iMct (Tt fhouUU in i»/)i/Hon of tht, Coiincif, 6 aimUibW 
fo! th coiiniuifttt^ ’ 

The rcfcicncc rai*‘C3 two issuos which, although closely 
related, mnv with ailvnutnj,o be considered sepaiatcly 
— uanicly foinib of medical and allied services 

should be available foi tlic conimumty * (2) How hesD 

can the piovislon of such sciviecs he ‘.j stcnmti/cd * 
(l)\\hat forms of medic'll and allied sciv ices should ho 
available foi tlic community * IJic ConimiHcc of the 
( ollcgc aic in accord with the mow of the Consultative 
Couned that the picsent provision of such service® 
thiouohont the commnmty is inadc«iuatc and patchv 
Hiatuses and ineguhrilics exist which coll foi caicfiU 
cousuleiaiiou 

ihc Committee note witli satisfaction the definite iccog 
union of tbc borne and tbc bousoliold nsibe luimai'j centre 
of medical caic I rom tlic medical as well as fiom the 
social pointer view tlic family I-* ihc Holm'll unit If the 
licaltU of the nation is to be placed on? biftli level, the 
home must be the cciitic of medical cndcavoiu, both pic 
vcntivc and curative Ihc family docloi, m immcdiato 
relation with the individual hou-ehold,must he the instiu 
ment and agent of any scheme foi the systematued pio 
vision of medical and allied sciviccs Households should 
be encouraged to look to tbc faimly doctoi ns tJicir normal 
medical advisci and guardian, to whom they naturally 
rcfei all matters pcitaiiiing to health, and who personally 
renders such sciviccs as he can, and likewise secs that 
auNiliai'y services otliciwi«c provided aic suitable and 
sufficiently brought within then icacb 
It IS, in the opinion of the Committee of the College, a 
primary and essential condition m the piovisiou of e\tia 
medical services that the family doctor shoulil be the 
medium of communicatiou and anaugement m the case 
of households winch aio nonually nndei bis caie. Only 
I jn this way can the contmuons attention of the doctoi to 
the well being of the household be maintained and the 
interest of tlic coramnuity secured. Divoiced from the 
family doctoi as the ultimate health agent, attempts at 
the systematic piovision of medical sci vices are, m the 
judgement of the Committee, doomed to failoie 
If the pi emiss be conceded the way is cleai to a useful 
consideration of the directions m winch the cffoits of the 
Individual doctor may’ properly be supplemented by extra 
services duly systematized. 

ProvLSion foi such extra ceiviccs has alicadv been made 


iriDLAND BP..VNCH Kesteven Div ibiON — The annual meet 
mg of the Division will be held at Dr T P Greenwood’s resi 
deuce 56 St Marx’s Street Stamford, on Tnes lav. May 31st, 
at 3 33 pm Bu&iness (1) To elect the Chairman and Com 
mittee for the ensuing vear (2) To elect a Representative m 
Reprcbentative Body For the purpose of this election, this 
meeting i» a joiut meeting of the Kesteven and Holland Divi 
sious (3) To discuss th ' ^ 

Meeting, and to lustr 
honorary secretary. Dr 
he has obtained anthori 
out the Division, foi * 
calletl in bv the police t< 

Tea will be provided at 

hoped that objects of interest m Stamford may be viewed 
South Western Bpvnch Exetfr Division —The annual 
meeting of the Division will be held in the hbrarv of the Roval 
Devon and Exeter Hospital, on Thursdav, Max 26th, at 3 p m 
Tea will be provided Agenda Report of Executive Com 
mitteo Election of officers and representatives Consider 
Annual Report of Council. 


in cei tarn directions, but in piecemeal and nnetiual fashion 
In connexion with some of these it max faiily he questioned 
if sufficient care has been taken to secuic the fneudly 
concurrence and co operation of the family doctor in the 
way which seems to the Committee essential foi success 
Obvious csamplcb of the lack of proper co oidination aie 
to be found m connexion with the education medical 
sei vices and child welfare and matoinity schemes 

Such agencies affect the he r of family hfe and their 
opeiation can only be snccc-sslnl when intimately linked 
with those of the family advisei. It is most desirable 
that any macJimerv foi the betteimeut of the community 
erected outside the individual liomc should be brought 
into intimate relationship with the operation of the doctor 
within the home The doctoi should be a party to all 
communications and measures projiosed in the interest 
of the members of the household. Ao one knows better 
than the family doctor the lacunae which exist in Ida 
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nvmamontarinm for tho suitable treatment of 
imttcnfs at vavyinit slai^ca of illness; nor wiU 
bo inoro appreciative of souml proposals 
uclicionctos can bo innac gooil. 

° ananimously of 

f V facilities presently available for tbo 
c.no and treatment of sick persons throughout the 


various 
anj'ono 
whereby the 


treatment 

*1 *>?'y ^'”1’™'’®’"?’!^ expansion in 'numerous 

uneetioiis. Jbey recognize that existing needs differ 
somewhat m different parts of the country. The needs 
of a densely iiopnlatcd centre of industrial life are 
tiilTcrcnt, from those of a scattered rural area. In this 
ic.^]>cct the needs of the Ilighlaiuls and Islands call for 
parheubr couskloraliou. 

'^le recommendations of the Consultative Council are 
cv doully based on a careful review of the available 
ovidonco. The CommUtco of the College have gone over 
the recommendations in detail and are generally in 
agfoement with the proposals, provided that the relation 
of tho family doctor to tho extra medical services be 
safoguavded, and (hat certain conditions as to the 
jtiodo of jirovision and systematization of such services 
bo ftdflllcd. 

The CommUtco of the College desire to reinforce the 
position that a groat iniproveinciit might be effected in 
relation to tho immediate treatment of illness and to tho 
jirevontion of disease by a thorongbgoing reform of housing 
condif ions, and particularly by the cducatiou of the inmates 
as to how to make the best use of the dwelling house. 

The Committeo approve of the recommendation of tbo 
Council that certain services involving special skill or 
equipment, which arc essential for successful medical 
treatment, and arc at present beyond tho reach of certain 
classes of the community, should be made available to ail. 

Ill this sense (he Committee approve ot the suggested pro- 
vision of special accommodation for cases of illness, either 
acnio or chronic, which, while not requiring special .sur- 
gical or other skill, cannot in the judgement of the doctor 
bo adequately treated in the patient’s own home. I’his 
arrangement would have tho added advantage of facilitating 
tho work ot sick nursing. 

While I'eaily serious surgical cases would for the most 
part continuo to be sent for operation to hospitals or homes, 
it .seems right tlmt supplementary professional advice and 
assistance should be made available to doctors in con- 
’ uo.xion with graver eases of illness occurring in their 
practice and continuing under their care. Some scheme 
for the simplification and facilitation of medical and 
surgical consultation throughout the country is most 
desirable. It seems unnecessary at iliis stage to enter 
into detailed consideration of the proposed plan. In the 
opinion ot the Committee this may safely be left to 
gradual development along natural lines, according to tho 
needs and poHsibilities of the several areas. 

The Committee are in hearty agreement with the 
Council’s recommendation in favour of the provision of 
adequate laboratory facilities, aud especially the bringing 
of the,se more uniformly within easy reach of practitioners 
throughout the counliy. It seems natural tiiat in some 
areas such facilities might be associated with local clinics. 
Here also the detailed scheme outlined in the report must 
evidently be a matter of gradual development. 

The Committee are unanimously in favour of the exten- 
sion of the principle of convalescent homes in connexion 
with the hospitals of the country. This would notably ease 
the strain on hospital accommodation, and obviate the 
many disadvantages presently attaching to the system of 
waiting lists, which serionsls' limit the value of the mjfinr 
hospitals. Apart from the nee'ds of hospitals, it would be 
an immense boon to the general practitioner to have more 
closely at his service convalescent homes for the behoof 
oI nersons recovering from serious illness luvolving long 
convalescence. Much may be said likewise for the pro- 
vision of country rest homes to which persons suffermp 
from the strain of work, or other cause, might be sent 
with a view to anticipate illness or prevent more serious 
breakdown. 

No argument is needed to enforce 
■patient and to the doctor .as to 


the value to tho 
the extension of the 
methods of district nursing. ’ The Queen ^nWlee 

Nurses’ Organization has brought incalculable beneut t 
the community, and tho voice of the 
mons in pressing for a still larger P 

lines. What the rich can afford for themsebes 
direction should be made availaole to all. iNo „ 

iramodiate service could bo rendered to the country oj tne 
Board of Health than the placing of the Queen 'Victoria 
Jubiioo Organization on a. larger and more stable basis. 
U.JJD proposal for an elaborate service of iioalth visitors, 
from sacli nm-.sos, i.s little favoured by tho Committee, 
j-uc experionoo of a good many members of tho Committee 


is strongly adverse to the methodr~nt~ tuiD ^ ' 

hitherto developed. The servioo ai 

opinion that health visitors sSld ia"\l?''clT''h^'-' 

enjoyed nursing training.' ^ 

viewthatpro*visionmu^t™enwdffiiS°’^^*^*'^^ favour tbo 
guidance is available for everv skUled medical 

freqoentljq m cases of normal labour, replace thl doS 

I ^ umdf “table! if SSirSle tC atmlSt 

' Sfet. ^ beds should bo available in eve^ 

Council’s recommendation 

whereby tho 

seiviccs should be made available. How best can tbo 
provision of such services be systematized? The Com° 
nmv eoo Collcgo that the Board of Health, 

fer ’^®P’^®sents the centre of co-ordination 

for pm poses of direction and administration of all tbo 
public services aud agencies concerned with the health of 
the community, 

1 College has on various occasions urged the desira- 
bility of a complete and systematized oentralizatlou of 
heaUh actudties. The Consultative Council on Sledicai 
ciucl AiliefI Services, whose iiitenni report is now uuder 
consideration, is an important auxiliary of tho Board. 
The College gave its conciuTence to the constitution of tbo 
Council by recommending certain persons for inclusion in 
its memborship. 

Whatever conclusions the Board of Health mav como 
to after consideration of the views of tbc Consultative 
Council, and ot other bodies who may volunteer sug- 
gptions as to the policy to bo foiiowod in tho interest 
Ot the health of the conuuuuifcy, ifc is obvious (hat n 
successful issue will chiefl.v depend on the just adapta- 
tion aud smooth running of the machinery wherohj’ tho 
policy is put into practice throughout tho conntrj'. 

It such CO ordination of scrvicosandagoncies ho essential 
at the centre, similar co-ordination is no less necessary 
throughout tho country, and particularly at IJic periphery. 

'The Committee ot the College cordially endomo tho plea 
of the Consultative Council in pressing for a unification of 
the various local authorities concerned witli health and 
treatment in each district. Such unification is tho ilr.st 
step towards a successlul systematization of medical 
services. 

Iiocallj' as well as centrally tho various agencies con- 
cerned with the direction and maintenance of health 
services must be closely linked up. Tbo question whether 
this should be effected by enlargement of the presently 
existing Health Committees of local authorities so as to 
include in their membership a larger proportion of com- 
petent persons — by reason ot training and experience— or 
bj' the creation of a special local authority— erected ail hoc 
— hardly rises for consideration here. Tho Committeo 
would, however, emphasize tho opinion that nUlraatcIj" 
the success ot the Boaial of Health's policy will largely 
depend on the extent to which the policy embodies tho 
principle that the health service ot the nation, however 
elaborated, should be based on the family doctor as tho 
medical attendant and guardian of tho household, and 
that, wbatevor extra sorviccb arc provided, should he 
conceived as supplemental and auxiliary to his efforts. 

In endorsing tho above recoinmondations made by the 
Consultative Council tho Committee ot the College would 
not have it supposed that they look for tho immcdiaio 
realization of the details outlined in tbc scheme of medical 
services proposed in the report. The present economic 
condition of the country makes this manifc.st|y 
sible. It is, in their opinion, none tho less •JP; 

be made and sound foundations laid 
development later as circumstancci 


financial considerations whieli 


that a beginning 
lor the gradual 
may permit. 

haSy com^ SSrim tcn7s”o7 t77efcrcncc,U seems 
wotty clear to tbo Committee that, wliilo 

are now claimed for all, it will ue found ‘ 

section of the community, fnirl.vdc.scribc las no 

the provision of all medical „;p.,r that the 

at the public expense. It hns 

co.st.s of medical services as expanded 

been outlined— which will ho neccspanlj consiticraui. 
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might, foi a laigo luteniieiliate gioiii) licbtceii tlic vicaltU> 
and the necc'siton'i, he uiLt hj a ‘jc.hcuio ot graded con 
tnhuuon eithci volnutarj 01 outorcod hj statute. 

The Comimtteetlimk it piopcrto add that sonic nicuihcrs 
ot xhc Coraniittcc, in adhering to the Committee s report, 
object to an extension of medical hcncfils nuder the 
^’atlOua■l ncalth Insurance \Ctb to dependants of the 
fii'iired population except on a basis of lolnntaij contribn 
tion, labile some desire to place on rccoiil their continued 
disapproval ot the conditions ot service under the medical 
henellt section of the Satioual Health Insurance Vets. 


(Tomspoubtiirf. 


I l/dhsiif Si 1 1 R< Silumefoi SioUmiil 
Sir, — OnJannari 25th last the Medical Guild addicsbcd 
a letter to the medical profession in Siotland avitli an 
accompanjing luemorandniii, both ot which adiersclj 
ciiticized the Interim Itcport on a Sclioinc ot Xlcdical 
fcervicc for Scotland presented to the ‘Scottish Board of 
Health bj“thc Cousultatnc f onncil on Xledical and Vllical 
Seniccs These communications were published In the 
S oisman on the following day Tlie •' Snminata of Be 
commendations taken \eihatim fioni the interim icport 
w as annexe 1 to the le te** 

The letter contained the folloniug ipncations to which 
answers nerciu'itetl (1) Do jou .appravoof the forms of 
this letter and memorandaur ’ (2) Do jon approrc of the 
proposed extension of J>?nonat Health lusnrancc (Recoin 
mendation •!) ’ 

Me aie now in a position to announce the result of tins 
rcfeiamdnui, which is ot cijual importance to the general 
jmblic and the medical profession. Qnestion 1 referred to 
the lettci and memorandum of the Guild, wlio'e attitude 
IS expressed in the meinorandtim thus “• Matters will be 
lighted onlj when the State ceases to Interfere with 
medical attendanco on sicl. people other than those who 
belong to the necessitous classes, so long as the sicK are 
not a danger to the couimiimti bj reason ot intectiviti ’ 
Question 2 icqtmes no elaboration. Replies far oiirablo to 
the policj of the Guild toqoiied “ Ves ’ for Question 1 and 
No ” for Qnestion 2 

The letnrus so far to hand iiumhoi 1,331. Of that 
miuiher, 1,103, 01 appioximatelj S3 pei cent ,\oted “Ics 
to Qncstiou 1 and “No to Question 2, 165, 01 npproxi 
matelv 12i per cent , answered both questions In the 
negative, the remaining 61, less than 5 per cent , voted 
“No” for Qms ion 1 and “Yes” for Question 2, and 
thus thib small mmoiitj onli wcie in favour ot the re 
commendations ot the Consultative Council The largo 
majoritj , 1,270 (that is, 1 105 pins 165), over 95 per cent ot 
the total vote, were therefore opposed to farther extension 
of the National Health Insniaiice Act, which 13 made the 
basis ot the Consultative Conned s scheme In many 
cases replies were accompanied hj cmpliahc protests 
against the nationalization of the practice of medicine, 
notablj' from men who haic had ample experaence of 
woil under a State Medrcal Service similar in outline to 
the scheme proposed bj the Consultative Council 
It is difficult to give an accuiate statement of thcnninber 
of men at present serving undei the National Insurance 
Act who voted with the above laige majority, but the 
letmais received fioni ceitam woikiug class districts prove 
that the proportion was largo 
ITie reamt ot this referendum demonstrates that a large 
section ot the pio e sion in ‘icotlaud is opposed to the 
piovisionfor medical servicis recommended in the interim 
report, mcltidmg the extension of the National Health 
Insniance Act 

It will be remembered that the Consultative Council 
considei co operation of the medical piofession to be 
essential for the success ot this sclieiiie. Tire above 
results clearly rad cate that this will not be obtained On 
the contrary, it is evident that the profession would 
snppoit a medical service limited to those who are nnable 
to make piovisiou foi themselves This would lestrict 
the large aud increasing national exnoiiditnre on medical 
practice, and w ould in no way mterfeiewith the national 
health — \\ e aie, etc , 

rPAxasAl Caird, 
President. 

FPEDrPICK POPTEP, 

The McJical Guild ndiDbnrgb, Hononrrj Secretan 

Maj 12tll _____ 

Ijisicianco Iteimii ciation. 

^ir,— I notice m the address deliv ered by Dr Alfred Cox 
to the Leeds Div isiou ot the British Meihcal Association 
he allnded to the possibility of a demand being made m 


the near fntmc foi a rci'lnction of the N'ational Iiisiirauco 
cspit.itlouleo to the doctois 

Now, Sii, I foi one consult 1 that such a demand would 
he projiostei ons, and I .mr quite sure that Uic gient 
majority' of panel practitioners would he of my way of 
■thinking V\ liy should such a demand be made ’ A\ Q 
have only had the incicased fee for llftccn months, while 
many other workers have had a rise for years, and not one 
rise only. AMiat does ot r rise amount to'’ Thofeevvas 
increased fioni 7s to 11s jnst 57 per cent — while tlio 
increase m sonic workers wages was over 200 per cent. 
It will be time enough to talk of reduction when thb 
cost of living is reduced to abont 60 pci cent over pre 
war ngnrcs At picscnt I liellevc the increase is 133 per 
cent 

The BrmsH AInniCAT. Tolrxal has fonght for and 
obtained in a great umiihci ot eases increases to whole 
tijio nicdic.al olllccrs of 50 jicr cent and ovci. It is not 
suggested (and quite lightly so) that their ‘•akarics slionld 
lie reduced at present, yet they are in a ranch more com- 
fortable position than panel practitioners, as they have 
fixed liom-s and no night work, while a panel practitioner 
cannot call Ills soul (or body) Ills own, as he Is always 
expected to he on duly. The chemists who take service 
under the Insurance Act take good care that f/iry arc not 
always at the beck and call of insnrcd jiersoiis. 

When the question ot a ‘state Mctllcal Ucrvico was 
being talked about some time ago, one ot the advantages 
1 saw In It was that we medical men wonjd hare a reiy 
goml case foi demanding an eight hours day'. Wc might 
then be able to carry on in the calm "go-as yon please ” 
fashion of a Govorninciit office lnste.ad of struggling to 1 eep 
up with oiirvvoik (including the keeping of records) and 
wearing the flesh oil om hones nr the cndcavom to decide 
whether vve should notify a case of scarlet or enteric fever 
and receive tor ojr trouble the magnificent fee of one 
shilling By the way, arc we still at war with Inikey ’ 

! If so vvhv so, and If not why is not the iiotillcation fee 
raised to half a crow n ’ A ct M P ’s grant theinsclvcs free 
first class railway tickets and propose to raise then own 
salaries 

There is a very widcsjircad impression in the profession 
that the Insurance Acts Committee ot the Biitisli Aledical 
.Association do not stand up to the Government as tbov 
might, and unless this impression is removed it will act- 
prejudiciallv on the Vssociatiou. When I use the word 
“ profession " I mean those of ns who are in general 
practice, and more particularly those of us who are panel 
practilionei-s 

While saying this I wonld at the same time earnestly 
appeal to all medical men to join the British Aledica’l 
Association, which is fai and away the largest body of 
medical men Do not be selllsh , do not say “ W hat benefit 
shall I leap by joining the Association s ” If yon receive 
no personal beneht remember that yon arc helping many 
ot your biotlier chijis. II yon arc dissatisfied with the 
present conduct of affairs it is all the more necessary 
that you should jom and make your point ot view felt 
m the meetmgs, both local and genertj, of the Associa 
tioD Many men who take no active part in the work 
arc those who are most ready' to entierze, and yet tliev 
leceive the same advantages as those who have fought for 
It, and who have home the burden and heat otthe day. 
— I am, etc , 

Phiup Lvmbep.t Ben-sox. 

Stcep'e Clal don Buds Vlav 12tll 


I^'SURANCE. 

Met TING 01 BCCMNGHAMsHIPL iNbrELiNCE PEACTmONTPb 
^ OEVER.AL meeting of the insnraTice practitioners on the 
'Backin^liamshire pauet was belli at the Ro% al Backinghamshire 
Ho'spital.on April ffltli, when Dr Be 1 .l was jn the chair 
Dt Bfle briell\ lutroJuced Dr Bontob, tberegional medical 
obicer, who then ga\e detailed advice as to the Qlling np the 
new lecortl cards, the procednre adopt^dwben a second opinion 
Was required the nlhiM np of certificates and other matter^ 
He stated that he wished to help the doctors and to make their 
path as smooth as possible At the conclosion of this n^efal 
address questions were invited and mauv points were dealt 
With that were not ^ clear m the mstmctions The greatest 
tironble experienced bv the docto’^ was said to be m regard to 
their keeping correct lists of insnred persons It was quite 
impossible to do CO under the pre«ent svstem, and much time 
^as lost m searching for record cards that were not cent, 
^ ' ' ' L slips were cent and not 

atered on women’s cards, 
getting a reconl card in 
vcn\elope9 sappbeil the 

Case of the men o% er 70 ^ ears of age ho are Jmbfe to oo 
looked, enlisted men who have retomed and not taKen luo 
tronbfe to get a new card, etc. 


1 


^r.\r II, loiij 


ASSOCIATION 'intelligence; 


Thuru?:"’" to be sent to the 

f iMf tiiK II1(( tii:f:ef lbpiirnclitlf)nf>rsnnfl!i. 


-OWTISU Medicai, 


iSSNS "B I'SOTOBES. 


<■,1 u ( pimi.ilK-o of tins comitj'. Tlio record cttixls 

t-.t.r.i (i. I'rr.r.ifiiiiii iM nrc very Incoiiuiletp, ciiusing laiicli extra 
' ' ■!' v!!'l Ci't'.t! ( -.,i.].rriitioiuujioiiK imictitionors," . ■ ■ 

A beiu ty vnie of tliiiiilis \vn« nrconled to Or. Bontor, and the 
nuetin.! i-tMh'liided nflcr iiartnliiiia of tea fdiidJv nronared by I 
tiH'lli.’Vti.'Uof lill'JlO!.Jlil!tl. - . I 

A iiUH-tinj; of llw Locnl j^fedical and Panel Committee was j 
lifid nt! t lie tame; day lit flic Hoynl Bncleinj'lianiBliirc' Hospital, ) 
\\ it!) Or. ill the clmir. Dr. DiCKSO.v reported tbatfrietidlr I 
.‘■oeictiC;; were inabiny' nnnnpoinents for the nursing of their ( 
nit'inbi'r!:. It vvn'-' reported tiinta doctor find been fined £10 for a I 
tire.'iciiof llicrertilication rules. 'J'hercvised termsvvifhcbenifsts | 
Were nttrced to. Consideration was given to the letter from j 
the Uliiiiatry of (SviTiXMysT, April IStli, 1921) dealing 

with nimcsll'ictisls’ fees, wherein a new form of claim was sng- 
f,’e?led jti.P. 19;, and in which the jirnclitioner performing the 
ojH'rntion declares it to bo within his terms of service. It was 
thought to be verv unwise to adopt this, and to he far better to 
adlicre to the decision Ih.nt the Panel Committee should decide 
this matter, 

fiorrespondencc wasprodneedfromadjoining 
nreas as to the method of mailing mileage claims. In some j 
districts the medical cards were marked with tlie distance and 
tJip Jists compiled at tlie office. Itwascarried : “ That in future 
venns some method of making lists of mileage claims at the - 
insiirniieo office should he urged.” 

Sitfiifrij AV/fVe,'-.— It was decided to have five hundred notice 
fonns for practitioners to put up in tlieir surgeries giving 
notice that medical cards must be produced when coming 
for treatment or a fee would he charged. 

nub ilUlifmxi ^ppointnwiits. 

ROYAB NAVAI, MEDICAr. SERVICE. 

Rotai, Naval Volunieek ItESEnvE. 

Surgeon Lieutenants promoted'' — 

J.Lpriraev.Xj.C. D. Irvine, K, L. ' l 

C.S.C.. A, G. L. Rendo, O.R.E., ’ . ■ . 

tv, G. Evans, J. 11. Lamb, E. F. Murray. ' ' ' 

• AEMT MEDICAL SERVICE. 

Colonels H. N. Dunn. C.M.Q.. D.8.O. (late R.A.M.C.), and H. J. M. 
Buist, C.B., C.M.G., D.S.O.. retire on retired pay. 

Boval Ahmt Medical Coups. 
lilnior S. JfcK. Saunders is restored to tho establishment. 

Captains G. K. Maurice. D.S.O., M.C., and D. tV, Paiithorpe are 
seconded for service with tho Egyptian Army. 

Captain A. \V, Beavis retires, receiving a gratuity. 

Tempovavy Captains relinauish their commissions and retain the 
rank ol'Captain: T. M. Richardson, V. H. L. MaeSwiney. 


GLASGOWPosr.GWATE5fEmorA"-'-"^®^^^RES.. . 

; I Jltars.eie. . pr. j. p. Eiddeti: 

: OF, PATHaLOGr ANU ReseaUCH qi Hr tt • 

1 - p.ta., Dr J* \ ® Hospital, 

r. Studs' ofVnV'^' Aims and 

Loxnoff HospiTAr n Cancer, 

I |,ffi>we.^w!a~Mon°.“a”ef ^Thn?/®®p Epilephc, Queen 

Ciinios; Tues.,3.30p,m. Dr J 2 p.m . Out-paS 

£ecffi)-es, 3.30 p.m.. 5Ioa. Dr A 
’ nf Ocular Patsies ; Tlmr " Mr 

Onprv-fir Static Nerve Lesionl” ' 

M?' a‘ E.-Mon..4p,m.. 

SSkteSA". 

COLLE- rr . . .. 


10 a.m., B aVd-' 

Operations. Zeefurest 5 n.m Afo- 
Disorders, in Infants; 

Partly Blind Children; Wed Dr 
|a sies; Th,,,.. jy 

Diseases. ^'■•“st’^°“g-Jones : i 


iSiifisij iirriiffil Jlssunnixoit. 

OFFICES AFD LIBE4EX. d(9. STEJNE, LONDON, TT.C.f. 

Reference and Lending Library, 

J.HE Beading Boom, in which books of reference neriodicals 
be consulted, is open to members 
r T’ T P'™'’ b’tttordavs 10 to 2. 

are entitled to borrow books, 
if ^ works; they will he forwarded, 

ifv it* “PPhoation to the Librarian, accompanied 

D} is. for each volume for postage aucl faoliipg. 

Deparlmeuis. 

” ' ’ ' ‘ ijiE.qrs (Financial Secretary not 

.. , ' ms; Artioulato.Wcatmnd. Londonk 

. ■ ' ' . ' ' ■ : Mcditecra, Wcstrnnd, London). 

■ ' ' ' I (XoIegraniB ; AlKoIogy, Westrand, 

Telephone number for all Departments; Oenard 2610 (Stines). 

SCOIIISH JIEDICAL Secheiaht; 6. Rutland Square, Edinburgh. 

(Telegrams: Associate, Edinburgh. Tel.; <1361 Contra!.) 

Isiss Medical SEcnETAUr : 36. South Frederick Street, Dublin. 
ITelegrnms : Bacillus, Dublin. Tel.: 4537 Dublin.) 


BOTAL AIB FORCE. 

Medical Branch. 

T. P. Hnrpur is granted a temporary commission as Flying Officer 
with effect from and seniority April 19th. 

DEFENCE FORCE. 

Abait Medical Service. 

Jl.A.Sf.r.— To he temporary Majors ; J. M. Cowan, W. Haig. To be 
temporarv Cajdains : R. Mor.shead, M.C., A. G. AVillinms, J. M. 
Chryslie.’A. H. D. Smith, M.C., D. C, Graham, A'. T. AA’. Eagles. M.C., 
A. E. H. Reid. To bo temporary Lieutenants : A, N. Eushworth, J. E. 
Sinciarc, E. H. Mayhew. j 

DIARi” OF SOCIETIES AND LECTURES. 

London Derwatological Socievv, 49. Leicester SGuare, AT.C.— 
Tues., 4,30 p.m., Pathological Specimens and Cases, 

Medical Society or London, 11. Chandos Street, AV.I.— Mon., 

8 p m.. Aiimml General Meeting, Election of Officers and Council 
for 3921-1922 Session ; 9 p.m.. The Annual Oration by Lord 
Dawson of Penn, K.C.A'.O.. on The Coion and Colitis, followed by 
a Conversarione, 

Medico-Legal Sociktt. 11. Cbandos Street, AV.I.— Tues., 8,30 pm., 

Mr. AV. G. H. Cook, LL.D. : The Liability of tho Insane in resjiect 
of Civil AVrongs. ' 

Eoyal Society or Medicine.-Tucs., 5 p.m . General Meeting of 
Fellows Seciioti of Oilontoloov ; blon., 8 p.m., Annual General 
Meeting. Mr. J. H. Mummery and Mr, G. J. Harbra-ow; A Com- 
posite Odontomc. Mr. A. T. PUts: PropbylacLc Extraction of 

Third Molars. Sec ' ' 0 p.m.. Annual 

General Meeting. : ' 

opened by Dr. Clivi _ , . 

"Tit* ^ V’oVP* T?£?n.l'50D. iir. ufi-Qd I 

^'alher, Dr. C. srBnvrcn. Section of Urolopv 'f'hurs..^ XJOp.in., 

St. Thomas'B Hospital, Operations by Mr. Cynl Nyfebj^ 8^30 p.m, 

(1, AA'impoIo Street, AV.D. Annual ’ ' ' ' i 

Cope: Genito-urinary Symptoms , 

strat/on of a New Operating ( . ' 

Section of Stticlii of Disease tn . ■ ' 

S J) m.. Annual General Aleetini 

cnosis of Rcnnl Calculus in a < ' 

oynl Slate prcdiciite: Fz'i., 8.30 ji.m.. Annual Lreueiai Meeting. 

■ \p*'. R. J. D - ■ ' Cow-po.x and Human Cases in 

• . •' axall ; Preparation of A’acoino I 

A/implj at -I. Laboratory. 


Diary of ihe Associaiion. 

May. 

24 Tues. Lewisham Division. Sc, George's Lodge, C’atford, .S.E.5 
8.30 p.m. 

2g T rsvi.lgvtt < TvaonvnrtrtA ^ 2.50 p.IQ» 

Royal Devon and Exeter 

27 Fri. City Division. Annual Sfeeting, Jletropolitan Hospital, 

9 p.m. Address by Dr. H. IS. Braokonbiirr, lin.tu. 

S! - -- ' ■ ■ Church Ifouse. St. 

31 Tues. K ■ ■ ■ 36, St. Man 's Street. 

Stamford, 3,30 p.m. 

,Tpne. 

1 AVed London ; Aledico-PoUtica! Committee, 2 31 p m. 

16 Thurs. Central Division. Anmial Meeting. 18, Itcnnetfs nil!, 

21 Fri. Melropffii’tan Counties Branch Annual .Alecling, 429, Strand, 

AV.C,2, 4 p.m. 

APPOINWIENTS. 

Foirrs A'incent M.. M.R.C.S.. L.R.C.P.Lond., Honorary Assistant 

: H W..:; A -il^y^t Surgeon 
V- Honorary Acsi.slant Surgeon to 


v' .r:"' S Honorary Assi.slant Surgeon to 

R' : t ') and Ladies' CImrity. 

D i! ii.P.n.Carditf, Asiistant ModicAl 

^ ^ffiSr of Health and Assistant Tuberculosis Officer. Oldb«m 

Svsmnn%'!'s., Sf.B.. Ch.B., Senior Hoasc-SiirgeoD to the Darlington 
General Hospital. 

BIRTHS. MARRIAGES, AND DEATHS, 

order to ensure msertton in the current ittiie, 

BATEn.s.~On May loth, at Bnshcr rJ^ga. T^dington. to Dorolliy nh'l 
Patrick Sayers, M.B.C.S., L.R.C.P.. n son. 


rriiuodanu {lani.uru ey ,i.„ British JlrdJcl A. 50 ei.tion «t Ihrlr OHce. No. StrMiI. la tlio ParliU Ol St, 3 Iarlln.lo.llll!-rie:ilJ. (a tb« Coastg of lovjK!. 
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TIIR MINISTRY OF IIEARTn. 


to ba a satisfactory electorate, and that tlio inelbod 
unduly restricts the choice of tho meeting. It avill 
be noted that the election by postal vote of 24 
members b3' grouped llranchcs is untouebed, as is 
also the election of members of Council by Oversea 
Bi-ancbes. Other proposed changes in the Council 
aro to mabo the outgoing Chairman of Representa- 
tiva Meetings cx officio a member of Council for one 
year after ho leaves the chair aud to mabe tho Deputj* 
Chairman of Repi-csentative ileetings f.r officto a 
member of Council. 

The last large section of the report deals vvitb the 
Committees of the Association. It proposes to inabc 
•more precise the mferences to most of the Committees, 
to decrease the siao of tho Finance Committee while 
increasing that of the Journal aud Science Committees, 
and so to alter the method of election of the Science 
Committee that 4 of its 10 membore will in futuro 
be elected by the Representative Body instead of all 
being elected by the Council. Besides this, power 
is given to Committees to consult each other directly 
instead of, as at present, indirectly through tho Council, 
and to any Standing Committee to co-opt persons 
who may be thought specially qualified to assist the 
Committee in its worb. 

None of these changes are to come into operation 
at once. The intention is that tho Representative 
Body shall freely express its opinion this year on the 
changes proposed ; such of them as are accepted 
will be placed formally as new Articles and By-laws 
before next year’s Annual Representative Meeting. 
There can, therefore, be no fear of hasty and ill- 
digested changes in the constitution. 

Those who study the report will ba struck with the 
fact that a careful and long-contiuned senUiny of the 
existing constitution and machinery of tho British 
Medical Association by a body of experts who wore 
by no means prejudiced in favour of leaving things 
alone has i-esulted in a report which recommends no 
revolutionary changes and which expresses the de- 
liberate opinion, endorsed by the Couned, that on the 
whole the present constitution has proved well suited 
for carrying out the objects of the -Association. It 
remains to be seen whether the Divisions and Repre- 
sentative Body are also of this opinion, and how far 
they think the changes now suggested will tend to 
make the Association still more useful to its members 
and to the profession. 


T'HE MINISTRY OF HEALTH. 

The vote to complete the estimate for the Ministry 
of Health had a quiet passage through the House of 
Commons last week. Sir .Alfred Mond, on beginning 
his speech, appealed for consideration because of the 
newness of the Ministry and the difficulty of its task, 
and in concluding it spoke of a time when disease 
would be a thing of the past and illness a kind of for- 
gotten tradition. While agreeing that the Ministry 
lias a great future in helping the nation towards 
higher standards of health and physical development, 
we think it will be prudent at this stage not to 
promise too much. Dr. Farquharson again directed 
attention to the disappointing results of sanatorium 
treatment when compared with the glowing promises 
of twenty years ago, and expressed the opinion that it 
would be impossible to have a tubercle-free popula- 
tion in this country'. Without attempting to adjudicate 
on a matter so complex and uncertain, it may be said, 
without fear of contradiction, that the facts about 
tuberculosis illnsti-ate the point we desire to make. 
Itjvould, we think, be both wise and politic, even 


in a peroration, to impress on the public mind the 
truths that tho inere.iso of industriaii-,m and of the 
proportion of tho ))opu’ation in urban accumulations 
aro constantly making tho preservation of health 
and the prevention of disease more difficult, and 
that, if things arc not to grow woi-sc, tho hearty 
and intelligent co-operation of the individual as well 
as the expenditure of public money aro necessary. 

A good deal of tho short time tho House gave to tho 
debate was spent in getting at the tnilh about a fairly 
simple matter of fact — namely, the number of medical 
officers Dr. Addison had appointed to tbo Ministry. 
By counting in tbo regional medical referees or con- 
sult.ants appointed under the Insurance Acts, which 
was perhaps fair, and by rcclioning the medical in- 
spectors of the Loc.al Government Board who became 
medical ollicci's of the Ministry of ncalth as now 
appointments, wliicb certainly was not, tbo Times 
got a total of 50 now appointments and of about 100 
inctlical oflicem altogether. Tho oflicial calculation 
by omitting tbo regional referees gave a net incrcaso 
of 13 and a total of 59 medical officers. Technical 
justification for tbo omission of tbo referees is found 
in tbo fact that thoir appointment was approved by 
Parliament in 1914 hut suspended during the war; 
but in any case to get a true comparison they should 
bo e.vcluded, for the work of tlio medical department: 
of tho Local Government Board had nothing to do 
with the Insurance scheme. Of the new medical officer's 
six. Dr. .Addison states, were appointed to reinforce 
the stall dealing with the prevention of tho spread of 
epidemics and kindred matters, especially ■with a view 
to tiro requirements of the sanitary cordon urgently 
necessary in the post-war period ; from what Sir 
Alfred Afond said it would appear that the reference 
is to the port sanitation work in which tho central 
authority can give essential boljr, as was long given 
hy tbo Local Gover-nment Board. It may bo true that 
in this and other directions the Ministi'y is not yet 
doing much more medical w^ork than its predecessor, 
but it seems obvious that a Health Ministry must 
have an adequate medical staff if it is to he as useful 
as the country has been led to expect it will I)o. The 
charge of extravagance in this matter of the appoint- 
ment of medical officers has broken down completely. 

Sir Allred Mond, like bis predecessor, feels the 
oppression of the bousing problem, Irat could say 
that though there was a shortage of certain classes 
of workmen good progress bad been made ; cost had 
decreased a little and local loans bad been raised 
without difficulty. In spite of all this, each house 
erected by local authorities is to cost the State £60 
more a year than its rent, so that the best news the 
Minister bad for the tax-payer was that the estimate 
originally made in many districts of tho number of 
new houses needed had proved to be enormously 
beyond the actual demand. Anyone who a vear ago 
Lad hinted at an over-estimate would have been 
called reactionary, aud the reduced estimate is not 
now accepted by the National Housing and Town 
Planning Council ; Sir Alfred Mond spoke of an 
ultimate gross number of 300,000 new houses of dif- 
ferent classes, but the Council would appear to adhere 
to the estimate of a million houses for England .and 
Wales alone. This estimate was founded on the 
resnlts of the housing survey made under conditiens 
laid down hy the Alinistry of Health, but did not, 
perhaps, take sufficient .account of the possibility of 
repairing old houses— often much better bnilt than 
modem — and rendering them habitable and healthy. 

Not very much was said about National Insuvanoa. 
The new Minister stated that he had begun fay 
doubting whether the regional referees were necesssry. 



jS M\v 2!, I'iJ 


t1 


THE I'HOBLEMS OF INDUSTRY, 
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}i!iE h.ulbcrii coiivitu'oit of (iioir iitilify. SirTlnfsoD 
Ciii'wio cxpi c:'‘*cil llu' ojjinioii tlint tho panol could 
!)•> unproved if it uTro made easier for tbo insured 
p'^r-^nii to I'luuif'jo I'is doctor so ns to encourage com- 
petition. and tiio .Minister agreed. Another proof is 
lliui uflorded of the wisdom of tlio {lolicy ot tde , 
il-ilKii .Mcdic.M .Association in insisting on.fi-eo- 
clioico of doctor. Sir AValson Clicyno’s remarks also 
tlrow fi-oni Sir Alfred iMond tiie stalsmcnts that the,* 
ed'iblislmicnt of a State medical service was not in 
mplation, and tlint ho did not think anyone 
.J^dVedt dSkroy the .voluntary cha-cter ^ our 

s”r Alfred A ond is disposed rather to allow things 
ba Aiiica concerned with them, to 

folloir the natural lino of development than to en- 
Soui to bend them to conform to any theoretical 

prccoucoplions. 


the problems of industry. 

Thk newspapers are filled with the tale of labour troubles 
aud strii'^^lel but tbeso accounts reveal only a one-sided 
?SpreciaUon of tho magnitude of the problems involved 
nnd tbe efforts that are being put forth to secure both 
better and more efficient working m industry. To the 

student of these problems two books recently issued may 
Iq commended. One by Archibald Cihisholm, entitled 
Labour's Magna Gharta, is a critical study of the labour 
clauses of tbe peace treaty and the draft covenant and 

•STe rrcommoUtions of the AVashington International 

Labour Conference ; it is exceptionally well written and 
sets out the economic problems of international labonr m 
flucTd L intorestinl manner.. Considering those 
parts of the work which have a distinctly medical bear n^, 
wfnote liow far-reaching is the influence of physique, 
hours of work, food, and fati^gue. . ^ObaS t 

H-rySSS 

engaged on a sinnlar woi j ;j j^^^ch greater number 

mill it would be ttie oiftput would not 

of employees were of the value of the 

be wor^th more than 65 or applies to child 

English output. ^ ^ to Jniale labour. As a 

labour and to a ^ossei e- .jyjjo must work, 

means of meeting the needs^ of « 
reference is made to a tbo United 

bas been m operation foi y apprentices. 

States, and has workers are engaged 

•While the 8^ a.m. until noon. One great 

all day, some ^oik horn ^^jocess- 

firm declares that it h /o ^ 

M that it IS another factor in efficiency. 

Industrial fatigue is, 0 ’ , jower'capacity for work 

It is defined as “a work, 

^vbich follows or occurs dmi^o, jt^^iay exist, therefore, 
pf which it IS the d e system, whereby 

•ivithout weariness. Un ..pfluced, the workman s 

« of fatigue 

output has been found to m ^ ^/^^j^orable saving of 

iOO per cent., influence of fatigue upon 

material has been e :.,+e8 bv the doctor who type- 

efficiency is readily number of mis- 

writes his own letters I ^ork with his 

talccsinndo in the evening aftei a ha jmnortant 

moxnmg performance. Adequate f ood is another impor^r 
~ crmrla. m Archibald Chi«j.o!m. M. a. r-oadon: 

r40DCnmuH. Green, and Co. 1922. |Pi>. 192. Bs, 6<i. oetJ 


■ ^actoi- : 'tbC'better-fed worker is usually the more'efficieni 
It is said that figures-show that before the war Germany 
consumed 20 per cent, more food in proportion to tbo 
number of industrial workers than the United Kingdom, 
and France 15 per cent, more, Mr. Chisholm quotes an 
iutoresling speculation of Dr. Ellsworth Huntington wbicli 
suggests that health is a' greater determinant of trade 
C3'c!es-tban the condition of crops. For every death, ho 
holds, wo have about teu cases of severe illness, and owing 
.to the disorganization of industry caused by deaths and 
sickness, bad trade ensues. He endeavours to show that 
a high death rate regularly precedes hard times, and that 
a low death rate is followed by a period of prosperity. 
The relative inefficiency of Indian labour may bo con- ■ 
nected with a high death rate, for the average duration 
of life in that country is given as only 23.5 years. 
The second work is a massive volume by Dr. Rene Sand^ 
on industrial organization, social medicine and civic 
education in England and the United States. Tho book 
is tbe result of three personal investigations made in these 
countries in the years 1918-19, the first at the instance of 
the Belgian Government. His journeys were extensive, bis 
investigations most thorough, and the results are of great 
value. The primary object of his visit to tbo States was 
to make a study of " Taylorism," which lias a wido vogue 
in that countrj’ and to a lesser extent in Europe. At 
present it seems to bo tho last wotd in industrial 
progress, and may bo epitomized as tho application _ol 
the science of organization to production. The physio- 
logy, psychologj' and social condition of the worker aic 
studied, for hi their improvement is found tbo key 
to efficiencj'. Tbe health of tho woiker must bo assured, 
or else he cannot do good work. General and professional 
education must be high, so that talent may be developed. 
Contentment must be secured, for that determines the 
wish to work. The author has collated the efforts that 
are being made to attain tbeso ends by great industrial 
organizations, and ho shows how extensive and far- 
reaching are the effects already secured. A oompilatiou 
of this kind is of great value to those engaged in indus- 
trial and State medicine, and presents points of interest 
. . . I- -hysician. On p-sgo 478 is a 

■■ . in which tho infantile death 
rate is correlated with tho annual income of the father. 
With wages less than 150 dollars tho death la e is 
170 per 1.000, at 500 dollars it has fallcu to 1..0, at 
700 dollars to 108, at 1.000 dolla.s to 80. A | 'o 
spondence is found between wages and the hcallh of o 
-Workers. One of the conclusions to bo drawn from tho 
evidence of these two books is that low wages mean jwoi 
work and a more costly production ^u 

economic failure is further aggravated b) t o » 

the public purse due to tho piling up of costly remedial 
^ liini-n that could be bettor utilized in nioic 

torn, «l 

royal society conversazione 

The annullrenversazioue of the Royal Society w.is held 
at BaX"ln House on May lllh, and vvas so we attended 
fu.t Th was practically impossible to see a tenth i>arf of 
n P exhibits^ and demonstrationa. Fortunately nriaiigc- 
„„ls a,, auvaya Bad. f';,” 

offects on tadpoles "1 /f j auy phy.siolt.gical 
Hitherto there has been n P , , jjogben has 
function exercised by P'^eg au’east, that it has some 
succeeded in showing, i ^ cell-i. Maerosrepir 
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i\iid microscopic picpcratioiis sliorvcd tlict in tlic pineal* 
led tadpoles tlmro is n very esident coutiaclion ot tUe 
melanopliores', an effect tliat is not produced by feeding 
e^peiitucBts ■witli tiuy otliev cn^oeviuo ovgftn. ^Iv*. C. T.ixto 
Ilegan, F.'R.S., gave a demonstration of pait of llio life- 
liistory ot the common eel, formded on tbc rcscarcUcs of 
Dr. J. Schmidt, rrlio sliou'Cd that the fieshwntcr eel of 
Europe bleeds in the Atlantic, south-east of Bcimuda, A 
series ot larvae, from the middlcand wcstcin Xorlh.ttlantic, 
with long and slender pointed teeth, were exhibited, to- 
gether with a photograph ot the metamorphosis into the 
elver. The accompanjung models illoslvatcd the changes 
from the yellow eel with its thick lip«, small eye, .and com- 
pact pectoral fin, into the thin-lipped, large-eyed silver eel 
with pointed pectoral fin, tiie latter form of eel being that 
which migrates to the ocean to become mature. Dr. doiin 
Bennie demonstrated the mite, now named Tanonemiia 
teoodi, which has been claimed by Bmec Vi'hlle to be 
the cansal agent of Isle of dVight disease in bees. dVliito 
showed that the mites perforate the tracheae, and by tlicir 
numbers obstrnct tbe siiiracles and tbns deprive llie bees 
ot tbe power ot fliglit. Mr. .1. E. Barnard gave a demon- 
stration ot the micioscopic appearances of sections by ultra- 
violet light. Ccitain stmetnres, owing to tbeir differences 
in chemical composition, give different flnorcsccnt tints, 
and tbe images obtained are often dissimilar to those 
obtained by ordinary staining methods. The light filter 
used was a glass made by Chance, which is transparent 
to the nltra-violel radiations, and tlio qnartz snbslage 
condenser was ot the "dark-gronnd” type. A most 
interesting and instructive astronomical model designed 
for educational purposes was exhibited by Dr. dVilliam 
Wilson. This model, which has received great praiso 
from leading astronomers and teachers, not only demon- 
strates the mote familiar motions of the sun, earth, and 
moon, and the various phenomena resnlting therefrom, bnt 
is capable of simple analyses ot each particular motion. 
Tbe apparatus is most ingenious. 


NORTH EUROPEAN CONFERENCE ON VENEREAL 
DISEASES. 

The first Xoith European conference on veneieal diseases 
opens to day at Copenhagen, under tlie auspices of tbe 
League of Bed Cioss Societies. Besides the D.inish 
Bed Cross Society, whicli is acting as host and convener, 
the conference will he attended by repiesentatives of the 
following national Red Cross Societies. Great Britain, 
Holland, Xonvay, Sweden, Finland and Gei-niany. The 
Governments of these countries will also send delegates. 
The lesnlts of the all .Ameiica conference on venereal 
diseases, held at Washington in December, 1920, will be 
presented to the Copenhagen inoeting by LienL-CoIoncI 
Ritchie, Assistant Chief of the Division for Combatino^ 
Venereal Diseases, League ot Bed Cross Societies. The 
conference will be opened by the chairman of the Danish 
Bed Cross, Piofessor Hoffding, after which Sir David 
Henderson, Director-General of the Leagne of Bed Cross 
Societies, will deliver an address. A general summary 
will be given of the conditions in each connti’y, and the 
medical and educational measures against venereal 
diseases will be disoassed. The following special problems 
are to be presented : (1) The supply and cost of arsenical 
compounds for the treatment of syphilis ; the possibilitv ot 
establishing an inteinational standard for the export and 
import of such compounds: discussion to be opened by 
Dr. Ivi-istiau Grdn, ot the Xorwegian Bed Cross Society. 
(2) The provision in important ports, by international 
agreement, of facilities for the treatment of venereal 
diseases among sailore, and measures to be taken in con- 
nexion therewith: discussion to be opened by Colonel 
I.,. W. Hariison. (3) The part ot tlie Bed Cross in 
combating venereal disease, its relation to government 
and voluntary agencies: discussion to be opened by 
Professor C. E. A. Winslow, of tbo League of Bed Cross' 
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Societies. (4) 3fcd!cal mc.asures for llic prevention of 
vencre.al diseases: discussion to be opened by Dr. .If rsild, 
of the D.anisU Bed Cross .Sobicty. Follow itlg this meeting 
at Copicnhagcii, the Lcigiic of Bed Cross Societies expects 
to arrange other conferences of groups of nations, holh in 
Europe and in other parts of the weild. 


THE HARROGATE V/ATERS. 

Pr.orrssor. .tr.Tuui: Suitiifu-s, C.M.G., F.B.S.. has coiii- 
plctcd lire survey of tire Uarrogato waters entrusted to 
him four yeais ago. Ho h.as been assisted by 3fr. W. 
I*owson, B.Sc., F.LC., lecturer in analytical chemistry in 
the L’niversity of Leeds, where Professor Smithclisoccnpics 
the chair in that subiect, and also by Professor Bragg. 
I'.B.S., who was responsibie for detenninations of the 
radio-activity ot tbe waters; by Professor P. F. Kendall, 
wlio icportcd on geological questions ; by Professor Good- 
man, wlio advised on engineering problems; by Mr. G, B. 
Thompson, B.Sc., formerly Professor of Mining, and by 
Piofcssord. W. Cobb, n.Sc., F.LC. Details of Uie results 
obtained have not yet been published, bnt wc nrc informed 
that tbe analyses when compared with previous records 
show that the special characteristics of tho Haiiog.ate 
waters ate fnliy maintained. Improvements have recently 
been carried out wliicli have led to an increase in tbo 
Sulphur content in the snlplmr h.xthing waters; the 
storage loss can now bo kept at tbc remarkably low level 
of 5 per cent. Tlie Harlow Car alkaline snlplmr water 
used in skin diseases, bitberto only nvailab'e at its 
source two miles from Harrogate, has now been brought 
to the Royal Baths, the difficulty of transmission without 
deterioration having been overcome. Mr. Arnold Wood- 
mansey, 3I.Sc., has boon appointed full-time analytical 
chemist to tbe Harrogate corporation to snperviso tbe 
collection, storage and distribntion ot the mineral watcr«. 
He has demonstrated the presence ot manganese in all the 
chalybeate and most ot the snlplmr waters, and it has 
been shown that tbe barium content of several ot the wells 
has been increased, in one insLance by as much as 50 per 
cent. Tbe British Spa Federation has inslitnled a system 
of training tor bath attendants; persons attending the 
balneological training school at Harrogate are required to 
have had a minimnni of eighteen months’ practical work 
at one of the spas of the Federation, and to have attended 
a series of lectures given by members of tbe local medical 
profession; they .are then snhmitted to a piiraary ex- 
amination. .After further practical work on speciah'zed 
and more difficult treatments, and a farther 'Oriss of 
Icctuics, a candidate is eligible for the final examination. 
Xeatly all tbe members of tbe Harrogate Baths staff liave 
attended lectnres during the past winter and have passed 
the primary examination. It is expected that next winter 
a consideiable number of candidates from other home spas 
will attend the course. 


THE UNMARRIED MOTHER. 

The aims and needs of the Xational Council for the Un- 
married Mother and her Child were put forward at an “ At 
home ” given by Dr. Mary Scliarlieb at her residence on 
3Iay 12tli. The object of the Xational Council is to 
correlate the work now being done on this subject all over 
tjie country, and to influence public opinion in favour ot 
the bill which has been prepared by the Conncil. Captain 
G. E. W. Bowyer, 3I.P., is in charge of this measure, and 
is keenly endeavouring to obtain a second reading for it in 
the House of Commons. The main features of the bill — 
which was introdoced last year by Air. Xeville Chamber- 
tain on the CotmeU's heUalf^ace that proper responsibility 
for the iilegitimate child should be placed upon the father, 
and that subsequent marriage should legitimize children 
from the date of marriage. Besides the work involved in 
trying to amend the existing law, the Council is carrying 
on a great deal ot educational work thronghont the 
country. ITliile at first it did not consider that dealing with 
aclnal cases came within its programme, a deaf car conld 
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rnivc (apwil to ibohulividml cases olhaixhhip which have 

toiiir; to its notici’, nnd fiio caro of nninarriod motbersand 
tboir cUildrcu is now included witbin the scojie of its activi- 
lles. .’'falci-nitj- lionics ni-o found for oSiJCctant mothers, 
hostels for niotlicrs' nnd cbildren, and wor],- is found for 
jiiolliors, with the object, if possible, of beeping nsotber 
nnd child togctlicr; for no longer in iheso more enlightened 
dnvK is it thought dcsirablo to separate mother and cbikl ■ 
in (liffvrciit institutions, as used to he done. When it is 
realised that 80 fresh cases were dealt with last month hy 
the Votiticil, and that the uatahor at iTic"itimate births in 
Jingland nnd Wales Inst )'car was over 42,000, the necessity 
for (tie work of the Kationnl Conucil is obrions. Unfortun- 
ately, witii the increase in iwempioymcat, the difficulties 
in placing mothers in suitable employment have increased. 

At Mi'S. Scharliob's meeting the excellent work that the 
is'nlional Council is doing was made clear, and its financial 
needs wore ably pleaded. Its efforts fo faring the law of 
England on illegitimacy into linij with that of other civilized 
countries, and the educational and charitable work it is 
doing, are worthy of increased support. 




THE TREATMENT OF ALCOHOLISM. 

J.v his last annual report to the Homes for Inebriates 
Association, Dr. F. S. D. Hogg gives an account of the 
year’s work at Dalrymple House, Itickmausworth, of 
which he is the medical aupermfcndetit, Covt.niu of his 
general conclusions, based on a long experience of tho 
institutional treatment of alcoholism and drug addiction, 
seem worthy of note. Thus he considers that admission 
under the Inebriates Act is tho be.st course botli for the 
patients and their friends in a largo numbir of cases. No 
kind of distinction is made at Dalrympio House between 
either class, hut while private patients c.su end thou* stay 
at any time, and sometimes do leave piematuvely without 
giving themselves a chance ot .success, those under ilie Act 
must remain in residence until the t,.eiiod for which 
they have signed expires, unless they mo prey-jonsly dis' 
charged, or go away on leave of ahsouoe under the Act. 
The last-named procedure he finds a useful method of 
jiractically discharging a 2’atient while still keeping in 
touch w'ith him and being in a position to help him 
and his friends should a relapse occur. lu icgacd to 
Heatment, Dr. Hogg says: “I continue to adopt no single 
form of drug therapy in all cases, for I know no treatment 
that is universally applicable. Each case has to be studied, 
and such treatment as is considered appropriate is adopted- 
Alcohol is given at first to those who requiro it, but after 
the first two or three days it is rarely demanded ; for drug 
habitues gradual reduction is usually employed. My 
object is to wean a man from alcohol, or from the par- 
ticular drug for which he has an addiction, with as 
little discomfort to him as possible." This, wo believe, 
represents the opinion of those, in this country at 
least, who are in the best position to judge. Most 
authorities will probably also agree with the view here 
expressed that, when the poison has heen withdrawn from 
the patient’s system, the next step is to cure him when 
possible of any diseased condition that may be at the root 
of his drink or drag impulse, and restore him to a sound 
physical condition. Thereafter the object is to train the 
patient’s mind to resist the morbid impulse by cultivating 
his self-control, strengthening his will power, and making 
him realize that part of his cure lies in his oira hands. 
Above all, the inebriate and the drag slave must be made 
to understand that abstinence is an absolute necessity. 
The first principle in the treatment, not only of dipsomania 
and pseudo-dipsomania, but of chronic alcoholism as well, 
is total abstinence. As has been well said by a writer on 
this subject, it is idle for tho drunkard to hope that ne 
can ever drink liabXtualJy an moderation. TVith regard to 
liberty to leave the gronjids of the institution, Dr. Hogg 
reports that a considerable amotmt of freedom can be given 
to some patients within a lew Hays of admission, and after I 


two to four weeks' residence fi.c ^ ' 

wholly, drawn from the upper and midd'e classes and t) • 
exponenee therefore, may not quite coincide S SaUi 

THE HISTORY OF MEDICINE 
Sd History of Medicine will ho 

presidonev^ of Pmfp^ the first five days of July under the 
^ m Jeanselme and Menotricr, The 

Tam u.rF ^ Hedecinoat 

Instru’etiL»^-,'''1“'l’ ^ Minister of Public 

f ?i ’ r on fbe after- 

noon of that day and tho four following clays. Tho 

nrS^ hospitals and^of public 

provision for the sickinallconntries; Ihediefc scales of man 
and the diet of animals in antiquity and in the middle 
ages, the history and nature of the great historical cpi. 
demms ; the part played by pharmacists in the develop, 
ment of biology, and the histoiy of epizootics. Visits will 
be paid to hospitals, museums, and central hospital 
pharmacies. After the closing session on Tuesday thoro 
will be a reception at the Hotel de Villc. Daring tho 
confess an exhibition will he open containing manuscripts, 
books, engravings, paintings, medals, and instruments of 
historical interest. Tho subscription — 40 francs for 
members and 20 francs for members' relatives — should 
ho sent to M. Fosseyeux, 3, Avenue Victoria, Paris. 


iJtcbical ^offs in llnrliniiu'iif.' 

[PjiOM otJi! F.ir.u.vMEXx.inY Cor.m;.si>o.vx)E.vT,] 


The Ministry of Health, 

Sir Alfred Moxd’s Decl,akatw!< or poucr, 

IX Committee, on the rote tor £15,245,098, Sir Mired 
Mond made, on May the annim) statement on behalf 
of the Ministry o£ Health. Ilccailiiig that tlio Mini.stry 
was established as recently as the year 1919, niitl tliat it 
had taken over tJie- already hoary burdens of the tiocal 
Government Board, National Insurance, and tlic develop- 
ment of health, .and had had placed upon it the responsi- 
bilities of housing, he pointed out that compatison.s 
bstwecii the expenditure of the Loc.al Goverument Board 
and that of the new dejiartmcnt could not fairly be made. 
In spite of their difOcuitics, the Ministry hail reduced the 
estimate by £3,300,000 as against what it was last year, 
including what had been saved in tiic stopjiagc of war 
services. There was an increase on administration of 
£594,000, an increase in housing grants of £251,000, ,an 
increase on miscellaneous health services ot £970,000, a 
decrease in insurance grants of a considernblc .stun, and 
a decrease on special services arising out ot tlie war ot 
£7,000,000. It should bo borne in mind that a great 
part in the increases and decreases in the grants rcsvllcd 
automatically from legislation passed by tho House, nnd 
especially from the operation of the National lusmuricc 
Act. For instance, about rf'r»-<'«pnting grants in 

aid, payable under tho ' ' '■ Act, wore not 

subject to change by the ■ ■ '' aiacd also that 

a considerable sum in respect of the ostablishmcnl rcjuc- 
sonted an expoaditurc on scn'iccs delayed iiy the war, and 
of a temporary character. In regard to liousing, Hlr Alfred 
Mond said that his position reminded him ot that occupied 
by some remote ancestors of his in the land of the 
Pharaohs some few tliousaud years ago, irho ivero asked 
to make bricks without straw— tiie trouble in the presen 
case was to find the money. The situation on May Is. 
was that they bad 176,000 Viouscs undei- approved lender^, 
160,000 under signed contract, and 102,000 houses in coiiroc 
of construction. The amount of skilled and imsWic 
labour had risen from 129,000^ on October W to 

HH 
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mister ha: 
iiccauso many people 


laoouruau risen ,in,n - . . 

May 1st; they were completing near y 6,009 in .\pr 
womd complete nearly 7,000 a nionth licnce,^ 
he believed, on account 

and the Minister hazarded tho view „,;j 

because many people -.seeking houses f 

might be contemplating ® * tUeStatr 

cstijvatv of revicwctl nrran^otnent^, nnflcjr thn 

on each hon.se erected by local rmthorttlcs under iii^ 
present scheme would he about £60 a J car, and f •• I 
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Into tlie tcTVUs of 2C0,000 or 300,000 liouscs meant a net loss 
to the State and buuleu on tlie taxpajer of betnccu 12 ami 
18 million sterling a jear. In aiUlition, a giant of 
15 imllion bail been rotcil for the pi irate biiiUlers' slibslily, 
and there Mere other hcaij obligations. Ho Mas glad to 
Bay that the puce of houses Mas coining down. Tetidcra 
for the average sized house had come doMn from £350 in 
Angiist to £855, and they More still diopping. Roughly 
speaking, he regarded 500,000 as the limit for the nnnibor 
of houses to be built in England and ^Y ales niider these 
conditions, and it they could get along m itli less be should 
cut down the Bgiircs. In closing the rci Icir of this part of 
his M'ork the Minister dcsciibcd housing ns a kind of 
cnckoo’s egg laid In the nest of llio Ministry of Health 
Mhich had pushed little chicks of health out ot the nest. 

Coming to what ho described as being rcalU the work of 
his department — that Mas considerations ot health — Sir 
Alfred Mond dealt first Mitli a criticism in the press on the 
medical establishment ot the Ministry. Ho said that, 
M'hereas the old Local Goicrnment Board had a relatively 
small medical staff, and comparatii civ fen medical duties, 
the National Health Insurance bad n mueli larger stall, 
and M'heu the tvro were joined together that automatically 
incre.ased the staff of the Ministry ot Health. On Apiil 1st, 
1919, the number of pensionable medical men in the Local 
Government Board and the Insurance Couiimssion of 
England and M,'alcs was AG, tho number in the Ministry of 
Health at present was 59— that was a difference of 13 
distributed as follons: Maternity and cbild welfare 2, 
tuberculosis 2, leneieal disease 2, port isolation hos* 
pitalsd, statutory medical seriico and lutclligcuce MorkS, 
and work for the Home Oflicc 1. These wcic additional 
functions to tlie work which was being looked after by tho 
medical staff ot the Ministry of Health, apart from the 
newly established regional ofllccrs. Ho thought it was 
not quite realized how big was the sanitary work tlie 
department supervised. No fewer than 1,800 sanitary 
autboiities, llA port autbontics, GAG Poor Law Hmons 
looked to it for guidance, and 1,029 isolation hospitals 
and 4,220 public vaccination districts had to be in 
speeted. There was a vast number ot maternity' 
centres and tnbeiculosis sanatoimuis also requiting 
attention. He had stated Mhy tho luoicaso in tho 
medical staff ot tho Ministry had taken place; they 
were not np to their full establishment on the medical 
services, and he did not propose to flil the two vacancies 
at the present time. There were also some siv komporary 
appomtments the work ot which had lapsed, and ho 
intended to discontinue them. Ho nnderHood there m onld 
be the possibility ot tUe rednctiou ot tno nioie of the 
permanent estabiisued staff, so there would bo a reduction 
altogether on establishment and non establishment ot 
between nine and ten. That Mas as far as they could 
wisely go at the moment in the direction ot economy in 
this very important service, upon which so much depended 
and so much mole would depend m the fntnre. He Mas 1 
glad to say that the health rate ot the country was good 
and the birth rate was rising and the death late declining. ' 
Particularly marked was the continued steady decline of 
infant mortality. No one who had seen tho maternity 
and infant weKaie woik could doubt the services tendered. 
He remembered what was perhaps the first centre or home 
of this land in the woild, which was started m his own 
constituency by his wife many yeais ago. Any one Mho 
had seen how much good a lelatively small institution, 
wisely guided, could do would ceitamly' wish to see the 
work extended all ovei the country. He was glad to say 
that the number ot health visitors had gone np from 1,400 
to 1,700, the nnmher of non resident centres had risen 
from 1,400 to 1,900, the number of maternity' homes had 
gone np from 740 to 1,200, and the infant hospitals for 
children un ter 5 y ears had risen from 50 to 367. Whatever 
economies they might be forced to make, he hoped that 
they would not economize on the infant life of the country, 
that would be the poorest and most miserable economy. 

They were making good piogress m dealing with tnber- 
culosis. The woik that had been done was beginning to 
bear fruit— the first finit of the work done by the Mimstry 
ot Health and by the enthusiasm and zeal ot his pre- 
decessor m office, who had so much special Imowledge of 
the subject. They might achieve relatively little at the 
time, but they could he confident that, if they proceeded 
on reasonable lines of caie and treatment, if they' proceeded 
on tho lines ot teachmg people about hj gieue and how to 
avoid the disease rather than dealing with it only when 
contracted, they could pioduce a great improvement in the 
standard, physical and therefore moral, ol this country. 
It was the best investment the country could make, foi 
after all the greatest curse and unhappiness w as ill health. 

Ho was glad to say that venereal disease woik was 


uiakiiig good progiess. IVliilo ho did not hclicic in cover- 
ing the coimtiy wltli poslcis to dinw attention to tlic ciil 
and over ciiipliasi/e it, he was quite coniiiiccd tliat they 
must steadily proceed Milh piopagaiula and M ith ticat- 
raent. Ho was consuleiing non tlie issue ot a now 
circular to explain tho policy ot the dcpaitmciit, winch 
consisted of a sane niu! luodeialo iien of tliis iciy 
complex and dilllcnlt problem, Mhich liad a iiioia! and 
social as well as a medical side, Tlic moial and social 
side should nc\ci ho o'crlooUcd : It was moic impoitant 
In some lospccts than the medlc.sl. 1\ bile quite piepaicd 
to assist to biiio tlie Iicaltb ot tho nation piotcctcd against 
this very teiiiblc disease, bo m as not iireiiaied to nccedo 
to the dciiiaiul of those who seemed to bim to icgaid tlic 
question — with perfect sincerity and gicat cntliusiasm — 
merely fiom the aspect of the medical cure without 
taking the Midei vion. 

Sli .\ltrcd Mond next refened to tho Cstahlisliiuent of 
medical letcrces In connexion with National He.altli 
lusnrance work. Tho ajipolntment ot some tlmty three 
whoso duties were largely connected w itli the cxainiiia- 
tloii of members of approved societies, bad been ciiticized 
in the press ; but these apiiointiiicnts w cio ically made as 
long ago os 1914 by llio House. It was no non fantastic 
idea wlilcb bad been olaboiated, but the icdciuption of an 
old pledge. The object In the main was that apjiiovcd 
Bocicttes sbonld ba\e an Independent and caictuUy chosen 
man in each area, to Mboiii they could submit cases 
in rcgaid to winch they wcic doubtful wbctlier such 
cases ought to remain on the books oi weio to lesumo 
ordinaiy occiipatlons. It was very difilciilt souictiines to 
dctcniiiuo whetbci a man was iiialmgciing, tbeic was 
a danger — be would not say a bias— on the pait of tlie 
man’s medical attendant to give him the heuofit of the 
doubt, but It was in tho inteiest ot ovciyouc that a man 
sbonld return to Ins normal life as quickly as possilile. 
\\ ben he entered upon ins ofilcc be bad some doubts as 
to tho ability ol these medical reteioes, and ho asked sin 
of them from different parts of the couutiy to conio and 
have a talk with him. Ho was vciy much impressed with 
thevalno ot their work and of tlio way in whicli thoir 
woik was being appreciated, both by the appioved 
societies and by tho most intelligent of the oidinaiy 
general practitioners in tlie distiict in nliicli they worked. 
They acted also to a considerable extent as consultants, 
and Mcro ready to act in such cajiacltv to tlie panel 
doctors when the latter bad more than oidinaiv difilculty. 
He believed that their pieseuco was welcomed by tho 
medical piofessioii as a whole. They wcio engaged only 
ns an expcriincut for a ccitain nninbci ot years, but were 
pcrfoiming good and useful woil,, and it would be a\eiy 
great mistake, under the piessiire of clamoui ot jiiojudice, 
to do away with a leiy finitfu! somco of deielopment of 
this work by men very caictnlly chosen and veiy able, 
before there was time to judge how fai tho woik would 
be ot utility'. 

Ho believed there was a gieat futme betoie the Mmistiy’ 
of Health He legrcttcd very ranch that one ot its impoi 
tant sections, namely, leseaicb, bad been detached, be 
hoped It M as going to be joined on again, foi that was one 
of the most fruitful sonices of developments. Theie weie 
many other matters on which he would have liked to 
speak, but be would say broadly that be woiiid tiy to 
extend those activities winch would beai most fruit at the 
least expense and show the gieatest amount ol good. 
He sbonld deplore beginning bis economics at the wrong 
end. Sneb a conise would be like that ot people who, 
when they' did not feel well, took some patent medicine 
and so got tboiongbly bad, and then bad to spend months 
under the doctor and pay a biggei bill than if they bad 
started with bim. There weie so many' false economies. 
A friend broke his leg in innnmg alter a motor bus, when 
It would have been much cheapei to bare tal.cna taxi. 
They must not cany snch policy into their national life, 
bat must have a wide vision foi the futme. He felt his 
responsibility very greatly. He lecognized tbeie was a 
great work to be done, and if thej could assist to jint a few 
small stones in the great bnildmg of national health and 
national wealth he shottld mdeed be glad. 

Dehate. 

In the course of di-cQssiou Mr. C Edwards brought up 
the complaint made by members of the Standing Joint Com- 
mittee of the Indastnal Women s Oigauizatiou who were 
apnomtecl on one Consnltatiie Council. They said tliat in the 
first instance their reports were mainly ignored, and that 
afterwards the Cooncil was not called together. Orders were 
issued by the Ministry withont any reference to snch Councils 
for an opinion, Momen members ot the conncila were so dis 
satisfied with what was being done that thev sent m their 
resignation. 
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near latnre. He mis not concerned as to rclaUvo figures ot 
tbo Local Government Board; be took tne problem on \t\ 
jnerit'!. Tbese SO or 93 medical oOlccrs Toccnlly rvppouUol 
were to sec that proiKir services were rendered in connoxion 
with something like 6.001,000 or 7,000,000 insured ncoplc. Tliey 
bad to bring themselves into liaison with 12,0D0 or 13,000 doclorr. 
U?hev bad to unite the work of approved societies and profes- 
sional men. In terms of llunnco. they had the spending of some- 
tiling like £9,030,000 per annum. Yet a paltry sum of £100,000 
was being spent on tbo whole medical staff of the Ministry of 
Health, whiieasumot £300, 000 was being spent on the excrescent 
growth in connexion with the housing scheme. These medical 
men were very eminent men who had acquired a reputation In 
their profession before thev entered the Ministry, and they 
would give good service to tVie Slate. To propose to cut them 
down or turn any of them out was the most short-sighted policy 
of which he could think. As for research, he felt strongly 
that unless the Ministn* of Health had a properly equipped 
laboratory and properly trained sclcnlists, the functions which 
avas laid upon it by statute in the Ministry' of Health Act, must 
remain dormant. He recalled that it was at bis instance that 
an amendment was made in the Pnblic Health Act which 
laced the responsibility on the Ministrv of Health for the 
irection and elucidation of research. So far ns he could 
gather from the figures in the cstlinate, the total sura to be 
spent bv the Ministry on research, including the payment for 
laboratorv attendants, special inquiries into disease and patho- 
logical expenses, was s,444. Compared with the sums that 
Continental nations had devoted to research, the figure was 
ludicrous. If this country spent upon disease one hundred 
times as much as it was spending already, that would not he a 
pennv too much. Yet they had the Ministry of Health, to 
which thev had looked forward with such hope, revealing from 
the very first its feet of clav. On the other hand, he con- 
gratnlate<l the Minister of Health upon the increased ex- 
penditure in connexion with maternity and child welfare. 
Kegardmg the increase of over halt a million sterling in the 
estimate lor the treatment of tuberculosis. Dr. Farquharson 
said that in his opinion sanatorium treatment had broken 
down, and be suggested that tbe Minister of Health should 
exercise some limit of expenditure on schemes sufficiently tried 
to be pronounced upon as more or less failures. If there was 
one person more dangerous than another in respect of these 
matters it was the platitudinous politician who mixed his 
politics with sentimental notions regarding sanitary and 
scientific matters. The most recent scientific work went to 
show that in this country, at all eveuts, it would be impossible 
to have a tuberculosis-free population. Dr. Farqubarson went 
on to iimuire as to the grant to the National Council for Com- 
batlug venereal Diseases, He understood that the amount was 
about £10,000. He did not doubt that the Society was doing 
good work, but why sliould a grant be made to one society and 
none to the other society which also probably had a good deal 
of wisdom in its ideas? He raised the question, moreover, 
whether the Ministry, which had every means of disseminating 
information, should* delegate work of this sort. Finally Dr. 
Farqubarsou renewed bis appeal to Sir Alfred Mond not to cut ' 
down the medtcal staff. i 

Mr. .lesson earnestly supported tbe appointment of the 
regional medical referees. read an extract from a letter 
from a secretary of one of the largest approved societies, 
complaining of 'indiffereDCe by panel doctors to cases. He 
did not suggest there were many instances of the kind, but the 
regional referees would be able to correct them. 

Major Birchall regretted any attempt unduly to curtail 
expenditure upon the Ministry of Health, which he regarded 
as the “ kev ” ministrv of all tbe other departments. 

Dr. .T. E. Molson said, he regarded the expenditure ou cegioual 
medical officers as very economical. As for research, lie 
regretted that the department was not under the control of the 
Ministry of Health, and held that a great deal more money 
should be spent ou this work. 

Mr. Godfrey Locker-Lampson criticized the increases in staff 
salaries, more particularly in tbe higher secretarial grades, his 
point being that they went beyond scale increases. 

Mr. T. Davies reaS a telegram from the Secretary of Joint 
Committees of Approved Societies, warmly supporting the 
appointment of regional medical officers, because a second 
opinion was valuable, and because any saving in benefit claims 
spelled economy. Taking bis own experience, however, Mr. 
Davies added that in tbe country districts they were liable to 
miss these attentions. He said that if the Ministry of Health 
would send once in three weeks to the district of h’is society a 
doctor to perform such services, his society would pay £200 for 
tbe assistance. It was very difficult lor one man to detect an 
obscure disease. Quite recently he bad a case in which the 
doctor had certified for seven different diseases in seven weeks, 
and in reply to correspondence had remarked, “It is very 

difficult to say what is tb^ :ii. . *• • - 

Sir A. Mond, replying 
of high officials were fixi 
departments as well) by 

Mr. Asquith presided. The question of voluntary hospitals and 
Poor law infirmaiies, and the lutnre of their complicated 
system, was erigaging tbe very earnest attention of his depart- 
ment. It was extremely difficult. They did not want to destroy, 
the voluntary hospital's and make them State-aided or rate- 
aided institutions. The voluntary system had been a very re- 
markable success; but, ou tbe other hand, there was thej^ssi- 
bility at a future date of developing Poor Law infirmaries.' 
Theso were not questions for that moment, but were being 
considered. The ^■ote was then passed. 


Tuberculosis Bill 

In accordance with a pledge given by Sir Alfred Mond 
to Dr. Haw, a now clau*ic was added in Committee in the 
ITousc of Lords to the Tuberculosis Bill, in order to meet 
tho cases of seamen. This was brought down from the 
House of Lords to the Commons on Mnj' 12th. 


The Treatnteut Jfr. Doric asked, on 3ray 12fh, 

whether tho Minister for Pensions was’nwaro that Dr. Chris- 
toplicrson’s antimony treatment was now accepted as a certain 
euro for bllliarzlasis; that tho Australian Government, after 
segregating all rcttirued officers infected in Egypt, had com- 
pletely-stamped itont by this mctho<l of treatment ; that there 
arc still a number of men in this counm- who were infected 
during the South African war, and wercstill fiiiffercrs, but who 
wore debarred from treatment by tbe Ministry because they bad 
not ecn'cd (in many cases because of this disease) in the recent 
war; and if there were any reason why an exception should not 
be made hi f.-ivour of these men so that tlicy might receive 
treatment? Mr. ^faepherson sympathized with tho seggestion, 
and said he was communicating with the War Secretary about it. 

.fwriiobrurol I'rentmoU for Venerenl I)itense$. — ^fr. H. 
Richardson asked tbe Minister of ITcnUli, on May 12th, if ho 
would give a return of all the crises of death arising from tho 
ill effects of the arscnobcnzol treatment of venereal diseases 
which bad been reported to bis department since Ibc com- 
mencement of tho public treatment of these diseases; and if 
be would arrange for such particulars to be recorded in future 
in bis annual report or in that of the chief medical officer. 
Sir A. Mond replied that twenty-one deaths bad been reported 
to bis department as following the administration of arseno- 
benzol compounds in treatment centres of venereal diseases. 
I'urtlicr inqniries show that in three of these cases death was 
not due to llic administration of the drug, and that in five other 
cases it was doubtful bow far the drug bad contributed to the 
fatal result. In the last complete year for which figures wore 
available, the number of I'^alhs in which tbe administration of 
tbe dmg had been a contribnting cause reiiresented oiie in 
approximately every 4.30D patients treated for sj’pliilis, and 
one in approximately every ^,000 injections of the drugs. He 
would consider the suggestion m the last part of the question. 

Surgeries. — Mr. Doyle asked, on May 12tb, 
whether tlio attention of the Minister of Health bad been 
drawn to tho increasing number of what were known as 
lock-up medical practices, where panel medical practitioners 
saw panel patients at fixed hours only, as they (the doctors) had 
only consulting rooms there, while thev resided, it might be, 
miles away, out of reach of a panel patient in an emergency; 
and whether, in view of the hardship thereby inenrred by the 
patient, be would consider taking action. Sir A. Mond said his 
attention had been called to one or two cases of the kind, and 
thev were under investigation. If Mr. Doyle was aware of any 
such case he would be obliged if particulars were furnished. 
The regulations male adequate provision for dealing with 
each cases. 

^^cdie^tl Derisions on AltrVnitahHitij. — Mr. Forrest asked, on 
May 9th, whether tbe Minister of Pensious was aware of the 
I grow’ing resentment in the country, especially among ex-service 
i men, at what were thought to lie'lhe unfair decisions in many 
of those cases m which a man with a long record of good service 
and an A1 health certificate or. eutermg died soon after return- 
ing to civ'il life, from, according to medical testimony, some 
ailment not connected with his wai service, bnt of which he 
never showe<l any previr ns trace ; and whether steps could be 
taken, even if it'meant some modification of the law, to meet 
such cases. Mr. Parker, for Mr. Maepbersou, replied that be 
was not aware there was any feeling in tbe country that uufair 
decisions were being given. All cases were most carefully con-' 
Bidered byexperienced medical officers, and m every case where’ 
the claim was rejected on the ground that the di.seasswas not 
attributable to, or aggravated by, military service the widow 
had aright of appeal toa tribunal which wasindepeuclentof the 
Ministry. 

Cheiniealf amonu the KcH Lidn^tries. — References were made in 
debate in Committee of 'B'ays and Means in the House of 
Commons, ou May 9th, to the optical instnimeuts ami to the 
chemicals which ate to come v.ntbin the provisions ot tbe Safe-, 
guarding of Industries Bill. The subject came up on the 
mouey resolutions which are being taken to prepare the way 
for the iutroduction of the measure after Whitsuntide. Optical 
glass and optical elements, microscopes and other optical 
iustruments, thermometers, tubing and other scientific glass- 
ware, laboratory porcelain, a variety of scientific instruments 
and cliemicals are included amongst tbe articles upon which 
an import duty amounting to 33j per cent, is to be imposed. 
Sir IV’ilUam Pearce, in supporting tbe motion as a private 
member, referred to tbe report of the Balfour of Burleigh (Tbm- 
mittee and to the report of the National Health Insurance 
Commission, with regard to certain fine chemicals not produced 
in this country before the war. 

Tht Committee on iXospitnl Finance.— The Committee on 
Hospital Finance, of which Lord Cave is chairman, has com- 
pleted the taking of evidence and is now engaged on its report- 
The expectation is that this will be presented to the Minister 
of Health near the end of the month and published early 
in June. , . , . : 

. Danijerom Drugi Jet Jleijulntiou *. — It is understood that the 
report of the Dangerous Drugs Act Departmental Committee is 
practically finished and will be available in a few days. 
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Li;nDs GiiNuiiAL iNriiiiiARY. 
laht.few years have seen many cl)unges at tljo 


Tiij. 

General Inli 


from the position of honorary surgeon I 
the full staff for eighteen years and was elected /lonoiary 
consulting surgeon on the recommendation of the hoaia 
at a general meeting of the governors of the infirmary, w 
have the power to make such an appointment if they tiiina 
fit, though the olScer may not have acted on the full stair 
for tiio noi'mal term of twenty years. The compliment 
merited in the case of JVTr. Knaggs, whose work 
nn ® boon characterized by unflagging zeal. In 

i - o" rt may bo montioned that since leaving I/ecds 


he had acted on 


L JICEicu. Jonwii 


11 T Leeds. Occurring, however, as many 

of them did, clnrmg tJio strenuous yea% of the great wav, 
t ioy have becu loft uncommented upon in tliese columns. 
1 icvc have boon important changes in the personnel of the 
honorary staff; structural alterations aud additions, begun 
before the outbreak of hostilities, liave been brought to 
completion ; a now Avard pavilion with about one hundred 
beds has been in use for some two years, aud has enabled 
the work to bo kept up to the pre-Avar standard of numbers, 
AA’hilc certain of the other wards are receiving that process 
of modernizing Avhich thelapseof time has made necessary, 
for tho infirmary was opened in the year 1868 ; the new 
theatres aud out-patient rooms are noAV in full occupation; 
thcro has been considerable develoiiment in the .T-ray 
department, Avliich has been divided into two subdepart- 
ments under the care of two distinct officers, one of whom 
is at tho head of the diagnostic section aud the other at 
the head of the therapeutic section ; the department for 
the treatment of venereal diseases is now fully organized, 
and Avill shortly have an addition to its staff ; aud the dental 
department of the Leeds Public Dispensary, having found 
the-aecominodatiou at that institution inadequate for the 
requirements of tho growing school, has by the courtesy of 
the board found a temporary and very excellent habitat in 
the_ large out-patient hall Avhich was opened in 1894, but 
Avhich is now referred to as tlie “old” out-patient room. 
The nursing staff has been largely increased; a system of 
proliminary probationevship has been instituted, and all 
candidates for full training at Leeds have noAV to undergo 
a three months’ preliminary training; lectures are given 
by tho honorary staff aud by the university teachers, and 
a special tutor sister has been engaged for tho Avork of 
teaching aud supervising the work of the candidates at 
this stage of their training. These and many other matters 
of importance should be commented upon, not only as 
being of interest to former students of the Leeds school, 
the vast majority of whom have such cordial recollections 
of their clinical' Alma Mater, but because the activities 
of a large teaching hospital must be of interest to the 
profession at large. 

Changes in tho Honorarg Staff. 

Di’. Chnrton resigned from tlie full staff in 1919 after 
nearly forty years’ service, and was elected an honorary 
consulting physician with the right to the use of six^ beds. 
This system Avhicb prevails at Leeds was begun in the 
3 'eav 1884, Avhen the rule, which of course was not made 
retrospective, was introduced that twenty years’ service 
on the full staff was to be followed^ bj' pretootion to the 
consulting staff. Under a self-denying ordinance the rale 
came into immediate operation by the resignation at tlie 
end of their twenty years’ service on the full staff of Dr. 

' Clifford Allbutt— as he then was— Mr. C. G. 'Wheelhouso 
and Mr. T. Fvidgia Teale. For some years after his re 
signation Mr. Wheellionse carried on an active professional 
career in Leeds, and then retired to Filey Ayligre be died 
a good mauA' years ago. The activities of Su’ Cliiiorcl 
Alfbutt are known and admired by the whole profession, 
and many Avill be interested to learn that Mr. iealo gave 
an introductory address to the University Medical Society 
at the opening of one of its sessions, and that withm 

the last few months he addressed the Leeds and e^ Eidin„ 
Medico-Chirurgical Society on his favouri^ ^nmrton^s 
lithotrity. The movements following on Dr. Chmton s 
re.ianation created a vacancy on the assistant staff, and 
to this position Dr. J. Le Fleming 
Mr. E. Lawford Knaggs resigned during the year fyiy 
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consisted 111 

rworrwhicht^f°e°'r4^ 


Mr. H. Seeker IValker, bavin 


S’ ° consnltlng sii grar M - 

Z fe “““y friends': has Toft Looda 

nn Hayes resigned his position • 

honorary staff in 1918 and has left Leeds fo" 
The vacancies m the ophthalmic and 


Gloncestorsbire. 


aural departments caused by these resigriaS hara boon 
filled by the appointment of Mr. Harry Ice to the former 
and of Mr. 11 . Maxwell Mnnby to the latter dopartmout. 
idqq" , ®lher, who was elected obsteti-ic phyriciaii ia 
lo99, completed his term of service in 1919 aud'bccamo 
Jionorary consulting obstetric physician, being succeeded 
by Mr. CaiMon Oldfield. The title of this post, “ obstetric 
physician,’ gives a Avrong impression of tho character of 
the work. The holder of the post is, of course, cssoiitiaily 
a surgeon, and in future he is to be termed sueb. Dr, 
Hellier s connexion Ai’ith the Leeds school has boon a long 
and honourable one; ho was a student of tho school; lio 
acted as demonstrator of anatom j'; he taught materia 
medica and founded the museum ; ho lectured on gynaeco- 
logy. and for many years Avas professor of michrifoiy. His 
interest in the school and in the welfare of the students 
has never flagged, and he has been unsparing of time and 
of effort to promote the best interests of tho university and 
of tho infirmary. He is still in full consulting Avork, and 
at the special request of the Faculty of Medicine ho has 
consented to continue to act as honorary librarian for tho 
joint library of the medical school and the Mcdioo-Chiviir- 
gical Society. He is engaged, it is understood, in Avriling 
a history of tho Leeds School of Medicine. 

To the great regret of his friends, Professor Leyton 
resigned tlie professorship of pathology OAviug to ill 
health. The position of profe.ssor of pathology is essential 
to qualify anyone to act as pathologist and director of the 
pathological laboratory at the infirmary, and Mr. MattliOAV 
J. StcAA’art was appointed in succession to those t\yo 
positions by the Council of tho University and tlio Special 
Election Committee of the infirmary. Of tho develop- 
ments aud future of the pathological department of tho 
infirmary and of tho university more may bo said here- 
after. Mr. SteAvart’s work as curator of tho pathplogical 
and clinical laboratory at the infirmary brouglit him into 
relation with all the members of the honorary staff, and 
his election to tho important position of professor of 
pathology was universally welcoinod. 

In connexion with a prospective and more intiniato 
connexion between the infirmaiy and tho school of 
dentistry certain temporary changes in the manner of 
conducting the dental work of tho. infirmary am being 
developed: Mr. Hordern, who has been honorary dental 
surgeon to the infirmarj; for a good many years, has been 
promoted to tho consulting staff. 

Death of Mr. Eilwarct Ward. 

This is not tho place for any lengthy reference to t la 
death of Mr. Edward Ward. A short obituary notice 
anpeared in the Jourxal of May 14th. Any 
to tho changes in tho personnel of the staff w'oii d, li 
ever bo very imperfect which did not c.vpress the deep 
re^et of alfwho"^ arc connected with the 
wSh the infirmary and their sorrow m tho los 
loved colleague. 

Statistics of the Infirmary. _ 

I. arfioipation ol ftp ‘ 

been postponed till Maj t virion^* df'Part* 

the numbers of pafients attended t . ‘ j ,pj,o total 

mentp during the year 1920 of the 

Dumber of patients nmoticallv tbo 

iafjrxnary as in-patients AVas 9,480— praclita 3 
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ns daiiug 1919. It is of mtcrest to note that dm lug 3913 
the number was 9,015, It has been c\plaincyl above Pmt 
tbc nuinbei of nvailablo beds has not in the nicautiiucbccn 
increased by the opening of the new wax'd pavilion, and 
these fignics may be taheu as an indication that the 
infirmary is working, as it ^as in 1913, tip to tho limit of 
its re^omces. Of the new patients admitted 3,91-1 wcic 
men, 5,547 wero^vomcn, and 1,500 were children.^ Foni 
hundred and twenty one patients rciuaiucd in thcinfirmriy 
and in tho semi convalc'^cont hospitals on January 1st, 
1920, and the balance of 293 was made up of 'iervicc 
pensioners referred to the infirmary by tho Ministry of 
Tensions. The average number of patients at the infirmary 
was 3^, and at the two semi convalescent hospitals 113. 
The number of now out patients was 20,109, and of 
casualties 15,969. In addition there were 3,128 new eases 
in the venereal department. Operations were performed 
on 5,378 m*patients and on 3,929 out patients. 

WjLP. Memorul at the LnERPoon Medical Inntitltion. 

On May 11th, in the jircsence of a largo nnmbci of 
members and ladies specially invited, a wax memorial 
tablet, the gift of 3Ir. IV. Thelwall Thomas, was tin* 
“eiled by the Bight Bev. the Lord Bishop of Livcipook 
)r. Francis Chavasse. Tho prc'^idcnt, Dr. John E. 
remmell, occupied the chair, and briefly set forth the 
eason for commemorating in bronze those members \sho 
lad paid tbe supreme sacrifice in tbeir devotion to duty 
Q the great war. In the name of the Instituliou he 
onveyed the thanks of tho members to tbe generous 
lonor. Mr, Thelwall Thomas, m aclmowlcdging then 
ippreciation, mentioned the fact that the numbex of 
nembers of the Institution was under 400, yet on tho 
ablet fourteen names were inscribed who had served 
heir country even unto death. The Lord Bishop 
lehveied a short address before nnveiling the memorial, 
le referred to the painful distinction coufeiicd upon him 
—his son’s name, Captain Noel G. Chava««c, Y.C , Tilth 
)ar IS recorded — and said, " Xo loly of men gave more 
)f their sons and daughters to fight and voik and fall 
ban the doctors of Liverpool. Vc owed tlie^^e men 
i debt of gratitude foi the high ideals the} set before us. 
ind their names should ever be before us as c\auiplcs of 
aithful service and loyalty to their country. To such we 
>wcd our dehveiance from a tyranny that knew no pity 
ind no shame.” 

The memorial tablet was executed by a Liverpool 
sculptor. Ml. Tyson Smith. It is of bronze, with the 
8 A.M.C. motto, “In Ardms Fidelis,” inscribed on the 
capital. Underneath, In honoured memory of members 
Df the Liverpool 3Iedical Institution who gave then lives 
ior their country.” There are fouiteeu names, piecededby 
their respective lanks, and on either side aie reversed 
torches, with tbe naval and military crests of the medical 
service. The memorial is chaste in design aud was much 
admired. It occupies a conspicuous position in the vc«:ti 
bule of the institution. 

LiVEPPOOL Eo^TI. iMTPUAri. 

Mr, Bobeit Kennon has been appointed an honorary 
assistant surgeon to the Liverpool Koyal Infirmaiy, He 
is M D. of the University of Liverpool and F.R C.b For 
the past twelve yeais Mr. Kennon has held with dis 
tmction posts in connexion with the university. He «aTv 
active service dniiug the wai, was awarded the 31 C . aud 
was twice mentioned m dispatches. 


ilnbiti. 


Tenefeil DibEi-ia Tfeitvint in Inch. 

The League for Co.ubatiug Venereal Diseases, Bombaj 
bas been in esistence smcc Maich, 1917, and its s. orb. m 
Ibat city IS, ne believe, a pioneei. effoit in tbe dneotion of 
combating vencieal disease among tlie civil poimlation ot 
India. -Vccoiding to ibo tlind annual repoit of tlie League 
(1920-21) tbe incidence of veneieal diseases in India 1 = 
bancli bigliei than m England. As tbc piovision of greater 
facilities for tbe modem ticatnient of venereal diseases 
tvas considcied tbe fiist essential in tbe campaign of tbe 


League, atlcnlioii so far bas been specially devoted to tbc 
dispensary vvliicb was fonrded, and is being conducted, 
under its conliol. I’rom the icpoit of tbc dispcns.arj's 
medical officer it is evident tliat the vvorl, that is being done 
tlicic isof nbigb standard, but ns no iiioiotli.an 1,224 patients 
avcie rcgistoicd during Ibo year under icport lof wliom 217 
V, ere diagnosed non venereal), only tbofiiiigo of tbc problem 
can yet bp.vo been toiicbcd iii a city ot tlio siro of Uoinbay. 
Tbc medical officer points out that tbe dispcnsaiy building 
is gicatly lacbiiig in pniacy, and suggests that a general 
dispensary might bo nttacbed lu order to induco patients 
to attend witliout having the nature of tboii ailment made 
so obvious; this recommendation iswoitbyot attention if 
n moic snitablo building cannot bo secured. lie oiii- 
pli.asircs also tbo necessity for tbo provision in Bombay of 
facilities for tbo ante-natal and poet natal treatment of 
pregnant married women who bavo been infected by tbeir 
Imsbands. Subsidiary centres for early treatment are also 
recommended in bis icport; inigation stations bavo 
already been cstabbslicd for tbo daily lavage ot gonorrhoea 
cases from tbo dispensary at a few mnnieipal dispensaries 
in crowded parts of tbo city. Hero ogam, however, tlio 
number of patients trcntcd-^4 in seven months — seems 
ont of proportion to tbo work entailed. Tlieio is little 
doubt, tbereforo, that the stage of llie Lcagno's campaign 
wliicb is to conio nest— a vigorous cdncational propaganda — 
is very necessary if tbc population of Bombay is to bcnclit 
from tho provisions wliicb bavo already boon made. It is 
intended to arrange a sorics of lectures in English and tbo 
Toinacniare at dillercnt centics, and to distribute leaflets. 
A dissemination of tbo knowledge of tbe physiological 
laws of life, particularly au.oug tbo lower classes of tbe 
population, should open tbeir eyes to tbe senonsness 
and the grave consequences of venereal disease.. Tins 
propaganda should also create and develop a pnblic opinion 
m favour of the League among all classes ot society, and it 
is to bo hoped that it may obtain tbo general snppoit 
wliicli it deserves, and that the campaign wbicli it 13 
conducting will spread tliiongliout India. 

Civil Vsei^TvvT ber ,lons 

A new scale ot pay foi civil assistant stngeons bas been 
announced by tlio Jliiiistiy of Local Self Government, 
subject to tlie limit sanctioned by the Secietaiy of State. 
Tbo revised scale piovidcs lor pay ot Hs200 a month on 
fiist appointment, nitb biennial increase of Rs’ 25 till tbe 
eigblcentb year ot soivice. There will be grade ev 
aimnations at tbc seventh and fourteenth yeais, and, at a 
later period, an cflicieucy bai is prescribed. Tbeie will 
be two senior grades, to winch promotion will be ny 
selection , these grades will contain four posts of Ks 425, 
and fom posts of Bs 450. Civil assistant snigeons appointed 
to civil EUigeoncies will diaw Es500 by annual increments 
of Rs 50, end annual incum mts ot Rs.lOOfoi those with over 
five years’ service to Rs 700. There will be one selection 
post of Rsl,(XX), which will be open to ofbceis of tbo 
Indian Aledical Depaitment and civil assistant suigeonv. 
Tbe new scale is to have effect fiom \pril 1st, 1920.° 


(CoriTspnnkurr. 


HE.ART BLOCK AKD THE iDAHS STOKES 
S\NDRO.ME. 

Sir, — VI tbe Liveipool Medical Institution fBriii^H 
Medicvl .JonrsAL, May 14tb, p 704) Di Hairis expressed 
tbe opinion that inbcait block the Vdams Stokes syndiome 
signibed degeneration ot tbe heart mnse'e. It is veiy 
diflicnlt to understand why this syndiome appeals in some 
cases ot heart block, but not in the majoiitv. Let I feai 
Dr Hairis's explanation may fail ns 'i'wo oi tbiec times 
I have bad leasoii to believe that this explanation could 
not be accepted as a geueial rule One case in paiticnlar 
veemed to be to tbe coiitiaiy. 

Vii eldeily gentleman in wlioni foi some yeai-s a Iiar,b 
systolic ninimur bad been audible at tbe base of the heart, 
began to snffei fioiii bradycaidia. V little Jatcr, wlien his 
pnlse late bad fallen to 30—20 tbo Vdams Stokes svndromo 
appealed. The malady increased slowly bnt jnevoiwbly- 
I often counted bis ventncular pulsations as low as 12 or 10, 
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or CTcn less. Ills own physician, the late Mr. Hvde Hills 
wore than once countcci it at the rate of 6 ! The IcW 
b lohcs syndrome was intense, and the syncopic and cow 

mt S tSol"™ '■'«'!<>=«% >-cpoW-.I.c. ton 

After death an aortic stenosis, evidently of verv lout' 
standing, was drscorered. The fibrous condensation” 
beginning no doubt at the aortic collar, graduallv invaded 

obedience to the 

incieased obstruction, had hypertrophied, and become rerv 
large and powerful. Macroscopically it appeared sound 
and firiii ; and inicrosoopically. beyond a slight degree of 
fibrosis, it presented little or no default.— I am, ete.T 
Cnmbiidgc, Miiy Mill. CurroKD Allbutt, 


ECLIPSE BLINDNESS, 

, interest the article on eclipse blindness 

by Dr, Lodge, in the Biimsit Mepicai, JouaxALfor May 
14th, and having, like I suppose most ophtlialmolomsts, 
seen two similar cases following the recent eclipse, I Avould 
like to make a few comments, mainly snpportin« Dr, 
Lodge’s arguments, ° 

The first case that I saw was a girl of 18, who was led into mv 
consulting room by the hand as thongb she were blind, three 
days after the eclipse; her history was that within a few 
minutes of looking at the eclipse tbrongh moderatalv black 
tinted spectacles, she had great pain in the eyes, and then 
“ everything looked blank ” when she looked at it. I found the 
central vision in each eye to be considerably less than 6'60, due 
to a largo central scotoma for both white and coiours; it' seemed 
q^uite evident that peripheral vision was relatively cnaffectod, 
though vision was so defective that it was impossible to obtain 
any chart of her visual field on the nerimeier, 1‘jth impits 
reacted normally to light, and on dilatation with lioiaatropiue 
a careful examination of the fundus revealed no definite patho- 
logical appearances, beyond possibly a slight injection of both 
discs ; o subsequent examination twelve days later sttl! rei caled 
no pathological clianges in any part of the fundus. 

This case is evidently very muob more severe than 
either of those quoted by Dr. Lodge, and one is very' 
uncertain as to thi p , ■ ‘ symptoms iii her 

case were severe, = 3 back of the eyes 

and through the temples, which lasted for about a fortnight 
and had to he relieved by opiates; there was also, for the 
first few days, a good deal of photophobia, though no trace 
of redness of the anterior parts of the ej’cs. Dr. Lodge 
suggests the po.s_sibility of confusing retrobulbar neuritis 
with this condition, but in this girl there was nothing to 
suggest it, the pupil reactions being perfectly normal and 
contraction well maintained when a lightwas kept focussed 
upon them ; moreover, the girl appeared to be in perfect 
health. The actual change which takes place at the 
fovea is a matter of conjecture, and it is instructive to see 
that vision can be so profoundly affected as in this case, 
without there being anj’ alteration in the retina that can 
be detected with the ophthalmoscope'. If microscopical 
examination of the retina in a case of this sort could be 
obtained, it would no doubt throw light on the condition, 
but, so far as I can discover, this lias never been done, 
owing no doubt to the difficulty in obtaining such an eye 
for examination. 

Many ophthalmic surgeons after previous eclipses have 
described changes in the fundus consisting of a small 
yellow speck surrounded by an abnormally red appearance 
at tlie fovea in such cases— an appearance which it must be 
difficult to differentiate from that of a physiologically 
normal fundus. The two cases recently seen by mj’self 
support Dr. Lodge’s contention, that there are no changes 
visible to the naked eye in the majority of such cases. 

The symptom that Dr. Lodge describes as meta- 
morphopsia was not present iu this girl, as her vision 
was affected too severely for her to be able to appreciate 
it had it been present. 

In view of Ihe.so cases it certainly seems advisable, as 
Dr. Locl^'e suggests, that in £utuve, bcEore an eclipse, the 
public should bo adequately warued, tbrough the 
of the press, or in some other way, of the danger of looking 
at the eclipse without proper proioction, tinted 
being ontirelj' insufficient to give such protection, it tue 
injury to sight in such cases as the one to which i nave 
roiforred is xierinaneni it is a disaster which could and 
oui»l)t to be pvcvcateci in future. — I am, etc., 

JN-Oriutj,, jrn.y 16 tn, G, MaXTEP. 


r. TiiiSsr 
I It'Jto 




THE PBEPARATION OF SCIENTIFIC PAPERS, 
ora, In his letter printed in yoiir 
ur James Barr is good enough to offer 
or the guidance of writers engaged in me 

l”P«a!ira ol su'd. f„. 


gj Sf oS.'!: 

publication. 

nu t ns n a contributor to medic.al jounialisuMu 

ef otw-f ' i p ’ "h ^ literary efforts 

I hey therefore come with a certain • 


of other-s. 

-presump. 

oUUo „ „ giduuituiib ipiaiuy 01 the off'or 

adds glace to the occasion. Bat why is Sir James so 
angiy uith other authorities, and ttielc not deficient iu 
experience, who adopted at an earlier date the courso 
he now pursues ? The Medical Eesearbh Council niid 
che BfirrisH MiiBiCAt. Joukxal linrc' e/ieL mntlo a 
contribution to the end which Sir James liimsolf is 
anxious to serve, and surely both the one and the other, 
on mich a topic, have an abundant title to speak. Yet for 
their efforts Sir James has no larger measure of courtesy 
, than the borrowed exclamation, Sack the lot 1” If such 
, is the appropriate fate for advisers with whom Sir James 
; Barr does not happen to agree, is there not some risk that 
he himself may fall into a similar catastrophe? Tbo 
iconoclastic temper is apt to prove infectious, and, 
strange as it may seem to Sir James, not everyone will 
accept him as an instructor, even on the generous tenns 
he proposes, for while in some respects his advice may 
bo generally allowed, bis performances do not invariably 
rise to the level of his precepts. 

Sir James Barr not only provides ‘’rules "for the litcnary 
aspirant, but in liis criticisms of your leading article (April 
25rd) he concerns himself ivith various questions of literary 
style, or at least of literary expression, and his comments 
may teasonably bo examined in reference to his voluntary 
appearance as a director and guide. B'ith his ban upon 
“superfluous ’’ words, readers in general and editors in par- 
ticular will doubtless be in complete accord. But is Sir 
James very fortunate in the example ho selects ? Ho con- 
demns as “superfluous” the ‘it” in the sentence, "his 
[Gibbon’s] notes . , . nsuaiiy contained matter which ho 
judged 'if becoming to veil in the decent obscurity of a 
dead language.’’ Yet in an earlier paragraph ho himself 
■writes; “ Why the Medical Rosearch Council should have 
found if necessary to issue such instructions I c.annot say.” 
If the one “ it ” is superfluous, ivhy not tbo otlicr? A few 
lines from the judgement above recorded Sir .Limes com- 
pi.iins of your contributor that ho writes “ns if he had not 
«ot an independent opinion of his own.'' Critics way 
possibly differ as to the clogancc of this plirasc, but on tbo 
most liberal consti-uction is not “got" superfiaous ? And 
would anything be lost if the words had run *• as it he iiad 
not .in opinion of his own”? In his specific instructions 
to intending authors Sir .Tame.s tolls us to faslop onr 
papers with "an ordinary p.ipcr fastener,’' and in view of 
bis Lishion of searching criticism I feel bound to aslc, 
not “ordinary ” superfluous? On tiic point here in issue 
Sir James gives us excellent advice, but he scarcely livc‘ 
up to tho height of his cxliortatiou. 

Another insfcrncUon Sir James Barr ofToi's to the antuo' 
and writer is “learn when and wliere to place cap’f'' 
lettera-” Tlie advice is hortatory rather than hcljpfnl, anc 
illustrative guidance is hardly to be foend iu 
himself, for in his letter he writes “the lower of Siloam, 
whereas both in the Authorized 'S'orsion and in tli 
Revised Version tho phrase is “the tower m biioani. 
Here Sir James is as unhappy with tho preposition as 
is with the capital letter, and this is the more reroarhab. 

• in Hi)j rfsneet he urgOi a big 


seeiiw that for accnracy in this respect he urg 

” lie will not suffer your contiibiitors phrn 
■ - and ho insis 


demand. 


*' a drawing should bo made in Indian iiilp > 
l,c H-oulti aliow such n descnptioii .1 worl.u Jn hrn 
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otlier. gnulcs to, literary cscclleiico waru hr agninsl U>o 
“ split inliuitivc,” Sir .lames gaily writes “ slio \Yislieil to 
strongly express.” Uo thus compels the doubt whether 
we can afford to accept him, to the exclusion of others, 
ns a master and exemplar in the craft of authoi-ship. He 
proclaims a lofty standard and for this wo owe him 
thanks. But his'ccnsurcs arc not always supported by his 
performances. 

To the classical advice, “Verify your references," Sir 
James naturally gives unqualified support. Ho tolls us, 
indeed, that a certain discovery “ uocc^sitated mo verify- 
ing the references,” though, fortunately, he docs not ask 
ns to parse this phrase. Hero again, however, devotion to 
an ideal is found to bo not inconsistent with some laxity in 
practice. , Your contributor (.April 23ixlj has a sentence, 

“ he [the compositor] ought not to be put to the test." Sir 
James makes this read, " ho ought not to bo put to that 
test,” and on this misquotation and “ in the name of 
common sense” be founds an indignant protest. So true is 
it that even Homer sometimes nods, and that a profession 
of “common senso" may at times bo associated with 
something that looks amazingly liko common carelessness. 

Sir James’sadvico toeditora — a third feature of his letter 
— hai-dly concerns me, as my own editorial career, always 
obscure, was closed some years ago. Yet from some of 
his remarks I fear Sir James has found certain editorial 
departments not up to his standard. Happily there is one 
bright spot. It is provideff by an American paper “to 
which I occasionally contribute.” This paper boasts an 
“ intellectual ” editor, who, by an interesting coincidence, 
never “ mutilates” Sir James's contributions. The infer- 
ence for those who covet the complimentary adjective is 
an obvious one. The model editor, we are told, “ should 
allow his ideas ... to flow freely." Is it not an equal 
editorial virtue to allow Sir James's ideas to flow freely? 

Those of ns who a.«piro to be pupils rather than 
• professors may, doubtless with advantage in soma respects, 
take note of Sic James Barr's advice, even though, while 
pointing to brighter worlds. Sir James docs not himself 
always lead the way. But we are little likely to join in a 
cry for the “ scrapping ” of editors, researchers, councils 
and journals in order to put Sir James Barr on the throne. 
These threatened authorities may remember with en- 
couragement that Charles II lived without fear of assas- 
sination because, as he explained to his brother, “ They 
will never kill mo James to make ijoti king." 'Wo had 
better suffer the whips of Solomon than invite the scorpions 
of Rehoboam. And if, in turn, the occasional contributor ' 
may venture a modest word of counsel to those who are so | 
anxious for his improvement, it would bo to remind each 
of these benevolent instructors of the importance of steadily 
supporting precept by example, “ lest that by any me.ans, 
when I have preached to others, I myself should bo a 
castaway.” — I am, etc., . 

Lonflon. W..Ma7l6tli. C. O. Hawthouxe. 

THE PREVENTION OF PUERPERAL INFECTION. 

Sin, — In your leading article based upon Dr. Blair 
Bell's able paper in your issue for May Idth a matter of 
enormous importance to the general practitioner is raised. 
You lay down a standard of asepsis in midwifery which 
many will regard as quite impracticable. You state that 
in a case of normal labour no vaginal examination should 
be made unless absolutely Unavoidable, and that in all 
cases the patient and the attendants should be prepared 
as for a major operation. 

I do not say that anyone will deny this as an ideal, 
but I think every conservative.minded practitioner will 
regard it as an impossible one, and I believe a frank dis- 
cussion of how far this is so to be a matter of great 
practical moment. 

Personally I am a general practitioner who does a 
certain amount of midwifery, and also a fair amount of 
major surgery. I am quite convinced that the amount 
of skill and experience required in any difficnlt obstetric 
operation is fully as great, and the issue, since two lives 
are involved, is greater than in a large number of major 
surgical operations — for example, the operation for acute 
appendicitis. Yet I am forced (and so is everyone else under 
the same conditions) to perform the first operation under 
thoroughly bad conditions, and for absurd fees, while 
there is no difficulty in getting ideal conditions for the 
poorest person in the second operation, and where fees are 
involved they are adequate. 


I TrntrRrnrf *7^*4 
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lyiiat is the chief reason for this slate of affairs? It is 
tho fact that custom and usage in connexion with obstetric 
operations dates back far beyond tlic first dawn of asepsis 
and fur beyond tho present status and organization of 
the profession, while that connected with major surgery 
has been recent and followed both. The old tradition of 
general xiractice that midwifery was tho basis of it, and as 
a matter of business must bo secured at nominal and 
wholly artificial fees, is tho main trouble. Tradition dies 
hard, but tho fact remains that tho advent of tho midwifo 
is fast rendering this belief a mere tradition, and with tho 
midwives lies. Sir, in my opinion, tho only hope of realizing 
your ideal. 

It is not tho slightest use expecting tho busy doctor to 
act ns a good midwife. It he is doing tho midwife's work 
ho must make frequent vaginal examinations, and ho 
certainly will put on forceps much too often to do all the 
other things that Dr. Blair lloll depreo- tes. Patients who 
want a doctor to act tho part of a goixl midwife must bo 
prepared to pay such fees as are quite out of tho question 
for tho vast majority, ft is, and should bo, a luxury for 
tho rich. Tho first of your propositions — absence of 
vaginal examinations — can only bo obtained by the presence 
of a qiatient and sliilled person with the woman for many 
hours. This person is naturally tho midwifo. Y’our second 
proposition, that any inteifcrcuco with tho confinement 
must bo treated ns a major operation, is much moro 
difllcult of attainment, but it is psychologically impossiblo 
to tho doctor who tries to act ns his own midwifo. It 
involves education of tho (inblic and of public bodies to 
regard it as a major operation, Only when they put it in 
tho same calegoiy ns appendiccctomy will it bo possible to 
do it under tho same conditions. 

Let mo conclude by tabulating my ide-as of how tho 
change can bo brought about. 

1. We must encourage midwives in every possible way, 
and wo must try to raise tlloir cdncational standard and 
their fees. Every case should be attended by a midwife, 
with a doctor in tho back'ground to come in if an operation 
is to bo performed. 

2. AVo must try and get this idea that intorferenco is an 
operation moro and more into our own heads and that of 
tho public and of public bodies— that it is an operation, and 
that it must bo paid for as an operation. 

3. There is no reason whatever why every general 
practitioner should practise obstetrics any more than ho 
docs major surgery. What would tho standard of surgical 
work be like if every family doctor, whether his tastes lay 
that way or not, were compelled by the force of public 
opinion to operate on his patients for all surgical 
emergencies ? It would be far better if obstetric work 
were undertaken only by those who really liked it and 
were interested in it, working in conjunction with the 
midwives, and having at their disposal adequate lying-in 
wards at every hospital. There is only one necessity to 
secure this, and that is money. No small group of practi- 
tioners is going to undertake the extremely arduous task 
of doing practically all the serious obstetric work of a 
town unless it is made to pay them at least as well as it 
pays the small group who at present undertake the major 
surgery, but under these conditions I am convinced the 
men would bo forthcoming, and the other men of the 
town would be only too glad to be relieved of the neces- 

1 sity of undertaking the midwifery to keep the family in 
the practice. 

I fear that any real advance in this direction will remain 
an ideal so long as such fees are accepted as I notice in the 
same issue of the Jocrx.ai. as proposed by the Scottish 
Board of Health. The comparison between that table of 
fees and Dr. Blair Bell's article is most instructive. The 
rule that you canuot get good work without paying for it 
is not to be set aside by any amount of preaching of the 
ideal. We must raise the whole status of the obstetric 
operation. — I am, etc., 

Dover, Slay 16tU. JOEDAX, M.D., F.R.C.S. 


Sin, — -Again the heavy gnus have opened on the general 
practitioner and the midwife, and we are told for the nth 
time that we are responsible by our negligence for the 
unsatisfactory results disclosed by the Registrar-General’s 
report on maternal mortality. But our withers arc nn- 
wrung, and again the result will be a tolerant smilo on 
many of our faces, and some facetious remarks abont 
those who have opened the bombardment. And it always 
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will bo so until tlwie in bigli places mend tbeir wavs and 
supply opinions gained from tested observations in place 
of some of tlio a jmori generalizations that arc usually 
thrown out. 

It is a pity that thoro has grown up two techniques of 
niulwjfery— Olio that taught in tlie schools, and tho other 
that practised on tlio ina]or part of the population. But 
to.tiunk tliat tlio latter is duo to mere care)essnes.s is a 
mistake. Tlio practitioners feel that in default of better 
nisti'uction they must rely on their own observation and 
cvolvo their own tcchniqno. 

The general practitioner still retains sowo rernmnis of 
his scioutifio training, and likes ovidenco in support of 
obiter dicta. So as one of them I should like to ask 
whether there is good ovidenco that— 

1. Labours conducted ns major operations are less liable 
to sepsis than those conducted witli ordinary cleanliness? 

2. Easy labours without vaginal examination are much 
less liable to sepsis ? 

3. Puerperal infection is rcallj’ less prevalent in the 
homes of tho well-to-do who are attended under so-called 
ideal conditions? 

4. Puerperal infection is more common after such 
operations as simple forceps delivery or manual removal 
of a retained placenta than in labours ended by nature 
alone ? 

5. Infective organisms are almost alwaj’s conveyed into 
the vagina and uterus by the attendant’s hands and 
instruments ? 

Also I should like to ask: 

6. il’ill .a staphj'locoocus go up into the uterus on the 
surface of a rubber glove as easily as on a washed finger ? 

7. What is the exact mechanism by which a sterilized 
overall or a face mask prevents infection of a patient’s 
uterus ? 

"8. Docs examination of organisms found in cases of 
puerperal sepsis supply any conclusive evidence of their 
origin, whether from the perineal skin, the sliin of the 
attendant, materials used at the time, or from such 
external sources as pyorrhoea or otitis in patient or 
attendants ? 

In most cases I think the general practitioner would say 
that as far as his experience goes the answer to questions 
1 to 5 is in tho negative, but lie is open to receive evidence, 
but not « priori assumptions, to the contrary. 

Frankly he is puzzled by the fact that he knows he is 
far more aseptic than he was thirty years ago, but the 
figures of sepsis remain practically unchanged, and he is 
inclined to think that the fault maybe that of histeacher.s, 
who may bo chasing a will-of-the-wisp with their cry of 
still more asepsis, when possibly whnt is really required is 
more intelligent efforts to find out the real mechanism of 
infection and a new technique to meet it- . 

And so tliQ big guns will boom to no effect until .they 
show^^hat they base their dicta on carefully verified 
oh'^^TTOtions, and show more respect for exact reasoning 
-tnah they seem inclined to do. — I am, etc., 

Cambridge. May I5tb. C’ Stevensox. 

Sib — A re the methods recommended in your issue of 
May Wth at all practicable in dispensary and working-class 
practices, which must furnish a very Jarge percentage of 
confinements throughout the country ? j 1 t 

I have been in general practice two years, and, though I 
started with ideals quite in Hue with the recommendations, 

I find myself gradually adopting quite a different couise of 
tirocedtire owius to fore© of circutDsfcfincos. ^ 

^ 1 . With reference to the application of torceps, I used 
to be’ terrified at the idea of putting on torceps to 
save time - now I am all in favour of getting the case 
ovir aT quickly as possible owing to the pressure of 
other wo?k coming along, 

second stage caused ^rn?\wiver the 

nuestioa: "Are you satisfaed that jon can delivei tne 

?voman with forceps if the injection of 1 c.cm. of pituitrin 
does not finish the labour in fifteen minutes . ^ 

I am satisfied that I can, then I give it,_ with so ai 
jhappiost results both for the anaesthetized patient ana 
myself. 

• M'ieh regard to asepsis, I was amazed to nucT how 
woinen 'were practising as maternity nurses who 
usecl antiseptics during or after the confinement, nor 


did they provide themselves with such a Inxurv as an 
enema syringe. -All talk of aseptic midwifery if bfside 

»ill.TLe "" 

Any attempt to instil bettor ideas into this class of nurse 
your cases diminishing in number in the 
area where they work, and the nurse is usually onsaned 
first aud the doctor afterwards. . * 

lam writing from the working-class end of a good London 
suburb, so such conditious cannot be exceptional. 1 do 
not think that there is likely to be any change in the con- 
duct of midwifery practice and the results as regards 
puerperal infection till general practitioners frankly state 
Ijow they conduct their maternity practice, and then, if 
possible, better methods of action coaid be decided on 
having due regard to the actual difficulties of tho situation! 

Such an inquiry could surely be made by tho British 
Medical Association through its Branches, and results 
obtained whicli would have a real effect on the incidence 
of puerperal sepsis. — I am, etc., 

Mayisib. c. M. A. 

PREVENTION OF VENEREAL DISEASE. 

Sin, — Lord Gotell states in his letter, which you printed 
in your issue of May 7th, that there is now admitted lobe 
but ouo point of difference between the two societies. In 
Older that your readers may appreciate the extent of tho 
difference it is necessary for them to read our letter to 
Lord Gorell of April 22ud, which was not publislied in full 
in the Bkitish Medical Jocex.il. We adhere to tho 
position defined in that letter, and are still ready to meet 
the National Council for Combating Venercaf Diseases 
according to our letter to the Bishoj) of Birmingham of 
Febrnary 25th, accepting his invitation to a round tnWo 
coufereiice, on tlie understanding that the National Council 
for Combating Venereal Diseases wore prepared to take, 
action forthwith on tho terms of the report of tho Bishop's 
committee. 

The National Council for Combating Venereal DisCiises 
did not accept this invitation, therefore tho conference did 
not take place. — We are, etc., 

Willoughby de Beoke, 

President of tho Socictv for the I’revenlion of , 
Venereal Disease, 

H. Brvak Doxkix, 

Vice-Chairman, nxecutivo CommUlee.'S.P.V.D. 

H. Wansey Bayly, 

HonoiaiT Secretary, S.P.Y.D. 

London, W., May 15th, 

Dear Lord Gorell, . . , ,, _ . . 

I am desired br the E.vecntjve Conmiittee of the Sociotj 
for the Prevention of Y'enereai Disease to thanic you for jotu 
letter of March 22nd, enclosing a definition of the policy of the 
National Council for Combating lenereal Diseases, wiucu jon 
tell me had been accepted by Dr. Addison, 

We do not Itnotv whether Sir Alfred Monfl will accept your 
poHcv ns stated in the " eight points ” that you sent to ns. bat 
Xnni nfrnid it is not ncceptable to this Society. It appears tc 
ns to amount to nothing more than a restatement of a poli^’ 
which has admittedly failed to arrest the spread of venereal 
infection. Indeed von admit this failure in your first point, ai 
which vou state that “ the nation and the world m, in venereal 
disease', confronted with a terrible menace to Us welfare. 

lam sure von will agree with us that venereal disease is not 
onlv n formidable menace to national hcaUli, but is also a most 
damaging form of waste, both in men and money. V o therefore 
submit with great respect that it is a matter of graic 
concern that the National Council for Combating \ 

Diseases has still no policy to offer e.Kcept a conhimancc 0 a 
method tfiat has been accompanied by an alarming mcidonco 
of venereal disease at a henv.v cost to 
It was sui elv not uureasonahie to e.vpect that, after the iiisnop 

^'sucrrec^gnUion as the National Connei! for 

nfimUhat persona! ckansiug immeffiMely^afier^ the 

ji^^Sene.-'and Matbe 

k misapprehension that njay now ex st Uth^ 
by chemists of fi'sinfectants. But the 

recognition is rendered nugatoi.i hf i«=uiccl, 

mst^nction in the use of disinfectants sho d ' 

and that disinlectauls in- connexion nitli lencrcai 
Siould not be recommended to tiie pubfic. 
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W’c submit tlint the policr of immo<li:\te seUMlishifccUon is 
cither rightor wrong. If it ’ncnce 

elioiihl w hronght to beor ■ . coui»> 

tenauced in ft«v shA|ie or ‘ ' nseol. 

s'oai> and water. It it is ri^ . . _ ’ .alo is 

Douhil tb use in the i>rcvention ot venereal iliscasc, and the 
?fmisU*yof Hcattli should take In Iiand forthwith the necessary 
and simple instruction in the correct use ot disinfectants by 
those who persist in rnuniug the risk of infection. Some 
knowledge of immediate sclf'disinfcction is already public 
property. ^ ^ 

we had hoped that yon w'onld admit the necessity of orticial 
instructioh in this matter. We might then have jomchl forces 
for the purpose of considering the best mcthcKl by'vliichthis 
instruction should be given. Union, therefore, is imnossihle 
nulessyour society detiniiely endorses the prinoplc oi iinmo- 
diftte self-disinfection. 

We yield to no one in our support of the moral ern^ade. But 
the moral crasade taken by itself is doinonstrahly incnicicitt. 
We deeply regret that the Xalional Council for Corab.ating 
Venereal Diseases has little or nothing to recommend except 
a vast expenditure of money for moral propaganda and an 
attempt to cure established disease that might have been 
prevented. Meanwhile venereal infection is proceeding at* 
au alarming rate, and the policy of immediate self-disinfection 
involves neither delay nor money. 

We propose to send this letter to the Press, together with 
your letter of 22ud March. 

I am, 

Yours verv trnlv. 

April 22ud, 1921, \Sgd.) WiLi-oronnY nnBnoKE. 


KEFRAGTIOX WORK AMONG SCHOOL CHILDREN. 

Sir, — Not long ago I was au applicant for a post as 
school medical officer and I was asked how many refrac- 
tion cases I could do in au lionr- Having always used 
both tho objective as well as the subjective tests and 
knowing the difficulty with school children, I replied that 
three cases was a good average. I was at once told that 
at least six was expected, and I have been puzzled ever 
since to learn how this number could bo done properly. 
Now I know. Mr. Bishop Harmau, in his article, **Tlio 
axis of astigmatism *' iMay 7tb, p. 666\ has let the secret 
out of the bag. They only use the objective method, they 
do the retinoscopy and prescribe what they consider to bo 
appropriate spectacles from this alone, 1 could do six or 
more cases an hour'by this method, but the results would 
be nothing comparable to those ohtaiued from the use of 
subjective tests, also testing the vision hy means of 
Sn^en's types, 

I was iu hopes that some ophthalmic surgeon would 
have taken up the challenge that only objective tests aro 
necessary in school children; but I suppose it is a delicate 
matter to differ from a colleague who writes in the British 
Medical Jouim.u. as an authority on the subject. Bub I 
appeal on behalf of school medical officers in general that 
we should be protected against statements of this kind, 
and that we should be allowed to do our work in the way 
we are taught at Moorfields and other eye hospitals, and 
give the preference always to the subjective test, using the 
retinoscopy only as a guide. 

The use of the retinoscopy as the sole test is coin- 
imlsory in infants aud young children, bub if it is not 
combined with subjective tests in older children in school 
clinics there will be still more cases than at present of 
these children coming to the hospitals to get their glasses 
changed. 

TVith everything else • in the article I am sure we all 
agree, and thank Mr. Bishop Harman for his lucidity. — 
1 hm, etc., 

Arthur E. Larking, M.D., D.P.H., 

May 26tb, Assistant Local School Medical Ofllcer for Backs. • 


THE E.ARLY DIAGNOSIS OF ACUTE ABDOMINAL 
.AFFECTIONS, 

Sir, — I hope Mr. McAdam Eccles will not think me 
hypercritical if I suggest that, iu his comprehensive pajiei* 
on the acute abdominal affections, he bas done scant 
justice to a classical sign when, in speaking of “ 
tions," he says: “Better to explore than to wait for 
advanced signs, such as loss of liver dullness.” 

No doubt the surgeon pays little heed to this sigu, and 
no abdomen is ever opened because of its presence alouc, 
or left unopened because of its absence. But Ido trust 
no one, for many a day, has ever waited for its develop- 
ment, It appeals moro to the physician who. desires to 
make the diagnosis absolute before calling in the surgeon; 
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and, of -all the signs in modiciuc, I can think of nouoi 
that couvoys such certainty, almost sucli completion; of-* 
diagnosis, ff it cau ’bo safely uiUmied to be proscnt,-and 
lUo deduction of-fceo gas or air in the peritoneal cavity be 
jnsliliable. It is not the loss of liver dullness tliafc is. 
valuable, for that is prc'^cut in many other conditions; hut 
the deduction that tiffs loss of dullness is due to free gas* 
within the pontonc.al cavity. In making this deduction- 
there nro a mirabcr of absolute conditions to bo observed.. 
Chiefly, these arc the time of its occurrence, tho ns.sociated 
Bigns, aud the associated gcucral coutour--aizQ of abdo-r, 
men, shape of clicst, and obesity, or otherwise, of tho 
patient. It is an early sign, and only of value when early 
— within the fii-st few iioiu-g. To speak of it as a lalo 
sign i.s to mis'? its application aud ctiUivalo a dangerous 
fallacy. Once the abdomen has relaxed, or the least 
distension appeared, the sigu is valueless and misleading. 
It may, and doc.s, “appear almost immediately after' .somo 
perforations* or very sliovtly after; it can bo noticed lo 
have appeared bctwccii a first visit aud a second visit paid 
a few boius later. It is essential that the abdomen bo 
obviously rigid and retracted and more or less motionless.' 
Its value lies .solely in its association with these signs. 
Nor must it be trusted to in very obese people, nor in 
tliosc with deep barrel-shaped chests or emphysema of 
the lungs. Such i>copIo may have no appreciable liver 
dullness at any time. But in svell-shapod adolescents, 
tlffu people, or those with abdomens of natnral healtliy 
shape ami size — and i>crforatJon very freijneutly occurs in 
such — its detection is easy, aud if correct, and the con- 
ditions otherwise present which make dcdnclion logical, 
is pathognomonic of perforation of nn air-containing visens. 

Of coui-se, it counts for nothing against perforation if tho 
dullness of tho liver is norniaUy present. It all depends 
upon whether aiT escapes, how much and where it 
lodges, equally, when the sign lias been present, the 
practitioner may await tho operation with perfect confi- 
dence. As soon as the snrgeou opens tho poritoncum gas 
audibly c.scapcs. But iu trusting to it, tbere must be no 
tympanites whatever, aud tliero is not, in the early stages 
of any perfomtion I have ever soon. Tho sign may be 
neglected entirely ; perhaps it is safer to do so in many 
cases. Still, it i.s a classical sign, and its proper slgnificauco 
may a.s well bo justly stated. 

1 sec it is tweuty-fivc ycar.s since I first was interested 
iu this subject, aud tUcu, ns now, no littlo contusion 
surrounded its xjropcr impovlauce.— I am, etc., 
GJa«g<nr.?Iay9tb. R- 0. AdAMSON, M.D. 


THE SITE OF OPERATION FOR EMPYE.MA. 

Sir, — I have followed with interest the discussion ia 
your columns ou “ the site of operation for empyema.” 
As daring the war I was wounded in the chest, and subse- 
quently operated on for empyema, my personal experience 
may be of some little value. The site chosen was in the 
scapular line, aud I cau vouch for the di.scomfort and even 
actual pain caused by tho pi*cssure of tho tube wheu 
lying back iu bed. I usually tried to lie on the sound side, 
and X lIDO^Y many medical men encoui'age this, as it is 
believed to cause expansion of tho damaged long. Be that 
as it may, it caused mo considerable breathlessness 
and cough. Pocketing occurred three times, and it was 
over three months before the drainage tube was finally 
dispensed with. 

.Since return to civil life I have operated on a number of 
cases ot empyema, aud, bearing my own personal experi- 
ence in mind, have always made the iucirion anterior 
to the posterior axillary Uuc. The patients were com- 
fortable and ablo to lie at ease. I have seeu'no iJOcketiug 
and the lung appeared to expand well. 

As Mr. Pearson says the particular point chosen does not 
matter from the point of view of drainage, may my own 
personal experience be coauted as argument in favour of 
diuinagc autcrior to the posterior axillary Hue'? I have, 
of course, not forgotten that there are such things as local 
encysted empyemata. — I am, etc., 

May letlJ. F.R.C.S.L 


DIFFERENTIAL ST.AINING OF GARCINOIMATA. 
Sir, — D r. Sliera accuses me of haste and inexperience. 
'I am sorry, as it does not seem to mo to serve any nsefal 
purpose in controversy. In common with many laboratoiy 
workei*s, I have used a method indistinsnishable from his 
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of two years. Pace 

fioti niul nm Trtl .fo^oluiig Instology before bo was qaali- 
ficcl, aiul am still m active practice ns a patbologisfc. aatl I 
am quite content to leave tbe verdict to otbers^of similar 
experience. 

Mj leal point, however, ivns not controversial, but to 
‘ ^>ngcJ>t that others iviUiout IJr. .Sliera’s experience might 
be led to roly on a “ di/Terential” staining reaction rather 
tiiaii on tiic morphology of the cell itself.— I am, ete., 
TiOmlon, W.C., Mny A. Knyvett GoedoN, M.B. 


.(Dlixfuni'^r. 


.SIE noBERT WJLLLUI JACESOA', C.B., 

. DepiUv Snrgcon-Geaei-ftl. 

Siu Roiiert IVieuam Jacicsox, G.B., died at Sandymount, 
Dublin, on May 13th, aged 93. lie was born at Edenderry, 
King's Comity, on August lltli, 1827, and was educated in 
Dublin. Ho took the L.E.C.S.I. in 1851, the L.K.Q.C.P. 
in 1859 and the F.R.C.SJ, in 1862. Entering the army as 
assistant-surgeon in the 90tli Foot (Scottish Rifles) on 
May 26th, 1854, he attained the rank of brigade-snrgeon 
on May 5th, 1881, and retired ivith a step of honorary rank 
on December 16tii, 1882. During the regimental times ho 
also served in the 84th Foot (Tork and Lancaster), 86 lh 
Foot (Royal Irish Rifles), lOOth Foot (Leinster Regiment, 
Roj'al Canadian.s), and for several spells on the staff, and 
from January, 1862, to January, 1863, was on half pay. 

He had a vmq' long record of war service, first, in the 
Crimea (1854-55), wliere he ivas present at the siege and 
fall of Sevastopol and received the medal with clasp and 
the Turkish medal. In the ludiau Mutiny (1857-1858) he 
was at the first relief of Lucknow, at the battle of 
Cawupur, the defence of the Alambagh, the final assault 
and capture of Lucknow, the capture of Kalpi aud the 
operations in Oudh; he received the medal with three 
clasps. He served also in the Ashanti war (1873-74), 
being present at the action of Essaman and relief of 
Abrakrampra, the battles of Amoaful aud Ordabsu, and the 
capture of Coomassie. He was mentioned in dispatche.s, 
and was awarded the medal Avitb clasp and the 
C.B, In South Africa, in 1879, he was present at the 
operations against Sekukuni, and was again mentioned in 
dispatches. He was in Egypt in 1882, shared in the 
battle of Tel-el-Kebir, was mentioned in dispatches, and 
received the medal with clasp, the Khedive’s bronze star, 
Medjidie third class and knighthood. 

After his retirement ho settled at Sandymount, near 
Dublin, where for many years he took great interest in 
local afiairs. In 1860 ho married the daughter of Mr. 
John Jones Simpson, who died in 1888. He married 
again, in 1891, the daughter of Mr. Robert P. Daye. He 
had one daughter and three sons, one of whom is Major 
E. W. H. Jackson, R.A.M.C. (retired). 


The late Dr. C. A. Greaves. — D r, IV. F. Dearden 
writes; By the passing of Dr. C. A. Greaves of Derby 
(of whom an obituary notice appeared in the Jourxae 
of May 7tb) the ranks of certifying factory surgeons 
have lost a truly great personalitj-, llis is all excellent 
example of hoAV well part-time departmental service can 
be carried out without neglect of other professional obli- 
gations. He was a factory surgeon during the long period 
of fiftv-two years— a unique record in itself— and it is 
well known among his colleagues how consoientionsiy and 
thoroimhly he fulfilled the duties of his office. He was 
very exact and painstaking, and during the whole of this 
period kept a careful account of his AA'ork in factories. 
Thirre»ard for note-taking proved to be tlie salvation 
of the medical branch of the factory service when, m 
1891, the Government sought to abolisli the examinations 
for ' certificates of fitness, on the ground that certifying 
Burgeons rarelj', if ever, rejected anyone for ™®dica 
reasons. Dr. Greaves was able to produce paiticulai-s of 
over 2,000 rejections on purely medical grounds, occurrm 
during his twenty-three years’ service, and the obnoxious 
danse in the bill did not survive the Committee stage. It 
fs for this iiarfcicular reason that his name wall alivays 
be revered by those of his contemporaries \vho reniembei 
this signal service. It ivas not, -hoTi'evcr, Lis only good 




work on behalf of certifying surgeons TTr wnn n r ..v, 

Srkneoidetv tf employers and 

voutbfiil^wnvTri^^ cxcrcisc of medical supervision over tlio 
youtUtui woikei, and Ins views Avere rvell expressed in 
at tbf'lf contributed to the Section of ludiistriil Hygiene 

daSu 1902® G Medical Asso. 

n no f • 1 remarks Dr. Greaves 

clearly laid down the objects to be arrived at by the 

making his examination, and his classification 
qmtea jn the official memorandum issued by 

TT^ ■ 7 ^“® guidance of certifying surgeons. 

. Cf'nzed the same occasion to make some very caustic 
criticisms of the sixpenny fee paid for these examinations, 
and was very definite in his opinion that “ to accept three- 
quarters of a chimney sweep’s minimum as a proper 
equivalent for the performance of a medical function is 
surely most degrading," His method of avoiding the 
degradation was the establishment of a collecting-box into 
(11 affront ’’ Avas dropped for the benefit 

of the Children’s Hospital. He resigned his appointment 
only iAA'elve months ago. 


Colonel Isaac Hoa'sted, one of the rapidly dwindling 
list of Mutiny veterans, died suddenl}' at Sidciip, Kent, on 
May 3rd, aged 88 . He was the son of the late John 
Hoysted, of iVaiterstone, county Kildare ; he was educated 
in Dublin and at King’s College, London, and took tUo 
L.R.C.S.I. in 1855 ; he became L.K.Q.C.P.I. in 1864, and 
F.R.C.S.I. in 1865. He served in the militia from May, 
1855, to March, 1858, and entered the army as assistant- 
surgeon on March lOfch, 1858, becoming surgeon-major on 
April 1st, 1873, and retiring Avith a step of honoraiy rank 
on June 20th, 1887. In the regimental days lie served 
successively in the 80tb Foot (South Staffords), 37tli Foot 
(Hampshire), 8 tb Foot (King’s Liverpool), 13th Foot (Prince 
Albert’s Somer-set Light Infantry), and 9tli Foot (Norfolks). 
During the Indian Mutiny he acted as extra A.D.C. to Sir 
Henry Havelock at the relief of Lucknow, and in the 
Shahabad campaign,' receiving the medal, and' in_ the 
Burmese compaign of 1885-87, gaining the medal witbn 
clasp. There seem to be now living only four survivors of 
the Mutiny in tlie A.M.D. and two in the I/M.S, In his 
earlier days he w’as a man of fine physique, great strength 
aud activity, and a fearless rider. In 1872 he married tlio 
only daughter of Mr. James Coltburst of Cork, avIio 
died in 1879, over forty years ago. Ho leaves four 
daughters. He was a nephew of Colonel Fredcnck 
"William Hoj’sted, Avlio served in the Aiuorfcan )lnr of 
Independence, commanded the 59th Foot in the Poninsu/ar, 
and fought at ^Yaterloo; and a brother of the late Surgeon- 
General Thomas Hoysted. 


Dr. Richard "VYilliaji Brogden died at Folkestone on 
May 4th, aged 67, He was born at lookwith, near lork, 
the son of Mr. Robert Brogdon, and received his medical 
iducation at Guy’s Hospital. He took the f 
M.R.C.S.Eng. and L.R.C.P.Lond. ] 

ilB B S.Loml. in 1885. He snccoeded Dr. G. Hammond 
n'practice at Ipswich about thirty-fivo years ago, and was 
ilected lioiiorary surgeon to the East .Suffolk ‘ 
lospitalin 1887, a post which he ¥, 

i.sAvich a year ago. Ho Avas a member of the Soiitli 
kiffolk Division of tho British Jlcdical Association until 
le removed to Folkestone. Ho lost Ins only son m the 
mr: bis Avife and four daughters survive him. 


HE death occurred, on Jlay 8 tb, of Dr. M illiah 
IS, of Bradford, at the age of 76. Ho ‘ 

ibridoe University aud St. Bartholomew s 
Mho diplomas of M.R.C.S.Eng. and L.S.A.m 
rwards he commenced practice at Shipley and lemaine 
I until his retirement in 1910. He was for many yeans 
ml tine siir"eon to th c Saltairc Hospital , and had served as 
nnS thfgo^ of the Salt 'i’rustand a momb r 

1 “shipley Sihool Board. Ho was a 

3 t Biding Bench for thirty-one years Af,r,Jiicrs, 

; its chairman. He leaTCs four^sons an 

■youngest son, Captain x. ‘ ^ in 1915, 

iment, having been killed in Flanders early in 
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Dk. LA%\rr\CK Thom-on ilici! at ^tnsMiIbnigli, 

Midlolhfan, on ‘Vpiil 2nJ, aged 39. }Ic wa-stliocldcrsonot 
Dr. A. D, lx. Thoiucon. ot Jlusselburgli, with wboin ho ■aas 
vrorhing in parlneiMliip. IIo was cdiioatwl at Edinburgh, 
wbero ho graduated as 3L15. and Ch.B. in 1911. lie joined 
the K..\.M.C. as a temporary hciitcn.ant on September 27lh, 
1915, and n. as promoted to c.aplain after a jc-ar's service. 
IIo solved at Malta dining tbo wai. 


Stinbrisilits null CoIIcgrs. 


ENlVr.USITY or CYMUniDGE. 

At a congregation bcl<l on Ma\ 7tli the following inc<ft<.al 
degrees were conferred: 

7IJ3-~K T 

il.B , B Cir — >T. B Banter H H Gainsboroucti. 

"M B —H A. ^^^)5■tc-Yen*bIes. 

B.Cn — W . Goltl«5cliianlt 

EiwurcM —In the list of dcsrcc^ rrn'lcj in the JochsAt. of Afay 
Hth, r 722, there was an error. The dcsrcc couferred oa II B. 
DodwcU was that of B Ch , no; M Ch. 


rKIVERSlTY or MANCilESTER. 

The Council has appointed Dr. Albert Ramsbottom, IMI.C.Pm 
physician to the Manchcjster Royal Inflrniary and Icctnrcr on 
clinical tncdicine m the Victoria Uni\cr«it} , to be Professor of 
Cbuical Afedicjnc. 


T;^■IVERsm’ or 

tJNnrr.’^iTT College, 

Thhee pnbhc lectures on “The history of cbcniistrv in the 
nineteenth ceulurv,” willbedeli\crctlmthcCheml»rtn 'riicatre* 
by Sir \Vilham Tililen, r.R S , on Rndavs, May 27th* Jane 3rd 
and 10th, at 5 ii.m. The chair at the first lecture will be taken 
b^ Professor J. Norman Colhc, F.R.S. 


ROYAL COLLEGE OF PHTSICUNS OF LONDON. 

An Extraordinary Comitia ol the Royal College of Pliysicians 
of London was held on Thorsday. May 12th, at 5 p.ro., the chair 
h6i'ng occnpied by Sir Norman Moore, Bt., the President. 

fliie following gentlemen, who were elected to the Fcllowibip 
at the fast meeting, were admitted as Fellows : 

C 0 HftT-ihome. il D , C 17 MellBDd. M D.. J G. Emanacl. M D , 
\. E Barnes. MB, J. P. Hodley, M,B . J. A. Torrea*. M>D. \. 
J. ClarL. M.C . UA> , -t, Feiliog, ILD,. l\. U Steen. M,D , C. M. 
tViUon. M D , G. E. S \Y&Td, M B 

Diplomas in public health were granted jointly with the 
Royal College of Snrgeoiis to twentj three candidates who had 
passed the leqnired examinations. 

Communications were received from (1) the President and 
Honorary Secretaries of the Section of Laryngology, Royal 
Society of Medicine, dated April 5tb, 1921, wnceraing teaching 
andexa ‘ * ' ' . ' ’ 

institut 
Secreta 
Society 
passed 
were re 

^ .j , ^ Har%ey iii 3636 was receircd 

;n ■ I ■ i’ ' . ' ■ » ■*.! The thanl^a ot the College 

A. < 

The following report, dated April 19th, was recehed from tho 
Committee of Management . 

The Committee of Manafiemcnt have received from Sir Charles 
Ballance. KCMG,CB.M \ O. the Msitor appointed by the Royal 
Colleges to inspect the examinations of the Egj-ptian Medical School 
and Hospital C-itro. a fall and interedimg leport on the examinations 
' Hospital In accord- 

■ ca by the Rojal Colleges, tho 

• the ^lioister ol Education 

' ' lUi regard to various matters 

ftri«iDC ont of tl*© report The Committee ore of opinion that tho 
< -I - Uo>3l Colleges in 

‘ immittee sog^eet 

' es Ballance tbcir 

The thanks of the College weie accorded to Sir Chailes 
Ballance. 

The Registrar proposed an addendum to the rognlation 
attached to By law CNVH (which prescribes the times of the 
scteral parts of the membership examination}, as follows . 

“ Provided Ibafc wben the nninber of candidates Tenders Jt desiraWo 
Ibo President and Censors maj nj such additional tunes for the 
clinical and oral examinations as maj be required for the proper 
conduct of the examination ’ 

This was resoh ed accordingly. 

The President then disso\\ed the Comitia. 


ROYAL COLLEGE OF SDRGEONS OF ENGL,\ND. 

A\ oidinary Council was held nn May 12tb, when Sir Anthony 
Bowlby, President, was in the chair. 

Is*ug of Dtj)lomas — Diplomas of Membership were granted 
io the 103 candidates found anahfied at the recent examinations; / 
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the mines were publiisljcd in the leport of the procecdingc 
of the comitia of the Rota) College of Physicians of Lotulon 
(May 7ib. n. COO). Diplomas in public health were granted, 
jointh with tlio College of rh)«’cui!i«, to 23 candidat/*? 
Oiii*omas ji! tropical mciliciiic were granted, jointly with the 
College of i’hjsicians, (o 21 candidates. 

f till »Vfc' Couri of PjdmuKrt . — The President reported 

that the terrns of ofticc of Mr. R. Ijiwford Kuaggs and Mr. 
J. Hutchinson as members of the Court of Ex.araincrs woold 
etjuroou .Tune 8th next, and that the wicanc’es thus occasioned 
uOwJM he tl/fet? up at (he ordinary coniicil ou fane 9tb. 


ROVAL C0LLI:GE or PHYBICLYNS of lUELkND. 

-'T n meeting of the President nnd Fellows of the Royal 
College of Ph> *1102119 of Ireland, iicld in the College Hall, liil- 
dare btrect. Dnbhn, on Ma) 6th, Dr. Harold Pnnglc, lOug’a 
1 rofcs*,or of tJie Institutes of !?fedicinc in the School of Physic, 
^e)an<h tras admitted n Fellow of the College, and Dr. Bamnel 
Denis de \’09, of Cej Ion , was admitted a Licentiate m Midwifery, 


CONTOINT nOVItD IS SCOTLVND. 

Tnr following candidates haie been appfo^cd at the examina* 
tions ludicatcil : 

H — T. rnllar, Janet B TTicr.io*. Ptrt I ■ nn©n D Anderson, 
W. Cunningham. It. J. iVtcr*. \ Davidson, Mary C. Ualkor, 
Marqnrnto h, hcIaDdcrs, tV. If. llallaee. W. D. MacKinnon. 
E M r. C urniini;. M. Davidson. C. L. Miller. D. Heard. 
D \V. \IcI\'«odriclc, Helena B. Barrett, S. J. nenderson, 

J Fr<.T-. 


covrofNr no ird is iukl i.vd. 

Tiir following candidates ha^c liecn nppro%cd ot tho examina- 
tion indicalol : 

Fixal Pnorrs^JTOsAr —'Mary Boland, Lncretia H H Bjme, T. 
Coouej li. J Loj-nr. J. Cn«ick. Kditli >L L Dodd. A. C, 
I'lnioadc. P (taifocj, B. \ Galley, J W E. Qrabatn, b. J. 
JlalpiD, T J Iv^n*. J. J. Mcffcnri, I*. Moj Ian, J. J. O Sullivan, 
J Tehan nononrsi. 


iJlciiical j^clus. 


Tmr f-'enate of the Uuivcr-ity of Glasgow has lesolvefl 
to confer the lionoraiy degree of Doctor of Laws (LL.D.) 
upon Di. I’rcoland Fergus, PrC'jidcnt of the Royal Faculty 
of riiy.icians and tiuigcous ot Glasgow. 

Dn. 3. F. G^oKrt-b.phyoiciau to .Yddenbrooho’s Hospital, 
Cambridge, lias heou appointed honorary pathologist to the 
hospital in succession to Dr. AJdrcn Wnght. 

A aiEETiN'G ot the School Medical Service Gionp of 
the Society ot Medical Ofliceis ot Health will be held 
ou Saturday, May 28th, at 2.15 p.m., at tho SohooJ Clinic, 
Great Charles Street, Birmingham. Members ot tho 
School Medical Service who are not members of tho 
society will be welcome as visitors. The honorary 
sccrctarj- ot tlie gronp is Dr. A. Ashtenny, Soho Sail, 
Birmingham, 

A SPECISL comse of ten lectures on advanced snigery 
sviH be given in the Surgical Unit Lecture Theatre of the 
London Hospital, on Tnesdaj s and Thursdays, at 4.15 p.m., 
beginning on June 7th, Tho course is open to post- 
graduates and semoi students. 

Professor C, S. Sherrixgtov, President of the Royal 
Society, and Dr. H. K. Anderson, F.R S., Master ot Gon- 
ville and Cams College, have been elected members ot 
Athenaeum Club under Rule 2, which empowers the 
annual election hy the committee of a certain number of 
persons “ of distinguished eminence in science, hterature, 
the arts, or for public service.” 

The ordiuaiy quaiteily meeting ot the Medico-Psjeho- 
logical Association of Gieat Britain and Ireland will bo 
held at the Maudsley Hospital, Denmarlt Hill, S.E., 
undci the piesidency of Dr. IV. F. Menzies, ou Tuosdin', 
June 7th. Sir Frederick Mott, r.P..S., will deliver the 
second Maudsley lecture at 4.30 p.ro. 

On May 25tli Dr. C. M. Wilson will read a paper hefoie 
the Royal Society ot Arts on ” Some effects of the war on 
industrial unrest,” and on May 30th Sir Kenneth Goadby 
will read a paper on “ Industrial disease and immumty.” 
Each paper will be given at 8 p.m. at the house of the 
society, John Street, Adelphi, IF.C. 2, and discussions will 
follow. 

Twen-tt THOCstKTi Cases ot cholera, 9,000 of which were 
fatal, have recently been certified m Corea. 

The Japanese Government have arranged that the 
principal trains leavmg Tokio shall carry a medical oiBcor. 

The Soviet Tartar PvepnbUc at Easan has formed a 
medical institute with a special section for the bjgicn 
labour- 


EMTOME 'of CPHaBSI MliPiei.rr.iTEn 


“^rvons aiicl irritable, wiHi lesa 
raiiiiiation and Klooping bettor. Of objective symptoms 

atTonlf nm to Improve, and its amelioration 

ci« ° fe'iiido m discontinuing the treatment. 

*,*? «’iJI stop secretion of the normal gland, it 
innst iic\cr ho used nicrolv to redneo the nivo r,t fUr, nin«/i 


- jLiiu uutuui cojiuiimes vaai 

i^.my Uicmiiy talco the place of suvgeiyiu tbe treat- 
inout of hyperthyroidism ; by inhibiting cell* action it pro- 
duces good results witliout scar formation, and ivitbout 
the daugors attending operation. 

593. The Pituitary In Graves's Blsoase and 
Myxoedema. . • 

iT.IKPMAX (.Vcui JbW; Mcd^ .Toitri)., Blarch 2ijd, 1921) 
suggests the iiossibiJity that there way be a miid orer- 
acti vitj- of_ tho pitiiitavy in Graves’s disease, and a mild 
iiudornctivity in nij-.socdenm. Histological changes occiiv 
in (lie liypophysis in Graves’s disease similar to those in 
hyperpituitarism, and in myxoedoma similar to those in 
liypopituilari.sm, pointing to' some degree of liyjjopbj'seal 
overactivity in liypcrthyroid, and of hypophyseal nnder- 
activlly in hypothjToid states. Clnbmopliilia of the 
anterior lobe is characteristic of Graves’s disease, and 
cliromophobia of my.Kocdcma. The increased metabolic 
rate, the tendency to glycosuria, mental irritability, intes- 
tinal .spasticity, tendency to miscan-iages, and altered 
sUciclal growth are some of the symptoms and signs of 
Graves’s disease which may be in part attributable to 
hypophyseal overactivity, while the oppo.site findings in 
mj'xocdcma may be due to hypophyseal uuderactivity. 
From these considerations pituitary products are contra- 
indicated in the treatment of exophthalmic goitre, and 
arc indicated in addition to tbjToid in the treatment of 
niyxocdoma. 

595. Insomnia In Children. 

Eeh (Itcv. mi-d. S/zissc ro})},, March. 1921) records two cases 
in children, aged 7 and 7A years respectively, ob.scrvgd at 
the Geneva Cliildron’s Clinic, closely resembling those 
recently described by Hofstadl in the' Munich Children’s 
Clinic in their symptomatology, bnt differing from them 
as regards their etiology. In the first case the symptoms 
airpeared after an attack of influenza, while in the second 
case Ihoro was no previous organic affection. Hofstadt’s 
21 cases were classified as follows in regard to their etio- 
logy : In 5 cases the symifioms occurred in children 
admitted to hospital with lethargic encephalitis. In 
9 tlierc was a history of influenza accompanied bj' 
tlrowsino.ss or choreiform movements '(vliicii u'erc un- 
doubtedly examples of lethargic encephalitis. In the 
remaining 7 cases there was no history at all of any 
inevious disease ; but owing to the similarity of the sym- 
ptoms Ilofstadt regarded them as an incomplete fonn 
of lethargic encephalitis. During the day the majoritj'' 
of the patients ivere psyclncally normal and played with 
their comrades, a few appeared to be reserved and shy 
or slightly excited. The nocturnal insomnia was charac- 
terized by retardation and diminution of sleep, which 
might last for weelcs or mouths, giving rise to a state 
of anaemia and profound emaciation. I'nlike Hofstadt’s 
cases, which at the time of publication of his ])aper had 
not shown any improvement for woel:s or months, both 
Eeh’s patiente recovered— one after seven months and the 
Other after eleven months. In each case normal sleep 
returned after an attack of measles independently of any 
treatment, to which both cases bad proved refractory. 
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these pat?ents™)osf^!“o,P/„/jj'^^ 

caused by a milk diet! ^ 


696. 


Symmetrical Tuberculons Uloeration of tho 
AjabiQ.! Cottitnissures. 


zfleeration of tbe\'S%u ls%TXTe in aS 
vidual who had been enrod som“vXrmeviOTsh 
a plenro-pulmonary affection which was almost ce tainfv 
tnbercnlous ; (4) apparent recrudescence of old tubcrcu 

he apex pi-obablj'due to a true exSenoas m' 
mfectioa with buccal localization. Tiie fubercuIournTtnre 
Of he lesion was demonstrated by micrasoopfea^ 
tookpil^f^^^ fi-ecly excised and complete recoveiy 


595. 


The Diet in Typhoid Fever. 


MaraSoK (Arch, de mcd., cir. y espcc., Fehniary 15th, 
1921), as the result of observations on 300 cases of 
tiTihoid fever fed on mixed diet and of 1,000 on milk 
ordv maintains that in the great majority of cases a 
mixed diet does not aggravate the febrile process, hut 

been adopted the emaciated type 

armcared from Marauon’s wards, and all his cases nave 
nJamtained tliroughout their aaration! 

tlon and their convalescence has been of sboit dnrauon. 

Tho diet recommended by Maranon 

milk daily, accompanied by meat juice, JOlk S8 > 
biscuits and b,;Ater, boiled fish, and fruit 
rejects the idea' chat a mixed diet is more dangerous 
than a purely millc diet in typhoid fever. The patients 
take a mixed diet better, and suifer less from metcorism 

yds B 


SURGERY. 


597. 


Treatment of Fractures of Sponfy Bones. 

1921) discusse.s 

the patliology and treatment of fractures of the si)on»v 
bones. Experimentally and clinically it is found tlist 
trauma, witli or without fracture, of spongy bon e.s, or of 
the epiphyseal ends of long hones, induces iuDammatovy 
changes closely resembling the non-suppuratii-c infociirc 
processes in such structures, leading to boiic softening and 
absoiption, which renders them liable to distortion when 
subjected to weighty bearing. Such traumatic iiiilaiuina' 
by intra-, peri-, and para-articnlav 
induce permanent arthritic abnor- 
malities. Though premature mobilization is harmful, 
fixation should not be unduly prolonged Jest ankylosis 
result, and only experience and constant observation wiicn 
and to what extent each individual case requires move- 
ment, and objective conditions, such as tho rclasntion ol 
muscuiar spasm and subsidence of swelling, are to ho 
relied upon in judging the course to puisne. In the nppor 
extremity tho restoration of complicated and highly 
specialized movements is the tberapentio aim, wlillo 
in the lower extremity weight hearing is a more ini- 
portaut function tliau complete joint movement. Sovero 
trauma to the back requires rest in lied or immoliiiiza- 
tioa immediately after injury, even when tlio objeefivo 
signs are negative, bccanso of tho tendency for sub- 
sequent decalciflcation and liono absorption to come on 
gradtiallj’ and not until some lime after tho injury. In 
serious cases immobilization with plaster or a back 
brace must be continuous. In fractures near the joints 
of the lower extremity, provided the fragments are licld 
in apposition, immobilization with early locomotion 
IM-omises the earliest and surest results, but traumas of 
the tarsus I'esemble tliosc of tho spine in tliat tho 
tendency to arthritis .and distortion sometimes contiiiue.i 
for a long time after injury. Long-continued supervision 
is required, and a support-— such as a modification of tlie 
Whitman plate— to prevent valgus, should bo worn for 
some months. 

598. Surgical Treatment of TubaroulosJe of tho Bones 
and Joints. 

CHIEVITZ (Ilosiiiialslidcndc, Mavah 2ad, 1931) lia.s iiiie.sii* 
aated the after-histories of 233 cases of surgical tiiboiculosm 
treated at Professor Rovsing's hospital on surgical linos, 
ranciu" from immobilization to resection. Tlic observation 
period was from six to sixteen years. He t.abnlales Ins 
results according to the site of the disease. In 40 cases of 
hip disease there were 11 deaths, all witliin the first year 
of treatment. OX 14 of these cases discliarged with fi.stulao 
8 had subsequently healed. Tliongli it imually took several 
Tears for the patient to regain his working capacitj-, tho 
author expresses amazement at the perraauency of tho 
cures ultimately cflccted. A study of the 65 cases of 
disease of the laiec brouglit out the point tliat 
quickly restores the patient's capacity for work, “ 

achieved by 21 patients within six months of the oi’cratioi). 
Of the 14 deaths in this class, 10 occurred within the fimt 
two yfeai^ of treatment. In every class of case fim 


mm-tali?j"vas practically confined 100.0 frst ixa; or tvvo ; 
after this interval tho mortality from tuborcu o- • 
almost negligible. The author u’so foimajhat. 


SroLTell =estations of 

i-ited bv an interval of several months, the This 

Sted one and the same firo^s ^ ^rilatcd at tho 


same 
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nt iliftcrent time':, was sniiportcil bj the ol)‘:cr\atlon 
that in 16 out of 22 ciscs of luuUiplc foci tho new 
manifestations occuri'cd ^^itll^u a iicnod of ouli one jeai. 

599. Extraction Operation for Yarlcoso Yolna 
Colt Jonrn. Vpril, 1921) ropoits the late 

resnlts in twenty eases of Babcock’s extraction opciatiou 
for Yancoso vein*?. It is the operation of choice foi most 
easels, especially early ones in which the internal saphenous 
vein is involved. A general anaesthetic is advisable when 
numerous other veins and adjacent tributaries ha\o to be 
ligated, diMdcd oi excised, though local Infiltration with 
0 ^ per cent novocain over the sites of incision may often 
suffice. W ith tho patient in slight Trendelenburg position 
it is important to lie and diN idc tho ‘^aphena close to the 
saphenous opening in ordci to ensure extraction of the 
upper ends of the internal and external femoral cutauoons 
branches Adifficulty sometimes experienced is getting tho 
Ivuob of the extractor to pa‘5s a \aho in the lower third of 
the thigh, probabU due to the prc'^cnccof a small tributary 
communicating with the deep \cms four inches above the 
patella. Less bruising occurs w hen the extraction is made 
upwards instead of downwards, probably because the 
tributaries break without being displaced through an angle 
before they ruptiiic. The operation results m the removal 
— twelve minutes — of the whole of the internal saphenous 
vein, with about three inches of each of Its tribntailcs, 
tTT^ smsB inaswss Cowblveel with Joci) 
of all the tributary junctions of the external and internal 
saphenous systems the operation is tho best one for 
ordinary cases if the sj mptoms aie to bo relieved for long 
penods. The need for an inrcbtigation by aplcthysmo 
graphic method of the relationship between symptoms 
and the carrying capacity and retarding effects of the 
superficial and deep veins is urged, as also for further 
information as to the frequency w ith which duplication of 
the internal saphenous vein occurs. 

600 Cysts in the Semllanar Cartilages 
Ollebexshaw (Crif Joimi. Sur^; , April, 1921) discusses 
the development of cysts m connexion with the extetuai 
semilunar cartilage of the Unco joint, having personal 
experience of three cases. Clinically there is a history 
of injury, not nececsarily severe, with gradually increasing 
pam and lameness, and the development of a rounded 
swelUng over the external cartilage at tho junction of its 
anterior and middle thuds. \ arying in size from half an 
inch to an inch m diameter, the sw elling is tense, fluctuant, 
and contains a clear glycerin like fluid The cysts are 
considered to he developmental m origin, duo to small 
endothelial inclusions m the cartilage, the tiauma causing 
irritation and distension of the spaces. The lesion in all 
the recorded cases has been in the external caitilage, no 
instance of its occuirence m the internal cartilage having 
yet beenrepoitcd Treatment consists in complete lemoval 
of the whole of the cyst bearing cartilage with the cysts 
intact, since local removal of the cyst alone i-s frequently' 
followed by recurrence. The after progress of the author s 
three cases, m which complete removal with the cysts 
intact was perfoimcd, was uneventful, all recovering with 
full function and freedom from any discomfort. 

601 Rectal Injection of Massive Ooses of 

Neo-arsphenamin 

Mehbtexs (JoMin Amcr Ved, Issoc , February 26th, 1921), 
considering that in previous investigations upon the value 
of rectal injections of neo ai'^phpnamin too small doses 
weie u&ed, conducted experiments by* gradually increasing 
the dose per rectum up to 4 giams of neo arsphenamm, 
A busk purge was admimstered the day before, and two 
hours before treatment the colon was flushed until the 
washings leturned clear. Simultaneously with the injec 
tion opium was given orally' or hypodermics llj'. After 
dissolving and neutralizing the neo arsphenamm in tho 
usual way, 100 c cm. were injected and retained, if pos 
sible, for twenty four hours, the blood, uimo, and spinal 
fluid being analy sed for arsenic content , 160 injections 
were given before the maximum dose of 4 grams was 
reached, this dose being given in 125 cases with complete 
safety. It was found that arsenic was absorbed into and 
remained longei in the blood, and that larger quantities 
were eliminated in the urme,than aftei intravenous injec 
tions, while about equal concentrations in the spinal fluid 
were obtained with eithei method Although intravenous 
administration is still the method of choice m most cases, 
rectal administration m massive doses is useful, espe 
cially in children, m those with difhculfe veins, and m 
those foi whom intravenous injections are dangerous or 
undesirable. 


602. SuTfflcal Narcosis 

Go\ nX'i (f ^ "Maicli 12th, 1921) speaks \ciy' 

fa\o\uably of a iiKlhod of piocniing anaesthesia, dt 
scribed by ClcicDandoy. \n houi and acjiuutcr befoio 
operation tho patient is given a hypodermic mixtinc of 
cltonin, hcioln, inoiplnne, and hyoscino Iiydiobroinatc. 
lo produce nuco-,is a imxtiuc of one pait chloroform, 
ono part cthci, and half a pait ctlu I cliloiidc is given. An 
nttciHpt Is made to ‘.Iioi )iou each of the vanous diugs 
pla\a ft pftft 'PIjq ftd\antagcs claimed for the method aic 
greatci safety, satisfactoiy' anaesthesia, nud tliimufshed 
toxic results. 


OBSTETRICS AND GYNAECOLOGY. 


603 Cnha8ton*a Method for Removal of tho Placenta. 

CsMvxx (ffotpiftflsln? nh,‘Mavch IGth, 1921) has nothing 
but{»ool to ‘^ay of Gabaston s method, w Inch consists of 
injecting stculc saline solution into the placenta thiougli 
the umbilical vein. In the coiusc of only a couple of 
weeks the anthoi rncoautciod foui cases" of adhcient 
placenta in winch this method was perfectly siicccssfnl, 
altlwuigh Cicdt s method had been tried and had failed. 
In the fiist case the injection of only 403 c cm. of stciile 
walOi ir/js ):} tho second the pJae.eMt.a nas noi 

expelled until about 1,000 c cm had been injected, and ni 
the last two ca«cs about 800 c cm weic injected. One of 
the patients was a 3 paia, aged 50, whose last coiiflneniout 
in hei homo three years earlier liad been complicated by 
retention of the placenta. Mauiml detachment had been 
undertaken, fcvci had supcivcncd with bilateral phlebitis, 
and she had been confined to bed foi five montiis llio 
autlior was thoicforc anxious to avoid a repetition of this 
misfortune The patient had a severe cold on admission 
to hospital, and foi some da\-> she wa*, febrile and showed 
sigua of small infarcts of the lungs But tho autlioi 
regards this condition as being unconnected with tlio 
adoption of Gabaston s meiliod, and the patient was dis 
cliaigcd in gool health aftci confinement to bed foi about 
thrc(j weeks, ilic remaining tliroc paticifis wcie priml 
panic, in two casc>> laboiu was comnlcted spontaneously , 
m the thirfl It had to be hastened witli foicop^ on account 
of imminent asphv mu Tlic ptieipcrium m all thoac cases 
was uneventful, 

604 Delivery by Ycrslon In Normal Labour 
PoTTnr, lu a paper icad to tlic Philadelphia Ob->tetr»cal 
Society’ (I inri /omn oj oOsfrt and oi/n^c » Maich, 1921), 
advocates tlic vcl*^lou and delivery' as a bieech m all 
uoruiai confinements He behevc-j that by this nuortholox 
pioccduic be iclievcs the patient of much pain, and 
dimimsbcs the iisks of lacciation and infections. In one 
year he pciformcd 920 versions, 400 being primipaiae, 
520 luultipaiac, out of 1,113 deliveries In this nninbev 
there were 41 slillboin infants and 34 children died in the 
hospital The maternal moitality was two— one fiom 
colitis and one fiom pneumonia In the di'^cussion that 
followed, opinion vaiied gicatly as to whether it w?s jnsti 
fiable to teach vei^ion as a loutmo, but all agreed that m 
Potter’s hand« the icaults weie as good as tho-e obtained 
by any othei method of dehvei*y . 

605 Opotherapy and the Menopause 

'\I\RiEandFOkPCVDF Soc df ,'\raich 9th, 1921) 

reraaik that evciy alieni-st knows how daugeiou'D the 
menopause is m neuiopaihic subjects as wefi m women 
With renal oi hepatic insufficiency . Obsessions, jihobias, 
melancholia, acute hallucinatory confusiop, and moic oi 
less systematized peisecutional insanity aie frequently 
obseived in the period pieccdiug, accompanviug, and 
following the menopause. ‘Mane and Fourcado are con 
vinced that the suppiession of the menstrual flow is not 
responsible for these s\ mptoms, but as-aigu the chief 
part to a deficiency of the endocrine glands, especially of 
the thytoovaiiau secietiou, as maintained by Hutinel. 
They have thcrcfoie made a systematic u«c of opotheiupy' 
in all the mental disorders of the menopause. 4.fter a pie 
limiiiary' peiiod devoted to a disintoxication of the svstem, 
when, as is the rule, a slight hepato renal lUbUflicieucy 
exists, opotherapy is instituted, consisting m all cases of 
thyroid and ovarian extiacc and supplemented by supra 
renal extract oi extracts of othei endocrine glands m tho 
pre-'Once of symptoms indicating then insufilcieucv Tho 
tnstoiies of 8 cases aie lecorded, in 6 of which conaulcnbio 
improvement occniied, and m 2 no lesulfc was obtamed 
from this tieatmcnt. . 
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_ 60B.. Obstetric Paralysis of the Arm. 

1 lai \ , 1921) couhoverts the views of the authors who have 

of ^^hn^'’^V “'i P^’s>' be caused bvalc.sion 

^ of the capsule of the shoulder- joint, apart from anv 

thd' articular swcnlng, hi 
he lie\cs. a syiuptouv of tlic .di.stortion, and is alnWs 
associated with lesions of (he brachial; plexus. In some 
cases iiiuscular defects of the biceps, (coracodirachialis or 
iiracliialis anticus, arc concerned in tlio defonuitv. It is 
Jipycr too late, Maragliauo believes, to. obtain some dc«rcc 
of iniprovcnicnt in the condition, however long it iiiav Imvc 
been iinlrcatcd. The essential requisite is correction or 
hypeicorrcctioii of (ho deformity, rvith hvperabdiiction 
and external rotation at tlic shoulder, llcxioii at the elbow, 
and extension of the wrist, hand, and lingers. During the 
llrst f(jw months of life an apiiaratiis slionld bo nsod which 
can I)c removed at frequent intervals for iitirposes of 
nins.sage and toilet ; in older patients tlio limb should bo 
•continuously immobilized for ns long as twelve months. 

G07. Flbromyoma of the Urethra. 

AccoumxG to OTTOW (Zcntmlbl. /. OymU:., March 12th, 
1921) ilbroid tumours of the female urethra are veiy rare, 
and Palm in 1901 was able to collect ouly 21 cases of 
llbroma, 4 of flbromyoma, and one of myoma. Ottow 
ciicoiiiitercd a case of pediculated flbromyoma of the 
urethra in a niultipara aged 53, who complained of a 
recently lioticed discharge, bnt in whom micturition was 
normally performed. A hard, egg-shaped tumour, 2.7 by 
2.4 by 1.8 cm., presented in front of a greatly dilated 
external urinary orifice ; tlio surface of tlic tnuiour was 
smooth cxcojit for a narrow baud of corrugations wbicb 
extended sagittally over its anterior surface from the 
neighbourhood of the clitoris to that of the vagina. The 
broad iicdicle, 1 cm. broad, sprang from the anterior wall 
of the urethra. 

GOS. Rupture of Uterus Treated Expectantly. 

Ve:-;ot and Pert f/.n Gyncc., January, 1921) record the 
ease of a woman iu whotii, after extraction of the foetus, a 
tear admitting ttircc lingers was found iu the uterus. The 
Ireatmont was expectant. Few signs of shock were per- 
'ccptfblc, and tlio sequelae were iu every viay satisfactory. 
Axderodias (Ibid.) has liad a similar cxperloucc. The 
authors are agreed, however, in recommending laparo- 
tomy, whenever possible, as the correct treatment for 
rupture. 


PATHOLOGY. 


609. Sedimentation Velocity of Erythrocytes during 
' Pregnancy. 

AcconoiXG to MaCC.-tbruxi {An)t. di Oslrlrida r Gynecol., 
January, 1921), Fiihraeus in 1916 first noted that sedimenta- 
tion of red blood cells in citrated blood occurred more 
rapidly in blood derived from pregnant women; the 
sedimentation velocity, ho found, increased progrc.ssively as 
pregnancy advanced, and at term had become increased 
fourfold. The rapidity of sedimentation became increased 
also iu certain infectious and iu some cases of tnuiour. In 
1920 Einzenmeier conlirmed tliesc Ohsers'atioiis, and found 
that the Increased vcloeit}' of sedimeutation 'w.is not 
present before the fourth month ot gestation ; apart from 
pro"nancy the phenomenou was particularly well marked 
in cases of pelvic cellulitis or peritonitis and of adnexal 
inllammatious. It was also oslabiislied that the dimimi- 
tioii ot sedimentation lime persisted for eight months 2)osf 
nartiim. It is now aclcuowlcdgcd tliat tho phenomenon 
has little diagnostic value; it is not present in the cailj 
months of. pregnancy, and is ot no assistance ni the 
diamiosis between ectopic gestation and adnexa inflamma- 
tions. Maccahriuii claims to have discovered he caiisc of 
the sedimentation phenomenon /'■ 

correspoudiiig .specific gravitj indices of the plasuia. 
Whether talmn from pregnant or non-pregnant ..snbjects, 
from heaitliy woiiien or from those wlio are the subject of 
various Sid ^i-occsses (pelvic or located elsewhere) the 
red blood cell-s, provided they have been ccnti i fut,alized and 
washefl-in normal saline solution, exhibit exactly similar 
velocities of sedimentatiou. The cause of Fahraenss 



(in’ the iiivcrse sense) of tbe bjicCHic of tlie bloocl 

plasuia. - The . anthoi" acknowledges that' .experimental 
nUoi-atious in the saline content, aud therefore the specific 
gravity of the plasma, did not lead to corresponding 
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PIO. . ■ Sarcoma of the Stomach. 

ACCORDIKG to Klinkert (Xeclcrl. Tiiihclir r 
April 2ud, 1921), who record^ a case in a man abed 2V 
j,arcoma Of the s'tomach is a rare occuiTence,- onlv one fca-se 

hf i'Sp gastric carcinomata.' Haggard 

iu 1920 collected 244 cases of gastric sarcoma, of which 107 
came to opm-ation. Two forms of gastric sarcoma are 
described. The first, of which Kliukert’s case is au 
example, shows a tendency to infiltration, the whole 
stomach wail being invaded by the new growth. Tiimmiri 
of this kind are almost always Ijunphosarcoma or ronnd- 
colled sarcoma. They arise from the snbmucosa and 
do not involve the mucous membrane until late This 
explains why haemorrhages do not occur till late, in con- 
erase 'With carcinoma, which, being a malignant growth ol 
tlie mucous membrane, is associated with occult hacinor- 
rliagc. &\ inptoms of pyloric stenosis arc rare in gastric 
sarcoma, althoiigli tliey happened to occur in Klinlcert’s 
case. Round-celled or lymphosarcoma of the stomach 
usually occurs in young persons. The prognosis is grave, 
even .after operation, as metastasis occurs', -according 
to Flcbbe, ill 40 per cent, of the case's, especially iri the 
lymphatic glands aiidtiVer. Cases ot complete recovery, 
howover," have' been recorded, and Rupert reports a case 
in which tiie patient was alive seven years after the onset. 
The second fonn of gastric sarcoma' is fibrosarcoma and 
jualiy occurs lato iu life and is more 
■ It may form a very largo 'tunionr. 
wliich is attached only by a pedicle to tlie stomacli w.ail 
aud is liable to cause great dilliculty iu diagnosis, as it 
has been mistaken for au ovarian cyst. The lU'ognosis is 
ranch more favourable in these cases, complete recovery 
taking place in 70 per cent, according to Flebbe. 

611. Primary Hypertension. 

Pal [iVicn.hUv. llbrh., February 10th, 1921) dlstinguisho« 
a -primav.v permanent hypertension, due to a -hypertonic 
condition of tlie muscular wall ot the arteries, Irom 
secondary hypertcusion, which is found iu certain form*- 
of nephritis* and arterio-sclcrosis. Tlic mitr.al .stage ol 
primarj' hypertension is almost always free from s.vm- 
-ptoins.' The heart is usually already considfrahly 
enlarged when subjective symptoms occur, -such as licad-^ 
ache, irritability, and insomnia. Tlic, ctielo.gy of the 
condition is unkiiwu, but most .probably there Js a 
familial predisposition. 

612 Cysts of the Anterior Medlastlniim. 

According to C’derc and Duval, {null, cl Idem. Soc. dr 
••February 15tb. 1921), wlm record a case in wliicb 
tiic tuuioiu- iras succe5sfiillj removed by llic transpleural 
•route, dermoid cysts ot the anterior niediastiniira may be 
classified hs loirows : (1) Retrosternal, ' (2). ccrvicou-ctrc 
sternal, (3) median aud lateral incdiastino-thoracic, (4i 
lateral thoracic. Of 51 cases collected by Nandrot, 3 cy.sl; 
were situated iu tlic mediastinum and iirojectcd into on- 
h.alf of tlie tliorax, 6 were cervico-modiastinal, 18 did ' ■' 
extend beyond the limits of the anterior 'incdiastimun 
and 24 whicli had mainly developed in one side of t 1 
thorax projected into the pleur.-il cavity. V 

surgical point ot view, theicfore, the two follow!"' 
varieties of evsts can he distiiiguislied : (1) Tlio.se wliic 
■cairbo attaclccd by the anterior mediastinal route onl.» 
.'tlic incision Iiciug prolonged upwards to tlic iiccl;, if nee- 
sary ;'(2j'tbos'e'u hich Cc-iu be attaclccd by Hie co-.lal route 
the'most frequent variety. 

613. Histological Examination of the Skin after 
Subcutaneous Injections of Parailln. 

Van Geederen [Xcdcrl. 'T/Jdsc/ir. v. Oraees/.-., Febrniu 
19'tii, 1921) made a histological cxaimuatiou of u'C ' 
of a dog which had been given euglit injections of hfj 
paratfin, with the following results: W/ [, 

Ibsorhed by phagocytes. The 
deposits-of parairm are leucocy es 
'iiovn itndGi’fionc fattv degeneration. (2j A sugiu 

.arc absent. ..(4j_iai-aiuii uer'cncratic 

-the cells of the bqdv. as is -sboMU bj.fatty (io„e 
and the uiarkcd growth of fibroblasts. 
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RHEUM ATIS 



"iodoiysin’ is a soluble compomid of Thiosinamin 
wiih Iodine and contains 43 per cent. Thiosinamin 
and 47 pei cent, of Iodine. The preparation has 
been very successfully used in the treatment of 
Rheumatoid Arthritis and Arthritis Deformans. 

A Striking J^eJjort 

" It may interest you to know that I have been using it (‘ Kapsol ’ 
‘ lodolysin’) in a case of Rheumatoid Arthritis with very marked success. 
I saw the case first about a year ago when she had been a complete 
cnpple for over six months. She was discharged from a hospital m 

as mcurable. 1 found her suffering from pyorrhcea alvzolaris, 

\%hich I treated with an auto-vaccine eind afterwards gave her the 
‘ lodolysin, and that only, in varying doses. She can now walk into 
her garden, goes up and down stairs, dresses her own hair, and her 
joints are quite free from pain cind deformity. She conhnues to take 
one ‘ Kapsol’ daily I thmk the result is most satisfactory.” 

. . . . M D., Lt.-Col . R.A M.C. 

Pll^ siciatTi are invited to write for farther 
particulars and clinical trial samples. 


Allen & Hanlxin^s Ltd. 


37.LOMBARr> ST 
LONDON,EC3, 


7,VERE STREET. 
CAVENDISH SjUKJ. 




22 


THE BEITISH MEDICAL JOURNAL. 


U' 2'5, 1021. 


Bronchial Affections 

Quinsy— Pharyngitis— Laryngitis— Influenza 

are usually more prevalent during the “breaking-up” season, folloiving 
the Winter months. 



applied thick and hot over the throat and upper air passages, not only 
gives almost instant comfort to the patient but begins promptly to 
reduce and relieve the inflammatory process in the larynx and bronchi. 




STIMULANT AND TONIC. _ orLu.nu run 3 ^ 

Fosf OX¥l Jicts as a powerful stimulant of the cen la n i . elevating the neive tone. 

FosfoxyB is an excitant of _ assmnlatxon and at the .ame 

rachitism, and rheumatism. ohosphatuiia, tubercixlosis, and diabetes, 

is a corrective in mal-assimilation ; hence its use » 
f osvoxyi IS a cone contaimng 155 c.o. 


nervous oEmss* 




AN ORGANIC COMBINATION OF IODINE ™ 

lodeyl .d»..tageo„.l7 »plr= >»“ 

without causing iodism. 

lodeyl is Kcoltait resolvent co..«i»;«!I 00 eWxte- 

r.uiwo'LMis '>^“S-‘''^P„Srinn Road, LONDON, W.C. 1. 
The ftHGLO-FRENCH DRUG COWIPAHV, Ltd., 2 a, 

west 
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THREE CASES OF HEART-BLOCK. 

T. -WARDROP GRIFFITH, C.M.G., M.D., F.R.C.P., 

rnorrs'soR or iiroirisr. tmti n*!tTY or n i oh ; honorvut 
01 ^EnAL 1S1I11MAU\ AT LECRs. 


The three cases of heart block which form tijc subject of 
this communication present certain features of intoicst. 
In tbo first, a bloclc which remained complete for a Ion" 
period suddenly broke into a two to one block and ulfi- 
matcly passed off altogether. In the second case, though 
the vexed and difficult question of whether the block was 
partial or complete arose from time to time, there coilaiuly 
were periods when the block was of the foiiucr character, 
and it was mainly during these that the tracings I discuss 
here were tal:en. The phenomenon of ventricular ** escape” 
is shown ; an auscuUatorj' sign is mentioned to which I 
have elsewhere referred the effects of amyl nitrite and 
of atropine are discussed, and tracings are shown which 
demonstrate the occasional occnrrence of " flutter" of the 
auricle. The third case is put on record not only as an 
example of complete heart-block with an unnsnally slow 
ventricular rhythm, hut on account of the large nnmbcr 
of attacks of the Adams-Stokes character, during sonic of 
which satisfactory tracings were obtained. In this case 
also, simultaueoas tracings of the poise and of tlic tespira- 
tion showed a remarkable relation between the periods of 
asystole and those of the apuoeic phases of the Cheyne- 
Stokos respiration when that was present. 

Case i. 

W. R.,aged 60, a gardener, was admitted under the care of 
my coUeagae, Dr. M’atson, to whom I was indebted for per- 
mission to study the case and who has also kiudh allowed me 
to publish the resnits of my investigations. Four mouths 
before admission he felt giddy when at work; this feeling was 
transient, but recurred in a fortnight and tlieii almost eierr 
dav. He became \ery consetons of the beating of liis heart and 
%olunteered the information that its action bad become aery 
infreqnent. He was a temperate man and moderate m the 
nse of tobacco. He Lad had rheumatic fever when he was 
38 yearsofage; there was no evidence of syphilis. Iliscomplaint 
was of some measure of breathlessness nud of a feeling of 
oppression over the heart- Tbeartcnal walls were thickened; 
the apex heat was forcible audit was external to the nipple line: 
a systolic bruit was audible with its maximum at the apex nod 
was also heard at the aoitic and pulmonary areas, but there was 
no clear evidence of a valvular lesion. The pulse was regular 
aud infrequent ; from the date of his admission till the twenty- 
eighth day of his stay in hospital the pulse never exceeded 36. 
and it was counted as low as 24. On the twenty-eighth dav of 
his stay in hospital he detected a change in the ficqnency of the 
heart’s action. On counting the pulse he found it vvas 48; 
sbortJv before he had counted it at 24, and his report at a later 
period of the same day was that “it was running backwardsnnd 
forwards from 44 to 63 aud 70 and upwards, but was never 
Keeping to one regular beat.” 

The tracings shown in Figs. 1 to 5 were taken on the 
same day during the former of these two phases. The 



.J? " Fig. 1. 

upper tracing of Fig. 1 might readily be interpreted as 
an example of a partial block in which every third 
auricular stimulus passes to the ventricle. The lower 


tracing, taken by itself, might also bear that interpreti' 
tion, though an undoubted lengthening out of the u-c 
interval as the tracing is read from left to right ought 
to aionsc one’s suspicions of the block being a complete 
one. When, however, the upper and lower tracings are 
viewed in relation to one anotlior, the evidence in favour 
of the block being a complete one is very strong. The 
(i~c interval is much longer in the lower than in the 
upper tracing, and a partial block would not account for 
this. On the other hand, if the block were a complete 
one it is clear that a frmporary acceleration of the auricular 
rate would result in this interval being lengthened. The 
diagram in Fig. 2 explains tin's. 
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I have clsenhcro' di'icussed tlie difEculties, sometimes 
I believe insuperable, wbicb await the attempt to dis- 
tinguisb between a partial and n complete anricnio- 
vcntricnlar blocl:. In this case it is not a diHicnlt tasle. 
If, in any case wbero tbo question arises of tlieio being a 
two to one or a three to one beart-block, a long tracing is 
taken, and it is fonnd that variations in tbo frequency oE 
the anricnlar contractions arc slavishly followed by similar 
variations in tho vcntricnlar rate, this will bo accepted as 
confirming the partial nature of the block. If, on the 
other hantl, in spite of variations in the nuricnlar rate, the 
ventriclo goes on the even tenor of its way and beats with 
perfect rcgrrlarity, we may regard the block as being com- 
plete. It is true that in cases of complete block there is 
nothing to _ prevent tbo anricnlar rate happening to be 
osncUy twice or three times that of the ventricular rate, 
but the arm of coincidence would require to be a very 
long one for this relationship not to vary in a tracing 
taken over a period of many minutes. StilJ I have seen 
it occur, and it is sometimes a good plan to get the 
patient gently to inhale some ammonia, which has the 
effect of increasing tho auricular i-ate. Light may thus 
he thrown on tho relationship between the anricnlar and 
ventricular contractions. Fig. 3 shows the result oE this 
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experiment. At a time when the anricle was beating 
exactly thiee times the rate of the ventricle, the patient 
was directed to inhale a little ammonia. For some time, 
but only for the period of a few beats, the auricle went 
on beating at the same rate ; then the beats became 
rather more fieqnent. As it was observed that the 
ventricnlar rate was not affected in the sh'ghtest degree, 
conffrmation was obtained of the complete character of 
the block. In the upper tracing of Fig. 3 it will he' seen 
that every third anricnlar wave — and this I have under- 
lined — “falls back " from the ‘‘c” which comes after it, 
and in this way the seven radial periods between the 
two asterisks are equal to twenty-one and a half inter- 
anricular periods. With the increase in anricnlar rate 
in the lower tracing it is seen that seven radial 
peiiods correspond to twenty-two interanricnlar periods. 
Thronghout, the ventricle beat's 'with - remarkable 
regularity. 

But in this case the completeness of the block was 
obvious without artificial means. Later in tbo day tlie 

[3 '52] 
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Fl”' obtainea. Tbe block is 

^vovv Sti one- nnd it -ivill be seen that at 

eve y ioniUi cycle auricle and ventricle contract at the 



Game moment. While this relationship prevailed a tracing 
vvas taken over the apex beat, and this is shown in Fig. ^ 
The jiosition of some of the auricular waves is open to 
doubt, but in the case of the second and sixth ventiicular 



Fig. 5. 

impulses it is clear that the systolic plateau is dimpled by 
the drag of the contracting auricle, while in the case of 
the third and seventh the end of the plateau is modified. 
Some may see a difficulty in accepting the view that the 
plateau of a powerfully contracting ventricle can be 
dimpled by the action of the auricle, but this dimpling of 
tho plateau does not represent any victory of the auricle 
over the ventricle. Here there is no question of which is 
the stronger ; the greater part of the ventricular force is 
engaged in driving blood into tho aorta, a small part of it 
only in maintaining tho forward thrust of the apex. This 
contracting ventricle is drawn back as a wliole from the 
chest w'all by tho drag of the auricle in systole. 

Tho sudden incroaso in tho pulse rate noticed by the 
patient on tho twenty-eighth day of his stay in hospital 
has been mentioned ; for about thirty-six hours the rate 
varied from about 36 to 68 or 70. On the day on which 
tho alteration in rate was observed the tracing shown in 
Fig, 6 was obtained. Calculated from the slow rhythm 
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Fig. 6. 

the pulse a-ate is seen to be about 36 per minute. If the 
condition is still one of complete block, we must regard 
the fifth pulse wave as the expression of an extra-systole 
of tho kind described by AVenckebach in complete hea,rt- 
block ; and this view would be strengthened by there being 
no lenfftlieniug of the ci^c interval 'which leads to^ 
fifth systole as might be expected if two auricular stimuli 
cot through in succession, as well as by the next radial 
•neriod being practically equal to tbe customary long radial 
intervals. Still I incline to think that the condition is 
really one of a two to one heart-block with the occasional 
passage of two anriculav stimuli in succession, and this 
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Fig 7. 


.ppea,, tote tone opt by the two taoi.go I 

the following day. Figure 7 show -ivliich every 

.change from a, two -to one rhythm to_ r-nlcnlated on 
auricular stimulus passes to' the ventricle. efimnlns 

the slow rate the pulse is about 36 ; ■when every 
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gets through the auricular rate very soon falls sllnhflr 
and this is reflected in the rate Sf the SrS 
towaids the end of the tracing it will bo seen that tbe time 





Fig. 8. 


occupied by two radial periods is rather greater than that 
occupied by one period of the slow rate. Figure 8 
shows the converse of this— a change, that is to say, 
from tbe fast rhythm to the slow. Here it is to 
he observed that shortly after tbe blocking of every 
second stimulus from -the auricle, tbe auricular rate 
increases. I think that in these variations we may see an 
expression, though at firstsight not perhaps a very obvious 
one, of the well known relationship between the blood 
pressure in tbe medulla and tbe frequency of the cardiac 
action. AVben the blood pressure rises the cardiac systoles 
are lessened in number by vagus influence; when it falls, 
the removal of that influence leads to their increase. This 
influence of the vagus is of course exercised primarily on 
the auricle, and it is the rliythm of this chamber which 
must he studied in this connexion. In Fig. 7 the sudden 
increase in the number of systoles due to the passing of 
the block will tend to raise the blood pressure ; this in 
turn will lead to a slowing of the auricle, which will result 
in two radial pulse periods of the rapid phase being slightly 
greater than one of the slow phase. So also in Fig. 8 tho 
blocking of auricular stimuli after tbe middle of tbe tracing 
will primarily tend to lo'wer arterial blood pressure, and 
the quickening up of the auricle which soon follows may 
be regarded as being tbe result of this, and also an adaptive 
effort to combat the lowering of pressure. 

Two days afterwards tbe condition was that shown in 
Fig. 9. Every auricular stimulus passes through, but 
there lemains some lengthening of tho a-c interval. 
There was no recurrence, and the man went home after 
a few days of this normal rhythm. I heard froai hia 
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medical man some time afterwards that ’lad ag^n 
had an infrequent pulse for some three ^ 

suddenly passed off, the pulse rising to 120 and then m 
ten minutes falling to 80. He died 
this without any obvious cardiac symptomB, and 1 uncle 
S^tbat he bad abdominal discomfort and emaciation. 

Ca.se 

A nTinnl 38 who was admitted under my carfl 

A woman of was conscious of tile can.u.A 

complaining of dj spnoea an 250 mm. of - ..uo 

action. The there was a trace of albiimin ' 

and sometimes “8^’® infrequent, sometimes regular am 
the urine. > rnuo (ie"ree'of irreguiaritv was sou- 

sornetimes one at once, and on some occasions 

So""liS thafit could not be detected without iusirumt.., 
means. ' , ■ 
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place tile ventricular rate is 47, ■\vliicU is liiali for a com- instrimioutal means. I also found lliat the clinr.actcrs of 

plete block, and in the second place tlic rolationsUip which the pulse in llic_ veins of the neck had cntiiclj- chanecd 

is shown in the figure between auricle and venliiclo was (see I'i^, 13). The wares referable lo the amide rvero 

preserved over a long tracing. now 266 jier minute, rrhile the ventricle rras beating so 
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In the next tracing (Fig. 11) tho auricle is beating less 
frequently — that is to say, at 54 and not at 94 a luinule. 
At the time this tracing rr as made most of tho auiicrdar 
stimuli got through in spite of tho fact that some of them 
were premature, a condition inimical to transmission ; but 
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infrequently that the pulse was about 46 and the radial 
spaces varied from about six to seven fifths of a second. 
The condition was cleaily that kuorvu as “flutter,” and 
for icasons I need not mention at present I am in some 
doubt whether the block was a complete or a partial one. 
Inhalation of amyl iiitiite did not at first pioduce any 
effect on the auiielc. which continued to give rise to 
266 waves per minute. Tho radial pulse incieased to 55 
(see Fig. 14). It the block was a paitial one this might 



Fig. 11. 


at one point it will be seen that a contraction of the auricle 
has indeed failed to teach tho ventricle, probably because 
it is more premature than the others which ate only asso- 
ciated with an increase in the a-c interval. AYith the 
auricle beating at 54 instead of at 94 the blocking of one 
stimnlns from the auricle will give the ventiiclo a much 
longer time in which to build up its stimulus material to 
the flash point, and this is more than enough, for its 
systole occurs eight fifths of a second after the previous 
heat — that is, a.a it so happens, at the same time as the 
auricle contracts, and of course at a time that it c.mnot be 
attributed to this event. This phenomenon is not un- 
common in cases of partial block and is by Einthovcn 
refericd to as “ ventiicular escape." 

The next tracing (Fig. 12) shows the blocking of stimuli 
becoming rhythmical. One of these is prematuie. The 
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be due to auiicnlar impulses getting through more fre- 
quently fiom the improvement in conductivity which 
occurs from amyl nitrite ; if, on the other hand, tho 
block was a complete one, the action on tho ventricle 
must be of a more direct nature. In a few seconds tho 
auriculai waves fell to 250 and the pulse to 43) per minute. 

I waited til! this condition of auricular flutter had passed 
off before I considered that I had an opportunity of trying 
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escaped ventricular contraction occurs synclironously witU 
tlie auiicular contraction, and this gave rise to an altera- 
tion in the first sound of tlie heart. There ■was usually a 
faint systolic bruit at the apex, but when in consequence 
of ventricular escape auricle and ventricle contracted at 
the same tiepe the first sound became loud and thumping 
and the bruit was not audible. "When in a case of infre- 
quent cardiac action the first sound shows this alteration, 
either rhythmically or iriegularly, one may strongly sus- 
pect either a partial block with escape of the ventricle or 
a condition of complete block. Tho black dots under the 
radial tracing indicate beats which were announced as 
being loud by an observer who was confining his attention 
to that one point. He did not give his signal, however, at 
one point when the two cavities contracted together, and 
this I have indicated by a small circle. 


. , Effect of Amyl Kitritc. 

As I had found that inhalation of amy! nitrite caused a 
partial block to be overcome, I decided to make the test 
in this case, but on examining the patient before doing 
I found the heart so nearly regular that I was unabln to 
make out the slight irregularity which existed without 



the effect of amyl nitrite on conductivity. In the upper 
tracing of Kig. 15 it will be seen that the auricle had 
resumed its normal action ; it was beating at 65 ; there 
were escaped beats of the ventricle following on blocking of 
stimuli, and the a-c interval varied from 1.6 to 2.4 fifths 
of a second. Inhalation of amyl nitrite at once increased 
the auricular rate to 91 per minute. Yet in spite of this 
great demand on the conducting function of the bundle 
every impulse was transmitted ; not only so, hut the time 
of transmission was lessened, as ■will be seen on comparing 
the two tracings. The next tracing (Fig. 161 shows that 
the effect on the condneting fonction of the bundle .be^an 
to pass off before the effect on the a. auricular rate, ^or 
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wiulc tills icmains at 91 wo find a progressive Icngtlicnin" 
of tiic a-c interval until this culininafos iu a block. This 
iincii}^ nho gives crklcoco that tho_iahalation of amyl 
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nilrilo iucrcasas tlio rate of the idio-ventricalav rliytbm, 
for it appear.s that if the ventricle is left to itself it enters 
into contraction at the end of a period of about four and a 
half fifths of a second. 

Effect of Atropine. 

On another day I tried the effect of atvopino on the 
fnnetiou of conductivity. However, on taking a pre- 
liniiuaiy tracing I found that the auricle was again in a 
condition of flutter. This p.asscd off in about an hour, 
and tho two tracings seen in Fig. 17 were taken. The 
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auricles were beating at 60 and 61, and every fourth or 
fifth stimulus was blocked. One-fiftieth of a grain of 
atropine sulphate was then injected subcutaneously; in 
fifteen minutes all the stimuli from the auricle passed 
through to the ventricle. This is seen in the upper tracing 
of Fig. 18. Some impairment of conductivity i.s indeed 
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I apparent in the lengthened rt--c interval, wliicli slightly 
eeds the longest intervals in the previous tracing, but 
view of tlio fact that every stimulus is now passing the 
man-son is not quite a fair one. It will be noted that 
auricles are now beating at 54 instead^ of at 60. This 
irvf flip first time I have found atropine produce tips 

me'theTnfection, and yel though there^is ^mnc^xetuin 

blocking of stimnli, theie . no with amvl 

aulas reaches the ventricle. Here . ’ , . ..Agpeej 

■lie, the effect' of the drag is more evanescent m respect 
ouductivity than in respect of the auriculai' latc* 
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IMfOICU. Jotltn 

- m !•' SbBSEQOENT HISTORY OF CASE 11. 

The patient remained in hospital many months aBd*- 
, great many tracings were talmn. A Very commonS ' 
was that shown in Fig. 10, with every second anticub 
stimulus blocked. At other times the block was cSl 
complete one, with a regular ventricular rate of 37 to W 
a rate which is ni harmony with the time at which lb 
.spomdic escapes of the ventricle have been seen to ocenr 
About twel ve montlis after her discbai'ge from hosnhal 
she was a^ain admitted, having had a sudden attack ol 
left hemiplegia without any loss of consciousness. BotL 
arm and leg were affected, but the weakness was not 
p'cat ; at first there was neither bemianaesthesia noi 
hemianopsia, but the hemiplegia increased and hood 
became associated with both these symptoms. In Ibe 
course of a few days she suddenly -became nnconscioas; 
very soon Cheyne-Htokes respiration came On, followed 
by death. During the last days of her life the iraciB« 
showed a condition of partial block in which the passiot 
of a stimulus was regularly followed bjthe blocking oitb 
next, which in turn led to an escape of the ventricle. In 
this way the radial tracing presented a series of long and 
.short periods, tho long ones being rather less than Inrb 
interauricular spaces, and the short ones being ralter 
more than one interauricular space. Shortly before sba 
died the pulse went up to 85, and though no vcnoni 
tracing was taken there can be no doubt that. So far a^ 
the actual passing of stimuli is concerned, the block had 
disappeared. 

Case iir. 

T, M., a labourer, ageO 50, was atlmitted uiuIerDr. Ohnrion, 
to lybom I am indebted for permission to use the case. Alco- 
holic excess for years; no history of syphilis. Three iredi 
before admission, at a time when he was not exerting himscU 
at all, he had an attack of loss of consciousness nudissaiilfo 
have been coijvnlsed. He was able to get home by Innisolf. On 
admission he was found to be the subject ol general atheroma; 
there was great enlargement of the heart; the blood prcssiiro 
rose during tiie systole to 210 and the pulse was anacrotic. Tiic 
radial pulse was regular and about 22 per minute. At tho opor 
a systolic bruit was heard which varied very mucli in distinct- 
ness from beat to bent, and which at times was inaudible, 
the first sound being thou loud tvnd thumping. This last siso, 
pointing as it does to a simultaneous systole of the amcle 
and ventricle with some of the heart-beats, led to a diagnosis of 
complete heart-block. 

Figure 19 .shows tracings of the jugular pulse in tho uppet 
and of the apex beat in the lower record, tho rnilinl pnho 
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being also shown in each case. It will be seen that thong 
the auricular rate varies from 70 to 77, the ventno^ai u 
is not affected: the block is a compete one. "o 
began to have long periods of asystole with, after , 
little time, tonic and clonic convulsions followiDp 
of consciousness. Of these attacks I saw an . 

number; the majority of them conformed to the follow c 

description, which I quote from my notes made m n 
time: 

“ While l^ ing quietly in bis usual condition, the pnlse sto 
quite suddenly; he becomes pale, and look's''® aft 
to die. I think the respiration becomes less full. Then, 
a i-arving period, usually about fifteen aeeomk, ho ^ 
unconscioiil To test this I was in tlio habit f' Sethna • " 
repeat numbers or letters after me; he would become eoi 
in his utterance over one or two letters or "““bers, nmi 

all rasponso would cease. ^'oHowing very soon on the fo ^ 

coDSciotisness, in about or three seconds that is to »j, 

begins to have sligiit tonic spasm, the face being usna 
turned from the left towards tlie right, and tlie bead siipn 
rS from the pillow. Some alteration of expression of I 
fafe suggestiveof pain is usually noticed. Then, Oade s iddcB 
awl hdorc the disappearance of tho tonic spasm, the ih 
returns the first heat as a rule being quite f ‘^oUo an 
at once the face assumes its normal colour, and »’ a ^c 
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Bpasm*? of motlomtc violence come on. nnil ftftor these have 
la'^tcil a few secouils_ he u';»ially pnjts his ly uus to hiq heart .anu 
complaios in a confuse 1 voice of iiaiu in the head octorc nil the 
epasm has lusscd off.” 



raissioDt tended to become Ics? frequent, aixd Fig. 21 was 
taken at a time when the pulse rate had fallen to 9 per 
miatxtc. Sometimes long pauses of ton or eloron seconds 



no. 20. 


The tracing shown in Fig. 20 was taken during one of j 
these attacks. The increase in the auricular rate during j 



fUm . f M 

Flo. 21. 

tie period o£ asystole is well seen, and is doubtless the 
expression o£ the £all in arterial pressure. The duration ot 


oecurred, and towards the end o£ these pallor, witbont 
nncousciousncss, prevailed. 

Apparently in connexion with the long periods of 
asystole — and hero I refer to those which were not 
associated with convulsion or with loss of consciousness — 
Clioync-Stolces respiration was present. The relation was 
constant and pecnlinr, and it is shown in Fig. 22; the 
period of npnoca docs not begin until after that of asystole 
has passed off ; there is sometinics an interval of a few 
seconds between the two phenomena; they never coincide 
in time. I am not aware that this relationship has been 
formerly noted. In this tracing the return of the pulse is 
ot the staircase variety. 1 have loohed through my many 



Ftb23.ii^ 



riOr22. ■ 


asystole is twenty-one seconds; the point of time at which 
conseionsness was completely lost is indicated, and it will 
be seen that the tonic spasm interfered with the record 
from the vbnons pulse. 

His pulse, which as I have said was about 22 on ad- 


tracings, but find, as I have already mentioned, that as a 
rule the pulse returns with a fall beat. 

BErrr.n.scj:s. 

■iTrarl. vol. ill. N'o. t. ^OnaTierbj Journal o/ iirlieiiii, vol. Ill 
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It is generally lield, both in physiological and pathological 
teaching, that the transudation of fluid through the wall 
of the capillaries is due to the pressure of the blood 
within these vessels — that is to say, to the force of the 
heart beat. The average capillary pressure is taken as 
something between 20 and 30 mUliraetrcs of mercury, 
and it is suggested that this pressure is sufficient to 
overcome the osmotic force which is found to be exerted 
through gelatine membranes by the proteins of the 
blood and separate the water and crystalline substances 
which pass out from the capillaries into the tissues. 
According to the modera tlieory of the secretion of 
urine, it is assumed that such filtration takes place 
through the Malpighian capsules, and it is supposed that 
to maintain this filtration and to overcome the osmotic 
pressure of the colloids the pressure within the 
glomemlar capillaries is about 20 per cent. less than 
that in the aorta. The assumption that there is any 
such high pressure within the capillaries I believe to 
be erroneous. 

My attention was first drawn to capillary pressure 
some twenty*five years ago when I was inquiring into 
the principles of the cerebral circulation. I measured 
the pressure of the brain against the skull wall by means 
of a tube filled with water and closed by a thin rubber 
membrane, which was so screwed into a trephine hole 
that tl^d rubber membrane came into contact with the 
bulging brain; the tube was connected with a glass tube 

• GiTcn at St. Mary’s Hospital in tlio Institute of PatboTosy and 
Rescarcb during the course on Pathological Hesearcb in its Belation 
to Medicine. 


containing an air-bnbblc index, and this by a T-piece with 
a pressure bottle and a manometer. "NYhen the tubs was 
screwed in and the rubber membrane came in contact 
with the brain, Ibe air-bubble index was pushed out from 
the zero pressuro position. On raising the pressure bottle, 
so as to restore the air bubble to the zero position, the 
manometer recorded the pressure required to push in the 
bnlging brain, and restore it to its natural position within 
the closed skull cavity. The pressure of the brain against 
the skull wall is due to the distension of the cerebral 
arterioles and capillaries by the heart, and my method, I 
beUeve, gave me a measure of the pressure in these vessels. 

In the anaesthetized animal lying in the horizontal 
position this pressure was abont 5-10 mm, Hg, and was 
the same as the pressure measured in the torcular 
Heropbili; in the dog this was a bony cavity, and there- 
fore suitable for the insertion of a tube and the measure- 
ment of the cerebral venous pressure. Trephining the 
lamina of the atlas and screwing in a tube there, I 
obtained the pressure of the ccrebro-spinal fluid. I found 
the pressure of the cerebro-spiual fluid, cerebral venous 
pressure, and the pressure of the brain against the skull \s all 
were the same and varied together, and I concluded that 
the cerebral capillary pressure is only some 5-10 mm. Hg, 
and is practically the same as the pressure in the cerebral 
veins ; only the least difference is required to maintain the 
flow. I may point out here that whether blood is extrava* 
sated within the skull or we are dealing with a depressed 
fracture, either the blood clot or the depressed bone 
expresses blood out of the brain contiguous to it, and. 
occupies the room of this blood, and so raises the 
circulatory pressure up to arterial pressure in adjoining 
parts. The clot or the bone do not continue to press,' 
but ocenpy room. The increased brain pressure is due' 
to the shutting up of the capillary-sized vessels. 

The brain is enclosed within a rigid case — the skull— 
and the total content cannot vary, but there may be more 
blood in the brain and less tissue substance and cerebro- 
spinal fluid on the' one hand, while on the other hand 
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11)0 n.ucuo'3 may dilate and tlio tissue cells liiay fewfell, 
and tHoso togctlioi- may confine tbe size of ibe veins and 
raise the pressure in the capillaiies, so that there is a 
lelatively rapid flow through a more rigid set of vessels, or 
the ni tones and the tissue cclls'may shrink and ilio'vcins 
dilate, so that there is congestion of these and a sluggish 
lion. Ill a licalthy state of activity the cerebral arteries 
arc moderately expanded, the tissue cells iu a normal state 
of turgesceuco, the veins narrow, and the flow of blood and 
oxygenation good. In a state of collapso the opposite con- 
ditions hold: artciial prcssiuc is low, veins congested, or 
there is more fluid in the spaces, and blood flow is slow 
and oxygenation poor. > 

It lias commonly been taught that iu tho eyo tho aqueous 
fluid, wliich is at a pressme of some 25 mm, Hg, is filtered 
through tho walls of the capillaries, the blood within those 
vessels being supposed to be at a pressure of 20 to 30 mm 
•Jig higher. That the pressure of the aqueous balances 
tho capillary pressure in tho iris is shown by the fact that 
on lotting this fluid escape tho iris bulges forward, and 
may touch tho cornea, and on compressing tho abdomen 
the vessels burst, and the blood comes into the anterior 
chamber. No. such bulging or haemorrhage can be brought 
about by squeezing the belly when the eye is intact. 

Maitin Flatfk and I also showed that when one of tbe 
venae vorticao was opened, and the venous outflow from it 
was observed, while the pressure in the eyeball was raised 
by forcing normal saline into the aqueous chamber, the 
outflow of venous blood did not cease until the pressure in 
the carotid artery was just overtopped ; this indicated 
that the capillary and vonens pressures rise together and 
equally with the fluid pressure within the eyeball just as 
they do within tho cercbro- spinal cavity. The contents of 
the oyohall are confined by unyielding menlihranes, and 
the intraocular pressure is ruled by the secretory action of 
the cells of the ciliary processes. Just as in the case of 
the brain it the colls secrete more fluid, there is less room 
for blood, tho veins narrow and the capillary venous 
pressure rises. Suppose tho pressure within the blood 
vessels rises, this increase of pressure is instantly trans- 
mitted to and balanced by the aqueous; both in tile brain 
and the eye tbe pulse helps to keep up tbe outflow of 
venous blood and fluid, corebro-spinal or aqueous. 

Abrading tbe skin, no less than opening tbe eyeball or 
skull cavity, removes tho balancing counter-pressure of the 
tissue fluid enclosed by resistant membranes, and allows 
plasma to escape through the capillaries, which are no 
longer supported. The tissue cells and capillary walls, 
too, are damaged by exposure, and tbe transudation of 
fluid thus enhanced. 

While in the living kidney, confined by its capsule, tbe 
pressure of tho tissue fluid and secretion balances tbe 
capillary pressure ; in the dead kidney, on the other hand, 
water driven through the renal vessels may filter out into 
the pelvis of the kidney. - 

A sharp distinction must be. drawn between the hvmg 
conditions and those in a wound or in an organ of a dead 

In the case of a salivary gland, ,it is known that on 
stimulating the chorda tympani nerve the pressure of the 
saliva, when its escape is obstructed, rises greatly above 
that in the carotid artery. Flack and I found that the 
outflow from the salivary vein was not obstructed under 
these conditions; in fact the outflow might be rapid, while 
tho aland became tense and swollen. There is a strong 
membrana propria which confines the secretory cells of 
each alveolus and limits its expansion, acting like the 
leather case of a football or the pericardium of the heart. 
Each lohulo and lobe and the whole gUnd is surrounded 
with membresnes limiting expansion. When the secretion 
is obstructed tbe alveoli swell, the lobules and lobes swell, 
and tbe whole gland swells until limited by the mem- 
branes, and tho veins within the gland are narrowed while 
tbe arteries dilate owing to the influence of the vaso- 
dilator nerves, and the cuculatory pressure is thus raised 
Ltil arteriole^ capillaries and veins approximate towards 
a rigid system at arterial pressure with a fast ^f^e of flow. 

In the sweat glands the structure is similai , the same 
high secretoi:y pressme can be produced. In the kidney 
there are figured mernbranae propviao enclosing secretory 
cells of both i*enal capsules and tubuIeSi but they avo Jess 
defined. The secietory pressure does not rise np to 
o arlorial pressure. 


V Vtmeu. Jona n, 


Now tot'" ns CapiUimj Pressme.^ 

pressure. Hoy and Giaham BmTn sLall^b 
cylinder .closed at ane end by glass and at i 
a cupjshapcd piece of tmnspamnt peiitOMa memr' 
A-ttibB entered little cLmber!^ by mems oTSf 
the pressure could he raised wiHiin ® 
being attadied to Judicate the pre^ms •Wit“tbr'^*" 
toneal membrane in tbe domedmp position tlieweb^nf" 
frogs foot or other tiauspaient tissues can bo hionriit m 
contact so as to flatten down the dome somewhat. IV 
web IS then covered by a' thick glass cover-slip attaclitd 
, chamber is placed heneath the low 

pouer objective of a micioscope, and the capillary ckcnla- 
tion observed. Iho pressure js then raised m the chamber 
so that the w’eh is compressed between the membrane ami 
the gloss cover--Slip, aud the p'lessuro is found which inst 
obstructs the flow. In the case of man a similar appaiatas 
inverted .has been applied to the skin just iiehiud tho 
finger nail, and strong direct illumination nsed. A drop of 
castor oil is placed upon the finger faefoie the application 
of the membrane,- and the capillaries can then be- seen in 
Uie papillae of the skin. Measurements of this kind have 
been made by a cousideiable number of observers, and 
give high values such as'EO'to AO mmrifg. 

Instead of microscopically observing ^be capillaries oi 
man iu the way just described, another method lias been 
used— namely, that of finding out the pi-essuie which jn^t 
suflices to blanch a small area of the -skin, Ivs' seen by tho 
Waked eye. To blanch the skin, 55 to 75 mm. Hg ato 
required according -to some -observers, bat the average 
generally given is 35 to 45 ram. Hg, 

Easier has ' compared the colour of the compressed 
finger with another placed beside it, and taking the least 
change of colour as the index has 70003 a much low 
pressme than other observeis — namely, 5 to 8 mm. Hg 
He has also used a very ingenious method of '"F 
a small cut in the finger and inserting the finger in 
tube connected with a manometer and finding to wl 
pressure the escape of blood raised the manometer. 
again he finds the same low pressure. Now it is 
dear that in cutting the finger one probably would^-^f 
only cut capillaries but might wound an arteriole, and^i 
pressure might, therefore, indicate not capillary presauit 
but that of the arteriole. 

The arterioles in their end branches consist of enk 
thelial cells and circularly arranged muscle cells, d 
they branch into capillaries the muscle cells cease, and h 
capillaries have an endothelial lining only, lyfien 
capillaries join together to form the venules, the endi 
thelial lining first becomes coated with connective tiab> 
fibrils, and then further on muscle cells are added, 
seems very unlikely that there should bo any 
difference of pressure between the venous end and f 
arterial end of the capillaries. We know that tho v ■■ 
pressure is very small — for example, in a number 
observations madehyBaylissand Starling on - 

dogs while the pressure in the aorta was 81 to ^5 "■ 

Hg, that in the vena cava was from 2 to 5 mm. Hg, 
the pressure in the portal vein 5 to 8 mm. Hg. If in ■ 
upper arm tbe pressure is measured which just ' ' 

the outflow from the lower, the arm being placed 1 - 
zontaUy at heart level, it is found to be from r 
5 mm. Hg (L. Franks, Elpers). 

The method used by Boy and Brown, and the metliofl 
blanching the skin first used by v. luies, aye rnett 
which stop tho flow of blood in the capillaries 
arterioles, but obviously, if tho flow of blood is 
tbe pressure rises to that within the arteries wbicli 
these vessels. What has been measured then has 
been capillary pressure but tbe pressure m tno a 

Kro<^h, who has made a great many observation- 
interest recently on the contractility ot capilmriesj^^- 
that mechanical excitation causes a contracted ana 
capillary in the frog's tongue to dilate at the venons 
first and the blood to advance from the venous cna 
finallv the capillary dHates up to its conne.xion ww 
arteriole, when the current is suddenly reversed.,.,^ 
finds then that the venous pressure is enough to a . 


capillarv. and overcome the resistance to flo^ w 
and the venous pressura is agreed to be onlyavf 

millimetres of mercury. ‘ . _ 

I have examined the capillary pressure, using a 


very 


Mat sS, ig^i] 


CAPILLARY PRESSURE AKD OEDEMA- 


f TmMA*Ttim 
. L Ucotfu. Joe«u& 


769 


form of llio -Roy anil Brown apparatus, kindly mado for 
me by Dr. E. Scbustcr — 

1. In the Lailpolc’s tail. 

2, In the toad’s lung, tongue, mesentery, and bladder. 

5. In the Irog’s Inng, tongue, mesentery, web, bladder, 
and kidney. 

4. In the nent’s lung and mesentery. 

5. In the grass sualiC's Inng, mesentery, and kidney. 

6. In the mouse’s car, mesentery, an'd abdominal mus- 

cular wall. 

7. In the cat’s mesentery and mnscle. 

To determine the pressure correctly tbo transparent 
membrano covering tbo compres-sion cliambcr must bo tied 
on loosely, as Boy and Brown direct, so that wben blown 
np itiormsis dome over wbich tlio web or otlicr organ is 
spread; the threads attaclicd to tbo toes in tbo case of tlio 
web, for example, are carried to pins, and the leg arranged 
so that tbe flow of blood is free and unobstrncted. Tlio 
glass against whicli tbo web is compressed is lowered nntil 
it .tondies tbo web, the top of the dome being thereby 
slightly flattened. The web is compressed between tbo 
flattened part of tho membrano and tbe glass. Care 
mast bo token to socaco that the toes are not pressed 
by the glass cover ag.aiusfc the metal rim ol tbe piessaeo 
chamber, and that pressnro is not spent in merely ex- 
panding the.membrane. 

, Capillary pressnre I take to be that pressnre which jnsl 
begins to lessen the velocity of flow in tlioso capillaries 
wherein the flow is slowest. These naturally first undcreo 
compression, the, blood taking tbo pathw.ay of least re- 
sistance through other capillaries. If the compression be 
gmdnally increased the flow is slowed, then stopped in 
more and more of the c.apillarics nntil it continues only 
through the most direct pathways connecting the arterioles 
with the vennles wherein the velocity was greatest to 
start with. IVith farther inoteased compression tho flow 
of blood becomes pulsatile not only in tho arterioles but in 
these capiUarics and even in the venules, (he compression 
being snfficiont to slop tbo flow in diastole, but not in svstole. 
Finally the blood is expressed out of tbe capillaries and 
veins, and tbo pniso is seen swinging tbe corpuscles to and 
iro in the arterioles, but not trauslating them onw.ards. 
•The pressure required just to produce this effect is the 
systolic pressure in the arterioles supplying the compressed 
part. 

. All those phenomena which take place on tho application 
of-pressnre to the arm .by means of tlie cuff of the sphygmo- 
manometercan thus be observed and taugbt to the student. 
■Ihe diastolic pressure c.an be measured in the frog’s web 
■jnst ns well as the systolic pressure. Diastolic pressure is 
that which just arrests the onward flow of (he corpuscles 
in diastole: to give an e.xample, in a frog’s wch diastolic 
pressure was 17 mm. Hg and systolic pressnre 26 mm. Hg. 

The pressure required jnst to modify the capillary flow 
in the outer piart of the tadpole’s tail or at the edge of 
a frog’s web is from 1 to 3 mm. Hg. There arc some 

capillaries which require a higher pressnre than this for 

example, 5 to 8 mm. -Hg — such- as the capillaries in the 
papillae of the frog’s tongue, or in the glomeruli of the 
kidney of the frog. Glomeruli may be observed with the 
'blood corpuscles running through the afferent vessel, 
•spinning roond the network of capillaries and out by thb 
efferent vessel — the whole giving a most striking picture. 
■The follo'wing is the technique which was briefly 
•described in the Bainsn ilEmcxL JouB-Val of April 9lh, 


• is put uncler.nrethane, an injection under tbe ski 

01 tne ^CK of about 0.3 c.cm. of a 20 per cent, solution bein 
giv£u. The animal cliosen is a rather saiall active one, not 
.leinaie full of spawn. ' It is fixeil on its side bv pins thron^Ii Ii 
nnd ankle-joints; a lumbar incision is made ‘thronsh the sId 
-and abdominal Trail and the ileum on that side is removed Al 
haemorrhage is stopped by means of a cautery heated to a Ciu 
-heat. • Ihe external edge of the kiduev on which runs tb 
renal portal vem is picked up in the forceps about the middj 
of the kidney and a ligature tied on at this point. The anima 
^ then arrangca belly upwards at the side of the Rov an 
3rowa apparatus, and bya Terr gentle traction on the tbrea 
the kulney is drawn -over the peritoneal membrane and tb 
.^lasg. cover brought down, upon it. The manipulation of th 
body and the traction on the ibread must he so carried out as t 
e.Tno5c the outer edge of the kidney to the light, when bron^h 
under the microscope, without slopping the circulation in tb 
•renal ar teries. It is along this -edge that the glomeruli ma 
be found. 


. On examining tlio preparation tbo whole surface of tbo 
Ici^noy is Boen pcrra<lcd wUb vrido rcuulcs and tbeir 
capillary branebes coming from tbo «jnal portal vein, 
tbroiigb which tlio blood is 'flowing in slow and most 
ample streams. On putting on a pressure of 2 to 3 mm. Hg 
tbo blood 13 squeezed put of tlicso velus, and glomeruli 
may thou corao clearly into view and exhibit tbe arterial 
blood coni-sing through them. I found a pressure . of 
somo to B mm. Hg definitely slowed the flow in tbo 
glomcmli, while it took some 25 mra. Hg to slop the flow 
in tbo renal arteries. Xbero is nothing cxtraordinaiy 
about tbo behaviour of tbo glomerular capillary network ; 
it resembles that of other capilluvics ; tbo flow in tbo 
afferent and efferent vessels is stopped by tbo same 
pressure. I found it took very little pressure to drive the 
corpuscles out of tbe gloracrulns ^Ybcn the circulation bad 
stopped. I bare seen tbo flowrererse under pressure before 
the glomcmli empty. . . 

I jind that a pressure of 2 to 5 mm.Hg momentarily 
applied checks tbo flow of corpuscles in tbo .arterioles 
of tbo frog's web, etc., whilo it takes somo 25 mm, Hg to 
slop tbe flow altogetlicr. In tbo chief capillary branches, 
where tbo velocity of flow is rapid, tbo same pressure 
momentarily cbccl^s the flow, and at the same time as in 
the arteriole, but in tbe ca%c of tbo venules the flow may 
be accelerated during and retarded momentarily after such 
an Application of compression. Tbe acceleration is duo 
to the expression ot blood from tbo capillaries, tbo 
retardation to the capillaries filling again. Tbo pressure 
which momentarily check's the flow in tbe arteriole is, 

1 tako it, a mesasure of tbo pressure of tbo blood against 
the wall ot tbo vessels. It closely approximates to that 
pressnre which, when continuously applied; retards tbo 
horr ID those cnp’dhrics ^r}th tho shtr'cst rate of flow. If 
the compression is maintained tbo pressnre, of course, 
banks up behind it to that ot the artery which feeds tbo 
obstructed arteriole. As the water manometer, owing to its 
inertia, docs not folly record the value of tbe momentary 
cotnprcssvoo, I have also used an air manometer witii a 
xylol indc.Y. graduating this against the water manometer, 

Tbe couclosiou then is reached that tbe pressure in tbo 
arteriole with unobstructed rapid flow is 2 to 5 mm. Hg, 
and that tlic fall of pressure from ,aricrioIc to venule is a 
very slight one. The flow in tbo venules is affected by 
a pressure of 1-2 mm. Hg. 

Tbo observations I have made on tbo mouse nnd cafc 
show that the ptessore in the capiUarics and arterioles Is 
no higher in the wann than iu tbe cold-blooded animab 
The assumption which ba.s been made that the capillary 
pressure is some 30 mm. Hg, and tbo hypotheses as to 
tbe transudation of lymph, urine, etc., based on thab 
assumption, appear then to be untenable. 

Proof that the resistance in the capillaries is very slight 
is afforded by. tbe following experiments ; If the flow m 
the frog's web or, tongue is stopped by a ligature plac^ 
round the thigh, we find, on exploring tbe field, one or 
more of tbe vessels, an arteriole, say, connecting some 
capillary with a venule, in which the flow continues. for 
some minutes at a speed which is scarcely less than the 
normal speed in the capillaries, I have seen such a fiovv 
in tbe capiUarics of tbe frog’s web on placing it under tbe 
microscope forty minutes after cutting off tbe leg. The 
application of warm water to tbe web may restart such a 
flow when arrested. Tbe flow may reverse, and this is 
against its being caused by contraction of the arteries. 
Again, when the web of tbe excised leg is compressed in 
tbe Roy and Brown apparatus a momentary pressure of 

2 mm. Hg will cause the corpuscles to rush along tbe capil- 
laries and venules no less rapidly than in the normal flow' 

•To tty and arrive al a jnster measure of tbe pressure in 
'the capillaries in man my co-worker, Hr. James HIcQueen, 
designed the following method; 

"W'arm water from a Jet feel from a reservoir kept at constant 
pressure-head is played on the skin below the nail or on tho 
skin Covering the distal end of the metacarpal hone of the 
thamb, the jet having a 2 to2S mm. bore diameter. If the 
pressure he sufficiently high, tbe area itiminged on is rendered 
white, and when the jet is moved a red blush of returning 
blood can he seen. To determine the pressure which jnst 
suffices to produce blanching, the jet is now turned so'as to 
throw its column of fluid into the air alongside a meter scale ; 
tbe distance ol the upward throw of water is ohvionsJy the 
pressure of impact on the thumb in centimetres of water. *• 

* When readings of pressure are taken. by this* method 
with the arm held at heart level they do not materially 
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differ from llic readings of pressure obtained bv v. Kries 

the flow is stopped in the 
blancbcd part tlio readings are of arteriole not capillary 
pressure. Moreover, there remains to bo considered tho 
ConsKicrablo resistance of the convex horny layer of skin 
to compression. There are also the resistance of the 
vascular wall to compression, tho friction of tho blood as 
it is expelled from tho compressed area, tho resistance 
of tho lymph or tissue fluid surrounding the capillaries. 
Ihoso resistances are very small, as is shown by tho fact 
that a pressure of 1 cm. of water applied to the mem- 
brane of tho _ Hoy aud Graham Brown apparatus is 
Bufliciont to drive tho corpuscles quickly along tho vessels 
of tho web wherein tho circulation has been arrested. 
Their sum can bo accnrately estimated provided the blood 
pressure in tho compressed area can be reduced to zero. 
Then tho pressure taken to blanch tho area is a measure 
of tho resistance factors. To effect this the hand is raised 
above tho heart level, at a certain point tho veins collapse, 
because tho venous pressure has been overtopped by 
gravity, and is, in tho hand, zero. If the brachial artery 
is now occluded, tho arterial pressure entering the hand 
Is, in its turn, reduced to zero. Accordingly the capillary 
pressure becomes zero. A tourniquet of rubber tubing can 
bo used, or tho cuff of the sphygmomanometer connected 
with a compressed air cylinder so as to secure a rapid 
application of pressure to the artery. 

In order to keep enough blood in tho capillaries to give 
a clear index, it is advisable to put a rubber band round 
the wrist before elevating the arm and compressing the 
artery, and then to remove this band. If tho jet be pro- 
jected on the thumb when the area has thus been h’rought 
to zero pressure, a measure of the pressure in centimetres 
of water required to blanch the area is now obtained. This 
pressure measurement — the measurement of resistance 
factors — has to he subtracted from the original measure- 
ment obtained when the normal conditions of pressure 
pertained in tho arterioles. The diminished reading is 
now tho actual arteriole pressure. To cite an example : 

Subject E . — Ilaiicl at heart level. Pressure to blanch 2.5 mm. 
area=35 cm. water. Besistanoe measurement (after vascular 
area reduced to zero pressure) =24 cm. water. Diftereuce= 
arteriole pressure=ll cm. water. This method gave us an 
arteriole pressure of about 10 mm. Hg. 

In tho case of the bat’s wing I found the main arterial 
branch in tho second ‘segment measured about 0.08 mm. 
in diameter, and the main arterioles about 0.015 mm., 
these coming off at right angles. When the bats are 
hibernating the pressure in the main branch is low, rising 
from some 20 mm. Hg to 50 mm. Hg as the bat becomes 
warm. When tho systolic pressure in the main arterial 
branch is 50 mm.'Hg that in tho main arterioles is about 
15 to 20 mm. Hg. , _ 

There is then a great drop of pressure on passing from 
the main arterial branch to the main arterioles. It is in 
these vessels that the great fall of arterial pressure takes 
place through resistance to rapid flow. . .. t 

I now pass to the consideration of the contractility of 
the capillaries. 

Effects of Arterial OoiitraotiUtij, 

According to the general view the contractility of the 
arteries regulated by vasomotor nerves controls tho flow of 
blood to each part, diverting greater streams to parts in 
ac’don. But the contractility of tho capillaries and venules 
is now an established fact, and the evidence seems to 
show that it has an important slnye m the local and 
general control of blood flow. Strieker (1865) noted on 
appropriate stimulation the constriction of the capiUarjes 
in tho nictitating membrane of the frog,_ and ascribed it to 
turgescence of the endothelial cells, which form the capil- 
laries. His observations have been confirmed by several, but 
no one has proved how the constriction is bmught about. 

Tho capillaries of the web dilate after the momentary 
touch of a brush dipped in chloroform, stasis bemg pre- 
vented by well washing with water. Inhibition of the 
htm-t had no effect on this dilatation, it was not brought 
about by blood pressure (Boy and Brown). A small drop 
of nicotine applied locally to the area vasculosa of the 
chick on the fourth day of incubation produced such 
dilatation that the rest of the area 

(A’-ulpiaS). Lewis and his co-workers found * 

ai-m. with tho artery blocked by the cuff of tho sphyg 
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m muscles, and a drop of acid' dilates tlio 
Un the other hand, Krogh attributes the 
some unknown property of tho blood, fot 


manometer, a scratch on the skin wifb • . 

p™a„cea woM-toop “ £ '“S 

case they must be ascribed to capillary coutivmtion aS 
dilatation. Local injection of adrenin also blanched tL 
skin when the arterial flow had been stopped. 

Temporary anaemia produced by ligation or compression 
of an aiteiy dilates the capillaries. -HmrothSvrinht 
attributes this to the production of acid through aun'ouiia 

capillaries, 
dilatation to 

ho buds it takes place when tho frog’s tongue is exposed 
to oxygen. The capillaries are conceived by biiu .w 
spontaneously contracting and dilating, and thus alter- 
nating the blood supply to the tissues, dilatation follow- 
mg on the anaemia produced by contraction. 

Erogh finds that local mechanical, or thermal, stimula- 
tion,^ or the application of minute drops of weak acid, 
cocaine, and adrenaline produce local dilatation of both 
arterioles and capillaries. 'The effect spreads to a wider 
area than that stimulated. A drop of urethane (20 per 
cent.) dilates the capillaries and not tho arterioles. ’I'ho 
spread of the reaction due to stimulation is abolished bj 
cocaine, aud not affected by mere section of the nerves, 
but disappears when the nerves have degenerated, being 
then sharply limited to the point excited. The rc.-ictions 
are considered to be due to a spread of excitation along 
sensory nerve fibres to that antidromic vnso-dilator effect 
discovered by Bayjiss in the posterior root axons. The 
contraction of capillaries may reduce their diameter bj 
more than half and their sectional area fivefold. Dilat.a- 
tion occupies several seconds, contraction one to thico 
seconds. _ A single stimulus is ineffectual; the galvanic 
current is better, and mechanical stimulus most effectual. 
A vast number of capillaries ai’e at any one time not open, 
ns may be seen by the growing flush and swelling of the 
hand pu occluding tho veins of the arm. The aching 
sensation which arises from congestion keeps one naturaiJj 
restless, and every movement helps onward the flow. 

Krogh finds an enormous increase in the number ol 
open capillaries in muscle during activity. In the 
mammal he used intravenous injections of Indian ink 
to render the capillaries visible. He estimated that iu 
the guinea-pig the total surface area of the capillaries pot 
cubic centimetre of muscle was 3 to 32 sg. cm. at rest 
and 360 to 750 iu activity; in the frog 1 to 12 sq.cm, at 
rest and 70 when active. The oxygen supply to tho active 
muscle is thus kept ample. 

I find a very instructive preparation of the abdominal 
muscular wall of the mouse (under urethane) can bo made 
by an incision through the median line of the lower half 
of the abdomen and another carried laterally outwaL- 
from the mid-point, the skin being reflected, the triangula' 
flap of muscles with the blood vessels entering from 
is brought on to the membrane of the Eoy and 
apparatus. In Buch preparations all the capillaries app' • 
filled, perhaps owing to exposure or to tho fact that t 
muscle is always in respiratory action. 

Fenoiis Co7itractiJily. 

In the hibernating bat’s wing most of the capillaries 
empty, and the veins contract in such period aS to help ''' 
feeble flow. There may be, aud probably are, contract!'^ 
of all veins which further flow. Wo know that mu'’"''- 
contractions and change of posture greatly contribute 
return of the venous blood to the heart. Thus Burton Cp 
on stimulation of the sciatic nerve found the outflow ' 
the femoral increased three to four times above the lesti 
value during the shortening of tho muscles, but it >■ 
diminished to about a third during the height of tetaiiu'* 

Hooker isolated tho sigmoidal area of the S"; 

the dog, and leaving tho artery open connected tne - 
with a manometer. Excitation of the nerve supply A 
the inferior mesenteric ganglia increased tlio rcu^ 
pressure by 5 mm. Hg, asphyxia increased f 
Although the lumen of the gut did “"meje- 

pressure when closed and connected to a . 

believe that the contraction of the tissues cauwc tl c - 

Hooker also finds that after 
capillaries first contract and empty, then 
nZ finally contract and empty when rigor comes 
This does not happen in the cat in a st.ato of sho. 
example, in ono poisoned bv histamine. 
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Tlio artorios of tlio ear in Bucb a cat contract on stinin- 
lation of tbo nerves or on injecting adrenin, but not tbo 
dilated veins and capillaries. 

Shod-. 

The work of Dale and bis co-workers indicates that 
shock produced by histamine has its origin in primary 
lailnre of tbo peripheral circnlation. All tbo capillaries 
open and vcnnics dilate at once, and there is increased 
passage of fluid from tbo blood into tbo tissues, and so 
the circulation fails while the heart is beating cflicicntly. 
"L’hilo Dale injected histamine, I watched tbo venules 
dilate in the mesentery and the flow slow down and 
almost become arrested in these and in tbo capillaries, but 
have not so far been able to see tbo opening up of closed 
capillaries, probably becanso the capillaries arc already 
dilated by exposure. Histamine is formed hj’ decarboxyl- 
ization of the amino-acid histidine, which is derived from 
proteins, and it is conceivable that such substances are 
produced in trauma. Herein wo have an explanation of 
shock differing from that of acid causation put forward by 
Almrotb 'Wright. 

Be it noted, histamine acts in tbo cat anaesthetized by 
ether, but not in the normal cat or one anaesthetized by 
nitrous oxido and oxygen. The last is by far the best 
anaesthetic for preventing shock, and as P. Bert proved 
forty years ago, and Dale and I have confirmed recently, 
may be given with ease and safety and efficiency of depth 
in a pressure chamber at -f- 7 lb. pressure. An operating 
chamber can easily bo constructed so that tbo patient, 
surgeon, and anaesthetist are all within the chamber at 
slightly increased atmospheric pressure. The effect of 
inhaling gas and oxygen, given in the usual waj- from a 
bag in such a chamber, is an increase of partial proasure, 
or concentration, ti both in the blood, and deep anaesthesia 
with no want of oxygen. 

Effects of Oxygen Inhalation. 

The beneficial action of oxygon inhalation in relieving 
oedema and chronic ulcers has recently been made evident 
to me by the use of an oxygen tent bed, constructed for me 
by Messrs. Siebe, Gorman, Ltd. This tent bed allows 30 to 
“H) per cent, oxygen to be breathed in comfort for days, 
with intermissions for meals. The oedema disappears, 
the part becomes warm and of good colour, the granula- 
tions healthy, the edges of the ulcer flatten, and the skin 
hastens to spread over the nicer. 

The question arises as to how the capillaries contract 
and dilate. It is generally assumed, but unproven, that it 
is due to changes in the swelling of the endothelial cells 
of the capillary wall. I suggest that it is due to the tissue 
cells outside the capillaries ; these, by swelling or shrink- 
ing, control their own blood supply. By increase of waste 
products with higher osmotic pressure they take up fluid 
from the blood in the capillaries and swell, and so con- 
tract the capillaries. By chemical-physical changes 
resulting from the taking up of fluid from the blood the 
osmotic pressure falls, and the fluid passes back into the 
blood or lymphatic channels. 

I have pointed out what happens in the salivary gland 
on excitation of the chorda tympani, and how the mem- 
branae propriae and other membranes confine tissue ex- 
pansion so that the capillaries and veins may be narrowed 
but not occluded. I do not believe fluid is transuded out 
by the force of the heart producing a filtering pressure, 
but that the heart just succeeds in maintaining a flow in 
the capillaries with no excess of pressure for other purposes, 
and the tissues by inhibition swell or shrink, taking or 
giving up fluid. 

Charles Bolton, narrowing the inferior vena cava to one- 
third by a rubber ring, has shown that oedema results in 
dogs, not when the temporary small rise of venous pressure 
occurs at first, but later, when the venous pressure has 
returned to normal. Oedema is dne to ill nutrition of the 
tissues, not to increased vascular pressure and filtration, 
whether it arise from poor flow and want of oxygen in 
heart disease or from a chemical poison in kidney disease, 
or from^a bacterial toxin. 

The’kwelling of the tissues in oedema, by pressing upon 
the venules, raises the capillary pressure. 

I have measured the pressure in a case of hydrocephalus 
with the infant lying horizontal. It was nearly 15 mm. 
Hg. On raising the head from the pillow the pressure 
D 


rose owing to my hands squeezing the head which was a 
hag of fluid. The capillary venous pressure in the pial 
vessels must have risen pari passu, there is no mechanism 
for shielding them from the pressure of the fluid. I more- 
over found, on drawing off tho fluid, that the pressure s.ank 
to 0— th.at is, to atmospheric pressure — and the soft 
wall of the skull by its weight sagged in. So it remained 
for hours, until tho fluid was re secreted. 

In n c.ase of oedema of the leg. with tho patient sitting 
propped up, tho prcEsui-o of tho fluid equalled aboul 
<10 mm. Hi;; hero again tho pressure rose on lifting tho 
leg np, owing to sqnegzing by the hands, and the capillary 
venous pressure must jiave risen jxiri passu, and kept as it 
is normally, the least bit above the tissue fluid pressure, so 
ns to maintain tho venous outflow. 

In inflammation the products of tissues damaged by 
b.acterial toxins cause dilatation of aiteries and swelling 
of tissnes. The swollen tissues, confined by tho mem- 
hranes, press upon and narrow the veins and capillaries. 
The blood pressure rises, and we have a more rigid system 
with fast flow, redness, swelling, and a throbbing pulse in 
tho part. The tissues may swell so that stasis is produced ; 
the surgeon’s knife then relieves tho swollen, tense con- 
dition, and allows lymph with its immunizing powers to 
escape. Bier's bandages obstructing venons flow may cause 
incrc-avcd outflow of ly'mpli, not by transudation under pres- 
sure, for capillary pressnre is balanced by tissue fluid pres- 
sure, but by increased imbibition of tissue cells dne to oxygen 
want. The salt solution treatment of wounds devised by' 
.Almroth right pulls fluid out in increased amount, and 
washes the wounds just as the breathing of cool air, with its 
low water vapour content, by evaporating moisture from tho 
respiratoiy membrane, draws abundant lymph from the 
blo^ and keeps this clean and healthy. 

Krogh finds that, after putting in a drop of 20 per cent, 
urethane on the capillary field and injecting neutral red 
intravenously, the dye passes through the dilated capib 
laries and .stains tho bordering tissue, tho stain fading 
away from tho capillary. This he ascribes to increased 
permeability. It may equally well be due to increased 
force of inhibition exerted by tho damaged tissue cells. 
The escape of white blood colls during stasis' and of red 
cells on severe injury shows a pathological permeation of 
the capillary wall; but normally tho tissue cell, not the 
capillary pressnre, govci-ns the passage of flm'd. 

Eeferenres to literature are Inllv given bv Tigerstedt, 
Ergehmsse iter Phytwl., 1920, 18, and Hooker, Amer. Physiol. 
Evririr, 1921,1. Parti. See also Krogh, ./oiim. P/iyjiol., 1920. 
53. 26; Leonard Hill, Proc. Phjeiol. Soc., Journ. Physiol., 
1920-21, 54; Leonard Hill and J. McQaeen, Brit. Journ. hxper. 
Path., 1921, 2, 1. 

DUAL RADIOTHERAPY IX MALIGXAXT 
DISEASE. 

BV 

S. GILBERT SCOTT, M.R.C.S., L.R.C.P., 

DmECTOn OF THE naDIOLOGICAI, DEPAnXTIEXr, Eosnox HOSPiriL. 

X Ktvs and radium are undoubtedly powerful therapeuh'c 
agents. But, since the technique required to obtain their 
complete beneficial results has not as vet been mastered, we 
are at present nnable to make full use of them. Conse- 
qnently most of our failures must be attributed to the 
uncertainty of our techm'que rather than to the agents 
themselves. ° 

Physicists have given us much help in solving some of 
the problems connected with x rays and radium. But 
until they can give ns not only an accurate means of 
measuring dosage to pathological cells lying below tho 
surface of the skin, but also indications of the conditions 
and dose required to produce a full lethal effect on these 
cells, our results are bound to be erratic. At present 
results depend partly on luck— that is to say, on whether 
the particnlar dose administered happens to be the most 
effective one— and partly on the practical experience of the 
radiologist, which enables him to gauge this with a certain 
amount of accuracy. It should, indeed, be possible to 
administer x rays and radium radiations as accurately as 
drugs. It should equally be possible to have some idea of 
the prescription required for the case in hand. 

There are, perhaps, no therapeutic agents affecting such 
a variety of diseases, 'or from which more remarkable 
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rosuHs can bo obtained in many cases otborwiso hopeless. 
Xlio woi'lc cavned ont by the a:-ray treatment department 
ot tlio London Hospital in the course of the Inst ton years 
boars out this statement. Over 11,000 new cases have 
been tre.alcd, averaging 5,000 attendances a year. Tin's 
total includes 115 diilercut diseases, ranging from deep- 
seated and malignant tumours to conditions so superficial 
ns warts and corns. It is clear that control of dosage is 
essential in the treatment of such widely sepaiated 
diseases. 

Out of the total given above, 1,500 were cases of 
luaiiimary carcinoma, some requiring prophylactic treat- 
ment, others being recurrent or inoperable. Carcinoma of 
the breast being the largest class of- cancer cases, I 
cndcavouied to find out and classify the results of 4;-ray 
tieatmeut in the hope of improving onr methods. The 
tracing of hospital patients was impracticable. Statistics 
arc niit to bo dcceiitivo. But in the case of iiatients who 
were traced, metustascs in the thorax accounted for a 
large percentage of deaths, although the superficial recur- 
rences had been controlled. Was it not possible to control 
these deep mctastascs in the same way as the superficial ? 
Clcarl3’, any successful method must fulfil two conditions: 
(1) It should be possible to. administer a dose lethal to 
pathological cells lying at various depths and in unknown 
positions; (2) the radiated area should be laige. The 
importance of the second factor is emphasized in a 
valuable paper on the “ The Spread of Breast Cancer,’’ by 
W. Sampson Handley, in the Archives of Badiologij arid 
Electrothcrapij (October, 1920). 

In the hope of fulfilling these two conditions, I devised 
the dual method of radiotherapy which has been installed 
in temporary quarters at the I.ondon Hospital. Although 
designed for the treatment of carcinoma of the breast and 
thoracic tumours, it can be used for many deep-seated 
conditions, such as abdominal tumours, splenic cases, and 
it may, I believe, prove of some value iu the treatment of 
pulmonary tuberculosis. 

BaiionaU of Treatment 

The complex question of dosage cannot be discussed 
here, but I have for some years based my deep therapy 
on the following principles : (1) Full cell absorption ; 

(2) production of a large number of heterogeneous rays; 

(3) a filter only thick enough to protect the skin and to 
cut out rays of little or no therapeutic value. , These wore 
suggested by fact's supplied by physicists and by gleanings 
from my personal expoi'ience. Altliougli I cannot; here go 
into further details, the results in the more superficial 
conditions have been up to the present so satisfactory 
that an elaboration on’tho same lines, such as with the 
dual method, seemed justified. Any new scheme for deep 
therapy .should bo founded on a logical basis. - It must be 
.admitted that our knowledge of the actual influence of 
X rays on the living cells is meagre; but I think it is suffi- 
cient to indicate the lines that should be followed, even 
though these may have to be altered as.oui; knowledco 
increases.' 'I do not think the Ml therapeutic value will 
be obtained by endeavouring to P'^°Mce x rays w^h the 
penetration of radium at the expense of 
absorption. I suggest that there is some unknown factor 
in ra&um radiations which, JpaH Mm their high d^reo 
of nenetration, may account for their therapeutic eflect. 
The reports of tbe^Eadium Institute show 
nputic results of radium radiations are equal to those of 

frays propei'ly administered, their chief value being in 
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cases where the disease is inaccessible to the latter, whilst 
cases Wiiere wm ^ radiation. 


their disadvantage . 


The 

1 . 

2 . 

The 


Technique. 

shortcomings of our present methods are these : 

to the deep-seated and 


dose administered 


scattered pathological cells 
The area treated is much too hmitedr 

dual method for deep 


therapy, of which I have 


Wno inention 

iustallations,of,w nch one operates a ^ 


other a tube at tlT back of the patient, who is in 
Bitting position, both tubes running simultaneousl^.^^ 
the first full dose has been administered the d 
yhanged, so that the radiation is now from siue to siue, 
being forward and I'aised. In this way 


the 


the 


absorDtinn^iw°l“'° compass, and tbe rcsnltiug coll 
present methods, altlfulh mf f Xe^fidar skb 

°Bv f ff ^ recurrences, remains the sate 

cross five may be described as a combined 

cross-file, the deficiencies of current methods, rolorrcd to 

ShJs’pft? W by ^TOl■king bo h 

tubes at the same time from both sides o! the bodya larno 
dose IS administered to the deeper pathological cells; (2) a 
very large area is covered. ’ w a 

• I*" ‘l°“btful whether any additional therapeutic effect 
IS to oo_ expected from the coincidence of the rays in the 
deeper tissnes. At any rate, malignant cells in the tissues, 
lyruph channels or blood stream, must certainly come 
under tbe influence of tbe radiations, 

pj'esent much 

difficulty.^ It merely entailed the manufacture of a pro- 
tectivo sbield or tube-box with a large opening. I ptofci'a 
lead glass shield, but as I was unable to obtain ouo with 
an opening large enough for mv purpose, I utilized tlio 
standavd one reversed— that is to say, the smaller openiti", 
blocked by protective material, not only holds the shield 
in position, but admits the air-blast, directing it to tbo 
back of the tube. The larger aporlnre now faces tbo 
patient,- giving a very large radiation field, including, at a 
reasonable distance, jiractically the whole trunk, axillao 
and supraclavicular fossae. 

I consider it important that the maximum dose the patient 
can tolerate should be administered at tbe first and at every 
subsequent sitting. If this is not done, there is a possi- 
bility of the pathological cells being encouraged or stimu- 
lated to assume defensive measures against the destructive 
effect of tbe radiations. We all know that some kind of 
acquired immunity, not to be confused with stimulation, 
may occur. Cases that respond well at first may quite 
suddenly cense to do so if the treatment is prolonged and 
the dosage too light. 

To put it briefly therefore : “A1 way’s hit hard; do not 
continue treatment once you have achieved your object.” 

Blood counts are at present carried out in all patients 
immediately before and after exposure, and at varying 
intervals subsequently, with a view to ascertaining tlio 
maximum dose they can tolerate. But, when once this is 
established, these frequent blood counts will probably bo 
unnecessary — at any rate in cases of mammary cnroiiiomn. 
In all cases of cancer the thorax is carefully examined radio- 
logically before treatment, and a plate taken ns a rocovcl. 

Wo cannot as yet decide definitely how frequent tbo 
treatment should be; this must, to a ccitain extent, 
depend on the blood changes and other syniptoras, tlio 
significance of which is still debatable. At first, patients 
were treated once a week, receiving 20 X skin doso 
through 3 mm. of aluminium at each of the four areas— 
the front, back and two sides, giving a total of 80 X at 
each sitting. Six of these would have completed the first 
series of 980 X, but it was found that only a few patients 
could tolerate tbe full 80 X dose. The occurrence of 
nausea and vomiting within a few hours of treatment 
(sometimes lasting- as long as three days) deinonstvntes, 
I think, tbe fact that tolcianco to a; rays has been reached 
and is limited in different patients. I believe, however, 
that by working up to the maximum gradually, secondaiy 
symptoms may be avoided. Those after-effects may not 
necessarily be tbe results of x rays ; ozone and nitrons 
fumes may cause tbe sickness. The whole matter is being 

investigated. . - i i 

Treatment is now admimsteved weekly ; aiiterioriy ana 
posteriorly the first week, the second week from both 
sides, the total dose being 40 X through 3 nun. of 
aluminium in each week. Although many toioiato it, 
there are some who cannot stand even this doso. 

Dosage. 

Bcgislraiion of Dosage. 

Accurate measurement of the dose M 

pathological cells composing even a single tunioui is p 
Lally Tmpossible. At present only a ^ery rot gh calcn a 
tion can be made,- and even this is dependent on sorciai 
i^n factors. The difficulty is .still greater when o 
arc endeavouring to irradiate a number ef f 

about in the body at naximuni 

positions. The best we can do is to measuic Wo m 
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sUn close under certain known conditions and yivc as large 
a close of heterogeneous rays as possible. The calculation 
of the skiu dose used m the treatment of tinea is 
simple and accurate, but difficulties arise when a filler is 
iu«!erted. We have the Sabonraud pastille, the Kicnbock 
strip, the Holzknccht strip, and many others by which the 
dose can be ganged, but most of these are intended for use 
without a filter. Wo arc waiting for a simple practical 
unit for filtered rays. 

For want of a better I have, for many years, used the 
Sabonraud pastille on the skin as my unit, Kicnbock’s 
strip not being very practical, as an overdose or underdose 
may easily be given, nsuallj* too late to remedy the error. 
The time’ factor with a Coolid^c tnbo is fairly accurate, 
but even here each tube must ^ tested periodically by 
some method or other. It is better to lake the reading on 
the skin itself, as the distance of the tube and the thick* 
ness of the filter can then bo practically disregarded, 
although this process involves the establishment of a new 
unit. The mam difficulty when using a Sabonraud pastille 
on the skin is the reading of the slight tint alteration that 
takes place, but this may bo overcome by the use of a 
tintometer. 

I have found from experience that the eCfcct on the skin 
of an erythema dose through a filter was not tbc same as 
without a filter, a fact which, I believe, agrees witli the 
expectations of physicists, llcalizing this, would it be 
possible to fix a unit which would give us the dongoi dose 
through a filter? The method I adopted some years ago 
to gauge roughly the maximum skin dose with a filter, 
when treating deep-seated tumours, is as follows: A 
Sabonraud pastille is placed on the skin ; when this 
registers a quarter B tint the skin has received a 10 X 
dose, irrespective of the distance of the tnbe or of the 
thickness of the filter. This was taken as the minimum 
do«e, nob as the erythema dose, the maximum which I 
have applied being a 20 X dose, again measured on the 
slrin through 3 mm. of aluminium. The pastille in this 
case will read + B tint. The ^ B tint and the i B dose 
must not be confused; they arc entirely different. 
Penetration should not be below 9.5 Webnelt. Caution is 
required by the operator in using these large do<^es; they 
should be worked np to gradually. The margin of error 
bemg small, a certain amount of proficiency iu the use of 
the apparatus and in the reading of the pastille changes is 
essential. 

I have given this 20 X dose through 3 mm. of aluminium 
as often as twice a week in desperate cases with uo 
resulting skin changes beyond deep pigmentation. Such 
possibilities as late reactions must be risked wheu the 
patient’s life is at stake. 

Possible Dangers. 

1. Blood . — Massive doses are said to lead to definite 
blood changes, the details of which cannot be gone into 
here. With the dual radiotherapy, not only is the total 
dose large owing to the extensive area of the bod\ sub- 
jected to radiations, but the heart, when thoracic 
conditions aie being treated, is being radiated from all 
sides. I believe, however, that any blood changes that 
occur are caused by the direct action of the rays on the 
blood-making tissues, sneh as the spleen and bone mairow, 
rathei than on the blood corpuscles. So far no blood 
changes have been fonnd. 

2. Inlesiines . — Various organs are said to be influenced 
b} radiations, amongst them the intestines. As the dual 
method has not yet been applied to abdominal cases this 
point cannot be settled. A carefnl watch should be kept 
on all patients under treatment for indications of possible 
damage to organs in the field of radiation. Anj* undesirahle 
effect should be rectified by modification of dosage and 
frequency of tieatment. 

Pc suits 

The first patient was treated by tbc dual method only 
oa Februai* 3 * 24th, 1921, and some time must theiefore 
elapso before any reliable data can be expected where an 
effort is being made to prevent metastasos, but in those 
cases in which the primary lesion has been treated, such 
as an intrathoracic giowth they appear to lespond ven.' 
much more rapidly than with the localized method used 
previously. 

It must always be remembered that the time is possibly 
aiiproacbing when the cure may prove worse than the 


disease. In onr efforts to destroy malignant cells wc may 
destroy far more than wo intended. 

The secondary p/irnomcna so far noted arc of somo 
interest. I'cw can tolerate the full SOX dose, nausea and 
vomiting, lasting from several hoars to three daj’s, appear- 
ing shQrtl 3 ' after treatment. If, however, the dose is 
halved — two opposite aicas onl}' being treated instead of 
four — the patients maj’ experience a feeling of well-being, 
which ono patient aptlj’ compared to the effect of a glass 
of champagne. In ono case, that of n large intrathoracic 
growth (the patient was a doctor), the secondary sym- 
ptoms — nausea and vomiting — were very marked after even 
the first 40 X dose, j'ct others experienced no ill effects 
whatever, even after the full 80 \ dose. These secondary 
phenomena are somcwliat puzzling and aio being investi- 
gated, as other causes besides the direct action of x raj'S 
maj* be responsible. 

1 have given but a rough description of the method, 
hoping that oilicis ma^' work on the same lines, and that 
at sonic fntnrc lime interesting comparisons and conclu- 
sions maj' bo made, 

itadiologists appear to have divided themselves into two 
schools — those who endeavour to attain maximum cell ab- 
sorption and those who pin their faith on erccs^nvc penetra- 
tion at the expense of absorption. The dual method follows 
the cell absoriition line of technique. 


runXIlEU RCPORT ox THE TKEAT.^IEXT OF 
SLEEPING SICKNESS. 

r\ 

CLAUDE H. 3IARSIIALL, 

SEMOn MI DlCAl- OmCEH. CCANPA PnOII CTOVATE 
Axn 

S. M. VASSALLO, 

MLMCAJ- onicxn, COISPA PaOTCCTOnATS. 


I.v a previous report published in the Bnmsn ilforcit 
JoCRXAL of Alaj’ ^nd, 1920, p. 702, one of us (C. H. M.), 
atlcntioD was drawn to the treatment of sleeping sickueaa 
b 3 * combined intravenous and iutrathccal injections of 
organic arsenical preparations {nco kharsivan). An 
epitome of twelve cases thus ticatcd was also given. 

Since tlicn the number of cases treated and nndcr 
obbcrvalion has increased to ovci 50, and tlie conclnsions" 
wc have drawn arc that this treatment shows prospects 
of a possible cnie for, at any rate, cail 3 ’ cases of this 
protean disease. 

The following is a summary of the technique of the* 
treatment, given in detail in the report previously 
alluded to: 

An intra\eDous injection of an organic compound of arsenic’ 
19 guen, and after a period Narjing from one to fonr honrg 
a certain quantity of blood — nsnalK 20 c cm , — 13 withdrawn. 
Tins IS Kept in a’lessel, stood in co'id water, uutd the serum 
separates completely from the formed elements of the blood. 
The separated serum js then injected into the cerebro-spmal 
caMty, an cgnal nmonnt of cerebro-spmal flnid haMng been 
preMonsU- drawn off. This completes the treatment, and the 
patieut IS free to resume his normal life, subject to Lis reporting 
(tom time to time for re-exaraiuations. 

The principle of the treatment was based on the theory 
that the tr 3 ’paDosomes having once reached the cerebro- 
spinal canal were, after a certain time, immune to any 
medication via the bloodstream; since we have adopted 
this rontine piocednre for sleeping sickness cases we have 
had strilung examples of this fact. 

The follow Lng are examples : 

Case 30 

Karungaho, a man with large typical chains in the neck 
admitted to hospital on Juuc 14th, 1920. GlanJ puncture 
showed numerous trvpauosomes and filariae. On June 15tli 
06 gram neo kharswaii was injected intravenously; on the 
17tli 12 c.cm. of cerebro spinal fluid were drawn off b} lumbar 
puncture. The cerebro spinal fluid on examinatiou showed 
tr' panosomes. 

Case 33. 

Wana, a man with large typical glands, was admitted on June 
19tb. 1920, gland puncture showed trvpano*«ome infection. 
NeoKharsnau 0 6 gram was administered intravenouslv on 
June 23th. and on the 23rtl when 12 c cm. of cerebro-spinarfluul 
were drawn off, prior to intrathecal medication, it was found to 
contain living trypanosomes. 

j The next case is, to our mind, more strikinff. and vro 
1 think proves conclusively our theory. 
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the treatment oe sleeping sickness. 


, ‘ Cose 51, 

the nccU 'fl-om onlarsod glands on' both sides of 

wL^I-ont ?n ','“'’■’'.'^'■^‘'7}"' ‘‘'>'1 <13 h;s liome was far away Im 
Towin is^ t e '“fi'‘ispinal treatment. 

. ^ ^ October tins .boy renorted diDlcultv in 

VialUing and gciiewl debility; on examination ot hiscerebro- 
Bpinal Ihiid living trypanosomes were found, while none were 
discoverable in the blcod or in his cervical glands. His glands 
were again e.xamined at the time of writin- this Srt 
(December 24th, 1920), and still nothing could be found. ^ ‘ 

(It should be noted th.at in none of the etbove case.? w.is 
tnerc any chance of reinfection.) 

‘Wlnic tliero is no doubt that in healthy individuals 
drugs adininistcrcd intravenously may find their way into 
the ccrcbro-spinal fluid,’ we .are of opinion that the choroid 
plexus mainly and other structures concerned in the diffu- 
sion ot tlm plasma and the cerebro-spiual fluid, become 
obliterated at a clinically early stage; the result is we have 
two foci of disease — the blood or lymphatic stre.ain and i 
the cerebro-spiual cavity — and to. get rid of the disease j 
it is necessary to attend, to both those foci. TJiat the 
permeability’ of the meninges is seriously affected at an 
early stage of tho trypanosome infection is evidenced in 
the Jiving by early lymphocytosis of the cerebro spinal 
fluid, and in the dead by microscopical examination of the 
meninges, tho latter being at times the only evidence of 
tho disease; and when such nervous .alterations have 
occurred, blood medication, however active, will fail to 
influence the course of the disease. 

Many authorities are agreed that the admiuisti alien of 
a dose of salvarsau, nco salvarsau, or atosyl is sutficieiitto 
sterilize the blood in a surprisingly short time ; tho patient 
is thus looked upon as temporarily cured, but within a 
variable period of time nervous symptoms appear, and the 
infection goes on unchecked, tho patient eventually dying. 
Excluding veiufeclious,two theories have been put forward 
to account for this: (a) TJiat there are resistant form.s, 
and (6) that certain trypanosomes are protected from the 
action of the medicament by their position in the organism, 
for example, bone marrow, 'central nervous system.’’ V/hilc 
tho possibility of tho trypanosome in forming new i-aces 
cannot be doubted, and is by some considered as unlimited,-’ 
we are more inclined to think that the second theory is tho 
more probable, from the arguments we have set forth. 

It also appears very probable to us that, if we can obtain 
a case of trypanosomiasis in its early stages, one single 
dose of salvarsan or any other allied drug may be enough 
to cure once for all the patient from the infection, and this 
may account for those cases which have been recorded as 
cured, and in this category we are inclined to place two of 
our own cases (Case M and Case 28), who only received an 
intravenous injection, and who, up to nmv, are enjoying 
excellent health. Tliese cases were originally kept as 
controls, and that is why they had no salvarsanized serum 
given them. , 

The detection of early cases is a difficult affair, except 
perhaps in Europeans where a history of having been 
bitten by a fly in a glossina-infcsted aiea, may be obtain- 
able. Even then the- assertion that the case is an early 
one is distinctly risky, as one cannot be sure of the 
presence or otherwise of the trypanosome in the ceiebio- 
spiual fluid unless the latter is examined, and once tins has 
been decided iipon,ss it should be, the salvarsanized serum 
can be given at the same time. 

An injection into the thecal cavitj’, done with the usual 
antiseptic precautions, does not show any uutowaid sym- 
ntoms or sequelae; we have noticed that- the injection of - 
salvarsanized serum is usually accompanied with a slight 
rise of temperature to 100° or 101° F., pains m the back 
alon" the spinal column— most ma-rked in the region of 
the anus— vomiting, and slight diarrhoea. These sym- 
ptoms disappear in a day or two, after which time the 

^^TheVouSe!tbm-cfore, of the trypanosome 

body is, first, its passage into the blood, ^ 

followed by glandular enlargement, usually m the ceivical 

Sn- secondly, its passage into the central nervous 

system’, where soon it produces lesions 

r4ich shut it off from its parent 

curability or otherwise of the disease, tl^erefoie, depends 


CUlilUJUUV Ui. , • liowzi 

to a great extent on how far the nervous lesions have 
advanced ; if these are far advanced the infection ^ases, ^ 
60 to say, to be trypanosomiasis and becomes a chronic • 


f,, Vni*»iin« 


nervous disease, ending in death. There seems fn hr, 
though an appreciable period ottime betwL.ftTio 
o the trypanosomes in the cerebro-spiual fluid aiul tlm 
symptoms, and it is^posklel wShinl 

this time, it is only when irreinediablo and irreuarrWn 

iS feb o^cTosf “ *'‘° 

mouths) it appears that tl.e patients after the tre.almeal 
sfait putting on weight, feel nmcli better and arc generally 
changed individuals. They are able to do pbysiSil woil; 
not excluding porters’ work, wliicli, we might add, consists 
in the carrying of loads varying between <10 and 50 Ib for 
an average distance of about ten or fifteen miles. Another 
patient of ours, treated in April (Case 23), aged about 
bO, cycled in about thirty miles one niornin” for re- 
examination— a feat for him, as be stated lie find been 
unab’e to ride a bicycle for at least a year beforo 
treatment. 

.-Inali/sis oj Cases of Shcpbtg Sichtess treated Kith Xco-llariiran, 
Atoxy}, or Plain Senm. 

X=Kco-l,Viarsiviin ; A=.\toxyl; E=Plain Sennn. 


Case 

No. 


Sex. 

Date of 
Trcalnient. 

Drug 

No. of He-cx 
oniinallon? 

Slate of 


■with Date 
of Latest. 

Blood 

Glands 

C.S.F. 



3918. 


1919. 




1 

’ M. 

Sept. 26 

N 

1; Jan. 11 





1 



19:0. - 




2 

1 

Sept. 30 

N 

5; Oct. 29 

Nog. 

Nono 

'Ncg. 

3 

31 

OcM 

N 

~ 


— 




1919. 






4 

! F. 

Jan 9 

N 

4 ; .Tuno 28 

Nog. 

Neno 

Ncg, 

5 

1 F. 

July 11 

1 ^ 

1 : Oct. 26 

— 

— 

— 

6 

1 Dog 







7 

31. 

.lime 1 

.V 

5; Oct. 26 

Nog. 

Nono 

Ncg. 

8 

M. 

Sept. 

N 

3; Nov 28 

Nog. 

Nono 

.Vcg. 

9 

1 31. 

Sept. 26 

N 

1 : Nov. 3 

— 



}0 

3t. 

Oct. 25 

N 





11 

31. 

Nov. 27 

N 

3: Oct. 23 

Ncg 

Nono 

Ncg. 

12 

31. 

Nov. 27 

N 

3; Oct. 23 

Nog. 

Nono 

Ncg, 

33 

F. 

Nov. 29 

N 

3; Nov. 3 

Neg. 

Nono 

Ncn. 

14 

31. 

Nov. 29 

N 

5: Oct. 26 

Ncg. 

1 gland ; 

NVf,'. 







2 imnc- 



1 





turcs; 








Nog. 

' 

15 

31. ' 

Dec. 2 

N 

3; Nov. 3 

Neg. 

None 

-Ncg, 

16 

1 

31. 1 

1920. 

N 

2; Oct, 25 

Ncg. 

None 

Neg. 

37 

M. ' 

28 

N 

2; Oct. 26 

Nog. 

Nono 

XcK. 

38 

1^. i 


N 

2; Oct. 28 

^’c«. 

Nono 

Ncg. 

19 

F. 

April 25 

N 

2; Nov. 3 

Ncg. 

Nono 

Ncg. 


so 

21 

22 

23 

24 

25 

26 

27 

28 
29 
33 

31 

32 
35 


M. 

31. 

P. 

31. 

31. 

31. 

31.. 

31. 

31. 

31. 

31. 

31. 

F. 

M. 


.4pril 27 
.■ypiil27 
.-Inril 28 
Api il 28 
.\prir23 
3ray 3 
3Jiiy 4 
3rfty 8 
3Iny 13 
,7iiPO 15 
.7 lino 15 
June 18 
June 20 


Unfler six 
34 


35 

36 

37 

38 
37 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

55 
54 
65 

56 


months. 
Sept. 5 
Sept. 13 
Sept. 14 
28 

.tnn. .7 
Aiie- 27 

Oct. 4 
Oct. 5 
Oct. 6 


Oct. 4 
Sept. 29 
Sept. 24 
Nov. 15 
Xov. 15 
Nov. 15 
Dec. 2 
Dec. 2 
Dec. 6 
Dec. 6 
Dec. 6 
Dec. 6 
Dec. 28 


1; Nov. 3 
2. Oct. 26 
1 ; Nov. 3 
2 ; Oct. 26 
2; Oct. 26 
1 : Oct. 26 
1 ; Nov. 3 
1 ; Nov. 3 
1 ; Nov. 3 
1 ; Nov. 3 
1 ; Nov. 3 


cX 

O ri 

= •3 


o a 


a 

o 

a . 
a o 

K O 
C ■- 


o 


Nee. 

Nok. 

No--'. 

Kei;. 

Notf. 

Keg. 

Nog. 

Nog. 

Nog. 

No'g. 

Nog. 


None 

Nono 

None 

Nofio 

Nono 

None 

Nono 

Nono 

Nono 

Nono 

None 


Ncg. 

Noe. 

Nog. 

Nfg. 

Nefi. 

Ncg. 

Ncg. 

Ncg. 

N(g. 

.Vcg. 

Ncg. 


EisijafiaillS 

given 
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THE TIEULEXCE OF DlPHTHEnU-rjIKE OEGAXISJtS. 


r Tn lixTTtatf n*7r 

Kioieat J«nu«X //O 


Vitration of Cate* up to D'cemher 7^:?^, ^nthout auy 
Stjvipto^ni or 3/7cro*<rA>J>»ca? 


Case 2 ... 


... 27 months 

1 , 4 ... ... . 


Av. 21 

,, 7 ... **• . 


Av. 18 „ 

,, S ... « 


Av. 15 

„ 9 


Av. 15 „ 

„ 10 

Cases 11 to 15 ... 


... M 


... 13 

,, 16 to 25 ... 


... 6 .. 

„ 26 to 29 -, 


... 7 „ 

,, 30 to 35 . . , 


... 6 


Oi'VJ in irhicli the Cerehro-^piunl T7tiul teas Pofitice^ 


Case 7. . j 

,, 10 («:inco elend of { 
slecpiug sjcVnes'i). 
53, I 

„ 55 (since dead). | 


Ca^c 39, 

,, »12 fsincc dead). 
„ 44. 


Case 1 
«• ^ 
». 5 
9 

„ 10 
„ 53 

,, 42 
„ 45 


T><'atht et)>d Caute*. 

Sleeping sicKnc'^s. 

Pisappcared ; presumably dead. 

? SIcepim* sickness (no records). 

Sleeping Sickness. 

Sleeping sickness. 

•’Dolajcd cncij poisoning; marked medi* 
astinal -changes at nccroiisy. 
pneumonia, - •* 

Died on admission. 


'Willie it; may be early to *?lato posiiircly Ibat tlio pre<;cnt 
treatment promotes definite cure, avo cannot help but feel 
optimistic in tlio face of tl.e rcsnlts xvc bare obtained. 
Several of oni* cases have gone ncll beyond a year witli 
one dose of treatment, and tlioy bavo all invariably 
improved in liealtb and no trypanosomes bavo been fonnd. 
tbougb they bare been subjected to repeated and ciicful 
investigations. 

Most of our cases have been treated with Bnrrongbs 
Wollcoino and Co/s ueo-kbarsivan, a few cases wciealso 
treated by atoxyl, tbe object being to find out wbicb is Uic 
more efficient drug. We also mean to nsc otberdrugs sneh 
as galj’l and also tartar ciucttc, and vre hope to be able to 
publish during the next year (1921) comparative results ol 
the various drugs used. 

Experiments arc also being made to see whotber tlic 
results we have up to now obtained may not be due to the 
formation of trypanolysins or other antibodies. That tlic 
trypanosomes give rise to specific lysins wxs suggested by 
Louis Martin and Henri Darre, who attributed the fever 
to the massive destruction of the parasites by trypanolysis, 
and wV.o sliowcd that t\\o blood of natlcnts obtained at 
the onset of fevci had a very marked trypanolvlic power 
both in viiio audtii vivo. Wc have therefore tieatcd one 
or two well chosen cases with plain sernm — that is, the 
serum fiom oue of onr treated cases was injected into the 
blood and ceiebio-spinal fluid of another sleeping sickness 
patient; up to now it is much too early to form any 
opinion. 

Coiichisionn. 

1. Of 56 cases treated up to no>7, 8 are dead. Of 6 of 
these wo have records, aucl of these 6 only 3 died of 
sleeping siclcncss, tho others dying of an ’intercurrent 
di««ease, favouied, may be, by tbe trypanosome infection, 

2. All the remaining cases are doing well, some (21) 
have only been treated during the last six months and so 
are excluded from this paper, though included in the index 
of cases. 

3. The drugs tried so far have been neo kbarsivan most 
extensively, and to a less extent atoxyl, but all that has , 
been said m this paper refers mainly to neo kharsivan. 

4. Plain scrum treatment is afso being tried in a few 
carefully selected cases. In advanced cases we are trying 
direct spinal medicatton; so iar the results are uncertain — 
oue case treated thus died ; another, under observation, in 
whose spinal cord O.O03 gram neo kharsivan was intro- 
duced, seems to present a certain amountof improvement. 

Finally, wo wish to express our thanks to Dr, C. A. 
Wiggins, Principal Medical Officer of this Protectorate, for 
his assistance and encouragemenr in carrying ont these 
- investigations and for his'permission to publish this report. 

nnrEr.EscE9. - 

* il.'Nicrenslein.Bnmsn M euicai. JouBVAn.Jano 5th. 1920 
Bachcsheni, BilU. Soe. Path. JTxofrQHf, May. vol 6. Ko 5. pp. 333-‘j?8 ; 
and al'o with E. Nicola«! in the snme Bulletin. 1916 -vol. 9. No. 10. 
VP 81M23 - ^Hans Ihtz, Archtv / bchtffs^ «. Trap- Svff., ISIS, 
fecj>teml)ei 20th, No. 17. pp 397-420: also A. Stnehmer. Zeit, /. 
jTn«Mr«ifrtts/or5c/i . I Toil, Orig., 1916. March 4lh, vol. 24. No. 4 
lip. 315-335 


THE YlHUUilXCE OF DIPIITUEUIA-LIKE 
OKGAXISMS. 

A XOTi: OS TJIS ISTJiACrTASHOrS testa 

IT 

.h J. EAGLETOX, AI.D.Lo.nd., 

* Avr* 

E. M. BAXTER, M.Sc.Snri hcld. 


Tor. testing tho virulence of dinhlhcria like organism'?, 
Zinglier and Sotclsky* tloscnbcd a inetliod of iutra- 
ciitaiicous injection which was a iiiodificatiou of tbafc 
oiiginalh* dL“-ciibcd by Xcisscr. They advocated the 
nictliod on the grounds of economy, and stated that in 
60 c.a^ica it gave tho same rcsnlt as the subcutjncoiis 
method. These aiilbois usually tested four strains on 
cneb pair of guinea [ug*?, 

Wc bard been using a similar test for some months, 
and arc submitting oiu experience of it in the hope that it 
may prove uscfnl to the many public licaltb pathologists 
in England who aio woiking in the same field. Tho 
modlficattons wo have introduced are as follows: 

1. Standardizalion of inocnlnm by opacity. 

2, Inclnsiou of a known virulent strain in each test. 

5. InjetUon of control anunnl on the preceding day. 

4. Administration to flie nnprotcctcd animal of a 

" following do^c ” otnutitoxin of such a sire that 
the skin n?actiotiR are not obsenred while tho 
life of the guinea-pig is saved. 

Tlie tcchniqne of tho test is as follows; 

Two guinea pigs are used for each test; both must be partially 
wliito. 

Protertiup One animal is giicn 500 nniU of diphtheria 

antitoxin by jntrapcritoneal injection on tbe day preceding the 
lest. This animal acts ns a control. 

Prepmratim of Inoe^tluPt.—Tht test strains and a known’ 
virnlcnt ‘diphtheria locillns me grown eighteen boers on 
LoefUer scopes, emulsified in ealtne, diluted and standardized 
by 0 )>acity so that the suspension contains approximately fifty 
million organisms per cubic centimetre. 

hfjectiou of Sit^pciiftnnf. — Whdo-haircd portions of the guinea* 
pigsnre depUated with calcmra sulphide paste, and into corre- 
sponding skin areas of tho two animals is Injected 0 2 c.cm. of 
each snspcnsion, Tlie injections jxtc strictly mtradermal and 
at least half an inch apart. . On each pair of animals we nsaatly 
tc’t tight or ten strains, jcclntlmg the control virnlcnt. 

roUoirtTKj Dote.— your or fi\e lionrs later the animal which 
was not gt\cn a protecting dose on the prcMonsday receUcs 
125iiaits of diplitnoria aiititoximutrapcritoneally. - 

7.Varfii»y< arc taKen /or the next three days. 

In the case of a virulent diphtheria bacillns tbe control 
animal shows nothing or a faint transient flush ; the other 
animal shows a definite rose-red swelling which becomes 
more marked at each sncccssivo reading, and ter- 

minate in slight necrosis. An avirnlent diphlherm-hko 
organism gives a negative lesnU with both aoimaJs. If 
llie test culture is contaminated with streptococci tbe 
rcsnlt may be obscured by a reaction in both animals, but 
Ibis does not always happen. 

The advantages of the test are; , 

1. Economy of animals, as both survive. 

2. Gwing to the variability of growth shown by 
different .Strains, standardization by opacity is prefer- 

' ' able to the use of a certain proportion of a slope 
cnltnrc (as in the Amciican method). 

3. Reliability. Vfe have had 'the opportniiity* of 
compaiing* only a limited number of strains by the 
Eubcutaneons injection niethod^ so far the agreement 
is satisfactory, 

REFErEVCE. 

> Zlngbcr and Solciskyi Journal c/Ja/ections Bifeaies. vol. xvii. 
No. 3, 1915. 


7 From Ibe Wellcome rbysiological Besearcb Eaboraton^ 


Much is hoped in Germany from the regulation, made 
fl.t the beginning of 1921, prohibiting tbe exploitation of 
■Wassermann’s test by persons unrecognized by the health 
authorities as competent to carry it out. A "further pro* 
caution to secure a reliable Wasserjnann test is the dccrco 
that only those extracts must be nsed which have been 
tested at the Institute for Experimental Therapy, con* 
dneted by Professor KoUe at Frankfort a. Maine* 
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THE LINGUAL APPLICATION OP lOMNE AS 
A PPOPnyLACTIO IN CEREBRO-SPINAL 
MENINGITIS AND INFLUENZA. - 

B? 

J. A. TAYLOR* M.B.* D.TJL* 

BBNIOB MEPIOAt; OErjCEIl, BJlOTECTOBA^K, 


The treatment of cerobro-spinal meningitis by the appli- 
cation of iodine to tho tongue led me to try it also in tins 
manner ns a propliylactic for tbo same disease, and for 
influenza during tbe epidemic in tbo Nbarara and Kigezi 
districts, Uganda, in 1918-19. 

In both diseases tbe site of infection appears to be tbe 
respiratory passages, possibly most frequeiitly the pharyn- 
geal tonsils, and my assumption was that tbe iodine would 
to some extent cause disinfection of the mouth, throat, and 
tonsils, and thus prevent or reduce tbe intensity of the 
disease. Moreover, tho iodine increases the flow of .salira 
which in itself is prohibitive to tho growth of the organisms, 
and a four-fold action is thus brought inti? force : 

1. The local disinfectant actien on application near tbe site 
of infection. 

2. Xhe'aotion of the iDcreased flow of saliva. 

3. The action of the iodine after absorption. 

4. The e.xcretion of tho iodine in tho saliva and respiratory 
passages again acting as a disinfectant. 

Ordinary tincture of iodine (S. P.) was mixed with an 
equal part of native honey, and, in tbe case of cerebro- 
spinal meningitis, instructions wore given tliat two or 
three drops of this mixture should he placed on the tongue 
of contacts two or three times daily. A large number of 
cases of cerebro-spinal meningitis among natives was being 
reported monthly throughout tho district, and all that can 
bo said as to results is that no contacts who used it 
.developed the disease, and the number of deaths reported 
foil in a few months from an average of 100 to an average 
of “^0 a mouth. Strict isolation of contacts, however, was 
in force before tho use of tho iodine, and it was unusual 
for contacts to become infected after segregation. It is 
thoroforo doubtful whether the iodine had any effect, but 
tho natives themselves had great confidence in its efficacy. 

In infinonza the results appeared to be more definite. 
No attempts could be made to distribute an experi- 
mental medicinal propliylactic among the natives gener 
ally; distribution was therefore confined to ten Euro 
peans, about 100 Asiatic clerhs and sbopheepers, and 
a few native chiefs, cicrhs, and servants of Europeans. 
The iodine was used in the same manner, hut with the 
recommendation that applications should he made at least 
every three hours, or more frequently i£ convenient. This 
•was in November, 1918, when the first suspicious case of 
influenza ooenrred near Mbarara. Towards the end of 
Uecomber the disease became prevalent throughout the 
district, and nearly every person, except some of those to 
whom the iodine had been distributed, suffered from tbe 
disease in a more or less severe form. Among the 
Europeans, who all used the iodine more or less regularly, 
no case occurred, although many were in daily contact 
with persons suffering from the disease. With regard to 
the Asiatics and natives to whom the iodine had been 
distributed, it was impossible to ascertain in most cases 
with what regularity the prophylactic had been used, but 
a large number escaped infection altogetbcr, and others 
had the disease in a mild form with no complications. 
None of the natives using it died ; tho death rate among 
those who did not was high. Among the Asiatic popula- 
tion also there were no deaths, aa compared with a 
mortality rate of 6,53 per cent, throughout the Pro- 

Mo^ny^insian'ces occurred which appeared 
efficacy of the prophylactio and the value of frequent 
applications. In one family the father, 
contact with influenza cases m aiUtagf, used the lodme 
regularly and escaped altogether, while 
of the ^family, who had used it f 
mild attacks. In another case, one child f ' 

taste of the mixture so much i 

fveqaent applications and escaped infection, while all tue i 

rest of the family had slight attacks. , , , ■ 

I have refrained from publishing these no^§ nnhi now 
RB I considered the results far from convincing. V g 




the past year, however, I have had the onportnniiv 
seeing several records at the use of iodine talen SSl? 
both in ilm treatment of and as a prophylactic for tl 
fiuenza. Possibly the iodine after iingill app£tb 
instead of acting as a local disinfectant had its S 
action through absorption, but personally 1 am convisoj 
that its use saved several lives. Moreover, durine the 
year I have had the opportunity of using it with contact, 
of isolated cases of influenza, and all have esoapefl ik 
disease. Possibly painting the tonsils and the back of the 
throat with iodine would be of greater value, but I con. 
sider this ■would be a too elaborate and anpieasatit pro- 
cedure to be adopted as a general prophylactic m 
regularity, whereas the placing of a few drops on Iho 
temgue is a very simple matter and may-proTO as 
eiScacious if done with sufficient frequency. 

I wish to thank Major 0. A. Wiggins, Principal ile&l 
Officer, Uganda Protectorate, for permission to publish the 
paper. 


^moranlJR: 

MEDICAL, SUKCICAL. OBSTETRICAL. 

BILATERAL HYPOGLOSSAL PALSY DUB TO 
GUNSHOT WOUNDS. 

A SIMULTANEOUS woundiiig of both hypoglossal nerves 
unaccompanied by any other serious injury, must he ai 
uncommon event. 1 have short notes of two such caseS| 
and, though the records are imperfect and may shcii 
obvious defects from tbe neurological point of view, jel 
they may possess some interest. 

Case i. 

Lance-Corporal S., wounded September 15tb, 3W6. A snwJl 
fragment of shell has passed transversely across the inlrs- 
mandibular region. The wounds of entry and exit aie both 
small, and correspond in position on the two sides. They (iro 
situated immediately below the mandible at tbe junction o! the 
imddlo and posterior thirds ol the horizontal ramus, Botb 
hypoglossal nerves are paralysed, Tbe patieat cannot tboisi 
his tongue forward, but can deviate it slightly from side to 
aide, though not sufliciently to touch his cheek. Ho can 
dorsifle.x the tongue, though not to a full degree, and can 
retract it fully towards tbe pharynx. The movemenis appear 
to ha performed by the pbaryngeal and estrinsipmasoles, tho 
tongue itself being almost inert except lor the power of dotsi- 
flexion. There is no loss of tactile sensation or ol taste sot 
salt in either half of the longue. His pronnnciaUou of tho 
letters of the alphabet is given below. 

Case ii. 

rnvato O. -v^ouDiied by rifle bnUefc, October 
buHefc has passed transversely below the lower J 

and exit wounds are small and symmetrically 
two sides immediately below tbe 

in imut of the avgle, Tbe movements of the tongue are eimilii 
to those in Case l. 


Troniijiciation of the Letters of the 



Case i. 

Case n. 


CiBU I. 

A ... 

all 

. fib 

JT 

...... €0 

B ... 

be 

, be 

O 

0 

c .... 

ce ..... 

ve(?; ...... 

. CO 

. d6(V) 

? 

Q , 



.....A hoo 

E ...1 

e 

, e 

R , 

ar 

P 

bS 

eK 

S . 

..... css 

0 .... 

ve(?) 

de (?) 

T , 

fo 

H ..., 

bitch 

uilob ' 

U 

00 

5 '!!! 

i 

v?ri ...... 

i 

V . 

t ^ ■ 

..... 

bubblcoo 

K .... 

& 

-fed 

X . 

ox 


on 

ell 

Y . 

..... 

hi .„. 

em 

em ( 

Z 

reb 


Cass tr. 
cn 
0 
iw 
JfRtr 
ilr 

doubles 

a 

Vft 

zcb(?) 


U. ...... cm “ — , ... 

Regarfling tho vowels, neither of the patients “ U.j 
nounce A, as in day, or a long E, wbflo 
not he pronounced as yew. In Case ii the only 
nsnts whicli were quite impossib^ were G j 
in Case i D, H, Q, T.,W, and Z also ottered cornpkto 
Btumbling-blocks.- In Case « «m V'^.ouuncraUonofVo 
•doubtful, there being a very small sound of 5' a 

-wbich was overshadowed by the i^oircd 

which accompanied it, and careful .. j,'nt 

•to appreciate tbo » D'.” Speakmg generally, ° ^ 

few articular sounds which wove quite 

there was a general Jack of ^hUnto^nso in 

while excessive expiratory efforts, wero bi ought mto i^ 
Se endeavour to give precision to the mdividua. sjllabe 

and words. Bumiows, F.H.C.S. 

Bouthsea. 
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TREATMENT OF TRYFANOSOiriASrS. 
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Jlfpoils nf ^ncicfirs. ' 

TUE TREATMEOT OF TUYPaVKOSOMIASIS. | 
At tho mcetiu^ of llio Royal Society of Tropical Mcdiciuo i 
aud Hygiene on May 20tb, tUo President (Professor j 
■W. J. K. Simpson) in tbe ebair, n paper was read by Dr. 
Clkude H. MAnsHAtn on “A new metbod of treatment 
of trypanosomiasis,” embodying Ibo rosiiUs given in an 
article b^’ himself and Dr. Vassallo ■which is printed in 
full in this issue of the Biutish Medic \l Journ.vl 
(p. 773). Dr. MarsbalPs previous report on the treatment 
of sleeping siebness by combined intravenous and intra* 
thecal injections of “salvarsanizcd scrum” appeared in 
tbe Bamsn Medical Journal of May 22nd, 1920, p. 702. 
A former patient, the onlj’ European patient, to whoso 
case Dr. Marshall referred in detail, was present at 
the meeting, and was congratulated by the President and | 
others on his appearance of oxccllcnt health. After ro- | 
lating particulars of tho technique, tho eases, and tho 
results, substantially as in tho paper published in this 
issue, Dr. Marslm’l went on to suggest that tho curative 
effect of the scrum treatment resulted from tho formation 
and action of some form of trypanolysin. If the theories 
of Dr. Vassallo aud himself w'ere correct, there was no 
leasDn why animal scrum should not bo used for treat- 
ment, why some degree of prophylaxis and immunity to 
trypanosomiasis should not be obtained, and why early 
d agnosis should not be effected by some form of comple- 
ment fixation test. Dr. Vassallo was now carrying out 
experiments on these lines. Tho line of tixsatmcnt adopted 
fjr homan beings might probably* bo applied to animals; 
the cure of “ fly ” disease in horses and cattle should prove 
o! gi'eat economic value, bat he appealed for the assistance 
of the veterinary branch of medical science in such rc- 
se'TjliJS, in particniac for tho co-operation of a veterinary 
officer in fatoe work. 

The pREsmtNr said that he considered the investigation 
to be one of tbe most important that bad ever been placed 
before tbe Soci.ty. If the results described wcic main- 
timed in the future aud were confirmed by further in- 
vestigition it opened up a new and brilliant era for the 
prevention and treatment of trypanosomiasis. What that 
meant for humanity they could imagine by recalling the 
v.istness of the region infeited by tho tsetse fly. Dr. 
Mirshall’s observations ware not carried out on tho lower 
animals, but on men and women, and the results certainly 
S3emed to indicate a icduction in the mortality in one 
form at least of the disease. Dr. Jlarshall had rightly 
excluded 23 cases treated for less than six months, bat that 
left a series of 30 cases, of whicli it was found that 22 (or 
73 per cent.) were alive and well after more than six 
months, while of 13 casos treated for over a year 9 (or 69 
per cent.) were alive and well. This was putting tho 
successes at their lowest. It remained to he seen whether 
the same favourable results could be obtained in tbe 
Rbodesjan type of trypanosomiasis. He saw no reason 
■U’by this should not be, seeing that treatment was based 
on a scientific foundation. He hoped that some movement 
might be inaugurated for patting this treatment to the test 
on a larger scale. Ho agreed that the veterinarian shonld 
come in to assist, and other scientific workers also, but a 
Rockefeller was badly needed to help financially. 

Piofessor W. D. Halliburton dealt specially with a 
point referred to him by the President — the reason why in 
cerebro-spinal trypanosomiasis it was of no use injecting 
au3’thing into the blood. The cerebro-spinal fiaid, be said, 
was really a secretion not a leakage fluid from the blood. 
It was sometimes called tbe lymph of the brain, but that 
was a veiy .slipshod expression, for in l3*mph there was 
always a possible passage of materials in both directions, 
from blood to 13’mph and lymph to blood, whereas in the 
case of this particular fluid there was a passage of only a 
constant saline material which maintained the normal 
osmotic pressure wliich was beneficial for the life of the 
nerve cells, aud in disease as well as in health the choroidal 
cells maintained a stalwart barrier against the entrance of 
foreign material which might be circulating in the blood. 
Only one or two volatile materials, of which alcohol was 
the best known, got through. It was a matter of con- 
gratulation to Dr. Marshall and his colleagne that they 
had found a material which was fatal to the p'arasite but 
not fatal to the host. 


Dr. r. Manson-Baiir asked whether tho invasion of tho 
ccrcbro-siiinnl fluid was ncccssar3' to produce tho sleeping 
sickness; ho hold that it was not. He had one caso from 
tho Congo, first infected in 1916; there was little doubt 
that tho patient had tr3'pauosomiasi3, but during five 
j^cars, only on one occasion bad tr3'panofcomcs been found 
in bis blood. His state of Irv’panosomiasis was most 
ty-pical, and 3’ot for Unco years* now tlierc had been no 
direct scientific evidence for tho condition. In another 
c.ise under his observation Dr. Marshall’s and other treat- 
ments had been tried without making tho smallest 
difforcuceto tho number of tr3’pauosomc3fonncl in the blood. 
In estimating the effect of drugs on tr3'panosomia8i3 
tbo fact must bo taken into account tbat tho protozoa 
had a periodic habit in tbo blood; in tlio case in qnestion 
tbe3’ rcappcoicd cvcr3’ three weeks, tho man usually having 
about sixteen trypanosomes for cver3’ 200 leucocytes. The 
speaker hold that there was no re.osou wh3' trypanosomiasis 
should not bo a scIMhniting disc.aso, and the woudcrfnl 
cures reported might bo duo to tho nature of the bod3’ 
resistance rather than to nn3' drugs injected. 

Dr. G. C. Low supported tho criticisms of Dr. DIanson-. 
Bahr, and asked what foundation there was for supposing 
tbat a few cases treated up to thirteen months had been 
cared. Ho did not tbink that n case could bo regained ns 
cured until after a period of at least three 3'ear3. Sleeping 
sickness bad probabl3’ become more chronic in form in 
Uganda since ho himself began tho stud3' of it tbero 
twcnt3’-ono 3’ears ago, and this was tho more reason 
against being over-definite in the description of rcsnlts as 
cures after so short a period of time. 

Dr. ^V. T. PROUT refused to tako such a pessimistic 
view ns Dr. 3Ianson-Bahr and Dr. Low, and he thonght 
that tho indications wero that Dr. Marshall’s use of tho 
word “cure” was jnstified. 

Dr. C. F. Harford thought tbat tho cases which 
filtered through into our hospitals at homo could not be 
classed in tbo same category as the cases dealt with in 
the country of their origin, and this might account for tho 
differences of opinion among observers. 

Dr. 3I\nsiiALL, in a brief repl3’, said tbat becanse 
quinino aud salvarsan bad occasionally no effect in 
malaria and S3'pbili0 rcspectivel3% that was no reason 
why tbc3' should not remain as routine treatment, and 
ho thought tbat tho same principle hold good in tho 
matter under dlscnssion. Dr. Low had suggested that 
it was too soon to sa3' that tho patient ■s\'ho had been 
brought forward tbat evening was cured, but at any rate 
he did not look as though he were troubled b3' sleeping 
sickness or an3'tbiug else 1 Tbe European had a higher 
resistance to tr3*pano5omiasis than the native. Dr, Marshall 
added that he and his colleague in Uganda i\'onld very 
much welcome further tests. 

Colonel R. H. Elliot said that a number of members of 
the Society who were interested in var3’ing degrees in 
Dr. Marshall’s work felt that an opportuuity for the 
further continuance of that work ought to be given. Some 
representations should certainl3’ be made to the Colonial 
Office in favour of a complete investigation, not only of 
human but of animal tr3'panosomia3is. They all knew the 
anxiety which the disease had given to the Government of 
Uganda, and tbe enormous advantage which would accrue 
if the treatment proved effective. 

Sir Hugh Clitford, Governor and Commander-m-Chief 
of Nigeria, said that the tropics seemed to be differentiated 
from tbe rest of the world by their subjection throughout 
recorded ages to the domination of insect-borne disease. 
This fact had determined their histor3' to a great extent 
and the character of their people. It must be admitted 
that Dr. Marshall’s discoveries called for farther investiga- 
tion, and experiments should be carried out systematically 
and scientifically b3’ the ablest officers. He would person- 
all5’ address tbe Secretary of State on behalf of the 
Government he represented, urging that this important 
discovery shonld be taken up scientifically by the medical 
; department in Nigeria, and if it was going to cost a few 
thonsands his Government wonld not grudge the expendi- 
tnre in so good a cause. 

Dr. Jensen then proposed and Colonel Elliot seconded a 
motion that the Society was of opinion that every facility 
shonld be given for the furtherance of Dr. Marshall’s work 
and investigations. This was carried Qnanimousl3’, and it 
waa understood that the resolution would be conveyed to 
tbe'CoIom'al Office. 
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FIBROUS AND MUSCDLAR ATTACHMENTS OP 
; • the YAGINA. 

At a meeting of the Obstetrical Section of the Royal 

on April 29lb, rvitU'tUe 
Piesidcnt, Dr. E. Hastings Twi-.kdv, in the chair, Dr. 
Dotiis Cassidy road a paper on the fibrous And muscular 
attachments of the vagina. In the course of his commnDi- 
calion ho showed (by various lantern slides) that the lower 
two thirds of the latcial walls oi the vagina were in close 
apposition with the levatorcs ani muscles. Interposed 
between tho lateral walls of the vagina and these muscles 
was a distinct layer of fascia~a portion of the' visceral 
layer of the pelvic fascia — which gained a very definite 
attachment to tho walls of the vagina. This' laver was 
clearly domonstrablo, and was intimately blended with the 
fasciculi of tho levatorcs ani muscles. When followed 
forwards immediately below the neck of the bladder this 
fascia was found to be contimioiis with the puho-vesical 
ligaments, whilst behind it passed into the fascia surround- 
ing the rectum. Tlie surface of this layer of the fascia, 
which rested upon the levatoi'cs' ani, sent prolongations 
into the muscle to blond with its sheath, therebv indirectly 
supporting the vagina. The anterior and posterior fascial 
supports of the vagina resolved themselves into the attach- 
ments between the fibrous covering of the posterior wall 
of the urethra and the anterior fibrous slieath of the 
rectum beliind. The attachment between the wall of the 
urethra and vagina was a very close one, the structures 
being morphologically continuous, and was associated with 
the presence of the dense mass of fibrous tissue which in 
this region occupied tV.e space left by the disappearance of 
the female prostate; it was impossible to separate the two 
structures in their lower two-thirds, the knife had to be 
used. . The union of the lower three-fourths with the 
rectum and anal canal was much less intimate and per- 
mitted of easy separation. Tin's relationship between the 
rectum and vagina was much strengthened at the junction 
of tho rectum and anal canal by the presence of the 
perineal body. This structure was a wedge-shaped mass 
consisting of fibro-mnscular tissue, and was about one 
inch in depth, the base of the wedge lying at the skin 
surface (I’andlcr). 

The v.agina pierced the two layers of the triangular liga- 
ment, and consequently received firm support from this 
structure. The muscular attachments of the vagina were 
solely comjirised by the levator'es ani. A transverse sec- 
tion through the pelvis of a female child aged 19 months, 
and taken through the middle of the true pelvis, demon- 
strated the attachments of fibres of_ the levatorcs ani 
muscles to the lateral walls of the vagiua._ This relation- 
ship was denied by s’ucli eminent authorities as Halban 
and Tandlcr, as well as Cruveilhier. In conclusion, the 
writer was convinced that tlie prevention of a hernial pro- 
trusion of the anterior and posterior walls of the vagina 
depended on the lateral 'support it received from the pelvic 
fascia and the integrity of tho perineial body. He con- 
sidered this latter structure of paramount importance in 
the mechanical support of 'the female pelvic diaphragm. 
There was one other point to which attention might be 
drawn — the presence of the tvansversalis colli, or Macken- 
rodt’s ligaments. ' These structures .would be readily 
recot^nized in transverse section through the pelvis of a 
young female child. That these ligaments did very 
materially support the upper third of the vagiua there 

could not be much doubt. . , v a 

Dr. Gibbon EitzGibbon agreed with Dr. Cassidy apout 
the value' of the' pelvic fascia. Reforiing to the payetal 
and visceral layers,' he 'thought that anatomists did not 
go far enough. He was ' of opinion that the former was 
merely the covering .of the levator ani muscle. “otual 
supports of the vagina were well, shown by Dr. Cassidy. 
Hfithought there^ was, just as much fascia round the para- 
metrium as in Mackenrodt’s ligaments. The parametrium 
■was all muscular and contained very little fascia, and this 

was tho real support of .the vagina. ' 

■ Dr. Be'thel Solosions was greatly struck by '■he 
that in Dr. Cassidy’s ardent 

that Mackenrodt’s ligaments were not the 3? the 
of the'vaginL Ho Sieved' that in further research the 
essayist would find that 3Iackenrodt a I'^aments -were 
probably the most important but not the only supports o 




ibnt supported by tho other proved 

that the body was supported by one lower limb. Ho 
fssayist what constituted the pillars of tho 

bHdS!' Tn Tb7""® If as supports for tho 

blacldei m the operation for the cure of cystocele. Did ho 

consider them to be a portion of thepabo-coccygeus imisclo 
thfbladdei^^°“* ^etruLr muscle of 

The Peesimnt regretted that Dr. Cassidy had not gono 
fuHher and demonstrated the attachments of tho utenis, 
iic would bring it forward on a future occasion. 

in ais (the President s) opinion those fibrous attachments 

were the supports of the uterus as well as of tho vagina. 
The Master of the Rotunda (Dr. FitzGihhon) wasriggf in 
.saying that the strands of fibrous tissue in tho pelvis ran 
m every direction, and different names— Mnekenrodt’s 
n^ments, utero- sacral ligament.s, etc.— had been given to 
different bundles of these. The theory of the pelriS fascia 
wns_ fascmntmg. He believed that the uterus was tbo 
origin of these strands, which grew out from it in all direc- 
tions, and they might fitly bo described as " utcrino 
tendons.” Tbe.sD tendons or ligaments contained muscle, 
and were under tlie control of tho uterus, and, he believed, 
were its sole support. 

Primartj Carcinoma of the Vagina. 

Dr. Gibbon FitzGibbon showed a specimen of jiriniavy 
carcinoma of the va.gina, from a patient aged 42, 7-parrt, 
whose last pregnancy, four years ago, was normal. Her 
menses were regular and normal, and she was quite well up 
to two months ago, when slight bleeding from the vagina 
started and continued. On examination, tbo vulva and 
perineum were quite healthy. From the right lateral forni-v 
of the vagina there was an ulceration extending sliglitly 
on to the posterior wall and down tho lateral wall to about 
an inch and a quarter from tho hymen. Tho nicer looked 
very clean, tho surface a little irregular and soft, and tho 
edges fairly sharp. 'There was no ovidcnco of rectal or 
bladder involvement. Tho nicer ran close up to tho cervix, 
but did not encroach on its mucous membrauo. By tho 
rectum a bard uodiilo could be fell under tho nIcor,oxtond- 
ing out towards the pelvic wall, but mobile. The surface 
of the ulcer was removed viith the cuvette and some pieces 
of the edge cut away for examination. 

The pathological repoit was that it was a definite 
canceious growth, showing dense masses of cells. 

First, by the abdomen, the ortliimry lines ol a 'SVertlieinTs 
hysterectomy were earned ont, nnt'il the whole of tbeinBiiial 
fdrnices were quite freed. The internal iliac vessels were 
cleared and tied at their origins. The naticnt was then put 
into tlie Iithotonn position and tho vagina divided just inside 
the hymen all roviud and senarated up, taking ns much of the 
tissue in the iscbio-rectal fossae ns possible, until tlie detached 
uiiper Dart was reached, when the whole mass of tlio vagina 
and nteiiiB was removed through the vulva. The edges of tlic 
vulva were fixed with n few stitches and the rest of the opera- 
tion done by the abdomen. The pelvic peritoneum was ciosed 
over n gauze packing. The patient was severely nffoctod hr 
shock, hut responded well to a coffee enema, followed by small 
sabnjj enemas during the next twenty four liours, and niaue an 
nninterrupted recovery, the abdomen heaimg perfectly. 

A few flays before operating on this case Dr. litzGiblion 

operated on anoUiGr patient in whom the ca'.* cor was nko 

primary in the vagina and sifcnated in lower Jialf, 
coming down to tbo level of tho hymen. There was a 
mass extending ont to tho ischiorectal fossa and a hard 
riu" round the vagina, but tbe ulceration was only lateral. 

In this case he removed tho whole vagica from the lessor 
labia, the edge of the perineum, and the extevDal nicam 
of the urethra up to the vaginal fornicos, and taking t o 
fa'inal porlion of the cervix. Of the two operation I.o 
considered the former was tho easier. J.f ’ 

haemorrhage, owing to tho interna! ihac vassch Imvi „ 
bceT Jed, ind ll.e°iomoval of pa.ametnani abem fi|C 
fernices was much more complete and jo 

luave to operate on cancer of the vagina 
Hic operation-including the removal 
three stages, as in this case. It nas surpri g 
tlirce .si.B„ch,^. „„„,,rrcd, only two or tlircc small vcs‘C 

. but there was rather profuse vciieu 
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bleeding for a lime, and tliis was avoided in tbc ease with 
b3'stcrcclomy. 

Dr. Solomons, Dr. Maoill, and the PuusinrNT spoke and 
Dr. FitzOibbon replied. Dr. K. H. ToxriiNnAM showed a 
new U’pe of pelvimeter. 


lU'NAD DTABKTKS. 

At a meeting of the Ro\*al Mcdico-Cljirurgical .‘^ccIcU* of 
Glasgow, held on April 15th. the Pr.BMDBNT occupying the 
chair, Dr. Adam Patrick described a ease of renal diabetes. 
In the normal person, he said, the blood sugar varies from 
about 0.07 per cent, to about 0.15 per cent., or rather more. 
If the latter concentration is exceeded, sugar appears in the 
nrinc. In healthy persons it is difticuU to raise tho bloovl 
sug.ar above this level. In the diabetic the threshold con- 
centration is habitually exceeded, and rc.adings of 0.25 per 
cent., or much higher, may bo obtained. .V single reading 
of this kind is enough to c.^tabUsh a diagnosi.s of true 
diabetes. Sugar may also appear in the urine if the renal 
threshold is lowered, even if the blood sugar docs not 
exceed the normal. In the normal subject the limit of 
sugar concenli'ation is reached in about an hour, whereas in 
the diabetic the maximum is not reached for two or throe 
hours. The case dQscnbed, that of a man aged 33, was 
found to have glycosuria on examination for litc insmauce, 
although five years befote there was certainU' none. His 
health had been good, save Cor an attack ot haemaluria 
(cause unknown) ten years before. At the latter date there 
were no symptoms. Treatment on the lines seggested by 
Allen was instituted without great success, and the iirino 
only remained sugar-free on a diet approaching starv.ation. 
In hospital it was found that on a very restricted diet, and 
with the blood sugar reading only 0.05 per cent., there was 
a trace of sugar in the urine; on ordinary diet there was 
abundant sugar in the urine two and a qnartcr hours after 
dinner, although the blood sugar was ouly 0.114 per cent. 
Tested by administration of 25 grams of glucose after a 
si.xteen hours’ starve, the blood sugar curve was uoruial in 
type. Tho name *• renal diabetes” is applied because the 
glycosuria appears to be due to a defect in the kidney. 

Professor Mcnro ICcre read notes of a c.isc of resection 
of a double uterus, followed b^' two full-time prcguancio.s. 
He also showed the uterus, which had been removed after 
a Cacsarcau section. The diagnosis lay between an extra- 
uterine preguancj*, a myoma contracting a uterine preg- 
nancy, and a pregnancy in the horn of a double uterus. 
Matters were cleared up b}* tho expulsion of the ovum 
from the right horn of a uterus bicornis. The patient had 
a second miscarriage at a later date from the same horn. 
Both miscaiTiages occurred at the third mouth. The 
resection of the uterus (uterus bicornis unicollis s^'m- 
mctvicus) wks done seven months after the last mis- 
carriage. A V-shaped wedge was removed and the two 
halves of the uterus carefully stitched together. Pregnaucy 
followed soon afterwards and proceeded to full time. .1 
living child was delivered with forceps, but died o\YjDg to 
injuries sustained at birth. The uterine scar was found 
b}^ manual examination to be quite satisfactory. Some 
months later the patient again fell pregnant, aud at full 
time Caesarean section was performed and the uterus 
removed. Professor Munro Kerr demonstrated the uterine 
scars on the anterior aud posterior walls of the uterus. 
These, especially that on the anterior wall, were satis- 
factory, but there was a gutter-shaped indentation in the 
posterior wall over which the placenta was attached. 
Microscopically a great deal of connective tissue was seen 
in the scars, particularly in the posterior one. The opera- 
tion had been done on one or two occasions in Continental 
clinics, but, so far as Professor Mnnro Kerr knew, not 
previously in this country. The indication for the opera- 
tion was the repeated miscarriages, which seemed to be 
common in this form of malformation. 

T)r. James Hendry described a case of amenorrhoea 
following severe trauma. In May, 1919, the patient 
reported three months* amenorrhoea without other signs 
of pregnancy. Her appearance snggested thyroid insuffi- 
cieneyv-and there was no sign of pregnancy. The disturb- 
ances suggesting thyroid insufficiency w’ere only of recent 
date, and her health previously had been good. Treatment 
with thyroid extract was prescribed' and continued for a 


few wcck.s without any improvement, and, in fact, tho 
patient became stouter and more drowsy and apathetic. 
On again reviewing her historv* in detail, it was discovered 
that a few wcck.s before the paticnl’.s first missed period 
sbe had fallen in tho street on the back of licr Ir.ad during 
frosty* weather. Kc.xt day her sight was affected and 
vision was almost lost, but had almost completely 
returned. I>r. Hendry llicu thought of a possible lesioa 
of the pituitar}' gland, and aclruiui^tcrcd oral!}* tablets of 
piluUar}' (whole giand) without anv success. I> 3 ' June, 
1920. a fairly' well developed Fruhlich’s s\ndrome had 
shown it>elf — dystrophia adiposo-gcnitalis, with lethargy 
and somnolence; mcnstination had ictuincd in scanty 
form, lasting one day. A skiagram of the skull to show' 
the scUa turcica was obtained, and signs of a fracture were 
m.arked. The patient, fmthcr. could inge.st 300 grams of 
ghicpse without glycosuria. The oral adiniuistr.ation of 
pitiiitar 3 * gland having proved unsucccs'-ful in most points, 
pituitriu. administered b\* hypodermic injection, was tried, 
with DO success. Five months ago, hypodermic injections 
of auluitiin (extract of the anterior lobe) wci*c commenced, 
and weight was now stc.adil^' diminishing, although food 
intake was norma!. Regarding sugar tolerance, 120 grams 
of glucose now produced glj'cosuria. The special interest 
in tliis case was the a«-sociation of amenorrhoea with 
la'pcpituitarj' function. 


VITAMINS. 

At a meeting of tho Patliological Society of Manchester 
on May 11th, Professor F. JIell.vnby, M.D.. of Sheffield 
Uuiversil}*, lectured on vitamins. He stated that in 
consequence of two discoveries — namely', (1> that some 
proteins have a higher food value than otliers, ( 2 ) vita- 
mins— the isodynamic tljcor}* of diet must bo abandoned. 
Diet had now become a question not of quantit}: but of 
qiialitj*, and the whole science of nutritioc was in the 
melting-pot. He traced the history' of the experimental 
woikoD vitamins, including the work of Hopkius in 1911, 
when it was proved that animals would not grow on 
purely synlhotic foods. 

Describing the three recognized vitamins, (1) anti- 
scorbutic, (2) antlberibcri I water-soluble li),(3) antirachitic 
(fat soluble A), he explained that tlic}* had in common the 
properties that their chcrnistiw was entirely* nnknown, 
that animals could not synthesize them but could only 
obtain them from the vegetable world, and that they were 
iotlucDced grcatl}* by the wa^* in which our food was 
treated. Experiments were described showing the effect 
of vitamins on calcification processes, the prevention of 
rickets aud the production of good and b.\d teeth. The 
consideration of rickets was complicated by the fact that 
it was a disease of growth. Enlarged epiphyses could be 
produced by any method loading to a deficiency of calcium 
in the bodj'. Antirachitic vitamins prevented rickets by 
allowing the body to make use of the calcium at its 
disposal. In experiments in which animals were kept 
on a rickets-producing diet, it Avas found that, other 
factors being constant, the more white bread that was 
given the worse was the degree of rickets, whereas 
meat had a slight antirachitic effect. Dealing with the 
controvers}' concerning the etiology of rickets, Professor 
Mellanby outlined his grounds for the view that diet 
was the chief factor, and exercise and sanitation purely 
subsidiarj'. 

The question of dental caries was then discussed in the 
light of experiments which showed that the main factor 
in its causation was not lack of cleanliness but improper 
feeding during the period of formation of tbe teeth. The 
experiments showed that when oncegood regular teeth were 
produced in dogs they were much more immune to caries 
than were irregular, badly formed teeth produced o'n 
rachitic diet, and it appeared that fat-soluble A’ was the 
all-important factor. The question whether there were 
more. vitamins to be discovered was often asked, but had 
not been conclusively settled. There were certainly other 
factors in diet the importance of which was unknown 
at present. The thyroid gland was examined in dogs 
fed on a diet containing various fats ; whenied on butter, 
cottonseed oil, or linseed oil, the 'thyroid was invariably 
large, and resembled histologically that of Graves’s disease; 
whereas on a diet containing cod-liver oil was small 
aud histologically normal. ' ^ 
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Reviews. 


At a mooting of Uie Loudon Association of the Medical 
Womens Federation, held on May 10th, with Mra. 

T7^T?^n o'"'’ Lewis, M.S., 

read a paper on “ Tuberculoas adenitis its dis. 
gnosis and treatment.” 


Tuberculoas adenitis, its dia- 
~ , , She confined her attention to the 

Bupcrfacial glands, of winch the most important were the 
cervical, which were affected in about 93 per cent, of the 
cases of superficial adenitis. Tile reason for their peculiar 
■vulnerability was the importance of their drainane ai'ca, 
since they receive lymph from the teeth, tonsils, tongue, 
and palate. The age-incidence of cervical adenitis was the 
same as that of chronic simple enlargement, the greater 
number of patients being under 10 years of age. All 
"varieties of adenitis were commoner in the female sex. 
Miss Lewis discussed the clinical picture of these cases and 
gave a detailed account of important points in diagnosis 
bet-wcon tubeycplous adenitis, lymphadcnoma, and chronic 
septic adenitis. Other forms of glandular enlargement, 
sucli as those due to syphilis and new growths, rarely led 
to difficulty in diagnosis. In describing treatment stress 
was laid on the importance of early diagnosis, of clearing- 
up septic processes in the drainage area of the glands, and 
of general medical treatment before operation was under- 
taken. The value of 2 ;-ray treatment in cases where glands 
Lad broken down was emphasized. A discussion followed, 
in which Dr. J.-ine IL.ilkcr, Dr. E. Carling, Dr. R. 
Jordan, Miss ‘White, Mias C. King, and others took part. 

Jlclikliis;. 

I.NTESTINAL TOXAEMIA. 

Dn. Alexander Bryce, ‘ the author of Inlcslinal Toxaemia 
or Autointoxication in the Causation of Disease, hopes 
that although primarily designed for the medical jiro- 
fession, his clearly written hook may, in spite of scientific 
terms, appeal to a much wider public. Briefly expressed, 
Lis view is that of Dr. A, Haig, with the important sub- 
stitution of “ toxic substances ” for “ uric acid ” as the 
fons ct oriffo of numerous human ills. His outlook is 
"therefore on much the same lines as those of Metchnikoff, 
Sir Arbuthnot Lane, Kellogg, and Dauysz, though he is 
not a slavish follower. He has obviously'had considerable 
personal experience, and read widely in connexion with his 
subject. The objections to the conception of autointoxica- 
tion from intestinal stasis are stated from the standpoint 
of “the pure scientist,” for whose “meticulous caution” 
in accepting conclusions without indisputable proof he 
expresses sincere admiration. Dr. Bryce frankly admits 
that there is probably no single disease which can 
ivith absolute confidence be identified as the direct 
product of intestinal toxa m a, and that there are many 
diseases of such obscure origin that it is^ tempting to 
ascribe them to toxic abserptiou. But he is inclined to 
regard the evidenee in favour of bis thesis as circum- 
Btantial, and this is duly set out with full references to the 
-work of others. The most convincing proof of tlie doc- 
trine of autointoxication, be thinbs, is to be found in tiie 
benefit obtained from the adoption of methods designed to 
combat it. These are a coirect diet with a low protein 
content, fleshless, and taken in meals three times a day ; an 
action of the bowels after each meal; encouragement of 
saccharolytic and discouragement of proteolytic bacteria 
in the intestine; and attention to all the Lws of lieaUli. 
A weekly intestinal douche is recommended; the vert^o 
sometimes attributed during the summer to liquid paraffin 
can thus be prevented. The objection to paraffin that it 
may escape K-om the anus apart from defaecation, can be 
obviated by taking it once only mthe twenty-four hours, 
and just before going to bed: failure of paraffin to pene- 
trate the faeces can be met by taking bran or agai-agar, 
the faeces being thus rendered more permeable. 

Causatwn of 
Andrew 
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methods of examination and morphology. In the tliiid 
chapter detaiL am given of-tlie normaTblood counts S 
vauous animals, riiero follow clmpters-on red and white 
cell vauations; on special, general, and infective dise.sses- 

illnstiatious are plentiful and good. 

41 AT professor of comparative patholoov at 

the hew York State Veterinary College, and many Sf his 
comments are well worth the attention of clinical mth" 
logmts. It o do not remember to have seen in anv 
textbook of haematology any such statement ns Iko 
following: The liver is the organ best adapted to dis- 
tmgmsli, fay histological e.samination, leulcacmia and 
pseudo-leukaemia from generalized sarcoma. The chaiac- 
terietic collections of cells found in pseudo-leukaemia and 
leukaemia do not occur in sarcoma.” Medical litevatuvo 
contains some hundreds of papers devoted to the differ- 
these diseases, but without any inciilion 
of this point, wbicli constitutes an easy and accurate 
means of distinguishing them. On the other liaiicl, 
page 13 convoys the intelligence timt tbo standard solu- 
tion in babli s baemoglobinometcr is “ liaomoglobin in 
glycerin, and the author seems to prefer the very un- 
stable solution of Gower to the Haldane modification or to 
that of Sabli. Nor can we agree with the statement inado 
of Hodgkin’s disease on page 92, that it “cannot ho 
differentiated from lymphatic leukaemia auatoniically or 
histologically if the blood be excepted.” 

The book is tlms uneven in its merits. This is perhaps 
duo to the fact that the author lias relied chiefly on tlio 
textbooks of Ewing, Cabot, Da Costa, v. Limbeck, Naegoh', 
and Grawitz, none of which have seen neiv editions ter 
many years. 

THE PSYCHOLOGY OP FUNCTIONAL NEUROSES. 
The volume entitled The Psychology of Fauctional 
Neuroses^ is the outcome of the expcrionco Professor 
Holukgworth gained from the study of 1,200 soldiers 
with persistent neurotic symptoms in the U.S. .trmy 
General Hospital. He made systematic observations to 
determine the intellectual status of theso patients by Iho 
usual intelligence tests, aud upon the results obtained Jio 
formulates a theory to account for neurotic manifestations 
as a whole. 

According to Professor Hollingwortb, all psycbopatlio- 
logists have missed the essential factor in the genesis of 
neurotic symptoms, and these are not, as Freud, Jung, and 
Adler would have us believe, the expression of disturb- 
ances in the emotional and instinctive sphere, but aro 
rather the result of intellectual deficiency. In the first 
place, the author utilizes Hamilton’s term, " redaitogra- 
tion ” to explain all nervous reactions. “ Redintegration,” 
be writes, “is to bo conceived as that type of process 
in which a part of a coinplox stimulus provokes the com- 
plete reaction that was made previously to tbo complex 
stimulus as a whole.” This concept, wliicli incidentally 
has been freely utilized by every psycliopatliologist of 
whatever school of thought, tbo author finds to be one 
“that is significantly descriptive of the psyclioncnrotic 
picture, that unerringly identifies the patient, explains the 
psyebooenesis and idiosyncrasy of bis syraptonis, points 
the way to therapy aud prophylaxis, and is yot intrinsic- 
ally intelligible, is relevant to the systematic accounts of 
the average mind, and for which a neural counterpart or 
correlate is without difficulty conceivable.” Thus far 
psycbopatliologists will scarcely talie exception to tbo 
wiiter’s views. He has repeated something with avlncn 
they are perfectly familiar and which e.xpresses no now 
idea. IVhen the sholl-sliookcd soldier boars a 
or any sudden noise 


all his previous fear reactions 
tremors, mutism, and so on— are, of course, apt I” 

The explanation here given, however, of these «knor 
reactions is so contrary to the concepts 
nsYchopathology that it requires much more pi oof tn. 
Fs braS forward in this volume. These symptom s fl' 
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CURRENT NOTES. 


New Soutn Wales Branch. 

The atmnal report o£ the Council of the New South Wales 
Branch of the Association states that the membership ot 
the Branch is now 1.180. A conference was helcl in 
December, 1920, between the Conncil and accredited 
representatives of the friendly society lodses, who had 
requested that the income limits of lodge members 
receiving medical benefit sbould bo increased, on the 
ground of the depreciation in tbc value of money. Tlio 
question was raised by Ibe Association of a correlative 
increase in remuneration tor medical officers, based on the 
same decrease in the value of money and a corresponding 
rise in tbe cost ot giving medical attendance. As a result 
of tbe conference both the prescribed income limits ot 
lodge members and the rates pa}-ahle for medical attend- 
ance were increased. On the occasion of the visit of the 
Prince of Wales to New South Wales last summer an arch 
of welcome was erected by the Association, as one of the 
public bodies of tbe State, in College Street, Sydney. A 
description of tbe arcb was given in the British Medical 
JouRKAL of October 16th, 1920. Very caretnl considera- 
tion was given to the annual report of the Council of tbe 
British Medical Association in regard to the question ot 
the possibility and desirability of taking further powers 
under. the constitution of the Association whereby it 
might become in part a federation of medical bodies, and 
approval was given at an extraordinary general meeting 
of the Branch in October, 1920, to a proposal made by tbe 
Federal Committee that a representative of tbe Branches 
in Australia sbould be sent to England to attend the con- 
ference to be held next July at the Annual Meeting at 
Newcastle-on-Tyue. 

*'The Buff Book.” 

It may be remembered that in the Journal of August 
28th, 1920. a note appeared under the heading “ A Classified 
Directory,” with reference to a proposed publication, “Tho 
Buff Book," of which a cironlar had been issued by a firm 
styled the Business Telephone Directories Limited. 
•The Central Ethical Committee of the British Medical 
Astbeiation considered that the insertion of a medical 
practitioner's name in this publication would be objection- 
able from two points of view. In the first place, tbo 
circular made it plain that only selected names •would be 


pnblisbed in tbe directory, to the excinsion of others, 
for no medical practitioner's name (with address and tele- 
pbono number) would nppo.ar in tbo “ Bnff Book ” unless 
ho paid a minimum fee of 1 guinea. The second objection 
aroso in connexion with tho specimens of typo at varying 
prices, shown in tho cireniar. Tho first issue of tho “Bnu 
Book,” dated October, 1920, contained tlio names of a few 
medical practitioners grouped under snob headings as 
Physicians (consulting), Surgeons, Surgeons (ophthalmic), 
and Doctors. In tho ScprLEJiE.sT of March 19th, 1921, 
further mention was made of this directory, with particnlai 
reference to a resolution passed by the Executive Com- 
mittee of tho Goner.al Medical Conncil on February 21st, 
confirming tho opinion already expressed by the Centra? 
Ethical Committee of tbe British Medical Association. 
Tho resolntiou was as follows : 

That the Executive Committee is of opinion that the insertion 
of tbe name of a medical practitioner for payment, whether 
with or without typographical displa.v, m 'a list issued to 
the public, aud purporting to be a list of local medical 
practitioners, which is not open to the whole of the pro- 
Icssion without such payment, is not in accordance with 
tbc professional standards in respect of advertising, and 
might be held to bring a practitioner so advertising himself 
within tbe terms of Xo. 5 of the ConncU’a Varning Notices, 

- A second edition of tbe “Bnff Book,” dated April, 1921, 
has now appeared. On tlie title-page it is described as a 
“Classified Commercial Telephone Directory for London.” 
It contains, under tbe heading “ Physicians and Surgeons,” 
Bomo seventy-two medical names, and under the headmg 
"Surgeons” the names of ten practitioners. There are 
in addition the names of three consnlting physicians and 
one consnlting surgeon, one cardiologist and one laryngo- 
logist, anrist, and rhinologist. From a communication 
addressed to the British Medical Association by the 
proprietors of the “Bnff Book," it appears that sncli 
medical names as were published in the last edition of 
this directory were inserted therein without charge. This 
does not remove the Central Ethical Committee’s objec- 
tion to tbe publication of a selected list of medical 
practitioners. 

Conncil Blectlon. 

Dr. Frank Radcliffe, Oldham, having withdra'wn his 
candidature, the two remaining candidates, Dr. T. IV. H. 
Garstang (Altrincham) and Mr. F. Strong Heaney (Liver- 
pool), are returned unopposed to the Conncil for 1921-^ 
as the representatives of the Lancashire and Cheshire 
Branch. No voting papers have therefore been issued in 
connexion with this Group. 

[ 889 ] 
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Committee that in most, if not all 
umvei-sities, the prescribed courses of study 
and exammatioua in this important branch do not now 
furnish (m the words of the Medical Act, 1886) “ a snffi- 
possession of the requisite know- 
ledge and shill for the efficient practice" of midwifery in 
^“'ted Kingdom. _ The Committee has communicated 
Its opinion to the Indian universities, and -intimated that 
Unless withm_ a year the standard of their requirements 
in midwifery is raised to a satisfactory level, recognition 
must be discontinued. The Council is charged under the 
Act with ascertaining, not tho sufficiency of Indian quali- 
ucations for the needs of practice in India," but their 
sufficiency as conferring a registrable title to practise all 
three branches of the profession in this and other non- 
ladian parts of the Empire. 

Dangerous Drugs Act. 

^ The Pharmacopoeia Committee has had under considera- 
tion the Draft Regulations proposed by the Home Office 
for giving effect to the recent Dangerous Drugs Act. Tho 
Committee pointed out to the authorities various particu- 
lars, suggested by its members and by other members of 
the Council, in wliich amendment of the draft was neces- 
Bai'y in the public interest. The chairman and secretary, 
on behalf of the Committee, have had interviews with the 
officials concerned, and have by request given information 
on the subject to a special committee set up by the Home 
Secretary for the purpose of considering the numerous 
amendments to the Draft Regulations that had been pro- 
posed by medical and pharmaceutical bodies. It is under- 
stood that a detailed revision of the original text has been 
undertaken by the Home Office, with a view to removing, 
BO far as the Act permits, the objections urged against the 
draft. "SVe have not yet received copies of the regulations 
as amended, but we uuderstaud that effect will be given to 
our representations. 

Thcmjjcuftc Suhstanees Insusceptible of Chemical 
Analysis. 

The Departmental Committee appointed by the Ministry 
of Health to consider and advise upon the administrative 
measures to be takou for the control of the quality of 
certain therapeutic substances, such as serums, vaccines, 
Balvarsan, etc., which cannot be tested by direct chemical 
means, has issued its report. The recommendations give 
effect, in what appears to bb a satisfaptory manner, to the 
wishes of the Council, as expressed in a communication 
piade to the Lord President in 1909. They will bo con- 
feidered in detail by the Pharmacopoeia Committee, and 
reported on by the Council at this session. 

The Dentists Bill. 

The Dental Committee also has been active during the 
recess in considering and advising on the successive drafts 
of the Dentists Bill during the course of its preparation 
hy the Ministry of Health. As it was made abundantly 
clear that the bill would have little prospect of passing 
into law unless its provisions were generally agreed 
to beforehand by the various bodies concerned, a number 
of conferences have taken place at which tho views 
of the Council and those of representative members of 
the dental profession were discussed with the officers 
of the Ministry. The bill is now before Parliament, and 
lias been read a second time in the House of Commons, 
While it embodies many of the points on which the 
Council has from time to time laid stress, it contains 
one or two that have not yet been considered by the 
Dental Committee or endorsed by the Council. On 
^ese it is possible that the Council may have further 
Lstructiona to give to its representatives. But the bdl 
makes so great a step, towards the removal of the 
dangerous abuses revealed by the 
mitteo’s Report that, though we may regret its imper- 

ieclions, we may be prepared to welcome it as an earnest 

of wider reforms. I may mention that, at the instance of 

the Lord President, a danse has ^^e^bv 

effect to your resolution of November 27tb, whe y 
three additional members of the Council, who are registered 
graduates or licentiates in dental surgery, and “f^ors of 
tho new Dental Board, are to co-operate with the Lonneu 
when dealing with dental matters. Tho additional or 
do&tal xaembers av© to ho appointed by tb© Privy CouncU. 


[ 
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Procedure for Mcciion of Direct Eeprcscnlativss 
No pi ogress has been made by Parliament with the bill 
for simph ying the procedure It the electioT of ffiroe 
representatives to the Council. This is to bo renveS 

w'®'" fi f ° economies which a snitablo chang^ ffi tho 
law would have made possible. ^ ® 


The finances of the 


Finance. 

, Council for the year 1920 sboir a 
satisfactory revival as compared with those of the wav 
aggregate surplus of income over o.xpeadilmo 
in the General and Branch Councils amounts to £1,960, 
The considerable expenses incurred in carrying oat the 
inspection and visitation of examinations have been met by 
a draft on the reserve fund. The number of registrations 
?? , , ® Medical Eegisier has risen to a 

little over 1,100, or almost exactly the same as the numbers 
for 1912 and 1913. To these must be added 343 registra- 
tions in the Colonial and Foreign Lists, as against 53 
in 1912 and 65 in 1913. The increase of recoTpts from 
registration fees accounts indeed for the greater part of tho 
accrued surplus. 

Number of Medical and Denial Students. 

The registrations of medical students, which in 1919 
rose to 3,420, in 1920 fall to the more manageable number 
of 2,531 ; but this number is still higher tbau in any year 
prior to 1919. In my opiniou, it would be in tho interest 
of sound professional education were the numbers still 
further reduced. They impose a severer strain, educational 
and financial, on the schools and hospitals than thenecessary 
recruitment of the profession demands, and in present 
circumstances the teaching institutions are less able to 
meet the strain. To raise the educational standard for 
admission, and to increase the fees for professional tuitiou, 
would thus seem, from all points of view, to bo prudent 
and justifiable. 

In respect of dentistry, a profession which still needs a 
large accession of fully trained recruits, the registrations 
in the Dentists Begister number 217, ns compared wifii 
128 in the year before. They still fall short of the annual 
number before the war. New dental students, however, 
number '560.”’ This, though somewhat less th'an in 1919, 
is (except for that year) tho highest entry yet recorded. 
The small addition to tho ranks of qualified dentists 
accounts, no doubt, for tho unfavourable position of tho 
dental land. Last year it showed a doficit of £547. 
Should tho Dentists Bill become law, a now position will 
be created, and comparison witb tbo present statistics will 
no ]on<^er be practicable. It is for this reason that I have 
ventured to bring to your notice tbe figures rolaling to 
what may be tbe final stage of tbo regime wliicli bas lasted 
since 1878. Tbe finances of the Dental Board will havo 
other fesoufee's to draw upon and other charges to reckon 
with, under tbe new conditions. 

The Medical Curricidum. 

Tbe nrocednve which you authorized in November for 
tbe investigation of the medical curriculum has been duly 
carried into operation under tbo direction of tho Education 
Committee. In connexion with each Branch Council, four 
Bubcommittees have been set pP> “^ny nacn of 
eminence in the sciences hearing on medicmo and ^in its 


nractice. These have readily lent their valuable aid to 
the Council’s inquiry, and our thanks are due to them for 
their bSuV erop^^^ A . number of preliminary 

reports and memoranda on different branches * 
subiect have been prepared and circulated to members. 
Before long joint meetings and conferences ^ 

arranged fof the co-ordination of these proposals, with a 
view lio the elaboration of considered conclusions and 
recommendations for presentation to tho Education Co 
mittee and ultimately to the Council. 

Bevoris on Examinations. 

Tho reports of the Inspectors and 1 isitovs of ^ 

Examination Committee, which ;„^jJovember. But I 
report to you upon tbe entire cyclo m grateful 

mfy here fallowed by anticipation, to oTor 
acknowledgements to your F they have 

the conscientious and judicial spirit m wuicu 
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fulfilled Ibeir impoi tant dulic*?. The like ackuo^\ Icdgomonts 
are dno to tho Inspector of Public HeaUh E\aiuiuationq, 
Dr.Brneo Low.Avbo ha*? practically fiuislicd Ins task. Tho 
Public Ucalth Comuiitlco may bo able, at tins session^ to 
bring before you somo results of tho inspection » and to 
make a beginning ^vitU the revision of the rules governing 
tho course of study and c\aminalious for the diploma. Tho 
Council vrill probably think it desirable, as on previous 
occasions, tbat the new lulos should bo circulated m draft 
form to tho qualifying bodies for their obsorvalions thereon, 
before they arc finally submitted by the Committco for 
confirmation. 

DiVcijihrifiry Crt*et 

Tho disciplinary eases to be inquired into at this session 
are few and simple. The Executive Committee proposes 
that wo should take up the first one tins afternoon, in 
order that we maj', «:o far as is possible, cconomirc our 
time, and be able sooner to deal with tho other business on 
dho programme. Under tho uncertainty of present con* 
ditions, members will probably bo desirous of making the 
session a short one. Eot us hope that in November we 
may be able to meet, for tho important hu^mcss wliicli 
will then be ready for our consideration, in greater comfort 
and in more assured peace. 

Ud/l' of Thanl.s* 

A vote of thanks to the President for his address was 
accorded by acclamation, on the motion of Sir No^M^v 
Moore, 

Election of CoMMirrrfs. 

The following members of Committees were appointed: 

Convuitttc.—Dv. Norni'in Itnlkor (chairman). Sir 
Francis Champneys, Dr. Macdonald, Dr. Mageunis, the 
President (« cfino), 

Pharniacovofia Covvuittff —Tho Prosidcnt (chairman). Dr. 
Caion, Dr. Hopkins, Dr. '\ratUie%\ Hn\, Dr. Nornnn ISalker, 
Dr. &<ld. Sir John Moore, Sir Norman Moore, Dr. Ilus«elt 
■MeUs. 

rmanee CohujiUI^c,— S ir Norman Moore (chairman', Mr. 
W’armg, Sir Janies Hodsdon, Sir .Vrtbnr Cb.ance, the President 
(« oficio). 

DriiiaZ Comnu(irr —The President (chairman), Mr. Bennett, 
Sir James HodsJon, Sir Arthur Chance, Mr. ^^allog. 

Dental rdueatton and Dtaimnation CovnintUe — Sir James 
Hodsdon (chairman), Mr. Bennett, Mr. ^\allng, Dr Adanw, Sir 
E. Coey Biggar, bir Arthur Chance, the President (rx ojneto). 

StudenW Dentstraiton Committee •—Sit Norman JToore (chair- 
man), Sir Gilbert Barling, ^Ir. Littlejofin, Dr. Macka>, Dr, 
Kidd, Mr. Sinclair, the President (ex o^lcio), 

Ej-e’ciiiiic Committee . — The President (ex oficto), Sir Gilbert 
Barling, Dr. 3Iacdonald, Sir Norman Mooie, Mr. Waring, Sir 
James Hodsdon, Dr. Norman Walker, Sir Arthur Chance, Sir 
John M.oore. 

Penal Cases Committee. — The President (^x o^uo). Sir Francis 
Cliampneys, Sir Arthur Chance, Dr. Norman talker. Dr. 
Macdonald. 

Finojce. 

The report of the Finance Committee, on the motion of 
its Chairman, Sir NoPAiax Moore, seconded by Mr. 
Wap.ikg, was received and approved. The income of tbe 
Geneial and Branch Councils for the year 1920 was 
£11,398 and the expenditnie £9,458, leaving a surplus 
of £1,9G0 as compared with surpluses of £874 for the 
year 1919 and £341 for 1918. The assets of the General 
Council have fallen by £1,695 ; this is chiefly due to 
the transfer from the reserve of £1,772 to meet tbe 
cost of the inspection of examinations now taking place. 
The expenditnie is not one which occurs annually, 
and theiefore it has proved convenient to have a fund 
upon which to diaw, thus obviating a laige diaiu upon 
the resources of the Branches and rendering the 
comparison of accounts moic easy. The receipts from 
tho sale of the Medical Jlcryisfcr and other publications 
of the Council amounted to £^6 m 1920 , this was 
almost double the amount received in each of tbe two pre 
ceding years. In this connexion the Finance Committee 
repoits that lists of new legistiations each month are now 
supplied on pay ment to various bodies and fimis to which 
they’ are of use, and it is hoped to add to the number of 
snhscribers; the payments receiaed amount to a con- 
sideiable sum, and the increasing use made of the 
Pegi3tc)% as the book of lefcicncc lor all those who requiie 
to know if persons are legally qualified ” or not, should 
lead to further sales. 


IKSUUANCE PUACTITIONEUS AND TUBER- 
CULOSIS REPORTS. 

Tun Ministry’ of Health has issued the following Memo* 
taiulum (48, ik), dated May', 1921, on the procedure sug- 
gested foi adoption by* insurance ofilccrs in regard to 
reports on insured patients furnished by' practitioneig 
under (ho National Insurance (Medical Benefits) Amend- 
ment Regulations (No. 2|, 1921. Copies of tho memo- 
1‘andum ha)c been foiwaidcd by the Minlstry'^ to county 
and county borough councils, metropolitan borough 
councils, and Tuberculosis Joint Committees In England 
for circulation among clinical tuberculosis ofilccrs. 

Ve'moran fui/i hij the Ministry of Health. 

1 Fiulcr the aho^c-mentloucd Regulations, which operate 
from tlte 1st «ka> of Mun, 1921, insurance practitioners are 
rciniirctl. as formerly under tho Tuberculosis (Domiciliary 
Ttt'xtniciit in Rngland) Order, 1916, whicli is superseded by 
the-e Bcgalations, to furni-.h m a prescribed form periodical 
ropirts upon each of their insured patients who is sufTering 
from Inhcrcnlosis fihe Regulations, of winch a copy is en- 
clo‘^>d, provide for tlie reports to be transmitted by the practi- 
tioner to tho Regional Afedical Officer appointed by the Minister 
m accordance uith the proviiions of the National Health In- 
surance iMcthcal Bcnetit) Regulations. 1920, for the district in 
which the practitioner carries on m-surance practice, au<l the 
Regional Medical Ofiiccrwill forward the reports received to 
the appropriate liiberculosjs Ofiicer. 

2. Ihe lU^uI vlion*. aino provide tliat in regard to each insured 
patient suffering from t.ibercnlo-.is the first report is to be made 
v’ hen Ircxtmcnt w first rcquinnl to he given by reason of tuber- 
culosis, aud that sub equent reports must bo made at such 
rcisouahle interval**, not exceeding three months, as may be 
arranged between tho practitioner and tlie Regional Medical 
OHiccr during the continuance of the treatment. It will pre- 
*^Uninbly only be m exceptional circumstances that a shorter 
luteranl than three months will be considered necessary , and 
the Regional Medical Ofiicer v ill not in any ca'e, either when 
acknowledging receipt of the initial report upon a particular 
ca«e from tlie practitioner or in subsequent correspondoace, 
specify ashortci interval except at the desire of the Tabercnicais 
Ofiicer concerned. 

3 In order to avoid unnecessary correspondence it is con- 
sidered desirable tliat reports upon a particular case subsequent 
to the first should he sent diiect by the practitioner to the 
Tuberculosis Ofiicer of the Dispensary serving the district in 
which the patient reside®, and the Regional Medical OQiccr will 
on receipt of the initial report inform the practitioner to this 
efiect. Similarly any communications in regard to such later 
reports should as far os possible pass direct between the 
Tubcicolosis Officer and the practitioner (see paragraphs 
4 (f;) and 5). 

4 The mitml report should ordinarily be sent by the practi- 
tioner to the Regional Medical Officer on his own initiative, 
but cases may arise in which a practitioner fails to Inmish an 
initial report upon a tuberculous patient. It is Suggested that 
the adoptiouof the foliowing procedure by Tuberculosis Officers 
will ensure, infrr aha, tbat initial reports are obtained through 
the Regional Medical Officer in all cases, and will be convenient 
in other respects; 

(a) In newcases of tuberculosis which come to the Tnber- 
cnlosis Officer’s notice, through the notifications made 
under the Tuberculosis Regulations or otherwise, the 
Tuberculosis Ofiicer should in the first instance com- 
municate by telephone or otherwise with tbe practitioner 
who notified the case and inquire whether he desires to 
consult the Tuberculosis Officer m regard to the form of 
treatment most snitable to the circumstances of tbe case, 
and (unless the Tuberculosis (Dfficer already possesses m 
formation on the point) whether or not the patient is an 
insured person. In tbe case of an insured patient, tbe 
Tubeiculosis Officer should, after an interval of aweelv, if 
in the meantime no report is received from the practitioner 
in attendance, bring the matter to the notice of the Regional 
Medical Officer, who will in accordance with instructions 
issued to him take the steps necessary to secure the 
submission of the report required. 

(h) In cases of (nherculosis in winch the initial report has 
been receiv ed by the Tuberculosis Officer from the Regional 
Medical Officer, the Tuberculosis Officer should, after an 
interval ordinarily of three months from receipt of the 
report, intimate to the practitioner that a farther report is 
due It may be found convenient for tbe Tnberculosis 
Officer to obtain from the Insurance Committee concerned 
copies of the form prescribed for such reports and to 
remind the practitioner that a report is due by sending 
him a copy of the form with the name and address of the 
patient inserted. 

If the report is not promptly received bv the Tuber- 
culosis Officer he should communicate with the Regional 
Medical Officer in order that appropriate action may be 
taken by the latter. 

(c) As regards tuberculous insured persons already under 
treatment bv insurance practitioners on the 1st May, 1921, 
the Tnberculosis Officer should, when the next report ^3 
become due, proceed as m 4(6), 
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5. Ill oases w)^re. reports made under, the JJeCQ)ations and 
the !^ibercaJosis Officer from Hie Ee-jiDnal Medical 
practitioner direct, are defective, it will he 
renues^lor ameiidiuent ol'sucti reports are sent 
direct to the 'practitioner concerned 
n the first instance. If however, difficultv is then e\per™a 
in oblaimng an amended report the Tuberculosis OffSr sboX' 
conimumcate the tacts to the Regional Medical Officer statins 
the amendments desired, in order that the latter officer mav- 
taho steps to have the iiecessary amendments effected. 

J Eegulntions, a practitioner, in addition to 
reports, is required to confer with the 
Tuheicnlosis Officer, at Buch times and in such circumstances 
between them, in regard to patients snffer- 
wh f^°”i It should be noted that it rests with 

Tuberculosis Officers to arrange direct with practitioners for 
^at' particular cases of insured tuberculous 


CorrfspojtiiiinjT. 

Dr. Macdonald's Mission io Sonili Africa. 

Sin,— Under the heading “Dr. Macdonald’s Mission to 
South Africa," in youv issue of March 12th, 1921 {Svpple- 
iiiiNT, p. 70), there are ewtain inaccuracies which require 
correction. . . 

' It would appear tliat Dr.jMacdonald gave an account of 
tho proposal io establish a Medical Assooiatiou of South 
Africa to a Couucil meeting held on Eebruai-y 25th. Dr. 
Macdonald attended the meeting of delegates of the British 
Medical Association at the Durban Congress when .this 
question was discussed. He states, quite correctly, that 
one ohjecl of 'the proposed new association was to obtain 
national expression, but he is reported to hare coatwued 
in tho following terms; 

“A been discussion tool; place, during which it appeared that 
the movers in the scheme proposed to form the now association 
into a trade union and register it as such. It seemed that in 
tins matter they con.sidored tiie.v would he hampered by the 
constitution of tire British Medical Assooiatiou, and that they 
were of opiniou that the British Medical Association could not 
rmdertaUe collective bargaining." 

Now, Sir, Dr. Macdonald has apparently entirely mis- 
understood the position talceu up bj’ tbe AVitwatersrand 
Branch of the British Jlcdical Association and the 
arguments used by the movers dl the resolution of that 
Branch, 

The possibility oi farming a trade, union was never 
contemplated or considored in the deliberations of tbe 
ioint committee of tho two medical associations appointed 
to draw up the di'aft constitution of the South African 
Aledical Association. The suggestion that snch a trade 
union should ho registered is absurd in the face of the fact 
that there is no such body as a trade union in the legal 
sense in this couutiy, and no means therefore by which it 
could be registered. 

Again, there is no doubt in onr minds tlint tbe British 
Medical Association can and does engage in collective 
bargaining. The point is that in this country the British 
Medical Association cannot, under its constitution, enforce 
any such bargain upon its members. That is the legal 
opinion we have obtained. 

Finally, let us he quite plain upon the issues involved: 

1 . We want an association of a national character 
which will attract all moinhers of the profession 
irrespective of race or politics. 

2- We want to have tbe power, amongst others, 
to bind our members io conform to tbe deci.sions of 
tbe association, but 

3 . We do not want a trade union. 


—We are, etc.. 


Johannesburg, April 27lb, 


Bonald P. Mackcxzie, 
Fuaxcis Napice, 

Mover and Seconder of tbo l{c=oliilion 
at the Durban Congress. 


A'linritlictisis' Fees ill Insurance Practice. 

SiK —Tbe -'discussion, that has recently taken 
uuder this iieatling raises the important question of. the 
l"S-ment of meafcal men for 'attendance on insured 

Is^'tboreVnyTatcment in the -terms of service under the 
Kafcioual Health Insurance Act that we ai-e r^utred to 
give only clouiiciliary niuT not iiistitutiozial attcuutincc * 

• CThc terms oX service iucUicle : 

oX Xi cntmciit , — “ The* tveatment Tvliicti it practitiooer js 
i^^auii-ed tof'tveto his pntients comprises such treatment as is 


Tv. ScrmtytyTTdTa* 

I Bft rnsu fcnt'ta , , 

P’^°'^^do{l the attendance required is within tho 
^ >»ay assume that tiie praotitioncr is re 

whether the patient is in an in.stitutiou or 
pionaed ba ism the agreed district. 

The competence of a general practitioner is not lessened 
by having to give attendance in an institution.' B’c cl.iim 
thac the primary or cottage liospital is a general nracti- 
poner hosfutal, and that, given tho advantages of an 
iMtitution, we can there practise our profession jnoro 
effectively and more easily than in the homes of out 
patients. 

If it is worth our while to attend patients in their homes 
for the insurance fee that we get, surely it is a much better 
bargain for ns for the same fee to attend those snnio 
patients in hospitals, where the time taJien for visiting is 
less, where more than one patient can often he seen atthe 
same visit, where a good deal of the work that we have to 
do ourselves in the home is done for us by the nnree, and 
whore we can leave patients to be watched by trained 
attendants, that at home we might A'cquire to visit fre- 
quently for mere observation. 

It institutional treatment is more effective patients are 
cured in a shorter -tiuic, and so require a less amount ol 
attendance from the medical man. 

lu recent discussions as to paying wards in hospitals, 
Poor Law institutions, etc., tho right of the gencrat practi- 
tioner to follow his patient has always been advanced, as 
also has his demand to be allou'ed to tak'C part in tbovrovk 
of the various communal cliuics, so Uiat we must bo careful 
not to depreciate oar competence to imdcrtalce sncli worl:, 
or we may find it difficult to sustain our claim. 

It should be no more difficult to define general practi- 
tioner work in hospital than in domiciliary practice. 

If tho above stated views are accepted wo shall give 
attendance in primary hospitals as part of onr contract, 
and then the. question arises as to the payinout of tho 
medical man who gives general pr.acfitionor atteiidancc 
in hospital to a patient who is on the list of sonic other 
medical man in the district — should not that medical man 
be responsible for the payment'.’ otherwise no may find 
practitioners sending palicntsiuto liospital and tlicniscivcs 
receiving payment for Avork w’liicJi oibors are doing. If 
such parmont is to be made, tlic motliod (not (ho fees) 
adopted" nailer tho Insurance Act for payment for 
emergency treatment would seem convenient and fair. 

Insured persons from other districts could bo paid for 
as temporary residents. , i 

Until we settle the question here raised we cannot ucai 
Butistactorily w ith tbe rest of the problem of the payment 
of the medical staffs of voluntary hospitals.— I am, etc., 

Ch.\s. 13. S. Flemmixg. 

Bradford -od-A von, May 22nd. 


Sib _The Croydon Panel Committee rc.solvcd that 
Clause 2, paragraph 1, of the Distribution Scheme should 
run as follows : 

“ Tn cases in which the co operation of a second practifioner 
is rcimixed in the pertorrannee, under a general anaestiietic, of 
an mieraliou within tbe scope of medical benefit, mid .’lo 

nrovUioii icoitld olhenrheoidnmrilp Vf made for the aihunmlralwn 
of the anactihclic, tbe iollowing scale oi fees, etc. 

This wording, if adopted by other Commillccs, should 
quiet (he fears of your previous corrcspondcuts. — I 

G. GlDpEKT GDXGE, 

•ar Hoo. ftccTctary. 

Croi ^OD, May 21st. ^ 

, Election of Panel Conimtliccs. ... . , 

Oil. _Tho suggested schemes just Issued by tbo Ni'n^iD’ 
of Health are but little improvement upon ^YXS^fcavs 
■ The term -of office of the Committee ‘"°Xlly’ 

or a number of the members arc to 

practitioner, -and hence may play no part m c^rru „ 
the election andean issue no notices, etc. j nicelinr 

' Tiip nlrction ccnsi'tiHv tnUcs plHice cit ti r.9®^ , , ,■» 

rt S'orSJ or otter luteal 

which Iho honorary rcccctan Br' co i ot . on ^ 

ing officer has to cU'cuJanzc all piactitionera 
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the election— a ilouhlc cost to ho borne by the Panel 
Committee. 

Surely a notice issued to praclItionei*s by the secretary 
ot the Panel Committee upon the election should sutUcc 
and be valid, and surely practitiouers should be able to 
appoint their own representatives without havintt to pa 5 * 
for a rcturuiiij’ otllccr, j^cnci-ally of the Icj’al profession. 

Tlie Government ncj*otiatos with bodies elected under 
conditions far less stringent than those demanded by tho 
Ministry of Health. Any method ot election, provided it Is 
carried out in good faith, should be allowed, and there is 
no necessity every year or two for the strict formalities of 
a p.arifamc\i(arj’*c]cctiou. Put the Ministry of IlcaUh 
loves red tape I— 1 am, etc., 

Sinsi:v Clarke, M.D., 

ITonorary SccreUry Hprtfonlshirc(Locfil)Mci3icftl. 

St. Albacs, May 15lb. and I'nnel CommUtces, 


.Vrttmurt? Health ami the PraciHiouer, 

Sir, — A propos of your report ot the discussion on 
“National health and the practitioner,*’ in the Scri'LK* 
MEKT ot May 14th, the question arises, How far arc 
medical men "generally content to leave advocacy in tho 
hands of the Reds ” 

The discussion is opened by Dr. Bnclian with claims 
and figures that would not deceive a sciioolhoj*. Biit 
the humour of the situation emerges when, in qnotirig 
the enormous reduction in the death rate during the 
last forty years, ho pushes for revolutionary changes in 
medical practice. If he docs not get in quick enough Avith 
his whole-time public service and get <»vcry medico over 
thirty scx’api^d, there might be no death rate to worry 
about. He must hasten to dratv blood from the retreating 
cncm 3 ’ ere he is beyond his reach. 

■ Humour docs not cud AVitb Dr. Buchan, liowcvcr. Dr. 
Haslip, after criticizing Dr. Farqnharson for a political 
platform speech, proceeds to deliver a tj'pical harangne as 
addressed to an open-air meeting of "the uninstructed. 
Communism out and out, of which the general practi- 
tioner is to bear the cost apparently. I do not know how 
far Dr. Haslip goes in his communism ; most communists 
arc discovered to have limits when cross-examined. Dr. 
Haslip tallK. airily about “the failure of the Insurance 
Act '* as if it were an accepted fact. Ko statement cobid 
be further from the truth. Defects there arc Avhich arc 
remediable, but on the whole it has worked well, and 
certainlyno whole-time service that is conceivable would 
give better results.— I am, etc., 

G&tcsbe&d, Ma)’ 151b. JOTIK D. SPEIRS. 


SCHOLARSHIPS GRAJNTS IN AID OF 

SCIENTIFIC RESEARCH. 

SCHOLARSHIPS. 

THE Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
fpUows : 

1. An Erxest Hart Memorial Scholarshti?, of 
the value of £200 per annum, for the studj' of Bomc 
subject in the departmentof State Medicine. 

2. Three Research Scholarships, each of the 
' value or£150per annum, forresearchiiito some. subject 

relating to the Causation,_Prevention, or Treatment of 
Disease. 

Each scholarship is tenable for one year, commencing 
on October 1st, 1921. A Scholar maj^ be reappointed for 
not more than two additional terms. 

The Conditions of the award, of Scholarships are stated 
in the Regulations, a copy ot which will be supplied on 
application to the Medical Secretarj’ of the Association, 
429, Strand, London, ^.0.2. 

GRANTS. 

. The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of Research into the Causation, Treatment, or Pre- 
vention of Disease. Preference will be given, other things 
being equal, to members of the medical profession, and 
to applicants who propose as subjects of. investigation 
problems directly, related to practical medicine. 

Tho Conditions of the award of Grants arc stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary ofthe" Association, 
429, Strand, London, W.C.2. 


Applications. 

Appllc.'itions for Scholarships and Grants for the 3 ’car 
1921-22 must be made not later than Saturday, June &th) 
1921, in the prescribed form, a copy of which will bo 
supplied bj' the Medical Sccrctarj* on application. ' 

Each application should • bo accompanfed by test!- 
mouials, including a rccommondatiou from the head of 
the laboratorj’, If a.ny, in which the applicant proposes to • 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value ot the work to bo 
nridertakew. This' is not Intended^ however, to prevent * 
applications for Grants In aid of work which need not bc^ 
imiformcd in a recognized lahoratorj-. 


INSURANCE. 

LOC.-1L MEDICAL AND PANEL COMMITTEES, - 

Coventry. 

Thi: CovcnlrA' rand and Local Medical Committee met at 
Covcnlry on ^.tay 13th, Dr. W. H. Lowman presiding; The 
question of the afneiulmcnt of the schemes governing the con- 
Btlttitioh of Rand Committees came under rewcw, together 
wiUi the suggestions of the ^linlatr}’ as to amending the 
prc-scnt schemes. It was decided to convene a general meeting : 
of the Covcnlry electorate to place before them, an amended 
scheme on which to hold the election, and not to proccetl to the 
efeclion on tho current scheme. The Variations from the . 
'present arrangements which. are to be recommended to the* 
electorate include the provision that one-third of the Com- 
mitter^'-'’* v-tlug shall be by postal* 
vote u . cry doctor in the area,' 

the m * ‘ . : , ^ with. 

The nursing scheme recently circulatetl by the indnstrial • 
gronp of approved poefeties, which is understood to have been 
iccommtudcd by the Queen Victoria Jubilee Institute to its* 
affiliated brandies, was reviewed and severely criticized.' 
Members took strong exception to the possibility of the services 
of nurses being called to a case by any third party in the form » 
of on approved society representative; and the following rcso-- 
lution was nnauimonsiy adopted, and authorized to be sent to 
the Insnrance.Vcts Com'mittceof the British Medical Association ' 
aud others: 

That, in Ibe opinion of this Committee, any nurving sebeme which 
imposes a chatce upon tbo funds of io&uicd members ot approved 
societies, or wLfeb renders insured persons liable to a cbarBO, 
sbonid be tbc subject of arrangements mado to tbo satisfaction of 
tho Minister of Health acting in conjunction with Panel and. 

• Insuranee Committees; and that Ibis Committee strongly pro- 
test against any sebome in which tbo matter of rennlsltioning the 
servicea ot a sorje is sot left to the jodsezseBi of the medical 
practitioner. 


i^nbnl null illilitarij ^jipoiiitmiuis. 


ROIAL NAVAL MEDICAL SERVICE. 

TJin following notifications are announced by the- AdmiraltT:— : 
SnrgeoD Commanders; W*. N. L. Cherrj- to the on rccomrais- 

eioning; R. W. G. Stswart to the Emperor o/ India, on recommis- 
sioning; A. VToolI^mbo. lo the Glorious, on becoming’ flagship, 
SargeoD Lieutenant Commander: H. E. Scarstll to the r'trtd. addJ^ 
trooal. for special service. Surgeon Lieutenant A. C. Esmonde to 
Heslar Hospital.' 

Surgeon Lieutenant Commanders promoted to the" rank of Surgeon 
Commander: H. P. Briggs, A. G. Malcolm, H. C. Devas, H. Burns.: 
0:B.E.- , - - . . 

Surgeon Lieutenants promoted to the rank of Surgeoa Lieutenant 
Comihanders : G. W\ Woodhouse, H. JB. Padwick.T) Js-O. 


. ARMY. MEDICAL SERYICEk 

Lieolt-Cdlonel R. J. W. Mawhiuny, C.B-, from B.A.M.C., to be 
Colonel, DMCmber 29tb, 1918, with pay and allowances from March 
2llh, 1921. 

Rotai, Anarr Mudicai. Corps. 

Captain (temporap* Major) A, S. Cane, D.S.O , O.B.EI, retains his 
temporan* rank whilst employed as D.A.D. of 1*. 

Temporatr Captain (acting Major) H. G. Hobson, O.B.E..' M.C.. to_be 
Captaiir, with’seniority December 19tb, 1913, and to retain b'isactiPg 
rank. 

The following temporary Captains relinqaish their commissions: 
(Acting Majoid G. C. Chance. M.C., and is granted the rank of Major; 
II. Stauger, and retains the rank of Captain, 

Lieutenant (temporari’ Captain) T- B. H. Tabnteau to be Captam. 


defencm: force. 

. . Abut Mepicai. Seuvici:.- 

To be .Assistant Directors of Medical Services: Temporary Colonels 
F. W: Higgs, C.IJ.E.. J. G. Martin. T.D.. D. Rorie. D.S.O.. H. T. Samuel. 
D.S.O., C. A. Wraith. C.B.n., D.S.O. To be Deputy Assistant Direcrors 
of Medical Ser^’xces: Temporarj* Captain S- S. Greaves. D.S.O-, M,C.. 
temi>orar^‘Captain O. Teichman, D.S.O.,M.C., temporary Major F. W. 

Squatr, T.D. 

— To be tempor&rr Majors: C. T. Balstrode, D.S.O., T.D. 
To be temporary Captaios: J. D. G. Stewart, R. Drummond, W. J. C, 
Watt. To betemporary Liectenant: G. L. Lron-Smith. 

•2at (East Anfjtiau) JPifld Ambtdanee (D.P.J — To bo temporary 
Major: W. S. Forbes. April 10th. 1521 tsubstituted for London Gazette 
notification. April 27lh, 1921. appointing this otEccr as tempora^ 
Captain). -To betemporary Captains : A. G. Atkinson. M.B.E., H- F# 
Gilmour. - - _ . _ . . . 

Snd CE’osi Juflviuul Field Ambulance (D.F’.J. — To be temporary 
Captain: W. T. G. Bool.' 
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ASSOCIATION-, intelligence. 


I.i4®uticofoncl7T"S%'4lS tomporan- 

tains: 3. F. O’Grady.T Hamilton I Cap- 


LBrnisu MtiiicAL, Joptoi, 


c: :;; "j w iw r ib.f.).-to b. limwin-itebt. 

?V E A Buo^bimnn temporary Captains; J. Kinuear. D. llogcr. 
Captai^?’E:-A!“Houollf /min, In, ice (D.PJ.-To bo temporary 

Ic-Porary 

CaMiin?^'fE^No«us!! (D.P.).-To bo temporary 

n CZ>>.).— 0.‘'\A\ SrcSheeii', D.S.O.. 

(iratitcd tile vauk of temporary liioufc.- 
•r . “**’“■ a field ambulance. To i>o temporary 

i ■ . . 2mpornry Captain??; A. ii. jVIoimt. A. Jb. 

Jst London Sanitarv' Section (D.F.).-To bo temporary Captain: 
iri. v>, bauds. 

Snd London Divisional Sanilaiy Section (H.H.)-To be temporary 
Captain: n.Brian-l’oarson. 

Snd.Loiulon Eicld Ambulance tD.FX—lo be temporary Iiient.- 
Coionol: H. G. Haynes, To bo temporary Caplains: M. Coiifiblan. 

. Hassaru. To bo temporary Lientennnt : G. W. Almoide. 

Srd (.London) Field Ambulance tD.FA.—'So be temporary Lieutenant- 
Colonel : lit. H. Allan. To be tomporary Captain : L, J. G. Carre. 

4th London Field Ambulance {D,F.).—1o be temporary Captain; 
C. H. tVolcb. - • . , - 

Atji London Field A^nbnlance (D.Fd* — To be tomporari’ Lieiitonants; 

J. R. K. Flommins. H. tV. Collins. 

Ctlt (London) Field Ambulance (D.F .). — To bo temporaiT Captain: 
E. H. Binglej'. 

Jst (Lowla7id) Field Ambula^iee (H.F).— To be tomporary Lieiit.- 
Colonel: E. S. Fordo. To bo temporary Mojor; E. P. Catbeart. To 
be temporary Captain; J. K. Bennie. To bo tomporary Lieutenants; 
A. H, Jacobs. N. M. D. Fox. 

Snd (Lowland) Field Ambulance (D F,).--To bo temporary Licnt.- 
Colonel; G. B. Fleming. M.B.E. To bo temporary Major: J. K. C. 
Grocntccs. 

3rd (Lowland) Field Ambulance (D.F ). — To be temporary Licut.- 
Colonol: F. A. E. Crow. To be temporary Captains; J. A. L. London. 
C. G. Lambio. To bo tomporary Lieutenants: 0. H.AVild. E. H. 
Ponder. R. K. S. Lim. 

Gi)id (Loioland) Division Sanitary Section (D.F.).— To bo temporary 
Captain : M. iVilson, 

r^r.. , y pidd Anthtdattce (D.F.).— To bo temporary 
Fisber. D.S.O. To bo temporary Major: V. 

■ • ■ ‘ ■ . mporary Captains : D. Hoberts, F. C. Pridham. 

t 

■' Field Ambulance (D.F.). — So be temporary 

Major: P. G. Hobson, To bo tomporary Captain : %V. D. Gardner. 

Snd (Sojeth Midland) Fteld Ambulance (D.F.).— To bo temporary 
Major' Temporary Captain B', B'. Fowton. To be tomporaryCaptaia : 
Tomporary Lieutenant N. C. Cooper. 

.3rd (South Midland) Field Ambulance (D.F.).— To be temporary 
Lieut.-Colonol : T. A. Green. D.S O. To be temporary Major: D.S.A. 
O’Keeffe. To bo tomporary Captains: A. D. Symons, J. C. Brasher. 
To be tomporary Lioutenant: B. A. Astley-Wostou. 

Srd (iFelsIi) Field Ambulance (D F.).— To be temporary Licnt.- 
Coloiiel; C.L. Isaac. . . 

1st (IFessex) Field Ambulance (D.F.).— To bo temporary Licut.- 
Colonel: A. Cary. To bo tomporary Major; R. B'avd. ‘ 

43tli(jyest Riding) Dii'iswn Sanitary Section (D.F.).— To be tcmiio- 1 
vary Captain: H. L. Robinson. 

DIAHY OF SOCIETIES AND LECTURES. 

London Hospitad Medicad Coei.eoe.— F ri., <! p.ni.. Scliorstein 
Blemoiial Lecture by Dr. A. G. Gibson ; Clironio Inflammatory 
Diseases of tbe Spleen. 

Botad Societj op Medicine.— S cciion of Surgery: B’ed.. 5/0 p ra.. 
Mr. C. A. Pannett : Treatment of Xiiiperfectiy Descended Testicle; 

Dr. A. Goodman Levy: Cardiac Massage. Section of Laryngo- 
logy ; Tluirs.. 2.30-6 p.m., Papers: rri..lO a.iii. to I p.m,.. Papers; 
2.36 to 4 p.m.. Demonstrations ; 4 p.m., Cbnioal Meeting ,.".30 p.m., 
Dinner; Sat., Visits to Hospitals. 

Eotad SoernTY or Thopicad Medicine and Htgiene, II, Chnndos 
Street. BM.— Fri., 5 p.m.. Adjourned Meeting. Papers:— Lieut.- 
• Colonel H. Kirlipatriolt, I,M.S.(ret.): Some Points on Traclioiiia. 
Carlos Franca: An Early Portiigueso Contribution to Tropicnl 
Medicine. 

POST-GKADUAOIE COURSES AND LECTURES. 
Hospitad ron Sick Cbiedren, Groat Ormond Street, AV.C.— Tburs., 

4 p.m., Dr. Still: Some Urinary Disorders. , 

INSTIIOTE OF PATHOI.OGY AND BESEAUCB, St.^JlMJ’S Hospitol. 
Paddington, B’. — Tburs., ■— i-B-b.: 


Now Departure in tbe Ser . 

London Hospital Medical ■ 

Feldman: Ante-natal auu 

Sd"Fri..5.1Sp.m.Dr 

““rSmifan^ Seopi?“ExaSination of tbe Food and Air 

uouvoscs » lu 08 .* tvm* Tr wilenn • Tuiuours of 

T^'e= Of 

Qoeen’s’'hos?“al ron CHmonEK. Hactaey B^ 

Mr. N. O.Labe : Juxta-Epipbyseal Strain ^d its Seaneiao, Tues., 
4 30 n m Dr E. Pritchard : Dietetic Treatment of AV^tlng 
Babies : Thurs.. 4 p.m.. Dr. Parkinson ; f 

and Lung Gases : Fri., 2.30 p.m., Mr. J.. Tayloi . Surgical inner 
ciilosis other than that of Bones and Joints. 


Daily, 10 a!m^'°Vnrd\Tsi°^™ B' _ 

- and Operations; Tiies., 12 noon! 

Fmetures: B-cd., 12 noou. Mr. SiucMir-’ 

-Abdomen; Sat.. 9 a.iii.-, Dr •'J*' 

1 Lccinres : 5 p.m.. Mon Dv i 1 ’ ’“cteviai 'Therapy 

Cbiidren; Tnes..' Mr il Datis^'^Cmirnai 
and Throat); Tbtirs Dr IV ir \rsu Lcetnra (Ear. X030 
_of tbe LiPor; Fii.. lir.^ae!;^o 


• ilU'biral ^ssocinMtm. 

OFFICES ADD LIRRART, 419. STRAND, LONDON, IT.C.f. 

Lenmng members 

^ • ,^^‘=™ber.s are entitled to borrow books, 

inclmlin^ciirpiitniedjcn) ivories; they will bo forwarded 
bVlf 'for ’ “'I ‘'P)’'mn-tion to tlie Lilirariaii, aocompnnfed 
bj Is. for each volnme'for postaf-e and packing. 

Departments. ' 

SDnsraiPTioSB and ADVEiiTiBEsreNrs (Financial Secretary and 
Mrumlr ? elegrams: Articiilate.B’estinBd, Londonk 

, A i'ledisecra, B’cstiand. London). 

^ Lo’ndon) -Mfdfcni Journal (Telegiams : Ailiology, B’estranJ. 

Telephone number for all Departments; Gerraid2630(3itiiC3). 

ScoTTisn Medical SEcnETAUT: 6, BiiHnnd Square, Edbibiirsb, 
. --- . - Tel. ; 4361 Central.) 

\ Irish Mudicai^ Si: I'oflevick SUoot, DubllUs 

Ueletjrajua : . -1737 Dubliu.) 

Diary of the Association. 

Mat. 

27 Fri. City Division, Annual Meeting. Metropolitan Hospital, 

9 p.m. Address by Dr. H. 1!. Brackonbiiry, lo p.m. 
Sbomeld Division Animal Mosting, Cbutcli House, St. 
James Street, Sbeflleld, 8.30 p.m. 

31 Tuos. Ecstevon Division Annual Meeting, 36, St. Maiy's Street, 
Staniford, 5.30 p.m. 

London : Grants Subcommittee. 12 noon. 

London : Organisation Committee. 2 p.m. 

June. 

1 BTed. London : Medico-Political Committee, 2 30 p m. 

Loudon: Journal Committee, 2.45 p.m. 

3 Fri. London: Modico-Sociological Couiniitteo. 2 30 p.m. 

7 Tuos, London : Naval and Military Committee, 2.30 p.m. 

8 B'ed. North Lincolnsbiro Division, Grimsby; Address by 

Medical Secrotari". 

9 Tbur. Kent Branch ; .Annual Meeting, London County Council 

Mentel llospitn), Berlcy, near Darlford, 2 3D p m. 

10 Fri. London : Medico-Sociological Committee. 2 p.m. 

14 Tiies. Isle of Ely Division ; .Address by the Medical Secretary. 

16 Tbiirs, Central Division, Annual Meeting, 18. Bonuott’s Hill, 
3.45 p.m. 

22 B’cd. London; Council, ^ 

24 Fri. Metropolitan Counties Branch Annual 3rooting,429, Strand, 
B'.C.2, 4 p.m. 

30 Thar. B'orcestersbive and Heretordsbiro Branch: Annual Moot- 
ing, 'Tbe Infirmary, B’orcoster. 3 p.m. 


APPOINTMENTS. 

Dickson, Kenneth, B.A,, M.B,, B.Cb. Cantab., M.R.C.S., L.R. C.P., 
Clinical Assistant to tbo Hospital for Sick Children, Great 
Ormond Street. 

FlSHEH. A. G. Timbroll, M.C., F.R.C.S., Surgeon with charge of Ont- 
palicnts at the Drcadnoiiglit Hospital, Greenwieb, vico E. T, C. 
MilUgaii, O.B.E..-F.R.C.B., promoted to tho senior slaff, 

Yodng, W. Arthur, B.Sc.. M.B., B.S., PatliDlogist to St, John’s 
Hospital for Diseases of tbe Skin, Leicester Square, B .C. 

Irssor Hospital rou B'otiEN. Sliolliold.-fff.aorflr!/ Surgeon : IV, B'. 
King. F.li.C.S Edin., vice Percival E. Barber, Cb.JI., resighed. 
Registrar : J. E. Stacey, F.K.C.S.Edin. 

Paddington Green Crildren’s IIosniAL, W.-nouse-rhusiriatu 
J Cameron Movvis. M.B., Cb.B.Edm. Rouse-burgeon; B. D. 
Briinton, M.B., Ch.B.Edlu. 

RIRTIIS, marriages, AND DEATHS. 

I'he charge for inserting GiinomiccmeiK* of UirlUs, Klarriagei, 
and Deaths is os., which sum should be forwarded with tht 
notice not later than the first post on Tuesday morning, «rt 
order to ensme insertion in the current issue. 


BIRTHS. 

DONALD.-On April 23id, at Nursing Homo, Mnnsfieid, to Dr. and 
Mm. S. j. V. Donald, Herne House. Buttou-ln-AslifioId, Notll 

FrT^^FRBTON-DiLKE.-On March 31st. at Leamington Spa, the wife ot 
^ Smont A Fotherston-Dilko. M.B.E,., M.B.Cantab.. M.li.C.I’., 
of tbe AYest African Medical Staff, Nigeria, of a eon. 

DEATHS. 

Barrett —On May 22nd, at Colwyn Bas'. IFflUer Ernest. Die bclovcl 
Sand of Dorothy L. Barrett, after a '>ain ul iUnc-.^ 

jE^FEHins.-On Mav 21st. at iql. Cliorjoy Now Road. Dolton. Horace 

Jefferies. M.R.C.&..L.b.A., in his 61st scar. iviniam 

B’ESI.-On May 19th. 1921. at 48. George’s 
years. E.I.F. (French papers please cop>.l 
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KOTKS ON BOOKS. 


78T 


oulhor asciibcs to an intellccliml defect^ a lack of sagatitij 
or ability to comprcbcml x)ropcr1y tlic part in relation to 
tlie whole and to liiscriminalc out of a whole the appro- 
priate, relevant, or significant detail, A iicniosis is thus 
apparently to bo I'cgaixlcd as a form of congenital intel- 
lectual deficiency. Xlio p‘?ychonoui'otic is deficient in 
^ngaciitjziH the feeble minded is in the capacity for 
Wo should have imagined that there was quite suflicicnt 
evidence to show* that the rcdintcgiativo reactions in the 
psychoucuioscs wero the ixjsuU of the suppression of 
painful experiences rather than the cxpicssion of stupidity. 
Professor II ollingworth objects to tho whole tciminolog\ 
and conceptions of the p«i3’chopaUiologisl, and Ihoic is 
here, no doubt, a legitimate held for criticism, but ho 
would scarcely seem to be in a position to dispute the 
basic conceptions %Yhich have been foiiiiulatcd as to tlio 
significance of neurotic symptoms. If he objects to the 
concept of the unconscious, ho need only refer to the work 
of Schwab in his own country in which an objective and 
physiological conception of the p^^ychoncuroscs is de- 
veloped, but this wilier finds, as all psychopathologisls 
liave hitherto done, that thc'^c disorders have their origin 
m the mslmctive rather than in tho intellectual mental 
life. 

The actual data upon which the author bases his hypo- 
thesis are by no means cou\iucing. It is tuio that he 
finds many of his cases slightly subnormal in lutcllcclual 
level, bat thc^e patiouts aixi obviously in no sense repre- 
sentative of the psyclioncurotics found in civil life, and 
neither can they be regarded as charactciislic of the 
mentality of tho whole group of w'av neurotics. However 
this may he, 787 out of tho 1,172 eases tabulated in his 
hook arc not neurotics at all, but aic classified under the 
headings of mental deficioucy, epilcp^3% constitutional 
psycliopathy, concussion, ccrehro spinal meningitis, 01 ganic 
conditions, psychoses, and undiagnosed. Wliilc this study 
may have some value as a mere record of the mental level 
of a number of nervons eases, os a contribution to the 
psychology of psychoucuiotic symptoms it is of but little 
significance. 


STEDM.^X’S MEDICAL DICTIOX.\RY. 

We have lemaiked befoie on the debt owed by English- 
speaking members of the medical profession to tho United 
States for the many excellent medical dictionaries pro- 
duced in that country, and for the speed with which 
revised editions are hiouglit out. The si.xth edition has 
now reached us of tho Piciclieal Medical Diclwnari/f* by 
Dr. T. L. Stedmas*. It is only ten ycais since this work 
first appeared, and the favour with which it has been 
receiv^ is proved by the fact that a second edition was 
needed within eighteen months, and that since then a 
new edition has been called for cvaiy second year. The 
fii*st edition was noticed at some length in our coluuins at 
the time. The general style and r.-angemeat have been 
pieserved, but the nnmberof pages has had to be inci eased 
to keep pace with the cver-giowmg number of new words 
and altered meanings. With a ’exicon of th's size and 
scope the work of continuous revision and correction mast 
be very heavy; the author speaks of it in his supple- 
mentary preface as a truly Sisyphean task, “one edition 
being no sooner published than the collection of new words 
and new uses of old words begins anew.’* So far as we 
have been able to test the new edition, this dictionary 
appeals to maintain the accuracy and the clearness of 
definition which have made it so popular as a work of 
reference in medical libraries. 


ELECTROTHERAPY IX UROLOGY, 
pa. CouRTADE has collected into one volume, entitled 
NolioJis pratiques d'clecti otJiCrapte,^ much that it is nseful 
to know ou the snbject of electrotherapy applied to 
urological conditions. There is perhaps no branch of 
surgery in which electiotherapy holds a more important 
position than in the snrgcry of the genito-urinary system, 
and Dr. Courtade’s book should certainly be of great 
utility. To write a work of this kind requires special 


*A PrflciicalJLTfdical Picltonary. By Thomas Batbrop Stedman. 
A.M , M.D. Sixth revised edition. Loudon : BaiUilre. Tindall, and 
Cox. 1921. (Roy. 8vo, pp. IIGO; illustrated. 42s.net) 

* li^otionsPratxqnes d’EteetrothfraviearpUQvied VUro'ogie. By Dr. 
D Courtade. Second edition. Pans : E. le Pranijois. 1921. (Ro}.8io. 
pp. 244; 37 fisures. Fr. 18; post free, Fr. 19 80J 


qualilications such ns few men possess. It reeds a gicalcr 
Knowledge of electrical iiistrumcuts than most medical 
iiicu have, and at tlie same time demands considcrablo 
experience in luology. Dr. Comtado appears to be cmi- 
iieiiUy fitted for the task which ho has undertaken. Tho 
bpok IS divided into two paits. In the first paitnrcde- 
sciibed the different vaiiclics of au elcctiical current, tho 
luc.aiis b^’ which they may bo gcncintcd, and their action 
Oil tissue ill general. The second pait is devoted to a con- 
sidciatiou of the various lesions of the genito-urinary tract 
that me aiiicnablo to clccl1ic.1l ticalmcnt. Advice is given 
as to the best foim of such ticatment for tho various 
lesions described, and, whcio possible, tho icasons arc 
Supplied why a paiticiilar form of corient is better than 
nnotlicr. .\ithongli tho second poition of Dr. Courtade’s 
book <locs not contain a great deal of new material, certain 
minor changes mo cfTcctcd wliicli aic doubtless improve- 
ments. TIic woik should iJiovc inteicsting to urologists 
and elcctiothcrapeulists alike. 


KOTKS OK BOOKS. 

Ik his T.cttcr^ to a “A Mullanil Doctor” (who 

from tho picfacc wc may suppose to he Dr. r. G. Layton) 
provides ‘-omc instruction for probationers outlie nature 
and oiigin of disease, and ou tlic duties of nnrscs to 
patients. Tlic instruction is sound and on the right lines. 
Rut the nntlior’s main purpose appears to be to cucouiagc 
the piobationcr with his fatJicily — or avuncular— advice 
to endure thediiulgcry and Iiaulships of her early training, 
and at the same time to robcl against ccitain abuses, such 
ns bad feeding, excessive hours of duty, and the deadening 
hospital routine. Tucidciitally the Icttcis arc used as a 
means of attacking many jiiiests and some matrons and 
ward sisters. Tlic matron or sister who is a maitiuct may 
wcH have attention diicctcd by a doctor to her short- 
eoniiiigs, but the priest is in a' different position; there 
seems to be no good reason win the Midland Doctor should 
use his letters to nurses as a medium for an attack on 
another piofcssiOD ; especially when, in doing so, he may 
hurt the religions snscoptibihtics of some yonng women. 
It would be wiser to addicss a separate series of letters 
to a priest. By using Lord Cniestcrflcld’s method, and 
addressing lettcis to his niece, the author is able to allow 
himself much latitude in style. But bis illustrious prede- 
cessor would hardly have written “tho very most diffi- 
cult ” ; “ conscions ‘ doing good * is the very most priggish 
of vices” ; “ wc know* different, don’t wc‘?” or “I shall go 
and find out what is the reason why.” Tho vigour of 
bis sentiments may be gathered from his denunciatory 
remarks on charity and the voluntary system ; his sense 
of humour by his quotation of the message from a lady 
patient, “ Will you please call to-morrow as little giil is ill 
at jour convenience and oblige.” 


to a ytirse B> a Slidlaud Doctor London: J. Bale, Sons 
and Daniel'son 1921. (Fcap 8^o, pp 93 5s net) 


APPLTAKCES AKD PREPARATIONS. 

A Prainiug Rack. 

The “Rycolt” draining rack, of which we have received a 
Bamplc, is a simple wooden device for draining glass tumbler«j, 
measure glasses, and caps. Articles after being washed can be 
placed between the slits of the pegs and left to dry, as shown in 
the illnstration. The rack is made either to stand on the table 
or to fix on the back of a sink ; single pegs are also made to 



screw on the side of the plate rack or the draining board. Tho 
rack, or pegs, should prove a convenience in laboratories, 
dispensaries, and photographic dark rooms. The price of the 
rack IS 23., and single pegs are 3d. each. They may be obtain^ 
from Messrs. Maw, Son and Sons, or from the makers, Messrs. 
Rvcott and Dixon, 115, Balham Hill, London, S.W.12. 


The Czecko-Slovak Red Cross has organized forty 
country colonies for a total of 10,000 children and wiU 
shortly open a children’s hospital. 
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ORGi^NIZA-TION OF ' SCHObfi OPHTHALMIC WORK. 


r Thx B»miv 
L MnDicu. JocHii* 


. THE OECEVInHZATIO^" OE SCHOOL ^ 
OPHTHALIHIO AVORK. 

BY 

N. BISHOP H-ARMAR, F.R.C.S. 

All tlio raental ancl physical powei-s o£ a child are hronghfc 
iato play in school life. Defect in one of those powers- 
Avill act as a hanaicap. Tlie chiid with a defect will not 
be able to do so well in work or in play as the better 
equipped child. Some defects arc more than handicaps; 
they may become irritants and react on the general 
welfare of the child. A child with some degree of deaf- 
ness will fail to hear low tones ; the failure is a loss. The 
sensitive child may be aware of the loss and worried by it, 
but the effort to hear will involve no ill effect. A child 
W'ith defective sight will fail to see clearly ; the loss may 
cause worry, hut more serious is the lilcelihood that the 
effort to see will cause a strain that may further damage 
the eyes and even disturb the balance of the nervous 
.system. The ill effects of defective sight are progressive 
and cumulative. If we leave out of account the dominant 
•part played by sight in the development of humau mental 
and physical powers, still the significauco of defective 
sight is such that no effort is lost which seeks to dimmish 
or ameliorate the defect. 


The Discovert/ of the Defect. _ 

Parents are so accustomed to their chtldren and their 
wavs that they can rarely he relied upon to notice any bub 
the most obvious detects. The sebool becomes the testing 
sround ot the physical qualities of the child even as it is of 
its mental capacity. Mentality and iiliysique 
involved that teachers need as much tramirio 
observance of phj'sical characters as they rocciic in 
scholastic and mental culture. It is desirable that teachers 
should receive in a course of school hygiene mstruction m 
the recognitiou of simple eye deCccls, such as the tecOo- 
nition aud dangers of sore eyes, the seriousness of sqniut 
and the urgency of its early aud coutmuous treatment, 
and in tho^ inekods of measuring and '“6 

acuitv. An educated and observant teaeliei is the nist 
line of defence in protecting the child frmfi the strain 
arising out of its inherent disabilities. 
oucht to know the meaning of a vision test-type, and he 
able to discover the value of a child’s sight by 
that test aud to record it. Many teachers have leaiut this 
during school medical inspection ; npt a few instances 
have come under notice of the value of this knob ledge, 
one may he cited : 

During the visit to a school for ? to 

inspection n school doctor Nvas asked to J . y,p*p|.eviou3 
teacher had noticed that he ^ I’tested' by ins teacher 

term’s vision had been 6/6 . when he of the boy 

The test-types f 

and it should he of such a ^^^Tsou experience 

however the school use ot the E-sigu 

shows the advantage foi the ““f^r each grade 

card, in ^vhich thei;e is only one sign 

CS rannofT/SaVed ; 

SSoUrrS3°rh^^^^^^^ of the pointers of 

the sign. vpnoon w-hv an initial test ot 

. There appears to be no ^®^J°pj.g chers;. it would give 
vision slionld, not l)C done oy Htof- thev wovild not 

a knowledge of 

otherwise obtain, and 1*' These preliminary 

in the oonsexwabion of child ^|ht. 1 

findings would ^ Observant teachers are most 

inspector at Ins yisifcafcxo ‘ 'At present infants 

ofaUnecessaryinmtantaepattrae^^^^ 

under the age of ,7 yeai^ attendm.^^cM^ ^ 
their eyes examined i yet , ^ eves of ah the 

examination bj^ class elementary school to 

infants attending a large ^Int. had defects of the 

the number 0 368 that 36.9 per^cen defect 

eygs and no less than 1 P These infants, 

(Trans. OpJifhal. Soc. it must be remem- 

lit and unfit, do the b g^sv infantile tasks are 

bered that what we ^^'^atimiing to infants. It is 

reality very lahonous these defects by 


eyes of each entrant by the medical officers. Just as though 
tiie child had been referred to the clinic for defective 
vision. If such a course could be adopted it would be pos- 
sible to indicate the normal eyed (or rather average eyed) 
children, those with slight defect of vision, and those with 
more serious detects, and to suggest arrangements for tho 
work of these grades of children according to tUcir fitness. 

It is likely that an edacational arrangement based on a 
real knowledge of the condition of the children’s ej-es and 
the correction of the gross defects at an early age would 
tend to check the onset ot much ot the myopia ive find 
developing in later years. Such a proposition may bo 
deemed impracticable in the present state of public 
finance. The burden of detecting the serious detects of 
infants’ eyes, therefore, rests with the teachers. Infants 
who squint, even it only temporarily, whose eyes get 
tired, red, or irritable after 'work, or who fail to see mailis 
on the blackboard or the details of •wall pictures, should 
be noted and referred to the school medical officer. 
Similarly children who appear dull or stupid in general 
class lessons should be referred for examination, for it 
has been shown that many “ stupid ” children are stupid 
from inability to see. Thc.se Signs of eyo-strain should 
equally be noted by the teachers in other depailmcnts 
and reported. 

The Measure of the WorJ: io be Done. 

The data given above, obtained by the objcctivo 
ex-amination ot the eyes ot infants at a good class 
school show that 16 per cent, had serious detects that 
needed medical attention. Certain of the children with 
less serious defects will also need attention, 
will brine the total lo 20 per cent. In London, with an 
avera«e roll of 725,000 children, the' average number of 
Strants °n any year is 63,000,. so that the minmi m 
number of children requiring attention 
bo 12 600. To this must be added tho . 

number for any one clnid-jeai, ®'e to tho 

ISspissiis 

total on a low estimate at Ldiug Lom school 

The actual numbers oi 1912 to 1920inolusivo 

were; 16,670, 2i,sb4, ..gars of 


ic can 01 4fi4 25.»5i. 4D,46 d, "■> — > - • , 

were; 16,670, tor the nine years of 

28,011, 29,887, making an avcraoC loi k u 

25,900. 

Hnt'^anv^Mrangeinent made for 
It should I*® children should be in close 
the treatment s' that the results of the tmat- 
relation for the guidance of the school 

incut may I’® m/o defects found ate not corn- 
authorities. Many Tf ggrrection, and tho rcmnming 

pletely reanircs special arrangements for 

defect may be child. H the arrange- 

the satisfactory i ^vith this dose relation 

meats for wfnl a part of the benefit ot ho 

to the work of the St s^Pool clinics arc provided 

treatment may be is no difficulty in mailing 

by the education anthori itaocs not appear impos«iWo 

Arran/j/ctncals for I’^towns whero 

These will differ in town p is easiest and 

there are large suitable places 

best to plau definite ciia smaU towns Batislactory 

Se a number of schools. local practitioner 

^rhemes are now m working w uereoy children who 

cStont in opktkhitfi® arrangement is 

ar“to he examined in his own house, betting upAf 

economical, since it Si number of chU- 

fndcpendent clinic wfil he unsuitable, as 

rlren In the country „„lbers in each may bo 

to spi've a i. i-iqo scliool prcHniscs bj 
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with a lcnj;th of nc\U>lo m aU tlmt i«?ncO(Icil; where 
^8 IS u«cil the incamlc'^ccnt iimntlc provUlcs a most <5'itis 
fnctorj source of ll^ht, proMdod tlio bincKct to which it Is 
attached IS placed low cnowjjh. here there is no l\\ctl 
source of light supjtlj illumiualiou can bo he'll prox ided 
by a portable acctalenc lamp, of which there arc mnnj 
good patterns on the nnrhet. In towns, clinics will be 
arranged either on hospital premises, if these are con 
venientiy situated, oi at independent ccntics where these 
facilities arc absent. 

About 2 per cent, of children In the schools suffer from 
blepharitis and conjunctlMtis In main of these the need 
IS for regular and efficient cleansing. In town areas this 
IS best met by the cstfiblisliment of “ minor ailment 
centres, where, under the control of a medical officer, 
there is a staff of muses wlo gno dalh attention to the 
cases It IS desirable that wlicrc these centres arc estab 
lishcd tho\ should be dcffniiclj llnhcl up with the ccntics 
where the moic detailed iiuesiigatlou of defects is cairlcd 
out. Some of these c.ascs of sore ejes me aggmntcd 
or caused bj defects of retraction, and miles', iiicsc arc 
recognized and corrected there Is no ual llKchliood of the 
surface irritation being chcchcd. Incountrj districts the 
care of such eases can he best met, in the ab'«onccof an\ 
provision of school nurses, b^ anangomciU with local 
nursing associations, co that nurses could lie detailed off 
to schools at deffuite hOlU'^ each dax to nndertaUc the 
cleansing of children with affected exes, and the application 
of the ticatmcnt ordered bx the xisitlug doctor. 

roUow vg up. 

Examination of school cUnic papers shows that oven 
where there are satisfactory arrangements for the 
following up of children under medical treatment, the 
treatment or a continuity of treatment is often neglected 
If this be so where theio arc cfflciout arrangements, how 
mnch more must be the loss where those arrangements do 
not exist or aie clcmcutarj ’ It is desirable that some 
arrangement should be instituted wbcrcbj eases that need 
regular observation at stated intervals may bo inaihcd 
and reported to the school medical officer, sq that the 
continuity of treatment and observation can be secured 
even when the child is removed from one area to another. 

Pron^ion Olid Tscpair of Spectacle^. 

In towns where clinics are CatabUshed arrangem'»nts 
should be made whereby an optician attends at the clinic 
to fit spectacle fiamos to the children. This plan has 
many advantages over the plan of sending the childicn to 
the optician, NN hen the former plan is adopted there is 
personal communication between doctor and optician, 
corrections and adjustment of frames aic expedited, and, 
further, the time of the parents is saved matonallj . In 
country disUicts w here the numbers arc few the selection 
of frames should be done bj the medical ofQcer himself 
He should he supplied with a set of half a dozen standard 
frames with which he can ascertain the propei fitting for 
each child, and to the form of prescription he should add 
the nnnibei or description of the chosen frame. 

Some diffieuU> arises m the provision and repair of 
glas^^es owing to inahiUtj of parents to pay at the time 
of ordering the glas'^es. It does not seem desirable that 
these should be piovided free of cost to the parents When 
this IS done theie is a tendency to lack of care m their use, 
but when they are paid for by the parents much more care 
js noticed. If the parents of children who are found to 
have eyes that will need the regular use of glasses during 
school life could be invited to join a provident scheme into 
which they could pay regularly small sums to meet the 
cost of glasses and then repair, the difficulty would be 
met Great saving of time would be effected thiough such 
a scheme, and particalarl 3 if local opticians came into it. 
At present children who need glas*^es badlj’’ are often 
Without them for long intervals while funds are being 
raised and repairs made in distant workshops In country 
distiicts a iiostal service foi the supply and repair of 
glasses will be needed. 

The caie of spectacles may be materiallj*^ advanced by a 
routine parade- of all children wearing them, at stated 
intervals It should bo a duty of the head teachei to 
supervise the parade, and it xvould ba advantageous if one 
of the teachers w ho had some mechanical aptitude weie 
to undeitake those small adjustments of bent, tight, or 
loose frames which add so much to the comfoit of the 
wearers This plan has been adopted in some large schools 
With excellent results. 

There will need to bfrvanations in arrangement according 
to the type of district m which the work has to be done. 
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Identical nrrantjementi nill not fit town and conntrj-. la 
gcncinl it nmy bo said tliat there arc adiantaf.'C'i in Bcpv 
mtiiifc' tlio noil! or scliool medical inspection /rom the 
trcatmeut of Uiildicu found to bo dcfcctitc. 

(I) llic assniaiico proMded bj tlio independence of Iho 
two officers pioMdcs against objections by paicnts ubo 
resent tlio allegation tint llicrc is a defect in theii child. 
It gnos n certainty to tlio finding ttiat is conforiiialile to 
that ulifch ue dcniaiid foi our oun cbildien and iiideedloi. 
our own poisons (2) tfcdlcal inspection iinolvcs a sound 
all lOiiiid Knonlcdgo of children’s pbjsiquc, and it is not, 
to be cspcctod tliat a medical mspcctoi with tins full 
general Iviiowlcdge will be also cqnallj competent to deal 
witli a iiniiibei ot specialities iinolvcd in tlio tieatmcnt 
of defects. |3) In tlie case of eye defects there aio addi- 
tional ad\nntagcs to tlio coniiniinitj as a whole in 
ai ranging tliat tlio ticatmcnt of the defect should bo 
spread o\ct as wide a personnel as possible At the 
present time there aie not a sufficient unuibcr ot prncti- 
tioncts with an cspcit Knowledge of ejo woiK to meet 
the growing demand The equipment ot an cdncation 
medical staff to do the woiK foi cbddicu is a jiiactical 
proposition, lint it tins worK lie done by piactitioncrs 
whose solo dnl\ is cdiicational. the soil ices of tlic«c 
pi-actltloncis will not be availalile for the seiMcc ot the 
community at largo It would appeal, therefore, desir 
able that the ticatmeiit of eye defects should bo caiTicd 
out by piivato pi-actitioiicis who gi\c ciidcnccof a com- 
petent Knowledge ot the worK and will dcsotc a definite 
part ot then lime to it. SwoU r.w mrangoment would 
fostci the supply ot a rapidh incicasnig luunbcr ot 
cajiablc piactitioncrs who would ba\c a Knowledge of 
the paiticnlar difficulties and dangers of eye defects 111 
mdiistiy by their daily contact with the adnlt jioptila 
tion, and tbcictorc be the bottci able to adalso on the 
cdncation ot the cbildien and indicate that line of train 
mg which i%onId best fit them for a lifeworK in mow of 
the detects which may be present 

‘-uicc the worK ot .a school eye clmic is so l.aigcly icfrac- 
tion worK the one test of competency foi tbo practitioner 
in these departments is the niasteiy ot the ictiuosoope and 
ophthalmobCopo The practilioncr iiinst have such a 
mastery of rctinoscopy as will enable him both to work 
out every detail ot the rcfrac’ion with tbo minor and 
to judge fiom bis lesnlts what are the most appropriate 
glasses to oidci in any given case He must be able to 
maKc his obseiwations with reasonable speed, foi the 
caamination is tiring to children Subjective tests are ot 
little or no valnc for children and sbonld seivc only as a 
record of vibuat acuity nndci certain conditions. 

The appointing anthority cannot itself test the com 
potency ot candidates for tbo woiK, bnt it can and should 
rcqnue eridcnco of recent and sufficient worK in the 
ophthalmic dcpaitmont of a teaching hospital or ot prirate 
work over a sufficient peiiod. 

It IS desirable that counti'y school circoits and indepen- 
dent town clinics should he ImKcd un with some central 
clime undei the charge of an capenenced ophthalmic 
surgeon for the pnrpObO of consultation or letciencc for 
special eaamination of difflcnlt cases. Where a school 
clinic IS established on the premises ot an evistmg hospital 
special arrangements for these purposes arc unnecessary, 
as they are made by the hospital staff. In other clinics 
there may he no such arrangement for consultation, so 
that the practitioner in charge of the clmic loses necessary 
assistance, and the best line of treatment for the children 
cannot always he secured. The establishment of such 
central clinics at easting hospitals would have an advan- 
tage in facilitating in patient treatment and operation 
where snob were needed. The officer ot the local clinics 
should he at liberty’ to reler any case ot dilfioulty for con 
sultatiorf, and shonld be specially invited to refer those 
cases where visual defect caimot he satisfactorily corrected 
and where no certain cause explains the failure, senons 
defects liKelv to handicap the child’s education, cases 
where special educational methods appear necessary , and 
cases requiring extended treatment and operation. 

Anangemeuis for Special Treatment. 

A small percentage of the children suQer from disease 
ot the ey es which are ot a chrome order and connected 
with some general disabiUty or defect m hygiene, such as 
chronic conjnnctivitis, blepharitis, relapsing nicer of tbi) 
cornea, and Syphilitic and tuberculous inllammations ot 
the eyes The danger to the eyes which these diseases 
present is such that treatment to be adequate must he so 
organized as to be immediate and continnons and there- 
fore institutional. Treatment in climes and out-patient 
departments of hospitals does not meet the need. The 
hygienic conditions of the child cannot be tonched by such 
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is under complete 

control during tire treatment, intermissions are likely to 
occur, and in ]ust those cases yrhere the danger is greatest. 
Arrangements should bo made for the immediate report of 
such cases to the consultative clinic, the officer of which 
should be able to recommend the admission of the child 
to a_ suitable institution where the treatment mav be 
carried out. 

One of the difficulties in carrying through continuous 
treatment of this sort for a necessarj' period lies in the 
mtervention of capricious parents, who cannot be brought 
to understand the seriousness of the conditions. It is 
worth considering whether this difficulty might not be met 
by the routine reporting of these cases as they arise to the 
local magistrates to whom fall the decision in school cases, 
so^ that their assent to treatment for a specific period 
might be obtained in advance. If the parent does not 
enter into some engagement, or the retention of the child 
be not obtained by other means, the success of the treat- 
ment may be prevented by the untimely withdrawal of 
the child, so that the heavy expenditure is wasted, the 
damaging effects of the disease are not prevented, and a 
liermanent disabilitj’’ may follow. 

Children with Serious Defect of Vision. 

There are a number of children, averaging about 2 per 
1,000 of the school population, whose vision is too bad for 
them to take advantage of the ordinary curriculum. 
Special arrangements are made for their education under 
the provisions of the Education Act of 1893, Difficulties 
arise in these cases on three counts : (1) The insulHciency 
of the provision for their education, (2) the occasional 
objection of parents, (3) the lack of general knowledge on 
the part of medical practitioners of tlie nature and reason 
for special provision for these children. 

(1) Thenumber of sobools for the blind in the countryappears 
sufficient. But despite the sufficiency there are found" even to-' 
day cases of young people who are blind within tiie meaning 
of the Act, and have been so for many years," and yet whose 
education has been “attempted” in ordinary schools. Cases 
such as these indicate a defect in the arrangements for report- 
ing the findings of medical examinations and treatment, and 
point to the necessity for effective consultation arrangements 
as indicated above. It is imperative that these children should 
be provided with satisfactory educational treatment at the 
earliest possible ago. Delay means a serious and irrecoverable 
loss to the child, and a far more expensive and prolonged train- 
ing after school years to put them in the way of a satisfactory 
occupation. The provision for children with less serious defects 
of vision is less ample. It is being met in the towns where the 
numbers make it possible to provide special accommodation. 
This is best provided by the formation of small classes— 
“myope classes” — in the ordinary elementary schools, so that 
the children may remain associated with the" normal children 
tor part of their curriculum. There is a distinct disadvantage 
in providing for them in blind schools or in other independent 
centres, for segregation is likely to cause tiiem to he thought 
more nearly akin to blind children than to the sighted, and 
therefore to handicap their start in life. In villages the needs 
of these short-sighted children may best be met by allowing 
them to remain in the ordinary schools, provided the teachers 
are informed of the nature of the defect, and of the prohibition 
of reading and writing except by methods in use in the myope 
cl»lSS6S» 

(2) Parents who cannot be persuaded of the seriousness of the 
defects of their children’s eyes sometimes evade the acceptance 
of proper iirovision by transferring them to private schools, 
where the nature of the defect may be unknown and unpro- 
vided for. Later, when the seriousness of the defect is realized, 
the children are once more referred to the education authority, 
and often at a date too late effectively to meet the needs of the 

children. . . , , , , , , i.. t 

(5) Occasionally difficulties arise from a lack of knowledge ol 
the meaning of educational blindness on the part of medical 
practitioners, so that a conflict of opinion as to the proper 
training of a defective child arises between the school doctor 
and the private practitioner. The more widespread the associa- 
tion of those engaged in these two branches of medical work 
the less will be difficulties of this sort; hence the advantage of 
Lsociatingas manyprivate practitioners as possible with school 
medical treatment. 

The Influence of School Medical Tl'oi-k on the General 
Community. 

School work should not be considered in relation only to 
education as carried on in the schools. It is true ^h^ 
primary object of the work is to prevent eye- strain, the 
aggravation of eye defects, and to remove a handicap that 
W'ouia diminish the value of education to the chila. am 
there are other values. The lessons that are learned in 
school life are a preparation for the wider life of the coim 
munity. And in some degree the inculcation of a souna 
Bystern of treatment of eye defects of the school children 
win react upon the whole community. There is much 
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industrial inefficiency caused by ignorance nnd 
of eye defects ; when the knowledge of the 
possibility of the correction orthle defSs k wmesLen'? 
the gain will be great. Parents are leaS U s 
through the work done by the school medica^service and 


SOCIETY FOR RELIEF OF "WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

The annual general meeting of the Society lor Relief of 
Widows and Orphans of Medical Men was held on Mav 
18t2i at the offices of the Society, 11, Chandos Streoh 
Cavendish Square, with Sir Alfeed Pearce Gould, 
President, m the chair. 

The following report for 1920 was adopted ; 

Deport for 1920. 

Since the last report 11 new "members have been elected ami 
6 have been lost owing to death and resignation. The Society 
consists at the present time of one honorary, 163 life and 13T 
ordinary members, making a total of 301. The annual sub- 
scription for a member who at the time of his election is under 
<10 years of age, is two guineas, if over 40 but under 50 
three guineas, and if over 50 four guineas. There are special 
terms for life subscription. 

The invested capital now stands at £144,250. By the By-laws 
only the income may be used for the payments granted for tlio 
relief of the widows and orphans eligible to receive grants. Ail 
life subscriptions and legacies are funded. The income from 
investments am"onnted to £4,682 5s. 2d., £373 2s. Id. was received 
from subscriptions and donations, making a total income of 
£5,055 7s, 3d.; the working expenses were £299 7s. 6d. During 
the year two widows came upon the funds and three died. The 
sum of £4,584 was distributed among the annuitants of the 
charity. On December 31st there were fifty-two widows and 
six orphans in receipt of grants. 

The Society, which is one of the richest of its kind in tlio 
"Onited Kingdom, was founded in 1788, aud incorporated by 
Royal Charter in 1864. Membership is open to any registered 
medical practitioner who at the time of his election is resident 
within a twenty-mile radius of Charing Cross. Should a 
member remove anywhere outside the radius, even beyond 
the British Isles, he nevertheless remains a member of the 
Society, provided he has conformed to the By-laws. Belief is 
granted to the necessitous widows and orphans ol deceased 
members ol three years’ standing and of life members. 

At the present time the widow of such member who has an 
income of not more than a hundred pounds a year receives 
a grant, voted each half-year by the Court of Directors, at an 
nTCra^e rate of £50 per annum, paid half-yearly in advance, 
and each orphan, up to the age of 16, receives a grant ol £45 
per annum. An orphan, on attaining the age ot 16, by the 
Bv'-laws of the Society ceases to be eligible to receive grants 
from tho ordinary funds of the Society. There are, liowovor, 
two special funds from which the Court of Directors can make 
grants to orphans after the age of 16, and special grants from 
£25 to £10 are made to widows. 

The acting Treasurer drew attention to the fact tliat 
the working expenses of the charity were about 5 per cent, 
of the total income, which he considered most satisfactory. 

A cordial vote ot thanks was passed to the editors of the 
various medical journals for their courtesj in publishing 
notices of the Society from time to time. 

Further particulars may be obtained on application to 
the Secretary. The next election ot members will ho on 
Jh15’^ 6th, 1921. 

The last quarterly return ot tho Bcgistrav-Gencral 
shows that 129.263 deaths were registered in England and 
Wales during the three months 

This corresponds to an annual rate ot 13.9 per 1,000 total 
population in 1920; it is the lowest rate recorded in any 
first Quarter since the establishment of civil registration. 
Influenza was stated to be cither a primary or a contn- 
hutory cause of death in 3,235 or 2^ per cent 
deaths registered last quarter. OX the 209,667 
9 505 were illegitimate. Infant mortahtj’, measured bj 
tire pi^orortion of deaths under one year of ago to regis- 
tered births, was equal to 101 per 1,000, heiug 17 per , 
below the average in the ten preceding first quarters, 

FROM August, 1919, to March, 1921, 6S persons received 
prophylactic treatment for rabies Dio Utrecht scro^ 
logical institute, 19 were treated in 1919, 39 ana 

Drenthe, Overijssel, and Gelderland. 
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PRE-NATAL DE VTH. 

The third Sir John Strulhci-, Lccturo, \iliicli was 
delncred beforo tho Rojal College of Sui{»cons of 
Edinburgh on December l/lh, igeo. Ins iccenllj ‘ 
become aiailablo in pnnt Tlio lccturo was bj tho 
Professor of Amtoni} in tho Uniiorsit} of Edinbuigb, 
and was worthj of Profes'oi Arthm Hohinson s Innh 
reputation The subject was pro natal deatli.a niattoi 
about which not a littlo has been written in lecent 
years, but tho prenatal death rofeiicd to was not 
that commonly meant and tho term was used in a 
sense that differed acidolj fiom its accepted obstetrical 
employment 

By pre na‘al death Piofe^sor Robinson means a 
sort of normal 01 necessaij extinction of life duo to 
the fusion of certain gametes (ora and spot matoroa) 
which, though in themsehes quito hcalthr, jet bj 
their union produce zrgotes rrlucli bare either no 
vitality to carry them further or onlj suDrcient to 
take them a short distance or in a tattered condition 
along the path of antenatal life The zjgoto or 
impregnated or urn resulting from tlio meeting of 
certain ora and spermatozoa which from the point 
of new of persistent ritalitj must be called germinallj 
incompetent 01 incompatible, is a rvealJing or a 
failure, and its failme is followed by an abortion 
which Professor Robinson calls "nonnal' — using 
the word “normal,’ howerer, in a rather special 
sense. With some other or urn such a sperm might 
give a hving and a hr elj zj goto, and similarly some 
other sperm might prore competent enough with 
the defaulting orum , there is. in other words, an in- 
compatibrlitj at the moment of impregnation , the 
destined ovum is not met by the delegated spermato 
zoon, and so the zygote falls or can only stagger 
for a few paces along life’s highway To apply 
Augustine of Hippo's old phrase in a new fashion, 
the zygote comes into being carry mg with him his 
own mortality' (ciicuvifcicns moi lalitatein suam) 

In coming to this conclusion that m a certain 
percentage of all germinal conjunctions there is this 
incompatibility with resulting mortality. Professor 
Robinson has been mfiuenced by a senes of observa 
tious he has made upon horses and mares (Clydes- 
dales and thoroughbreds) and upon ferrets By finding 
the ovum extrusion rate and comparing it with the 
actual birth rate m these animals, he reaches what is 
termed the "prenatal death rate ’ In the Clydes- 
dales it varied from 46 to 50 per cent and in the 
thoroughbreds from 52 to 62 per cent , m the ferrets 
it was not more than 39 per cent and was most likely 
about 35 per cent A pie natal death rate (as above 
defined) is not peculiar to hoiaes and ferrets, but 
occurs in other animals, amongst which swine, 
rabbits, guinea pigs, and Dasynrus (among the mar 
supials) are mentioned, as are likewise buds Pro 
fessoi Robinson, therefore, asks himself the question. 
Why not also m the human subject'’ It should be 
mentioned that he took great care to av oid the intru 
Sion of ceitain obvious fallacies, the parent animals 
weie healthy, then environment was as usual, the 

^Edinburgh ifcthcrtl Journal, ilercb and April, 192i, pp 137 151, 
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food was not altoicd, and tlicio was no evidence thafc 
Ihoto was excessive use of the male Neither could 
tho pie nitil deiths be due to tho " internal environ- 
ment, tho iiiimedi ito suiioiindings in the genital 
01 gall-, for dead and noimallj developing ova and 
voiing .jgotos were found in tho siine passages, 
indeed, in the feiicts a dead zygote or a degonoiato 
zvgoto was ficquciitlj situated between two noimal 
.vgotc-- Piofe-soi Robinson is theiefoie justified in 
asking, A\ by not also in tho human subject ’ If this 
question lie aiisvveiod in tlio afliiimtivo, we have to 
ask vvlittlici any change foi tho bettor m tlie sitt- 
louiidings of tho expectant niothei or in her liealtli 
can increase tho biitli lato ’ 

At tills point great caio must ho taken to make sine 
that like tilings shall not bo compared vvitli unlike 
Piofessor Robin'-on s ‘ inevitable prenatal death ’ 
(although even heio tho word “ inevitable ’’ is scarcely 
permissible) is not to be confused v.ith tho avoidable 
stillbiith duo to tho use of high foicops when Cae=arean 
section 01 tho induction of premature labour ought to 
have been employed Noitliei is it within the same 
categoiy ns aboition duo to parental syphilis and pro 
ventahlo by the use of tho salvarsan siihatitutes and 
meicuij It IS possible to agree with Piofessor 
Robinson that some stoiilitj' is " normal ” and 
unavoidable and that some pie natal death is also 
“ normal ’ or usual, and under ordinary circumstances 
cannot he avoided, without assenting to the "better 
dead ’’ argument that we shall abandon all efiorts to 
save ante natal lives and to prevent sterility Tho 
lecturer was careful to point out near the close of his 
most interesting address that he was not then con- 
cerned with tho lemaining and avoidable part of pre- 
natal mortality, but a special woid of caution is 
needed in respect of Professor Robinson’s conclusion 
that tho condition of tho uterine mucous membrane 
associated with normal abortions is not degenerative 
or diseased, but normal, and that treatment of it is 
not only unnecessary, but may probably be detri- 
mental It can only be after a careful process of 
exclusion that tho diagnosis of a “normal’ abortion 
caa be made, and until that has been leacbed it would 
be unwiso to rule out uterine curettage, which has 
often been followed by the birth of a full time child 
after one or even more abortions Of course other 
means of treatment are not to be neglected 

Professor Robinson frankly admits that the human 
" normal pre natal death rate ’’ cannot at present be 
fixed, but he thinks that about halt of rt may be 
regarded as due to causes which, m a sense, are un- 
avoidable, and therefore as not remediable by any 
treatment, local or general, of the mothers He does 
not, however, make it plain that the type of pre natal 
death to which he refers occrus possibly', if not 
probably, very early in ante natal time, soon after, if 
not actually before, the date of the first, missed 
menstrual period His “ normal ” abortions, there- 
fore, may be amongst those which, by their early 
incidence, escape the statistician and do not coma 
under the treatment of the obatetiician Professor 
Robinson’s observations and conclusions do not, in 
fact, afford the obstetrician any excuse for relaxing 
his efforts to prevent miscarriages or for abandonmg 
his efforts to save ante natal lives There is, however, 
the necessity, in forecasting the probable percentage 
of ante natal hves which are capable of being saved 
by hygiene and treatment of expectant mothers, to 
make allowance for the pre natal mortality which, in 
the present state of our knowledge and of our thera- 
peutic means, is fitly to be described as inevitable. 
There are still many hves which fall to the child 
welfare physician to save, and the time is not yet 
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THE TYPHOID PAPBIETf ddowtidues _ tue case of a coloured cook found -to 

Rin bypboid carrier proMem, abopb wKieh so mucl, aL" g'"SsrgS!' ai^cl' wl?„ “S^Trl't mT 
has been uUen, IS brought once again before us by frank when submitted to- the • closest interroiration^ 
P*-- ^ m a valuable study was unable t6 recall a febrile fllness su«<Test?e o 
of the history of enteric fever m Baltimore during ordinary clinical typhoid fever. She descnbed how 

the last seventy years.' Y^e may first refer to ever, very clearly the symptoms of an attack of’ ncuta 

Bomo of the more general features of his paper, cholecystitis which she had had -about a year befcio 
Although the mortality attributed to tiiis disease ; • .''Had she not by chance transferred tvnhoid 
at Baltimore is still greatly in excess of that infection to a mimber of college ghis at the same 
observed m English urban aggregates (the rate in time, she would probably not Iiave been apprehended, 
igig, corrected for non-residents, was -6.28 per Epon such chances as these the transmission of this 
100,000, which may he compared with 1.4. for London, disease' and the recognition of its mode often depend. 
1 .5 tor county boroughs, I .& for other urban districts. None of 'this woman’s personal associates gave a 
and 1.5 for rural districts), it has declined greatly in History of franlc t-yphoid fever either before or after 
the last fifty 5 'ears, having been nearl}' 100 per 100,000 her attack of cholecystitis. ... A large proportion 
in 1870 and over 70 as recently as 1890. Down to of the several Jiundred fgod handlers lyhom I have 
the year 1S81 opjiortunities for the pollution of the Had cultuied with negative results maybe internnt- 
■watcr supply Avera abundant, but by that date great tent carriers, infecting from time to time people not 
improvements had been effected, and, Avith the excep- intimately associated A\-ith them.” This reasoning 
tion of a feAV years following the incorp'oration of new amounts to the following : A. has access to 
districts into the city, the ty’phold cuiwe descended the food supply of B., G., D., E., etc.; B., C., 
for twentj' years. After 1901 fresh pollutions of the and D. develop typhoid fei-er, and A. is found 
Avater became abundant and the curve tended to .rise to carry the typhoid bacillus ; ilicreiore A. has in- 


until, after chlorination of the supply in 1911, a sharp 
descent began. 

During the Avhole period, between 1851 and 1894. 
conditions Avere A-eiy favourable for the pollution of 
milk. “Much Avas obtained from cows kept in the 
city in circumstances appropriate ior contamination 
by actual sufferers from typhoid or g carriers,” while 
the milk was heaA'ily Avatered from polluted wells and 
springs. After this period matters improved. The 
urban coav Avas to a great extent drh'en out, and the 
municipal authorities gave effect to the advice of their 
medical officers. A re\’-oIution in the control of milk 
supply followed the enforcement of ordinances in 190S 
and 1912, the Health Department "acquiring control 
of daily vfarms outside the city. Yet, as late as ipi?* 
nearly 8 per cent, of the reported cases Avere traced to 
milk. Dr. HoAvard remarks that unless milk bottles 
are uniformly sterilized as a matter of routine, bottled 
milk may be, during the ji'revalence of typhoid, more 
dangerous than milk served from the old-fasbioned 
churn. “AVIien milk is sold from the churn or can, 
the purchaser receives it in his oivn container, and 
the dairy takes nothing infected away from the 
householder.” 

The 'Baltimore authorities seem to deal drastically 
with “ cpicriefs ” — in fact, to “ apprehend ” them. 
Yffiethev" the causal nexus establislied between the 
alleged carrier and the outbreak would usually satisfj 
Dr. Hamer is, perhaps, open to doubt., Yp Avill quote 
one of Dr. Howard’.s examples. It is that of a family 
in which, during a 'ji'eriod of 'seventeen years, four 
outbreaks of typhoid in three generations had occurred. 

“ The grandmother had contracted the disease seAen- 
teen a ears before; the next year her two sons, her 
son-in-law And daughter and an unmarried dan^hter, 
all livin" in the same house Avith her, deA'eloped 
typhoid fevsi*. In June, igi6, this 'woroaBS guaud- 
child, aged 7 j'ears, who liA'fid in her house, developed 
the disease. On January and, 1917, a second grand- 
ohiia^ n sister of the first, was Aej^orted as a case of 
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amonnts to the following : A. has access to 
the food supply of B., G., D., E., etc.; B., C., 
and D. develop typhoid fei-er, and A. is found 
to carry the typhoid bacillus; ihcrefore A. has in- 
fected B., C., and D. If A. is not found to be infected, 
he may be an intermittent “carrier” and still ic- 
sponsible. As a matter of administration, to segre- 
gate A. in the former and to keep an eye upon him in 
the latter case are plainly correct courses; hut tlio 
logician will certainty sa}' that what has been shown 
I is nob causation but correlation, and that if, as Dr, 
HoAA’avd hints and others have hinted, the canior 
I state is extremely common, then the argument fiom 
correlation is not so impressive as it appears. 

The Avhole point of such sequences as that of the 
grandmother and her descendants, and of the negro 
cook and the college girls, depends upon the assumption 
that the odds against the mere fortuitous concurrence 
of haifu dozen cases of typhoid and the presence of a 
carrier are enormous. In our opinion, that .assump- 
tion may be safely made, and the carrier assigned a 
definite and not unimportant part in the etiology o( 
typhoid as a sporadic or minor epidemic disease. To 
go further and to see in the carrier the prime factor of 
dissemination of typhoid would be unAvarrantahle, and 
we think that the following words of Dr. Ilowavd 
have more than local application • “ Now that tlio 
City Lathers, after -many years of fumbling, have 
finally made those general sanitary provisions neces- 
sary for the reduction of the incidence of typhoid fever 
to a comparatiA'ely Ioav level, in the old twenty-four 
Avards, and the obvious may bo set to cno side, the 
public health administrator of an inquiring turn of 
mind may turn himself to the much more interesting 
an'd important prob'em of determining the less 
obvious or bidden moans of transmission of tha 
disease.” 


advanced LECTURES- IN LONDON. 
AKXouxcnimxTS recently m.^de by 
London of advanced lectuics f SS 

an improvement that is qnicUy being made m t .0 fnc hes 
for advanced medical students and visitora to London 
The lectures are specially addressed to the ormar. bj 
they are open to others interested m the subject nit 
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tec or ticlcct. All tlio courses, ivilli ono exception, ni-e 
given Iji’ teacbci's in Loudon nicdicnl scliools; llio cno 
exception is tlio lecturo to bo given cn Juno 8tli nt tlic 
bouse o{ Uie Royal Society of Medicine by Hr. II. .1. 
Hamburger, Professor of Physiology in tlio University of 
Groningen; the lecture will deal with “ pcnucability in 
physiology and pathology," and Professor E. II. Stalling, 
C.M.G., F.R.S., will bo in tho ohair. On Juno 13th Pro- 
fessor F. R. Fraser will begin a course of four lectures nt 
St. Bartholomow’s Hospit.al on digitalis: the first will deni 
with tho principles of tho therapeutic use of tho drug; tho 
second with its use in tho cardiac nrrhythnii.is ; nnd the 
third with its effect in cases with noimnl cardi.ic rhythm ; 
in tho fourth lecturo digitalis glucosides nud allied sub- 
stances will bo described. Four advanced lectures in 
pharmacology will bo given nt the Royal College of 
Surgeons by Dr. Edward Mclianby, Professor of Pliarina- 
cology in the University of Shcllicld, on .Tunc 6th, 7th, 
15th, and Kth. Tho first two lectures will dent with 
elements of diet aiding nnd preventing tho proper 
calcification nnd growth of bones nnd teeth, nud tho 
third with dietetic conditions affecting tho develop- 
ment of norma! and hyperplastic thyroid glands and 
tho application of the experimental results obtained to 
exophthalmic goitre. In tho fourth alcohol ns n food- 
drag will be discussed. course of four lectures on 
recent advances in experimental embryology will bo given 
at the Imperial College of Science, South Kensington, by 
Dr. E. W. MacRride, F.R.S., Professor of Zoology in the 
College. The first lecture will be given on Jnno 7tli; 
in it Professor MacBrido will disonss tho nature 
of the process of fertilization, artificial parthenogenesis 
nnd allied matters; in tho second ho will deal with 
the three stages in a normal life-history and the de- 
pendence of Ure formation of organs on the “internal 
environment." This subject will bo continued in the third 
lecture, which will contain a review of the effects of 
thyroid extirpation and of thyroid feeding on tadpoles, of 
the relation of the pitnitary to growth in tadpoles, and an 
analysis of the effects of the thyroid, as seen in -Ixolotl and 
pei-cnnibranchiafe Urodela. Tho effects produced by the 
external environment as worked ont by Kammerer will 
then be described, and, finally, tho bearing of tho results 
on the theory of evolution will be discussed. Dr. Charles 
Porter, M.O.H. St. Marylcboue, will begin a conrse of four 
lectures on recent developments in legislation for the 
prevention of disease, at Univci-sity College, Gower Street, 
on May 30lh. The first lecture will deal with tho history 
of the subject, the second wilh directly preventive 
legislation, the third with indirectly preventive legisla- 
tion, and the fourth with legislation of the future. The 
lectures are given at 5 p.m., except those of Dr. Porter’s 
course, which will be given at 5.30 p.m. 


PROTECTION OF RADIOLOGICAL WORKERS. 

The -Y-Ray and Radinm Protection Committee, to the 
proposed formation of which wo made reference a few 
weeks ago, has now been constituted ; it has been estab- 
lished to investigate the means of protecting workers with 
X rays and radium from the injurious effects which have 
been observed, especially those on the skin and bIood_ 
The Chairman is Sir Humphry Rolleston, K.C.B., M.D. 
The niembers are : Sir Archibald Reid, K.B.E., C.M.G., 
Radiologist to St. Thomas's Hospital ; Dr. Robert Knox, 
Radiologist to King’s College Hospital and the Cancer 
Hospital (representing tho British Association for the 
Advancement of Radiology and Physiotherapy) ; Dr. S. 
Gilbert Scott, Radiologist to the London Hospital ; Dr. 
Stanley Melville, Radiologist to St. George’s and to the 
Brompton Chest Hospitals (representing the Electro- thera- 
peutic Section of the Royal Society of Medicine); Dr. 
Harrison Orton, Radiologist to St. Mary’s Hospital; Mr. 
Cuthbert Andrewes (representing the Rdntgen Society) 
Professor S. Russ, Physicist to Middlesex Hospital (repre- 


senting tho Institute of Physics) ; Dr. G. TV. C. Kayo, 
0.11. E. (ropresentiug tho National Pliysical Labopatory); 
Dr. J. C. Mottram, Pathologist to tho Radium Inslilulo. 
Dr. Mclvillo is noting ns honorary secretary. Tho Com- 
miltco hold a prclimiunry meeting on >fny 18th at tho 
house of tho Royal Society of Medicine. Tho Com- 
mittco has appointed n subcommittco to draw up a 
short statement on the means for tho protection of tho 
worker, giving advice ns to tho position of x-ray rooms, 
their ventilation nnd cubic sp.ace, and on tho need for 
making and observing rules governing tho hours of work, 
outdoor exorcise, and holidays of workers. It is hoped 
that this statement may shortly bo issued as a leaflet. 
'The Committee intends further to collect data bearing 
on the effect of inadiation with particular reference to 
protection ; to carry out special research, if necessary ; to 
act in a consullatire and, possibly, advisory capacity ; and 
to publish reports from time to time. 


RESEARCH IN RADIO-THERAPEUTICS. 

A sciionnsiiir has been founded nt tho Manchnstcr Royal 
Infirmary primarily for tho investigation of the claims 
made, especially in Germany, for the intensive x-ray 
treatment of eancei-. Tho anonymous donor, however, 
desires that the inquiry shall include the study of tho 
cancer problem from nny point of view that may arise, and 
also an inquiry into the prccantious that should be taken 
for the protection of persons working with highly pene- 
trative rays. Tho schemo under which tho scholar will 
work has been framed by a committee, consisting of Sir 
William Milligan, Professor's H. R. De.an and W. L. Bragg, 
Dr. A. Barrows, Dr. Powell White, Mr. James Watts, and 
Dr. A. E. Barclay. Dr. C. C. Anderson has been appointed 
tho first scholar, nnd will visit various centres where tho 
intensive method is in use. He will then return to Man- 
chester to carry on the investigation in collaboration with 
other workers, who will attack the problems arising from 
tho pathological nnd physiological st.ondpoints. It is 
intended that the first visit shonld be made to Erlangen, 
but if time permits tho scholar will afterwards visit 
Freiburg, Berlin, and Mannheim, and certain centres in 
France, Holland, and Sweden. 


COLONEL WILLIAM HUNTER, C.B. 

O.v Friday, May ZOth, at the Imperial Restaurant, a 
complimentary dinner was given to Colonel William 
Hunter, C.B., M.D., in recognition of his scientific work, 
especially in regard to preventive medicine. It was felt 
by his colleagues and professional friends that Dr. 
Hunter’s retiiement from the active staff at Charing Cross 
Hospital formed a suitable oecasion to express their 
appreciation both of himself and of his work. The 
dinner was presided over by Mr. George Terity, chairman 
of the governing body of Charing Cross Hospital, who' 
was supported, in addition to the other speal;ers, by Sir 
Arbnthnot Lane, Sir Frederick Mott, Sir Herbert Water- 
house, 3Ir. Walter Spencer, and a large company. Tho 
chairman spoke of the affection and admiration felt for 
their guest by all who knew him. He referred, with a 
layman's diffidence, to some of the landmark’s in Dr. 
Hunter’s career — his researches in diseases of the liver, 
his discovery of the importance of oral sepsis, his labonra 
in freeing the Serbian army of typhus, and his work 
as President of the War Office Advisory Committee for the 
prevention of epidemic diseases in the Eastern war areas 
— and expressed the regard felt for him by all who had 
been associated with him daring his many years’ service 
at Charing Cross as Physician and Dean, and also as 
historian of the Hospital and Medical School. Sir Thomas 
Barlow said that a man who had done what William 
Hunter had done should be told by his friends and 
colleagues what they thought of him, and of his gift to 
humanity. In his pioneer work on pernicious anaemia, 
its prevention and arrest, he took the true scientific line j 
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io grappled first of all willi causation, Icno'wino that 
keatmeut Trould follow from ‘skxay of the natural 
history of the disease. In attaching the problem of typhus 
in the East, he concentrated his efforts on lice, the 
saijiers of infectiop, applying fresh knowledge to ’new 
and difficult conditions. They were proud to think 
that all this ' work had been done by a general 
hospital physician. Dr. William Hunter, in replying to 
the toast of his hea,lth, made a modest and charmint* 
acknowledgement of the tribute paid him by his old 
friends and colleagues. He expressed the regret with 
which he gave up his work at Charing Cross after a quarter 
of a century. Touching briefly on his war experiences 
between April, 1915, and December, 1919, he spoke of the 
loyal support given by his bactoriological colleagues and 
his good friends tho Serbians in overcoming typhus. As 
ho read it, tho lesson of his war work was that preven- 
tion must bo grasped as a whole. Sir James Gallowayi 
in proposing tho toast of “The Yfsitors,” added a word 
of genial appreciation of “Willie Hunter” on behalf of 
tho staff of Charing Cross. This note was echoed by 
Sir William Hale-Wiiito, who said that praise from the 
brethren* of one's own profession, those who knew and 
understood, was the only praise worth Ijaving. Sir Humphry 
Eolleston, who also responded, preferred to regard himself 
as an honorary host rather than ns a visitor. For very 
many years he had admired the whole-minded way in 
w’hich their guest pursued his aims, and these included all 
branches of preventive medicine. The health of the 
Chairman was proposed by Sir John Bland- Sutton, who 
sketched in bold outline the qualities needed for a good 
hospital chairman, and in so doing described Mr. Verity. 


THE AMERICAN MEDICAL ASSOCIATION. 

The annual meeting of tho American Medical Association 
takes place this year at Boston, Massachusetts, from June 
6th to June 10th, and it is expected that nearly 10,000 
persons will visit Boston in connexion with tho meeting. 
Special trains and special railway fares from all parts of 
k tho United States have been arranged for members of the 
• Association who are attending. The different scientific 
sections'ave to meetou Juno 8th, 9th and 10th. The Sections 
on the Practice of Medicine; Obstetrics, Gynaecology and 
Abdominal Surgery ; Laryngology, Otology and Khinology ; 
Stomatology; Pathology and Physiology; Nervous and 
Mental Diseases ; Urology ; and Preventive Medicine and 
Public Health will hold their meetings during the mom- 
ings. The Sections on Diseases of Children; General 
and Abdominal Surgery; Ophthalmology; Miscellaneous 
Topics; Pharmacology and Therapeutics; Orthopaedic 
Savgevy; Dermatology and S^’philology ; and Gastro- 
enterology and Proctology will meet daring the afternoons. 
On June 6th and 7th a series of special clinics have been 
arranged in the Boston hospitals. In connexion with the 
scientific exhibition, it has been suggested that many sub- 
jects presented before the sections in papers could, if 
there were time and opportunity, be demonstrated by speci- 
mens, material, instruments, apparatus, charts and the 
like or by lantern slides, or “moving picture talks," and 
it is proposed that the authore should be encouraged to 
supplement their papers with exhibits. H the exhibit js 
■ movable it may be taken to the meeting place of the 

Section at the time of the reading of paper, and then 

returned to its place in the Exhibit Halh The exhibits 
have been arranged in i^u-ee mam divisions-modicme, 
surgery, and pathology. It is pointed out that still 
Shibits are of little value; what is desired are personal 

d^onstrations or explanatory talks by someone w^o is 

interested in, and can teach, the subject. The Jearnai 
of ilte American Medical Asweiahon remarks that the 
primary object is to bring to the minds of the P™ essm“ 
attending tho meeting a knowledge of the newer tl^o® la 
the pi'ogress of scientific medicine, nnd thus hoc 
tUo presontation o£ such suhjccts to the comparatively 
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suggests that it will bii 


attended by many members of 

MEDICAL INSURANCE AGENCY. 

A MEETING of the Committee of Management of the Medical 
Insurance Agency was held at the house of the British 
Medical A^ociation, 429, Strand, on May 12tb, when the 
chairman, Dr. G. E, Haslip, presented a report on the work- 
ing of the agency for the year 1920. There had been, bo 
said, substantial progress in all classes of insurance, includ- 
ing a large increase m the life business. Special pains were 
taken to arrange policies of life insurance suitable to tbe 
needs of medical pactitioners. Children's policies, either 
m the form of thrift policies or educational endowments, 
appealed, it was foimd, strongly to the profession. Business 
in motor car insurance WM done both with the tariff offices 
and in respect of a special doctor’s policy granted by 'Lloyds' 
underwriters. Though the amount of business was satis- 
factory, it was felt that it might easily be larger were the 
advantages offered by the agency better known. During tbe 
year the sums returned by way of rebate to those holding' 
policies of various kinds tlunugh the agency amounted to 
£1,453, or £493 more than in 1919. This is a direct saving 
to tho insured, and since the agency was founded, in 1907, 
the sums saved to the profession have amounted altogetber 
to well over £9,000. The expenses 0 ! tbe agency show an 
increase of £158, due in part to the increased cost of printing, 
postage and stationery, and in part to tbe salary now paid 
to tho clerk to the agency. After allowing for tbe rebates 
and agency expenses the balance-sheet, certified by the 
auditors, Messrs. Price, IVaterhouse and Co., shows a surplus 
available for distribution among medical charities amount- 
ing to £1,959. At intermediate meetings held in May and 
December, 1920, grants amounting to £1,015 were made to 
medical charities, leaving an unallotted balance of £976. 
It was now resolved to make grants ol 500 guineas each 
to the Eoyal Medical Benevolent Fund, the Boyal Medical 
Benevolent Fond Guild, and Epsom College Benevolent 
Fund. The objects those who founded the agency placed 
before themselves were, first to assist medical men to 
insure against various risks on the best possible terms, 
and secondly, to use part of tbe commission earned by tho 
agency to help medical charities. Both objects bave boon 
attained. As a result of the distribution this year the 
total sum paid to medical charities by the agency since 
its foundation is £7,380. Mr. M . E, Warne, who has been 
agent and secretary since the death of Mr. Guy Eliiston 
(who was one of the founders), is retiring, bat the agency 
will continue to have the advantage of his experience, as 
he has accepted a seat on the Committee of Management, 
Mr. P. N. Adamthwaite, who has worked in the office ol 
tbe agency for some years, has been appointed agent, 

THE BIRTH OF EDWARD VI. 

CAES.vnE.rx section takes its name, of course, from the 
reputed bhth in this manner of Julius Caesar, but the 
operation is of still more ancient origin. Wif y. “en- 
tionino it, says that Scipio Africanus (a.c. 237) was so 
horn, as, according to Ovid, was xkescnlapius. Ihcrc is m 
England a persistent tradition, supported by contemporary 
balfads, that Queen Jane Seymour, tho third queen of 
Kin" Henry VIII, was delivered by Caesarean section of 
theViuce who became King Edward VI. The story is 
told, and tbe evidence sifted, in an ^“tercstmg article bj 
Dr. S. D. Clipningdale. in tbe spring number {I ol. x.vv i . 
No 1 New Series) of the Jourml of Oh.Hncs aiJ 
Gunaecologv of the British Jdmjnrc 

at no definite conclusion as to the truth or ° ° ^ 

the tradition. Queen Jane was approaching her tbirkctn 
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year xnIicu Uio coufmcnicnt ocenned, on Oclobcr 12t!», 
1557» nt Hampton Court, nud she died twelve days later. 
There is a story, not unsubstantiated, of liow when it was 
explained to him that, owing to the protraction of tho 
lalxjnr, an operation was nccc«:saiy — the choice apparently 
lay between craniotoni}' and Caesarean section — tho King 
replied: “ Save the life of tho child, for another wife can 
easily be found.” This sentiment may have been in- 
llncDccd by State policy, but it does not* to nio<lcrn cars 
compare favounibly with Xapolcou's in like ease: 
‘‘Save both lives if you can. but if you cannot save 
both lives, save the life of tho Kmprcs'j.” Karly on the 
day of her death a certificate was sent to the Privy 
Council, signed by three apothecaries and tJiree Court 
physicians, reporting that “Ycstciday afternoon she” — 
the Queen — “had a natural lax for leasou whereof she 
began to lighten ” — this perhaps indicates the presence of 
I^ritonitis — “and (as it appeared! to amend and so eon- 
tinned till towards night. All tliis night she hath been 
Tery sick and doth rather appaio than amend,” There is no 
mention of operation in this report or in a letter which the 
Queen addressed to the Privy Council, two days after her 
confinement, to announce tho birth of a prince, and 
evidently the Queen progressed well for at least a week, 
when her condition took an nnfavonrablo turn. Dr. 
Clippingaale suggests that on tho removal, after eight or 
ten days, of the wrappings with which tho patient had 
been swathed, septic peritonitis may have been induced. 
YThalever was the actual cause of death, however, the 
popular belief, as shown by the ballads quoted in the 
article, was undoubtedly that it resulted from Cacs.arcan 
section. 


TUMOURS AS MALFORMATIONS, 
a thoughtful article with the uou comniittal title 
*' Studies on tumour formation," Dr. G. '\V. Nicholcou,* 
Lecturer in Morbid Histology at Guv*a Hospital, lust 
exposes the weak points in Uic current definitions of a 
tumour, and then assorts that the reason why these defini- 
tions brealc down is that tumours do not differ in any 
essential character from the other tissues of the body. 
He maintains that it is only by legarding tumours ns 
aborted organs that their structure, growth, and develop- 
ment can be understood; there is, ho argues, no distinc- 
tion between tumours on the one hand aud accessory 

organs or malformations on the other; thus he holds that 
the nature of a mammary fibre adenoma is more truly' 
expressed by terming it “a malformed breast,” that "giant 
parathyroid ” is quite as good a description as parathyroid 
adenoma, and that a secondary squamous-celled carcinoma 
would be more accurately described as “ malignant skin.” 
Reversion to the appeai'ances seen daring the development 
of the tissues is a characteristic feature of most tumours; 
thus the malignant ** adeno-sarcoma ” of the kidney, not 
uncommon in early life, habitually recapitulates the 
normal development of that organ and was rightly entitled 
“malignant embryonic kidney” by Trappe. To the 
phenomena characterizing malignancy Dr. Nicholson 
proposes to devote a future article, and to this we shall 
look forward, for, after all, the point that chiefly' interests 
the bulk of the profession is how to obviate the hannful 
effects of tumoui-s, whatever their exact nature may be, 
and, if possible, to substitute prevention for problematic 
cure. But to return to Dr. Nicholson’s argument : it is 
often urged that tumours do not perform any function, or, 
ff so, that it is useless ; there are, however, many examples 
With histological evidence of considerable physiological 
activity in tumours, especially those in connexion with 
secreting glands; tumours, in fact, do their best in this 
direction, but as abortive organs, often without ducts, they 
fall short of success. To define a tumour as autonomous 
snd deriving its nourishment from the body does not 

_ * G. W. Nicholson. Guv's Bosnital Jtfports. 1921, vol.lxxi, pp.222-246. 
■Lfondon: H. Frowde. and Hodder and Stonchton. 1921. (Med. 8vo, 
nn. 13S-251. 12s. 6d.. or £2 2s. per yol. of four numbers.) 


distinguish it from an organ such ns the liver or from tho 
foetus ill utcro. Dr. Nicholson therefore concludes that in 
their structure, luaiinor of growth, and functions tumoiu'S 
do not differ essentially from other tissues; they are 
merely' less perfect ; they merge into, and indeed arc, 
iiinlforiiintioiis. Jncidcntally, Dr. Nicliolsou declares war 
on tlio term “endothelioma ” as a convenient category' for 
tumours of difilcult classification, aud expresses repcntanco 
for having described six examples in 1907. 


THE ANNUAL MEETING AT NEWCASTLE. 

Tin: piovisionnl programme for the forthcoming annual 
meeting of tho British Medical Association at New'castlc- 
upon-Tync was printed in Inst week’s Surj’LKHnsT, 
together with furtlicr particulars regarding accoinraoda- 
lion for visitoi-s at Newcastle. Later issues of tho 
ScM’i.KMKNT ^Yi^ coiitaiu the revised programme of 
arrangements and forms for notrficatioii of attendance 
to be filled jn by' members intending to be present at 
Ibo anminl meeting. The title of Sir Thomas 
Oliver’s special addicss on industrial medicine, to be 
given on Wednesday. ,Tuly 20th, at 8 p.m., is “Industrial 
Hygiene; its lliso, Biogiess aud Opportunities.” The 
lecture will bo open to those of tho commercial and 
industrial classes who are interested in the subject. 

THE MEDICAL CURRICULUM IN GERMANY. 

Is* an opening address delivered to the German medical 
congress which met in Wiesbaden last month, Professor 
G. Klemperer of Berlin expressed the viev.’ that the 
economic disabilities under which Germauy was labouring 
— disabilities which were likely to continue — would make 
it necessary to shorten the medical cun iculum. lie sug- 
gested that in future it would be possible to allot only 
four terms to what arc called in this co.mtry the pre- 
liminary and intermediate subjects — physics, chemistry, 
nnalomy, and physiology*. Six terms, he thought, would 
be required for the cliuic.'il subjects. During the fiv.st 
year of clinical study a medical student should attend 
n course of practical nursing, and during the two follow- 
ing clinical years should be engaged in practical worlc 
in the various hospital departments. After condemning 
the too great length of vacations, ho maintained that 
by replacing technical aud theoretical studies by 
intensive practical work it would be possible to givo 
up the “practical year” hitherto required after the 
passing of the final qualifying examination. Under exist- 
ing economic conditions, he said, the recently' qualified* 
student could not afford to spend a year in anremunerative 
hospital work ; this requirement, moreover, was a serious 
obstacle to early marriage. Turning to more general 
questions. Professor Klemperer laid stress on the absolute 
necessity of maintaining fi*ee choice of doctor. The 
relation of doctor to patient was strictly* personal, and 
State control would destroy the higlic.st ideals of the 
medical profession. Finally, he had a fling at women 
doctors; he had, he said, no objection to them in theory, 
but doubted profoundly* whether their physical strength 
would he equal to tho exacting demands of medical 
practice. 

DANGEROUS DRUGS REGULATIONS. 

The Begalations, dated May 20th, 1921, made by the 
Secretary of State for Home Affairs, under Section 7 of 
the Dangerous Drags Act, 1920, are published in the 
London GaceNc of May 24th, bub the Report of tho Com- 
mittee which has been advising the Home Secretary on 
these Regnlations is not yet available. We hope to deal 
with the Regulations aud the Report next week. 

Lord Cavil's committee of inquiry into the finances of . 
the voluntary’ hospitals has held meetings again this weel:, ' 
but it is not expected that the report will be completed for ^ 
presentation before the end of the month. 
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Royal li^ixBDRGH Hospital tor Sick Children, 

Sir John R, Findlay, wlio presiaed at the annual meeting 
of contributors to the Royal Edinburgh Hospital for Sick 
Ghildron, said, m moving the adoption of the annual report, 
that tiio expenditure had increased by leaps and boimds, 
and although the public had responded by increasinf 
tueir subscn|otioiis the iuci'ease "was below tb© increase 
m expenditure. Tlio hospital had always had to draw 
upon benefactions in the form of legacies, but the par- 
contago mot from this source had gone up at the present 
time to between dl and dS per cent. Edinburgh was 
peniaps more fortunate than London, ‘wliore there was a 
largo number of_ competing hospitals, with comparative 
lack of personal interest on the part of the public in any 
particular hosiiital. Scotland, however, was divided into 
comparatively small districts, and the inhabitants of these 
particular districts took a pride and a personal interest in 
the. hospitals which, he thought, would enable them to 
maintain the voluntary s3-stem miicb longer than else- 
where. IVbat they might hope for was that if any assist- 
ance was given to the voluntary hospitals it would not be 
in a form which would Lave the effect of undermining the 
voluntary system. Colonel Newbigging seconded the adop- 
tion of the report, which was agreed to. Lord Ashmore, in 
moving a resolution commending the hospital to the liber- 
ality of the public, said that he was struck by the fact that 
there was n kindly appreciation of the institution on the 
part of man}' of the public works, and of one or two of 
the large co-operative societies. 

Edinburgh University Roll of Honour. 

It is a melancholj' business for the survivors of a 
generation to peruse the memorial of their fellows who 
nr© dead, even though their deaths were glorious and 
deserving of memorj’. As we turn over the pages of 
this volume, ’f' recognizing so many names and so many 
faces of student days before the wav, we realize more 
poignantly the blight that has been cast upon a whole 
generation. So many are dead without our having known 
It, so many are dead whose deaths we knew too well. 
Edinburgh has always prided herself on being a university 
for all the world, and on the long roll appear names from 
every corner of the globe, and from Highland parish 
schools as well as from Eton and Winchester. Uoung and 
old are there together, from the fresher of one term’s 
standing to Sir Hay Donaldson, who was 60 when he was 
drowned with Lord liitcliener, and Colonel James Clark, 
K.C., who was killed in action in France at the age of 56, 
The names of two ladies, both medical graduates, appear 
—Dr. Elsie Inglis, who died as the result of her memor- 
able work in the Balkans, and Dr. Marian Wilson, who 
died at Boj&amoni, in France. The names of famous 
athletes one expects to find on such a roll as this, but with 
them in equal honour are the names of men whose field 
was the laboratory or the studj'. So, with Bedell-Sivnght 
— ^the dashing forward of twenty-two internationals J. L. 
Huggan, Eric Milroy, Alfred Taylor, J. H. D. R atsom and 
many another, we have A. _D. Darbishire, the brilliant 
UBiversity lecturer on geneticsi vrlio ■wo.s a piivat© in a 
Highland regiment before he gained a commission in the 
Artillery, John Handyside, the lecturer on logic and 
metaphysics, and H. H. Norton, thciNesIeyan minister 
who as an R.A.M.C. private was ,killed at Gallipoli. 
There, too, are W. G. Porter—who gaj^sd a D.S.O. as an 
Artillery major— and Denis Cotterili, the surgeons, and 
TT Mplvilie Dunlop, the physician, "who 'srould tO'day 

S' is £« betneS-ing 0« it ESi.bKgU Ste tadilton 

0 ! as medical sebool, -vbile smong Ibe maetgradmto 
who hare fallen are the honoured names of Bayley 
Balfour, Cathcart, and Schafer. 

On the Roll of the Fallen appear the 
members of the university, with brief accounts of their 

academical and “i^i^ry careers, iltastratea mnear^^^^ 

cases bv photographs, while in the Record of war service 

are some 7,000 more names . At fii;st, we 

intended that this R ecord should include all forms of 

‘ mnversitv of EdinVurph Boll of Jlonoitr. mi-1919. Edinburgh 
“gy r-ondoa: Oilier and Boyd. 1931, (Cr. 4to, pp. 99f. 93 plate:.. 
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™n fi vegretted, however, that !or This 

reason the names are excluded of the Edinburgh graduates 
who held high office in the State durim. the war Se 
the names aip mclnded of some honorary giadnates-snch 

had^miT^ and Sir Alfred Keogh— who otherwise 

had little conneson with the University. At the end of 

if tf orders and decorations won by 

rve Victoria Crossed 

medioaf stnSl The volume.^Yhich isT4wy pro“ 
duced. has been edited by Major John E. Mackenzie, who 
was adjutant of the Univereity Officers’ Training Corns 
Uiioughout the war, and who has pursued an arduous 
task to a most successful end. 

Me print below the names of the medical graduates 
of the University who are included in the Roll of the 
h alien: 

CapHin J.G Anaerson, M.C., Colonel J. H. E. Ansliu, Dr. 
A. A. Baxter, Dr. Guy Beattie, Fleet Surgeon D. B. Bcaell- 

Captain J.H.Beilby, Captain 
J. A. T. Captain T. H. S. Befi, Captain J. Sv, Binclmm, 
Captain H, D. BinJts, Surgeon-General W. G. Birrell, 
Captain E. J. Blair, M.C., Captain G. S. Blandv, M.G., Captain 
G. \ . Bogle, Captain G. S. Brock, Captain ■«'. Brownlie. M.C.,' 
Lieutenant J. E. Brydon, Captain B’. H. Calvert, Lieutenant, 
D. Campbell, Lieutenant J. Cattanach, Fleet Siorgeon W. R. 
Center, Captain S. McA. F. Cesari, Captain J. J, P. Clmrlca, 
M.C., Lieutenant A. L, Chriatie, Captain 1. A, M.-M. Clarke, 
Captain D. Cotterili, Captain A. Cowe, Captain T. F. Craig, 
Lieutenant J. Crocket, Captain D. C. Crole, Lieutenant M. iv, 
Danzig, Captain J. Davie, Captain R. H. Drennan, Major 

C. Duggan, Captain R, It'. Duncan, Major G. H. Melvilla 
Dunlop, Captain J.J, Dykes, Major E. J. Elliot, Surgeon tV. 
Everett, Captain G. D. Pergason, D.S.O. , Colonel C. C. Ficming, 

D. S.O., Major E.G. Ford, Captain J.D. Forrester, Captamd.Sv, 
Frew, BI.C., Lieutenant N. M. Gavin. Lieut.-Colonei iV.A.Gibb, 
Captain IV. E, Gibbons, Captain D. Gilmoar, Captain E. M. 
Gianvill, Major R. 6. Gordon, D.S.O., Captain J. P. Grant, 
Colonel B. B. Grayfoot, C.B., Lieutenant B. D. L. Greene, 
Captain A. Groenewald, M.C., Lieutenant G. V. Gutbrio, 
Captain T. E. Guthrie, Cimtain P. lEtardie, Lfeut.-Coloncl 
K. £. J. Harding, Major A. C. Hartley, Captain T. Hayhurst, 
Lieutenant F. G. Heard, Captain J. H. Holm, Captain K. ,T. 
Hotmeyr, Lient.-Colonel JI. Holmes, Staff Surgeon A. 0. 
Hooper, Snrgeon H. J. Hopps, Second Lieutenant S. C. 
Huddlestone (Black Watch), Lieutenant J, L. Huggan, Captain 
G, S. Husband, D.S.O., Colonel J. Eyelop, D.S.O., Lieutenant 

C. C. lies, Dr. Elsie M. Inglis, Captain M. P. Inglis, Major 

B. C. Irvine, Lieut.-Colonel T. W. Inane, Captain A. Jaa- 
sinowsky, Major F. E. Johns, M.C., Major F. M. JoUiison, 
Captain’ G. E. Keith, Lieut.-Colonei M, A. Ker, Captain 
S. A. Knny, Captain E. W. Lawrence, Sfajor U. Rathvcti 
Lawrence, M.C,, Captain G. M. Levack, Surgeon C. yV, 
Lewis, Captain D. P. Lindsay, Captain S, J. Linzoli, BI.C„ 
Croix de Guerre, Captain A. G. B. Logie, Captain A. P. 
Low, Captain H. T. Lukyn-IVilliams, Lienlenant G. H. 
Lunan, Surgeon H. J. MeUaw, Captain L. T. McClintock, 
Lieut.-Colonel IV. M'Conaghy, D.S.O., Snrgeon J. S, D. 
McCormack, Captain J. Macdiarmid, Captain I, Macdonald 
Brown, Captain B. G. MoEiney, M.C. , Captain I. Macfarlanc, 
MajorJ.G.Macindoe.Oaptai ' ' --r---- 'yr. Burgeon 

D. S. MacKnight, Captain I. ^ 

A. Macnab, Second Lientcnanr E. D. M. LuaupneiBuii ,hcaiortn 
Highlanders), Captain P. C. Macrae, Major W. A. Malcolm, 
Lientenant J. Marshall, Major A. A. Tiiartin, Captam J. McD. 
Matheson, Colonel H. G. Melville. Lient..Colonc 

A. J. A. Menzics, D.S.O., Lieutenant G. H. MuWfcton. SWf 
Surgeon G. R. Mill, Lientenant A. I. 

Montgomery Siirgeon G. B. Moon ^lonol A. H. Woorheai . 


int B.’f. T. Kewbery, Major 
lie, Captain J. 5IcC. Orme, M.C,, 
in P. Pattison, Lientenant A. 



SXv. baplaiu WrBUcffic, clptain A. B, Bohertson Cajilain 
n C "Borers, Lieut.-Colonel A. A- Ross, Lientenant A. B. Uoa * 


Taylor, Capu;- C. ■ - w. Thomson, 

Major r. tr. ■ . T J Snrgeon S.B* 
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Sun^con'TiiciUcnftnt 1\ L. J. >f. do Vcrtonil. Licntcnant »T, T. 
AVnuc, C'lptam C». WnlKcr. M.C., ('ntUiui A. Wallaco, Captixui 
11 . X, WaHace, StiruMti .T. S. Ward, I.icutonant I). (J. Wnl‘?on, 
SuTVcon J. 11. D. Walton, (\\ptnin \V. X. Wat'^on. M.C'., 
Captain II. D. Wclnly, Captain T. M,(\, Major .V. 

AVc'tlaKc, Cantain J.' WiNon, Ca]>tain .1. l)\Kca 
Dr. Marian ll. WiUon, Lieut. Colonel It. L. \Voo<l, Major 
J. ^Voo<ls. 


Contsponticiirr. 


BLOOD TRAXSri’SION TX IIAHMORIUIAGIC 
disease of the XEWIiOHX. 

SiK, — In your issue of April 9tli, 1921, p. 527, Mr. 
Douglas Lmuic cilcs a severe ease of mclaoua uconatonuii 
successfully lrca(c<l by blood trausfu'*ion. It slioiild bo 
realizwl more generally that blood Iransfusiou, if u‘«»Ht in 
time, is an absolute remedy for those cases of haemor- 
rhagic disease of the newly born. In a few eases horse 
serum or human blood injected subcutaneously may bo 
used successfully, but to ensure a euro blood transfusion is 
beyond any question the best nud most reliable procedure. 
In tbo Hospital for Sick Children, Toronto, wo prefer tho 
syringe cannula (Liudcmaul method,* but where this is 
not feasible the citrate method may bo used. 

The freshU* introduced blood not only stops further 
bleeding, but replaces the lost blood. AVo consider tho 
cure of the haemorrhagic condition to ho accomphslicd 
practically at tlic end of the transfusion. The amount to 
be given varies -wilh the weight of the infant, but a good 
working nilo is not to exceed 15 c.cm. per pound of body 
weight. The transfusion is conijdctcd usually in ten to 
twelve minutes, the actual time of injection being about 
three to four minutes for 100 c.cm. of blood. 

Mr. Lauiic lays too great emphasis ou tho difiicuUy of 
esposing a suitable vein and in having to use a li^'podcrmic 
needle to inject the blood. This difliculty is very readily 
overcome by exposing under local anaesthesia the internal 
saphenous vein A\hcic it crosses the internal malleolu®. 
If this vein cannot'bo seen, it can usually ho palpated and 
feels lil:e a small vas deferens when tolled under the 
thumbnail. If it cannot be located before cutting down, 
it can be exposed by an incision which crosses its course. 
This vein is much thicker walled than tlic elbow veins 
and is more constant in its position. Small, sharp- 
pointed, curved eye or manicuie scissors are used to 
make an oblique cut in the vein after applying and steady- 
ing the vein ^Yith a distal ligature. The lumen is dilated 
with the tips bf the scissors. It is surprising how large a 
cannula this vein will accommodate, and I use a It in. 
Xo. 17 tempered, gold scrum needle with the point (but 
not the bevel) rounded off. A 2 in. luhber tube, armed 
with metal tip fitting the hub of the needle, makes tho 
injection of blood simple. 

Following transfusion, if the bleeding has been from the 
bowel, old dark blood is passed during the first twenty-four 
hours. The necessity of obtaining a compatible donor is 
not as great as in the case of older children or adults, as in 
many of the infants we have fonnd that the agglutinins 
are not established at birth, or if so, are apparently weak. 
When the father is the only donor available, I have used 
him without preliminary grouping tests. If circumstances 
permit of it, it is safer to have a compatible donor or a 
universal donor (Group IV, Moss grouping) as Mr. 
Laurie did. 

In a series of 40 cases of haemorrhagic disease of the 
newly bom transfused at this hospital and elsewhere, fonr 
die3, two of these from associated sepsis of the umbilical 
cord and one from intracranial haemorrhage, which was 
extensive before transfusion. The fourth case had bled 
profusely for two days, and had stopped breathing half an 
hour prior to admission to hospital. During that time 
artificial respiration had been carried out, and although 
the pulse was present on admission, the patient was too 
far gone to beneSt by transfusion. — I am, etc., 

Bruce Robertson*, 

Assistant Surgeon. Hospital for Sick Cbildrcn. 

Toronto, Canada. 

April 29lb. 


*Bruco Robertson* The Tran'^fus.ion of Wbole Blood. British 
Medical Jocro.’Ai.I1916. vol. Ji, p. 38. 


HEART-BLOCK AXD THE ADAMS-STOKES 

SYNDROME. 

Sir, — In a letter published in your last issue (p. 755) Sic 
Clifford .\llbiitt gives the patliological findings of a case 
which exhibited tho .\dauis-Stokcs syndrome, hot never- 
theless showed an appaicntly healthy myocardium. 

I am afraid tho rcpoifc of iny paper read before tho 
members of the Liverpool Medical Institution was not 
suflicicutly explicit. My opinion was based not on patho- 
logical but on clcctio caidiograpbic evidence. My personal 
experience of thc^c cases is as follows : 

Casts of block, complete and partial, which, apart from 
the Icsicii of tho u-r bundle, gave a perfectly normal 
cardiogram, never exhibited tbo Adams-Stokes syndrome. 
In complete block these eases show a slow but a regular 
pulse rate. On tlic other hand, so far as my experience 
goes, cases which have exhibited Adams-Stokes s 3 ’ndromG 
have shown some abciration in the Q.R.S. complex — such, 
for instance, accouling to Lewis, were evidence of a defect 
in one of the branches of the u-r bundle. Apart from the 
disturbance of the condnctivitj* of tbo main bundle there 
was evidence that other .structures of tho heart were 
nffcclcd. 

The impression one gains from such cases is that the 
defect in the main bundle is rcallj* not the primarj* lesion^ 
and that, on the contrars’, some dogcnciativc changes 
starting elsewhere have gradually' affected this structure, 
Accordingly move often than not the degree of block is not 
very prouoimord in such cases. But the degenerative 
changes of the hc\it muscle must bo extensive in them, 
since not only the main bundle but one of the branches 
is affected. .^IolOOVcr, clinically the prognosis of cases 
exhibiting tboYC aberrations is vciy* grave, if we except 
those in'>tauec'> in which the defect is due to some 
removable cause, such as syphili?. 

But the interesting feature of these eases which has 
a bcaiing on ‘sir Clifford AlJbutt’s letter is tho patho- 
logical findings. .Although the gi'avity of the clinical 
symptoms must lead to the a««umptiou of tbo presence 
of c.xtcnsive pathological changes, yet a poit^mortem 
examination in many instances revealed scarcely a 
pathological lesion (Lewis and others). 

But to return to our main tlicmo : I do not wish to 
he niLnndci stood. I do not say* that tho Adams-Stokes 
syndrome does not appear under any* other circnmstances 
than in cases wliich show this particnlar aberration. What 
I maintain is this: A lesion limited to the main rt-u bundle 
does not give rise to an Adams-.Stokes syndrome. In cases 
which exhibit this syndrome in addition to the defect in 
the main bundle some other factor comes into play. It is 
conceivable that in a damaged heart muscle the refractory 
period of the ventricle may become longer than normal 
after a temporary exhaustion, or a structure might become 
affected which is the seat of the origin of the ventricular 
iliythm. 

Clinically and pathologically, cases exhibiting the syn- 
drome show so many different features from ordinary 
heart-block that they ought to be treated as a separate 
entity. Ordinary block is a disease with a clean-cnt 
pathology and a definite clinical picture. On the other 
hand, a gi’eat deal of work will still have to be done before 
the cardiac mechanism which produces the syndrome 
becomes clear. Evidently Sir Clifford Allbutt’s case 
belongs to a great number of heart cases in which the 
present pathological methods are inadequate to discover 
subtle changes in some vital structure, which, in accordance 
with clinical evidence, must be in existence. — am, etc., 

Liverpool, May 20th. I* H a r ris, 


THE PREVENTION OF PUERPERAL INFECTION. 

Sir, — As a general practitioner of twenty-seven years* 
experience, I feel bound to make comments upon Dr. Blair 
Bell’s very able paper printed in the British Medic m, 
Journal for May 14Ui. 

The use of gloves m midwifery, witli many other men, I 
deprecate; they diminish the tactile sensibility of the 
fingers, they lead to inevitable carelessness, and the hands 
are clumsily washed because the acconchenr feels that they 
are going to be covered and it mattersnot. The result is that 
the left hand, still infected, presses on the fingers of the 
right glove and they are fouled. It is consider^ unneces- 
sary to dip the gloves in an antiseptic; therefore, if there 
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be any infections material about tbe vulra it is earned into 
tbe vagina without any inliibi taut. 

Consider, then, the conditions of an ordinarv confine- 
ment. A small room with one iiur.se, who has to give tlie 
chlorofOTm| Almost movitaWy the patient must be moved 
or non-^orihzcd articles touched. In a nursing home or a 
hospital this IS not necessary, but very few of the 800000 
births each year occur in hospital. No [ Teach the men to 
■wash thcic hands in mercury hiuiodide, and little else 
matters. Avhen I was “ charity ” at Guy’s Hospital twenty- 
fivo years ago and whilst I wc ’ ■ ■ . ■ ■ ■ - -uch a thino' 
as puorpcral_ fever was never ' ■ ■ i not occur! 

The nnsliilled students were soaked in pcrchloride, aud 
yet they examined the patients continually for hours and 
hours. The universal experience, as far as I have heard 
it, is that the cases that have fever are those where little 
has been done and that those whei-o there has been -great 
interference escape infection. Tliero is a tendency to-day 
to accept too readily the dicta of tlio aseptic people. Anti- 
septics arc urgently req^uired and produce brilliant results, as 
the experience at Guy’s and other great hospitals illustrates. 
Even surgeons operating do not wash tlicir hands as tliey 
did in the old days, so that frequently their gloves are 
infected, ns thoir fingers, unclean, escape through holes torn 
in tho gloves. Sterilized aprons are very charming, but 
dangerous. A man says tliey are clean, and will touch 
them, but tho mischief has been done— the apron has 
touched the bed. He will not dream of touchino- his 
clothes; he feels and knows that thc}'^ are dirty. After a 
widespread Ihongli numerically small experience, I sayr 
Teach the accoucheurs to wash and to use mercuiy 
hiuiodide for everything. Tho present use of a few drops 
of lysol is useless aud dangerous, because the accoucheur 
depends ou it. There must bo a bowl of biiiiodidc 1 to 1,000 
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iu which he can dip his bauds every few miuntes. 
am, etc., 

London, 6.1V., May I71Ii 
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Sin, — In your leading article you say, Many a woman 
■would escape infection if the attendant only arrived as the 
child ivas passing over the poriuenm, so Uiat no vaginal 
examination could have beeu made.” This was exactl}' 
what happened in one of tho only half-dozen or so eases of 
puerperal infection it has been iny lot to see in thirty 
j^eavs of general practice. I liavo been in a rural practice 
twenty-eight years, and before that I was two years in 
colliery and town practice. I am perfectly certain not 
more than half a dozen cases of puerperal infection have 
been seen by me in some 1,400 odd cases of midwifery. 
Perhaps I ought to he ashamed to admit I have never 
possessed a pair of rubber gloves, nor worn a pair at a 
confinement, and only twice seeu the vulva shaved— much 
to the disgust of tlio patients, who swore they would 
never allow it again. Up to a year or two ago I never 
hesitated to make as many vagina! examinations as I liked, 
just to see how the labour was progressing, and never saW 
any harm come of it. Forceps have beeu employed in, 
about 12.5 per cent, of my cases, which include one 
■craniotomy and many where turning was required, and so 
far ns I can remember no case of infection occurred after 

any bad case, except a few ca ■ " . ' ' alba dolens. 

The main point I wish to . ; ■ I “ave not 

seen a death from puerperal infection of any kind. Ine 
most serious cases of infection that have come my way 
Jiavo followed abortion— incomplete abortion, of course— 
and although I have seen many of these and soma very lii, 
I have not seen a death. I tbmk I am see ji parallel 
between infection after abordon -aud infection after 

^ It has struclc me often that some of these patients ought 
to have become badly infected, for many a ^ 

.seen shreds of putrid memhr.me passing out of 
after what was regarded, as a pcricctly normal labpni, >ct 
all went well with ordinary treatment, which consisted of 
keeSn“ the vagina- clean. I believo_ there is sometimes 
far tooluuch meddling with the interior of 
if activities there were confined to, simple 
■harm would come. The groat majority of “I ‘ A 

been done iu cottages and under very cramped 
•aud often insauitary surroundings. I fall to sec wiiac use 
overalls aud rubber gloves can be to a man in my position, 
•wlici-o ona cannot often procure move than a couple of 
nsins in tho Xioiiso and little or nothing to prepare a 'bed 
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^ womau, and often no help bevoad 

some old woman neighbour; and yet all these cases which 

o^'^tetrics, to go wroui' 

precautions WO limited to carbolic acid, lysol 
and abundance of soap and -water. . ^ 

I e.xpect I Would be classed by -my friends tbe con- 
sultants with those who are known as '• dirty doctors " • 
bat I have no intention to depart from my tecbm’qno or. 
as perhaps they would say, the absence of it. I am not 
ashamed of my record, and claim no merit for auvtbinc I 
am .saying, except that it is the truth. 

One -word more, and it is this : I would not care to bo in 
the position o! a yoimg, newly-fledged practitioner full of 
up.to;data learning on obstetrical teebnique if he examined 
a patient in.labour per rectum and not per raginam. I can 
imagine his being ordered out of tlie house as not knowing 
his jobl No, Sir, oar investigators will have, in my 
opinion, to look elsewhere for tlieir sources of infection 
than the dirty doctor and dirty nurse. I do not dispute 
that they may occasionally bo at fault. In tho hgUt 
of practical experience, however, it would seem that they 
are uot so frequently to blame as some authorities would 
have us believe, or how does it happen I have been so 
immune from puerperal infection in my practice? I 
believe^ cases of this disease will go on occurring now and 
again in hospital .and out of it with every precaution, 
because I believe we will hare the antogonetio origin 
always with ns, and I do not see bovr wo are going to 
prevent it. — I am, etc.. 

Mar isth. "Old Fasiiioxed." 

REFRACTION WORK AMONG SCHOOL 
CHILDREN. 

Sib, — I write to support Dr. A. E. Larking’s advocacy 
of utilizing both subjective and objective methods of 
estimating refraction errors (Bbitisii Medical Joobxal, 
May 21st, 1921, p. 759), aud I agree with him that throe 
average cases per hour is as raniiy as can be done really 
thoroughly. 

Mr. Bishop Harman’s method (with hole in blackened 
disc and a marked diameter — BniTisiiJilsDic.vL Joub.val, 
May 7th) is interesting and should bo useful occasionally, 
bat I di&r entirely fiom him if his contention is, as I 
gather, that subjective testing (I mean ns an adjunct) is 
useless in children “ from, say, 5 to 14 years.” lie says 
“ ifc is no iisb fiskinij child ^^hcthc^ this or thn.6 fiinss 
is better than another, or what difforcnco this lens of 
a fraction of a dioptre maltes to clcaruess of vision." 
Quite so, but that is not really the w.ay in which test-types 
are used. It is useless to say, "Is thi^ glass bettor 
than that?" but if you have three or four cards and take 
care that linos which arc supposed to correspond arc not 
composed entii-ely of easily-read letters on one card and of 
difficulfc ones to read on another, then it is possible and 
useful to find with which glass the child reads (not says ho 
sees) best. 

Both rctinosoopy and sabjcctivo testing contain sources 
of possible error, and it is obviously wise to chock ono 
method by the other in all cases where this can bo done. 
Of course this takes longer to carry out, but real accnracy 
requires it, and if one has spent a few hours m fitting 
children with wrong glasses it is not mncli consolation to 
feel that one did as many as possible in tho time. 

In no class of patients, particularly m the class likclj to 
attend eye clinics, cau reliance bo placed on conipicto 
m-dople4 being obtained by the home nse of alropmo 
in any form, and rctinoscopy uncopfirmcd by *5tibjcct.ro 
testiii", performed on a patient with incomplete cjcloplc ia, 
is a iwor thing on which to slake professional reputahon 
and the patient’s future comfort— and leatawg andcarum^ 

capacity. is such an expert that in his hands nn- 
clmcked rctinoscopy will, no doubt, usually lead to a correct 
111 -osci-mtion ; but the possibility of error is present even in 
his casl and in others less adept ivill frequently rciu 

'""'Ma IlSma-n’s advice to leant on young 

developed faculties is cxccKent, ^ j pegau by 

such is uot usually available 1 = mibicctiro U-.sling 

Sril^ofptol^cjrdcpartm^^^^^^^^ 
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ficliool medical ofTiccrs slioaUl fu*st learn all Iboy can in 
hospital, and that when they start woilc in the schools 
should begin by selecting tlio older children, do both 
rctinoscopy and subjective testing, and bo content at first 
if they do one in forty-fivo minutes. One corrccll3* 
prescribed for is worth au^' number iucorrcctl}* pre- 
scribed for, 

I should Hhc to enter a plea for tlio doctor doing tho 
frame-fitting. This in tlie hands of an optician is fro- 
ciucnlly oven worse than his sight-testing, and it can bo 
done accurately in one minute a ease when 3'on know how, 
and are properly* cquipi^Mjd. 

-• Jt is unneccss.arj’ and even injurious to order very lai’gc, 
nud especially* round, lenses “ to prevent the child looking 
over llicin.” If tho glasses are correct ho will not want 
to look over them tif required, atropine , can bo continued 
for a week until he becomes accustomed to thenU, and if 
you make him an object of ridicule with glasses which are 
more than ordinarily* disfiguring, ho will pixibably wear 
them in his pocket. — 1 am, etc., 

. Altrincham. Maj riaJ. Ar.TlIUIl T. llLllvst:. 


Sm, — Tho letter by Dr. .Arthur E. Larking under tho 
above heading in the Joch.v.kl of 3Iny 21st, p, 7o9, calls for 
Bome comments. 

• First, the statement that a certain education com- 
mittee expects its school medical ofliccr to do at least 
**six’’ refractions in an hour. If this does not conic nuder 
tho heading of “sweated labour*’ I should like to know 
what docs! Secondly, I am afraid Dr. Larking 1ms taken 
Mr. Bishop Harman lav too literally. Thirdly, the state- 
ment that Mr. Bishop Harman has let tho hccrct out of 
tho bag is a piece of sarcastic criticism that must cot 
go by unchallenged. 

It would appear that Dr, Larking accuses an accom- 
plished ophthalmic surgeon of slipshod methods in ^fraction 
work. 1 am sure that Mr. Bishop Harman never intended 
it to be taken for granted that he, or any other refrac- 
tionist, always prescribes glasses from retinoscopic findings 
alone without continnation by subjectivo tests. Mr. Bishop 
Harman, and any other competent refractionisti would 
always confirm his retinoscopy, where possible, by* the 
subjective method, especially if there be astigmatism pro- 
sent of more than one dioptre. There is no need to waste 
time testing subjectively in hypermetropia. It is advisable 
to apply suujective methods also in cases of myopia. Now, 
so far as astigmatism Is concerned, ono has a little latitude 
in cases that take a cylinder of one dioptre or less, but in 
cases repairing a cylinder from one dioptre upwards then 
one must place the cylinder as near as possible in the 
proper meridian, 

• For the above reason no ophthaimic surgeon would ever 
dream of prescribing lenses from retinoscopy alone without 
subjective verification in cases where this is possible. 
If the patient is too young for subjective sight-testing, tlien 
one has no alternative hut to correct any refractive error 
by retinoscopy alone. . One meets with 'many such* cases, 
hut they should be examined by a tborouglily competent 
refractionist alone. It req^uires very great experience 
before one is competent to write a prescription for glasses 
with any degree of accuracy from retinoscopic 'examiuation 
alone. It can be done, but any capable refractionist would 
much rather verify his findings subjectively. 

. There is no “letting secrets out of the bag.** It is just 
a matter of experience and ability. It is quite possible to 
test the eyesight of six children in an hour, but even an 
expert like Mr. Bishop Harman would not like to do this 
regularly for two houi-s at a time. I have often done it, 
and in addition have measured each child’s face with a 
faco-role giving the exact measurements for spectacle 
frames, but I would not do it xegnlarly for £1,000 per 
annum. If a person were to keep up an average of four 
cases an hour, and do each case properly, such a -school 
medical officer would be a person any education authority 
ought to be proud of ; and if they ask for six cases to be 
done per hour, then they are asking forianlty work. 

If an education authority makes a stipulation for six 
cases an hour, then- such authority should be reported lo 
the British Medical Association, in order that it might take 
action to put down such sweating methods. — I am, etc., 

’ J. Parkiksox Higham, 

Middlesbrough, May 23rd, Opblbalmic Surgeon. 


THE PREPARATION OF SCIENTIFIC PAPERS. '' 

Siir, — The letter of Sir James Barr in your * issue of 
May l^tli is so ’full of litciary lapses, not to say of vulgar 
oi'i'ors, that at first it suggested ndclibcralc trap for editors 
and proof readers; but if this is not so, you, *Sir| h'avo 
surely scored latbcr cruelly by printing it uucorrccted. 

‘Literary stylo is an elusive thing aud not easy of 
definition, A style may be as rugged os you "please, like 
Carlyle’s,' and yet bo clear aud iorcible, but there is a 
peculiar awkwardness about the sentences of Sir .James 
Bair which nu alteaipt to read them aloud makes 
evident. 

To tube a few of his sentences seriatim, let ns begin 
witli tills: “Tills discovery necessitated me verifying tlip 
refcicnccs,*' niul, in tlic matter of stylo, note tho ^\diore 
Erntciicc: ''This discovery necessitated mo verifying the 
references, aud as I have ceased subscribing for this 
Coiiiicil’B periodical since its price was raised . » . this 
letter has been delayed.” ' • 

A few lines lower we meet this dark sentence: 

“Tho BniTiMi Mi:i)ical Jouhxal seems to be no less 
unfortunate " (no Icss'than wliat‘?) “ in its contributor, but 
it is not quite plain how they display their disregard, as 
ft negative is rather diflicult to display nnless it be that 
of a pbotcgiapli.” Honestly, the meaning of this cryptic 
utterance is beyond my powers of elucidation ; it is cer- 
tainly “not quite pLaiu.” I have tried it by referring 
“they” to the contributors, and again by taking “they” 
to refer to the Buirrsii Mrdical Jocokai,, but the result 
is equally* bewildering. 

Split infinitives, I suppose, we must pnt up with, and 
the child WAS only two year old, which is certainly some 
excuse. When she is older she will know better. 

Referring to “ unwashened bands,” Sir James says : 
“There is no verb to unwasben, whence then the past 
participle?” This forcible argument had better have 
remained nnwritteu. There is no verb “to nnwrite,** 
wliCDce then tho past participle ? 

Take another sentence: “if photographs were excluded, 
there would be no danger that ‘the inclusion of inessential 
details in the bacJigiound leading to confusion.*” True, 
it only needs tbe substitution of “of” for “that” to 
make Bcnse, but you, Sir, as above mentioned, have been 
cruel. 

Again: “An editor should have a fair working know- 
ledgo of his own laugnage, aud be able to speh, as the 
latter qualification [that is, being able to spell] is not an 
uncommon defect iu many otherwise well educated 
writers.*’ Here again a writer with a real appreciation of 
grammatical nicety* would have written “is a not urn 
common defect,” which is not quite the same thing as 
“is not an UDcommou defect.” ,, 

.Finally, the firet two words of Sir James Barr’s rules 
iliostrato delightfully the very grammatical error against 
which he solemnly wanis us in the second role. . Qnly 
write,” that is to say do not p.aint, nor draw, nor sing, 
but only write, “ when you understand what you are 
going to write about.” What Sir James presumably 
wished to inculcate was “Write only. when you under- 
stand, etc.”: but this is not what his rule, as written, 
ordains. , I . 

It is the old story of Dean Alford, recurring after an 
interval of sixty years. — I am, etc., 

Broiassrove. May 17tli. Cameeox Kidd. 

We have received a number of other letters 
criticizing Sir James Barr’s literary style, but the points 
seem, in the main at least, to be covered by tbe above letter 
and that publisbcd last week,- It -appears, therefore, un- 
necessary to insert any more. 


ELEMENTARY PSYCHOLOGY IN GENEPaL 

HOSPITAL TEACHING. ' ' 

.Sib, — I have read with much interest Dr. William 
Calwell’s address on tbe above subject published in your 
last issue, p. 736. I suggest that Dr. Calwell could 
accomplish his object by using his influence to secure the 
establishment of an out-patient department for mental 
cases at tbe Royal Victoria Hospital, Belfast. There are 
departments for such patients at practically all the, 
“t^ching” hospitals in London, and my colleagues at 
these hospitals will, I am sure, agree with me that tbo 
amount of material is almost more than they are able to- 
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cope with, and affords ^ excellent instruction for the 
Btudents. It is my oxperience that' it’ is an infreonent 
event for .tho, .-mental" ..cases to be of so .sivSe a 
cuaractev as to require to be sent to a mental hospital. 

anil ctc«i 

E. H. Stkek, 


Dartford. May 23i'd. 


XV. XI. DTEEK, 

Out-patient nhveician in Psyoholosical Medicine. 
King’s College Hospital. 


Hitilrwsiiirs itttii (CffUigcs. 

. .TJOTVERsiTY OP CATiIBBIDGE. 

At a congregation, held on May 20th, it \vas agreed on the 

rf'nnTniTir>nr1nf.\nrt nf 



ponod of.flvq years, with a stipend of £100 a year. 
The lollovving medical degrees were confeiTed ; 

M.n.. B.Cn.— 0. C. Okoll. 

B.Cn.-Man Wong; E. Hilton. 


UNIPERSITY OF SHEFFIELD. 

At a meeting of the Council of Sheffield 'Universitv, on May 
13th, Dr. F. E. Wynne (M.O.H. Sheffield) was apjvoiuted Pro- 
fessor of Public Health in succession to Dr. Harold Scurfleld 
The appointment is in accordance with the. policy of the Uni- 
versity of associating the public health work of the eitj with 
instruction given at the University. Mrs. May Meliauby, 
AI.Sc., was appointed demonstrator o'f dental histologr in the 
department of physiology, and Drs. Ferguson, Wilson, Eric 
Stacey, E. Barnes, and B. St.L. Brockmau demonstrators in the 
department of anatomy. 

The Council adopted a resolution expressing its regret at the 
death of Emeritus Professor H. J. Pye-Smith and placed on 
record its appreciation of his long and ‘distinguished services to 
the University as a member of tho council and as professor of 
surgery. 

Tlie Council’s thanks were accorded to the Sheffield Panel 
Committee for its gift of war houds and war stock of the 
nominal value of £1,000 for the purpose of equipping a research 
field laboratory in connexion with the medical faculty of the 
University. 

UKIVEKSITT OF EDIEBURGH. 

A MEETING of the University Court was lield on 3Iay 16th. 

Mr. Francis Gordon Bell, M.D., Ch.B., F.B.C.S.Eng., was 
appointed assistant examiner in systematic surgery in suc- 
cession to Mr. E. C. Alexander, resigned. 

Among the resignations intimated was that oi Dr. John 
Beard as lecturer m comparative embryology and v ertebrafe 
morphology. 

Mr. L. V. R. Becker was reappointed for a further period of 
six months from April as clinical tutor to the surgical out- 
patient department of the Edinburgh Royal Infirmary. 

Recognition W’as granted to Dr, John D, Comrie as an extra- 
mural lecturer in the practice of physic. 


BOYAIj college of SUBGEOKS of ENGLAND. 
Pmnar;/ Fellonsliip Examination. 

The following candidates have been approved at the first pro- 
fessional examination for the diploma of Fellow; 

Ij. H. Appleby, D. C. G. Eallingall, F. G. Beatty, A. Blacfatock. 
C. E, Bond, G. A. Brookes. H. A. Brookes, G. G. Bruce, j. T. 
Burrell. G. M. Cameron. C. H. Carlton, S. Jf. Colien. J. E. M. 
Collie. E. S. Corbett. E C. Davenport, C. O. Davies, S.N. Deboo, 
M. E. PJynn, G. N. Golden, L. B. Goldsciimidt, IV. D. Hart, 
G. T. Henderson, C. A. Horder, D G. Hoiisden. M.V. Hurley, 
B. P. Jacobson, j. Jemson, A. B. Jones. N. A. Jory. K. E. Dan- 
ronce, M. A. Lantid. K. W. Deoii, A. E. Lister, C. A. Lupton, 
Gladys H. Sfarebant, J. Slaxwell, Biilli E. Millar, W Miller. 
L Moriis, '1'. D. Overend, J- A. Fanton, C. M. Pearce, N. A. M. 
Petersen, J. B. Pnrves. B. T. Hose, J. P. Boss. Violet I. Ensscll, 
J. E. Smith. M. J. Sniytli, W. O. StovensqnMIilda X. Stoessigcr. 
G. G. Swanson, D. B. Walker, A. D. Mall, E, C. M arner, F, M . 
Watkyn-Thomas. H> B. VYhite. S. H. M oods. 
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ROYAL COLLEGE OF SDRGEOKS OP EDIKBUEGH. 

Fellowship E.ramination. . 

At a‘ meeting of the College, held on Mav IStli, the foilowing 
^veltfen snlcessful candidates out of my-s^x eater^J, who 
passed the requisite examinations between January 10th aud 
15th, were admitted Fellows: 

J. P. Blockley. J. W. Bums. A. C. Clark. W. A- C'.'ihrp®’ CoH«;. 
f! O. H Cuff. C. W. Graham, J. W. HSde, ' • n • r . x,aca, 
T. Lindsky. Helen M. McMillan. W. Mercer, Mabel L. Ramsay, 
G. 0. Soantlebury, S. Scoular, G. H. Stevenson, S. G. VVhnfield. 

The Bathgate Memorial i^rize, consisting of 
Bet of hooks, has, after a competitive examination in ii\atena 
m'edica, been awarded to Mr. J. M. McLintock, and the Ivison 
Macadam* Memorial prize in chemistry, consisting oi hronze 
modal and set of books; to Mr. J. Harkness. 


©liitunr^. ■ • 

GEORGE BLUKDELL LOXGSTAFF, M.A., M.D., F.E.C.P. 

at'iiis'resiaence, Highl 
ands, Putney H^tb, of Dr. George Blundell Longstaftriu 
Lis 72nd J'ear.^ Dr. Lpngstaff was the son of Dr. G. D. 
Dongstatf of B andswortb, and he was educated at Rnoby, 
O-'^ford, where be graduated M.A. aud 
Rpff at SL Thomas’s Hospital, where he was 
J'r ineuallisfc. lie further obtained the diplomas of 
nnd the D.P.H. in 1877. He became 
a Fellow of tbe Royal College of Physicians in 1888, and 
took the degree of M.D. in 1891. Dr. Longstaff, so far as 
we are aware, never engaged in tbe practice of medicine, 
but he found his medical knowledge of value, at the time, 
for instance, of the Jamaica earthquake, for, happening 
then to be in Jamaica, he did a' great deal of medical work 
among the people of the island. Dr. Longstaff devoted 
his life to philanthropic, municipal, and scientific woik. 
He was for many years a member of tbe London County 
Council, and acted as chairman of the Building Act Com- 
mittee. He served on many committees of the Charity 
Organization Society, had been a Poor Law guardian, was 
a Justice of the Peace, and a member of the Bhndsworth 
District Board of Works. His father had been the first 
chairman of the Wandsworth Library Commissioners, and 
he himself joined the Board and succeeded his father 
as chairman. An ardent entomologist, ho was a great 
collector, and the Hope Collection in the Oxford Uni- 
versity' Museum lias been more than doubled by contribu- 
tions he presented to it. He was the author of Bniterfly 
Huniing in Many Lands, which ivas published in 1912. 

A membor of many learned s'oeietios, ho had been vice- 
president of the Royal Statistical Society and of tho 
Entomological Society, and was an authority on tho 
analysis of animal and vegetable oils. Dr. Longstaff had 
served as one of the old Tolnntecrs, and when tho special 
constables were enrolled in 191^, at the ontbreak of war, 
was one of the first to join; ho became tho first Chief 
Inspector of the Wandsworth Section, and attended licenly 
to his duties until. ill health compelled him to resign in 
1917. He was twice married, his second wife being a 
Fellow of the Geological Society, who was awarded tlio 
Murchison Geological Fund in 1898, and w’ho has made 
many contributions to the publications of tho Geological, 
Linnean, and other learned societies. Dr. Longstaff’s 
Ijhilnnthropic, educational, political, and scientific activities 
made him one of the best-known aud most highly esteemed 
public men in South Loudon, where his loss will be greatly 
felt. 


We regret to announce the death, at Stewarton, Ayrshire, 
on May 8lh, of Dr. Thomas Batt, who was one of tiic best 
known medical practitioners in Paisley’, wherc^ ho liad 
practised for over thirtj’-fivc years. Dr. B att was 
educated at Glasgow University, wlicro he first graduated 
M.A., and later qualified in medicine by graduating M.B., 
C.M., in 1886. Ho was senior visiting physician to tlic 
Royal Alexandra Infirmary, Paisley, and medical officer to 
the Post Office. He took a particular interest in the 
campai'^n against tuberculosis and in the establishment 
of sanatoriuEQS for flio borougli und county. He liad 
much attention to the question of a wholesome milk 
supply, and had travelled in Germany, Denmark, and 
Holland with a view to e.xtending his Imowlcdgo on this 
subject. Dr. Watt, who had been in poor health lor somo 
time, was 59 years of age; he is survived by Ins widow, 
a daughter, and two sons, one of whom is carrying on Uis 
father’s practice at Paislc}*. 


Lieot.-Colonei, Thomas R.inkix JIacDon.aed, Bengal 

Medical Service (retired), died at S 

He was born on May 17tb, 1853, educated at Edinburgii, 
where ho graduated ^M.B. and’C.M.in 1876, having pre- 
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Tiou'ily IaIvCU the Ia U.C.S.IMiu. in 1875, aiul nt Vienna, 
and entered the J.M.S. ns *5nr^oou on Maicli 31st, 189D, 
bocomiu^ licntcnant colonel nftet t\NO«ty scats’ ncivicc, 
and rctinnj; on .luno 20th, 1900. While on fnrlon*»]i prioi 
to rctircuicut he toolv the T.K C.S.IMin. in 1899, ami nftei 
retiring svas for a lime m partnership with his nnelo, the 
Into Dr. Macl^cod of Ilaaiclc. after which ho settled in 
Inrcracss. He screed in the llgyplian war ot 1332, was 
at the battle ot Tel el Kchir, and locenod the medal with 
aclaspnnd the Khedive's bionrc shu, IIcas»as also one 
of the J.M.S. ofiieci's deputed to Hg 3 'pt foi ».pecial cholct.a 
duly in 1833 The lesl of his sei vice was mo^'lly passed 
in civil employ in lUiima and Kcngal. 


iltcti'ical iicliis. 


’ H.K.n. THF. Dukk of YonK will open King GcoigcN 
■panatonum for Sailoi'^, a branch of the ‘^oanicn’s Hospital 
Societj, Greenwich, at lhain'‘ho*t, Hants, on duly 12th. 

M\r>vME Cl'UIK has been presented hj the Ihesulcnt 
With a gram of radium snb<5cribcd foi h^ women of the 
Gmted btalcs. She has roccl^ed the honorary degree of 
LL.D. from the Unvvei'sUy ot rcnns%Uania and thU of 
M.D, from the Women’ts Medical f'ollcge, I’hiladtlphia. 

Dn. Kusskll.T. lit \NOLns has been aiipointod radiologist I 
to Charing Cross Hospital, in sncccs'-iou to the late Dr. , 
W, Ironside Bruce. 1 

The annual dinner of the Harvcian focictj will he liold 
on Wednesday, June 22 ud, at 7.30 p.ni., at the Cafe Tlo\al, 
Kegent Street, W. 

The medical conference arranged by the Industrial 
Welfare Socicl> will be opened at 51, Palace Mrcct, 
London, S.W., on Jnuc 2nd, at 10.30 a ni , when Dr. It. Af, 
Wilson w lU introduce tlic subject of “Medical scimcc In 
industrj.” In the afternoon the subject of “Health 
problems in industn ” will he (hscn‘'SCHl by Piofc*.'Oi 
E. L. CoUi«, Dr. T. M. Legge, and Dr. Halford Boss. 

A MFLTING convened h\ Di. Mane Stopcs w ill be held at 
Queen’s Hall on Ma> 31st, at 8 30 p m., to di'-cuss “ Con 
structivc biitli control.” The spcU.ciN wiU include l)i. 
Jane Lormici Hawthorne and Dr, C, Kilhch Ofiilard. 

Dr. W. J. Hotvtr.nr, C.B B,, medical ofllccrof hcaltli 
for the Cifj’of London, has been elected President of the 
Society of Medical Ofbccis of Health for the session 
1921-22; be will tal.c ofTlcc in October next. The 
honoraiy fellowship of the society has been confened 
on Di. Alfred. HiU, fofiucvU medical othcci of UcaUli foi 
the city of Biimingliam, “foi long and distinguished 
ser\ices to preventiic medicine and public health 
administration.” Dr, Hill, who has ju&t entered his 
96th year, was president of the societj in 1886 and 1887. 
The annual provincial rueeting ol the Society w lU be held 
on Satuxdaj, June 11th. Members wdl a«:scniblc at the 
house of the Societj at 10 30 a.m., and proceed by motor 
coach to Hatfield House, which will be visited bj iniita 
tion of Loid Salisbnr}. A-fterwards the fiarty will bo 
entertained at luncheon at AVelwjn Garden City by the 
president of the Society, Di. P. P. rvcmantle, M.P. The 
AVelwyn housing and town planning schemes will be in- 
spected, and 3Iis. Fremantle has lUMted members to tea 
at Bedwell Park. Membois who intend to he present are 
ashed to give eaily notice to the Executive Sccictarj, 
1, Uppex Montague Street, BnsscU Squaie, W.C.l, stating 
iltheywiU be accompanied by ladies; IQs. 6d. should he 
* foxwaided for each motor coach ticKet. 

At the Marjlehoue Police Couit, on May 9th, Hugh 
Morton, of Park Lane (formerly of 15, Cavendish Place), 
appeared to answer thiee summons under the Veneieal 
Diseases Act, and one summons nudci the Medical Act, 
issued against hvm at the instance of the Medical Defence 
Union, Limited. The facts upon which tlie prosecution 
lelied weic admitted by the defendant, andthe magistrate, 
after healing counsel and without calling witnesses, im 
posed a penalty of £30 in respect of each offence under tlie 
Venereal Diseases Act, and £20 in respect of the offence 
under the Medical Act, with five gomeas cost on each 
summons ; and sentenced the defendant to two months’ 
impiisonment in default of payment of the fines and costs 
withm seven dajs. 

The Inland Revenue authoiities icceived lu the financial 
3 ear ending March 31st, 1920, the sum of £1,332,661 in paj’- 
ment of patent medicine labels in Great Bntaru alone, an 
increase of £266,667 over the amount received under the 
Bamc head in the previous'financial j'ear. The duty on 


the luhcls \aricd fiom 3d. to acconhng to the price of 
the iiiedicinc. U he number of Jicouccs issued to makci-s 
or \nmlors of patent medicines in Gicnt Britain during 
the finauctal \oai 1919-20 wa« 'll, 671, jiclding a net 
irrciiiu* of £10,421 ; the coricsponding figiucs in the 
jncMon«» yenv were 39,675 and £9,920. 

Thf. Slimmer meeting of the Section of Larjiigologv of 
the Uojal Society of Mcdiciuowill be held on .Tune 2nd, 
3i<7, and 4t]|. On the afternoon of 'I hnisday, June 2ad, 
and on the mouiing of Fiiday, June 3rd, a number of 
papciswill be read and cases shown , wlnlc on the after- 
noon of .Tune 3rd a number of special dcnionstmtions will 
be gi\cn, followed by tlie ouhuary meeting of tlie Section. 
A dinnci wii! take place in tbo c^cn^ng at the Trocadero 
Uc«;taurant. On the moining of FatuuUj, June 4th, the 
larj ngological staffs of University College Hospital, the 
Cciitrnl London Ear and Throat Ho-jpital, and other 
hospitals will jicrform *i])cclal opcmtiou^. 

Till. British Congic«s of Gi naccologv an 1 Obstetrics will 
liold a meeting at the Queen’s Hotel, Birmingham, on 
Frulaj amlSatiudaj next, .lane 3id and 4th. 

The Belgian Minl‘'tcr of Sciences and Ait^, in response 
fo (he request of the I'aciiltj of Metheme, lias resolved to 
create a cliair of psvchiatiy at the University of Ghent. 

Up. Ki xxtTil U. r.CKhxsTETN', patliologist to the French 
Hospital, London, who served duiing tlic war as a medical 
ofllcri 111 the Ficncb armj, has received the honour of 
Chcvalici of the fjcgion of Honour. 

Dn. (’iivri.is vnvDir. of Pans was entertained at a 
baiiipict on >raj 12th in celebration of Jus medical jubilee. 

'i HRt I post graduate courses, conducted b> the pcdi- 
atiic, obsictneil and gv naccological, and oto rhino 
lar>ngo!ogic,ai chmc'* rcspcctivch, will be held in Urc 
( { nivcrsitv of Naples, commencing on May 30tli and con 
' (inning for two to thiee nioutlis The courses will he of 
a nractical char.’ctci, and tlic numbers vvill be limited. 

J)ii. Hi ni t T U oiiK, jiicsuknt of the American Medical 
Association, Ins been appointed b> President JIaidmg 
1 ir-'l Assi-iant Po^tmastci General 

Dp ( \M\T, a former chiiical assistant of ProfC'.sor 
Monro, has been appoinlod to take charge of the dcpait* 
ment of oto riuno laryngology mthc (acnlly of medicine at 
Strasbourg 

Ax exhibition of radiographs will be held by the 
Rdutgon Society 10 the iioytal Photographic Society s 
rooms, 35, Bussell Square, \V.C„ during the month of 
dime Ihe exb'bition will be open daily tSunday'» 
excepted) from 10 am. to 5 pm , and all who arc 
luteichtod arc luv itcd to attend 

\ PO^TGUvDkvTK course lu modicme, partieulavly on 
(he application of laboratory methods to diagnosis, will be 
held dimng July next at the Hotel Diou, Pan-^, undci the 
diicction of ITofessoi Maurice A ilJaiet, with the co opera 
tiou of a large staff The cout'^c will begin on Momlay, 
July 4th, and w ill include thirtx two lecture^ and demon- 
strations, taking place tliiicc daily’ The fee is 15Q franco, 
and a ccitiQcatc will be given at the end of the course. 
Particulais may bchadfiom the secretary of the Faculty' 
of ^fcdicine, Fniveisity of Pans In connexion witli this 
course a tool ot study has been arranged, from July 9th to 
17th, to the spas of thcPvrenccs the detailed programme 
of winch can be obtained from Dr Dansset, at the medical 
clinic of the Hotel Dicu 

The icpoit of the Home ‘^emcc imbalance Committee 
foi the fiixt qnartci of the year shows that the institution 
of an ambuJauce service in the country has been justified 
bj' the work that the vehicles have accomplished. It is 
now two years since the inauguration of the scheme as 
part of the peace work of the Older of St. John and Bnti'jU 
Red Cioss Society , and the successive reports prove that 
as the existence of the ambulances has become known, 
steady progress has been made in then nse foi the trans- 
port of the sick. Tlie number of ca«es earned during the 
March quaitei was 11,393, being 3,629 m excess of the total 
for the previous quartei. Tlie Committee is recalling the 
old ambidan^es used during the war as they become unfit 
for seivice and leplacing them by new ambulances of a 
lighter type, this change, it is hoped, will have several 
advantages, including a reduction in the cost of maintenance. 

ACCORDIXG to the New Yoik ^ledical Record^ the pro- 
hibition director for IllmoLs has announced that each of 
the 2,000 druggists of Chicago may withdiaw 200 gallons of 
whisky and 200 gallons of wine every three months. The 
commissioner of internal revenue has announced that this 
quantity could be increased if the dmggists could show 
that they really needed morehqnortosnpply the demand. 
At this rate Chicago will use 3,200,000 gallons of wine and 
whisky’ a year for her 5,000,000 inhabitants. 
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LETTERS, ROTES, ARC ARSWERS. 


Jinfes, \xnh ^itslu^rs* 

Jouhnal mist be sent topreat 
'u‘ csseiitial that commimicatioiis intended 

•'rill tasne shonlii he received hy the first post on 

Inesdatj, and lenythy dociniients on Monday, 

CoiiiiifsroNPrATS ivlio wiMi notice to bo tnifon of their coraraiinlcn- 
nccTsslrilyfoMnS i.Ames-or conrae not 

^jrrmrAT^'roni'v.T^’I'i^"^®'’' ^'llclca Tuibiialiod in the British 

1 tonnostofl to coinuiunicii.lo \vU\i the OBlce, 

S29.f3ti-an(l. At. C.2. on receipt or proof • 

Jboiaerto avoid delay, it h iinrtioniavly rctincBtoil tiinfc ABB loUera 

‘11 be addresaed to the Editor 

fit iiio utUco of the JoriiNAi,. 

^ *■'*0 BntTiSH IfitDicAt. Association and 

Bmiisn Mi'.dicai. Jouhnai, is '129, Slraud, Loudon, AV.C-2. The 
foiogrnphicnddicRsosavo; , 

1. BDITOlt of tile British MEorcAr, JoonNAt,, SUioloan. 

’’a v°'‘ '■ ‘o*Bl'bono. 2630. Gormrd. ® 

2. I'lNABUAB SECIlETAliy AND BESINE.SS JIANAGER 

-tfficiilntc.TlTatrniid.Loiidon; telephone, 

S6J0, Qen-aifl. 

3. MEDICAL SECRETARY, JtTedisecra, Westravd, Boiidoji; 
felophono, 2630, Gerrnid. The address of the Irish Omco of the 
IlntlBh Medical AsRooiation is 16. South rrcdericlc Street, Dublin 

Dnhlin : tolonbono, ‘1737, Dublin), and ot 
. ■ ' ■ Rutland Soimvo. Edinburgh (telegrams: 

-'■■■" ■ ■■ telephone. <1361. Central). 


QUERISS AND ANSWERS. 

Sebp-notification. 

" Q.”, who was suffering from malaria aiul trench fever, 
notified the M.O.H. on the official form ; ho )ias not received 
pnvmeut. He asks whether a medical practitioner is ever 
lustified ill notifjing himself ns n case of iiifecliotts disease, 
and if so, tviietljcr Jie is entitled to a fee. 

*,* The Infectious Disease (Notification) Act, 1889, and 
subsequent General Orders require a medical practitioner 
upon becoming aware tliat a person upou wliom he is in 
medical attendance is suffering from cerlain specified 
diseases, to send to the medical officer of health of the 
district a notification of the case. The local authority must 
pay a fee to the medical practitioner for this service without 
further demand on bis part. Eailuro on the part of the 
practitioner to send the notification renders him liable to a 
fine. It is conceivable that the practitioner might himself 
be the patient and that he might he in " medical attendance ” 
on himself, in which case he must send a notification to the 
medical officer of health and is entitled to the fee. 

Summer Prurigo. 

Dr. H, B. Binks (Merthyr Tydfil) asks for advice in the treat- 
ment of a boy of 12, pale and freckled, who has suffered every 
summer for the last five years from a vesicular eruption on 
the exposed parts of the face and neck. The vesicles are at 
first ttie size of a piinhead ; thev gradually become more 
opaque and turbid, and then show dark - in the centre. 
Unless reinfected thej' dry off without leaving a visible scar. 

A dermatologist to whom the question has beeu 
referred writes; The history of this patient suggests (hat he 
suffers from a form of summer prurigo, a disease first 
described by the late Sir Jonathan Hutebiuson. The fact 
that he is freckled is a point slightlj' against this diagnosis. 
Freckles are the natural -reaction of the skin to tiie stimulus 
of strong Jight, and their presence should protect it against 
inflammatory lesions such as those described. Treatment' is 
not easy ; care should be talsen to sbicld the face and neck by 
wearing a wide-brimmed hat, and the use of n red veil has 
been recommended; this might be a pi’actical measure for a 
girl but hardly for a boy. The discomfort arising from the 
eruption can be allayed by the use of the ordinary cooling 
lotions containing calamine, zinc oxide, and glycerin. 
There is a tendency for the eruption to lessen with the 
advent of adolescence. j 

Income Tax. 

“ T. A. S.” bought, in March, 1921, in conjunction with a 
partner, a practice in which he had been acting as assistant. ^ 

* ♦ The two partners are assessable ns for 1921-22 on the 
basis ot the three years' profits ot the practice to December 
51st, 1920, or March 31st, 1921, if more convenient. Those 
profits were the earnings of the practice after the saiaiy to 
“T. A. S.” had been deducted, and the Acts contain no pro- 
vision which would authorize theKevenue authorities to com- 
pute the profits in any other way. For the purpose of calcu- 
lafmg the tax due, the' gross assessment so arrived at should 
o shared between the present partners DU the same basis on" 
w ic their actual profits are shared. 


f Titx B«iTn« 

I MeotciL Jocmxii 


" '^“^S'^ciilosispfflcer to a countv council, receives 

c e.Ses computed on' the basis M he 

“■ w.«'i 4 ss 

»* The emoluments in question fall nnder Schedule E 
and expenses can be dedaoted only if " incurred w/ioily, 
exclusively, and necessarily in the performance of the duties.” 
"f. correspondent could not establish to the 

satisfaction of the Commissioners hearing the appeal that the 
acZditioiia! expense of locomotion incurred by him was neces- 
sary in the performance of the duties, in which case his claim 
would fail for lack 0 / proof. 


LETTERS, NOTES, ETC. 

“ E. (J. C." — Tanned human skin becomes so dark that without 
a microscopic examination it would not be sale to decide if it 
was that ot a white or a coloured person. If out corre- 
spondent could furnish a small piece, we will endeavour to 
have the question determined. 

Differenti-al Staining of C.vrcikomata. 

Dr. A. G. Shera, in a farther letter which may well end this 
correspondence, writes that he did not accuse Dr. Envvett 
Gordon of iiie.vperience, hut only that “the mature opinion 
of an exyerl Mstoloyist would be more satisfying," The expert 
histologists in this country, in the opinion’of one well able to 
judge, may. Dr. Shsra says, be counted on the fingers ot two 
lianils. Tile method referred to is being tried out in expert 
hands, so that Dr. Shera feels that the last word in criticism 
is not yet uttered. 

Signs anp Sv.mptoms. 

” Clinician ” writes, with reference to arecent correspond eneo 
on this subject; Evolution is essentially a phjsiological 
(defensive) process. It is physiological at first, secondly 
anatomical, and finally a fusion of both. It is a property or 
process of the biological (that is, living) world, in which man 
js the Z of its alphabet, B'hon man is attacked by disease 
we have “ warlare in the human body,” and when this war is 
heard by the patient and told to his doctor, it is a symplom ot 
its presence ; and when it is felt hy the patient or his doctor, 
it isa. physical sipii of its presence. 

Twins. 

Dr. C. a. Ensor (Anerley Park, S.B.) writes; A few days ago, 
whilst inquiring into t6e family history of a patient, I elicUed 
the following facts: (1) Her niotlier had Iiad twins thrice; 
(2) three of the patient’s sisters have had twins twice; (3) she 
herself has had twins three times, but at birth was a 
“singleton.” 

Fakabolic HvrLECTon Ddip. 

Tun safety parabolic reflector oil lamp made by Mr. J. Bruce 

' 1232 Borough High Street, London, S.E.) has been used in 
Gut ’s Hospital for the past twenty years, and is well known 
to ti good many memhers ot the medical profession. luspec- 
tioa of the sample we have lately recoivetl suggests that tlio 
ouality of the v/orkmanship and material is well inamtaiuod. 
Bv the use of the plated parabolic reflector a bright light 
can be concentrated on any part of a room. The lamp should 
he eBpecialtynsefui in country consulting rooms and surgeries 
where electric light is not available; it can be used either na 
a hand lamp or hung on a wall. The price of the nwliel- 
ploted form is lOs. 6d., post free to addresses in the Umlod 
Kingdom. 

Vacancies. 

NOTIFICATIONS oI Offices vacant in universities, medical 
and of vacant resident other appointmonta at 
hosnrtals wili he fonud at pages 31, 32, 33, 34, 35, 38, and 39 
of our advertisement columns, and advertisements as to 
partnerships, assjstantsDips,aud locum tenoncies at pages 35, 
37, and 38. 

The appointment of certifying factory surgeon at PetetenUer 
(Aberdeen) is vacant. --=== 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL dOOBNAL. 

~ ~ t «.a. 

Eix lines and under ••• ••• S ? 2 

Each additional line... ... ... — 2 A ? 

VlioIesitiElo column (tbrcocolumns to pagol i ,2 x 

q 5 

Half pago ... ... — •" ' *'* A Q 

■Whole page ... .... — ”■ 

An averaRO line conrtainB SIX words. , 

Bccompanied by a , of the Post Offico'to recoiropidl 
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EPITOAIE OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

C19 Aneurysms of the C>sttc and Splenic Arteries 
Hogler (IPioi. .<r. h.f. trill. Vr<f., Augii*!! I";!, 19201 rccoiil": 
tTvo ca>;cs of niicurjMU of nlKlominnl arteries in uliicli, for 
the flrbt time on reconi, a (lmj;*'0'^l‘5 ■"oi inndo iluiiii'’ life 
ami coufirnicd bj the antopsx . In the llrst case, ancnrjsiu 
of the cjstic ar'tcrj In a man aneil 51, uith rnptnto into 
the bile'ilncts, thc'dla"nosls was based on the follow Inj; 
sjmptonis: (1) Attachs of pain rescinblliiH blllarj colic 
cccnmng on the slightest pro\ocation and radiatliio to tlio 
pnblc region, (2) scierc Intermittent gastrointestinal 
hacmonliagc after the attachs; (3) the nnscnltatory 
findings— nnmcl\ , a sj stolic niurinm in the region of the 
gall bladder at the time of tlic Imeinorrhagc. In the second 
c.ase, ancnrjsm of the splenic arterr in a woman aged 61, 
the diagnos’is was based on the following samptoms (1) 
Attachs of pam in the left h\ pochomlrimn and in the 
baeh, improved ba Ijmg on the right side, (2) a piilsat 
ing tnnionr in the left hj poclioiidriiim ; (5) a sj stolic 
mnmiur over this tmuoiir, (‘1) tlic r i-aj findings— which 
shoaved an evtra vcntricnlar pulsating tumour and an 
ovoid shadoav the sire of a w.alniit in the region of tlic 
tnmonr. Ililglcr emphasises the fact that the niisciiltntor3 
findings avere the dccisiac factor in the diagnosis. Althoiigli 
IG cases of anenrj sm of the splenic arterj arc on iccord, 
in none of them is anj mention made of the aii«ciiltatorj' 
findings, aahlle among the 47 reported cases of aiiciirjsni 
of the hepatic artci j , in onla one case, ivhicli w as reported 
bj Bichhart and ftclniniaiin, was the diagnosis made 
dnrmg life owing to the presence of a sj stolic ninmiiir 
over a tumour In the hepatic region, but no aiitopsj avas 
made HOgler therefore lecomiucnds that in all obscure 
abdominal diseases sjstematlcansciiltation of thcab lomen 
Bhoiild be carried ont. 

615 Rydroeephalus Complicating Corcbro-splnal 
Fever 

3VORSTER DpolgiiT (Jctirii. XciiroJ. and rrijcliopathol , 
Tebruarj , 1921) points out the importance of carlj rccog 
nition of hjdrocephallo sjmptoins, since speedy and 
repeated Inmbai puncture, follow ing tho period of sernm 
administration, will often prevent chroniclty. When 
sjanptoms of internal hjdrocephalus occur and no fluid 
follows lumbar puncture tho only ellootiio method is 
drainage ot the subarachnoid space above tho obstruction 
m the dorsal or cervical region, the latter being usuallj 
the more successful. As soon as the shin is penetrated 
the stylet should be removed in order that the cerebro 
spinal fluid maj escape directly the needle penetrates tlic 
subarachnoid space, thus avoiding injury to the coid. 
Should lumbar, dorsal, and cervical puncture all prove 
nnsuccessfnl, obstruction from flbnno purulent exudate 
havmg occurred at the foramen magnum, sphenoidal 
puncture maj" be tried before tapping the lateral 
ventncles By introducing the needle at a point 2 mm 
external to the supraorbital notch the most external 
portion of the sphenoidal Assure is reached, and on wrth- 
drawal of the stjlet cerebrospinal Anid escapes if the 
hydrocephalus is generalized in the cranial cavity , Tail 
mg this, dramage of the ventricles may be tried, in 
infants through the lateral angle of the anterior fontanelle, 
or m older children and adults by Keen’s or Kocher’s 
method. Instead ot trephining, the author has success- 
fully punctured through a hole dnlled in the skull ovei 
Keen’s pomt, with equally good results and less shock 
than after trephming. Each side should be operated 
upon alternately-. Incision of the corpus callosum and 
prolonged drainage thiough a wide ppenmg has been 
advocated, one successful case being recorded. 

616 Cerebral Haemorrhage IniChildhood 
Conti {La Pediatria, February 15th, 1921) remarks that 
all writers aie agreed that cerebral haemorrhage is very 
rare m childhood. Sclerosis of the arteries and the 
formation of miliary aneurysms, which are the principal 
anatomical factors, aro_ absent at this age. There is thus 
an absence of resistance to the blood stream and ol a rise 
ot arterial blood pressuie and hypertrophy of the left 
ventricle which occurs when the patient's general condl 
tlou of nutrition renders it possible. Some writers, how- 
ever, such as Sjmnitzky, assert that arteno sclerosis in 
children is not so lare as Is generally thought. Cerebral 


haemorrhage appears to bo more frequent in males, just 
as In adult life. Couti records a case m a female infant, 
aged 18 months, who was admitted to hospital with 
nephritis, piobalilj ot m.alarial origin, and developed 
left hciiiipli'gia, preceded by convulsions, the d.ay before 
death. Hie autopsy showed a lai'go haeniorihage in tho 
rigid cerebral liciiiisphero, and degeneration of tho vessel 
walls on inicroscoiiical cxaniiuation. Tho haemorrhage 
is attilbiitcd by Conti to tho existence ot chronic nephritis. 

017 X-Ifay Treatment of Acne Vulgaris. 
MnnrnniE ami Ili\u.n {tied. Itccmd, March 19th, 1921) 
dcpiecate tlie use of local applications of drugs during 
je ray trcatiiicnt of acne nilgaris iiccauso it is essential for 
iiniforni and permanent results that the x ray 3 should 
diminish flic si/o of tho sebaceous follicles without a fleet- 
ing the skill and its appendages, whcieas the combined 
cAcct of inilating drugs and x rays produces a radio 
dciiii.atilis w nil subsequent atrophy ,w rinUing, and telangi- 
rctasla. W ith tlie jiaticnt prono and the head sideways, 
the eyes, cycliiows, eyelashes, and the hair oier the 
tcmpoio frontal region aie protected with le.ad foil, and 
the tube is ccniii d o\er the zygoma, and an exposure ot 
a quarter of 1 skin unit is giicn weekly- to each side of tho 
face, and conlimicd for two or three weeks after new 
lesions h.aio ceased to form. Twelve to sixteen treatments 
constitute a regular course, and if tho chest and back are 
inxohcd these aio treated in the same way , overlapping 
of exposure being aioided by- piotcction with lead foil. 
Dietetic and constitutional measures should be maintained 
aftci such full course of x ray- treatment. 

618 A Peculiar Fever of Infancy 

GRbrrn and Box-\n {4mcr.Joitrn.Dit of Children, March, 
1921) iccord observations upon a peculiar fever of infancy, 
probably duo to depletion ot tho water roservo ol tho 
body. In inf.aiits in whom tho water has been depleted 
by persistent \omiting or by- nnsnitable thickened foods, 
a temperature is noted which appears to be due to de 
hydr.ation, there being a direct relation between the 
temperature curve and the water intake. Careful esti- 
mates of the number of red and white cells, haemo 
globin, and specific gravity ol tho blood, conArmod this 
view. .Mthongh an infectious 01 bacterial origin of the 
feici cannot bo entirely chromated, because of the pos 
sibility of the clianged condition being responsible for 
an absorption of intestinal bacteria, most of the evidence 
IS against such a toxaemia, since there are no accom 
panying toxic or gastro-mtestmal symptoms, and there is 
evidence of a lednced water content ol the blood duiing 
the febrile peiiod. Tho observations have a practical 
bc.-iring upon the treatment of sox ere vomiting conditions 
in Infancy and on the use of thickened foods. 

Gig Bronchial Asthma 

Ai.E\.xxder and Pxddock (Arch. Intern. Jled , February 
15tli, 1921), from a study of a senes ot cases of bronchial 
asthma with a view to correlating any Andings common 
to all, found that an outstanding feature was an almost 
constant sensitiveness to pilocarpine and epmephrin. 
While normal people gave very httle or no response to halt 
a gram of pilocarpine, vagotonic patients, with or xvithout 
asthma, leacted in varying degrees. To epmephnn the 
majority- reacted w ith an abnormal nse in blood pressure 
and signs of pallor, tremor, or even ngor, showing im 
creased sensitiveness to the drug, tniose cases _which 
reacted excessively were found to be reheved by 0 2o c cin. 
ot 1 in 1,000 of epinephnn chloride, which is a much 
smaller dose than that usually employed, so that the 
larger doses generally used may be greatly in excess ot 
requirement and caution is therefore urged against its 
promiscuous use in asthma. 

£20 Qalnidlne In Heart Disease 

jE'fNV (Sc7ticeis. med, JTocJi.y March 24th, 1921) has giren 
qninidjne in 18 cases of auricular flatter associated Tvith 
arrhj thmia perpetna Oi. delinum cordis Only in one case 
did this remedy fail in its object. As the detailed records 
ot his cases show, very different quantities of the dmg 
■were given to obtain the desired effect. In one case a total 
dose of 0 5 gram was sufficient to restore the pulse to its 
normal state. In this case the auncalar flatter had lasted 
three weeks and the recovery effected was roaintamed o\ er 
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aa observation period of five months.. In another case as 
iviwch as 15.5 grains bad to bo given before tbc arrbYtlimia 

s; ci™ “ S4S csss 

the dung y as demonstrable alter three hours in another 

till the tenth daj^S its 
VI ^^osage recommended hv the anthor 
1;° 0.3 gram. Tim amount may bo slowly 

r mweb as 2 to 3 grams may he given in the 

tVfontj-lonr hours. Only alter ten to lourtcen days’ urn 
sncccsstul treatment should the inability o£ the drug to 
control the symptoms bo accepted. Tinnitus and ocWr 
ihstnrbanccs are indications lor discontinuing tbe drug at 
once. But, iiroviflcd strict medical supervision is exercised 
such symptoms as abdominal discomtort, headache, eiddi 
ness, and increased pulse rate may be ignored. 


621. Treatmont of ^rvslpelaa by Injections of 
Novocain and Adrenaline. 

Nicolas {.Zeiifj-aZbi. /. CMr., Eebruarj’ 2Btb, 1321) em- 
ployed webner’s and hleyer's method lor controlling 
orj’sipelas by injection ol novocain and adrenaline into 
the periphery of the inflamed area in six cases. The 
injections ivero carried out ivith a 1 per cent, solution ol 
novocain, or novocain and adrenaline, subcutaneously or 
intracntaneonslj-. Nicolas’s observations showed that this 
treatment was not superior to ivany othor methods of 
dealing with erysipelas. In no case was the spread ol the 
eruption arrested at the injected line, and in no case was 
the ordinary' duration ol the disease curtailed. There was 
also a theoretical objection to the method. Even if the 
peripheral advance ol the erj'sipelatous process had been 
prevented by the injections, the central area would not 
he alTectcd, and there was a danger ot the streptococci 
passing into the subcutaneous tissue when their advance 
ih the cutis was held up. Nicolas concludes that the 
attempt to control ciysipeJas by injections of anaesthetics 
is unsuccessful. 

622. The Selatlonehip between Lethartflo EnccPltalUis j 
and Epidemic Hiccough. 

Lemoike (Bull, cf Mem. Soc. Mc'd. efes Hop, dc Paris, 
Marcli 17th, 1921) remarks that several writers have drawn 
attention to the etiological relationship which appears to 
exist between lethargic encephalitis and epidemio hiccough. , 
Econonao in particular has recorded that the last epidemic 
of hiccough observed by him in Austria was followed in 
about a montb’s time by the appearance of myoclonic 
encephalitis in the same district. Similar cases were seen 
by other observers in the Tyrol and Italy. Bemoine him- 
sell reports the case ol a mau sutCerlng from epidemic 
hiccough, whose brother, with whom he had been in close 
contact four days after the onset, developed lethargic 
encephalitis five days later. The close relationship 
between the two affections is also illustrated by Barcbin 
and Blazy (Ibid.), who report a case of a man, aged 42, 
in whom a prolonged attack of febrile hiccough was 
foHowod bj' typical lethargic encephalitis, 


623. The Prognosis and Sequelae of tistharglc 
Encephalitis. 

CfiUCHET (Bull, et diem. Soc. Med. des Hop. dc Paris, 
March 17th, 1921j records the outcome of 52 cases observed 
by him from March, 1918, to Febrnavy, 1321 j 13 of these 
belonged to the bulbo-pontine form, 8 to tbe meningo- 
encepbalitic, 7 to the mental, 2 to the convulsive, and 
1 each to the hemiplegic and spinal forms. Twelve eases, or 
37.5 per cent., were fatal, and of tbe remaining 20 the great 
majority developed symptoms resembling paralysis agitans, 
myoclonic movements, or mental symptoms. Gruchefe eon- 
cludes that though as regards life recovery is relatively 
frequent, the occancnce ot grave sequelae should warrant 
a' guarded prognosis. 


625. Chlorine as a Therapeutic Agent. 

Halleobson (Therapeutic Gasettc, March 15th, 1921} 
considers that chioriue in watery solution is most nsetui 
in the treatment of diseases of the resjnratoiy tract and 
lungrin children and adults alike. To give the best 
results the solution must be properly prepared, and, '^hen 
large quantities are required, it may be made by ebargm^ 
distilled water from gas cylinders. Small quantities ot tbe 
Sion may be made by placing 40 grains ot 
ground sodium chlorate in a T^art glass-stoppered bottle, 
■iddlne acid. liYdrochlor. Sffl, and allaying it to stand for 
f Site or two until the ialt is dissolved. AUer adding 
Jn ounce of kater and shaldng vigorously, water may l^e 
idded in small quantities, with alternate sbakinoS, up 
oiinces Care must he taken that the chemi^ 
lombine properly, or the solution Will contain free hyilro 
ypS B 
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625. 


Hypertrophic Stenosis of the Pylorus, 

(Brif. Jonra. of Sargerp, April, 1921) considers 
that Rammstedt s operation is the operation of choice in 
the treatment of hypertrophic stenosis of the pylorus^ 
Mmbcal traatmeat should be given a trial first, but it 
should not be prolonged if the vomiting is not coattollcd 
and weight IS not gained, the time spent in such treat- 
ment being determined for each individual case. Surgical 
treatment is also indicated when the infantls so wasted 
and exhausted that any further loss of weight would bo 
likely to cause death should an operation he perfotmed 
later. Rammstedfc's operation consists in dividing the 
hypertropliied muscular coat in the axis ot tho pyiorio 
canal, leaving the mucous membrane intact, anti without 
using sutures to close the gap. Througli an incision U in. 
long, extending downwards from the ensiform cartilage, 
the pj'lorns only is brought ont of tbo wound, and is 
incised longitudinally on its anterior surface in tho rela- 
tively bloodless area lying between the terminal branches 
of the vessels running along its upper and lower borders. 
The whole of the hypeitrophicd musclo layer is divided 
without w'onnding the mucons membrane which bulges 
freely into the gap, and the patency of the canal can bo 
tested by gently squeezing the stomach. After-traatment 
consists in feeding and overcoming the mar.ismus, one- , 
drachm feeds of malted milk being given every qnartci ’ 
ot an hour as soon as the effects of tbo anaesthetic have 
passed off. Tbe quantity and quality are gradually in- 
creased according to progress, care being taken to avoid 
overfeeding or sudden increase. Should any recurrcnco 
of symptoms occur and continue, a second operation 
should not be delayed, since such rcourrcncc probably 
indicates that the constricting muscular band has been 
insiifllcientlj' divided. 

626. Con^epltal Atresia and Occlusion of Ilia Clio.'tnac, 
lOVRET and CaZEJUSt (licv, dc lay., d'otol. et dc rhino!., 
larch 15tli and 31st, 1921) state that attUough this condition 
3 fairly uncommon it is liable to bo mistaken for adcnokls 
ly practitioners who arc not specialists. In the adult the 
ymptoms and signs are as folloivs ; The complexion is 
lale, the mouth is half open, the tooth unsound and badly 
mplanted, tbe upper lip tliia and the lower lip dependent, 
file lace is bloated and the nasolabial folds obliterated. 
Phe eyeballs are sliglitly prominent. Tim nose is thin and 
harp. The nasal orifices are narrow and the entranco 
>f the vestibule shows the presence of cJiaracteristic thick 
Selatinons mnens resembling the contents of mncotis 
Jolypi. The voice is more or less nasal. Tlicre i.s loss 
)t diminution of tlic sense of taste. The patient com- 
daius of a constant dryness of ibo mouth and tlwoal. 
Iccasionally there is some dcafnc.ss, which is usually duo 
o chronic middle-ear catarrh. Sleep is oltcn distuibcd 
>y nightmares. There is a liability to violent bcadachc, 
vhich is probably due to reflex causes or to congest lou 
>f the meninges. In the infant tho symptoms i at j 
ccording as the occlusion is hiinteral and coinplcto or 
lilateval and iucompicfo or only unilatorai. In cases ol 
.ilateral occUision the symptoms are very grave. If Uio 
•hild does not die Immediately after birth, death takes 
dace very rapidly, as it can neither breathe nor suck, in 
ascs of incomplete occlusion the syinptom.s arc less 
evere. The cyanosis and recession, which vary accoru- 
Dcto the degree of nasal permeability, increase 
"Cdin". Tbe chUd has occasional fits of suffocation and 
3 Sess in its sleep. Tlmre is more or Ics, napid 
inaciation, and sooner or later dcatli occurs. Occlusio 

f the choanae must he distinguished from ' 

nlarged turbinates, devi.ation of the I 

“reign bodies, and in infants from ftnclujous laiy ng. is- 

'reatment is cxclnsivcly surgical, and consists in mnl.in„ 

lie nasal passages as permeable as possible. ■ 

627. PavavcrteToral PuUnoss In Carcinoma of tho 

Oesophagus. 

,TIGEB (TTicn. Win. llVb.. ^^"^X^oShn.-fsi^noliS 
xamining a case of carcinoma of the ^ ^.qper 

a careful perenssmn, a bilateral extensive 

ide of tBe vertebral column, wldcb bccaumu j,y 

s the disease advanced. This imiiing uas cv 
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subsequent cxaniiiiution of other ca'^es of carcinoma of the 
ocsophai^us, and he non* recorvN thirteen examples of this 
ilisca'io in uhich a bilateral ‘Symmetrical or asymmetrical 
area of dullness of varvin^ dc‘;rco was fomul on either 
side of the vertebral coiumn, corro-'ponding to the position 
of the tunionr. The dullness usually di‘'appeared in the 
knee-elbow position, and sometimes when Iho patient bent 
forwards, luijtcr points out that this percussion si|*n can 
hardly be rcitarded as of j;roat diaitnostlc shtuillcancc, as 
carcinoma of the oesopbaens can be delected early by 
clinical and x-ray examination, whereas this dullness 
is a relatively late jihenomenon. rurlhcr ohservations, 
however, are required to dctormi:io whether the siftn 
is present in deep-seated tumours of the cardiac end 
which require to be distiuguishcil from spastic condilious 
of the ocsopbagus. 

623. Death from KlCrous Oxldc-Oxyifcn Annesthestn. 
Baldwin (.l/rrh record, rclmiary 12ih, 1921) calls atten* 
tiontothc fact that nitrous oxiilc-oxygen anaesthesia is 
not as safe as is genor:\lly thought, thn death rate in 
Columbus being 1 per cent, of administrations for major 
operations, so that its U'-c lias been abandoned. Dc.ath 
usually takes place suddenly and without the slightest 
warning. From experiments carried out by .Tackson 
upon dogs it is concluded that the cau^o of death in tlicso 
eases may be either from centnal respiratory dopresclon, 
excessive cardiac inhibition, or ventricular fibrillation, 
and, while it is possible that in all cases each of thc.se con- 
ditions is present, one or other of them predominates and i 
is the determining factor, the cliai-actcr of the de.ath ' 
varying accordingly. Further special study is urged in 
order to he able to guard against this danger, or load to 
the abandonment of the nuacsthclic if tlic dangers cannot 
be overcome. 

629. The Limitations of X-Ray Treatment In 
Tuberculous Adenitis. 

Reyn {Ho^piiahiidcnflc, ^farch 2nd, 1921), who is one of 
the chief medical oHlccrs of the Finsen Institute In 
Copenhagen, confesses to disappointment with regard to 
the action of the x rays on tuberculous glands. In the 
couwe of treating several hundred eases with the x rays 
he has rung the changes in the technique, first using 
uufiltcred nvj's and later adopting diffciont methods of 
filtration. Tuberculous glands may, indeed, shrink under 
this treatment, but they often fail to return to normal, 
whereas when this treatment is supplemented by arti- 
ficial light the results arc infinitely better. This com- 
bination of X rays and light baths— carbon ate lamp or 
quartz-mercurj’ lamp— is undoubtedly the best treatment 
available, only excepting those eases in which a single, 
freelj’ movable, gland can be excised. When tuberculous 
adenitis is complicated by abscesses and fistulae the com- 
bined treatment referred to should be supplemented by 
local Finsen ti'eatment. The aut,hor enforces Ids indict- 
ment of the X rays bj* reference to a case in which partial 
arrest of growth of one half of the lower jaw in a child 
suffering from lupus was attributed to the inhibitory 
action of the x rays. As a result of deep x-ray treatment 
the author anticipates many such discomfiting surprises 
in cases showing no immediate reaction. 

630. Congenital Torticollis. 

MEYERDIN& {Jouru. Orihopaed. Surg., ilarch, 1921) con- 
siders the etiology, diagnosis, and treatment of congenital 
torticollis. This condition is characterized by a painless, 
cord-like contraction of the sterno-mastoid muscle resulting 
from trauma at or preceding birth, the head being drawn 
tow’ards the affected side with the chin pointing in the 
opposite direction, eventually producing scoliosis of the 
cervical spine with compensatory scoliosis in the dorso- 
lumbar region. Distortion of the face may result, and the 
muscles, fasciae, and even the vertebrae, ma 5 ’ become 
deformed if the condition remains unrelieved. The pain- 
less contraction, easily felt and not tender, and not accom- 
jianicd by fever, producing the characteristic deformity 
soon after birth, differentiates the condition from tuber- 
culous disease of the cervical spine. Treatment is essen- 
tially surgical, all contracted structures being divided, the 
deformity over-corrected, and the new position main- 
tained by means of plaster casts. Subcutaneous tenotomy 
is to be avoided, the contracted structures being freely 
exposed and divided through an incision just above and 
pai-ailel to the sternal end of the clavicle. Fixation in a 
position of over-coiTCction is necessary for from one to 
three months, according to the degree of the defomiitj^ 
to' be overcome, and in order to prevent the possibilitj* of 
any teiidency for the scar to reproduce the deformity by 


contracting, Tn all eases a window should be left ovci* 
the trachea. Treatment should he undertaken as early 
a^ possible in order to prevent the deformity becoming 
l>emiaiicnt. 

631. Permanganate of Silver In the Treatment of 
Urinary Disease. 

Gai.LOIs {Hull. Soc, dr TJo'r.. ^^larcli 9th, 1921) draws atten- 
tion to tlio greater cllicacy of permanganate of silver as 
compared wit li the potassium «alt in the treatment of urinary 
di«;caso. The doses used were 0.05 gram or 0.10 gram per 
lltic for gonorrhoea and cystitis. Thcoiily disadvantage of 
permanganate of ‘-ilvcr is that it i-i sliglitly more caustic 
than perinangAimto of potash. Tlic pain, however, is not 
very pci'sistcnt and ln‘>t‘5 only a few minutes. 
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632. Placcatal Retention. ““ 

Arror.niNO to Vnr.MKLiN {Ilcruc Med. dr VKst, March, 
1921) the pathogenesis of retention of a placental cotyledon, 
wlien not due to unskilful dclivei*y, may be traced (1) to 
irregul.ir or insufilcicnt uterine contractions, (2) to local 
abiionnalitics of tlic uterine mneo^a, or (3) to placental 
changes, localized or general, Of which fibrons infiltration 
ami diffuse syphilitic softening arc those most frequently 
encountered. Ilctcution should be snspcci^ed in those 
eases particularly iu uhich the third stage has been pro- 
tracted and accompanied 1 ) 5 * excessive haemorrhage, and 
iu which the maternal surface of the placenta is undnly 
rough and c.xhihlts deep sulci between the cotyledons. ' 
In a certain number of eases the most skilled observer 
may remain iu doubt as to whctlier retention has occurred. 
A coUledon retained in the region of the uterine cornu 
leads to marked thinning of the myometrium (for example, 
to 1 mm. only) at the region of implantation ; a cotyledon 
retained iu the lower uterine segment becomes pcdicnlated, 
presenting iu a widely dilated os externum; retention of 
a cotyledon iu the intermediate zone is followed by sub- 
involution with persistent slight dilatation of the os. The 
eventual sequelae may consist In (1) spontaneons expul.sion ; 
(2) iofoction— uterine, pelvic, or general ; (3) retention with 
little or no infection, but grave and protracted haemor- 
ihagc*?; (4) in rare instances the occurrence of chorio- 
epithelioma malignum. With regard to treatment, 
Ycnnelin recommends manual exploration of the uterus 
ami removal of the retained cotyledon in cases %vhich arc 
seen immediately after or within a few hours of labour. 
When the medical man is called to the case some days 
after labour, a digital examination, preceded if necessary 
by dilatation of the cervix by means of a tent or Hegar’s 
instruments, and accompanied by a bacteriological .test,, 
should be made; wlierc such a test shows the presence of 
a streptococcus, particularly a haemolyric streptococcus, 
the author holds that curettage and even digital tearing 
through the protective leucocyte banier are equally 
contraindicated — recourse should be had to hysterectomy. 
In non-streptococcal cases of prolonged placental retention 
curettage should be conducted with special care on account 
of the possibility of extreme attenuation of the uterine- 
wall, 

633. Pregnancy and Cardiac Insufficiency. 
According to Aza {Medidna Ihcra, No. 178, 1921), while 
l>regnancy in itself cannot lead to cardiac insufficiency, it 
may aggravate pre-existing cardiac affections, or in eases 
of morbid conditions caused by gestation may cause such 
affections to occur dc novo. Pre-existing cardiac affections 
may be aggravated indirectly by the increased work de- 
manded of the heart, or directly by elevation of the 
diaphragm and pressure of the stomach against the heart. 
The added cardiac impairment may be brought about 
gradually during pregnancy or suddenly by the strain of 
labour ; in labour may also be produced a cardiac embolus, 
which is to be distinguished from the septic emboli 
associated with thrombo-phlebiris in the puerperium. 
Sudden death occurring post partnm may be due in certain 
cases to the increased filling of the thoracic veins which 
follows the descent of the diaphragm. - A case is related 
of syncope occurring early in the fourth labour of a subject 
of mitral insufficiency'; ‘the vascnlar conditions contra- 
indicated treatment by pituitary extract and aeconclieinent 
force in the patient’s state was not possible. -Deliverj* wa«T 
obtained by vaginal Caesarean section ;-the post-operntive 
.course was norniah • ‘ 

796 0. 


i 


24 


THE BBITISH MEDICAL JOURNAL, 


tJTjNE4, 1021, 




nniiiiiiiiniiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiH 



raiseci 


This fact alone would be sufficient to distingaiish Glaxo 
from ordinary dried milk. Glaxo (Full-Cream) always 
contains over 25% butter fat and added lactose. The 
analyses of Glaxo Three-Quarter-Cream (sweetened) and 
Glaxo Half-Cream (sweetened) are also given belowv 



Full-Cream 


Three-Qiiarter-Cream 
GLAXO FULL-CREAM 


Half-Cream 


Fats 
Proteids 
Lactose 
]\Iineral matter 
Moisture ••• 

GLAXO three-quarter-cream 

pLeids 26-90 

Garbo- (Lactose 34.3 1 4‘4_()o ' 

hydrates (Cane Sugar 9./j ^ 

j\Iineral matter ••• 
Moisture - 


26.0 

22.9 

42.3 

5.6 

3.2 


GLAXO HALF-CREAM 

TT P ... 

hoteids . 29.60 

Garbo- /Lactose 36.9 4(3 50 
hydrates (Cane Sugar 9.6 j 
Mineral matter - 6.50 

Moisture ••• 


THE GLAXO GAZETTE 

each quarter on request bj 
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“ THE OPPORTUNITIES OF THE GENCRA.L 
PRACTniONEU ARC ESSENILVL TOR THE 
INTESTIGATION OF DISEASE AND TUE 
PROGRESS or MEDICINE/'* 

DT 

SIR JAMES MVCKEXZIE, MD, HRCP, 

liL D , F R S , 

COV'-ULTINQ ^^Y^lClAV TO Tire KINO IN SCOTULNT) litUrCTOn or THE 
ST ANDREWS iNsriTurr or climcaIj msiAnca conscltino 
rnr&iciAN to thl London hospital 


Jnfroiftichon 

object IS to dcmonstiTitc lint tlio conception of 
medical rcsearcli wljicli is dominant to da^ 13 eo immataro 
and imperfect that it renders fnntlc< 5 S much of tlic rc«c iich 
^rorl. Indeed, so imperfect is flic conception that fiefds 
essential to medical progress arc not recognized. It is 
aiell, thercfoie, that men engaged in medical ic’carch 
should at intervals pause and coiisidci what thej aio 
doing, so that thoj clcailj realize the object of their 
eudeavoui and be certain Oiat their methods arc suited to 
their purpobB Never in the history of medicine has there 
been such actnitj as now, and there never was a tunc 
when It was moic uccesNan to hare a cloai porcctUiou of 
aims and methods, ospocialh asgicat schemes ate being 
lanuched in legislature 111 rescaich, and in education If 
these schemes be based upon immature evpencnce and 
iinpeifect hnowkd^c, the jirogiess of medicine maj be 
hampered for generations 

e are all the cieatnicb of circnm*'tanco, and our ideas 
are moulded b\ our c\periciiccs Tlio«o employed m the 
studj of mehcinc look at the subject m the light of their 
own e'vpcriencc« As the subject is so large, one ludividnal 
can have an oxpeucnce of but a small part, so that there 
IS no one uapab'e of seeing it as a whole Tlic result is 
that medicine has to he studied 111 section*!, and this leads 
to specialism Ihc authorities who guide and direct the 
progress of medicine arc tlicrefoio mo 1 with hnt a hmited 
espLiicnce, and this leads to a limited ontlooh In an 
attempt to bung togethci a hodj of meu whoso united 
experience, it might bo tl ought, would cover the wliolo 
field, there is a danger that some section maj be wanting, 
and thus a distorted view or a view lacLing m perspective 
may be obtained 

A renew ot medical progress reveals the fact that 
mcJiciue IS emerging, slowly and hesitatiugU, from a past 
burdened by tradition and even supei*stitiou 'liie con 
ception of what constitutes medical science is gtili so 
imperfect that no cleai uuderstandmg exists on what lines 
it should be pursued While the aim of medicine may be 
recognized, the methods by which this aim maj be achieved 
aie nob yet understood, aud this lack of understanding is 
leading medicine astray. 

Jn dealing vritu the clinical aspects of research, aud 
paiticularly with the ojiportunities of tlie general prac 
titioner, I must dwell upon the limitations of laboratory 
method*!, and I ma> seem to belittle their importance. 
This IS far from my intention No one recognizes the 
importance of laboratory methods moie than 1 do, and 
piobably no clinical observer has received greater help 
fiom them Indeed, I consider that I have a bettei appro 
elation of thou methods than many who ludibcriminately 
belaud them My experience not onl3 enables me to 
appreciate their value, but also to recognize their 
hmitations 

Successful Methods in JResearch, 

Let us briefly look at one aspect of the subject by con 
sidering where medical research has been successful. The 
highest aim of all research is the pievention of disease 
D wc take the instances where this aim has been achieved 
we find a uniform method of procedure In ererj case 
the clinical observer, by the exercise of his peculiar 
methods, took the Gist step He lecognized in the sick 
man the signs of disease, he differentiated these signs 
in such a manner that ho was able to recognize 

’ BciDg n lecture delivered at 6t Marys Hospital in the Inslita*e of 
raiUolcgs and Re-^carcb during the course on Pathological Ecaesrch 
ini:^ Relation loMedioiUe 


Bcparato forms of disease Ho recognized these signs at 
Buch an early period that ho detected the circomstauccs 
that favoured or induced the disease He was then able 
to take steps to prevent the ai«;ease Such is the history 
of the prevention of such diseases as tjphoid fever, 
Bjphihs, rabies At othci times ho has not been able to 
caiTV the investigation so far, and recognizing his hmita* 
tions ho handed the subject over to the laboratory worker, 
os lu malaria and allied diseases 
Such in brief is the method which common sense tells 
us should bo followed in the case of every disease, but 
where is the clinical obsei ver to be found to day ^ 

A foolish idea lias arisen that the methods by which ho 
made jiis contributions to research are so easily under- 
stood that they need Iittlo consideration, and so easily 
lecognizcd that they need no special investigation, and 
that tlicir possibihtics are exhausted. There never was 
a greater fnllacv. Wo know that it takes many years 
before a man becomes trained m bacfcnological technique. 

It requires a much longer time to train a man to recognize , 
tho carlj s}mptoms of disease It takes many years of 
exficricnce to put intelligent questions to tho patient, and 
more 3 cars of experience to enable tho replies to bo 
interpreted. 

The part which the clinical observer should play m 
medical icscarch is to da3'not recognized, and there follows 
as a consequence an insurmountable obstacle to attaining 
the chief aim m mediciuc — the prevention of disease If 
you do not iccognizo tho earl3 S3mptoms of disease you 
can nevci recognize thecircuin«!tances that favour or cause 
Its onset This to me is such plain common sense, that ifc 
IS ojio continual source of wonder that our authorities fail 
to SCO it 

Ouce this 13 seen, the next question is, Who is the man 
that has the opportunity for seeing tho early stages of 
disease, and the circumstances that favour its onset? 
There IS onh one peison, aud that is the general practitioner. 

The Diseases Common amony the People^ 

Mhen wc started our euterpnse at St Andrews, we 
reflected that if success were to attend our efforts wo must 
clcarl3 perceive what we were aiming at. Our chief aim 
was the prevention of diseases which are common among 
the i>eople of the coantr3. 

The question arose “M hat arc those diseases ? ” Seeing 
that wc Jiave now a ^Imistry of Healtli one would naturally 
expect that this knowlcago would be in its possession. 
Seeing also that doctors are beingedncated to combat these ^ 
diseases, it might have been expected that educational 
authorities wonld know. Bat a brief inquuy revealed tho 
fact that this knowledge does not exist. 

The reason foi the absence of a knowledge so essential 
to intelligent law makmg, education, and research, is that 
it can only bo obtained by the general practitioner, and no 
one ever thinks of asking him to undertake any inqniiy, 

M e therefore started an inquiry into this matter, and 
met unexpected difficulties. However, we got an insight 
into the matter that revealed defects in medical knowledge 
BO great that they more than justified our undertakmg, / 
One fact that came out clearly was that the impression 
that great progress had been made in recent years was 
Bcaicely justified, so far as the recognition and prevention 
of disease was concerned We found that discoveries of 
the origins of common diseases were so few during the 
past fifty years that we had difficulty in recognizing any 
advance A little consideration revealed the reason. 

The Progress of Medtc*,ne during the Past Cenlury 
A hundred years ago we can trace medicine following 
two distinct paths There was the clinical school, mainly 
British, in which the chief instrument was the clinical 
observer with his trained senses and his mind stored with 
the fruits of his past experience There was the growing 
laboiatoiy school, mainly Continental m its origin, which 
received a great impetus when Tiichow intioduced the 
theory of cellular pathology. Up to fifty 5 ears ago the 
trained observer was slowly unravelhng the early sym- 
ptoms of disease, discovering the beginnings of disease 
and their cause. M itL the increase of knowledge of the 
structure of the body and of the modifications produced by 
disease, and by improved laboratory technique, pathology 
gradually came mto prominence. The dead house becamo 
the centre of great activity. The accurate observation of 
diseased organs revealed on the nos? mortem table led the 

[31531 



the aEmmx. raACTmo„BB a to medioai, peogeess. 


liliysiciau to seek m tlie living _tbe evidences of tliese dis- 
eased organs, and thus was laid the foundations of that 
physical diagnosis which we know to-day. Tlie seemiao 
sufficiency of this method of study led to a classihcation ol 
disease based upon the moi'hid appearances of the organs, 
a classihcatiou winch survives and influences teadiin^ 
to-day. ° 

There is a delusive precision in this classification which 
lias had a perniejous effect on medicine as a whole. It 
may ho true of disease as seen from the dead-house pomi 
of view; it may bo partly true of disease as seen from the 
point of view of the medical and surgical wards, but it is 
so little true ns to be misleading when looked at from the 
point of view of the general practitioner. It is misleading 
because it deals only with end-results, a totally different 
matter from the early stages of disease- These end-resnlts 
may be the diseases imposed upon a constitution already 
enfeebled, or the outcome of a process whoso symptoms in 
the early stages have never been recognized. One outcome 
of this classification has been to rivet the search on those 
signs which occur only in advanced states of disease — 
%Yheu, that is to say, damaged tissues produce a physical 
sign. So powerful has this influence been that attention 
is now concentrated on the search for improved methods 
by which these physical signs can he revealed. So many 
methods have been discovered that men have to devote 
themselves to special branches, and we see the result in 
the specialism of to-day. It seems not to have been 
grasped that the specialist can only recognize disease 
after it has gone so far as to damage the organs, and no 
specialist ever sees the early stages of the disease in which 
he specializes. 

Following upon the introduction of more accurate patho- 
logical investigation came the microhic theory of disease, 
•with its startling revelations and successes. The imagina- 
tion of the medical world was fired, and the most exag- 
gerated expectations were formed of what it could do, 
and thus it practically superseded all other methods of in- 
vestigation, and speedily attained that dominant position 
which it holds to-day. Following in its track came the 
introduction of the methods of other sciences, and there 
arose that conception of medicine which looks to the 
laboratory as the only sphere of progress. As a result the 
methods of the clinical observer by which so much had 
been achieved fell to the background, and as an investi- 
gator he gradually disappeared. This was a calamity, 
and the more so that neither the part he should play or 
the opportunities which he possesses are understood. 

Movement in Circles, 

Between the town of Burnley and the village of 
Haworth, where Charlotte Bronte lived, there stretches a 
wide moor, Some of my friends started one day to walk 
from Burnley to Haworth. About an hour after they 
started a heavy mist fell and they lost their way. They 
happened on a shepherd’s cottage and the shepherd gave 
them their directions. In three hours they were 
again at the cottage, having wandered jn a circle. This 
well-known tendency to walk in a circle is a human 
peculiarity that affects not only bodily movements but 
mental. History shows civilizations that arise, make a 
little progress, then make no further progvnss, but move 
round and round and gradually relapse. Eehgions, too, 
can show the same process. This hind of arrested 
development affects individuals, for we all know ho-w. 
many ?onng men start out in life with every prospect of 
going far, and after middle age are found muttering the 
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mwess andmSch of what we assume to he progress is 
but” moving in a circle, and results -which are taken as 
£s“Si'ess often hnfc add to the fog which obscures 

the way. 

Peoonosis. . 

I do not develop this theme to;day_^hf , to 

all are 


direct your 
point of view, 


attention to a subject which 
voinb 01 view. I choose one with which you 

Kiaxi-Ldeed many may think it rvell lmownj at 
it needs no consideration. It is. moreover, a subject whicn 
acts as a guide to progress, a beacon in the fog, aacl a 
Bamo time provides the means by which progress or rue- 
rovovso can be judged. Moveovci’, it is a subject of the very 
Mt jiapox- 6 anco to the intelligent practice of medicine; 
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insurance examinations, m 
assumed that a prognosis is 


IVJien if 4- siEpiucance so as to carry conviction 

impoitance is not understood, the principle which should 
guide to its knowledge is not appreciated, and the in- 

thlslmnx^ d®® afford the means of acaairiii« 

tills knowledge IS not recognized. ■ 

I have repeatedly discussed this matter with various 
antoorities m different departments of medicine, and 
^ get anyone to appreciate its real nature. 
Tlie newly qualified doctor is as oblivious to its importance 
as the matured physician who has for twenty or thirty 
years been_ engaged in life insiivnuno 
which it is currently 
necessai'j'. 

"Wanted evidence of the complete misconception 
ox tins subject, it is the practice of appointing laboratory 
trained men to teach cjinical medicine, and tlie assumption 
tliat jis soon as a man is qualified be is capable to exaniiiio 
recruits for the army and navy and candidates for life 
insurance. If I can get you to understand the moaning of 
prognosis, the futility of these procedures will be apparent 
to you. 

The Importance of Prognosis. 

In medical practice one question arises incessantly and 
persistently, implied or expressly demanded of the doctor, 
and that question is, “What is to he the outcome of my 
complaint?” The patient or his friends want to know if 
the illness is temporary or is it to result in ill health or in 
death. Then other questions arise. Are there remedic,s for 
this complaint, and what are they ? 

To answer these questions requires a knowledge of 
prognosis, and one of the cherished beliefs of the public is 
that doctors possess that knowledge. Moreover, common 
'sense tells us that the public is perfectly justified in 
expecting from the doctor a knowledge so manifestly 
essential to the intelligent practice of medicine. 

The Peasant and Prognosis. 

1 was presenting these views once to a very capable 
general practitioner who had had a distingnished uni- 
versity career. He cordially agreed, and described an 
incident which forced on him the importance of prognosis, 
when he entered upon practice. A few days after starting 
ns an assistant to a general practitioner he was called to 
see a sick ploughman. He examined him and diagnosed 
a pleurisy. Pleased with his diagnosis, he, in learned 
fashion, informed the man’s wife. She replied, “ Aye, hut 
when is my man to bo fit for his work?” My friend was 
taken aback— during the whole of Lis edneation lio had 
never been taught to realize that such a question should 
he asked, and he could not himself answer what he re- 
cognized to he a most natural question. I have little 
hesitation in saying that this poor peasant -woman liad 
instinctively n better realization of the requirements of 
medical practice than the authorities to-day who direct 
medical education and research. 

Let me give some instances illustrating this peculiar 
defect in medical knowledge. 

Becruiling and Prognosis. 

Ofthevastimpot' - - ’ : -'•''I of the disastrous 

effects of a lack of < ■- - >ject xyo have had 

daring tho war striking evidence. When at a timo of great 
national stress a call was made for men to join tho army, 
it was assumed by the nation, as well as by tho military 
medical authorities, that there existed sufficient knowlcngfi 
to separate the fit from tho unfit. This was rcaliy a test 
on the greatest scale of the adequacy of medical knov.-iodgo. 
At the outset the knowledge was found wanting, for largo 
numbers of perfectly healthy men were rejected, bccau'-c 
they presented signs whoso value tho medical examinoi? 
were unable to assess. Later, when the national strain 
became greater, and it was nccassaxy that p^^n tlioso xfiu 
impaired health should enter military service, the 
authorities again thought las 

necessary to say what amount of physical 
fitted for. It is unnecessary to dwell upon the coiup 
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failure that rcsultcti. So glavinf: 'neic tlio mislahcs. so 
unjust rvere the decisions, tlint tlie wliolo nation was 
aroused and f’arlianient was forced to interreno. If tltcre 
was ever a need for intiniry, licic was one ; yet tlic whole 
matter is bvvwUcd aside as'it it had never occurred, and 
medicine has fallen bach into its old ways. This illnstra- 
tion shows how bachward is the state of medicine when 
the authorities who direct it arc iucajp.ahlc of realizin" 
n defect even wlicu their heat endeavours cud in a 
miserable failure. 

Frognosh in Surgical Praclicc. 

Another aspect of the subject is shown in siir"ic.a1 
practice. If we take a common complaint like appen- 
dicitis, there are certain signs which arc held to indicate 
the presence of this disc.ase. The question arises whether 
these signs indicate a condition which will endanger tho 
•patient’s life. In other words, what is tlie progno-stic 
Eignificanco of the signs ? Tho question is one of prime 
importance to tho patient, for it may bp a inatlor of saving 
his life if the danger is reoognized and removed; on tho 
other hand, it may be putting the patient in danger by an 
unnecessary operation — danger to life or of permanent 
damage to his health. 

Many a patient has had his appendix roinovod when 
there was nothing the matter with it. Everyone recognizes 
that appendicitis does occur, and, if not operated on, de.ath 
may result. The attitude of the surgeon to day is that, 
seeing that there is danger, and seeing that surgical 
knowledge cannot discrimin.ate between tho cases where 
there is danger and those where there is no danger, it is 
safer to operate. It is tho same in the surgical treatment 
of gastric ulcer. I have scon patients greatly benefited 
by the operation ; I have seen some made worse by tho 
operation, and I have seen patients die in consequence 
of the operation. These results are due to an absenco 
of a knowledge of prognosis. 

Prognosis and Paccine TUcrapy. 

The development of the bacteriological branch of medi- 
cine has resulted in the introdnetion of new forms of . 
treatment by serums and vaccines. IVhen a person is ill, 
and a microbe is the suspected cansc, the appropriate * 
treatment is to combat this microbe by a vaccine. But 
here arises the question, Is the patient likely to recover 
without treatment? If so, then tho treatment i.5 nn- 
necessary. If the patient is in danger of death, wheroin 
lies the danger — is it due to that microbe or to other 
complications? 

This is not qnihhling, bnt is essential to intelligent 
treatment. For instance, I have beard it serionsly pro- 
posed to find the microbe of measles, and then to got a 
vaccine to give to patients afflicted with measles, because 
many people are supposed to die of measles. But the 
question arises, Do they die of measles? Daring my 
twenty-eight years in practice I saw numerous epidemics 
of measles, and only two patients died; but these did 
not die of measles but of complications— laryngitis and 
bronchopneumonia — ^brought on through injudicious ex- 
posure. If due care be taken, why give the vaccine ? 
b'nicss file source of danger is recognized and prorided 
against, the treatment by vaccines becomes rale of thumb, 
nnd is' but a reversion to the empiricism of bygone limes. 

If treatment is to bo intelligent, or even scientific, a 
prognosis is absolutely essential, yet in some recent text- 
books on Rarfiery and vaccine therapy I do not find the 
w _ _ s mentioned. 

Prognosis in Trcaimenl hy Digiinlis- 
Did time permit 1 conld illustrate in many ways how 
essential prognosis is to scientific treatment. Let me give 
one example. For more than one hundred years it has 
been recognized that digitalis had a beneficial action in 
certain forms of heart disease, hut no definite knowledge 
existed as to the kind of heart disease which benefited, so 
that every person supposed to have a heart affection was 
given digitalis. Careful investigation lias revealed that 
the drug is of use in only a small percentage of cases, and 
that of a particular kind. H'e can now recognize with 
f.air certainty the cases where it will have a good effect 
and those cases in which it is of no nse. 

Tlie recognition of the cases that aro benefited by 
digitalis saves ns from giving it to those cases in which 


it is of no iiue. Tints, instead of an unintonigctit rule of 
tliiiinh treatniout, we .study the peculiarities of each indi- 
vidual eg'-e in order to dad the trentmeat appropriate to 
his condition, The manner in ■which tl:i.s knowledge was 
acquired will bo described later. 

Tdc Investigation of Prognosis. 

_ It will perh.a]i3 help to get a cle.ar idea of what I am 
aiming at if I describo Uic steps I took to obtain this 
knowledge in afTcctions of the heart. 

On entering general practice ray knowledge was ranch 
that ot tho young doctor of to-day, c.vccpt that perhaps wo 
were hotter tanght in regard to this subject. I was nob 
long in finding out that my hnowledgo was limited. As 
an examiner for litu insurance I realized that I had no re.al 
knowledge of tho prospects of a candidate's life. In 
dealing with my patients I irould put people on treat- 
ment and restrict their work because of some vagiio 
notion that murmurs and irregular action indicated some- 
thing seriously wrong, Tho textbook's, to ■nliioh I appealed 
again and again, though ropiitcd to deal with prognosis, 
afforded no help. Recognizing the limitation of my know- 
ledge, I determined to sec if it was possible for this 
knowledge to be acquired. 

I saw at once that it would be necessary to watch 
individuals ivith what I considered damaged hearts for 
the rest of their lives to sco what liappcncd, and I .started 
to do so. Bnt tho question soon arose, B’hat was I to 
watch? I spent a long time noting with great particu- 
larity the murmurs and modified sounds, and the rate of 
tho heart when at rest and on effort. But the results were 
so nnilluminating that I found I was getting no further. 
I got a sphygmogr.aph and took records of the pulse, and 
spent mnch time measuring the height and breadth of fijo 
waves, tho depth of tho notches, seek'jng in these signs for 
light npou the subject of prognosis. 

In efforts of this kind I spent several years, and felt 
inclined to give up in despair. My experience at this 
stage may ho of some sorvice to others who tindortako 
similar forms of medical research. Pansing to reflect, 
I was struck with tho resemblance of myself to one of 
the characters depicted by Bnnyan in bis Pilgrim’s 
Progress. He describes a man eaimestiy ennared in 
raking the mud in search for something ho wns'not qnito 
clear about, while above his head shines the crown of 
glory which was the real object of his research. I felt 
like the man with tho “ muck-rake, " and I fe^t certain 
if he were addressed in modern terms the conversation 
would bo somewhat as follows. If asked what he was 
doing, he would reply he was collecting stones and twigs 
and straws. If it was suggested that this seemed a va?n 
quest, he would reply that he was discoreriag nerr facts, 
and as a ne'w fact -was an addition to the sum of human 
knowledge, the quest was therefore justified. Jloreover, 
ho might add : lam the first to introduce scientific methods 
in this research, as I weigh the pebbles aud measure tho 
i straws. 

Pules for the invesiigaiion of Symptoms. 

I saw that I must have some clearer guide in my work. 
I reflected that I bad to deal with people in ill health, and 
the nature of their ill health could only be discovered by 
understanding the symptoms of disease. The physicians 
of thirty or forty years ago -were, many of them, very 
capable men. Their minds were not distracted by tho 
numerous methods which to-day are considered necessary 
for the examination of their patients, so that they culti- 
vated their powers of observation, I had been "struck 
daring my student days, and later whan 1 entered practice, 
by the rapidit}- and precision of diagnosis, in patient's -who 
presented no physical sign, and the assurance with which 
they would foretell whether an illness would pursue a 
favourable or unfavourable course. The old doctor to 
whom I ■was assistant possessed this faculty in an eminent 
degree, and I often to-day reflect witli admiration on the 
remarkable certainty of bis diagnosis and prognosis. 
■When I was considering my failure to get forward with 
my investigation I reflected on these matters, and I saw 
that tbis^bnon'ledgc was due to the recognition of subtle 
signs which could only be detected and appreciated from 
long and carefni observation. Tbe knowledge vras per- 
sonal, and^ xuedicine had not advanced so far as to cnahlo 
a descriptioa to he giveu vrliicli vroold convey the know- 
ledge to others. 
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• K-cciug that disease makes itself manifest ontv bv tbe 
Bjmptoms it pi-odnccs, I recognized tliat tbe first step in 
my uudertakmg would bo to acquire a better knowledno of 
symptoms. In order tbnt my inquiry sliouid be directed 
m a systematic mnuuer, I laid down three rules for 
guidance. 

s/mptom clearly, and separate it 
Jrom olhei-a it nii»bt resemble. 

® mechanism by wliicli each svmptom was 

prodiiCGil, and to search for the laws goveriiiug the production 
o/svniptoms, - 

3. To assess the value of the symptom, so far ns it had a 
bearing on the patient’s future— the prognostic significance of 
the symptom. 

By following tUese rules I hoped to get an insight into 
the nature of the diseases of my patients, and to find out 
tho explanation of the older pihysician’s power of diagnosis 
and prognosis. This was all the more necessary since the 
vast majority of my patients had no gross physical sign of 
disease, the symptoms being mainly subjective, or of such 
a subtle and elusive kind as could only he detected by the 
trained senses. 

Except incidentally, I do not propose to refer to the steps 
I 'took to differentiate the symptoms and to understand 
thoir mechanism, but I propose to describe at some length 
how I proceeded to investigate their prognostic signifi' 
cance. This subject has been neglecte'd because those 
engaged in research do not have its importance thrust 
upon them. On the other hand, experience had shown 
mo that for intelligent practice this matter was essen- 
tial, and that these two other fields were hnt preparatory 
for this, which is indeed the coping stone of all medical 
investigation. 

As time has gone on I find that the conception of 
prognosis grew uiron mo till I now recognize it as the vital 
fepark wliich endows medical investigation with life and 
interest, and that what rendered so much endeavour vain 
and futile was the absence of this life-giving couception. 
So far no one seems to havo realized that this important 
field was necessary to tho completion of all research in 
medicine. 

Prognosis in Heart Affections. 

Guided by these rules, I continued the study of affeC' 
tions of the heart, Tlie methods necessary to differentiate 
symptoms and study their mechanism were compara- 
tively easy to discover, but it was a long time before it 
bocamo clear how to proceed with the inquiry into pro- 
gnosis. At last I put to myself the question, _ “ What are 
you afraid of?” Tho reply was ” Heart failure.” Tho 
next question then arose, ” What is heart failure, and what 
are the symptoms by which it can be^ recognized ?" 

Were murmurs and irregularities signs of heart failure ? 

I had to confess that, except in certain forms of heart 
failure where dropsy and dyspnoea occurred, I had no idea 
of the signs of heart failure. Again I tamed to my te.xt- 
hooks — clinical, physiological, and pathological— for a 
description of the signs of heart failure, and- again dis- 
covered that the knowledge did not exist. I recognized 
that until I knew the signs of heart failure I was in- 
competent to study the prognostic significance of h^rt 
affections. So I set about to acquire this knowledge 
and spent years in the quest. Though far from com- 
nleted, I gained knowledge sufficient to enable me to 
recognize tho importance of the subject and how it 

should ho investigated. i 

Let me explain how this was done. I had fiist to vratch, 

in people with failing hearts, the 

and re educate myself in the examination of the patient so 
as to differentiate the symptoms clearly. a ' 

'Phis to a certain extent, had been done m regard to 
mnis and sounds, but tbe equal y common 

Bvmptom of irregularity had been neglected. Aftei 

was able to differentiate the irregukvities. I had 
^o to sriy with care the sensations of the patient, for. 


t 
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years I W'as 

in the heart itsSf, but were shown to see 

tion of organs remote from the heart. Then I had to see 

people before the heart was aff^ected; fbe 

circumstances that ■weakened tbe heart; I bad to see 
effects of bard work, of pregnancy, of infercnrrenfc diseases. 
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of no significance. It will be seen that to underatana tbo 

Opportunity 

ovnfin .“ 4 .°^ ^ that proceed 

giadually for ten or twenty years or longer. 

It IS impossible for tbose who have noli undertaken this 
Mnd of research to understand its difficulties. Let me 

mmd n as to understand where lay tbe danger of pregnancy 
m a woman with a damaged heart. This is a problem 
which confionts, time and again, every general practitioner, 
and It IS one of very serious moment to those concerned. 
14 to this subject in tbe most recent books on 

obstetrics have not advanced beyond those published over 
01 ty years ago. To undertake this part of tbo inquiry 
1 had, as I have said, first to train myself to detect the 
early signs of heart failure. Then 1 had to study tho 
changes in the circulation and search for tho cnnscs 
producing them, during^ pregnancy, during confinement, 
ana dunng the pnerperium which occurred in licaltliy 
women ; I had to watch the changes that took place in 
women with different forms of heart disease, examining 
Mem before pregnancy and at all the subsequent stages, 
jmis meant attending them during labonr, taking carefal 
observations during tbe pains and when free from tbe pains. 
These observations were not made in a comfortable ward 
with plenty of help, but often after a hard day’s worlr, 
daring the night in poor cottages, where I had to do tho 
duties of the doctor and nurse, give chloroform, apply the 
forceps. Yet this work had to be done, and in no other 
way could tbe knowledge bo acquired. 

It will be seen that a matter like prognosis, so essential 
to medical practice, requires motbods and opportunities of 
a particular kind, but so backward is tbe state of mccliciiio 
that neither the methods for acquiring this Icnowlcdgo 
nor the value of the knowledge when acquired is 
understood, 


Guiding Prtncijdes in Prognosis. 

It was necessary not only to seize tho opiiortuuity .and 
make a note of symptoms, but to have a clear guiding 
principle. I want you to grasp Ibis point, for it was tho 
want of this principle tbat caused luo to spend years in 
“muck-raking.” I remember examining repeatedly a man 
suffering from angina pectoris and failing to detect any 
physical sign of disease, yet he could not walk 200 yards 
without being pulled up by an excruciating pain. _ U ben 

he died I found tbe myocardium extremely atropliied and 

the coronary arteries blocked. I saw that tin’s condition 
must have been coming on for many years, and tliis 
caused me to reflect on the effects of the damaged muscle. 
When the man was at rest ho was quite well, mentally 
active, and complained of nothing, but when ho made an 
effort ho was pulled up. So I dimly conceived that the 
symptoms were only produced in response to effort, llica 1 
considered the nature of the heart’s functions, and iccog- 
nized that the muscle force of the heart could be considered 
as heino of two lands, one to maintain tho circulation when 
the bodv was at rest, and the other a reserve force, called 
into play wlien an effort was made. On reflection I recog- 
nized that the first sign of heart failure was bound to bo a 
diminution of this reserve force, and that the earliest 
symptoms of heart failure would bo shown in a rosiionso 
to effort. . , . 

I therefore made along investigation into tins rcspoii;-o 
to effort, considering first what happened to people in 
health. In childhood tho response to effort is small, lor 
tbo child stops after rifnning a few yards. In boyhood it 
is much gi-eater, and reaches its greatest amount in tiie 
heyday of youthful vigour ; after tbat it 
till the old man reaches the limits of his childhood. I com- 
pared these results with what happened m 
found that the response to effort was rcslnctcd 
the “ame way. Then I asked, What are ho Mgns of tin 
UmitiU ! .i«a to- « tinio, Mns Ito ^ 

instranieol. -»»« itemoJl .cmoliM K" Ore 
f.-mo in recording the rate of the heart, >nd stii dyn^ in 

changes "rthe character of tho pulse by gnspbic records 
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nud blcod'prcssuro instruments. TIicso did not help. | 
Then it occurred to mo to ash of tlio individual, healthy 
and ailing, “ M'hy have you to stop,” and they all replied, 
‘‘Bec.auEo of a feeling of distress." This g.ave a new Inrn 
to luy iuduiry, and 1 then investigated this sensation of j 
distress. .Vt first it was difficult to pel a clear conception, 
for I was too ignorant to ash the suitable questions and 
too ignorant to interpret the answer. After a time I got 
a little understanding, and gradually the nature of the 
distress became perfectly clear. The reason why I failed, 
and, indeed, why the medical world fails to-day, to under- 
stand the symptoms of heart failure is because of their 
extreme simplicity. IVlien wo search for the recendito 
and the obscure wo fail to recognize tho simple and the 
obvious. 

Tho sensations of distress which indicate the limitation 
of tho heart’s power aro of two lauds— breathlessness with 
its associated phenomena, and pain with its associated 
phenomena. When you come to thinh of it, a failing 
organ docs not itself necessarily show its impaired 
efficiency; rather tho symptoms will bo shown by tho 
organs which arc affected by the diseased organ’s failure. 
Health is the harmonious working of all the organs. Tho 
disordered or impaired function of one organ upsets tho 
others, and tho signs of ill hc.allh arc found, not in tho 
inefficient organ, but in the others. 

The Estimation of the Functional EjJiciencij of 
Organs. 

That is a principle which is of universal npplic.ation, 
and should "be applied to tho study of tho functional 
efficiency of every organ. 

In i-egard to the heart, its failure affected stractnres 
which did not receive a snfficient supply of pure blood. The 
respiratory system is tho most sensitive, and possesses a 
mechanism which causes distress when its blood supply is 
inefficient— so wo got breathlessness. Tlie Iioart muscle, 
when forced to increased effort, requires more blood, and 
if it fails to receive an adequate supply it gives expression 
to its eshanstion by pain, a symptom belonging to tho 
nervous system. 

I cannot hero explain the steps by which this conclnsion 
was reached, nor show you what a flood of light it has 
thrown upon that darkest of fields in mediciuo — the 
evidences of functional incfBcienoy of organs. While for 
many years I have used this knowledge in practice, the 
full meaning of it was not undeistood until, in St. Andrews, 
we had carried tho inquiry farther, and discovered the 
mechanism by which such symptoms and the vast majority 
of other symptoms were produced. 

If yon reflect, common sense will toll yon that the 
response to effort is the only means by which the efficiency 
of the heart can be recognized. It is now many years 
since I called attention to it, yet its significance is not 
grasped. You can see this failure to grasp it in the medical 
forms for life insurance. Questions are asked about tho 
size of the heart and its sounds, its rate and its rhythm, 
bat not a single qnestion as to the response to effort. 
Some companies have an elaborate series of questions for 
suspected hearts, bnt in none of these is there any refer- 
ence to its functional efficiency. People are to-day rejected 
for life insurance or penalized because of an innocent 
murmur and irregularity — a mistake which would never 
occur if insurance examiners understood the response to 
effort. Other people are passed as fit who would never be 
accepted if tbe answer to a simple question was skilfully 
interpreted. I bave on many occasions been consulted 
by men who had a few months before been insnred for 
large sums, who suffered from such advanced disease 
of the heart that they died shortly after. There was 
no physical sign, bnt their replies to my inquiries as to 
their response to effort revealed the extreme gravity of 
their condition. 

It requires mneh experience to use this method, but 
when tbe knowledge is acquired it is easy. Tbe testing 
of a patient by bopping about a room and counting his 
pulse and taking bis blood pressure cannot reveal this 
information ; it is got from tbe patient’s experience when 
tbe heart is called upon to do its usual work — snch as 
walking np a bill after a meal, walking in tbe cold air, 
and so forth. Tbe reason I mention this is to indicate 
that artificial tests do not bring out tbe qualities of an 
organ, neither in tbe case of the heart, of the stomach, 
of the kidney, or of any other organ, 


The hlisunijcrstaniling of Prognosis. 

Tho lack of understanding of the importance of pro. 
gnosis comes ont in striking nnd curious ways. A great 
man}- people have been cng.agcd in tbe investigation of 
irregular heart action, nnd much of tho mechanism has 
been revealed ; hut they stop there, being content with 
the recognition of the different forms of abnormal heart 
action. To me, on tho otlicr hand, this research was but 
a means to an end, not the end itself — tho end being tho 
prognostic significance of the irrcgnlnrities. 

Hero is a carious matter. I have received a meed of 
praise far bc^-ond my deserts for the employment of 
mechanical methods in general practice. Indeed, I do 
not doubt that is tlio reason why I have been honoured 
to address you to-day, and I liavo been told that this 
was the reason I was made F.Il.S. That implies a limited 
outlook upon mediciuo. The use of tliese graphic methods 
w.is bnt child’s play to the search for the siguific.ance of 
irregular heart action. If you could hut grasp what that 
long search meant — the difficnlties to be overcome, fbe 
taking np of mctliods nnd finding them unfit, the constant 
Etnd3' of the palient, the search in literature for all sorts 
of knowledge that might help- yon would realize bow 
heavj- was tlio task and bow infinitely more important 
was tbe result. .-Vnd yet, gentlemen, though I have been 
praised nnd bonoiircd for tbo casi' task of record-taking, 
nowliero have I seen any recognition or understanding 
of what I may say has been the chief object of my life’s 
work. 

The Keeping of Jtecords. 

Hid it ever occur to 3'ou win' records of patients are 
kept? Evcr3' hospital keeps them as a routine, hnt it is 
doubtful if tho reasons are nnderstood. The chief purpose 
of records is to lr.3' the basis of prognosis — that is, to 
obtain a knowledge of a patient’s complaint from data 
drawn from patients presenting similar symptoms whose 
progress has been observed. Tho real purpose of records 
is to show this progress. Tlicy can be nsod for other 
purposes, bnt tlieso are sub 5 idiar 3 '. To-d.i3' tbe3' fail 
in usefnlncsE because of the nbseneo of a knowledge of 
prognosis. If v'on consider tbo enormous amount of 
record-taking aiid record-keeping in all tho liospitals and 
private notc-boolis in tho world, with tbo enormous 
unmber of life insurance records, and reflect that if one 
wished to know what was tbo significance of some simple 
sign, such as a heart mnrmnr or irregnlarit}', the informa- 
tion could not be obtained, }'on will appreciate tho fntility 
of record-taking as understood to-dax'. Tbo records taken 
to-day are not a bit more helpful than those taken fift3' 
years ago. I know this will bo disputed, for there is a 
belief that medicine has made such gigantic strides that 
signs and symptoms are now detected that were never 
before recognized. Thus a physician who has had some 
laboratory training in biochemistry includes in bis notes 
tbe chemical constitution of some flnid. Another who' 
has studied the blood will reflect his speciality in his 
records. If he has studied bacteriology tbe records will 
describe tbe varions bacteria found, while blood-prpssnre 
records and electro-cardiograms ■n'ill show tbe bent of' 
others, and so on. Each one finds his jnstifioation in 
the belief th.at in recording facts he is adding to tbe 
sum of human knowledge, whereas he is bnt adding to 
that enormous mass of chaotic details which darkens and 
confuses medicine to-day. 

The Purpose of P.eeords. 

The real purpose of record-taking is to relate tbe life- 
lii 3 tor 3 ' of disease in a number of people so that tbe signs 
which reveal tbe disease and show its progress and those 
which indicate danger can be recognized. 

Prognosis is tbe motive which inspires note-faking with 
tbe breath of life, making the notes a perennial sonree 
of knowledge that can be applied in the practice of 
medicine. To obtain records of value, opportunity must 
be bad of seeing disease from its onsettill its end, while' 
knowledge of a particular kind is required in order that 
out of tbe mass of symptoms those that are essential only 
are recorded. 

R’liile that is the ideal, only those who bave recognized 
it nnd have striven to attain it rmderstmid its difficulties. ' 
This ideal, it is to he observed, differs greatly from the 
practice of to-day when there is too often but a dreary 
record of undigested symptoms during a passing phase of. 
‘ disease, ' • 
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In oi-aor to convey some idea of the methoa and puvnose 
of lecord-tahing, let mo cito my observations on mitral 
stenosis. It is over fifty years since the presystolic murmur 
^;^as rccogumed as indicating stenosis of the mitral valve. 
ii you tum fco mdsL textbooks you will find that since that 
uay no j)i^ogi*GS3 has been made in ouu knowledge o£ this 
murmur, or indeed of any other murmur— that is to say, for 
fifty years auscultation has not progressed, and notwith- 
stauding aU_ the alert minds that have been engaged in 
clinical medicine, no conception existed as to how prooress 
should bo made. But as sooii as I was possessed of the 
idea to find what happens to the individual with a pre- 
systolic miinnur, now life was breathed into my work’, and 
n way of progress opened up. 

Early in my career as a general practitioner I found that 
the presence of mitral stenosis was associated with danger 
to jn-egnant womeu ns well as to others. It u'as necessary 
to know wherein lay the danger. To understand this it 
was necessary to know the life-history of people with this 
troublo. I theveforc began a series of observations oh 
patients with rheumatic fever or who had had rheumatic 
fever. I Icept in contact with them for many years, and 
watched the progi-essive changes that took place in the 
sounds of the heart. In this way I discovered that the 
murmur peculiar to mitral stenosis— the presystolic— did 
not occur during the causative attack but at variable times 
afterwards-yusually several years. The murmur at first 
was short in duration and was not always present. As 
time went on it became of longer duration and constant. 
By-and-by another murmur appeared, diastolic in time. 
This increased in length until it ran into the presystolic, so 
that during the diastole of the ventricle there was a con- 
tinuous murmur. Wlicu such patients died the mitral 
orifice was reduced to a mere slit. One infers that the 
cicatrizing process is gradual, and that these changes in 
the murmur are duo to increase of the cicatrizing process 
which narrows the orifice. But the point of importance is 
that you arc given an idea of the stage of narrowing that 
lias been reached. Moreover, the rate of progress varies 
greatly; some only reach a certain stage and remain 
stationarj'. The recognition of this gives a farther guide 
to prognosis. It is necessary, for instance, in advising as 
to a woman’s fitness for child-bearing to know whether the 
stenosis is stationary or advancing rapidly, and this know- 
ledge is obtained by recognizing the peculiar features of the 
murmur, whether short or long, or whether a diastolic 
murmur is present, with a knowledge of the time of the 
causal attack. Thus, a short presystolic murmur with a 
history of rheumatic fever ten or fifteen years before 
would indicate a favourable prognosis, while a presystolic 
and diastolic murmur with a history of four or five years 
would give a much graver outlook. To-day, amongst 
obstetric physicians, there is much confusiou, for, while 
one group says mitral stenosis is a very dangerous com- 
plication, others declare it not to be of serious significance, 
the reason being that each speaks of -the cases that come 
within his own experience, none recognizing the principle 
that should guide them. 

But in this inquiry I was struck with the great diversity 
of phenomena that arose. Thus some patients suffered 
from severe heart failure and died while yet the stenosis 
was slight in degree. Others pursued laborious occupations 
when the stenosis was far advanced. I therefore recognized 
that there were other factors, the chief of which I found 
to be a coiucideiit damage to the heart muscle. Some- 
times this could be made out by the changes in the size of 
the heart, or by the presence of partial heart-block, but 
the most instructive indication was tho response to effort. 
This meant that the mitral stenosis was but oue factor in 
assessing the functional efficiency of tlie^heart, and that it 
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was uocSssary to consider the associated phenomena and 

But the most striking and most dramatic was the sudden 
onset of extreme heat t -failure that every now and 
overtook some of these patients. One, whom I had Y 
fo^ seventeen years, and who had lived a u.soful and 
industrious life Is a nur.se, was suddenly .seipd with great 
breathles.sness, and the heart became rapid in its rate and 
dilated. She was cyanosed, tho liver was enlarged, and 
dropsy set in. On taking graphic records I found that the 
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stemng to the heart the presystolic miirmm^ which had 

frequent and occurred independent of mitral stenosis, so 
tliat 1 was able to recognize a definite and distinct typo 
among heart cases. Indeed, I found that between 80 and 
91 ) per cent, of cases of heart failure with dropsy and 
enlarged liver were of this type. I then proceeded to 
watcli these cases to see what happened, and I fonucl that 
on the onset of this abnormal rhythm the heart faihuo 
set in with such severity that some died within a few 
days, others within a few weeks, others led a crippled 
existence for months or a few j'ears, while others lived 
comfortably at a lower level for many years, and in a 
few the onset was not accompanied by any limitation oi 
the heart power. Seeing these very diverse results I set 
abouta long inquiry into the reasons. .1 found thatinthoso 
who did well after the onset, though tho heart rhythm 
became irregular, the rate did not alter. On tho other 
hand, in those who did badly the rate became increased, 
sometimes greatly. In watching them I found that if the 
rate slowed the patient improved, so I looked for means 
for slowing the rate and naturally turned to digitalis. I 
gave the digitalis at first timorously, as we were brought 
up to look upon it as a dangerous though useful drug, then 
more and more boldly, till 1 found the quantity that would 
slow the heart. When I had acquired a knowledge of tho 
drug and how to administer it, I was able to give speedily 
the greatest relief to many patients who were apparently 
ill extremis. But I found that as soon as the drug was 
stopiied the patients relapsed, so I set about discovering 
how to give tho drug so as to keep tho pulse at a moderate 
rate, and at last devised a method by wdiich many peojilo 
who wore apparently hopelessly broken down were enabled 
to resume their occupations. 

In some the digitalis or other drugs would not slow the 
rate, and these invariably drifted and died. In others in 
whom the heart slowed, the symptoms of heart faiiuio 
were not relieved — these also speedily sunk and died. 
The ]}ost-moriem examination in these cases invariably 
revealed such extensive damage of the heart musolo that 
ono could infer that such hearts, embarrassed by the 
abnormal rhythm, were inconsistent with life. 

I need not go into tho numerous interesting points that 
arose from this inquiry. One I may mention wms that tho 
particular kind of rapid heart for which digitalis is tlio 
remedy stood now clearly revealed, as I have already 
said. If you have grasped the significance of tho methods 
I adopted for getting the prognosis you will at oiico .sco 
what a powerful weapon has boon placed in our bauds 
and with wJiat confidence we are now able to give a clear 
prognosis based upon accurate observation and soumi 

^"^Many*^ wars after, this condition was discovered from 
experimental search to be due to fibrillation of tho auricle, 
aud it is a curious illustration of the lack of pcrccptiou of 
the essentials of medicine that the discovery of this 
condition is frequently assnracrl to have occuricd 0 ly 
when it was demonstrated m tho laboiatoiy. All tna 
work wbicb revealed its clinical symptoms, winch laid tho 
basis of a sound prognosis, and whicb indicated latiouai 
lines of treatment, is practically ignored. ’Iho research in 
the laboratory has indeed helped to a partial understamhi „ 


orihrmecha^iBrn. and to differentiate this condition from 
others it resembled, but it has not added one iota to Iho 
knowledge necessary to clinical practice, ^cd so htt.c 
is the significance of this inquiry realized that in boot 
and articles written by cardiologists you seldom Imd ai > 
- - basis for a rational treatment, Ic 


apiireciation of tho 
alone a rational prognosis. inUrM-ito, 

I do not quote this in order to 
work or to praise myself, but to doinonstrato J n 
to what is essential m medical mqniry-fo il ustraU 
limitations of laboratory investigations 

fibrillation, we do not know- the , .' in 

it, nor is there the t uoo woin.an v. ' 

experiment will reveal it. I have a pooi 
sS from haemorrhages, which occur f"'"" 

I Si the skin. It woufd not throw any light 


)■ 



.TUKE 4, I92i;s THE GENERAL PRACTITIONER AND ^lEniCVL PROGRESS. 803 


ill licaltli tof^ivc a luan a Wiclv cyo It js vain to o-^pcct 
to discover a process of di^^cise b} appl^in^ to a healthy* 
organ a stimulus of a Iximl which nature never employs 
A di‘?scrvico IS thus done to experimental noiK, inasmuch 
as it IS ashed to reveal that which it cannot ixjvcal. 

New Fields Opened up hj the Sindii of 

In watching the life history of patients with imtial 
stenosis a great niimbci of instructive incidents occnno<l. 
By keeping in mind the rules I had adopted of differcnlnting 
the symptoms and recognizing their mechanism ilicir 

prognostic sign ficauco a light was tlix'own ho3oud the 
iinmediUo object of rcseaich and opened up other fields of 
inQiiiry. Tiierewas revealed, for instance, the nature of 
inaiij functional ahnormahtic®, which could not ho shown 
by experiment or bj the study of dead oignns Thus one 
man whom I attended for rheumatic fever m 1880 was left 
With a damaged heart and a sastolic muiraur. It was ten 
years later before I detected a'prcsjstohc murmur. Later 
1 recognized that this muimui became ’separated fioin the 
first sound hj a short pau'^o — a fcatiU'c which had htou 
described as a mid diastolic murmur. Records of tlic 
jugular pulse showed that at the time of this iiiid diastolic 
murmur tlicio was a wave in the jugular vein due to the 
contraction of the right aurick, and there was an increaso 
in the inlcrral after the wave before tho carotid pulse 
appeared. By and by 1 was able to recognize that this 
meant a delay in tho transmi‘*siou of the stiinnlus from 
the auricle to the ventricle, and from this inferred that tho 
bundle eounectmg auricle and ventricle had been damaged 
So that we can now recognize that a mid diastolic murnnir 
means not onlj’ mUral steno‘‘is hut a partial hcait block. 
'Riththo recognition of this delay between the auricular 
and ventricular systoles we caught the carU stage of that 
condition which goes by the name of Stokes \dams 
syndrome 

But much more was learnt I had foond that one effect 
of digitalis was to increase this delay, so that at times tho 
stimulus from tlie auricle fail d to reach the ventricle, and 
a beat would drop ont, and thus was explained one effect 
of digitalis that had hitl erto baincd intciprctation 

The continued observation of this patient icvcalod other 
important changes Ho used to come and see me cver^ 
two or three weeks In April, 1904, 1 found for the first 
time that his pulse was iirogular On fuithti cxamina« 
tion, I foniid that tho mid diastolic murmur had dis 
appeared, while the auricular wave also was absent fiom 
his jugular tracing — that is to sa} all evidence of activity 
of both auricles had disappeared — tlie disappearance of 
the murmur was a sign of cc'ssation of activitx of the left 
auricle, and the disapiiearance of the wave lu tho jugular 
a sign of the cessation of actxvitj of the right auricle 

Tins condition continued for a week, then one day 
I found both murmur and auricular wave had retained 
and the ihjthm had become quite legulai The heait 
continued thus nntil tlio following November, avhen the 
inegulaiity retnrncd with the cessation of auricular 
activity This condition persisted till bis death ten 
years later. 

One insitiuctive point was thia I had observed, as I 
have said, that when these events happened heart failnre 
usuallj set in, sometimes speedilj This man was an 
conscious of the changes, and he continued his Jaboiions 
work — that of a mecbauical engineer — with no signs of 
heart failure On sLekiug for a reason, I found that m 
Ins case thongh the ihytlim had become inegnlai tbe 
late had not increased, both before and after the rate 
was about 60 

The reason for this was no doubt the piesence of the 
pai till heart block. 1 had recognized that digitalis acted 
on the bundle and produced heart block Tlie cases that 
did badlj and Bufferi.d from heart failnie after the onset* 
of auiiculai tihiillation had tho rate of the heait greatly 
incieased It occmied to me, if I could imitate this heait 
block by using digitalis, tbe ventiicle in these cases might 
be kept slow and heart failure prevented This was found 
to be correct, and in tins way was found that treatment 
which has lobbed auriculai fibiillation of much of its 
peril 

The Ba^ts of a Scientific Therapy^ 

A matter which strikes everjone who gives ifc attention 
is tho ciuious difference between theoretical therapy and 
piactical. 

■w n have the experimental phaimacologist demonstraf mg 


to ilio stiidcot with precision tho effects of remedies by 
anitn il experiment The student as soon as ho enters tho 
waidsof tlic hospital finds a different atmospbcic — drugs 
aic adniimsteicd witliont nnj icfcrcnco to then cxperi* 
mrntal effects, and ho finds the knowledge he has acquired 
m Ins phnniiacological coiu*se of no use 

Tho phniinicologist scoffs at the clinician as unscientific 
and as cmploj lug empirical methods Tlie clinician replies 
lint the laboiatoi) teaching is acadenne and unpractical. 

J have airtadj rcmarliod that the action of digitalis on 
tho linmau heart was not understood, and when I mado 
the obscnations on tho effects of digitalis during tins 
inqiiiij into mitral stenosis, I was struck hj the varictj of 
results I obtained. In ono patient digitalis would pioduco 
dioppingout of beats due to heart block, in another it would 
cause tho wliolo Jieait to stand still for two or threo 
seconds and then tho ventricle would start off bj itself; 
in another great slowing would result, and soon Blien 
I looked at these patients ludividiiallj, I found they all 
Miffcicd from damaged hearts, hut there wcio diffcicnccs 
111 thekind ofdamago.andl thcrcfoic formalatcd tho theory 
that the action of digitaUs modified hij the nattuc of the 
disease. It is manifest that tho pliairaacologist could 
never find this ont, and his results were different, there 
fore, from that of tuo clinician On tho olhci hand, tho 
knowledge of heart urogulaiitics was so defective that tho 
chnital observer could not lajcognizc them, bnt saw tliat 
thej were ihfTcrcnt from tho dcs''ription given bj tho 
laboratory observer That is the reason of the failure of 
Uio phaimacologist to explain the action of digitalis on the 
hniuah heart, and the reason wlij the clinician could not 
rccogni/c it 

This principle, at first dimly perceived, holds out tho 
posoibihlj of directing thcmpontical rescaich on lines 
based upon sound principles Ono of tho least creditable 
fields of know ledge is tlie thcrapcntic B Iiilc many drugs 
arc uscfullj cmplojcd, it must bo confessed tliat our 
knowledge of tlio action of remedies is sadly lacking in 
acciiracj. lo this defect must be attributed that wido 
dirersitj of optoion as to tho action of tho siroplerreraed/es 
and that confusion which bewilders the student This 
inquiij into the na*nrc of sj raptoros Jed ns at St Andrews 
to recognize that a gicat moss of sjmptoms is dno to 
distnibances of noimal reflexes When a man falls ill, 
due, saj. to tho invasion of his bodj bj a microbe, tbo 
toxins of this microbe pioducc the ill bealth bx upsetting 
the noiroal reflexes, and we recognize these distuibanccs 
m the signs of disease 

Tiie administration of a dreg such as atropine acts in 
tho same waj bj*^ disturbing certain reflexes Indeed, tbe 
effect of atiopmc may be described as an imitation disease 
One of its effects is to paralyse tlie peripheral ends of the 
ragns and cause an incicacc m the heart rate If digitalis 
IS given jt IS without effect, because digitalis stimulates the 
vagus, and under atropine it is paralj ^jcd 

InceifcaiD infectious the heaifc rate is increased because 
tbo toxins act like atropine, and digitalis does not slow the 
heait because the vagus is paralysed, and that is the 
reason why digitalis docs not slow the heart m a great 
many febrile and other condition^ 

In auricular fibrillation tbe incieased pulse rate is due 
to a totally different mechanism. Here the ventricles are 
stimulated to increased rate by a sbower of stimnli from 
the librillating auncle The vagus is unaffected, and so 
the digitalis, wlieu given, acts as wo ha\e seen on tbe 
bundle which conveys tbe stimulus from auricle to ven 
tiicle, and it is probably in tbis way that digitalis is so 
effective in slowing the heart rate in auricular fibrillation. 

The First Step tn Inxesiigating Disease 

Many visitors come to see our institute at St, Andrews, 
and they go away disappomted at what they see Our 
woik IS not spectaculai — our chief method 13 seen to be 
a general practitioner quietly asking qncstions of a 
patient who has little the matter with him A learned 
physician one day was being shown over the institute. 
He came to the general practitioner engaged in his work. 
He looked at the notes and said, “ Ah’ applying hospital 
methods to general practice ’ ’ “ No,” I rephed, “ we are 
training ourselves how to examine patients We find that 
students are never tramed to esamme patients so as to fit 
them for general practice ” “ Oh, nonsense ' ’* said he, “ they 
are well enough tramed.” replied, “yon 

been teaching students at least for twenty five years. 



8q 6 .TtJNE 4, 1921I 


INFECTIVE ABTHEITIS AND ALLIED CONDITIONS.’ 


T .. ?ini 

L'USQicu. Jorryil ' 


Tlio luaxHlai-y aulra and nasal sinuses shouUI be 
..T)— Kt 7 illmninnl.mn. nfp.. for a TJOSBlblG S 


cavc' 


XiiO iiiilXiiiury ituirit auAi jLiunui 

Mly examined by ilhuninatiou, etc., for a possible source 
of infection. ' The uterus and genital organs also sbould 
ho examined for possible sources of infection. In my . 
experience infectious from these organs apart from gonor- 
rhoea arc very rarely the cause of arthritis and allied 
conditions. Any focus of suppuration may act as Uie 
cause of a general infective arthritis; thus infected 
wounds or a suppurating joint may give rise to a non- 
suppuvatiug gcuci'al arLbritis. plcOiae.), 

:^IonBiD Anatomy. 

The morbid changes in the joints in this couditmn have 
■been described by Strangeways and others. 
consist of .swelling .and hyperaemin pf the ATi“h 

hraue and in the villous form this may attain a In u 

becomes f' av.a a 65™'= «==»= 

ocers in advanced cases, and at the periphery osteo- 
phytic outgrowths of softisu ^ 

Kes^'Xicheued Sus° nldules 

fo»e] =eSS“a Wis o? 

faction of the involved ..^Jool cow-ed 

surface, as if a very thin surface of tlio hono in 

them, due to the irregular^^^^^ clear space 

reSTe f- TiJ ^ 

SS‘Ss.?“S“ug of X°Ss to SUSUJ 

may be seen. 

, , It cannot t^to^strongly insisted u^ 
fnlly examined for evidence of 

ment, crepitation, be^made of the burfeae 

A careful examination sho tendon sheaths- 

around the joints, of the teudom,. below an affected 

Wasting of the muscles f,Xi«rof Tp^eciahle dura- 

joint is sure to be-preseut m ® are mvolved tropbic 

tion, and where the “„AloVaud tb^^^^ 
changes, such aS ^ Py pvesent. The freedom 

S'SSTell ofot Sb0».6 be c»». 

fully tested and any a close examina- 

yfben there are symptoms f,.^3eiae, 

tion should be made involved. Pressure 

muscles, tendons, part, and where brachial 

should he made the nerve trunlis should be 

- neuritis or sciatica is is elicited, and movements 

pressodupon to see if tenderness ^ the nerve 

of the limbs pain if tbev arc affected. 

trunks, and so ebcit maiked p tpe signs and sym- 

It is not Some cases begin with an 

ntnms of infective aithiitis. „, 3 flition to the local 

Lute onset of Py"’9^p^cases of infective 
symptoms. Undoubtedly eases i treatment after 

Aich completely elear up J^db ^ py however, the 
Tn attack of moderate dumtm»;^^Gen 

condition is Pi'ogi’ossme, am iff j^,gga]t _ 

is removed no “LSthritis the onset is msidious 

In the majority of cases quelling m an anectea 

andgraduakalocahzed pmn and sw ts 

ioint or joints occuis, anci tu “ 1 ° symmetrical 

being inLlved, usually m a eomp ^ j Usually accom- 
«ianncr. Tlio involvement of the joints .. 

panieU l>y general pains, clescuhea as 


and no fever may occur, though malaise, depression, head, 
axhes, anaemia, and debility 'are usual. Cardiac complica- 
tions are absent as a i'iile, a'ud beyond the joint affections, 
and tho general malaise and ill health often associated 
with marked wasting, little is found. The tendon retlescs 
over affected joints are usually exaggerated, owing to tho 
excitability of the reflex nervous arc caused thevebj’. Tlio 
temporo-maxillary joint is involved much more often in 
infective arthritis, and this is an important point in dia- 
onosis. The earliest joints involved are oiten tho nieta- 
carpo-carpal joints of the 'thumb and tho phalangeal or 
metacarpal or carpal joints of the hands, but any joint 
may be primarily affected. 

Heberden’s nodes, the fibrous eulargepaents on each side 
of the distal ends of the second' phalanges of the hands, 
are often present in cases of infective arthritis.^ Osier 
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are often present m cases ot iniectivo armrius.^ 
states that these are rarely associated with serious myolyc- 
ment of the larger joints, with which my experiencQ 
entirely agrees. A hopeful feature of _ them is that they 
have been regarded as a sign of longevity. 

Treatmext. 

The most important step is first to find' out the causa 
of the infection which lias given rise to the arthritis, 
measures to be adopted have been already maicated 
A careful and complete clinical examination Jiodd bo 
made to find out any possible source of >eiection, -Ud 

this should he supplemented by an ir-ray examination o£ 
tho teeth and bacteriological examination of tbe stools 

'^'fn^Lute cases with pyi-exia absolute rest in bed is 
essential and complete rest of tho affected lomt . Loca 
applications of be.at, such as electnc-l.gbt baths, ox 

fomentations, iodine poultices, etc., ‘ ^.p^njaalic 

cvlates which are of such striking benefit m ff'cmai c 
S avrot little value. Indeed, drugs, except for the 
vpJiVf of nain—such as pyramidon and plienacctm _ a o 

new intestinal antiseptic, “ dimol, to to 

6Itoe« times the aisieleelmg Pe™;?' 

™„.loxie, msy be Sl«« '« 6oeg ”1 2 

Sf£‘S5“S.se|sbee^ 

on for twenty minutes daily. j 

In cases without Jq -odncss, heat, swelling, 

inflammation in tlie joint, sii ^ general 

r'^S' “rief sb“S°b.'^ t-ce 6.i>I. 

iodides, if tolerated, ‘“"■J'^j^[oo“;ouL found this should 
As soon as the source teotb aro implicated 

ho eradicated if „ jg found, tbe affected teeth 

or an apical a sterile vessel for 

should be_ removed^ P ^ satisfactory way of deal- 
bacteriological fg Gardner’s method of 

iug with an apjcal infection is of «>o 

sterilizing the •[’“of ttic lesion and curcttm« 

tfao^anfl.sternmaU^ 

of tL affected 

by removal of the prepared after gviardnig against 

be removed, and a '’ 9 “' tlic^ teeth removed with normal 
oossiblo contamination of tlic leew oonrpc of 

Itreptococcal organism ^ treatment is usually 

at -least three ®f jortpightiy doses. It « 

venuired, With weekly and examination ot 

a wise procedure to have a y j streptococcal iofephon 

tiSora^.'' SVy “» 

tiiial infection is also combmed ”pto° 

advantage to . ° j ‘.pp dental and ‘“testmal s mp 

arthritis, still P®«!,f ’ p^pPyLclicatc a streptococcal mfec 
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W. H. ^VltiLCOX : INFECTIVE AETItRITIS AND ALLIED CONDITIONS. 



I'lG. 1 — Apical abscesses m upix?r rrcmolftrs. Tig- 2— Sfnrkcd los** of alveolus duo to pjorrboea; 

ftpical abscesses on both roots of first lower molar and on 
anterior root of second molar. 



J. P. LOCKHABT-IIDM^IERT : COCCXGEAL FISTULAE. 



Pig. 1.— Section of wall of fistula show- 
ing epitbelial lining. 


Fig. 2.— VTall of fistnlons track showing 
epitheliuzn and giant cells. 


FiG. 3 — High power view of epilbeliiJ 
wall of fistula. 
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A.' MITCHELL : ACUTE OSTEOMYELITIS OF THE LONG BONES IN CHILDREN. 

From a case hi which subperiosteal resection of the tibia was performed on November 30lh, 1919. 





Flo. 1 .— SIioiviDf! tbo amount of 
regenefation that has tahen place at 
three mouths after operation. 



Fio. 2 .— Showing amount of regeneration nt four 
months after operation. 



Fig. 3.— Photograph o( the 
leg seven months after opera- 
tion. The tibia is firm anil 
strong and the range of move- 
ment in the Itneo and anldo 
joints is- almost eauai to 
normal. 


H, S,- CAETEB AND W. FLEMING : IDIOPATHIC MUSCULAR DYSTROPHY. 



• TTia 1.— Showing the niarhed lordosis 
in tbo erect posture, and the flattening 
of tbo clacst. 






3 and lower muscles. 
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COGCrGEAEi FISTGLAE. 
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Eleclricnl Trentment . — lu cbrouic and snbacute cases 
ctectiic light or radiant heat treatment slionid he gireu 
dnil 3 ' or on nltcrnato days, and this should bo immediatoly 
followed by ionization with iodine ions, a 2 per cent, solu- 
tion of lithium iodido being placed on the lint ot the 
tathode. In cases whero much pain is present ionization 
with salicylic acid ions is of value. Diathermy is of value 
in relict ot pain. 

Massnffc, etc . — ^When there aro no signs of active inflam- 
mation and the infective cause has been removed, massage 
and movements of the joints aro indicated. AVhero the 
joint movements are much limited in such c.ases breaking 
down of adhesions under an anaesthetic orsuitablc surgical 
measures maj' be adopted. 

Diet . — In pyroxial cases the diet should bo mainly 
liquid. It must be borne in mind that most cases of non- 
specific infcclivo arthritis require a diet of high nutritive 
value, and attention should bo directed towards giving a 
dietary rich in vitamins. Milk, cream, eggs, the nuheated 
juice of fresh lemons or oranges, fresh fruits and vege- 
tables, fish, chicken, and meat, luaj' bo given according to 
the digestive capacitj’ of tho patient. If tolerated, milk 
fermented with lactic acid bacilli is of value in controlling 
intestinal fermentation. Cod-liver oil and malt, or one of 
the many snbstitntes for this now on the market, may also 
be given with advantage. 

In cases of fibrositis ot aponeuroses and tendons local 
electric light and massage gives the best results ; diathermj- 
and ionization are sometimes beneficial. In perineuritis, 
such as sciatica and brachial uenritis, frequent application 
of electric light gives the best results. Ionization is some- 
times of value, and if there is much pain salicylate ions 
should be used instead of iodine. Iodine may bo given 
internally, and aspirin, phenacetiu, or pyramidon for relief 
of pain. The local application of a mixlnrc ot equal parts 
of chloral, menthol, and camphor on gauze covered b}’ oil 
silk is very helpful. Complete rest during the acute stage 
is necessary. In bursitis and teno-synovitis local treat- 
ment by electric light and ionization is indicated. In 
chronic villous synovitis whero the above measures fail, 
the opening of the joint surgically and removal of tho 
villous outgrowths has given good results. 

Peocxosis. 

M'here a case of early arthritis is subjected to investiga- 
tion and treatment on the above lines a complete cure can 
be effected. In cases of long standing tho inflammatory 
changes are often progressive in nature and removal of the 
primary- cause may do little good because the infective 
process is being carried on by a secondary intestinal infec- 
tion. In snoh cases everything possible should be done to 
remove both the primary and secondary causes of infec- 
tion, and when the signs of active inflammation in the 
joints have ceased measures should be taken to improve the 
mobility of the joints and muscular tone by massage and 
movements. 


COCCYGEAL FISTULAE. 
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J. P. LOCKHAET-MUMMERY, F.E.C.S.Esu., 

BENIOa SOEGEOX. ST. iULES’S BosriTAr. FOB DISEASES Or IHE - 
EECTCai. 
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Theee is a type of fistula in the anal region which for 
years was a sonroe of difficulty to surgeons, and still causes 
much embarrassment unless its nature is recognized. 
Fistnlae of this type cannot be made to heal by the 
ordinary operative procednre, and failnce to make them 
close is common. 

They arc always situated over the tip of the coccyx, or 
very close to it, and behind the anas. There is no internal 
opening, but frequently there are several external openings. 
Tho external openings are small, and discharge a thin 
serous fl^uid, or sometimes ordinary pns. The parts around 
are fender and often inflamed, and the condition causes the 
patient considerable discomfort when sitting, as the tender 
area, -.is just at tho point where most pressure ocenrs 
in tlie ordinary sitting position. The following case well 
illustrates the type : 

A gentlem.an, aged 45, as the result, he thonght, of a slight 
blow on tlie posterior part of the perineum, 'developed a painful 
abscess behind the anus. This abscess was opened and scraped 
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by Ills medic.al adviser, hut refused to heal. Another operation 
ivns then per/onned and tho fistula laid freciv open into the 
rectum, although uo actual track could he foiinil opening in this 
direction. After m.aiiy weeks lying up and a further un- 
successful operatiou the fistula was still unhealed, and he was 
brought to see me. I recognized the nature of the condition 
and completely c.vcised the fistulous area, after which healing 
took place without Iiirthcr trouble. 

It is quite common to find, as in this case, that several 
previous operations have been performed withonl success. 

Several years ago the late Mr. Goodall described a. 
number of c.ases of fistnlae over the coccy.x, which were 
dillicnlt to heal, but he did not recognize their nature. 

The true nature of theso fistnlae over the coccy.x was 
recognized by Sir .Tohn Bland-Sntton, and his hook on 
Titnionrs contains (fourth edition, p. 436) a description of 
them. They are congenita! — remnants of the faulty 
coalescence of the ciitancons covering of the back during 
early embryonic life. They are an c.xnggeration of the 
“liost-nn.al dimple " often seen in this situation, and are 
in reality .sequestration dermoids due to skin being shut 
off from tho c.xjernal surface. Tho fistulous tracks are 
lined with skin, and it is for ibis reason that they will not 
heal when laid open. In one case, on laying open sucii a 
fistula, I found a lock of hair nearly an inch long growing 
from the walls. It is a curious fact that they may exis't 
for many years withont c.ansing any trouble. 

The microphotqgrapbs accompanying this article show 
the appeara'nces in cross section of the fistolons track- 
after excision ; it can clearly bo seen that they are lined 
with epithelium. Often, of conrse, considerable modifica- 
tion has occnried in their structure from secondary in- 
flammatory changes, bnt it will be always possible tc 
demonstrate the presence of epithelial cells in tho lining 
membrane ot some part of the fistnla. There is often a 
considerable deposit ot fibrous tissue around the fistulae, 
even when no opci-ation has previously been performed. 
When, as is usual, one or more operations have been per- 
formed, a very complicated condition may be found, but 
the situation of the external opening near tho tip of the 
coccyx will generally make it possible to snnnise the 
nature ‘of the condition. Often the condition is not noticed 
nntil, as the result of some slight injury-, a small abscess 
forms and the parts become painfnl. Treatment consists 
in completely cutting ont the listulons tracks. An incision 
shonid be made around the external openings and deepened 
nntil healtUy fat is exposed ; then the whole area is cut 
out down to the coccyx, care being taken to watch for any 
signs of side tracks, which are often present. The dissec- 
tion will as a role go down to the coccyx, and a fairly 
large wound will result. This is best left to granulate, 
and will soon fill in with healthy- tissue. It is not neces- 
sary to excise the coccyx anless a fistulons track is dis- 
covered passing np in front ot it, when, ot conrse. the 
track mast be followed to its termination. 

Theso congenital coccygeal fistnlae are closely related 
to the dermoid cysts sometimes found behind the rectum, 
bnt whereas the fistnlae lie superficial to the coccyx, the 
dermoids are nsnally on the front or upper surface of the 
coccyx and between it and the rectum. 

These congenital fistnlae seldom canse serions trouble, 
and except as the result of snrgical interference nerer 
open into the rectum. The chief point of interest about 
them is that owing to tbeir.being lined with skin they will, 
not heal nnless completely cut ont. 


ACUTE OSTEOMYELITIS OF THE LOMG BOXES 
IK CHILDREK. ' 

BV 

ALEX. MITCHELL, M.A., AI.Cn., 

BCBGEOK AKD IXCTUTUir. IX CI.TXICAX STOGEBT. BOrAX. AHTrP.TtrriT 

HosriTAii rop. SICK cHTLonEx; asststaxt scegeox, 

nOTAl. ABERDEEN IXTHi^ABr. 
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Oxi: caBnot work in a cbildren’s Iiospital without beia^ 
struck by the fact that there is always going on a certain 
waste of valuable human life, or at least of future efficiency 
and wage-earning capacitj’. This occurs in cases in 
which, throngh some delay in diagnosis or some nnfor- 
tunate choice as to a method of treatment, there is lost 
* A paper read before tbs Aberdeen ITedlco-Cliirarsical Society. 
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the opportunity of saving a life or of^putting a child m a 
iair way to become a useful citizen. The reasons for this 
are course the sucideuness with which acute disease 
.begins m early hfo, the rapid course it so often runs, and 
the groat variation of symptoms in any particular disease, 
ilicso factors malio diagnosis diiBcult for the practitioner, 
and the surgeon is too often presented with a case in 
which the indications as to the best possible line of treat- 
inont are nono^too clear. These observations apply, I 
thiuK, most particularly to acute appendicitis, to empye- 
mata of the tliorax, and to acute (septic) osteomyelitis of 
the long bones. In the former two a great advance has 
been made in the last ton years, but I cannot help thinldng 
that in the last neither as regards immediate recovery 
Jior as to late functional capacity has there been a very 
great improvement in results as compared with the state 
of affairs when this was the subject of discussion at a 
previous meeting of this society (about ton j’ears ago). 

Although in a few cases the general infection is so 
severe, and the local response about the infected bone so 
slight, that diagnosis is practically impossible, usually 
there are some local signs which should lead us to suspect 
what is going on. While I fully appreciate the difficulties 
of diagnosis, it seems to me, from what I have seen of 
those cases as they come into hospital, and from a study 
of their histories, that there are two classes of cases in 
which undue delay in arriving at a diagnosis occurs ; 

(1) Cases in which a cliiltl has been ill for several days with- 
out any apfiarent cause, and a systematic oxamiualion of the 
ends of the long hones has not been made. This point has been 
constantly emphasized hy Dr. Hose in all his teacbiug.i 

(2) Cases in which, during an acute illness, an abscess has 
rapidly formed over the front of the tibia. A small incision 
has been made, and pns allowed to escape. The true nature 
of the condition has evidently not been realized, and home 
treatment continued until one or more of the other hones have 
been infected. These cases rarely recover. 

On the other hand, whatever perfection we may arrive 
at in rapidity of diagnosis, the fact that the local disturb- 
ance may bo accompanied or preceded by a severe 
septicaemia means that the initial mortality must always 
bo fairly high until we can find some more prompt and 
efficient means of serum therapy than wo are at present 
equipped with. 

In oases that recover after operation there is always a 
great possibility of the functions of affected limbs being 
permanently impaired. This may be due to : 

(a) Direct exteusion of infection to periarticular tissues or to 
the joints themselves. 

(2;) Ixifecfcion of joints tlirougb tne bloou stveana. 

(e) Permanonfc loss of bone substancQ tlirougli destruction of 

tissues capable of forming new bone. 

(d) Irregular growth, owing to interfereuce with epipliyseal 

Ineffective after-treatment where the whole thickness of 
the bone has been removed. . 

(j~) lioss of muscle function from sepsis ana /i'om uisose* 

The treatment of acute osteomyelitis must vary in some 
degree according to the tj’p® case which we have to 

While any attempt at classification must be faulty and 
subieefc to criticism, I feel, none the less, that if any 
attempt is to bo made to indicate lines of treatment, this 
must be based on a consideration of the types of case, for 
in this way only can we hope, on the one hand, to avoid 
unnecessarily mutilating operations, and on the other to 
apply sufficiently radical treatment when it is requiied. 

I thiuk we may take it as a generally accepted fact that the 
nrocess boffins at the end of the shaft near to the epi- 
nhTseal junction. The only apparent contradiction to this 
Fs that one sometimes meets with a fairly acute foim 
commenciVr hiah up in the shaft of the femur, but here 
a™cus w?ll he found to be close to au epiphyseal 3 unc 

almost invariably proved to have its origin m au nndei- 
lying 'focus of infection in the bone itself. 

^Keeping these two points m view, and feeling the need 
of sometfing to jnstify not advocating the same treaty 
xnent in every case, I venture to submit the following 
rougb classification into three types, and to discuss the 
ireatiaacot of eucb. 


LONG BONES -IN CHILDKEN. 


Type j. 
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of Dip m'Sf, f ot periosteum will allow lor draiiin-?o 

of the medulla, 'which, should not be curetted out and 
-provided that all the denuded bone has Loii lemovca 
Sf after-treatment-usually ensure a 

Type 3. 

A short history, say twentj-four hours or less, of 
symptoms of severe general infection with shictlv 
very severe tenderness on pressure at one 
spot at the end of the shaft. On incision pns is not seen, 
but the periosteum has begun to separate, or is vci’v 
easily separated, over the small area where tenderness 
was made out. When the bone is opened, which it should 
be freely , a little pns may be detected, but sometimes pus 
cannot be seen. If cnltnres betaken from the hiediilla, a 
vigorous growth of a staphylococcus, or a streptococcus, 
will result. In such a case, if treatment has been given 
at a sufficiently early point in the coarse of the disease, 
convalescence will be rafiid and the final result good. 

Type 3. 

The most common type of osteomyelitis seen in liospital 
practice is that in which there is considerable denudation 
of periosteum. In some cases the hone ivill be free ot 
periosteum in almost the whole length of 0110 aspect ; in 
others the stripping seems to have ran round the shaft. 
In the most advanced stage the shaft is completely de- 
nuded of periosteum. This variety is only too familiar to 
us all, and it is the tjqie most commonly met with in which 
disease of average severity has established itself in tlio 
shaft of a long bone. 

The usual textbook teaching as to the treatment ot 
those cases may bo summed up as follows: 

That a good-sized piece of bone should bo chiselled out, and 
that this will nmpl.v provide for drainage of infected material, 
and will give the patient a good chance of recovery. More 
bone may be removcci later H necessary; even the whole shaft 
may be resected, but if this is to ha done it should not ho undae- 
taken for some time after, say about two months, in order to 
give time for new bone to form. 

I submit that from_ the point of view of huiucdiato 
recovery, and also looking to the possibility of obtaining 
the best functional result m the future, this treatment 1ms 
not proved to be satisiactory, and I believe that the correct 
treatment is to resect (subperiosteally) the wliolo thickness 
of the sb.aft, not necessarily the whole length, but ahvaj's 
the whole diameter of the part over which tbo poriostenm 
does not exhibit a normal degree of attachment to tlio 
underlying bone— an operation previously described^ and 
strongly advocated to this society by .Sir Henry Grn3-.= 
While one has no hesitation in applying it to the 
humerus and to the femur in suitable cases, fortmatcly 
the bone for which this operation is most {requcntly 
demanded is the tibia, where, owing to tlio splinting 
afforded by the fibula and to tbo distribution of tho 
muscle attachments, the conditions for operation, after- 

treatment, and for good end-results are ideal. 

■ Tbo arguments put forward against tins apparently too 
drastic operation are : 

til That it is not necessari', as if chiselling he freely ilonc it 
is onite sufficient. This theoretically is true, hut ihe pr.acucal 
alSlv is that it is very rtifficuU to judge when one h., 
chiselled awav all the had bone, and if auj is left there h 
alwa% risk of' the infection spreading locally or to other hone^. 
From what I have seen ot this operation in the type of ta 3 
under consideration, the results are not at all good, and a certain 
number of cases have ended by amputation, 

(21 That resection is more difhcnit and d.angeron^ ihai 


do not think that in 


w’hen one considers the nature 
for a much lower mortality than this 

DS^hc 'regrows f cniK 

shows this beyond disimte. This is app. ^ vrora a* 

to the experiments of Gallic and ilohertson, 
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rcgarcis this point is bnscil mninly on nnimal exporimcnls mill 
on ctinicol obscnation nimlo on nilulls. Great stress 1ms 
alivays been laiti on the mine of inllninination ns n stinnilnnt 
to the activities of the bone forminR cells whicli Ret sepamted 
.up witli the periosteum. Tlio llndinglnni tempted to deduce 
.from my oivn cases is tliat wliilo iunammation docs, ns pointed 
out by' McKivnn and others, promote the re-formation of 
•borm in thisivay, ivhere the sepsis has been very severe, or 
.trhere pus under the periosteum has been hept too long under 
.tcnsiou, the siibperioste.il osteogouetic cells get completely 
.destroyed— RiviuR a possible explauatiou for tlie ocensionat case 
of failure of groivtli Hint occurs. -Mso that if n septic bone 
shaft be allo'cd to remain in filti, it may someliine,s, by 
keeping up sepsis, act ns a deterrent rntlicr tlmu ns a ctiinulniit 
'to regroivth' of hcaltliy bone, and tiiat tlierelorc. niter it has 
become septic, tlie ijuickcr it is removed tbc Iieltcr. If in any 
'rare c.ase iionc growth should lail,ono can always get over the 
'difitenUy by graitivig bone from the other tibia, ns I demon* 
etrated by a* case shown here recently. 

(4l Ttio* last argument advanced against rosoctiou is tiiat the 
limb is difiicult to manage aitcr, and tiiat the functional resnils 
are poor. The nller-treatmcnt is certainly diiTicnlt, but it can 
be satisfactorily done, and the results can bo judged from tlio 
cases shown. "On the other Imnd, when incomplete operation 
has been done, and sinuses iinve continued to discharge hr 
tong periods, necessitating frepuent secondar.v operationa am! 
prolonged hospital treatment, the results ns regards the adiacent 
joints are notoriously bad. 

In performing complete removal of the shaft of tho tibia 
the end of the shaft which shows signs of least infec- 
tion sbonid bo divided by a Gigli saw, or by a broad sharp 
chisel. Tho bone then can be usually lifted out, ns tho 
other end, at which the infection has commenced, is free, 
or is easily separated from tho epiphysis. The periosteal 
bed is then cleaned up with a little pcro.vido of hj-drogen 
or ensol, and is packed with gauze strips, which are kept 
in position by two or three temporary skin sutures. The 
operation can ba performed very speedily. Secondary 
suture of tho periosteum aud of the skin is performed in 
three or four days, and Carrol-D.akin treatment com- 
menced by tubes placed within the periosteum. Tho 
Carrel-DaUin tubes can bo removed in a tew days. Tho 
limb is immobilized and csteoded on a Thomas knec- 
splint. 

Early active movement of tho muscles is of tho utmost 
importance in stimulating bone growth, and in helping to 
iorm a limb which is straight and free from deformity. 
The Thomas splint is to be laid aside whenever the sliatt 
of (be bone can be felt to have attained to any appreciable 
degree of firmness. For tho lower limb a calliper splint 
•will be used, aud walking begun at the earliest possible 
time. Slassage and faradism are of value in keeping up 
the tone of muscles, but active movement is most useful. 

Although these remarks are, strictly speaWng, applicable 
only to osteomyelitis in children, I would Hke to raise the 
question as to whether, taking into account the present 
nosition of bone transplantation, we might with advantage 
be less timid in our treatment of adult cases, as I think 
by so doing we might save more lives and gel better results 
than we have done in the past. 

. Generally speaking, cnltures from the medulla of the 
bone and a blood culture should be made in every case. 
An antogenoas vaccine may he of value in after-treatment, 
and it is always of advantage to know if there is an active 
septicaemia present. T accines and serums, though of valne 
as adjuncts to operative treatment, do not seem likely to 
be able to replace it unless in extremely mild cases. 

The valne of transfusion of blood from individuals who 
have been previously vaccinated with the particular 
organism concerned has been proved to be of value in 
certain septic cases,* bnt its use here as a routine treatment 
in acute cases presents obvions difficulties. 

It seems, therefore, that the question of treatment hinges, 
at present, mainly on the type of operation to be performed, 
and I hope that by stating my own views, even at the risk 
of being considered too dogmatic, I may provoke some 
discussion and derive some help therefrom. 

EEmaEKcns. 

^Scottish ^Sdical and Surgical Journal 1905. -Tlie British 
Journal of Chitdrm’s lHseas*s. 1909. . ^ ^Jte JJrilisli Soiinml 0 / 
Sitroeru, 1919. i H. J. B. Fry, Bjimsa ilnniCAX/ Joun-VAU, Pebraary 
rsth, 1920. p, 2W. 


At a meeting on April 13th of the Hospital Conference 
of Xew Torlc City, representing forty of the leading hos- 
pitals, it was rc.solvetl to call the attention of Congress to 
the injustice that would be caused to charitable institutions 
by an iucrea.se in tlie tariff on surgical instruments, as 
proposed in a bill presented to Congress. 


A CASE OF IDIOPATUIC MUSCULAR 
DYSTROPIIV'. 

nr 

H. S. CARTER, axn IV, FLEMIXG, 

Sf.B., cu.u. ti.n.c.p., l.u.c.s.cd. 

fFrom the Ministrj' of Pensions Hospital. IJcckett Park, Lccdg.l 
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A Ji.vK, aged 24, wa.s admitted to this hospital in Jannnry, 
1921, his invaliding disability being recorded as synovitis 
of tlio IcU Itncc. 

His history was as follows. He enlisted early daring 
the war, and served for some time at liome. As far as b'o 
can remember ho was perfectly well aud of category A 1 
until Easter, 1916. About this time he was accidentally 
kicked on the loft knee by a horse. Tlio injured part 
hccniiio swollen and painful, and ho was resting at his 
billet and doing no duty for six weeks. Ho was not 
admitted to hospital. In about two months ho was better 
and had very little trouble, exeept that ho noticed his knee 
give way very occasionally when walking, and rather more 
often when tho limb was under less dolihorato control, ns 
in running or iu making sudden movements. He was put 
cn fatigue work until lio went to France in August, 1917, 
Where lie continued iu a labour corps. Early in 1918 ho 
fell in tho street owing to hfs left knee giving way, and he 
dates his downw.ard progress from this. 

Ho was demobilized in February, 1919, and his atfri- 
hiitablo disability was recorded ns synovitis of the left 
knee joint. 

Shortly after returning to civil life he noticed wasting 
of tho left thigh, and had pain in the back and in the left 
hip region. Tuberculosis of the left hip-joint was sus- 
pected, bat r-my examination proved negative. Shortly 
nffortvards tho right thigh muscles began to waste, and 
he found that walking became increasingly difficult. Going 
upstairs became a great task, and ho has often been carried 
up by members of his family. Up to the time of admission 
to this hospital he lind noticed nothing else wrong. Diffi- 
culty in walking, with wasting of tho thighs and pain 
in tho back, wore his complaints. His general health he 
regarded as good. 

Examination, 

The patient is a rather thin, pale youth, who walks with 
the aid of a stick. His gait is clumsy, wide-based, and 
and waddling, with throwing out of the feet, and there is a 
noticeable lordosis even when he is tally dressed. Stripped 
ho presents a typical picture of muscular dystrophy. The 
left knee-joint shows no signs of synovitis now and differs 
in no way from its fellow. 

There is much wasting of both thighs. The atrophy, 
although he has not noticed it himself, has obviously 
e.vlended to the hnttocks and lower part of the trunk. 
The face, arms, hands, and the legs below the knees 
appear normal. There is profound wasting of both 
quadriceps, both sets of adductors, the psoas groups, the 
abdominal oblique muscles on both sides, and to a lesser 
extent of the hamstrings, glutei, and latissimus dorsi 
muscles, the serrati and the rhomboids. Both quadriceps 
on contraction show two or three ball-shaped relative 
swellings at intervals in the middles of the muscles. They 
arc not strong enough to extend the legs at the knees. 
The tensor fasciae femoris on each side is hypertrophied 
and is used in a compensatory manner in extending tho 
legs and in maintaining an erect posture. In raising the 
trunk at right angles to tho lower limbs the recti 
abdominis apparently play a principal part, bnt be is 
obliged to call in the assistance of his arms. There is 
some relative hypertrophy, no doubt partly compensatory, 
of the spinati. He rises from the supine position iu the 
typical “leg climbing” manner. X-ray examination of 
the hip-joints and spine shows no bony changes. Tho 
affected muscles showno fibrillary tremors; their electrical 
responses axe diminished to both faradism and galvanism, 
bat there is no reaction of degeneration and no myasthenic 
reaction. 

The reflexes are normal except where profound atrophy 
of the muscles concerned prevents their elicitation. There 
is no dissociation of sensation — tactile, bone, joint, muscle, 
and temperature senses being unaltered. The other func- 
tions of the central nervous system also present no 
abnormah'ty. 
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AETIFICUL PNEUSrOTHOl^AX.' 


Apparently m this case there is as yet: ho' evidence of 
familial affectioii. llio patient has several brothers, all 
younger than himself, who are licalQiy, 

Our reason for reporting this case lies in the fact that 
myopathy starting m tho thigh muscles and dqscribed as 

the typo of Leyden, i^Ioebius, and Zimmerliu is of some 
rarity. - yuuio 

f fjipiorttvopd, medical snperin- 
tenaent of this hospital, for permission to record the 
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appear quite sound 
reached tlie surface. 
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ABTIFICIAL ■ PNEIDIOTHORAX. ' 

JiY 

CLIVE RIVIERE, ^LD., F.R.G.V.. 

mTRiciAS, cirv or nosnov nosrir.ir. roit DrsnAst;s on tuc ennsx 
AND EAST LO.NDO.V IfOSPlTAE I'Oa CnitOlRKK. 

It is non' some thirty years .since artificial pneumothorax 
' camo into practical mo in tlin treatment of pulmonary 
tuhorciilosis. During this poi-iod the roll of its adherents 
has sfeadify increased as its value has become move and 
more widely recognized, and the opposition which new 
methods always have to encounter, and wliich in this case 
has never been very stremioiis, appears to have died down 
or disappeared. At tho present time the treatment fs 
' practised in most of our sanatoriums, and in London the 
County Council have arranged to supply it to patients of 
' the hospital class. As to the opposition it has eucoiintered, 
.such opposition as 1 have observed has shown itself mther 
in a studied neglect of the method than in open antagonism. 
Among those who have reallj' investigated and practised 
the treatment I have ncitlier met nor read of opposing 
opinions as to its value. This nnaiiimity among the ! 
initiated has seemed to mo nothing less than remarkable; 
for it is a treatment that involves no small amount of art 
and judgement, as well ns some knowledge, and the suc- 
cess achieved might well bo expected to differ, and differ 
widely, in tho hands of various operators. If there have 
been any persistently ” imluclty " centres, their fame has 
never reached my cars ; and in this connexion it is impor- 
tant that the class of case treated bo taken into careful 
considevaiioa before any judgement is passed on results. 

Those who reserve^ the treatment for advanced and 
otherwise hopeless patients may well fiud ill-lame in spito 
of the utmost skill ; on the other hand, those who treat 
early cases by pneumothorax will achieve a success which 
they in no way deserve. The peculiar!}' individual 
character of each pneumothorax case, both as to the 
nature and amonnt of disease, and the varying features of 
the “gas pad” applied, defeats all efforts to classify the 
results; those who wish to convince themselves must do 
so on individual cases. The return to health of a single 
case of advanced unilateral disease under pneumothorax 
treatment Avill have an effect on their minds which 
.statistics will neither increase nor diminish. I shall not, 
therefore, waste time now over the results, _ feeling that 
I shall open this discussion more usefully by inviting your 
vomarhs and criticisnjs over a wider field. If wo achieve 
the best possible in tlio selection of cases and in the ai't of 
their treatment, we may safely leave the results to rvin a 
steady recoguition for themselve.?. 

■ ludtcaiions for Trcaimcnl. 

First, as to indications for pneumothorax treatment — 
lor the first essential to success lies in the proper selection 
of cases—these must miss on the one hand those who can 
recover by other means, and, on the other hand,' those for 
whom a pneumothorax will merely mean acceleration of 
their inevitable end.- Forhmini's dictum ^cau, perhaps, 
hardly be improved upon. “ Pneumothorax, he remarked, 
iudicateQ erery time that life JS tln*eat€ueu by the 
extea. 9 Jon of aJocal lesion.” This is not to say, of course, 
that all such eases are suitable, since contramdioations 
may exist, bnt in ail such cases the question of a pneumo- 
thorax demands investigation. In practice it is surprising 
how many cases with disease of tlie whole of one lung turn 
vp tor this treatment. This is not,_I am convinced, as a 
fulo duo to tho neghgence of phj^sicians M’ho iiflvo aiioweu 
•JisQ.isio to spread from apes -to base' before they awoke to 
fiio nood of doing -Bouaetbiug. Bnt disease in these cases 


V - „ ^scope it may 

because the process has not yet 

ai, 

.pnenmothorax is emharlced on, for above all other co,i 
sideiations the condition of the other Jung is the point ol 
the most moment. How much disease may bo iionniUoa 

!n f forming a contraindication to 
pneumothorax IS a matter which cannot bo described on 
.paper, and i.s often very difficult to decide upon in practice, 
in my oxponence the question of activity is of far "i-cater 
importance in this decision than extent or Jocafity of 
d/sease. J?ai*ely fs the other Iniig altogether free oT 
disease unless in pneumonic cases, and in tlicse, never- 
theless, the prognosis is bad. But torpid lesions, even of 
•wide extent, may be expected to clear up or improve— the 
strain of increased function seems to bo more than connier- 
ba>anced in these cases by the removal of focal reactions 
and toxaemia, and tho effects of the hyporncinia which 
IS probably brought about. Active lesions, on the otlior 
band, tend to .spread and get worse. But even to Ibis 
there may perhaps be exceptions. Many writers, notably 
to my recollection Mary Lajihain, and Parliit and Crombio, 
have recorded improvement and recovery under pneumo- 
tliorax in cases where the other lung was so bad as to 
appear to be a contraindication. In some of tliasc the 
X rays were not used till after the pnenmothorax was 
initialed, and tlie writers are therefore inclined rather to 
discount tho j:-ray findings in deciding on the suitability of 
a case, Nevertheless the x ray must be onr standby, and 
if we are to extend onr field of treatment to cases of more 
doubtful suitability it can only bo through fncvcasctl 
I experience of the radiological .appearances. 

Condaclctf JtiUes, 

One ot the warnings I sbonld lilio to make while 
speaking on selection of cases is against luistakfug con- 
ducted .sounds for ovidenco of disease in the better lung. 
Sharp consonating crepitations arc nearly always niidiblo 
on the opposite side near tho spine, and not infrequently 
about the axilla, lliongh, curiously enough, they in.ay bo 
less plainly heard in some cases in tho area between these 
points. Often a piieuniothovax will unexpectedly remove 
sounds in the functioning lung, and frequently, 1 aui sure, 
these sounds have been merely conducted. Crepitations at 
the base or ronnd the heart on the good side arc not always, 

I think, a contraindication to pneumothorax, where tfm 
X rays show only quiet peribronchial disease. .Such .signs 
may clear ns treatment progresses. In cases ■where the 
better luug is of doubtful reliability a waiting period of 
complete rest inay improve matters; bnt in other cases the 
chance of doing a pueumothoi-ax may, through waiting, 
pass by and be lost, 

Inlcrvah and QuantUy of Gas. 

To pass over tho initial operation, regarding wliich I 
have nothing new to remark, and to conic .straight to the 
pueumothorax already induced, I .should like to refer to 
the intervals between refills, and to the quantity of gas it 
fs wise to introduce. I find a tendency m thi.s country to 
eivc Jarcer fillings, and houcc at longer intervals, than nro 
advised by tiie most experienced Continental antimr^cs. 
For example, Forlanini in Italy recommended only 200 to 
300 C.CU1., rising at ino.st to 500 e.cm. at each filling: 
Duiuarcst in Franco rarely leaves longer than three wccl'.s 
between refills, ui3lc.ss in cases of thiclfencd pleura ; Braucr 
and Speiigler, in Germany and .Switzerland respectively, 
advise 'lOO to 800 c.cm. In this country Idlings ot 
1,000 c.cm. or more seem to bo approved of, and one 
authority teaches, I am informed, that the 
achieved should be one month in the A’’® 

months in the second year, and three months 
voar of treatment. This Im.s led, m one case I beheica 
least to tho need for two refills on con=ccntive days befora 
the pnenmothor-ox could he rc-estabiished a. its forn c 
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Tolnme and pressure. Such a release of collapse scans h 
me very undesirable, and is condenmed on grounds ofpoi. 
niorfcni experience by some ot tbe best antliorities. 

Personally, I have found that it is not po-sib.c to i. . ■ 
standard iutcrral between refills, but c.ach case imiA- 
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IsK iitilo Foi it nnj liapp-'u in one ci-sc that a x\caK 

melnstimini piercnlsoiii ncliioviim coiuplclo colhp<.o of 
tuo Iiinj;, Mitii tlio i'C'=iiiU tint gns noaorpliou is rapul, niul 
tuG ]utcr>al8 lia\c to bo short — as in a caso of jijioo i^lio 
can at most adiicvc n tno nufl a liaU a\cehs mtcival in 
tlic /onrtli jcai of trcatmout, or, on Uio other hand, 
piMiisj maj carh limit ahsorption and poimit of lonn 
intervals evtu iicai the outlet ol treatment— as m anoUie? 
patient, whose pneiimotlioras was started last .hili.niid 
aiho has received hut 1,120 c cm of gas. m two i-efilK' since 
^ovcmler last In iu> experience it is not Mi'C to let 
tcfiils run above ^00 oi 800 c cm , and m cases 500 

c.cm,oreien less, is a jnefei.ablc amount Uho selected 
quautiU wil, of Conroe, deteimino the interval, and this 
will ho long or sho-i accoixhug to the into of ahsjrptioii 
i-nt, quantity of gas apait, a long mteiial max nllon of 
expansion and nttachimut of an impcrlcctU collapsed 
lung, as happeneti m the case of ncah methastinum quoted 
above ihis patient as as pcrsindcil on one occasion to 
lengthen his interval to one month, nitli flic result that 
^le inng became adherent to the chest nail m two p'aces 
luc doctor nho made this recommeiidatioii nas uuanaro 
Unt the Inng, tl oitgh out of reach of the stetho cope, was 
but iiupeifectla collapseil at siieli pressnreas could be used, 
— a fact which was ouh icicaled to x ra^ examination 

1 h lire? Scl 1051' 

There Is no donht that the a- laas arc awelluidi nulls 
pensahle adjimct to treatment, aliKc in the fxiiig of the 
optimum picssuic at tile outset and aKo m tlio readjnst 
ment of tills at interials dmiug the comse of treatment 
In process of time even apart from the oceuiicnco of 
definite pletinsj the pleural laicis undcigo a eluomc 
inflammatorj thielvcmug. fo'lowcd h\ coulraetion, .and the 
mechanical conditioi s in the chest aie therchj altered 

here the heart has been puslicd far over to the opposite 
sideitmaj be seen to letmn towaids tbc pnoimiotliorav 
and tbercwitli tbo lung iua_\ slmw a teiidcnct towards 
re expansion Luder these conditions the interpleuril 
pressure iiiiist Lo steadih laued or the hc-rt and hiire 
will become attaclied to the clicst rv.all and treatment ho 
’“ffi'Icred with 1 his readjustment of pieS=iiro is a point 
which mast be constantlj in mind as treatiiiontjnogrcsses. 

In some cases of pleural thicheniiig and particiilarTt after 
pumlent pleurisies, no amo int of pressure will present 
padual closing up of the cavitj and ic expansion of tlie 
lung In such patients, nevertheless, the expected 
disaster does not ahvajs raateriahae. foi the plenral 
fibrosis maj spread through the lung itself, an 1 heahn 
be thus biought about ' 
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Wea}. Mediastinum. 

Another side to the problem of intraplenral pressures is 
that concerned with weah mediastinum and with ballooning 
of the pleura. Mediastinal over displacement mav be difh 
cult to discover svithont x lay examination, for the mano- 
metric signs described by ceitain writers (slow use of 
pressure, with stationary points, and small fluctuations) ace 
not, I thinh, of much value. The symptoms maybe vague, 
and the position of the heart may not appear to be unduly 
altered As a mattei of fact, the same amount of displace 
ment may be borne without discomfort in one patient but 
cause marked symptoms in another The symptoms may 
amount to vague discomfort, with ill defined distiess and 
inability to sleep, or psendo asthmatic symptoms may 
appear, with dyspnoea, an audible wheeze, and attacks 
which may be of a veiy alaimmg character All these 
symptoms disappear as soon as tlieir cause is lecognized, 
tbe pressure lowered, and the mednstinnm allowed to 
recovei its tone In these cases, and in some others where 
displacement is less striking crepitations may appeal 
at fbe opposite base and may continue foi months or years 
Ibey aia an indication fora lowering of pressure, but such 
Joweimg may be impossible withont allowing the lung to 
expand I\here the signs have, from necessity, b^en 
allowed to remain I have not seen any liarm lesultfrom 
then presence They repiesent presumably an oedema of 
the lung base m most cases, but in some the diyness of the 
sound, and its appearance oi increase immediately after 
a filling, suggests mere atelectasis as the explanation. In 
two of my cases, also, I have experienced a definite Inuo- 
redema with frothy spntnm during the early stages o"i 
reeatment, owing to circnlatoiy embarrassment m the 
bettei lung. 


» I ^J>fi«>>p\Plcura and il, iVrofiiicif. 

A contlitiou which seems to tempt opcratoi-s to a laisiu 
of prcssuro-always, I am sure, to the patient s harm-, 
the ousef of prciiiisj. This is illustrated by a chait amom? 

““‘’tl my notice a few days 
„ At the sixth injection the pressure was raised for the 
.rat time to the mo lost figiiro of ~3 +2 . fom day s [ater 
thud was fouud, and tlio pressure was -f-l-t-S and yet 
atah!(er"f”’ pressure raised to +3+9- 

had w '"='■<-'150 of pre'-siire ivas instituted, thoimli it 
had bee., kept low m the mten al I do not re-sani this im 

thni*'wrs)‘’'^°?j‘ r?’i^“‘ Continent?! obsoivere 

that ,vo should lio Id onr hand, and even avoid nuuctmo 
altogether, dining tlio cailier stages of pleurisy, smeo such 
,t “"'r ."Sgravfitc the mil im.imt.ou' Moicove.- 

t 1 ay lead as f l.ayc seen ,n these cases, to tiouhlcsomo 
'"Iid'nstiniim. There is. fortnn ifoly 
no need for p.mcti.re during the early slaves of ,1c, l^s^ 
fcime gns nbsotplion nliiict ceases, but lUs, I fancy the' 
siiull amount of gas which can be put in tharteinnls 
those w ho do piinctm-o to raise tlio pressure. T ho loss^^of 

confureaVah the ‘“"/''''""‘“'■T congestion must not bo 
^ f stilTiiC's of chrome thickcmn,'. m yyliioh 

cmjdored «'•<> bhonid bo 

•• Itallooning • of tlio pleura towards the healthy side at 
certau. weak spots and particularly m fiont nihler the 
siemun betyreen tlio brst and fourth rib .articulations 

nu occmionce yyhich m qmtocommon, but Ins not attracted 

u, It '-cvcals Itself by g.y me Urn 

physical signs of a gn ,,ocIret. ai d n gcncrafi, visible to 
r rajs as an cllipunl cncio ichmeut on the hcaltlu biao 

• es. he "'■ "P I '-fi'c SO fa, seen no hmmful 

results accompany this occuricncc 

IVrefmcnf 0 / Jif/re,io,n. 

A siibioct of the greatest moment, in that it momnes in 
P»cmiiothorax trentuleut^nto yyulL- 
fields ,s the surgical treatment of adl,ts,ous and especn Iv 
of adficrejit j,!e,ir, Localized adhesions, if sE nr 
fevv, can bo diyidcd without opeiimg tlio che=t bv^tho 
gdyauocanfe.y oi with a tcuotomo ?Iacobaciss method 
consists ,u the introduction of an mstiuS calUd thn 
t lOiacoscope, yyith which the ndhesions are vrsualreed and 
'''“-odfictioa of a cannula m tbrneiefi 

bomhooJoffhondliesioii, anditssovcranco by .a ealvaSo 

cautery lutroduced tbiough the cannula Tim f “ i ^ “ 

IS diOicolt but a good deal of sneceas bas attended its nse 
m sUiIful hands, ns may be githored by an mticlo by tlm 
Nolwcsian Holmboc in the October 1919 i' ^ ? 
riifirrelc. Division of adhesions ,vl’ ,a tenotol''’b°' 
been practised by Morriston Davies lu this country the 
operation being can led out under the x ray s, " ' 

tor cases where a few stiong adhesions are preventimr 
treatment one oi other of these methods mj slocoefr 
yyith multiple adhesions I am moliued to think openm? 
the chest may prove a more satistactoiy procedure. ^ ° 

^paration and pressmoTwere^ 

prcrence ol largo anil nnmerons cay, ties 

less satT^aclory^mni'iVto Te’^anborshonram" 'o/^ “be 
?.bros^7Yoa,e fbree''‘ “'l <","-°';'<=„PIc»™' mflammStifu and 
^,oued tbo 

m^.v=erb„S 

ml .r » V'l*’’® '«’"“P e. Wbicb It did toamolerate 

d^ree onlv, being solid yvitb disease Tbe actual operalTou 
took twenty three minutes, was done under gas aiid^oxy en 
only and no nb leseetioii was contemplated or perforrned“au 
ample opening being obtained betneen tbe spaces wnb spoend 
retractors Ibo operation led toyoiy little reaction or other 

ieb^r,t?otTb"“/^fe?i'S^i';;:/,‘„^^^^^ »■<= o'"- “te 

Se/>ara/wn of idheien’ Lung 
Of recent years the separatmi. of fung adherent over a 
laigei surface to the chest wall has hren attempted on 
rarions occasions In 1918 Profe sor SchettmX”. of 
ilambaig Eppecclorf, described how ho advi'^ed the trinl 
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ff, “ which Jesseu had found the pJearal 

suifaces adhercut. Jessen refused to attempt it, but 
Sudeck removed most of the fourth rib aud separated 

of Jena, stimulated by this, operated on a case, but 
f ifficoH to separate, and had to 
confess that the pneumothorax obtained was only partly 
rntrapleural. Some days later the patient raptured a lane 
cavity during the act of coughing. Ulriei also treated 5 
case by this means, but the operation lasted one and a half 

f ^ .ff*® patient succumbed eventually to extension 
of disease in tbo opposite lung and other organs. I cannot 
feel that the separation of adherent pleura, apart from 
well-defined bands, by surgical means, is at all a sensible 
proposition, and fortunately there aiipear to be other 
possibilities. 

Sirminn the Costal Flcnra : Ttifikr's Operation.— Suat a year 
ago I got Mr. Eonmnis to strip the parietal pleura from the 
enaoUioracic fascia over the apex (apicolysis) In a private 
patient who suffered with a bleeding cavity, aud to pack the 
resulting space with solid paraffin. I was so much impressed 
on tilts occasion with the ease with which the parietal pleura 
stripped, and with the comparative mildness of the operation, 
done under gas and oxygen and without rib resection, that J 
felt encouraged to try it in other cases where adherent pleura 
prevented the production of pneumothorax. Not long after 
this I came upon a paper by Eieckenburg, working under 
Ulrici at Sommerteld, In which he describes two cases of 
adherent lung where the costal pileuva was stripped from the 
Chest wail, and a pneumothorax maintained outside it. He 
points out the value of the double covering over large cavities 
in diminishing the danger of perforation, and notes that the 
raw pleural surface in healing contracts down aud prevents 
further expansion of the lung. lEhe cavity holds gas only under 
low pressures at first, but eveutuallv it becomes effectively 
“gas-tight.” Encouraged by the possibility this offered, I 
asked Mr. Eomanis in January fast to strip the whole costal 
pleura in a case eminently suitable for pneumothorax, but with 
total adhesion of the pleural surfaces. 'Xhe patient had chronic 
flisease of the wliole right lung witli cavitation, and ranJever 
to 100.5® in spite of prolonged rest. The left lung was an 
excellent organ, The chest was opened through the third 
space, and the pleura separated with the hand over all but the 
inner surface 0/ the lung. Ample room for insertion of the 
hand between the ribs was obtained by strong retraction, and 
the pleura stripped with the greatest ease, but the long 
collapsed little as it was solid with disease. The operation I 
lasted but twenty minutes, aud was followed by very little 
shook or reaction. It was realized that the absorption of air 
would be rapid, but I thought a week could be left before the 
refill. Most unfortunately, however, the patient only came into 
luy bands again after an interval of twelve days, and by then 
nil the air was found absorbed and the lung re-expanded. It 
■would be •wiser. I think, in such a case to leave a small opening 
to the outer air, and to close this at the end of a week, when 
refills can be conveniently substituted. The sequel in this case 
was interesting, for the temporary immobilization of the lung 
nllowed the patient to re-establish tolerance, and the tempera- 
ture fell to 99° and has remained there ; at the same time both 
lung and general condition have improved. This Improvement 
is reminiscent of some experiences of Schroeder, who found f ung 
fibrosis and recovery to follow a severe traumatic pleurisy in 
three cases -where he attempted, without success, to separate 
adherent pleural surfaces after a pneumothorax operation by 
Hrauer’s open method. 


Exiraphiiral ThQracD 2 )^asty, 

I bavG referred to the possibility of thus creating and 
mamtaining an extrapleural pneumothorax because the 
jdea may be new to some of those here present. Of the 
better recognized means of dealing with adherent pleura, 
by extrapleural thoracoplasty under local anaesthesia, I 
shall not here speak, but I hope some others now present 
may do so. Two admirable papers on this subject by 
Scandinavian authorities appeared in our journals last 
year, one in Tubercle of April, 1920, by Saugman, dealing 
with 41 cases, and one by Ball of Christiania m the Lancel 
of October 16th, 1920, with an account of 37 cases. The 
results appeared to bo excellent, and the actual operation 
mortality small, amounting to but 4 cases m each senes. 

With regard to all these surgical procedures, it must be 
noted that operations are not to he lightly undertaken in 
the subjects of pulmonary tuberculosis ; the 
even more carefnl selection, especially as regards the wn- 
lltten of the better lung, than they do for mere pneumo- 
thorax treatment. Before leaving the subject of adherent 
pleura I should like to insist that no operative 
muS he undertaken for its relief until 1 s actuality js 
determined by experiment. It might -wel] he supposed 
that whore a great displacement of organs and closing in 
of ribs has oacavred, we are then necessarily dealing witu 
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adherent pleura 

can ■ 

I 


n illustrate by 
■i induced a pneumoEl 

to insist on hero is the comparative narrownecs of 
S?'if striking hopefulness -witbiii these liniite. 

wl ^ a case of unilateral, or practically nnj.; 
in . +1 a'-'Q sufficiently persistent.'^ Hist 

101 that reason that I have wandered to-day into the' 
byways of surgical interference, feeling that in these cases' 
aaherent pleura is no excuse for folding our hands and ' 
giving m. The patient with one lung has a good figbtiD"' 
chance if only our skill and resonrflefulness suffice to 
discover for him the road to victory. 


JIUnmi'aitDR: 

MEDICAL. SURGICAL. OBvSTETRIGAL.) 


THE DESTRUCTION OF BACILLI BY 
ELECTRICITY. 

Ik 1915 1 started some exjieriinents for the destruction of 
bacteria by electricity. Pus from a streptococcal abscess 
was collected in a sterile copper ■vessel; cultivations on 
agar yielded a virulent streptococcus. After passing a con- 
tinuous electric current of 100 milliampferes through the 
pus for an hour no growth was obtained on agar, but at the 
bottom of the copper vessel I found a deposit of copper salta 
sufficient to kill the most virulent streptocoocus. 

I next tried an electric hath ivith a carbon pole. I bad 
a patient -with a very bad septic forearm, wbicb did not 
improve with free drainage and antiseptic Iroatraent. 
X obtained a large porcelain .arm batb, filled it with 10 per 
cent, saline solution, and put one carbon polo at ono end 
of the bath; I made the patient’s septic arm the other 
pole by attaching a zinc plate to his shoulder and allowjug 
him to rest the limb in the warm saline solution. I now 
passed 80 milliamperes continuous current through the 
bath and left the arm in it for half an hour. The following 
day tbo arm looked very much cleaner end the granula- 
tions much healthier. Each day it improved, and within 
about ten days with daily baths it -was almost healed. I 
discussed the treatment with my colleagues, and wo agreed 
that in all probability the improvement was duo to Irea 
I chlorine gas, which was being liberated by tbo electric cur- 
rent passing through the saline solution. I was, houcrer, 
etrack by the rapid growth oi healthy gr.annlalion tissue, 
which I was convinced was stimulated by the current. 

From 3917 to 1919 I continued my observations at tho 
Norfolk and Norwich Hospital, and there treated a number 
of gunshot wounds with septic sinuses by means of copper 
sulphate ionization. The sinus was cleaned ont and Piled 
■witn a 1 per cent, solution of copper Bulplmte, A copper 
rod was then put down tho sinus and a zinc pad placed on 
the patient’s back. Tho two poles wore connected respec- 
tively to the anode and cathode of a galvamo batteiy and 
a constant current of about 8 roilliampbrcs passed through 
for about fifteen minutes daily. Tho rapid healing of the 
wound was marked by tho rapid growth of granulation 

^^^Intn attempt to prove that the electric current nclually 
played a part in tho destruction of organisms I coastradca 
an apparatus by which the current passed through some 
pus, but the poies were not in it. By this iruc- 

given ofi at tbo polo could not play a part m the destroc 
tion. I obtained a glass vessel, divided 

ments byplates which would conduct the current. IpfficM 
some pusldenwiUiBtopJiylococcus a™ ^^^fcmiddlo 

compartment and tho positive polo i • • rtcomnart- 

negative pole into the other of tho two 

mints, wfiich were filled with ®®rma sa me. A cu.re^^ 

of 50milliamptt-es -was then cu hours 

hoar at 70° F. By incubation on agar for ‘ , 

fSrJ smll potll. of »»I»S 

taiaci. The current was aUowcd to continue ruou o 
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throiifili Uio pxis lor nnotlicr hour, ut the end of -nljich 
iime u further culture uns t.-iUen niul aftci foiiy eight 
hours’ iucubation no grorr th could be seen on ngnr. 

Id 1915 1 introduced into tbo out-patient department of 
this hospital electric baths for sepsis, and they ha\ e been 
used daily ever since vrilh success. 

llccontly I have tried the same exporimout with pus 
containing 5. cch, and found it took a current of BOmilli- 
amperes for ono hour to Kill the organisms Based on tho 
results of my recent investigations I am convinced that in 
introducing electiic baths to comh,at sepsis I was not Riily 
introducing a means of stimulating granulation tissue and 
of cleaning tho wound hut an actual means of destroying 
tho organisms infecting it. 

For valuable help in examining tho cultures and for 
advice on m.snv nomts I am indebted to Dr. IL 51. Galt, 
pathologist to this hospital. 

1 ’. C. Con-tKOwooD FrsuicK, 

Srntor Ilc^idcni Siinacul OIDcer. Itorsl bu'ser 
Conntj iro.;rlnil 


ENTERO-COLIC INTUSSUSCEPTION' IN 
.AN .VDULT. 

TV. B., a pale, thin man aged 46, who for tlio prerions 
lonr months had been" subject to occa.sional abdominal 
discomfort but u bo bad otberwiso always onj'oycd good 
health, was suddenly seized with severe abdominal pain 
at 7 a.m. on February 16tU, 1920. Tho pain was inter- 
mittent, of increasing soverity, and accompanied by 
retching and occasional vomiting. Shortly after tlio 
onset of symptoms the bowels were twice moved and 
llatns passed. 

When first seen, at noon, a rounded, prominent swelling, 
almost as large as a cocoannt, was risible in tbo right 
Iliac region : it was dull on percussion and tender on 
palpation. The area of greatest tenderness as also of 
pain, however, was below tbo right costal margin and in 
the epigastriam. 

His wife Tolnnteered the statement that daring a 
paroxysm of pain, whilst pressing on his abdomen to 
ease him, she heard a "click,” and 'immediately after- 
wards discovered the swelling. Ho was sent to tho 
Victoria Cottage Hospital, Voking. IViien admitted 
Vinlf an hour later he xvas collapsed; tbo temperature 
was 96.4° and the pulse 64. 

Opfration. 

At 2 p m. th© abdomen ^as opened through the right rectos 
iheatb ; eoonnoasir distended and congested Jai^e botvcl 
exposed; tracing this in both directions it was /oaod that tlie 
aa&udmg colon, as far as the hepatic flexure, the caecum, and 
about 61 U, to Sin. of ileum were distended by intussuscepted 
small bowel. At the apes of the intussueceptum an o^al mass 
about 2 in. long could be felt, snggestno of a polypus. The 
jntnasasception being irreducible, and total excision, owing to 
the patient’s condition, holding out little prospect of success, 
the ilenmaho^e the intussusception was laterally aoastomosed 
to tlie transverse colon and the abdomen closed. Be had only 
slight post-anaesthecic vomiting. 

AfterStstori;. 

Kext morning he complained of a good deal of abdominal 
pain, nausea, aud frequent hiccough, and became faint when 
moved. The temperature was 100.2® and the pulse 110 

On Fehruarv 18th the temperature was 99 6 ' and the pulse 76; 
there was some increasing obdominal distension. A turpentine 
enema was followed by severe collapse; the motion consisted 
of altered blood. On the next day the bowels had moved 
several times in response to repeated doses of magnesium sul- 
phate and the general condition was improved. The tempera' 
tare was 100 4° and the pulse S4. From this time onwards the 
patient’s condition steadily improved; pain, nausea, and 
hiccough graduallv subsided; the bowels were moved daily; 
the appetite returned and the pulse improved, but the tempera- 
ture remained constantly between 99® and 100®. On February 
26tb be complained of severe gripmg pains, and the following 
morning had desire to go to stool and passed the entire intus 
snsceptum. The temperature fell to normaJ five days later and 
he made an nnmterrnpted recov’ery. He was discharged from 
the hospital on March 23rd and has remained in excellent 
health since. 

Owin<? to advanced decomposition it was not possible to 
make a satisfactory examination of the intussnsceptnm. 
It was about 18 in. in length, the lower end (apex) appa- 
rently terminating blindly and containing thick (? faecal) 
material. No tumour was detected. 

The appearance of the specimen and the distance of the 
starting-point from the caecum snggest that a MeckeTs 
D 


diverticulum may possibly linvo been tho causo of tho 
iutnssuscoptiori. TJmt it was entiioly' ineducible seven 
hours after onset was, no doubt, dno to tho largo atnoiiut 
of mesentery contained. The coinpaiativcly sh’glit con‘<u- 
Ittliooal disturbaucc after the first few dajs is noteworthy. 

1 am indebted to J>r. F. M. Hnig, who administered tho 
anaesthetic, mid to Dr. 1\ E. A. Colby, who assisted me lu 
the operation. 

vwintf B. H. KiNGsroiiD, M.D.Lond. 
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CLINICAL AXD SCIENTiriC PROCEEDINGS. 


LEEDS DIVISION. 

A srrcE*«sFi7L meeting of tho Leeds Division was held in the 
Leeds Tovvnsiiip Infirmary on May 19tb. In addition to 
tho ordinary business, pa^rs were read and cases aud 
Bpcciinons were shown. 

Graphic }Srthods in Cardiac Dia^notis. 

Dr. T. M'audi.op GirimTir gave a lantern demonstration 
to uUovr the use oC the graphic methods of stndying 
affections of tho heart. At tho outset he emphasized* the 
view that* all tho more recent methods, such as the use 
of the polygraph and of tJio electro-cardiograph, should 
be regard^ ns supplementary to and not as superseding 
tbo ordinary methods of examination. The moro ho used 
these instruraents tho more ho 'found ho was able to 
di^penso with tlieir use. It was, however, owing to the 
researches of a largo body of workers, using these insti a- 
ments, that the knowledge of cardiac disease and of 
cardiac affections had advanced. There were monymen 
who with great facility made an accurate diagnosis of fibril- 
Jationof Uie auricle on the recognition of a non*rhythmical 
action of the heart, and who forgot, or seemed to forget, 
that their ability to do so depended entirely upon the work 
of Sir James Mackenzie, Dr. Thomas Lewis, and those who, 
like Professor Cuslmy, had paved tho way by experiments 
on animals. 

In tbo conrso of his demonstration Dr. Griffith dealt 
withlhose temporary interferences withauriculo ventricular 
conductivity wliich sometimes ocenrred in pneumonia, and 
gave an account of cue ca«.e in which some impairment 
of conductivity was accentuated by tlio use of dij^italis, 
a drug which, however, had probably saved the life of the 
patient. Another iustanco was given of a lad with 
impaired conductivity, m whose ca-^e the impairment was 
abolished by the use of atropine, only to return in a few 
honrs, but in which conductivity was found to bo normal 
at the end of two years. Examples of different degrees 
of block leading np to complete disassociation were shown. 

Lfucoci/tic Changes in HodgkivUz Disease. 

Professor Stewart read a paper on tho leucocytfo 
changes in Hodgkin’s disease and their diagnostic signifi- 
cance. He said that tha leucocytic count in Hodgkin’s 
disease was very variable, not only in different cases, but 
in the same case at different times. Deviations from tho 
normal were most marked in acute and subacute cases. 
Thero were three chief types of leucocytic changes — in 
order of frequency : (1) a neutrophil leucocytosis, relative 
and absolute; {2) a relative and absolute increaso of the 
large mononuclear cells, not lymphocytes, especially of the 
transitional type; (5) a lelative and absolnte eosinophilia. 
Any one of these three, if well marked, was of some value 
in the differential diagnosis of a suspected case of Hodg- 
kin’s disease, but No. 2, a large mononucleoris, mainly 
of transitional type, was the only one on which much 
reliance could be placed. In 8 recent cases in which tho 
diagnosis of Hodgkin’s disease was established by histo- 
logical exammationof an excised gland or glands, 3 showed 
th7s large mononucleosis, varying from 19 to 33 per cent, 
(absolute figures, 1,430 to 3,370 per cubic millimetre). The 
normal figures for large mononuclears (including transi- 
tionals) might be taken as from 4 to 10 per cent., or about 
240 to 900 per cubic millimetre in absolute figures. Two 
other cases showed a high neutrophil leucocytosis (20,000, 
with 95 per cent, polymorphs; and 33,000, with 89 per 
cent, polymorphs). In a third case there was a terminal 
relative nentrophilia (9,000 leucocytes, with 96 per cent. 
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polynjorpjis). In none o£ ihe'^S cases was {here a'^blood, 
eosmopliilm, even when the glands Were overrun' by the4 
CO 3, as was the case in several* Ofclier obse'rvers (Peyzer, 
1 onycopo, etc.) had recorded cases in which a general eosino- 
pliilia was present. An absolute lymphocytosis was quite 
exceptional, although there might be a relative excess of 
tliesso cells when, as not infrequently happened, a leuco- 
penia existed. While the examinations of the blood might 
therefore, in certain cases, aid in the diagnosis of Hodg- 
kin s disoase, the excision and microscopic examination of 
a gland still remained the only thoroughly reliable method 
of establishing the diagnosis. 

Posl-Operative X Bays in Breast Cancer. 

Dr. RowniiN I’ead a paper on the post-operative a--ray 
^ophylactic treatment of malignant disease of the breast. 
He said that the operation for malignant disease of the 
breast was generally disappointing, owing to the large 
percentage of recurrences locally, and mostly within twelve 
months : with post- operative a:-ray treatment local recur- 
rence was unusual; without a-ray treatment death was 
not usual without local recurrence. Dr. Rowden expressed 
the opinion that x-ray treatment of malignant breast 
without operation was quite unjustifiable, nor was x-ray 
treatment immediately before operation justifiable. 
Radiation had a marked paralytic effect on growing and 
young cells, but the rays were rapidly filtered out in 
passing through tissues, and therefore could not affect a 
growing cell deeply placed without injuring the overlying 
tissues. After operation the condition was more favourable 
for the use of x rays as the cancer cells are near the 
surface. A short and active treatment was advisable. 
Dr. Rowden suggested to the surgeon ; (1) Early operation ; 

(2) to leave no raw surface — a raw surface appearing to 
favour local recurrence; (3) to order the rays two weeks 
after the operation, six to eight weeks after operation 
was too late. Dr. Rowden gave the following statistics of 
21 cases with completed treatment up to three years ago 
since 1909. Of these cases there has been only one local 
recurrence five years after operation. 
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15 are living ; all well except the case of recurrence. 

5 have died ; 

One 9 years after operation— disease in medias- 
tinnm ; 

One 16 months after operation— disease in spine; 

, One H months after operation— disease in medias- 
tinum; 

One 2J years after operation — mediastinum and 
neck; 

One 2J years after operation— mediastinum ana 
ueok. 

1 cannot be traced. 

Dr. Am.an showed pathological and surgical specimens, 
also some surgical cases. 

0f ^amths* 

ARTIFICIAL PNEUMOTHORAX. 

At the meeting of the Section of Medicine of tlie Royal 
Society of Medicine, on May 24tli, Dr. A. F. Voelckek 
presiding, Dr. Cnivn Riviere read a paper on artificiat 
pneumothorax, which is printed in full at page 810. 

In the course of the discussion following the paper bir 
James Kingston Fowler described the first case in his 
experience in which artificial pneumothorax ^as per- 
foimed for the relief of baemopty^sis. This was m 18^, 
when a patient was admitted to Middlesex Hospital, and 
within thirty-one days had twenty-one severe attacks of 
haemoptysis: and brought up 196 ounces of blood. It was 
then decided to make an incision “ ^ 

if possible, collapse of the lung by this “^thod. The 
operation was performed, and the lower 
some extent. There were two attacks of haemoptysis 
subsequently daring the five days for which the patient 
SedXd ioaUoSmcM of blood were « 

was found that there were adhesions which preventea 
complete Lllapse. It was quite impossible ^v® ®aved 

the man’s life; but, despite It 

employed, he. thought it might be ^^at even at 

tliaVtim'e therewas^a measure of- success. In the nrst 
place, tlierc , was very baemorrbag’c after tlie op© 

tioa"cdrupai*ecl witli tbe*^reat aoioaxit tbat bad taken place 


before, and the lung underwent a certain det^ree of coHnnin. 
wlucb would have been complete had it Tot been fo^ 
.adhesions. He considered that the introduction of arti- 
ficial pueumotborax was one of the great advances in 
treatment witlnn'his long experience 

I’^arson tliouglit that there was still too much 
diffidence in advising or undertaking this operation. Ex- 
penence bad tauglit him that it was quite impossible to' 
tell beforehand with the help of x rays or any method of 
examination whether adhesions were present wliicb were 
going to prevent pneumothorax. He now abandoned the 
procedure if he failed after two sittings at each of which 
he punctured perhaps Uireo times. He had also given up 
attempting, in cases with a good many adhesions, to break 
these down m the early stages by increasing the pressure; 
such cases failed to do well. It was in one such case that 
1 ho came across an indication of gas embolism. - The other 
bugbear was pleural reflex ; lie had bad two cases with 
veiy alarming symptoms, which he put down to that com 
dition. ^ He fouud that the liability to the outpouring oi 
fluid did wot vary matoriaWy whether the pneumothorax 
was coinplete or partial. In conclusion, he felt that there 
was a hiatus between the surgeon and the physician which 
ought to be bridged. 

Dr. Neville Cox, speaking from his experience at Mid- 
hurst, also appealed for more help from competent 
surgeons, and said that every large sanatorium should 
have a properly equipped operating theatre with a surgeon 
prepared to deal with these cases. He instanced also two 
points of technique — the first, that the use of a pointed 
needle for the first injection should bo avoided, for it must 
be a matter of luck rather than skill if there was not 
a puncture of the lung; the second, the inadvisability of 
using tuberculin in after-treatment. 

Dr. Donald Hall was convinced of the great value of 
the treatment. There must be in this country hundred* 
of cases left to die because it was denied. The treat- 
ment did not receive from the profession ns a whole tho 
the recognition which was its due. For this neglect tbora 
might be several reasons or exensos, among them ignorance, 
lack of material, timidity, and the strain which the treat- 
ment imposed on patient and physician. Cases must b« 
selected with the greatest care, but lie 'thought that for 
pulmonary tuberculosis with excavation artificial pneumo- 
thorax at present held tlie field. 

Dr. Jane Walkeu said that at the East Anglian Sana- 
torium this treatment had been applied in 117 cases, and 
there had been failure to produce pneumothorax in about 
10 per cent. A certain amount of mischief in the other 
lung was not a contraindication, and in a large Dumber oi 
cases, with the general improvement in the patient 8 condi- 
tion, a diminution of the signs in the other lung had taken 
place. So far there had been no serious accident, except 
that occasionally a vein had been punctured. The simplest 
possible form of apparatus was used, and the only modifica- 
tion wliich bad been made since this treatment was flret 
practised was that air instead of nitrogen was used. She 
thought that the time had now come to consider whether 
this method of treatment should not be applied to cases 
before they became bo severely ill. In all these cases the 
artificial pneumothorax was induced as tbo last hope, 
and although the percentage of recoveries was compara- 
tively low, life had been made more bearable for “any. 

Dr. C. S. Burrell thought that the spacing of the rofiu* 
was of the greatest importance. Unless they took each 
case individually and refilled at intervals 
found suitable in each instance, they , 

be successful. He agreed with the motliod ®£ » 

small quantity of air at frequent intervals, the mnximom 
interval being a month. 


CAUSES, PROGNOSIS, AND TREATMENT OP 
STERILITY. 

At the meetin<^ of the Section of Obstetrics and Gynao^ 
blyoito K.Vl Society el HeaiemeWa » ' 

„r.l, P,ete,« H.»« BEtooe. 


Dr. Arthur Giles opened 


pro<Tcrsi37and"Tr“e;tmVnt of sterility. He Baid that h* 
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gnosis nud tpcnlmont — namely, (a) inovitablo and incurablo 
sterility, (6) functional sterilitj*, and (c) conditions tlmt 
caused or favoured fitcrilily, out allowed of treatment. 
Estimates of tUo proportion of infortilo raarriap»ca varied 
■widely with different authors and in different countries. 
Some, liho Franl: and Burdach, placed it as low as 2 per 
cent; others as high ns 20 per cent. Ho had endeavoured 
to form an oslimato from his case papers, with tho result 
that ho thought it was a sound dcductiou that tho proper, 
tion of sterilo marriages in this country was well below 
15 'per cent. Dcpeudcuco upon figures givcu by various 
writers was wcalccncd by tho fact that in somo statifllics 
■tillbirlhs wero taken into account while in others they 
■wero not. Of published estimates ho was disposed to 
regard those of Simpson as being nearest to tho truth; he 
found tho proportion of unfruitful marriages to bo 10.9 i»er 
cent in village communities, and 16.3 per cent, in families 
of tho aristocracy. Tho ratio was probably higber in 
towns than in tho country. 

' it was not Butlicicntly realized that iu many cases the 
woman was not at fault. Estimates again varied widely 
M to the proportion of cases in which tho husband was to 
blame. Tho actnal figures were of less consequenco than 
appreciation of tho fact that iu a childless marriage tho 
woman might not bo at fault, because it had an important 
practical corollary that in doubtful cases the wife should 
not be assumed to bo responsible and submitted to opera* 
live procedures without obtaining definite evidence that 
the husband was healthy. It wonld bo all the easier to 
recognize the cases of incurablo sterility if tho conditions 
necessary for snccessfal impregnation wero remombored. 
They were : On Iho man’s part, ability to deposit healthy 
seminal fluid in contact with tho os externum ccrricis; 
on tho woman’s part, (1) ability to receive this fluid in 
contact with the cervix; (2) such a healthy condition of 
uterus, tubes and ovaries os would enable the spermatozoa 
to travel up to meet tho ovum ; (3) the production and 
discharge of healthy ova; (4) such a healthy condition 
of the uterus as would enable it to harbour the fertilized 
•rum. 

1. The conditions under ibis bead that caused sterility were 
abseoce ol the vagina and want of communication between 
the vagina and the uterus. It miglit be necessary to under- 
take a dissection of the parts before the point could be cleared 
up. IVhea the vagina was absent the questiou might arise 
whether an artificial one should be made. From the point 
of view of fiterility the procedure would be boneless. Whethor 
It should be done iu order to moke married lifo possible was 
another matter. 

2. This condition was unfulfilled in the case of absence or 
marked under-development of the uterus, congenital atresia 
of the tubes, and occlusion of the tubal channel by inflam- 
mation. Pyosalpinx, which was due to gonorrhoea m about 
Paper cent, of the cases and to tuberculosis ov DteiUm coli 
Infection in the remainder, certainly caused incurable sterility. 

'3. F r conc?ption to be poss ble the ovary must produce 
hea’thy ova, but it was very d«fli ult to say when it was not 
doing so. Age and the a.t on ol a" lays le i to ovarian atrophy, 
and it might be presumed t at when this atrophy had cjxne 
about ovulation c^as-.d. But there were otlier conditions that 
■ppar^ntiy interfered with normal ovulation — for example, 
a':' 8 emia, 'chronic taking of drugs such as morph ne, certain 
febri'e condiiions and some nerve conditions, including 
pita tary dis?a e. Obesity ro'ght come into this category. 
Tbe factors thttt disturb d normal ovnlatiou, or the influence, 
if any, of intijmal secretions on ovulation, were unkn wn. It 
would not be unreasonable to assume that the physical and 
chemical causes of -lefective o^mlation acted by interieriug with 
the nut itioD of the germ cells. 

4. This o indition was not strictly one upon which euccess'ul 
Impregnation depended, since failure therein led to m scarriage, 
not to sterility. From this point of view, however, the cas^s 
that were hopeless and incurable were those of uterine tuber- 
culosis^ carcinoma and sarcoma of the body of the uierns, and 
uterine fibrosis. 

When a childless woman who had been married for 
lomo years gave a history of regular menstruation without 
undue loss or unusual pain, and, on examination, the pelvic 
organs appeared to be normal, the case might he regarded 
as one of functional sterility. There were" then several 
•possibilities to be considered. Complete intercourse might 
not have taken place; or the husband might be at fault, 
suffering from azoOspermia or from a deficient vitality of 
the spermatozoa ; or, thirdly, it might be an -instance of 
"sexual incompatibihty.” Of the conditions that caused or 
favoured sterility but allowed of treatment,- some pre- 
vented normal interdodrs'e^such as atresra'of -* the vaginal 
'6rific§, stenosis of the ■^’agiha and rigidity of the bymen, 


dyaparcunia and vaginismus, and tumours encroaching on 
tho vagina — all of these wero moro or Jess amenable to 
surgical treatment. Inasuinch as prolapse and proci- 
dentia wore usually the sequel of child-bearing, they wero 
tho cause of secondary rather than of primary sterility. 
Tho obstacle to intercourse was mechanical, and treatment 
gave n goo<l prognosis. Conditions that allowed inter- 
course but interfered with ascent of the spermatozoa 
included undcr-dovelopracnt of tho uterus ; in this tho 
prognosis depended mainly on tho patient’s ago ; if she 
was not much over 20, it might bo an instance of delayed 
rather than of arrested derclopmcut. Tho presence of 
cither anteflexion of tho uterus or stenosis of tho os 
externum must bo rcgarded'*as very unfavourable to con- 
ception; but it could not bo said that conception was im- 
possible, and, from tho point of v/ow of prognosis following 
treatment, these wero among tho most satisfactorr cases. 
Ketroversion of tho uterus, again, must bo conaidei^ aa 
unfavourable to conception, but not as definitely prevent- 
ing it. In atresia of tho os externum prognosis was hope* 
less without treatment, and not very good with it; but, 
nevertheless, an attempt should be mado to restore the 
patency of tho canal. Under tho heading of polypus in 
the uterine canal might bo included fibroid and mucous 
polypi and sabmucons fibroid, and in nearly every cose the 
condition could bo enred by operation. Endometritis some- 
times caused absolute sterility by preventing coucoptiou, 
probably tbrongh the injurious effect of the discharge on 
the virility of the spermatozoa. 

It was nearly certain that in cases of mild salpingitis 
withont ocolosion of tho tnbal ostia, conceptlou corUd take 
place, and in all probability the sequel was often a tubal 
pregnancy. It might bo supposed, however, that uterine 
pregnancy also followed, for cases were familiar in which 
child-bed fever was apparently due to the lighting np of a 
latent infection of tho tubes. Obviously when salpingitis 
.•\rith occlusion was present conception was impossible ; bot 
within certain limits it coaid bo remedied by operation— 
namely, in those cases in which there had not been 
extensive suppuration or damage to the tubes. An artificial 
ostium could be contrived by making an incision in the 
tube, near tho ovary, and oversewing the edges, to prevent 
the opening from closing up again. 

Dr. R. A. GroBOss said that the average Jertility of 
fertile marriages dnring the whole of the child-bearing 
period was ten. As tho result of a voluntary confident!^ 
census among intellectnals, it was found that of 120 
marriages, 107 were " limited," and that tlie average 
number of children of each marriage was considerably 
under two. Congenital sterility was rare, both in men and 
women ; but the number of children in each family had 
steadily declined in recent years. Ho had known women 
who had started married life with a determination to avoid 
conception, and later had done all they could to cause 
conception and had failed. There were others who, having 
had one child, had resolved to have no more; and when, 
later on, they changed their minds, they were bitterly 
disappointed that all their efforts to procure a second child 
had bad no result. The majority of men did not know the 
harm which might foUowthe use of preventives, especially 
to the nervous system of women with normal sexual 
feelings. 

Mr. Kenneth Walker had examined a number of 
husbands of women patients of Dr. Donaldson. In about 
15 per cent, of the cases it could be stated that the husband 
was sterile, and in a still larger number something 
abnormal could be detected in the genitalia; there was 
either oligospermia or what might be regarded as an undue 
number of degenerate forms of spermatozoa, or signs of 
inflammatory trouble in the testes, prostate, or vesicles. 
If the vesicles of a rat were removed he remained fertile; 
the same was true after excision of the prostate. But if 
lie were deprived of both prostate and vesicles he was 
sterile. Mr. Walker beh’eved this to be confirmed by 
clinical experience, and it showed that the mere presence 
of spermatozoa in the semen did not prove that male 
was beyond suspicion. 

Dr. ^RBEBT Spexcbe had given up dilating the uterus 
for sterility for nearly twenty years in favour of Pozzi’s 
operation, and he had seen one case in- which an under- 
developed uterus, which had been dilated unsuccessfully, 
had conceived at once, after seven years’ sterile life,’ after 
performance- -of Pozzi’s operation. He corroborated Dr. 
Gibbons’s remarka-on the frequent use of preventives and 
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_ tlioir _ effect In causing poraanent sterility. This was 
ospoojnlly the ease with qninino pessaries. 

Dr. DomsE MoIluot said that the work of the future 
P^»J'S'ological and' biological lines, and the 
effect of the internal eeeretory organs upon tlio reprodne- 
tivo functions must bo studied further. The omm should 
09 looked upon as a temporary ductless gland; and in 
cases of repeated abortion for which no cause could be 
found there was sometimes eridenco of the inhibitory action 
of the Gudocrines upon the growth of the orum. 
cattle It was found that the massage of an ovary com 
taming, a persistent corpus Juteum favoured fertilization in 
previously sterile animals. Dr. IffcDroy was of tho opinion 
that tho Section should utter a protest against the growing 
nso of conti-acoptivo pessaries. Efforts to prevent the satis- 
faction of tho maternal instinct when the sex instinct was 
stimiiktod at the same time were no doubt accountablo for 
“niny gynaecological conditions and neuroses. 

_Dr. EAiRBAniN felt that the 'cases that caused! most 
difSculty were those without physical signs or mechanical 
causes ,* and he agreed witli Professor Deuise McDroy that 
more biochemical research into the causes of sterility 
was needed. 


P' 


IlijMefus. 


CLINICAL DISORDERS OF THE HEART BEAT. 
That within nine years, more than half of these disturbed 
by the war, no feirer than five editions of Dr, Thoiias 
Lkwis's Clinical Disorders of the Heart Deaf' Lave 
appeared bents eloquent testimony to the profession’s 
opinion of the value of this clear statement of a difficult 
Bubject. It ia surrounded, for the ordinary man, by a 
certain amount, if not of mystery, at least of tlie unknown 
in connexion with the electro-cardiograph and the poly- 
graph, with which, as tlio means of investigation, he is 
familiar in name but not in deed. Dr. Lewis has given in 
fall detail the evidence on which the modern conception of 
cardiac disorders and disease is based in many papers and 
otlior. books, especially The Mechanism and Graphic Degia- 
trai. on of the Heart Seat (reviewed in the Rrtush Medicau 
JouuNAU of July 3Isfe, 1920, p. 166). Here, in a con- 
venient form, be lucidly sets forth the practical conclusions 
required by the practitioner for bis daily work. 

In reply to the question, In what degree is an 
acquaintance with the graphic method essential or ex- 
pedient in the routine of practice? Dr, Lewis answers 
that, though the acquisition of the necessary manipulative 
skill and experience demanded by the taking and inter- 
pretation of such records will often entail too much 
expenditure of time aud energy to repay the practitioner 
or his patient, the practitioner should be thoroughly 
conversant with the new knowledge thus put within his 
reach. With this information in mind there are few 
important disorders of the heart which the^ unaided and 
practised senses cannot recognize. This handbook 
snpplies this information by giving an account of the 
olinical picture, prognosis, and treatment of the seven 
forms of cardiac disorder — namely, sinus arrbytlimia, 
heart-block, premature contractions or extra-systoles, 
simple paroxysmal tachycardia, auricular flutter, auricular 
fibrillation, and alternation' of the lieart— so clearly and 
authoritatively that every practitioner and student^ should 
have it in his possession and its teachings in his mind. 


THE ENDOCRINE ORGANS IN GYNAECOLOGY. 
The Endocrines,^ by Professor B-akcler, JS one of those 
books whose conversational if attractive title is a lit le 
misleading, for the work is not a comprehensive study of 
So sSjeeb 80 much as a somewhat limited consideration 

nf fliA ductless glands from the point of view roamly of 
tL ^ynaecoSsf: Written with the. author’s customaiy 
fluency it is "pleasant reading, and its perusal will nn- 
doubtidly rep ay those who foresee in the snbject a 

Hqnsrajinl^Stn<Icnte:_B5^T5®„„f Sons. 1920. (Cr. 8vo, 
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field for much w'o'rk, and, .it; 



always obviously gennane to the main thesis. 

fiogins by along discussion of heredity 
and environment, written in a most grandfatherlv stvlJ 
in the course of which he makes many interesting observa- 
tions on the emotions and characters of childhood, 
adolescence and maturity, and gives mnch prudent 
nhr^fA education -and upbringing. In a snbLquont 
chapter he is led to emphasize the study of^ the 
inheritance of tendencies to aberration in the inter- 
relationship of the ductless glands ; the recognition of 
such tendencies will, it is thought, provide tbs plmicisn 

™ f iveir piove a 

powerful and : . . = ■ m his dealings with 

his patients. A brief systematic study of tho different 
their functions prefaces a chapter 
on tho particular bearings of the different hormones on 
gynaecological conditions, especially upon puberty, tho 
menopause, and menstrual disorders. The possible in- 
fluence of tho interna] secretions on the causes of 
sterility forms ^ a peculiarly interesting chapter. Thou 
follow sections indicating the part played by the secretions 
of the endocrine glands in connexion with the emotions 
and instincts, phobias, and meniabaud nervous defects and 
deficiencies. Lastly, there is a chapter on the all essential 
balance of the different secretions- The later part of tho 
book deals with endocrine therapy, with methods of 
investigations into endocrine defects, and with the author's 
own case records. 

Altogotlier Professor Bandler has produced a most 
interesting volume, and while it may bo felt that several 
of the views he strenuously npholdsstill await confirmation, 
not to mention proof, it may well be that for this very 
reason bis book will be found the more stimulating to 
thought, and prob.ably also to methods of treatment, somo 
of which are still in large measure empirical. It is 
impossible to read such a book as ibis without fooling tliat, 
while wo aro certainly on the verge of great discovorio.s, 
we are just as likely to be ontoring on a period when 
potent hormones will be widely employed as drugs with 
the same lack of discrimination as characterizes vaccine 
therapy in many hands— guided, it may bo, more otten by 
the seductive advertisements of the manufacturing chemist 
than by knowledge. But the discovery of the ti-utb is 
never to be hustled. There are to be found in Professor 
Bandler’s pages warnings against a morety ignorant 
optimism, but let not bis readers be carried away too 
completely by the infection of bis entliusiasm when, for 
example, be breaks out into proifiiecy. “ In five years 
there will be few mental defectives (new), few insane (new), 
few tumours (new), few cancers (now), few diabetes (now). 
Since they are due to endocrine aberrations they will be 
corrected in their earliest stages by cndocriues- 'iVhon 
the next war comes soldiers going over the top will not bo 
given alcohol ; they will bo given endocrine cocktails, and 
adrenal cortex will be an important mgrcchent. His 
experience as an obstetrician should have niado tlio 
author particnlarly chary of committing bimscff to 
prophecy. But perhaps this is a mental by-product of a 
“ dry ” America ! 

THE TREATMENT OF THE NEUROSES. 

Db. Ebxest Jo-ves devotes the major portion of his ^is 
on tho Treatment of the Heuroses « to an account of hystcm 
and a critical survey of tho various 
psychological measures which liavc been suggested for its 

. T»r/»tr»C 


treatment. Tho vicivs developed in this chapter arc 
largely applicablo to the iisyeboneuroscs general J, an | 
SiL iLuped under tho one beading of hys erm m 
order to a^d needless repetitions in 

Sr iScrSf -YlcSf oi 

an^bas many per tinent criticisms tooffer. Asacox p^t 
pp. riii +2J3. 105. 6d. not.) 
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of Frciuli.'in views in thi*i country, Pr. .Tone*! dorolos 
p'lrticuhr nttcntion to ps\ cho niml^ ‘'is im n form of tioit* 
mcnl, nnd hero becomes .1 Ftron^ naitirnn mtber than 
& critic. 

It is difliciiU to avoid the reflection that if the author 
had sliown the same critic.U nttitudo towards the system 
lio so strenuously supports as Iio does touards jiUcrnativo 
nietbods of treatment Ids I'ooU would !ia\o been n con- 
tribution to medicine of considerably t'leatcr value. He is 
much less conviucin" ns an ndroente than ns a critic, 
and his attitudo towards his own subject is dogmatic 
rather than pervuxsive, nspccially is it to bo rrj^tetted 
that the author still finds it necessary to dcuy the 
possibility of an objective standpoint on the part of the 
opponents of his doctrines, and tliat. in ndvoentinj* bis 
news, he is unable to avoid a di‘'Cus«iioTi of the mental *Ntatc 
uf those i\Uo find tho:u‘?o!\es unable to aj;n?o with hiiiu 
Can it be that the select coterie of Ficudian adheitnts arc 
Ibe solo cxponcuLs of a ‘•ciculific attitude towards tlic 
aroblctns of mental life.’ The iuctho<l upon uhich Ur. 
Jones bases Ids views would serin to mvolre tlic intoi 
^iretation of pbcnomcDa on the basis of a s\stcin of Ih'iIoIs 
already held b\ the ob^jcrver to au extent which uoiild not 
be considered permissible in au} other branch of science, 
for he writes as follows : 

“As was indicated nho^c. the material paint'd in thc*ie \arious 
wavs IS then submiltod to a proce«^ of clah'imliori and 
elacidation. wbereb' the ‘?.inie charao’eri«tJC4 in di/Tcrcnt parts 
arc brought to,:clhcr, corrclationa obscarittes 

clarified, and nn IcrJj ing co incxions and meanings mn !c plain. 
Xbe resulting interpretsLon® an? made i3«e ol to tltrrrt thf 
oattfnVs aitertum toward*. tl»c more hidden matorifll for which 
thev furnishclncs. The technique of p-rvcho-analrsis compri'^ca 
inanmerab’e minor roles dealing with the interpreting of 
material, and with the ciifficalt qnc'^tion of how to decide the 
right ffiomcDt /or f/r uUcrpretaUons to th< patient 

uahcbours.) 

Surely the scientific validity of this method is at least 
open to question, and Dr. Jones shoold not bo 8urpnsc<l if 
many psychologists hesitate to accept a view of mental 
Hfe and development ba*-cd upon a mode of investigation 
in "wbicU suggestion is admitted, and can, indeed, scarcely 
be avoided. « 


A STANDARDIZED BINET-SDION SCALE. 

The growth of the use of raeutal tests on the Bmct-Simoti 
lines both in schools and in courts of justice, has sug- 
gested the desirability of standardizing these te.sts so that 
the results obtained in the investigation of mentality may 
be to some extent intcrcbaugeable and of value in com- 
munication between those interested in a given case. 
Hitherto no manual has appeared which embodied a 
uniform metliod of deahng with such questions as the 
following: With what tests should the examiner begin? 

of two alternative questions shoold 6rst bo em- 
ployed m a given case? Under what conditions may a 
test be repeated ? A few j carb ago a senes of experimental 
investigations in the testing of mentality were instituted 
by Air, Nokbbrt J. Melville of Philadelphia, The results 
of this research arc embodied in a book entitled Standards 
Method of Testing Jutenile Mfntalitij by the Btnet^Stmon 
Scale and the Porteue Scale.*^ The condnet of the 
investigation necessitated the training and supervision 
of several hundred co-workers and the vaJoation of 
the results of some thousand Binet tests. The worlc 
was done in a number of public schools in New York, 
Princecon, and Philadelphia The results of Bmet tests. 
His pointed out, do not always tally Tvdth the known state 
of scholarship. The Bmet scale was expressly designed so 
that it should not be a direct test of school knowledge but 
of juvenile mental development. The scale determines 
hov, much an individual has profited from some typical 
forms of expenence and training which the majority of 
children in civilized coontries undergo, not only in school 
but also in the home and in the playground. The book js 
divided into two parts. The first deals with the nature 
and scope of the tests, their manner and order of usage, 
and the materials to be employed. The second gives a 
senes of standardized tests for each age. The tests are 

•Slanrfanl Method of Testtna Jntemle Zleixtnltti/ hv the Bx-net- 
Simon Scale and the Forfeits Scale of Ferformnnee Tests B5 '^orbert 
J. 3Xel " ■ " an Introfluction br HtWiBOJ Healy, 

WD, ■ jopatbic Institute Chicago Second 
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nctiinlly given in the pageq of the book in question * 1 , 
clmwiiigs, and coloured diagrams. Those pages are 
nndcrent so tliat refcrcnco is facilitated. 

In the introduction, written by Dr. William IIcal}\ 
llicro is ft ncccss.ary warning that people of sound training 
ftiid good judgement are needed to use these methods for 
the better .study of liuman beings. 


A AIEDICM. TE.VTnOOK FOR NURSES. 
Nersr^; are charged with the responsibility of carrying out 
the oftlcrs of the mcdtc/il man, and it is ekaimed by Dr. 
Forri scc^-B^.rr^*DAL^ in iiis Textbooh of Pharmacology 
and Medical Trcninicnt for ^tiirses* that this function will 
bo performed with more nccnracy and intclhgcnco tho 
more nurses appreciate the idn.a.s which underlie their 
instnictions. ^YIth tliis principle wc agree. 

The book is divided into two parts. Part I deals witli 
plmrnmcologv', and in \eiy simple and concise language 
gives an nceonnt of the action of tho ordinary medicinal 
remedio*'. Technical terms arc for the most part avoided, 
and no doses are given U is u good feature of the book 
that in the discnssimi of .my drug or group of drugs tho 
\.ariois proprietary remedu s wh»ch have come into use, 
and which are tx^pic-s or shglit nio<hfications of well known 
drngs, are desenbed. This is of some importance, as in 
tht^-eda^s tliennrscas well ns tho medical man is circu- 
J.ari/ed by the vendors of proprietary remedies, and her 
odocition nffonls licr no nic.ans of forming nn opinion. 
It might have been well had the writer taken the oppor 
tnnit} of impressing on Iin readers the fact that pro- 
prietary remedies, w ith few exceptions, are cither dru^s in 
the cxpcnmental stage or mere commercial spcculationa, 
and to point out that N\hcn a dnig is proved to be of valoo 
It Is included m tbo Britu^h PhamiacopO'‘ia. 

The book is well illustrated by anatomical diagrams, for 
example of the heart when digitalis is discussed; by 
pictures of pl.ink«, sometimes coloured, and by tracings 
winch show the action of drugs clearly, and arc cosily 
aaderstoo<l. Tins part alco contains an account of vaccine 
aud serum treatment, and of orgAiio tlierapy. Tho author 
has explained id simple language tlic foundation of medic&l 
treatmeut, and we liave few criticisms to offer. Perhaps 
be deals with ions moro fully than is necessary, and 
opsouios, even if they exist, arc of no importance to nurses. 

Part II deals with treatment, but wisely rontaics 
no cIiQical or patliofogical details. A 001*80 ought 
to know tbo nature of tlie dioea«o from which her 
patient IS suficriDg, and be familiar mth the routine 
methods of treatment, and the object of the present 
part is to explain the r.atioualc of this treatment. 
TJie diseases are arranged according to oigans, such as 
diseases of the urinary organs, respiratory system, fever*, 
and so on, and special stress is laid on that portion of the 
treatment which the nurse is expected to carry out. The 
illustrations in this part also arc good and helpful. It is 
a pity that more is not said on methods of administering 
remedies, the masking of tastes, preparing and administm’- 
ing hypodermic injections and details of disinfection, and 
less on the medicinal treatment of symptoms such as, for 
example, those that may occur in locomotor ataxy. It is 
doubtful whether anyone without a knowledge of physics 
could understand Appendix III, which gives the scientific 
basis of radio-therapy. The book is admirably printed in 
iargo type, and is very free from errors. It is the first 
book of its kind, and we can whole heartedJy recommend 
it to every one who is taking up nursing as a profession. 


A SYNOPSIS OF PHYSIOLOGY. 
Physiology/^ hy Dc.Ffrk^gcos Robbbts, in the Students* 
Synopsis Senes, is a small book “ definitely addressed to 
those who are already acquainted with the elements of 
the subject, and is intended to snpplement the larger text- 
books.’* It is not a mere cram book or a boiled down 
edition of the larger textbooks, it is a synopsis m which 
the salient features of the subject are well brought out, 
and, in the case of the chapter on intermediate metabolism, 


* A Textbook of Pharmaeolocv aiul ifedteol Treatment for Tfurs^s 
BrJ ar Porteacae-Bnckdale London: Henry Frowde, and Hodder 
and Stoughton 1920 IDonble Roy Svo. pp VHo. 77figares, 5 plates, 
259 nee > 
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very well pvosciileil. The ai'rAngement is good andlooical, 
Bl’o ”■ few ficUml errors Imve'beeu detected. °T!)e 

j stratioMS- on the whole have been well selected, and do 
illustiato the points intended. 


A GUIDE TO NEUROLOGICAL DIAGNOSIS, 
inn guide to neurological diagnosis,’ written by Dr. K. 
biNGEit, and published in Berlin, is arranged on clinical lines, 
being divided into chapters on paralysis of peripheral and 
cential origin, distnrhauces of sensation, conditions of in- 
oroasod and diminished reflex activity, fits, aud so on. A 
certain amount of anatomy and physiology and a modicum 
of pathology are introduced. A serious drawback is the 
absence of any really good illustrations or figures in ilie 
text. Such figures a.s do occur cannot be praised, and in 
^i8_ respect the book compares nnfavonrably with similar 
Briiisb or American publications. We have noticed strange 
ornissions. .Thus, in the section devoted to paralysis from 
spinal cord lesions we find no reference to tlie experiences 
of the neurological injuries of war and particularly to the 
work of Head and Riddoch in this respect. The account 
given of disturbances of sensation arising from cerebral 
lesions, again, is altogether inadequate. In a very brief 
paragraph on the etiology of multiple neuritis no mention 
is made of acute toxic polyneuritis. The chapter on 
disturbances of speech follows quite conventional lines, is 
ver^f short, and hardly adequate for so large a subject. 

Diseases of the sympathetic nervous system receive very 
scant consideration, particularly in view of the large 
amount of interest the subject has recently aroused. For 
a book bearing tbe date 1921 it does not fulfil expectations. 

THE CONTRIBUTION OF MEDICINE TO 
HISTORY, 

The influence of variations in tbe health of kings and 
ministers and other persons of political importance on the 
coarse of events is a department of history which has 
attracted more attention in France than other countries, 
probably because for some three centuries that country 
■was an effective autocracy where the state of mind of the 
ruler — a fit of depression or a spasm of exaltation— might 
have immediate and serious effects on policy. Interest 
in the subject and his belief in the influence of breeding 
and heredity combined to disturb the judgement of 
Michelet, and sometimes perhaps biassed even Taine. It 
has been a'favourite side study with many members of the 
medical profession in France, and it has been for thirty 
years the main occupation of Dr. Cabanes of Paris; he is 
the author of a whole shelf full of very readable books, 
and the editor of a monthly periodical, the Chronique 
Medicalc^ which gives ho-spitalitj^ to a multitude of scraps 
of curious information, mainly biographical, and contains 
during a year a number of longer articles often of con- 
siderable liistoric interest and importance. 

During the winter before last Dr, Gabaxes gave a course 
of lectures in Brussels ; these he has revised, and they are 
Dow published in a volume entitled D’Hisfoirc cclairfc par 
la Ghniqxie.^ Some parts of the volume are more solid 
fare than the author is accustomed to offer his readers. 
The earlier chapters are concerned w'jth the importance of 
Bcience in general to the study of history, and the real 
subject of the book is only reached when lie comes to 
discuss the help medicine can give to the historian by 
enabling him in tiie first place to recognize the mental or 
bodily disorders, permanent or transitor 3 % of political per- 
eona^'es, and, in the second, to appraise correctly the 
effect of such disturbances on public affairs. Dr. Cabanes 
eives'some examples of the way in which a minute study 
of details may sometimes suggest probable explanations of 
Peculiarities of conduct that have puzzled contemporaries 
Ld historians alike. To one of these we ina^ke f ference 
elsewhere. Dr. Cabanes JS a judicious gmde ; ho is an 
. enthnsiant for his subject, but anxious to 
mate of its importance. His final cbaptei, m which lie 
Bums up the lessons he has leaiut -during tlie many years 

Bums up nf medicine to 
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forms the ’subject of the mofet 
recent fascicule of the Johns Eophins Uosnital Jtfnnrf.i 
The wri er. Dr. J H. GBEENBEBG,^bas mS piStr 
study of the 200 cases In the hospital gynaecoloclcaf 

th’is enabled to reach 

are instructive and of particular value 


re haslivortr the study of tbe relatiou of medicine to 
historv^should'be read by professed historians as well as 
bfmS men who take" In' interest in the plf osophy ^ 
history or even in its bio graphical and anecdotal hywaj 5. 

■: Mtrnden der >^eurologiscjien ^laanodil-. 'J*;'’ 

• rtoiiju niid Vicuna: Urban and i^chwarzenberg., ,192i. (o\ip. ro3 . o^o, 

1.' CUmaue. By Dtl Cehan^s. Paris: 
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the tee. .mount « m«.riir«r;hSrth“ “."SloS! 
The general incidence of the condition amongat 24 000 
gynaecological patients was found to be just under Iner 
cent. ; amongst all forms of salpingitis 16 accoanted for 
7.5 per cent, i ubercle bacilli were found in 20 out of 25 
cases specially stained for the purpose. Tuberculosis of 
ao uterus was'proved to coexist in 45 per cent., but its 
toe coincidence is suggested as being more probably about 
72 per cent. Cervical tuberculosis was present in only 3 5 
per cent., and vaginal tuberculosis in 0.5 per cent. ; peri, 
toneal involvement existed in 63 per cent., and the 
appendix was found to be tuberculous in 3 per cent. Four 
cases (2 per cent.) had as’sociated tuberculosis of the 
urinary tract. The mortality in hospital was 8.5 per 
cent., and of those operated upon 7.6 per cent. A Ini] 
bibliography is given. Dr. Greenberg la to bo congratu- 
lated on a good piece of work, which will be of vaiuo lor 
purposes of reference. 

In bis volume, Dfi V Anaphylaxicd Professor 

Ma'DEICB Artots of Lausanne, whoso name is so lamlllnr 
in connexion with Arthus’s phenomenon or local gangrene 
at the site of repeated injections of horse seniin info a 
rabbit, has collected together the results of more than fifty 
of bis papers published on this subject since 1903 and based 
on 2,500 experiments. This record of devotion to a difficult 
subject contains in a convenient form Professor Artbns's 
numerous observations on anaphylaxis, protein poisons, 
snake poisons, antivenomous sernm, and anaphylaxis- 
immunity. It is a statement of indefatigable experimental 
research, and acting up to his motto, “ beware of theorists 
and of theories," ho refrains from embarking on' hypo- 
theses, Ho finds that in the dog anaphylaxis, both active 
and passive, is specific, whereas the rabbit is an oxcop- 
tionai animal in that anaphylaxis is not specific. His 
experiments convince him that the colls of tho central 
nervous system are not directly acted upon by toxic 
proteins or in anaphylaxis, thus differing from the gonoroi 
opinion as to tho production of anaphylactic shock. On 
the question whether anaphylaxis and immunity am 
modifications ol the same condition or are Independent 
states, he concludes that they are distinct! 

The two periodicals Tsychohiology and the Journal oj 
Animal Jichaviour bare been merged under tho now name 
of The Journal of Comparative Psychology.'^ Tho jonmnl 
will be edited by KNIGHT Dunbab, Johns Hopkins Univer- 
sity, and Robert M. Ybrkes, National Research Council, 
in association with a number of prominent American 
psychologists. It will bo issued bi-monthly, and tho 
Behaviour Monographs, which arc issued irreguiarly, •will 
be continued in connexion with the new journal. Studies 
■svilich contribute to tbo lcDOTvlpt5go oJ mcntfl-l toncUon anti 
behaviour of any organism will bo accepted for publication. 
The new periodical is expressive of tho increasing tendency 
of nsvchology to develop into an objective Bcicnco, and 16 

will no doubt furnish contributions of much value to the 
understanding of animal and human behaviour. The first 
number (February, 1921) consists of two interesting contri- 
butions. John Linoh Ulrich ■writes a second instairnont of 
bis researches on the ••Integration of movements in earn- 
ing in the albino rat," and English Baghy writes on •• The 
psychological effects of o.xygcn deprivation. 

The number of books intended to give the young ifother 
information needed for tho preservation of her own health 
and that of her infant is now vciy largo. Among tho best 
is Mother and Child,''' by Dr. Edward P. Davhb, of Phila- 
delphia. In revising tho to.xt for tho fourth o^it'o“ 
hL taken the opportunity ol warning older women ag^st 
some common fallacies. There are many lllnstratlons, 
mMt of them helpful, though the picture of a ha''s''’c«c 
loolis as though it came from a tradesman s catalogue, nn 
some others might have been omitted without really 
detracting from the val ue of the boolc. 
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THE rEDEUATlOX OF MEOICAE AND AEUKD 
SOCIETIES. 

Axncal Dissvn. 

Thr aumial dinner of Ibo Fcdcrntion of Mcdienl ami 
AUiod Societies took place at tlio Cafo Iloynl ou May 26th. 
SirUEnKTLEY MoTKin\s, the Presidout oElIio Federation, 
was in the clmir, and among those present Mcro Dr. 
Addison, M.P., Sir .\Urod Mond, M.P., I^ord Dn^'hon of 
Penn, Lord Quconhoroiigh, Vi'jcoiiut Kniitsford, Sir George 
Newman, Sir 11. Kiug5«io3* Wood, M.P., Dr. Natljan Itau, 
M.P., Dr. Donald Alarray, AI.P., Sir J'Jiilip Magnus M P.. 
and Dr. F. H. Fremantle, M.P. The company numbci'cd 
oast over a hundred, and included representatives of 
thirty-eight separate societies of the medical and allied 
pTof^sions, 

Sir BEriKELtr MorS'inAN’, in proposing tho health of 
Dr. Addison, said that tho late Minister of nealth had 
heen subjected to a considerable amount of criticism, but 
that was an atmosphere in which politicians thrued. 
Some of tho criticism had been timely, u iso, and helpful, 
some of It had been silly, dlsplaying porcrty of Imaglna- 
tfon and even of invective; and some of it liad been 
mabgnant, though in tho part of tho country from whicli 
he came bo had never discovered any metastatic deposits 
from that malignant focus. Ho knew Dr. Addison many 
years ago when tho futuro statesman Mas ananatomUt. 
He bitterly regretted that Dr. Addison had deviated — ho 
would not express it in terms of pathological dcgcncratfou 
—towards i>olItics. Had ho remained an anatomist he 
■would now have boon tho first anatomist in tho Empire. 
He wrote a work on tho topographical anatomy of the 
abdominal viscera, especially tho gnstro-intestinal canal. 

** I have perhaps as friendly and intimate acquaintance as 
anybody,*’ said the speaker amid laughter, “ with most of 
the abdominal viscera, and I can assure Dr. Addison that 
the viscera appreciate very ranch tho work he has done on 
their behalf. Those u ho have to teach the topographical 
anatomy of the abdominal viscera to students to da> 
have to refer to the work of Addison. So far at least 
anatomy is concerned, Dr. Addison’s name is immortal.” 
Dr. Addison’s appointment as first Munster of Health 
(he continned) ivas received with acclamation by tlie 
hole profession. It needed courage to accept the office. 

It was not incongruous to suggest at tliat table that there 
Mere some present who might well haie been thought of 
in connexion with the post, hut he nould like to ask them 
and to ask himself— for the “ Gentlomem with tho Dumci ” 
had put him in the ideal Cabinet as Minister of Health — 

If an}* oae of them could ha^c done so much and so moU m 
so short a tune. Xhcie could be no discordant voice m tho 
in'ofess.ou as to Dr. Addison’s aims, even though ttiero 
might be difference as to his procedures. He had had not 
only to overcome ignorance, but to fight against tho stulti- 
fying impcrnousness to new ideas. And he had clone 
things which no man would over be able to change. It 
had to be remembered, of course, that his plans were con- 
ceived in a time of national prodigality, and had to be put 
into practice in a time of national po^'ertj*. But he tSu* 
Berkeley) would plead with those whose* voice had any 
weight with the people in authority that the last direction 
in which economies M*ere insisted on should be the broad 
highway Mhich led to national health/ The whole pro 
fession owed a great debt to Dr. Addison, who w'oahi be 
astonished if he knew what backing he had from geucial 
practitioners. The Federation also owed him a debt 
because, at the very beginning of its history, be, stauding 
high in the councils of the nation, had pleaded for a nnited 
profession. Theirs w as a profession of divided counsels 
and jarring factions ; its interests ^vere not necessarily 
conflicting, but pains seemed to be taken very often to 
make them so. The speaker concluded with a happy 
allusion to the rod of Aesculapius, likening Dr. Addison to 
the god Mercury, who threw his staff among the quarrel- 
ling serpents, so that they twined themselves around it 
henceforth in friendly co-operation. 

Dr. ADDISo^', in reply, expressed his thanks for the 
cordiality with which he had been received, and praised 
the aim of the Federation to bring together the medical 
ana allied professions, and to foster among them a lively 
Interest in public questions. To those who had eyes to 
see it was clear that, whatever might be the eb'b and flow 
of events, society would seek more and more to enlist the 
aid of those who could best help it to promote the physical 
well-being of its members- and to prevent avoidable dis- 
abilities. The mass of 'avoidable disahilit}' was strikingly 
revealed during the war, audit was because ofrtiiis that^i 
the dominant purpose of the*MInistry'Of Health, atdeast i 
in the early stages of 'its history, must be to develop and' 
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I encourage all preventive agencies. In order to do this a 
f long view was ueccs«aty. Opportunist spectacular per- 
foriiiauccs were not tlio function of such a Ministiy*. Ho 
iiilglil give many llhmtrhtious ou this point. TheMinistiy, 
for lustnucc, lind inaugurated a system whcicby assist- 
ance was rciuleroil to port sanitaiy authorities m order 
to prevent the Invasion of post-war pestilence. The 
total cost of this scheme was £65,000 in this year’s esti- 
mates. Owing to the \igiIanco and offlcionc}” of tho sanf- 
tar\ authorities the country had been Iccpfc free from any 
such epidemic. Tin*? tniliiig insurance had enabled us to 
escape a di‘*aster which would ha\o been hundreds of 
times more costly than tlic insurance itself. But such .a 
piece of prevention did not lend itself to headlines, and 
Iho kind of critic who went in for terminological fireworks 
could SCO no definite letnrn for tho money spent. 'The 
same was tmo of the CNpcuditurc ou maternity and child 
welfare. ’The extra grants, entailing tho expenditure of 
a few thoii‘*ands, w'hlch had been made w'ith a view to 
increasing the efilciency of nurses, health visitors, and 
others. In means of special traiuing classes, had contri- 
buted to no siimll extent to tho striking improvement in 
infant welfare stati^-tics. A recent vote In Parliament, to 
cover a week’s loss owing to tho railway strike equalled 
the total expeudituro by tlio Exchequer on tho w’hole of 
the maioruity and child* welfare services in England and 
“Wales for seven years. He was interested to see that one 
of tho most flamboyant critics of his health expenditures 
had not hesitated to press for one more super dreadnought 
over and above the Admiraltv rcQUiremcnts, and that 
leviathan, if it were v*otcd, would bury an amount eqnal to 
SIX or seven years’ c.xpcnditurc by the Exchequer on 
maternity and child v\elfaro. I’rankly, ho himself would 
place the interests of British babies iicforo tlio building of 
barracks m Baghdad, lu conclusion Dr. Addison referred 
to bis housing scheme, two features ol which, ho said, 
would gradually coino to be realized: first, tho condition 
that no local authoiity or private builder could build more 
than a certain number of houses to tho acre; secondly, tho 
condition, coming into force in 1923, whereby all tho major 
authorities of the country would ho required to provide a 
town planning scheme to govern tho future development 
of their districts. This would lead to the gradual elimina- 
tion of the biggest blot on onr industrial system — namely, 
the inconsiderate crow ding together of masses of the popu- 
lation, without regard to the needs of tho people or tho 
claims of tlio future. 

Sir AUr.cOLM .Afor.Ris, Vice-President of the Federation, 
was m charge of the toast of the Minister of Health. In 
proposing It he briefly rcview'cd tho history of the Federa- 
tion, which began, ho said, in an effort to anciease the 
number of medical men in Parliament, The medical men 
in the House of Commons numbered twelve at the presenc 
time. It was desirable that they should have fresh 
accessions. Ho hoped particnlarly that a woman doctor 
■wonld find her way into Parliament to accompany tho 
solitary lady w ho at present sat on the green benches. He 
hoped also that Lady Pxhondda, whose interest in health 
questions was so acute, would secure admission to the 
House of Lords. The Federation had gone ou to a wider 
effort to bring together the various organizations entitled 
to speak for the medical and allied, professions. Tha 
central council of tho Federation did not initiate schemes 
and then appeal to the constituent bodies. The Federation 
had no central policy, beyond that of providing a round 
table for conference. Its object was simply to secure tho 
greatest common measure of effective opinion. It was 
faced with one great difilcalty— the aloofness of the British 
3Iedical Association. As one of the officers of the Federa- 
tion he wonld like again to offer to the British Medical 
Association the right hand of friendship. The Federation 
was not in antagonism to the Association ; it did not want 
to interfere with the Association’s autonomy, and it appre- 
ciated enormously the good work which the Association 
had done in the past. But on these health questions they 
ought to speak as one body, mclnding ^ who were 
Immediately concerned m national health. 

Sir Alpked Mond, in his response, agreed with the 
sentiment of the proposer that it was desirable that the 
medical profession should speak with unanimity and 
decision on questions of public health. "When experts 
differed it was easy for the scoffer to refuse to listen to 
either party, and correspondingly hard for those who were 
responsible for administration. Proceeding, he said that 
he had himself fallen on evil days : not only did a layman 
succeed a medical man, bnt his predecessor began his*Tvork 
at a time when it was assumed that the^ purse of tha 
-nation was -bottomless, -whereas he took ofl^e-'When tho^ 
nation 'was buttoning up its pocket. >A Minister had to 
'keep in his hands the clinical thermometer of the Honse or 
Commons and to watch tho temperature chart of pohiio 
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opinion. It was not fov him to liaVo rec6urso olten to 

a d cured, but rather to seek )ho 

aid ot s.ifci old-fashioned remedies -which might produce 
Boino aniclioration of tho patient’s condition. While it 
nas dillicnlt to advocate a Jaunching out in man-v direc- 
tions ho deprecated any forfeiture ot whathad been gained 
o icceiit ycfu-a. At the present time he -was -u'aUing for 
the report ot Lord Cave s committee, and was doing all he 
conid to expedite it. No one. could contemplate -without 
dismay the closing down ot beds in hospitals. It -was 
inconcei-vablo that tlioso great institutions should be 
allowed to curtail their operations; it could only be a 
question of ways and means of re-establishing them. He 
agreed with Hr. Addison that preventive medicine was not 
spectacular ; indeed, if he wanted to achieve undying fame 
he would alloiv some great epidemic to break out, and 
then show with what energy his department conid combat 
it. Medical rcsearcJi had to go hand in hand with pre- 
ventive medicine. Without knowledge it was difficult to 
prevent, and even more difficult to cure. He hoped that' 
some lessons would be learned from war strategy, and that 
disease would he attacked more and more in mass forma- 
tion and not by solitary sniping. With the development 
. of science ho looked to the time when there would be no 
disease at all, in which case both the Ministry ot Health 
and the medical profession would become extinct, unless 
indeed, the community followed' the example of the 
Chinese and remunerated doctors according to the number 
of days in the year that they -were well. He paid a tribute 
to tho value of medical men in the House ot Commons, and 
added that he would al'W-ays receive gratitude any 
suggestions that the Federation might make to him. 

Dr. Fremantle, M.P., in proposing tho toast of the 
Federation, described himself as its parliamentary baby, 
for he owed much to its help in winning his hy-election. 
Like Sir Malcolm Morris, he desired to hold out the hand 
of fellowship to the British Medical Association— an 
Association with so distingnished a record behind it. It 
was only as a loyal member of the Association that he 
propos’ed the toast. The organisation of the Association 
■was the most complete and logical scheme that could bo 
based on a democratic principle. Any member of the pro- 
fession who joined the Association found himself imme- 
diately related to itS' affairs, alike through its weekly 
Journal, edited with such extraordinarj' ability, and 
tlirough its -local organization. But the- Association had 
only managed to enrol two-thirds of the profession. He 
tlionght that a more fluid method of collecting and ex- 
))reBsing opinion was -called lor, excellent as the Associa- 
tion’s niefhod was from tho purely democratic point of 
view. Even among the Assooiation's- membership there 
■wore many who took no interest -^vhafeverin the procedure 
■which -was supposed to bring about their representation in 
the Representative Body and the Council. He did not de- 
spair of the democratic method, but some more adaptable 
arrangement seemed to be also required, and, moreover, 
the opinion of allied professional bodies should be elicited. 
Dr. Arthur Latham, in responding to the toast, said 
that while certain indi'vidnals ■were resentful of now ideas, 
he did not believe that the British Medical Association in 
Its constituencies was really hostile. 
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ANAPHYLAXIS AND IMMUNITY. 
Lbctukb at the St. Mabv’s Hospital Institute. 
The lecture contributed by Dr. H. H- Dale, jP.K.S,, 
the series on pathological 
medicine, ■which is 


to 

to 

of 


research in its relation 
beiu" given at tho Institute 
Pathology and Research, °St. Mary’s Hospital, London, 
was on anaphylaxis and immunity. 

He begau by pointing out that anaphylaxis was not tho 
opposite of immimity. It did not represent, as Richet at 
first thought it did, an increase of sensitiveness to a 
natnrally poisonous substance. Anaphylaxis was a con- 
dition in which an animal responded by just the same typo of 
reaction to normally harmless substances to -ivhich it had 
been rendered specificaily seasiit re as to poisonous ones. It 
mioht be defined as a condition of abnormal sensitiveness to 
a fSrei»n protein, so that, whatever the nature of the action 
of the protein in question, whether ordinarily poisonous or 
?ot the animal reacted to it as though it were an acute 
poison of a particular type. It was important tojiwr 
in mind that the characteristic of anaphylaxis was not the , 
appearance of symptoms but the mode ot their production. 

• lu^he mode of its production and m f 

laxis resembled immunity, though its effects seemed to Le 
BO Htrilcincriy different. Tho resemblance was strengthened 
when it was remem beared thafc the coudition of unapby- 


Hxis, like that of immunity, could be transferred h-om on 
auiinal to another. Passive anaphyla.vis, caused bv tli 
transfer of serum from the anapliylacti; auiml to 
not mal animal, did not operate immediately; an interw 
of from twelve to twenty-four hours alter injection 

^ ttieJDjeotion was intravenous, befor 
the transfei of passive sensitiveness could bo detected 
I lacticallj ail 'vorkem, with the conspicuous o.Kcoptioi 
o£M. Besredka of the Pasteur. Institute, were unanimoti 
n their opinion as to the nature of the anaphylactic anti 
body. It was generally recognized that the anaphylactic 
autibody ■was not a peculiar new kind ol body, but om 
winch bM been long familiar to immunologisls ns pre 
cipitm. The evidence for this was not complete, but wa' 
complete enough to make. any other assumption unneccs 
sary._ 'i’iie limits of the specificity of the anaphylactic 
reaction were very closely similar to those of the prccupifir 
reaction. The serum from the anapbyiactio gninea-pia 
Would convey the sensitiveness to a normal guinca-pini 
I'Jio anaphyli^is so conveyed was not of a liigii degree, ami 
■ a large quantity of serum from the anaphylactic animal 
Was needed to transfer it. Much more efficient in trans- 
ferring passive anaphylaxis was the serum from a rabbit 
which had had a series of-injections of the antigen. The 
rabbit precipitin, injected into the guinea-pig, rendered the 
guinea-pig exquisitely sensitive to the autigen. If the 
anaphylactic antibody' was not identical with precipitin, 
at any rate it was closely parallel in its formation. Ono 
fact, however, seemed almost fatal to this theory. Tho 
pi-esence of precipitin could not bo discovered in the sotmn 
of the anaphylactic guinearpig; at least, tho oi-dinaty 
coarse precipitin reaction -could not be obtained, tliongh 
the presence of, some reaction might be discovered with tho 
ultra-microscope. On the - other liand, if tho guinea-pig, 
before it had time to become sensitive, were given not ono 
but a series of injections of the antigen, an obvious pre- 
cipitin in tbe gninea-pig serum was ultimately produced, 
but by this time tbe animal was not anaphylactic, and 
would tolerate large doses of antigen without liarm. 

Up to this point there was substantial agreement among 
immunologists; hut two distinct theories now made their 
appearance. The first, -which Dr. Dnio said did not 
satisfy him, supposed that tlie reinjection of tlio antigen 
into tbe anaphylactic animal caused the production in tho 
blood of a poison liaving a certain typo of action, and to 
this hypothetical poison the name of “ aunpliylatoxiii " 
had been given. Recently there bad boon a tondoncy to 
ascribe its formation to a physical rather than a cbomical 
change. Some vaguely comprehended change in the slato 
of cotloidal equilibrium, sonietbiiig similar to the changes 
which preceded the clotting of tho blood, was supposed to 
give rise to this anapbylatoxin. Dr. Dale, however, ivns 
not convinced of tho direct connexiou of anaphylatoxin 
formation with tbe phenomena of anaphylaxis. If a 
poison ol this kind ivere really formed in tho blood, an 
obvious way of producing tho anapbylatoxin ta vitro 
would be to mix the blood or serum of tho anaphylactic 
animal with the antigen and inject into a normal animal, 
TJi.at did not work ; there had boon apparent successes, 
but in the vast majority of cases such injoction was in- 
nocuous. More effective still should it bo to inject into 
the blood simultaneously the antibody and tho appro- 
priate antigen ; but that again 'did not work. -Tho animal 
wliich was given the antibody and the antigen at the same 
time remained unhurt. Only when the antibody had 
been in tbe body for some hours did sensitiveness begin 
to appear, and not until it had been there Ior_ twenty-four 
hours or more did sensitiveness roach its maximum. 

Tho other theory, and the one which Uio lecturer com- 
mended, offered an e.xplnn.ation for tbe fact tliat, after tho 
antibodv bad been iiitrodncod into llio iiorinai auiinal, somo 
hours had to elapse before sensitiveness began to appear, 
hours iiau circulating in the blood wa.s not 

sensitizino but protective, and it Imd to get out of tha 
blood betere anaphylaxi.s could bo produced. M /icuonco 

tl.e “Sli ■«" .a .to; 

and it rvorlmd. The obvious BHgges,mn^n«i 


animal again 
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rsembninc*, nnd tliat it Tra*? tin’s ivhich f^avo ri«o to tlic 
tnaplivUctic plicnonicnn. On tho otiirr Imml, oxct.“»*< of 
antibcKty, Iroo in tlio b<xly lluids, ^vould bring about 
immunity bc^an*?© it caught tbo autigcu aud put it out 
of action l>cfore it reached the celis. 

Anaphylaxis^ therefore, was not tho onposito of ini- 
tnnnity, but a particular expression of tho immuno comli. 
tion, doo to the location of tho anlibadv predominantly in 
the living colls instead of in tho fluids bathing them. 
This explained why an interval was necessary allor the 
injection of tlio prc*formeil antibody before tho animal 
became jvissivoly anaphylactic. It cxplainetl wliy the 
resence of snUicicnt antibcKl}* to circulate freely* in the 
lood rendered tho animal again relatively insensitive. 
Pr. Pale beliereO that this anaphylactic reaction repro- 
bated a very fundamental tyjM? of rcsicjtanco of tho body 
cells to the iuco;*poration into their protoplasm of a protein 
with a molecular pattern alien from th«*irown. To resist 
this vitiation of its specitic typo tho coll would die for tho 
iedividuah or, if the body cells were hubjected siuiiil- 
taneonsly to the attach, tho individual would die for the 
parity of the s[-icc:cs*. Tho only chemical di/Tercncc Jcnoivn 
between difTcrent species wivs a differctico in proteins. 
The carbohydrates nnd fats were of n common t)7>o over 
8 very wide rango of Fpocica. It was iu the molecnlftr 
pattern of these complicated proteins, with its tangled 
tkein of amino acids, that tmo had a clianco of discovering 
the chemical difference wliich could bo related to a specific 
or even an individual type, 

Pr. Dale touched finally nnd slightly on tho question as 
it affected practical therapeutics. There were Foine, ho 
said, A^ho would have tliena believe that tlio whole of tho 
pbcnonjcna in patients suffering from an nculo sopticacmia 
could be cxplaiuod in the terms of anaphylactic reaction. 
There was no warrant ils yet for making such an aasump* 
tion, ^ Symptoms of the typo seen in tiio anaphylactic 
reaction did not necessarily iudic.ato anaphylaxis, Thoro 
Were, however, certain phenomena fccq in mao which 
f^ggested a close connexion with this condition. Bo 
instanced the raih and constiintional disturbaoco follow* 
mg tho injection of Lorso fiorum, significantly after ton 
omV interval; also tho various idiosyncra-sias to foreign 
proteins seen in hay fever and " horse nsthraa,” which had 

to speak guardedly — many points of similarity to the 
anaphylactic condition. 


the INrLUEXCE OF THE DUCTLESS GLANDS 
IN LTOLDTION. 

Pe(^£ssoeL. Bolk of Amsterdam, in a lecture to ntlvanccd 
ItHi GniVersity of London, delirered on Alay 

tu, dealt with tbo somatic changes in affections of tho 
endoenne oi^gans and their significance in tho evolntion of 
raised many points of extromo interest, and 
mwe suggestions which were novel and often daring if 
lar-fetched, though Professor Gley’s speculations 
(oeitish Mzdical Journal, 3Iay fith, 1920, p. 644) may 
readers for them, 

that he Jiad always been a strong snpporter 
M tue Darwinian hypothesis, and now maintained that tbo 
results of his researclies were in no way inconsistent with, 
■jj rether afforded every confirmation of, tho belief that 
^arwm had provided the correct solntion of man’s origio. 
t^ofessor Bolk maintained that the various endocrino 
glands not only boro a defiuito and harmonious relation 
to each other and the organism as a whole, but that they 
badpla^’ed a comparable part in the evolution and develop 
ment of man from hisprimeval ancestry and origin. They 
exercised a sort of imperium in irnperio of a suppressive or 
retarding character, withont which the human race would 
^erer have attained its present state of civilization and 
dominance over the animal kingdom and realm of natnre. 

In support of the conclnsions which he had formed from 
ms research into the problems of endocrinology and evoln- 
tion, he described certain features peculiar to man as 
representing the persistence of a primitive condition 
exhibited daring foetal life by primates and higher 
a^s. The hairiessness and absence of pigmentation of 
the akin in tho whit© races were attributable to the 
retarding influence of hormones of the snprarenals on the 
uistribnUon of hair and development of pigment which 
had taken place in the course of racial evolution. The 
Epccimea of a chimpanzee foetus at term, shown by the 


IcctiKor. iliqplaycd clmractcriqtics so fur linman that 
lujjnient nnd liair ^voro ab'^ont from tho rvholo surface of 
tlio body pave tho Rcalji, ft was in conacijnence of tlio 
withdratval of tile suppressive action of Iho suprarenal 
secretion after birth that the shin of the ape became hairy 
nnd pigmented. 

Tho superiority of tlio fair-shinned, light-haired and 
blue eyed races over tbo pigmented nnd negro races might 
I ho traced piiri jnistn with tho o.xteut of tho retarding 
I functions e.vcrciscd by tbo endocrino glands on racial de- 
I velopment. As ovidoneo of tfio arrest of this function in the 
I siipr.areunls in mnn was quoted the well-l;nown pigmonta- 
tion or bronzing of tho skin occarring in Addison’s disease. 

To the rcLardiiig effect of tlio internal secretion of the 
lliytuus gland was attributed tho delayed nnion of the 
cranial bones nnd open cranial sutures which had allowed 
of tlio growth nnd development of tho human brain to its 
present crainence. On tbe other hand, by the removal of 
tbo inhibitory nclion of this particular hormone, there 
wctirreii premature closure of tho sotares and irregularities 
in tlio normal r.ito of ossification, re.sulting in various 
rachitic in.aiiifcstations. 

I'nrllier ixamples ol somatic evolutionary changes doe 
to tile activity of tho endocrine glands nnd the retarding 
influence ol their hormones were described. Tho pitnitacy 
gland w.as held rcsponsiblo for tbojirescnt conformation of 
tho hnnian shtill and increase in capacity of the cranial 
cavity, tho development of the chin, tho retraction of tho 
matar prominences, and tbo smaifnoss of hands nnd feet 
whicli mark tho higher races of mankind, in contrast to 
tlio small cranium, prognathos and high cheek bones of 
tho apes and lowest linman types os seen in the aborigines 
of Uio Australian bnsli. As an instance of disease in man 
rcsniling from tho arrest of tho retarding action of the 
internal sccrcUon of the pitnitary gland, mention was 
made of tlio hyiicrtrophio overgrowth of bone and soft 
Btrnctnrcs, so well known in acromegaly. 

Atfeniion was directed to tbo development of the labia 
majora os n linraau characteristic nttribnlablo to special 
hormones of tho thyroid gland, and stated to be absent iu 
opes and insignificant in female negroes. 

In addition to the above-mentioned somatic change-s, 
bronglit about in the conrso of evointion of man by the 
agency of tho endocrino organs, these glands have also 
exercised an infloenco on the germ-plasm. As instance 
WB-S given tho retarding clicct pertaining to the secretion 
of tho pineal body, on tho development of tho male and 
female genital structures, which has resnlted in an im- 
portant delay of so.xnal function, parlicnlarly in the higher 
races of mao, to a much later period than is found in the 
lower mammalia. The abeyance of this factor might, it 
was feuggested, account for the comparatively early sexual 
development in the lower races of mankind — -for example, 
the negro — nnd in part explain their racial inferiority. 

Professor Bolk also attribnted sexual precocity, a con- 
dition more often met with in females than males, to the 
absence of tho retarding effect of the special hormone of 
the pineal bodj’, and as an example quoted a case of 
pregnancy in a girl aged 7 years. Suggestions ol consider- 
able interest were offered as to the gradnal influence of 
changoof diet on man’s evolution. The increasing amounts 
of ammal food in place of a purely vegetable and fruitarian 
regimen were regarded a.s possible potent factors in the 
• high cerebral fnnetions attained by the hnman race. 

Tho chairman. Professor G. Elliot Siiith, in proposing 
a cordial vote of thanks to the lecturer for his admirable 
address, commented on the great valno of his stadies. 
His own opinion, be said, was tliat tbe large size of the 
hnman brain could not be explained by assuming that it 
was due to the perpetuation of the proportion of the large 
brain to a relatively small body of an earlier stage of 
development, for it represented an active growth and 
elaboration, the fnndamental factor in the evolution of 
man. Dr. T. B. Elliott had shown that this marked 
growth of the cerebrum was associated, in the human 
fall-time foetns, with a striking modification in the struc- 
ture of the suprarenal glands. He therefore tentatively 
suggested that this change might disturb the equilibrium 
ol the endocrine glands, and prove the real mechanism 
whereby tbe great development of brain was itself respon- 
sible for restraining the fall emergence of the simian 
traits of man’s ancestor, rather than that this development 
should be dne, as Professor Bolk had attribnted, to the 
infinence of change in man's diet. 
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MEDICINE A SCIENCE. 

Tun appearance of tlie second volume of Studies 
VI the H'lsio'iy and Method of Science,^ edited by Dr. 
Charles Singer for the Oxford Dress — a periodical or 
senes of volumes which seems lilrel}' to become one of 
the ^ chief mediums for the publication of essavs in 
this department of knowledge— will move some readez's 
to ask for a definition of science. In his preface to 
this volume Di\ Singer gives none, but in that to the 
first volume Sir William Osier, though he equally 
gave no definition, laid it down that the true and 
lawful goal of the sciences is the acquisition of new 
powers by new discoveries. It will be noted that 
Osier used the word in the plural. Sir E. Bay 
Lankester has recently quoted in more than one 
place Cliflford s definition, if it may bo so called, in 
which it was used in the singular : “ The subject of 
science is the human uuivei'se ; that is to say, every- 
thing that is, or has been, or may be, related to 
man." This is so wide as not to be very helpful, 
and, looking round for something more precise, Sir 
Ray Lankester suggests that the history of the woid 
gives the explanation of its correct use at the pre- 
sent day. He points out that the Drench Acad^mie 
des Sciences, founded in the middle of the seventeenth 
century, recognized various branches of knowledge ; in 
doing so it did not go any fuither than Roger Bacon, 
of the thirteenth century, who recognized many 
sciences, by which term, however, he meant only a 
department of knowledge. It would seem that, as has 
happened in the history of many other words, the 
meaning attached to the term has been gradually and 
insensibly limited. The New Enghsh Dictionary 
recognizes that the word “ science " in modern use 
is often treated as synonymous with natural and 
physical science, and thus restricted to those branches 
of study that relate to the phenomena of the material 
universe and their laws, sometimes with the implied 
exclusion of pure mathematics. It also recognizes 
that in a more general but still restricted sense it 
means a branch of study which is concerned with a 
connected bodj'’ of demonstiated truths or with ob- 
served facts systematically classified and more or 
less colligated' by beiug brought under general 
laws, and which includes trustworthy methods for the 
discovery of new truth within its own domain. Sit 
E. Ray Lankester’s illustration rather confirms this 
view, for he says that the Acad^mie des Sciences 
recognized various branches of knowledge' as sciences, 
and that “very soon investigations made according 
to the rules laid down by those engaged in the building 
up of these ‘ sciences,’ for the purpose of testing the 
soundness of conclusions and the systematic accurate 
application of those rules, were called ‘ scientific,’ and 
the investigations so made and the resulting body of 
knowledge were called ‘ science,’ The Erench Acaderny 
and the learned world generally definitely applied the 
word ‘science’ to all knowledge established ‘^len- 
tifically,’ that is, by the use of the scientific method, 

“ In English speaking countries," he continued, 

“ philosophers ■ and the so-called ‘ men of science, 

I Stuiie^xn theSistorv ai\aT!Stthoei.’of Scienca. Vol.ii. Edltadbr 
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have more and more definitely insisted on the imnor- 
tance of the scientific ’ method and the limitation of 
the word ' science ’ to knowledge tested and broiwlit 

into order by that method." ■ 

^ logomachy, meie word-splitting ; it 

s of great importance to medicine at tHis^ timefand 

Sir James Maokenzio'a 
address published elsewhere in this' issue. It is a 
very long address, but the time given to its perusal 
wiU seem short, for it is well constructed and written 
and shows the direction in which the mind of one of 
the most striking personalities of the medicine of our 
time IS working. Many people during the last genera- 
tion have got out of the way of looking on medioiao 
I as itself a science ; we have allowed it to be regarded 
I as no mor.e than a technical occupation, drawing 
information from various sciences, but not in its 
own methods and material worthy to be reckoned 
a science. So widely has this opinion come to be 
entertained that it is even adopted and applied by 
the Inland Revenue 1 Sir James Mackenzie does 
not mention the doctrine in so mauy rvords, but all 
through his address he is in effect challenging it. 
He is directly concerned with rebuking us for not 
giving sufficient attention to prognosis ; but to make 
his point about this he has to show that medicuio 
does in fact use the scientific method, and that its 
study, in common with that of other sciences, is con- 
ducted by way of investigations made according to 
ceitain rules recognized by all men ot science as 
approjiriate for testing the soundness of conclusions. 
It fulfils also the further requirement demanded of 
a department of knowledge claiming the status 
of a science, in that it is concerned with a con- 
nected body of demonstiated tiuths and observed 
facts colligated — though, it is true, to a very 
inadequate extent — under general Jaws and pos- 
ing trustworthy methods for the discovery of 
new truths within its own domain. 

Medicine is concerned both with tiuths that can bo 
demonstrated by experiment and with facts that can 
be established by observation ; the relation ot its two 
parts is very much that oi physics to astronomy ; hut 
while the fame of astronomy has been continually 
increasing in the ears of all men, the observational 
part of medicine has rather lost credit. Sir James 
Mackenzie in his zeal for it may seem here and tlioro 
a little in danger of depreciating the experimental side, 
but tbeie is small chance of any harm befalling. 

It is, we believe, tiue that ho is to some extent 
preaching to the converted, and that the physiologists, 
the pharmacologists, the pathologists, perhaps even 
the bacteriologists, are becoming alive to the true 
situation; they have begun moie clearly to perceive 
that not only does medicine want their facts, but that 
they must understand the nature of the problems and 
difficulties of medicine, and must, in order to enjoy to 
the full the stimulus it can give to their own work, 
study its methods "for the discovery of now truths 
within its own domain." Sir James Mackenzie lays 
stress on medicine’s methods other than ihe erpon- 
mental, and in particular on those which must be 
used for the study of prognosis. The power to foref°“ 
is the most difiQcult and usually one of the latest to 
be achieved by any science founded^ on observation. 
The addre'ss is very'severa in its criticism of 
medicine for its neglect of the study ' 

there is truth in what be says of the skill of p 
tioners of an older generation in 
would atti-ibnte it, we gather, - in part to the 
having to depend more on their ovm 
tions their senses' became more highly ^ 

they got to know their patients better. The a 
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ho gives of his own erroiTs, Inbours, (iisappointmonis. 
»nd sncccsscs is nt onco fnsoirmtinp, instrneJive, nnd 
eofonraginp. Th.c whole mhlro'js is n moving nppeal 
to tho pcncrnl practitioner of medicino to tnho liis 
share, which is the most important share, in advancing 
this most uifiionlt ileparlracnt of medicine. It is an 
appeal by ono who knows of what ho speaks, ono who 
has himself trodden tho aniuous path ho bids others 
follow. 


.f TMtKtrmm 

I lT*eicJi. Joemjtt* ^ 


THE SCEGIGAL TUKAT.MENT 01' AKGIXA 
PEGTOIUS. 

JoN'XEsco's operation for tho relief of angina jooctoris' 
hy c’^cision of the sympathetic ganglia and interrup- 
tion of centripetal paths from the aortic and cardiac 
pleiuses, successful though it was in many respects, 
was not entirely satisfactory cither from tho phy- 
lician’s or tho surgeon’s jxiint of view. Xo isolated 
piece of evidonco could be. There is now another 
case to throw into the scales. In 1014 Hetion’ Imd 
» female patient, 62 years of ago, avho was known to 
have had an aneurysm of the aorta since ujio; she 
was a woman of grcat energy, and she had siifTcrcd 
*0 seve.-oly from dyspnoea, thoracic and cervical pain, 
and headache that she declaroil hersoU desirous of 
operation, let the risks bo what they might. The 
anearysm, as revealed by x rays, was discrete, 
fusiform, situated in tho ascending aorta, and sur- 
rounded by " considerablo modiastinitis." Syphilis 
been present but had boon treated, and tho 
^assermann reaction w.as ncg.alivo in I9t4. Tiillicr' 
attacked the case qtid aneurysm — that is to s.ay, bo 
erposed the aorta by a transverse division of tho | 
sternum oppositQ tlio eccond iritcrco.stal space; found 
a fusiform aneurysm 2 in. long, beginning a finger- 
breaeth above the origin of the vessel and of a 
cttcumfercnco twice tlmt of the normal aorta; bo 
"isolated” it, and sjioaks of this as an easy matter, 
though one of tho onlookers, Iteiion, s.ays it was 
the longest p).art of tho operation. Ho then wound 
round and round tlio whole loiigtli of tho aneurysm 
a long strip of fascia lata, applying two superposed 
^rns just below the bulge, in such a way as slightly 
the normal arterial lumen. 

The result of the operation seemed rather more 
Eatisfacfory to tho surgeon who operated, and who 
Epeaks of her as “ free from functional troubles far 
four years after,” than to the physician wlio subse- 
guently treated her for '’.a sensation of intrathoracic 
cramp," for “ pains in the back and neck,” for •• slight 
bronchitis, ” and who mentions that suppur.ation 
occurred in the wound round a silver suture in the 
Etemum, accompanied by “ violent pains in the 
thorax.” In J919 the Wassermann reaction was 
found to be positive once rnore, and further treatment 
given. The woman died in 1920 of recurrence of 
oarcinoma of the uterus, for which she had undergone 
hysterectomy- earlier in that year. Xo necropsy was 

permitted. 

B^non’s conclusions amount to this: The feasi- 
bility' of (jjjQ operat'on has been established, for tho 
patient’s death six and a half y-ears afterwards was 
not- to be ascribed to tho anearysm ; there was some 
amelioration of symptoms ; the general state was 
better, and the pains, though severe at times, were 
much less frequent than before. He thinks the im- 
provement due to "liberation of the mediastinitis by- 
dissection of the aneui'ysn3,”'whicb, however, was not 
'pernranentlv reduced in calibre by the intervention. 

- illlwiin MKDicii. JOCBSAL. 1920. TOI. n. p. 793.. 
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It may bo remarked that in view of tho known 
relation botwcon the development of an dnourysm and 
progro.ssivo doten'orntion of tho muscular and elastic 
olemciits in tho wall, and the lack of resistance dis- 
played by all other tissues, onoirclomont byr a band of 
fnsci.a promised no inoro than postponement of tho 
evil day, and scorns to have accomplished little. 

However, when Rdnon’s paper was read nt tho 
Acadimio do Medecino, Delorme imported great in- 
terest into tho discussion by pointing out that whilst 
(hssocling or freeing tho aneurysm, in tho admitted 
presence of mediastinitis, Tuflior must incidentally 
have divided or removed tho sympathetic plexuses on 
the anlcrior and loft aspects of the aorta, and that 
this made it nt’cos.sary to seek another explanation of 
the relief of the angina. Ho referred to Jonnesco's 
interruption of tho reflex arc by diidding tho centri- 
petal fibres from tlio plexuses to tho bulb, and rc- 
mindc.'l bis audience also of tho work of Loriche,* who 
troate.l many war cases of iscbaomio, or mixed 
iscliaemio and neurotrophic " blighted ” limbs by e.s- 
cising Ibo .sheath of tho main artery. Tho surmise 
on which tho operation is based is that by intor- 
nipting tho sympathetic plexus about tho vessel the 
surgeon secures dil.itntion of tho vessels beyond, 
and recovery from palsy and trophic conditions, in- 
cluding matting of tho tissues, supposed to be due 
to nervo injury. 

This work of Loricbo, Jaboulay, and Heitz, though 
it lias found support from other surgeons,^ needs 
further confirmation, for it has even been denied thal 
vascular nerves pass distally as a periarterial plexus 
at all, and direct supply of tho arteries from nerve 
trunks has been demonstrated. Still, it is established 
that severe organic cliauges in tlio vessels may result 
from lesions of nen’o trunk.s, and it is agreed tbat, ic 
whatever way tho fibres roacii the walls of tho aorta 
stimulation of their terminals therein is tho starting 
point of anginal pain. Delorme pointed out that such 
a regional sy'inpathectomy can have only a limited 
application, and tliat, so far as tho progress of an 
aneurysm itself is concerned, it might even be a 
mcti.ice. On tho other hand, as a variant of 
.Tonnesco’s method it may find a v’aluo in the relief 
of symptoms. Delorme also made reference to his 
work on " cardiolysis " — more accurately known as 
•• pericardiolysis ” — which has a somewhat similar 
b.isis to tho precordial thoracostomy referred to 
locently by Dr. DIackliall- Morrison ® in our pages. 

Kunon's case lends some support to the view that 
sviuptoms of cardio vascular origin may he made 
amenable to surgery, and the report is rrelcome in 
that It affords still further witness to the turning of 
attention from the coagulation of contained blood to 
the condition of the containing vralls in the treatment 
of aneurysm ; it indicates a short step forwards 
towards the period foretold by Lauder Brunton, 
and indicated in greater detail by Vaqnez,’ when 
“ irremediable ” conditions associated with heart 
aud vascular disease shall successfully be brought 
within the realm of surgery. Not the least of the 
benefits accruing from war experience is a greatly 
increased familiarity of a large number of surgeons 
with iiitra-thoracio intervention on the widest 
scale, which justifies operations, hitherto perhaps 
foolhai-dy, in the presence of urgent and unsupport- 
able symptoms. 

The medical pi'ofession may well congratulate both 
Bdnon and Tuffier on their courage and their success. 

i - - V/v, 4, July, p. 754. 
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> AN ANNUAL STOCK-TAKING. 

An^-onk who' finds himself in doubfe as to the exact 
natal-o of the claim of the British Medical Association 
on the mforest and snpport.'of the individual 'practi- 
tioner, ‘to vrhatovor 'section of the profession he 'may 
lielong, -will find his difficulties speedily resolved if 'he 
can attend the annual meeting at Newcastle. For 
the meeting considered as a whole affords at once 
an exposition of the aims>of the Association in their 
totality and a practical commentary upon the way 
m which the several portions of the machinery of the 
Association work. 

As will be seen from the programme of the Sections 
of febe Annuril Meeting, pubiisbed in fche Supplement, 
the subjects selected for discussion at Newcastle 
include not a few of those by which the mind of 
1 '^’® profession is at present most exercised. The 
retiring President, Sir Clifford Allbutt, will introduce 
in the Section of Medicine the discussion on visceral 
syphilis, especially of the central nervous and the 
cardio-vascuJar s3'stems ; and it will be observed that 
the ‘special Section ol Venereal Diseases intends to 
concern itself rather with therapeutics than polemics. 
The Section of Surgery will hold discussions on acute 
pleural empyema, on compound fracture of the thigh 
and leg, and on the diagnosis and treatment of 
injuries of the intestines, and will have the oppor- 
tunity of witnessing demonstrations by its president. 
Professor Euthorford Morison, and others. The Section 
of Orthopaedics and Diseases in Children will also 
hold thi-ee discussions — one on the early diagnosis 
and treatment of anterior poliomj'elitis, the second 
on blood diseases in children, and tiie third on 
tuberculosis of bone. The Section of Obstetrics 
■and Gynaecology will discuss Caesarean section, and 
tile neurasthenic element in midwifery and gynaeco- 
logy, the latter subject being introduced jointly by 
an oBstetrician and a neurologist. In the Section 
of Eadiology and Electro-therapeutics (in the presi- 
dential chair of which Dr. Knox at short notice 
takes the place rendered vacant by the lamented 
death of Dr. Ironside Bruce) there will be a discus- 
sion on the changes induced in blood constituents by 
radiations — a subject which will be examined both 
from tile experimental and clinical points of view. 

Abstract consideration of the programme of the 
meeting, though a poor substitute for the practical 
experience of those who can take part in it, will be 
sufficiont to show that the work of tiie Sections, the 
deliberations of the various conferences, the addresses 
and social features of the gatiiering, fall into place 
as component parts of a conception which touches 
at some point the interest of every member of the 
profession. Three aspects of the Annual Eeport of 
Council, which forms the chief basis of the discus- 
sions at the Representative Meeting, may be distin- 
guished. All of them are essential to full apprecia- 
tion of its significance. As will be seen from its 
perusal (it was published in the Supplkment of 
April 30th), it is, in the first place, a record of 
work accomplished, a summary of the practical 
1 • fLn Acfannin-fiion duriQ^ twelve 
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April 30th) 

work accouipiiEiucu, tn -- - --- 

achievements of the Association duung j 
months. In the second place, it is a review of 
the collective experience of the profession throughout 
the Empire, an account of the -environment which 
must inevitably play a _ determining pa»:t fhe 
development of the practice of medicine. 
anntains in the recommendations -to be laid before 
Representative Body, the outlines of a policy for 
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Association is impotent or lethargic in fields other 
than those of -science. As againsf such Jtoimt 
s shown how widespread is the Association’s work 
m Aiistralia, New Zealand, and South Africa, and 
how it IS extending the sphere of its activity in the 
newly defined territories of Africa, in the Par, East 
and in the islands of the -West Indies— successful iu 
turn in the service of the individual member and of the 
sectional interest, in central action and in local. In’ 
definite increase of remuneration land improvement of 
conditions of practice, groups as diverse as the practi- 
tioners called to give evidence at courts-martial, 
the women practitioners in the service of the Metro- 
politan Asylums Board, and the practitioners in the 
Notts colliery' area have alike profited, to ^uoto at 
random from the full list, which, beyond equivocation 
or dispute, covers every field open to the qualified 
medical practitioner as such. The revision of the 
Draft Regulations under the Dangerous Drugs 
Act, 1920, balances these examples with an in- 
stance of action directly' affecting almost every 
section in a greater or less degree. Such a record, 
besides its intrinsic interest, is a fitting background to 
the claim of the Association to represent the whole 
profession in a sense true of no other body. It 
should bo kept in mind in any discussion of the 
negotiations with the Ministi-y of Healtli in respect of 
the constitution of a central committee representative 
of the whole profession, and suggests a now applica- 
tion of the old practical maxim, “ What touches all 
should be approv'ed of all,” which underlies such 
negotiations. 

As already' pointed out, the significance of the report 
is by' no means exhausted by a consideration of the 
successes achieved. It is essentially an epitome of 
professional e.xperience during the period undorroviow, 
and as such it records much work, tho fruition of 
which is for the future. Such is the progress recorded 
in connexion with the model scheme for attendance 
on dependants of miners and other workmen, or tho 
successful initiation of legislation for the security of 
tenure of public healtlr officers. It includes also 
some instances of failure to attain objectives which 
seemed at one time well witliin reach. Such instance.^ 
are instructive, for they' illustrate two facts sometimes 
forgotten alike by' critic and by' partisan; first (as in 
the case of the postal medical oflicers) that the British 
Medical Association cannot act successfully for those 
members who cannot help themselves to the extent of 
expressing their views on matters touching their own 
interests ; and second, that a period of peculiar difli* 
culty will have to be met in tho immediate future. 
More than once, as in the matter of superannuation 
for public health officers, the Council is obliged to 
report that the time is not opportune for further 
progress. This is simply to say that tho medical 
profession cannot hope to escape the effects of pre- 
vailing economic conditions. Salaries and fees are 
not immune from the influences which have already 
brought about substantial reductions m the general 
level of wages, and threaten to retard if not to arre-t 
the national works of reconstruction so hopefully 

undertaken after the armistice. f„r .nrficular 

the other matters which call for p.irticuiar 


ision 

cou- 


Amongst the other matiers wn.uu .u. i..--- 
attention, primarily from the section 0 the profe 
directly affected, but ultimately from f 
corned in the general developments ° 
the relations of certain sections with Uie > 

Councils recently formed for the centra 
and local, government services.' the position w. 
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regard to (lio fninsfcr of insuraiioo practices : tlio 
iitauiato fonn of the insurance recortl cards: and tlio 
lesson to ho drawn from tho Tasinnniaii iiledical Act. 
Old foes with new faces are to ho di^corned hero and 
elsawhere in (ho report. 

So far, tho report has heon treated primarily ns a 
record, and a few specific points soleoled for commont 
as an index to its general scopo and character. I'or 
practical purposes, however, interest naturally centres 
upon tho interpretation to bo placed upon tho e.x- 
perienco recorded and tho decisions which will dotor- 
miue tho special direction of tho Association’s policy 
forth© coming year. Apart from tho rccommondn- 
tioDs fondling tho mnehinorj- of tho .Association, and 
the question of federation, wliich have boon full}- 
dealt with in recent loading art'cles, and the post- 
poned discussion on tho Eeports of tlio Consultativo 
Councils of the Ministr}- of Health, the main matters 
for debate (adopting the order in which tlioy appc.ar 
in the Eeport) are those presented under tho lioadings 
of lledical Ethics, Medico-Political, and Hospitals. 

Under the first heading comes a proposed definition 
of the attitude of the Association towards questions 
involving tlie principle of professional secrecy. Tho 
suggested solution lies in a sharp distinction between 
those cases in wliich the law as at present existing 
provides in the public interest for the communication 
of information obt.ained in the course of professional 
duties, and tho case in which administrative action 
may tend to the enforcement of further exceptions 
to the rule of professional secrecy. It is recom- 
mended that the whole weight of tho Association 
should be lent to initiate and support resistance to 
such encroachments. The second item of note is tho 
proposed solieme for grading and remuneration of 
medical professors and teachers. A matter of sec- 
tional application in a limited sense, since the number 
of persons aflfeoted is numerically small, its importance 
to the teaching of medicine cannot be over-estimated. 
A decision is the more urgent because a general 
settlement of the problems of University teacliers, so 
long overdue, might seriously prejudice the interests 
of the teachers of medicine, failing some authoritative 
exposition of theii case tor special consideration. 
Last come the two senes of recommendations covering 
respectively the question of the future of the volun- 
tary hospitals, and the utilization of the Poor Law 
infirmaries. Events of the last few months have 
brought problems of this order into prominence, and 
the urgency of forestalling either a national settle- 
ment or local experiments which may harden into 
local custom and finally secure establishment through 
national legislation, has apt illustration in the 
Bradford episode. 

The whole hospital question, complicated as it 
is by the workings of what may perliaps be 
characterized as the “ vested sentiment ” of the 
community, demands the exercise of the highest 
qualities of statesmanship. The medical profession 
has to convince the public that its contribution to the 
settlement so impatiently demanded is determined in 
the long run by a correct intei-prefation of the public 
peed, rather than by motives of professional self- 
interest. Only so can it hope to ensure that the 
adoption of some short cut to an immediate solution 
wilj not indefinitely postpone constructive measures 
of reform. A great step forward is marked b}- the 
measure of agreement amongst the honorary staffs 
of voluntary hospitals obtained through the medium 
of the .Association and embodied in the recommenda- 
tions contained in the first series. It is not sufficient, 
however, to deal with the readjustment of the old 
system. The recommendations on the voluntary 


liospitals have to bo siipplomontcd by recommenda- 
tions on tho future utilization of tho Poor Law 
iiifirmnrios. Agroomont upon tho guiding principles 
to ho accepted on this subject will bo no unimportant 
contrihutioii, aliko to tlio needs of the profession and 
to tho orderly development of tho health services 
of tho country. 

■ t . ■ 

INTERNATIONAL HEALTH WORK. 

It has long been recognized that raensurca directed to tho 
provonlion of disco-so cannot nchiovo their full purpose 
unless they nro intornationnl in character. This view was 
field by thoio engaged in the jrcaco cegotiations in Paris 
in tho early inontlis of 1919, and as a result Article XXIII 
of tlio Covenant of tho Lcagno of Nations binds tho 
members of tbo Ijo.sguo to "endeavour to take steps in 
matters of intomational concern for tho prevention and 
control of disease.” Tho practical ontcomo of this con- 
clusion is the c.stabh'shmcnt of a permauent International 
Health Section of the League of Nations and tho formation 
of an Indnstrinl Hygicno Dop-artment of tho Labonr 
Section of tlio Le.agiio. Tills department is concerned with 
tlie •• protection of Uio worker against sickness, d'seaso, 
and injury arising out of his cmpIoymcnL" With a 
viow to assisting tho International Labonr Office in tbo 
Eolation of problems connected with industrial hygiene 
an advisory committee is now being formed which will 
include Government medical inspectors of factories and 
experts nttaclied to organizations of employers and 
workers or to indo-strial establishments. International 
agreements have already been seenred tbrongh tbo in- 
strumentality of tho Labour Office with reg.ard to 
measnres for the prevention of antlirax and in connexion 
with lead poisoning, and these two questions will be dis- 
cussed at the October meeting of the International Labonr 
Office. In this conntry provision was made in the 
Factory and AVorkshop Act, 1901, with respect to cases 
of anthrax or lead poisoning contracted in a factory or 
workshop. Notification of both diseases occurring nnder 
tho circnmstances named must be made by tbo 
medical practitioner in attendance to the chief 
inspector of factories at tlio Home Office, and the 
employer is required to give notice of tho cases to the 
certifying surgeon and the loc-al factory inspector. In 
those factories in which lend processes are carried on and 
where women or yonug persons are employed, suitable 
washing conveniences mnst be provided, meals must not 
be taken in rooms where lead is used, and mechanical 
means most be installed for carrying off the dost. 
Periodical e.xamination by tbo certifying factory surgeon 
of workers in lead, is inclnded in tbo preventive measnres 
in force. Pegnlations bare been made with respect to 
factories and workshops in wliich infected hides or wool 
are handled. These include the provision of washing 
conveniences with a supply of soap, towels and nail- 
brushes, the compulsory washing of the hands before 
partaking of food, the non-employment of a worker who 
has an open sore or cat, and the provision of suitable fans 
for the extraction of dust. In carrying out its task of 
protecting the worker against disease arising ont of his 
employment the International Labour Organization will 
receive material assistance from the pioneer work of tbo 
Home Office, initiated and carried out by Sir Arthur 
■Whiteleggo when be held the position of H.lf. Chief 
Inspector of Factories ; of his labours it is impossible to 
speak too highly. 

THE EPIDEMIC OF UNREST. 

At a meeting of the Society of Arts on May 25th Dr. G. M. 
AVilson read a paper on “ Some effects of the war on 
indnstrial unrest." His remarks were for the most part 
a careful analysis of the present mood and temper of 
labour. To begin with, he distinguished the case of tbo 
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'nim-who Jiad soon active service from that of ilie man 
who liacl remained at home. Th'e latter, if lie had done so 
m voluntarily, and had been a, target, of abuse, was filled 
with a sharp sense of injustice, and if he had avoided 
active service without any valid reason he was suffering 
frorn^ a loss of self-respect proportional to the good'that 
was in him. In either event his mental state was morbid, 
maldng him much more difficult to deal with than the 
c.K-soldior. In such a soil grievances flourished, and such 
a man became unduly eager to exhibit his valour in 
different directions. From this Dr. Wilson passed on to 
describe some of the causes that led to unrest in the 
trenches, such as the “coolcing ” of war news for home 
consumption and the decline in authority consequent upon 
the perception that the mental outfit for leadership was 
generally lacking. Men in the mass • were now more 
critical than befoi'e the war, and were less inclined to 
believe what they heard and read. They had been 
pirepared by the war for an appeal based, on something 
higher than self-interest, and the epportunityhad not been 
taken by employers. Ho regretted - that the captains 
of industry had not generally followed the example 
of the officers of- the old regular army in devoting 
themselves unselfishly to the needs of the men, and giving' 
them that personal leadership which had proved its value 
in the field. The discussion on Dr. Wilson’s paper was 
somewhat diffuse, but it was made interesting by Dr. 
Graham Little’s testimony to the working man— all 
members of the medical profession, he said, who were 
privileged to come into contact with the working man liad 
a very high opinion of him— and by Dr. Charles Bultar’s 
footnote to Dr. Wilson’s theme. Dr. Buttar contested the 
implication in -the title of the paper; unrest was not con- 
fined to the industrial population, and he doubted whether 
it was caused by the war, for possibly the war itself was 
only a symptom of a larger unrest. To his mind the 
epidemic of unrest was due to the want of a satisfying 
object in life, to love of money, and the false pursuit of 
happiness. Ho saw no hope of happiness in many of the 
weird cults and beliefs which were taking the place of the 
ancient faiths ; nor was true happiness necessarily to be 
found in idling along high roads in luxurious cars; nor, 
again, was the smashing of the machinery of civilization 
in a crusade of labour against capital likely to bring about 
the millennium. He believed that salvation would only be 
found in a return to ideals similar to the old ideals— a faith 
for some, woik for most, and a sense of duty for all. This 
sentiment drew the warmest applause of the evening. 


TELL-TALE TREATMENT. 

Amono the kings of Fiance one of the best known to 
readers of English literature is Louis XI. This is due to 
the genius of Scott, who, in Ins portrait of the King, drew 
a picture of mingled astuteness, cunning, cruelty, and 
superstition not easily to be forgotten. Attempts have 
been made to whitewash him, and no doubt by Ins suc- 
cessful efforts to curtail the power and independence of 
the greater feudal nobles be had a share in the unifica- 
tion of France. But Scott’s view of bis character is that 
generally accepted, and reflects the opinion of Louis s own 
time aud of the majority of French historians. In a 
volume reviewed elsewhere in this issue Dr. CabanJs has 
come forward with a suggestion which may explain, if t 
not excuse, some of the darkest traits m Louis s 
1 The BUgaestion was made in the course of 

“^rrtetures on thefight clinical medicine may throw on 

Louis XI on one occ bourses as .follows; “Master 
’Notre Dame e a . earnestly as I can at 

Peter my Our Lady of Sa%s for me that 
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disease of which the physicians say that I cannot be 
cuied without h.avmg it; and when I shall have it 1 will 
straightway let you know.’’ Yoltaire bad read the letter 
and was very scwnful about it, but be did not read it with 
sufficient care. He says that the King asked to be granted 
quartan fever, which would be good for bis healed 
exclaims, The impudent quackery of the doctors was as 
great as the stupidity of Louis XI and bis stnpidity cqcal 
to bis tyranny.’’ But Louis did not say that aquarian 
fever would be good for bis health; bo said that ho had 
a disease which could not be cured unless bo bad a 
quartan fever ; the only conclusion the statement justi- 
fies is that Louis had a disease worse than a quartan 
fever, and this Yoltaire might have perceived bad not 
his anxiety to find a stick with which to beat the doctors 
blunted bis customary acumen. Dr. Cabants recalls the 
observation attributed to Hippocrates and well known to 
mediaeval medical writers who founded themselves on him. 
It was thus stated by one of them, “if an epileptic is onco 
seized with quartan fever be is better for the most part of 
his time.” Dr. Gabanfis’s suggestion is that Louis suffered 
from epilepsy ; if he did it would account for a good many 
things about him, his fits of moroseness, for instance, and 
his periods of seclusion. Dr. Cabanas can explain why tbo 
King addressed bis request to the Prior of Notre Damo do 
Salles; it was because that sanctuary was much frequented 
by pilgrims from the ague-stricken district of Sologno wbero 
there is still much marsh land. In no other sanctuary, 
Louis might argue, would the way in which fevers were 
contracted be better understood or the supply larger. 
On another occasion Louis made inquiries about Notro 
Dame d’Embmn, a sanctuary with a reputation for tlio 
cure of epilepsy. Dr. Cabanes finds confirmation of bis 
suggestion in other facts known about remedies taken 
by Louis, since among them were many deemed useful 
against the falling sickness ; in this way tho darlc stories 
of bow the King took baths of human blood may bo 
accounted for, since to drink human blood was sovran 
against epilepsy. Possibly the King had also some otiicr 
disease; a contempoi ary affirmed that bo bad leprosy or 
Bomelliing like it. In WSI Louis sent an e.xpedilion at 
considerable cost to the Capo Yerd Islands, iho purpose of 
which has puzzled historians. One of these islands was 
it is said, visited by lepers in the hope of cure ; the treat- 
ment consisted in rubbing tbo akin with tho blood of 
tortoises, which were plentiful there, and eating tbo flesh 
and fat. Perhaps Louis bad some chronic skin disease, 
or possibly bo thought that tortoise blood might bo 
better for epilepsy than human blood. Wliatover vo 
may think of this, Dr. Cabanfes’s first conjecturo about 
quartan fever is a good illustration of bis thesis. 

A MEDICAL PRIME MINISTER. 

M. Emile Combes, once Prime Minister of Franco, died on 
May ^tb, at the age of 86, at Pons, a small town on tho 
road between Cognac and Bordeaux, where at ono time ho 
bad practised medicine. Ho was a southerner and was 
born of poor parents in tbo department of tbo Pam. Ho 
was educated at Boman Catholic seminaries, and as 
a young man taught in Roman Catholic colleges at 
Nimes and Pons. At tho ago of 25 ho wrote n book on 
the psychology of St. Thomas Aquinas, but bis opinions 
underwent a revolution, and two years Inter, at tbo age ot 
27, be determined to begin the study of mccheme ip Pans; 
he took the degree of M.D. in 1868 and settled m praci.co 
in Pons. The first public office to winch bo was elecU 
was that of Mayor of Pons; in 1879 bo was coded 
a member of the Conseil General of tho Dcpsrtmtn. 
Infericure, a body possessing 

others smaller than 
,u, uuv v..mrciBing more political 
defeated wbcii Jjo attcmp.t< 


of Charente 

some .directions greater and m 
a countv .council in England, bat exerdisin 

influence.; . .Combek was defeated - g 15 

to enter th6 Chamber of Depufics in 1^1, ana 
one or'te peculiarities of bis 'career that bo r 
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belonged to tbnl body. Ho was elected to Ibo Scnalo in 
1SS5, becamo its vice iiresidont ia 189^, and I'oumincd n . 
icembcr of it until tlio end of his hfo. His first portfolio 
Kas that of KJucation nud Public Worship iu 1895, nnd 
tbough tbo ministry only rcniniucd iu oHico for six months 
Combes gave sufficient indication of his auliclcric»nl dts* 
position to alarm tho moderate parties. Jlis views, how 
ever, were popular, and his influence grow steadily dining 
the ministry of ^Ya)decl^•llousseau (1899-1902^; iu dune, 
1902, be became Prime Minister. Under Waldcch-Pous<icau 
a law bad been passed requiring tho religious orders to 
obtain from tho State authorization to continue their 
u-ork. Combes, with tho support of tho parliamentary 
party which went b 3 * tho name of tho Ploc, brohe off rcla* 
tions with tho Vatican and withdrew fitim the religious 
orders tbo right to teach in France; he was uo doubt, 
for all practical purposes, justified iu saying that tho 
concordat established by Napoleon was then brought to 
an end, though it was left to his sacccs«;or to complete the 
separation of the churches from tho Slate. While engaged 
in this hitter controversy at homo, in his conduct of foreign 
affairs M. Combes sought to maho friends for Franco by 
pursuing a policy* of conciliation, and his hope was to fiud 
in arbitratiou a safeguard against war. Ho cutcrod into 
arbitration agreements with Great Biitain, Ital^', Holland, 
Norway, Sw’eden, and Spain. After tho resignation of his 
ministry in 1905 he seemed to retire, but continued to play 
a considerable part behind tho econcs and made and 
unmade more than ono ministry. During tho war lio 
subordinated any personal ambitions ho maj* have 
retained to the common good, and was a member of 
M. Briand's Cabinet (1915-16). Thus, of the Prime 
Ministers of Fi-ance in this ccutur^*, two of tho most 
conspicnoos, Combes and Clcmcnccau, weic members of 
the medical profession. The qualities which brought tho 
latter to power arc easy to comprehend, but it is not so 
easy for a fotcigner to uuderstaud the sources of tho 
fnflaeuce Combes exercised on the course of French 
politics. It was unquestionably great, and for neaiK' 
twent}’ yeais he was probably the most prominent of 
Fieuch xiohticians. His success is the more surprising 
since when he entered on a political career ho was tuucli 
older than most men who attain success in it ; he was then 
50 and had spent some Iwcntj’ years in the ardaous worh 
of a doctor in a countiy district. His inflnence, it would 
seem, was in large measure due to a certain honesty- aud 
simplicity of character which he I'etalned to the end. 


IMMUNITY AND INDUSTRIAL DISEASE, 

Before the Boyal Society of Arts, on Maj* 30th, Sir 
Kenneth Goadby read a paper on immunity and industrial 
disease. Very little, he said, was huown of individual 
susceptibility aud immunity to many of the corrosive sub- 
stances used in manufacture; thus, iu the d^'eing of yam 
with chrome, certain workers suffered from ulceration after 
a very short time, while others had a slight hat recurrent 
dermatitis which only after long exposure degenerated 
iuto deep and penetrating ulcers. In this instance natural 
immunity and snsceptibility played leading parts iu the 
appearance of the disease. Individual susceptibility ex- 
plained many enrions forms of ulceration seen in such 
trades as confectioners, drag mannfactnrers, felt hat 
makers, and the far trade. Diseases arising from dust, 
fumes, and vapour comprised a large section of indnstrial 
disease, and amongst the air-borne diseases lead contributed 
by far the largest number of cases. The high incidence of 
lead poisoning in the painting trades was difficult to under- 
stand, as lead-dust inhalation was the chief sonree of lead 
poisoning, and except in dry rubbing down the painter is 
not exposed to lead dost. An acute attack of abdominal 
pain often followed^ breathing the air of newl}* painted 
rooms;. it was due, the^ lecturer believed, to turpentine 
poisoning. Arterio.sclerosis, resulting in increased • blood 
pressure, was admitted to be a common disease among 


paiulci's; a comparison of tho blood pressure of painters 
working with Icadlcsa paint for some vears with tho b’ood 
picssnre of worlmrs engaged in tho luauiifacturc of whito 
^o^d showed that the lattei as a wliolo had a much lower 
blued pressure, accouling to their ago group or according 
to the period for which the}* had worked, than painters. 
The paiutcr*s occupation, tlicroforc, npp.ircutl}’ entailed 
some risk contributing to high blood pressure not 
present nmougst tho white lend workers; this might 
ho ns^jociatod with tho vehicle used for the paint, the 
chief constituent of w'hicli w'as turpentine and its sub- 
stitutes. While ailmcuts common to tho whole population 
might be augmented industrial disease, it was equally 
true that Jninor affections picdisposcd to industrial dis- 

c. 'i‘'Cs, c«5pccialh* the large c.atcgorv* of small but persistent 
microbial poisons oniauating from septic mouths, un- 
healthy lomsils, persistent catarrh, and long-continncd 
constipatiou, all aud c.ach of which sooner or later 
dmiiuishrd tho power of the blood to resist other poisons. 
The fact that iudividnal bueccptihilit)' aud immunity* were 
factors in determining much of the s])ecial disease iu 

d. iugcroDs trades suggested certain geucral blood tests, 
whereby* ausccptiblo persons could be eliminated from an 
occupaliou iuimical to their well being. The blood teats 
were simple, and the estimation of ‘blood pressure an 
ordinary* routine of medical practice, A seicctiouof workers 
for especially* dangerous jiroccsscs, following the general 
indicattous outlined — for instance, alteralious in blood 
picssuto and the white cells of tho blood after a short 
cxposuic to the dangerous tiade influences — would, the 
lecturer urged, not only reduce the iucidcncc of industrial 
jioisoning lu many* occupations, but might even icuder safe 
some trades now regarded as daugorons. The gi-eat pro- 
portion of the work in dangerous tiadcs was uoa-skilled, 
60 that uo hardship would arise from an cUmiuation of 
eusccptibics. Even the painter scued an apprenticeship, 
aud during tlie eaihcr time was a labourer; two special 
exammatious, one at three aud one after si.x months* 
ciuployinent, would be sufficient to eliminate suscepiibles. 
The general ptiuciple of selection for a given occupation 
was cariied out to some extent m many walks of life, and 
it did not seem unreasonable to extend the method. A 
trade union orgauizatiou charged with the general 
impiovement of the health of its members would have the 
whole-hearted co operation of the public at large and 
couimaud uuiveisal atteucion. 


PEARL PATHOLOGY. 

As theie is a very* gcneial but euoueous impression that a 
pearl is foiiued aiouud a parasite, as the process is, in fact, 
pathological, aud as the production of the Japauese arti- 
licially induced “MiLmioto ” pearl is a curious example of 
minute plast.c surgeiy*, the following notes, founded on a 
paper published last week iu Saiure, by* Di. H. Lyster 
Jameson, who auuounced Mikimoto’s first successes to 
the Dundee meeting of the British Association in 1912, 
possess some medical interest. It is first to be noted 
that certain small pearls which have no commercial value 
are produced in Mytilus by the specific stimulus of a tre- 
inatode. How pearls such as those produced by* the Ceylon 
pearl oyster originate has not been ascertained. Only in 
a lew instances ai*© foreign bodies, such as mdiolarian 
shells, sponge spicoles or quartz gi-ains, fonud at the 
centre of tbo pearl. Usually the nucleus is composed of 
a kind of shell substance of pathological ongin, identical 
with that with which the oyster repairs an injury 
to its shell. The free surface of the mantle of an 
oyster is formed of cylindrical ciliated epithelial cells; 
the shell is produced by the outer shell-secreting epiderim’s, 
consisting of cnhical cells. If a foreign body, such as a 
piece of mother-of-pearl, -is inserted between' the- shell- 
secreting epidermis and the shell; shell substance is laid 
down, forming -what is called a blister,4nore:or.less.henii- • 
spherical, projecting from the shell' and continnoos ■with''' 
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Its inner surfaco. By tins metboa the Chinese induce 
<fresh-water mussels to coat tiny images of Buddha with 
mothor-of-poarl, and a similar e.'cperiment was carried out 
■by Linnaeus in ilio dghteenth century. The coated images 
,n re merely curiosities and the commercial value of the 
hlistored pearls is low. Mikimoto has got far beyond this ; 
'the natural pearl is formed in an epithelial sac, which has 
somehow been formed in the parenchyma of the mantle or 
ujuscie. It is this opithelial sac that Mikimoto imitates, 
a process demanding the most delicate and skilful manipn- 
lation. Iho shell of a pearl oyster is removed and a bead 
of nacre or other suitable nucleus is laid down on the outei', 
shell-secreting, epidermis of the mantle. The epidermis 
IS then dissected off, and wrapped round the nucleus to 
form a sac ; tho neck of the sac is then ligatured. This 
sac is next transplanted into a second oyster and 
embedded in the parenchyma of its mantle. The ligature 
is then removed, astringents applied to the wound, and 
this second oyster with its grafted pearl sac containing 
the mother-of-pearl bead, is returned to the sea, where it 
remains for several years—seven or more — until a coating 
of pearl substance of sufficient ihiclmess is secreted around 
the introduced bead. A pearl can be fox’med only in a 
.pearl sac, which, as has been explained, is a closed cavity 
.lined by nacre-secreting epithelium. Apparently a pearl 
sao must owe its origin to a traumatism of some kind, 
(onless we suppose that it may be a congenital deformity. 
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VITAMIN. 

‘Recentlt in a note upon the spelling of chemical tei-ms 
(April 9th, p. 539), it was stated that the rule of the 
Chemical Society must be interpreted to require the 
spelling of vitamin without the terminal “ e." A corre- 
spondent now inquires as to the pronunciation. We had 
supposed that there could be no doubt that tbe first 
Byllablo was long and the “i" in it produced in tbe 
KngUsh manner (according to the analogy of “vital”). 
On the question of lengtii we have consulted Sir Clifford 
Allbutt, who has no doubt that the first syllable is long— • 
>vTta. “ I have," he says, “ looked in such lexicons as are at 
hand, to see if at any time the length was in varied use, 
but find no authority for any short use. No doubt in 
coining the word vitamin vita was used in no .antiquarian, 
-but the ordinary sense: ‘tenues sine corpore vitae ’ {Aenid, 
vi, 292).” We have heard the word pronounced with the 
“ i " as “ ee ” in Continental fashion, but we believe this to 
be unusual. The word was coined by Casimir Funk, who 
thought these bodies contained amines aud even gave a 
formula for them. As be regarded them as necessary to life 
he called them “ vitamines.” They are, however, not amines. 
The term used by Professor Gowland Hopkins, “ accessory 
food factors," which is descriptive and non-committal, 
would ho the best hitherto suggested were it not so long. 
Piofessor Armstrong proposed the word “advitant, 

indicating simply that the substance is necessary to life; 

hut it is an awkward and ugly word. Dr. John Brown 
BU""estca “ vitaids " (an awkward word) and also “ biogen, 
which, by suggesting the analogy of fibrinogen and so on, 
seems to us had. Probably "vitamin” is too wel 
established to be displaced, and we notice that Colonel 
McCarrisou, in bis hook just published, to which he gives 
the title, Siudies in Befleienmj Disease, speaks throughout 
of “ vitamins.” 


SURPLUS MEDICAL STORES 
HE Surplus Government Property ^ifposal Board has 
dely arianged with tho Joint Council of the Order of 
t. John and the British Bed Cross Society to offer 
arpluB army medical stores and hospital equipmen ^ or 
alo on special terms to hospitals and jt^ndre 
.ions. It is hoped by this weans to aid the voluntarj 
hospitals’ in meeting the urgent economic pro enis 
now face them, and at the same time to benefit the 


taxpayer. The slores have lern brought from the vario- 
colleeting posts throughout ihe country into one kr ' 
d4p6l Shepterf. B.*, .vBm .I.) 
ammed and graded into two categories-tho now and tl,. 
used or partly worn— the latter having been overhauled 
adjusted, and renovated. The total value of the stores 
now collected m a vast hangar near Wood Lane Station i 
about one million pounds. They inoludo a largo amouu 
of dental and x-v&y appliances, half a million 
instruments a great deal of operating-room furniture,' a, n 
about fifty tons of drugs. The aviangements have hew 
earned out under the direction 0 ! Sir Howard Frank, tli. 
new- chairman of the Disposals Board, and Sir Napic 
Barnett, kl.D., chief executive officer to the Joint Council 
A catalogue has been printed and every item in the sal, 
list is now being priced at a level -which it is Loped wii 
offer a strong inducement to tho hospitals and nnrsiii; 
institntions of the country’ to leplenish and renew Hi''' 
equipment. The depdt w-ill be open for the inspection 0 
the goods on June 14th, and will remain open each dn,. 
except Saturdays, until further notice. Invitations ha 
been sent to hospital authorities to visit tho d^p6t, and in 
one will be admitted to it without an official permit fron 
tbe Hospital Service Department, 19, Berkeley Siw^t 
BM. Permits will be issued to 100 hospitals each day.bn 
no sales will be.effected until all the hospitals have htii 
an equal opportunity of viewing the goods and makiii; 
their choice. 


I LANGLEY PRIZE IN TROPICAL MEDICINE. 

A PKiZB has been instituted at the London School 
Tropical Medicine in memory of the late Dr. M'. A 
Langley, G.M,G., Principal Medical Officer of SorU- i 
Nigeria, who died'in 1912. Tho fund was raised prin 
oipaUy on the coast. The war intervened and all t.. 
papers and subscription lists went down in tho ss. Vvtgou 
when Dr. Lynch Burgess, of the B'est African Medic.'i 
Service, who was treasurer of tho fund, lost his life. l>i 
Thomas Hood, C.M.G., and Maj’or Gerald Boll, two 0 
those originally connected with tho movement, have randi 
the arrangements for setting np tho memorial in coane-vm. 
with tho London School of Tropical Medioiuc. Tho p.i 
(about £30) is to bo awarded trionnlally and is open ti 
competition among officers of tho West African Jlcdica 
Staff, whether on tho active or retired list. The awan 
wili be made in respect of tho best paper written on one 0 
the following subjects; (a) Tropical medicine or surgery 
(6) tropical hygiene and sanitation, (c) tropical cntomoleg' 
and parasitology. Tho first award will bo mado in 1924 
P.apers should be -delivered to tho Secretary, Seanion’ 
Hospital Society, Greenwich, S.B., on or before Octobo- 
1st, 1924. 

the ANNUAL MEETING AT NEWCASTLE. 

The Honorary Local Secretaries of the forthconiiii' 
Annual Meeting at Ncwcastle-on-Tync are becomm- 
anxious to know how many membors they way expect, it 
order that arrangements may be made for tlic acconimodii 
tiou of visitot- 3 . It is particularly requested tlmt e.rrl 
use may be made of the form of notification of attondanc 
printed this week's Scpplehent, at p. 217. Detaik. 
information abont accommodation m hotels, hostels, an 
lodgings in Newcastle and neighbourhood was given 
the SurpEi-.MESTb of May 7th aud May 21st. 

DE.F.L.GotEAwm deliver ll.oCroonian ^ 

the lloval College of Physicians, London, on due- 
The subject is “ Tho objective study of neurosis. 

WE regret to °c£‘of obsSrics a' IVnU'- 

the war. 
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Washington labour Convention. , 

A"^ animated debate took place on ^kay 27lb on a uiottou 
by Mr. Baines that the com eulions adojitcd at tlic luici* 
national Laboiu' Conference in Wa‘;hington under the 
Peaguo of Nations should be submitted to railiamcnt. 

Mr. Barney’s case was that the “ competent aulhonta to 
which the con\cntions were to be refened m each counlrv 
wherem a Parliament existed nas Parhanicnt, m’d tliat 
jnmi^ters bad no riglit to decide whether or noCmtvhCAtion 
cboald take place, it appeared that three department*? were 
concerned— the Ilomc Olljce, the Miiu*?lrj of l.abour, ami the 
Ministry of Ilcaltli. The Home Oflicc had fjncu effect to 
three com entions touching the uightwmk of ?’*oincM, the night- 
work of Tonng }>crson‘», and the acc of admib-'iou of cUhdicu to 
indastrial employment. B\ the \\omcn and Young Persons 
(Bmplorment in' Lead rro"cc-‘^es) Act, 1920, effeol w.a'< gneii to 
the recommendations ns to lead poi‘?nning. To the o'hor three 
recommendations with which tlie Homo Ohice had to deal — 
anthrax, Government health senicc, and the prohibition of 
white phosphorus matches— effect was alrrndi gnen. 'Jhe 
Ministry of Labour and the Mmlstrv of Health wore interested 
in the remaining comentions — eight hours lahoiu and mntci 
nity. Mr. Barnes explained that he did not aotefoi the last 
named recommendation, but he held, neicrtlicic--*, that all 
the^'e com entions should be considered b\ Pailiamcnt. 

Dr. Mnenamara, met the motion with aii amendment asking 
the House to declare that m existing circuiiistance>> it waa in- 
expedient togivelegislatne effect to the com cntion on hours 
of labour. He held (with the support of the Vttornc' Genera!) 
that the “competent authority ” to which .all the ooinontions 
were to be referred to decide whether the.^ should Lc r.atiiled oi 
not was the Goaemment ; hut did not ro«t lii-s defence on that 
ground. He suggested, in fact, that the eight houi» Labour j^^ue 
could be discussed on bis amendment, and said that the Goicrn* 
jnent objection to the com cntion was that it cut rcro^ agree 
ments made with trade tmious. lu legard to tho refusal of the 
Go^emmeut to ratifj the maternitv comention he quoted a . 
reply made bv Dr. Addison ns Minister of Health, i.hen the 
matter was raised on 3larch 22ud. Dr, Addison then «aid that 
the proposals of the Washington Con^entJOJl weic tliat piou^ion 
should be made for the SIX weeks preceding end thcsi\ weeks i 
following confinement lu employed women. IJns countn, had 
the Insurance Act, which proMdedmaternilj benefit for wbnieu I 
who were themsehes workci's or tho wiies of employed con- 
tributors. Parallel with that, aud ndmmistered h\ local autho 
rities, was a system forgiyinga«!sistanccand nduco m connexion 
With maternity and child welfare geuemll'. Thc«o recom- 
mendations cat right across the whole of that s\ stem, which 
has been gradually bmit nn m this countiy far m ad\ancc of 
any other country. Dr. Addison further said “Our si stem 
provides that not only the women erapIo%cd,but the women 
xvno are the wives of employed contributors, although thoj 
tbemsehes are not employed, shall also benetit. . . , Theso 
recommendations apply to about oue ninth of the married 
women of a particular class in this couutrj , and to one ninth 
only. But we bare done somethiug for the remaining eight- 
ninths.” 

■\iscoantess Astor thought this answer nusatisfactorv and 
urged that this contention should be brought before Parhament. 
The object of the Contention was to protect women who 
thcougb the illness ot their husbands or through then husbands 
not getting sufficient wage were forced into mdustiyand bad 
to work up to the tery last hour before their coufmemeut, and 
had to get back perhaps m a week’s time. It had been sug- 
gested that if the recommendation were adopted many women 
would go into industry before childbirth so as to get benefit. 
She did not be!ie%e they would do that if they could help it. 
She asked that the Minister of Health shonld consult a com- 
nwUee representatixe of women’s societies. 

Dr. Macnamara’s amendment was cairied by 109xotes to 69, 
but on farther appeal h^ promised to gue an oppoitnuitv for 
discussion of the reasons why the Goieinment bad declined to 
ratify the Maternity Comention or the Hours of Labour Con 
mention; and that this opportunity should be afforded befoie 
the period for ratification expired, which he believed was m 
Jnly. 

3fijn<fry of Pensions Medical Oftcers — In leply to Lieut- 
Colonel Croft, on May 30tb, Mr. Maepherson said that, with 
the approval of the Treasury and after consultation with the 
Ministry of Health, the Ministry of Pensions had given a fom 
years’ contract, terminating on March 31st, 1925, to a uombei 
of fulltime salaried medical officers whose employment had 
previously been subject to one month’s notice. Lieut Colonel 
C^olt asked whether the Minister of Pensions would uudeitake 
that the serv ices of those doctors at present employed under 
the Ministry of Pensions who sacrificed their practices to jom 
the army and navy at the outbreak of the war and were on 
active service, and are now dependent solelvon tlieir salaries, 
would be retained at the Pensions Ministry in preference to 
those who were already* drawing big pensions m addition to 
their salaries and those who had never served abroad. Mr. 
Maepherson said that practically the whole of the full time 
medical officers of the Ministry sen ed during the late war, and, 
other things being equal, preference for retention would con- 
tinue to be given to medicm officer's who saw active servuceoicr 
medical officers in the same class who did not so serve. 


Public Health Officers’ Bilk 

This lucasni c, u hicli w as iiurodncod b\ Sir rJiili|)IiragiHis, 
nml iccojilh obtained its ‘jccoml leading, was taken m 
Giaiul Comuiuttc of the House of Commons on May 26th. 

Itsobjortis to f^ivc to full time medical ofilcors of hcaltli of 
loi-alatitlioutiCH and ‘•anitarv inspct tor*’, eecnnty in tenure as 
Is enjoyed by Poor law medical ofiiocrh, inctropolilnn medical 
officers' of lic''ltli, and mcrlicnl officers appointed by coniitv 
councils The term *?sn«laiy insjicctor covers “inspcctois of 
iitif*‘Snce'5,’' and is henceforth to bo used in anca'^cs. •‘^'li Philip 
"llsgans stated that an Order m ( outicil nlrcadv provided tlia& 
incdlcil officci-, appointed In the future should ho protc( ted 
fiom dlsmisbil except witli tlio Ministers panction. "'fr. 
Mveis, foi the I abour Party , supported tho mca , lire ns in tho 
pubhc mtcicst— imniolv , to strengthen medical officcis m tho 
per/onnanec of tbcir dtilv by onnbliiig them to di-cimrgc it 
without fear, IJo referred to the difficulty which othcnM-iO 
V* as sometimes expciienccd in condemning an insanitary 
area A new clause was inserted at tho instance of bn Kingsltv 
\\ool, foi tlic {jovcrnniunL to lav down tliat tho hill fIiouM 
npjdv to medical offiters and insjicc(or»?, v'*lictlier appointed 
bitorc or after the Act, h it not to tbo'-o ca«cs v licro no grant 
w"s receive 1 from tlic Govcimncnt. It was stated tint the'r' 
riihdout only about twentv five authorities, mosth large, and 
in thc-^c tho iiuloucndcncc of tlie officers is practically c-^curc I 
In the bt/o of tijc authorities. The bill was ordered to Le 
icported to the Hou=c of Comaio’ib. 


I'ntieruty tin? CoU< jl Crnit<.—Mv. Hopkins asked, on kfar 
26th V h it V ore the principles and iLgnIniions iintlcr wIiilIi tie 
Uinversity Oi-anU Coniinittco was to reconimcnd tlodntiihu. 
turn of the P.arhamcntaiv Giants recently njiproved by I’-’rlin.- 
mentfot thccoiningquinqucnmnm ; v as it an implied couilitioij 
in the allocation of ihmncml aid to I'mvcrsitv Colleges from tho 
extra giwnt voted l>y Parliament, that they should ohta n equal 
mmncial a‘?'?i''tancc from local authorities; and was this prin- 
ciple al«o to be ajiplicd to grants nmdo foi the formation of 
clinical units in the hospitals, had the principle of giving 
bmlding grants to \ inversily GohOpics been anli)ori7''d, and if 
s<>, what were the principles m v.lncii such grants v^'crc to bo 
made, and was it intended to supply Govcimncnt fund** to 
inisc tbe «alanes of tlie more impoUant professors in k'nivcr-itv^ 
Colleges to the =amc figure— namelv . £2,000 per annum, rs hpd 
been nxed r** the ‘^alanes of tho pr<?fe-sor» of tho ncwjy nis*'- 
tuted cliDicttl iinitb m the ho-p/taL 2/r, loung, riuancrf 
Secretary to the 1 icasurv, replied that the general principles on 
whith tiio Uni\ci-it' Gi.ants f ommittco ba-scl ilieir recom 
nicndalions for the allocation of grants, were set out in tho 
Ucpoct of the Comnnttco datel Icbruarj 3id, 1921, and in the 
letter to Sir ^^Jllnl^ '\IcCormicK printed as an appendix to the 
Beport. Great miport.xnro was ottacheJ to the amount of 
support provided from local pource-s in calculating the grants 
payable to the diifeieut institntions, but except in ihocisoof 
tiio University of ^^nIcs, tliero was no undertaking by the 
Government to make grants on the basis of pound per pound in 
respect of rate aid ’Iho Committee were authorized to 
recommend capital grauts for Bites, buildings, and permanent 
equipment, if the funds at its dispoaition allowed, but no such 
recommendations had vet been mad^. ’The respousibiliU of 
fixing tho salaries of the teaching staffs rested with the 
authorities of each institution. 

2iikercHfo<j« rrirtfiMfiit — Sir A. Moud, on an inquiry bv Mr. 
Ronald McXciII, denied that rognlations had recently 'been 
made with respect to the institutional and other treatment of 
tuberculosis, by county aiidboiougb councils. 

Vnivcrsities (Scoflnud) PiU — Mi. Wk Graham asked, on May 
I 26tli, whether the text of the Univeisitics {Scotland) Bill, 192i-, 
had been supplied to education and other bodies in Scotland ; 
vbether the bill bad yet been presented to the Hou«:g of 
Commons; and when Scottish members would be supplied 
with copies of it The Secretaiy for Scotland replied that a 
Universities (Scotland) Bill was’ submitted to him with tho 
approval of tlie University Courts of the four Scottish umver 
I sitics, but he was not av aie if tbe bill m that form was cou- 
I sidered by any education bodies otbei than the University 
' Courts. He was considering the possibility of introdacmg a 
Universities Bill; that he had in view was substantially the 
measure of the University Couits He feaied that it would not 
he possible to make progress with such xi bill this session, but 
he hoped that he might be able to introduce it so that its pro- 
visions might be considered by persons interested. 

Mil? Pncfs — ^I)Ir Baldwin, in answer to Colonel Newman on 
May 26th, said that tbe producers’ average price for milk m 
Mav, 1920, was 1<= 3d. a gallon ; m May, 1921, it was Is 2d a 
gallon The average letail price per quart in May of botli 
yeais was Sd. k comp'iriaon of the figures was, however, 
fallacious for three reasons (1) Tbe milk trade was this year 
fixing a single retail puce for tbe whole summer, and tbe ilav 
figures conJd not accordingly be taken as a basic standard of 
comparison , (2) wages had been increased m pursuance of the 
Trade Board award , and |3) there was a considerably increased 
lo-a on tbe portion of tbe supply conv erted mto cheese. 

V € of White Lead m Painting. —Lieut. Colonel Sir J. Gilmom* 
(for the First Commissioner of Morks) stated, on MayZOtb, in 
answer to Major M. Mood, that the practice of the Office of 
Works for the last fourteen years had been to use paints witli a 
non pOiSoaous zinc base instead of a white lead base, and all 
contracts involving painting stipulated that no paint mas. cau« 
tarn more than 5 per cent, of soluble lead. 




_^0 Jvm 1921 ] 


jgK PAL MEETING AT NEWCASTJ.)^. 


r Tjtr 

I'lVMcXtJOvft’tXt. 



EIGHTY-nmTH ANNUAL MEETING 


of the 



NEWCASTLE^UPON-.TYNE, IQQl. 


LOCAL ANTIQUITIES. ' 

_ Thh Gkca-t Wah. 

Some of tbe iiiosfc laterestiug lelics of ilie Roiuau occupa- 
tion of Bi'itaiu ave to be seeu in Noi'fcliumberland, and they 
all centre round the system of fortifications Icuown as 
the Great Wall. It is the stone wall and its snjjporting 
stations of which so much remains, but the system in- 
cluclea an earth wall known as the Vallum, and other 
earthworks, _ military roads witli bi'idges, niile-castles, 
turrets, stations, and townships which flonrished under 
the protection of the groat barrier and its garrisons. 
Eemains wdiich have been abundantly found in the 
district not only show the great military strength of this 
outpost of tho Ifoniau Empire, but indicate that at times 
the settled quietude of the exiles from sunny climes 
encouraged the establishment of refinement in living and 
the cultivation of the gentler arts. Kipling, in P«r7.- 0 / 
Fool's Htll, has given a vivid picture of what life on the 
Wall may have been, but the pilgrim, as be contemplates 
the vast ruins of man's pertiuacitj', grass-grown and 
solitary, must be impressed with the mutability of human 
affairs. 

Cities and Thrones anil Po^yers 
Stand, in Time’s ej’e. 

Almost as long as flowers, 

- • Which daily (lie. 

Tho Great Wall stretched from Wallsend, ne.ar tho 
mouth of tho Tyne, to Bowness ou the Solway, a distance 
of seventy-four miles. It represents, not the Eomau 
frontier in the North, nor a fence to keep out the Piets 
and Scots, but a series of military posts linked together so 
as to enable tho garrisons to assemble quickly at any one 
point either for attack or defence. _ 

The outstanding feaknc of the W'all as a whole is its 
direct route across country, only deviating from the 
straight to take advantage of some strategic point, ana 


"Piovlous aiiiclei ou tho histoij, m<;titn{ion-!, and of 

jVo5rciis,tIo hnvo nnpeared m the Eiutibh 
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never fearing to skiit a reritahle piecipico or to din 
straight into the deepest valley (Fig. 1). 

The dimensions are estimated to have been 20 fcotliigli, 
with a width of about 8 feet; while the fosse to the iioith 
was 30 to do feet wide and 12 to 15 feet deep. At nc 
place 13 tile ruined wall now more than 8f feet high, and 
for ilie most part only a fciv courses lemain, but in certain 
places the fosse has been better preserved, and is slifl 
piobably of its ancient diiiiciisions. 

The sti natures that were formed for tho accommodation 
of the soldiery who manned tho wall consisted of stationary 
camps, mile-castles, aud turrets. About every four liiilc' 
tlieie was a station. These were military cities snitrd for 
the accommodation of the chief who comuiaudcd the 
district and the garrison under him. Those stations are 
qnadrilatei-al in form, and consist of a stiong wall with 
fortified gates ; the wall encloses an area of from three to 
five acres, on which tho military oflBces, public office", and 
[ houses were erected. Their position was often elevated 
aud exposed, and some of tliero, as that at Iloiiscsteads, 
are in the niidest part of Nortbumbotland. 

In addition to the stations, Ga&tclla or mile-castlcs wore 
distributed all along the wall at tins distance fiom one 
another. They measmed about 60 ft. by 50 ft., and were 
merely for the accommodation and protection of tho 
soldiery. The tnrrots were little more than stone sentry 
boxes recessed into the gicat wait; three or four were 
placed equidistant between eadi mile-castle. 

Visitors to Newcastle .should take tiie opportunity of 
visiting one or moicof the camps which are within easy 
leach of the city, for bcie can be pictured hoinotfiing of 
the life of the men who garrisoned the wall. 

One of the largest and best pic'-cived of tlicsc camps h 
at Ciluvuuia or Cliesteis. about eighteen milc', by the 
direct road fiom Newcastle (station, Iftinishatigh, North 
British llailwav). Here one may see the remains of tuo 
bridge across the Tyne, a Homan villa, and a rmrenm of 
Koraau antiquities, which is ouc of tbe best of its kind m 

the country. , 

Of the situation the Ecv. .John Hodgson has said : i bo 
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\sliirc'!, m cxclianj^m*’ the sunny valleys qC Spam for tUo 
banlvs oHlie Tavniy ljuc, migJit find tbo climate in tlicir 
nevt* situation woi*so, but a lovelier spot than Cilurnuui all 
tue Asturias cjuld not give tlicin ” 

The camp IS situated on the baiihs o( the NoitU Tjne 
It IS icctangnlai m shape, but %vitli 6i\ gatewajs instead 
of the usual four. The all comes up to the eastern gate 
Tvay and parses on from the western side of the camp 
The gateways Uoic still shou luts Morn bj chaiiot Mheds i 


statuary, vases, gems, coins, ungs, 4and so foitli, wlilch 
Jiave been found during oxca^atious on vaiioiis parts of 
the \\ all. 

Thocamp at Hoiiscsleads (norcoviciis>, five miles further 
on, contains a temple dtdiua^cd to Mithras, the Sun Gol 
of Pcr>ia- VbDut two miles to tlic soutli, at Chcstorholm, 
a Itoman milcstono is to bo ce«n still proudly standing 
upon iho hno of the Stancgalo (I ig 4), 

The laigcst station is ut Dinxlo-in aid, near Gilsland la 



and the tramp of fept passing to and fio, the heating 
chambers when opened out in 1843 still contained soot, 
and the bath was coated AMlIi red cement The marhet 
p^ace, with its public buildings, the ticasuie house and the 
Governor’s residence, give the visitor plentj of mateiial 
foi bis imagination to build upon (F g 2) 

^hundred 5 ards aw aj is the iivei with the remains of 
the Roman bridge which spanned it at thi» point, and which 
Collingwood Bruce considered the most vemarhable 
feature on the whole line of the wall fFig 3) In the 
museum are preserved numeious altais, inscribed stones, 


Cumbeiland, on the main line between Newcastle and 
Carlisle 

It IS impossible in so short a space to do an^ thing moie 
than biicfly moiition some of the most interesting foatnies 
of the ail TJie visitor must see something, no mattei. 
how hltle, to realize the magnitude and the graudeuL of 
this work An excnrsion is being arranged m connexion 
with the meeting, to visit Cbestcis and the Wall m the 
nciglibouihood, and no one who is not aliead^ familiai 
with this vast monument of Roman greatness should miss 
the opjjortanit 3 . 
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PLACES OF INTEREST IN THE 
NEIGHBOURHOOD. 

Excursions avo being arranged to visit some ot tlic 
following places of interest m the neiglibourboocl of 
Kcwcastlc-ou-Tj’no, all of wbicb bare taken a largo share 
in the making of history in 
the “ north couutree." 

Ain wide, tho old county 
town of Northumberland 
and the scat of the Duke of 
Northumberland, lies thirty 
miles north of Newcastle: 
now a peaceful border tovrn, 
but once a disastrous spot 
to tho Kings of Scotland. 

The Abbey and tho Castle 
contain much ot interest. 

The bridge over tho Alno 
with tho Percy Lion with 
outstretched tail is a con- 
spicuous feature not easily 
forgotten. 

Morpclh, fourteen miles 
north of Newcastle, is a 
pictiu'csquo market town 
dating back to a remote 
period. Tiro Castle, which 
was built shortly after the 
Conqirest, stands on an 
^ eminence just above the 
main road leading into tho 
tovfn from the south. In 
the market place is the 
Town Hall and the Clock 
Tower, containing the bells 
of the town, on which the 
curfew is still rung nightlj'. 

About one mile to the west, 
on the banks of the Wans- 
beck, are tho remains of 
Newminster Abbey, de- 
stroyed after the dissolution 
of the monasteries, and 
recently partially restored. 

Another mile in tho same 
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Pjq, 4,— Boman milestone standing at Ohostorholm. 


dU-eS^ings BB t^ of the Norman castle 

twenty ^ ^vest of 

centre of a district full of , . . o terrace 

ove1looki?g?rSley"of the Tyne. The bea;tiful old 


Abbey Church is said to form a veritable textbook of 
the Early English period of clinrcb arcbitecture, and 
the Cr}’pt, built of Roman stones, is of special interest. 
Tlio Moot Hall and the Manor OfBco aro two ancient 
buildings in the Market Place at Hoxbam. 

Blanchlaiid, about ton 
miles south of Iloxltam, 
figuios much in Sir Walter 
Besant’s historical novel of 
Doiothy Forster. 

Tynemouth is situated on 
the north side of tlio month 
of the river, with its Castlo 
and Priory forming promi- 
nent features. Fiom hcio 
uorthwaid to Whitloy Bay 
the cliffs arc bold. This 
part of tho coast is “ New- 
castle by-the-Sca," and is 
within easy reach of tho 
city by electric train. At 
South Shields, which 
stands on tho south bank 
of the' river opposite 
Tynemouth, is a Roman 
Camp. 

J arrow, on the south sido 
of the river, midway be- 
tween Newcastle and tho 
sea, is famous apart from 
its industrial lonowii, for it 
is tho homo of tho monas- 
tery in which the Veuorablo 
Bede, the head of tho most 
famous school of Icatning 
in Europe, lived and 
laboured and died (673-735). 

Durham is fourteen miles 
south of Newcastle, and is 
the capital town of County 
Durham. It is famous 
for its mngaificoiit cathe- 
dral, unrivalled alike in 
situation and in aicliitcc- 
turo. Tho Castlo is now 
the centre of the University, with its Colleges of Mcdicino 

and Science situated in Newcastle.' 

A Convocation is to be held at the ^ 

Durham during the meeting of tlio Butish 
Association, and membors will have the opportunitj of 
being pi'eseut nt tlio ceremony* 






fitglanb^ Walts. 

PvvTNG Patiexts IX Beistoi. Hospitals. 
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patients. After ^-uees and medical staffs of the 

inore than a year, the committees scheme. This 

luo institutions ^S^^cd U chanty 

scheme was jtJ gitb and 26tb. It pro- 

at general meetings held on ik 

vides that all m-patients ab 0 maintenance, 

1 guinea a week towf ^sjibe cost attendance, 

that otit-patients shall pay asm Ilf t institution, 

and that almoners shall be appomw , shall be 

S mles ol e«l. “IT to S Si Srice ajd 

admissible as are unable reaffirmed. The 

proposals cratnitous services to au 

staft desire to offn ^taoner to be unaWe ‘o 

whoaic foandns niaintenance. Bnt inU e 

im\ more ttoa 0 paMnents are defrajecl by pumic 

case ot patients "^g°^y^ieties, honorarv. staff will 

authorities or apP ^ , patients in consideration oi a 
attend and thfToss payment leceived by Hie 

ngieed perc°'’'*n-® •• ' ’ to and paid into a luna 

Ito.iaJ Infin , . . honorary staff, 

which shnii 


Af the mcotin<^ of the governors of tlio Bristol General 
Hrapilal the honorary staff made verbally ^ 

£ If." ' 

importance, bowevei, to clearly defined 

management and finance. 

with its five ward pavilions anc , 

was opened in 1868 n„;scs croploycu at 

AYales, it is said that tho numocr ^ tion for even 

the infirmaiy was only 20, and the nceommoim 

that small number appears bom th^^pl^^^^^^, 

singularly inadequate. The enlargcracnt 

added in 1880 an . ■ ■ ■ ytiier accommodation 

of the infirmary: ■ ; i,ojuewaB opened m 

bein" secured, and the ® ■, necessary to incrcaso 
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Rffoul those who show sfcciai niilitiulo every facility 
for acqniring those branches ot hiiowlcilgo wliich are 
ncccss.ary for tlio proper c.nrrying out of the duties ot 
matron or superintendent, Candidates for trainiiig must 
be ^tween the ages of 20 and 30; they arc all appointed 
by the board on the vccoinnicndalion of tlic lady Bnper- 
intendent, who iuterviows those avho apply. They are 
admitted as pupil nurses for three months’ trial, six to j 
eight woehs of which arc spent in tho preliminary training 1 
school. During tliia period they receive lectures in 
elementary anatomy and physiology from tho professors of , 
these subjects at tho university or from members of their 1 
staCs, and they also attend lectures on praclic.al nursing 
and sick-room cookery. Before entering the wards they 
have to pass a satisfactory examination in tlic work they 
have done daring tliis preliminary stage. In their 
preliminary training they are nndcr tho personal super- 
vision of a specisU sister tutor and receive lutori.al 
instruction fram her. At tlio end of tliis period of special 
probation, it they arc found to be satiafacto'ry and likely to 
prove efiicient nui'scs with training, IhCy are, after a 
physical examination conducted by a member of the 
honorary staff, admitted to tr.aining in llie hospital, .and 
aro required to remain in tho service of the hospital for 
twelve months from the date of their beginning their 
preliminary training. If they desire to coiitinuc their 
training, and ate approved, tlicy then sign on for a fnrtlmr 
period of three years, so that at Leeds the training extends 
over a term of" four years and no nurse now gets her 
certificate on a shorter cuiTicnlum. Tlio institution of tho 
preliminary term of (raining has proved a great success. 
It has shortened the time it takes to make a nurse ot real 
nse ; it gently eliminates those oho aro not likely to make 
efficient nurses, and it lays tho foundation for a more 
aecnrate and scientific acquaintance o-ith tho different 
departments of nursing. 

During tho hospital training lectures arc given to first 
year’s nurses on practical nnrslug and handaging and on 
anatomy and physiology, to second and third years’ nurses 
on surgery, medicine, and on ophthalmic and aur.al work, 
and daring tho third and fourth year on midwifery and 
gynaecology and on Iiygiene. Tlio hospital corliCcato is 
awarded on the results of a terminal examination and on 
the report o£ the character ot tho nurse's work as evinced 
by term examinations and testified to by those under whom 
.she has worked. Twenty seholarsliips providing free 
training for the certificate of the Midwives Board arc 
given annnaliy to selected nurses daring their final year; 
class prizes are awarded also. During tho fourth year the 
nnrses receive tho title of Staff Nmses, .and from these 
promotions are made by the board, on the recommendation 
ot the Lady Snperintendent, to the position of “Sister” 
(15 Heads of Wards, Casnalty and Out-patient Sister, and 
Theatre Sister). Four of the staff nurses aro selected 
yearly to receive special training in bonsekeeping under 
the Lady Superintendent and her deputies. The training 
at Leeds is now believed to be of the highest standard. 
The comfort of the nursing staff has been the subject of 
sympathetic thongbt on the part of the board ; the salaries 
have been increased, the time for recreation has been 
extended, and tennis courts have been provided by the 
.tindness of the late Mr. Franlt Gott, whose recent death 
is greatly regretted by his colleagues on the board as well 
as by everyone connected with the infirmary. 

A farther step will in all probability shortly be taken 
by which it is hoped that tho University of Leeds will 
grant diplomas in nursing. The regulations are being 
very earcfolly drawn up ana scrutinized, and it would not 
be right at present to say more than that both the Univer- 
rity iinthorities and those who advanced the scheme in the 
first instance are keenly alive to the advisability of main- 
taining a high standard of general education and of 
technical training and knowledge. When the scheme is 
decided upon by the University the details will he given 
in this column, 

CoexTV Matebxitv Hojie .it Bisnop Auckland. 

The first County Maternity Home under tho Dnrham 
Connfy Council was opened recently at Bishop Anck- 
iaud. Dr. Janet Campbell, chief maternity and child 
welfare medical officer at the Ministry of Health, was 
present, and congratulated tho county on its excellent 
maternity and child welfare work. She said that there 


were still far too many matcni.al deaths from childbirth, 
and altliough death did not often rcsnll, many mothers 
were crippled in health for years afterwards througli 
nnskilled attention. There was a great need for small 
maternity lionics of this type, and tlio Treasnry h.ad realized 
this, nud had permitted tho Ministry of Health to expend 
money on such beds when it refused grants for other 
.schemes for maternity and cliild welfare. Conncillor 
Barron, who was tho recipient of a presentation in appre- 
ciation of his help in furnishing and equipping tho home, 
referred especially to the fact tlint tho preference in beds 
would bo given to mothers whoso homo conditions were 
unsuitable for coafinctnenls and to tho°o with complica- 
tions in pregnancy, but, if bods were available, patients 
able to pay tlio fall charge of throe guineas a week 
would not be refused admission. 

The Comity jraternity Homo is to ho nmnaged by a 
joint conmiittco consisting of members of tlic Maternity 
and Child IVcIfaro Committco and of tho County XurBiug 
.\ssociatton. Tlio county mcdic.al officer acts as cxccn- 
live officer, and tho senior wolfaro medical officer as 
advising mcdic.il officer of this committee. Any patient 
who so desires may he attended by her own doctor. 
IVliero no doctor has been engaged tho matron will 
conduct Iho labours, but to cnsiiro adequato mcdic.il 
nf’cndauce a rota of doctors resident in Bishop Anck- 
land has keen arranged ; each will act for Ihrco months 
at .1 time, and if tho acting doctor is not availabio 
the next on tho list will ho summoned. One ot tlio 
welfare mcdic.il staff ot the County Council will visit tlio 
home twice weekly and give tho necessary Icclnres to 
tho midwives when the homo is approved ns a training 
school. Tho home is a modern thrcc storiod honsc, and it 
has accommodation for seventeen mothers and babies, and 
n resident nursing staff. .Vrrangomonls have been made 
for tlio training of midwife pupils, and already .sevoial 
Iiaticnts h.ivo been admitted to tbo home. 


IfKvLTn or London. ' 

Tho report ot tlio medical officer of liealtli to tho London 
County Council for tho year 1919 has just been issued. 
Tho general arrangement follows very much the lines of 
previous reports, and a document dealing with tho 
concerns of over four million persons, and with tho 
varied and various public health enterprises of the preseub 
day, cannot bat couf.iin many matters of profound interest 
not only to the Iiygienist but to the general public. Tbo 
earlier pages are concerned with vital statistics, tho 
incidence of infections disease, and the public health 
admiuislrativo activities of the County Conncil. Tho 
chapter dealing with tho school medical service is 
attractive because it recounts tbo gradual return to 
noiTual conditions of a vast public service whicb, durin" 
nearly five years, had been endeavouring to carry on its 
work with a largely reduced staff and with the public 
purse-strings gradually tightening. luoluded in the 
appendices is a detailed report by Dr. F. X. Ivay Menzies, 
Principal Assistant Medical Officer in tho Conacil’s Public 
Health Department, on the arrangement for the treat- 
ment of tuberculosis in London, and a memorandum on 
tho treatment of tnberculosis presented to tho Insurance 
Committee for tho County of London by tlieir medical 
adviser, Dr, Xoel D. Bardswell, IVo propose to mako 
more extended reference to this report of Dr. Hamer in a 
later issue of the Jockn-il. 


Medical Deputv-Lieutenants fop, La.vcasotee. 

The following members of the medical profession have 

been appointed Deputy-Liententants for the County Palatine 

of Lancaster: Sir James Barr (Liverpool), Mr. Arthur H. 
Burgos '' ’ I ' ^ Id Donald pianchesteri. 

Dr. T. Dr. John Hay (Liver- 
pool), (Liverpool), Sir Ilohect 

Jones (Liverpool, Dr. C. .7. Macalister (Liverpool), Dr. G. 
R. Murray (Manchester), Mr. R. M'. Murray (Liverpool), Dr. 
George Parker (Bolton), Dr. E. S. Reynolds (Manchester), 
Di-. Alexander Simpson (lUarrington), Mr. J. liff Smith 
(Manchester), SirlVilliam Ihorbum (Manchester), Dr. C. 
j. Trimble (Penwortham, near Preston), Dr. John Utting 
(Liverpool). Mr. F. H. Westmaeott (Mancheslerj, Dr, 
Alexander Wilson (Manchester). 
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Mewcal Members in the Uester Parlument. 
Three medical men have been returned as members of the 
■ Parliament ; tlmy are three. of the four representa- 

tives of the Queen’s University of Belfast; no medical men 
stood for any of the other constituencies. The voting for the 
university representatives stopped at 5 p.m. on May 28lb, 
and at 8 p.m. the returning officer (the Vice-Chancellor) 
announced that the four successful candidates ■were 
Dn John Campbell, F.E.C.S.Eng,, Mr. E. J. Johnstone, 
F.E.C.S.Eng., Mr. John H. Eobb, barrister, all of Belfast, 
and Dr. Hugh S. Morrison of Coleraine, co. Deny. There 
Avcre three counts. 

The Ulster Medical Societv. 

<■■■■.' ■ ■ ’ • of tiie Ulster Medical .Society 

■Wf. ■ ■ . .■ . ' '■ stitute, Belfast, on May 26tb, 

with the President, Dr. Thomas Houston, in the chair. The 
conncil’s reports were read by the secretary, the treasurer, 
and the librai'ian, and passed with slight amendments. 
The following offi[ce-bearera were elected for tho ensuinw 
session; President, Dr. Eobert Hall, Belfast; vice-presL 
dents, Mr. James C. Craig, Belfast, and Dr. G. L. 
St-George, Lisburn ; conncil, Profc.ssor Lowry, Mr. Howard 
Stevenson, Dr. W. Burns, Dr. Y. G, L. Fielden, Dr. S. B. 
Boyd Campbell, and Dr. Maitland Beatb, all of Belfast; 
honorary treasurer, Dr. S. I. Turkington ; honorary 
librarian, Dr. W. L. Storeys; honorary secretary. Dr. ! 
W. Vh D. Thomson; honorary editorial secretary, Dr. B. 
Marshall. A resolution of sympathy was passed with Dr. 
W. IV. D. Thomson in his prolonged illness, and Dr. 
Marshall was thanked for his able discharge of the double 
duties. A prolonged di.scussion took place on the honorary 
iroasurer’s statement of accounts, as they showed a serious 
increase in the annual deficit, which had been small but 
increasing in past years; the general upkeep had been 
interfered with and some pressing repairs to the building 
were required by the trustees. It was finally agreed that 
a request, accompanied by a copy of the statement of 
accounts, be sent to all fellows and members, asking them 
to increase their subscriptions voluntarily by at least 50 
per cent, for the ensuing year. Should this appeal fail, it 
would, it was thought, become necessary to raise the 
subscription to the society, though this would be done 
with great regret. 

Sir Patrick Dun's Hospital Eoll of Honour. 

Sir Patrick Dun’s Hospital, Dublin, has cause to be 
proud of the honours which her old students won in the 
great war, for the 418 past and present studpts who 
served gained no fewer fcbau 244 distinctions^ ulio Roll w 
Honour, which contains the names of the old students and 
their distinctions, has just been published, and is accom- 
panied by a photograph of the war memorial which was 
unveiled in the hospital last December, as was noted in 
our columns at the time. The memorial was erected at 
the exclusive cost of the survivors of the 418, and m addi- 
tion a memorial bed was endowed in the hospital. U'e 
memorial are the names of thirty old students who laid 
down their lives, including the following medical men . 

Lieut.-Colpne\ Sir Oter^B. f . 

Ball, Captain 
Geoghegan, 






A.' 0. Bateman. M.O., Fleet Surgeon 

Lieutenant H. ^ g'' E vd® 
Halfarab, 'Lieutenant F. G. Hopkins. Jlajor P. G.JIyde. 


Capt8in“'mngsmill VC 

KSson^orptein E^roOTaEoiiertson.Capl^ C. G. Siicrlocb, 
Ma?oi K S. ffib, Lieutenant George Taylor. 


THE next meeting of the French 
will take place this year on Octobei Proelich (of 

-when discussions will be vernier (of Lyons). 

Kanej’’), Onabredanne (of - Vienna announces an 

THE Ophthalmological 4th to 6th. 

extraordinary meeting to the success 

On the first day a discussion will take Ptace_onj.ue^»i^^ 


extraordinary meeting 

the first day a discussiou r-—” " , ... „ 

of the latest operation for glaucoma compmefl 

classical Von Graefe iridectomy, to 

TJjithoir and. Wesscly; other Xhe 

domonstrations will be held on the foUowin,, 

■ sccretaiw of tbo meeting is Dr. M. Lauber, Alscratrasse. 
Vienna Vlir. 


the FUTDEE of EESEARGH IX TROPIC VL 
MEDICINE: 
FaciliiiesinMaurHiiis. 

known as “tho Star and 
Ocean," but now unfortunately posscssiuo 
of being the most imhealthy ol 
utish colonms, I read with much interest tbc account of 
mr Leonard Rogers’s address on the above subject in tho 
douBNAL of March 12th. He has unfortunately been mis- 
informed as regards British East Africa, where, at Nairobi, 
a Jaooratory has existed for years, aud where, long before 
the war, good work was done by Philip Ross, Harvey 
I line and others. This laboratory, however, is poorly 
housed, and a new building is to be erected which will 
contain special rooms for research workers, apart from the 
accommodation provided for the staff. 

Few, I think, wffio know the tropics but will agree whole- 
heartedly with Sir Leonard Rogers’s .arguments and plea 
for help. In Mauritius there is a case in point, though 
Mauritius is more fortunate than many places, for since 
August, 1907, it has bad tbo benefit of an excellent little 
laboratory situated at Reduit. The building on tbc whole 
is well equipped, aud is under the able direction of Br. 
L. G. Barbeau, an old student of the Loudon .School of 
Tropical Medicine and of the Pasteur Institute, Paris. 
Unhappily be is bamjiered in his work, for ho is under- 
staffed and has to carry out many duties which should not 
fall to his lot. Furthermore, the laboratory is, unfortu- 
nately, situated far away from any large centre of clinical 
work. It is eight miles from Port Louis, the capital, whero 
there is a big civil hospital, aud it is a considerable 
distance from the new central hosjnta! now in process of 
erection at C’andos. Tho only hospital anywliero near it 
is that which serves the Moka district, and which chiefly 
admits surgical cases. This is certainly a drawback, but 
the disadvantage is to some o.xtent minimized by the fact 
that tbo island possesses capital roads, and material can 
speedily reach the laboratory by motor car. Doubtless 
the present site was selected bccauso Reklnit is much 
cooler and healthier than Poit Louis, but tboro can bo no 
doubt that, for purposes of research at least, it would have 
been wiser to attach this laboratory to the civil hospital 
in the capital, where it could also have readily served tbo 
needs of tbo Port. Still, as it is intended to meet tbc re- 
quirements of tbo whole island in some respects, its 
position is suitable. 

The history of the institution is intcrcstiug. It owes 
its origin largely to the energy of a well known JIaurician, 
Sir Henry Leclezio, K.C.M.G. He it was who induced a 
French army surgeon, Dr. Lafont, to leave Reunion and 
become the first director of the laboratory in Mauritius. 
Under Lafont the laboratory did good work-, and indeed 
gained a measure of fame owing to tbo discovery by 
David, one of Lafont’s assistants, of the flagellate of tho 
Euphorbia, now known as Leplomonas davuh, a discovery 
which has had an important bearing on certain probloins 
in protozoology. In 1911 Lafont left Mauritius, and Dr. 
Barbeau, in addition to other duties, supervised the work 
of the laboratory. In 1914 bo was conlinned in the post 
of director. Ho has maintained the reputation of the 
laboratory', the services of which are iu great request. 
As a result Dr. Barbeau and bis few assistants are over- 
W'belmed with routine work of all kinds, though 

•worthy attempts are made to conduct research, and Ihoug 
useful observations have been recorded it is 
possible at present to make much progress. /F 'vnat a 
field of work is presented by Mauritius The ‘“clenec of 
filariasis has never been ascertained ; the actual 
“eclor of FiUria bancrofli remains imkno^ de- ih 
serious efforts by Dr. Homplc and Mr.^Maja. Die • ^ 
host of Schislosomum 


hnoiiciiohimu. the only Jiiiman 
Hose Ot ocitiswsumiuii Itacmuwviniii, s, 

schistosome found bjeal rc'iarch in 


There is a fine opening mr 
several directions, and it is ® t j trari-mit! 

prevalent. that no ie-.s man i 


He estimates that no j 



iq:0 


coRnnsroNDEXcn. 


{ Tfnptmia C^ji 
Iftncji. Jor»»4* 


ill tlic colony aro infccic'-l^ nud in one district — that of 
Moln, in v:luch tlio laboutoiy is situated— 90 6 per cent, 
of tlm inbaliitants Iiatbotir the hcluiiutli. Other ^\orm 
infectious arc cvcocdmgly commoa, and so, bo it noted, is 
aiipendicitis. 

From tbo Iiygicnic point of view tlio rcsotirccs of Uio 
laboratory could be nUlmed in many dncctions, and tlioy 
must be so utilized if tlio island is to bo made Iicaltliy. 
Much yet remains to be done as regards tlio incidence of 
malaria. Major Fowler’s suggestion as to the necessity of 
further I'csearcb into tbo rOIo of Aiiophct' 5 iiKiiirtfiuniM as 
a carrier baa never been acted upon. Tbo pieoise vaiuo of 
tbo spleen index test roqnires to bo determined, and tbo 
causes, apart fiom malaria, svbicb induce splenomegaly 
should be tbo subject of careful inquiry. These arc but 
a few of tbo questions wbicb an nit the rcscaicb n-orber 
here. 

Mauritius is a good place for tbo pursuit of science. It 
is isolated, but there are four dislractious. It possesses 
in some degree the peaceful atmosphere wbicb is so 
favourable to icsearcb. It is small, tbo sizeof Surrej’, and 
yet as full of problems and pathological conundrums ns an 
egg IS fnll of meat. Its leading medical men ate well 
acqn.ainfcd with tbo existing conditions, and would, I feel 
certain, welcome been research woibcrs fiom home. .\s is 
usual in these latter days, our good friends, tlio .Vmeric.an3, 
have been before ns. tVliat Dr. KeudticU thought of tlio 
sanitary condition of tbo island, and iiioro especially of its 
capital, I can only imagine. Yet progress in sanitation 
must always bo largely dependent on research in the 
laboratory." tS'bcn avo wo going to wake np> — t atu, etc., 

.tvDFJ.n Dvi-focii. 

Port Louis, Mauritius, April J3lli. 


THE TEE.VTME>'T OF .\CFTE TOXAEMI.t. 

Sin, — The cells of many types of living beings, uni- 
cellular and multicellular, secrete poisons— cudotoxms for 
defensive and evotoxins for offensive pmposes. Tbo 
microbes of disease, insects, snabos, and nuincions plants 
furnish examples. -All our vegetable mcdiomes are endo- 
toxins which, by means of poisonous actiou often com- 
bined with dis.sgrceablo taste, j.rotcct tbo piodncing plants 
from animal enemies. In cliiouic diseases — for example, 
tubercnloBis and lepiosj — tbo poisons arc mainly endo- 
toxins; 111 acute diseases — forexampio measles, pneumonia, 
diphtheria, septicaemia — they aio cxotoxms. Fever is a 
reaction to toxaemia. 

While experience of some poisons — for example, 
strychnine, quinine, and tuberculin — confers little or no 
added power of lesistance, it is possible to train the 
individual to lucieased tolerance of other poisons — for 
example, nicotine, opium, snalse and insect venom, and the 
toxins of the acute diseases. It li annecessary to discuss 
the vexed question as to bow this tolerance aiiscs; 
bacteiiologisls have formulated many suppositions; but 
presumably it is in essence’ what biologists call " a use 
acquirement,” a pioduct of fnnctional activity, an babitna- 
tion. The individual becomes “ used” to, accustomed to, 
educated to toxins, and in lecovcry fiom acute disease bis 
cells, no longer poisoned to impotence, are able, as a 
consequence, to attack and destroy the pathogenic 
oigamstns. Hence recovery and acquired immunity, 
temporary 01 permanent. 

This habituation may be achieved in three distinct 
ways; 

1. By beginning with small and proceeding to larger 
and larger doses of toxin, as in tobacco and opium 
smoking, and when diphtheria toxin is administered 
to a horse daring the manufacture of antitoxin. 

2. By beginning with and maintaining in action 
one large dose, as happens in acnle disease which is 
followed by recovery’. 

3. By antitoxin and vaccine treatment, the rationale 
of which, as I say, need not be discussed. 

Tbo second method is exceedingly dangerous, and is 
the cause of death m disease. The last method has 
been attempted m many infections, bnt as yet it has 
heen couspicnonsly snccessfnl in only a few acute 
diseases — foi example, diphtheria and small pox. Were 
it possible in aento illness to combine antitoxic sernm 
with small doses of toxin, we sbqnld have an ideal method 
of cure. But sernms for many acute diseases are lacbino. 


Jfoicovcr, in illness tbo patient is nlro.ady suffering from a 
largo doso of toxin, wbicli tbo inlroilnclioii of small doses 
fiom outside would only iiiabo lirger. Consequently, 
dining illness, the only conociiablo nielbod of causing a 
sufferer to experience small doses is to reduce the nmoiinl 
of toxin in bim. I do not know that this has over been 
consciously nttcniptcd. I beliovo, however, it is not 
impracticable. In other words, I beliovo it is possible to 
abstr.act toxin from n sufferer. 

Consider lobar pnonmonin. A portion of the lung is 
invaded by the pathogenic organisms; blood is extra- 
vasated; and tb.at portion of tbo bing becomes raoro or 
Jess solid. Tito temporalnro rises, ligors occur, tbo patient 
suffer-, from lic.adaclie, sleeplessness, and a gcner.al feeling 
of illness. Tbo severity of tbo disease is not at all strictly 
proportionate to tbo nraount of lung involved, bnt depends 
rallicr on a toxaemia aibicb especially affects tbo heart 
and bicatbing centres. In favourable cases a “crisis” 
ocenrs about tbo fillb to tbo tenth day. Commonly tbo 
patient sleeps, and awakes somo tinio later feeling much 
improved. IIis fetnpemtnro has fallen, bis headache, 
rigors, and sleeplessness bavo gone, and bo is bathed in 
sweat. -Vpparcntly tbo condition of bis Inng has not 
altered; but later gradu.al resolution ocenrs, and tbo 
cxlravasatcd and disintegrated blood is voided ns “ rusty" 
spnlum. 

Sweating is Xaluro's mode of cooling tlio lieallliy body 
by evaporation from tbo surface. But if, ns nsnally happens 
in pneumonia, the patient is thickly covcicdw’itb bedclothes 
and evaporation pievcntod.tbotemperattiri; still falls. Pre- 
sumably, therefore, somctliidg moro than mere exudation 
nud evaporation of fluid occurs in tbo crisis — something 
wbicb in itself causes the fall of tlio temperature and 
tbo general improvement. I can conceive no reason for 
such a sudden change except a quick elimination of toxins, 
and, in view of tbo lack of cvidenco of incieascd activity 
in other possible channels of elimination, I c.annot cencoivo 
by what road tbo toxins can bo passed oat if not by tbo 
sweat. I know of no cvideuce that toxins Iiavo been found 
in the sweat ; but then, I do not know that they bavo boon 
EOUgllt tlicic. 

Since rccovci-y fiom ncnlo diseases is associated with a 
falling tcmpor.atuio, moisture of tbo el.in, and sleep, tbo 
administr.atioD of antipyretics, sndoribes, and soporiffes 
was formerly common. Bnt tbo mediciacs .and tbo dosai’e 
generally cmplojcd depressed the heart and breathing 
centres, and of late it has been logardcd as almost 
axiomatic that antipyretics and sndonfics are injau'ous 
under such conditions. 

But it wo give a patient, suffering from pneumonia, for 
example, and not already poisoned past redemption, tbo 
following dose, aspirin 10 grains, pbenacetin 5 grains, and 
pulv. ipecac. CO. 5 grams, we got (as far as my cxperienco 
goes) what has all the appearance of an artificial ciisis, 
witbont depression of tbo heart and breathing centres, or 
any other ill effects. Tbo patient soon falls asleep, and 
wakes up some hours later feeling much better, batbed in 
sweat, bis tempeiatuie down, his rigors and headache gone, 
and bis pnise and breathing improved. The signs of illness 
will gr.adually return, but they can bo abolished in tbo 
same way once or twice a day till permanent improvement 
sets in. On such occasions the pati nt will bo relieved 
and lested, and, unless my experience has been nnnsoa), 
bis illness shortened. 

Lately I myself fell ill of lobar pnenmonia. I began tlic 
treatment I describe abont the third flay, having previonaly 
receiied ordinary treatment, bat 1 know no good reason whv I 
need have waited Bo long Afy most vivid recollection is the 
immense and blessed sense of relief that followed each dose, I 
fell asleep within half an boar. After wakingl was able for 
some hoars to read or converse with comfort — indeed, with 
little feeling of illness. I suppose I took siv or seven doses in 
all. 'Within a week I was writing at my desk. On the tenth 
day of illness I was taken for a thirty miles motor drive in the 
country. On the twelfth day I was walking abont vagitin" 
friends at their own houses. On the thirteenth day I was back 
at full medical work, feeling none the worse. I am not yonn" 
I voided not rusty spntnm bnt bright blood, showing taprd 
resotnlion. As well as I am able to judge, at each artificial 
crisis toxins were eliminated in large quantities, and the body 
was thus presented with several small doses, instead of having 
to make head against one contmnoasly large do»e. Cert-mly 
) whits my temperatnre was high I felt poisoned; dcrEiB tbs 
^ iotervaJs I felt, or seemed to feel, relief from poisonint;. Anna-- 
' my sweat centre was ronsed to actmtv, wliile my liearfc 

and breathing centres were relieved by the elimination of tho 
to.sJn. 
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VITAJIIXS A\D DENTAL CAKIES. 

Siu,— Theru are indications that the fat-solnli!e A theory 
ol the causation of riclicts is not satisfactory, and if the 
experinrcuts of IVofossor Noci I'aton and 3Ir. A. 

(British ^^l:DIc.^L .Tocrn'ar, Apiil 25iai) have not de- 
molished this vitaniiu Uicory, they imisl at least Iiaao 
tempered tho cuthnsiasm of its advocates. Natnrally, 
Professor E. Jfellanby (British .tfanu-Ai, Jours-ar, May 
28th) docs not abandon tho theory, and even adopts tho 
idea that lack of fnt-soinblo A in tho diet is tho “all- 
important factor " in tho cliu.sation of dcnt.al caries 1 Tho 
contention that defective calcification of tho teeth is rc- 
Eponsiblo lor tho prcvalcnco of dental caries is not norv. 
It was, however, set aside by the dcutaL profession years 
ago, after tho lato Professor G. V. Illackts classic investi- 
gation into “tho chemical and physical properties of the 
teeth" left no other course open. Having made an exten- 
Give chemical and iJhysic.al examination of teeth, Bl.sck 
camo to the conclusion that— 

*‘ the teeth of persons who sutler much from caries arc jnst ns 
hard, just as heavv, and contain just as much lime ralts as tho 
teeth of persons who do not sutler specially Irom caries." ^ 

In different teeth there are certain differences. .Sir 
Charles Tomes gives tho percentage of limo salts for tho 
incisors as 71.5, and for the molars 75.2. These figures 
are practically the same as those recorded by Black, and 
more recently by Gasman. Yet, as is well known, tho 
molar teeth are more Ircqncntly ravaged by caries than 
are tho incisors. With regard to tho microscopic stnic- 
tore of the teeth, Dr. Leon Williams showed j'cars ago 
that — 

"the finest lenses reveal not tho slightest difTcrence between 
enamel ground moist from a living tooth and that which has 
lain in the earth for a hnudred centuries." 

If fat-soluble A had anything to do with the prevalence 
of denial caries, why should wo find that it increased with 
the increased consumption of such foods as butter, eggs, 
and animal foods. Together with an increasingly higher 
standard of living last century there was a corresponding 
increase of dental caries. Similarly, wo learn from 
statistics that “ the better the school tho worse tho teeth.” 
On the other hand, during the war, when there was a 
notable scarcity of animal fats, milk, butter, and cream, 
what statistics we havo indicate that tlioro was a dccreaso 
in the prevalence of dental caries. There was, of course, 
a great reduction in the amount of sugar, sweets, etc., 
consumed, and the decrease in caries goes a considerable- 
way to corroborate tbo“ofiicial” theory of tbe cause of 
the disease. I am not trying to indicate that meat, butter, 
and fats generally are harmful to the teeth; most dentists 
would agree that these foods are detergent in their effects, 
and had it not been for the shortage of these foods daring 
the war the benefit of the restricted consnmption of corn 
centrated sngar (sweets, jam, etc.) would no doubt have 
been more conspicnous. 

Consider tbe subject from anotber point of view. At 
tbe present day the temporary teeth of children are 
ravaged by caries, yet these teeth are calcified before the 
age when rickets is liable to supervene, and unlike the 
rachitic puppies under Professor Alellanby’s care tho tem- 
porary teeth of children, as a very general rule, take up a 
regular position in the jaws. Moreover, as a matter of 
fact, hypoplasia of the temporary teeth is most exceptional. 
In a recent investigation Air. A. T. Pitts found only 
fifteen teeth showing hypoplasia in at least 4,000 cases. 
Yet caries of the temporary teeth is even moro rampant 
than caries of the pei-manent teeth. Professor Alellanby 
may be disappointed in noting tbe conclusions which others 
draw from Professor Noel Patou’s experiments on pupnics, 
but his digression from rickets to dental canes does' not 
appear likely to restore his fallen idol. — I am, etc. 
lonaon.W.. May 28th. J. SlAI 5V-itLACE, 


ECLIPSE BLINDNESS. 

Sis,— Dr. Lodge and Dr. llaxted describe serious cases 
of eclipse blindness, in which there was no visible change 
in the fnudns oculi, although tbe vision was mnoh im- 
paired. I saw two less serious examples of this distressing 
result of exposure of the retina to the solar rays, and it 
may bo of interest to send a few observations I made 
regarding them. 

The general features of these cases were : (1) tbe short 


time of exposure to the sun ; (2) tho presence of Vi-.!bIo 
changes in tho fimdi; (3) a temporary cnntr.il scotoma 
with diminished visual acuity; (4| complete recovery, 

I will describe one of tho c.iscs moro fiillj-. 

Afisi B. T.. nco'l 27, oiis'-’n'i’ I tlie eclipse on .\pril Sill, Mil, 
fora few secon-is only; ,-lieiIiiI not use any protective glass or 
otlicr iiieilnnn. (hi account of tlie plioloplinliia slic experienced, 
slie lit once ilc-is!ed, lint a little later noticed tiiat vision w.as 
Idiiried. On tlie following day --iio ntlcinlcd tlio Biniiingliam 
and Afiili.snd J-i>e IlospiLsI, rnniplaiiiing tiiat since slio IiaJ 
looked at tlic .siih “ tilings v.cro liliirrcd and she could not sec 
the centres o[ tilings.” 

'J’lio visual acuity in cacli eye w.ss G 18. and tlio field of vision, 
nortiinl with regard to its (icriniierv, showed a small relativo 
eciitral scotoma. .\t cacli macula tlicrc was a yellow glistening 
line, wlncii (iiiagiiltlcd by llic dircc iiietliod of op diialmoscopy) 
was nlioiit an elglitli of liii iiicii in iciigtii. There was also sligiiS 
plgiiiciilatioii around tlie maculae. 'Tlio p.aticiit was prcscriiicd 
patissiiim iodide and ordered to wear No. 3 smoked goggles for 
a time. 

On .April 23rd I examined the fundi again, hut could find no 
sign of the cliaiiged apncarance described above. On tlic occa- 
sion of e.acb caainiiiaiion a mydriatic was used. On this day 
tlie aisioii was GG in cacli ojb. I saw tho patient again on 
Miy 21st. ninl tlio \i-:iial acuity was iiiicimngcd and co’onr 
vision was iiornial. There was no central or paracentral 
sotoina, cither relative or absolute, for white or coloured 
object ’. 

I’or permission to record tlie above case I am Indebted to 
Air. I’ulford Bales. 

AVith tho suggestion that tho public shonlcl bo fully 
warned regarding tho danger of observing eclipses without 
proper precautions I heartily agree. It seems remarkable 
that eclipse blindness occurs in such n small percentage of 
the interested observers. — I am, etc., 

11. AV. Ancnr.R-IlAti., D.O.Oxon., 
-Assistant Surccon, Ilirniiacham and Midland 

May 23rd. II>o Hospital. 


THE PREA'ENTION OF PUEKPEUAL INFECTION, 
Sin, — Once again the general practitioner is being sub- 
jected to a moro or less well-dcsorvcd criticism in rc.speot 
of his midwiferj’. Last yc.ir a aomowliat heated con- 
troversy took place in j’our columns along similar lines, 
more particularly concerning tho uso of forceps in relation 
to the relief of pain. Towards tho close of tho discussion 
one correspondent went so far as to stalo that tho 
“agony” of childbirth was a myth, and indirectly sug. 
gested the abolition of chloroform anaesthesia in labour. 

In so far as tho general practitioner is concerned, tho 
fault lies at the door of tho teaching schools, or, to bo 
more precise, at tho door of those responsible for tho 
collego curriculum. It is not that facilities arc limited. 
They are not ; on tho contraiy, they abonnd, but unless 
the student is particularly interested in obstetrics, he will 
not take advautagoof them. Ho is not compelled to do so, 
ns he is in tho case of modicino and snvgery. For some 
obscure reason, obstetrics — the oldest of tho three aids — • 
has not been permitted to share tho same scientific stand- 
iug as medicine and surgery. Tho subject has been neg- 
lected. It forms n very harried, insignificant part of the 
student’s final year, consisting of, at the most, six months’ 
theory, followed by tho personal management of twelve 
cases of normal labour in the district of a maternity hos- 
pital. Tho application of forceps or the attempted tieat- 
ment of an abnormal case is strictly prohibited. So long 
’ ’’ ’’ ^ with and a ticket is produced 

turcs has been attended, and 
havo been undertaken, the 
anthorities are presumably satisfied that that is aU tbe 
experience required to practise obstetrics. Tbe student is 
examined in theory, no clinical examination being con- 
sidered necessary, and is then thrust upon a trasting’ 
public as a fully-qualified (stc) obstetrician. 

In year issue of Alay 2ist a correspondent makes the 
suggestion that midwifery should be a specialized subject, 
kept apart from general practice, and undertaken only by 
those to whom the work offers a special attraction. 'This 
would seem to be the ideal both to the practitioner who 
dislikes obstetrical work and to his patient. To those in 
general practice who specialize in obstetrics but dislike 
the remainder of their daily routine this sugoestion, it 
materialized, would be a godsend; bat, as- your* con-e- 
spondent rightly says, the present scale of fees prohibits- 

f tho occurrence of any such Utopia . — I am, eta., 

B. Douglas How.at, L.H.C.P.and S.Ed., 

. Hawict, Mar 23ra. H.It.P.P.S.OIass. 
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COBEESPONDENCE. 


Sir, Onco again tlio subjocfc of puerperal fever conveys 
neafc to y.our coiTLspondence columns, and I revel in it. 

All are agreed on a few cold facts. Let me state them; 
Iho organisms responsible for puerperal fever are the 
btrcptococci Jiyogcncs, including those of erysipelas ; the 
bla2^lillloi:occi aureus and albus, also the organisms fre- 
quently associated with scarlet fever and diphtheria; 
pneumococci, gonococci, the Organisms of typhoid and 
tetanus; and Bacteria coli. The last named has loomed 
lai-go m recent years. 

published in 1912, like those published by 
Matthews Duncan in 1876, prove that there is no connexion 
apparently between puerperal fever and erysipelas or 
scarlet fever. We may safely ignore pneumonia, typhoid and 
tetanus, and even gonorrhoea. We are left with the 
streptococci and staphylococci, and the Bacley-ia colt. If 
the Bacteria coli are res^ionsible their source is not far to 
seek — namelyr, the mother.- Personally I consider the case 
not proven. The streptococci and staphylococci may he 
traced to the mother, but again I am sceptical. 

I claim to have been the 'first to suggest a reasonable 
explanation of the cornmon source of 'those organisms — 
namely, where one ivould naturally looh for them — that is 
to say, septic wounds. Now, how come they to reach the 
another from septic wounds? Of course, if the mother 
is herself suffering from a septic wound, she infects 
herself ; if not, they are conveyed to lier bj' those attending 
her during parturition — that is, by the doctor or nurse, or 
both, No'w, what is the common cause of septic wounds? 

^ suggest industrial accidents are I'csponsible for S5 per 
cent. To the question. How connect industrial wounds 
and puerperal fever ? the answer is, by the individual who 
often treats both — that is, tlio medical practitioner. 

I contend^ without fear of contradiction, that this theory 
is the_ only one to -ex23lain the erratic and otherwise 
inexplicable incidence of jmerperal fever. 

_ To prove it I conceived the idea tliat if one classified 
districts according to the incidence of industrial accidents ^ 

I would find the cine to explain the connexion between 
industrial accidents and puerperal sepsis. My book on 
the subject of Avhich I still retain a few copies, and may 
be had for the cost of postage, proves my theory; I hold 
many letters from practitioners who agree with my con- 
clusions, and I felt dated to fancy that Dr. W. Blair Bell 
referred to my statistics in Ids lecture published on 
May 14th. 

I was not content, however, 'to rely on those figures 
only, and will give here a few others which further prove 
my contention. Notwithstanding the financial lo.ss in- 
volved in my last attempt I propose again to publish a 
pampihlet on the subject, for like the man who found the 
goodly pearl I am prepared to sacrifice something to 
retain it. 

■ There be few presumably who would claim any good to 
have come out of the great war, but even' that calamity 
assists mo in my fight for the truth. It occurred to me 
that there ought to be fewer 'accidents during the years 
1915-18 (inclusive) than in normal times, p many men 
having to bo withdrawn fi'om indnstry,_and if so that fact 
Would be reflected in puerperal statistics. _ Unfortunately 
Government departments are unable to assist me in regard 
to accidents, but fortunately puerperal statistics for that 

period again prove my idea probable. 

For the benefit of those still unfamiliar with my 
previous work— and I presume they are legion— let me 
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rates 


briefly summarize > few chief figures and compare them 

with the succeeding ten years, including the war years 
I have confined my present statisticsdo the admmisliative 
county of Lancaster. 

Fiwrpa-nl Bale per 1,000 Births in Classified Distncls. 


Lancashire Districts 
.Classified. 

(1) 

1900-09. 

(2) 

1910-19. 

(3) 

1915-18 
(War Years). 

Mining districts 

4.56 

3.25 

2.62 

Manufacturing 

3.2 

2.80 

2.35 

. Mixed 

2.5 

2.57 

2.33 

‘ '' 

2.19 

1.9 

1.9 

Kurnl 1 

2.J0 1 

2.69 1 

3.39 


varying incidence and the dccrc.isin-- 

!ir i? iiTrs'v" “'“'“.1 ' w 

xed rate in column 3 for residenUal disferiefs* N) tho fn 
tliTtiJlhree districts: kid observe 

dieted hv tff, to bo 

c lected by witlidrawal of industrial workers, and hence 

to experience a decrease of indnstml ncciS 

coincidence that I can prove tho attack 
k births was 2.35 in the period 1915-18, and 

five years? Or, again, that a four 
months stiike m the cotton trade in 1910 coincided with 
a puerperal rate for that jear Joirer than for au\' year 
since the Midwives Act— a fact which induced undue 
optimism m the mind of the M.O.H. for Lancasbire, 
lucleiy sliafctered by tho statistics of the succeediu^ four 
years, ^ 

Can any of your readers suggest any other explanation 
of these facts ? 

^ puffed up by statistics, but am prepared to 

to let down by reason. I must refrain from answering 
Dr. G. M. Stevenson at length, and also from wearying 
readers by statistics showing the relative respon- 
sibility of doctors and midwives. — I am, etc., 

Heyvrooa, Lancs. May 21st. GeORGE GeddES. 

Sir, — D r. Yaugban Pendred speaks of an experience of 
tiyenty-seven years. Alas! I can quote a longer one. 
Time lias taught me the value of gloves and a storilo 
jacket. Tho former are move readily washed in soap and 
water or soaked in pcrcliioride if by chance tho bands have 
touched any unclean tiling of tlio patient or siirrounding.s. 

Mercury biniodido roughens tho hands and in tiuio 
rendeis them difficult to maintain clean; in tho winter 
antiseptics are often self-destroying. 

I would say soap and water, boded rubber gloves and a 
sterile jacket, the nvoidanco of lubricants and ‘‘meddle- 
some midwifery,” including tho odd examinations by 
maternity nurses, will not introduco sepsis, and if not 
introduced it will not want dealing with by strong anti- 
septics. 

Much of my work is major and minor surgery ; I carry 
out in midwifery practice the tochniguo so far as possible 
of tho operating table. 

Antiseiitios are a snare to tho careless; the use of soap 
and water and storilo rubber gloves are a definite double 
event which can only do good if merely by sliutling off 
our finger nails. 

In the individual case the causation of puerperal infec- 
tion may be within or without tho patient. — I am, etc., 
Doi'chesler, May 29tb. Y . B. CosENS, 


EEFEACTION IVOBK IN CHILDREN, 

Sir, — Any Education Couiinitteo wliicli expects' its 
medical officer to coiiipleto six cases in an honr must also 
expect to hare tlie work scamped and unsalisfaetory 
results exhibited ; on the other hand, soinowlmt moio limn 
three cases done with care and accuracy must bo expected 
at the hands of every rbfractioiiist, I have been engaged 
in this work for a period extending over seventeen years 
and comprising snob a nniaber of cases as has jwsued into 
thousands, and am able to say that nine cases in a fic.ssion 
of two hours is au average and that subjective inclliods 
must be combined with rotinoscopy— in fact, w-hcro any 
reliance can be placed njion tlio infonnatiou obtained from 
the subject, the subject must have the last word. In 
many clinics where too mnch work is demanded, and only 
objective methods aro practised, a large number of the 
children in various wavs express discomfort; espccinliy is 
this so among hyperopcs wliord over-correction almost 
appears to be the rule; such children rottmi again ami 
n"am for re-exaramation, so that while the nuintor of 
attendances is a maxiniurn tho nniiibcr of eases 
factorilv disposed of is a minimum ; or many such chilflrea 
seek the assistance of ontician.s who, founding their mi • 
iective test upon a measurement of the glasses 
aro often, very often, able to remove that discomfort wi c 

“igS “Vo. 10 oxIoM. lo 

children and those of defective mental capacity < 
Stfon. only objective mcthod.s pn be 
surely these should bo the exception and not the ru 

I am, etc., 

XiondoQi 3XaJ'30tb, 


II. G. CniTcUEEV, M.D.. D-k-II* 
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DEFECXS IX TUBEHCCLOSIS ADMIXISTRATIOX. 

Sir.,— Your leacliuR article (Cr.m.sii .Tounsu,, 

May 7tli, 1921, p. 678) on tlio now tiiborculo'^i'i rogiilntiims 
bring*! into promiucnco one of tlio great defects in the 
organization of tlio public bcalth aorrico— n.imcly, Ibo 
bapbazard division of ivorlt' between tlio county medical 
officer of Iicaltli and tlio medical officer of health for a 
district within tlio county. Assuming for tlio iiioiiieiit 
that both kinds of health officers are necessary, surely; tho 
•work should bo so apportioned that each has a deliuito 
and appropriate share and tho natural division is local 
■work for the local man, provincial work for tho provincial 
man. 

iKit us see how far this applic!) to the tubcrcnlosi.s 
Bchenie. In tho first inst.ancc, tho general practitioner is 
required to notify every fresh case of tuberculosis coming 
to his Icnowledge to the medical officer of health for tho 
district where tho patient resides. It is the duty of that 
medical officer to see that notification is duly carried ont, 
to keep trace of tho patient as ho moves within or out of 
the district, or enters or leaves an institution, or dies; 
but, apart from attending to any insanitary conditions 
which may affect the patient or tho spread of infection, 
the local medical officer of health has no further concern 
with the case, nor is ho in a position to render any effec- 
tive service. The foi-mal information which ho has col- 
lected is passed on in a weekly return to tho county 
medical officer of health, who in turn directs tho work of 
the tuberculosis officer (and nurse) under whoso super- 
vision tho patient remains. There is, nnfortimatcly. no 
recipi'ocity between the tuberculosis officer who looks after 
the person of the patient and the local medical officer of 
health who looks after his snrronndings. 

Clearly all local work comprised in the term "domiciliai'y 
treatment" should be done under the eye of tho local 
medical officer of health, and tho sanatorium trc.atmcnt, 
■which rests on a larger basis, would be properly left 
entirely in the hands of tho county medical officer, while 
the position of tho tuberculosis officer between tho two 
might be roughly compared to that of a liaison officer. 
One' can hardly imagine a more inconvenient and un- 
economical arrangement than that which at present exists 
in regard to bringing tuberculosis officer and patient into 
contact, for the earliest tho former can hoar of a now case 
is through the local medical officer of health and tho 
county medical officer of health, after a delay of any time 
up to a week 1 On the other band, neither the tuberculosis 
officer nor tho county medical officer can deal with tho 
patient’s environment — for example, overcrowding, defec- 
tive sanitation, etc., except through tho local medical 
officer of health. For all local matters at least no great 
hai'm would result if the county medical officer of health 
were cut ont of the circuit, and the way by which this 
could be effected was clearly indicated in the Regulations 
of 1912, referred to in your loader. 

The inconsistency, so apparent in this rough and ready 
division of work, leads to a great deal of confusion and, 
naturally,' at times, to no small amount of friction between 
county and district medical officers of health. The remedy 
would not be difficult to find if those who have actual 
experience of the work and its peculiar problems were 
consulted, while, by a revision and consolidation of the 
numerous scrappy Orders aud Regulations now in exist- 
ence, the whole matter could be quickly settled. — I 
am, etc., 

iiar isth. Mixidue. 


The first of a series of three new buildings for tlio 
'Dnlyersitj’ of Manitoba is nearly completed, and will 
provide accommodation for the departments of bio- 
chemistry, bacteriology, and phj’siology, with provision 
for laboratories, lecture rooms, museums, and depart- 
mental libraries. 

Tnc records of the ICcw York Health Department show 
that for the first fourteen weeks of 1921 the infant mortality 
rate was 80 per 1,000 children born, as against 112 for the 
corresponding period of last year. In commenting upon 
this reduction, which represents a saving of 1,152 infant 
lives, the Health Department suggests the possibility that 
the rnild winter, which resulted in better ventilation of 
premises aud in children being out of doors a greater part 
of tho time, may have been a factor, and also th-at better 
food, bettor clothing, aud the more general dissemination 
of information in regard to hygiene may ho responsible. 


(Dbitunm. 


.r.ICn.\RD DUGF.Xn ItAltCOUnT, Jt.D., F.U.C.S., 

Orhihalinlc .Surccon. lloollcllorourh HofplUil, 

Dn. II.tncou«T, who died at his residence in O.akfio'.d Park, 
Liverpool, oil I'lay 19tli, was horn in 1858 at Xow Jersey, 
U.S..\. His father was a native of Comity Down, Ireland, 
and his mother an .Vmericnii lady of Dulcli extraction. 
Harcourt spout liis school life p.artly at Xewry and partly 
at tliQ Livcrpoal Institute, llo received his medical 
education at Queen's College, Ilclfast, and graduated in 
1M7. Ho remained a keen student all his life, ns is shown 
by tho post-graduato degrees which ho acquired — tho M.D. 
and B.A.O. of tlio Royal University 0! Ireland in 1893, tho 
M.D., M.S.Uruguay in 1893, and finally tho F.R.C..S. 
England in 1907. After a period of servico under Jlr. (now 
Sir) Robert .Tones at tbo iloj’al Sonthem Hospital and at 
ouo of tlio JIanclicstor Sliip Canal hospitals, Harcourt 
went to Buenos .Aires, wliero ho practised for ten years and 
was medical officer to tho Buenos .Vires port works and 
to tho Government police at Las Concbillas. Ho rctunicd 
to England in 1893, and after n .short spell of practice at 
AVarrington settled down in AVaverlrcc, Liverpool. Ho 
retired from general praelico about ton years ago aud 
devoted bim.sclf to opbtbalinology, being aiqioinlcd patlio- 
legist to tbo Liverpool Eye and Ear Infirmary ; later ho 
became also assistant surgeon to this hospital and oplitlial- 
mic surgeon to the Bootle Borough Hospital and assistant 
ophtlialmic surgeon to tho St. Helens Hospitfil. His 
excellent pathological work secured for him a Iccturcsliip 
in ophthalmic patholcgj' at tho University of Liverpool. 
During tlio war lie gave invaluablo assislauco to tlio 
dcplctor] staff of tlio St. Paul’s Eye Hospital. To all tin’s 
work aud to an increasing private"oplithaImio practice Dr. 
Harcourt added a largo amount of ophthalmic school work 
for tho Bootio and Liverpool education antlioritics, 
iudustrial schools, and for the Roman Catholic school 
committees. 

There can be but little doubt tliat overwork was one of tho 
contnbutor3' causes of his last illness. Ho liad suffered 
from dysenferj' while abroad, aud recurrences of this 
trouble were not infrequent. .Vbout a year ago ho became 
anaemic, and tliis affection turned out to bo of tlio 
“pernicious’’ type; transfusion (tlirico repeated) and all 
tlio remedies that the plijssiciau and bacteriologist conid 
devise were applied witliout avail. During a tempjorary 
improvement in bis iicaltb last autumn Harcourt returneil 
to full work, to which bo clung patbetlcxilly, only to bo 
forced to relinquish reluctantlj- duty after duty. 

AVith tlie exception of reading and his social and family 
duties Harcourt's relaxation consisted simply of change of 
work. Thongb ho began to specializo as an opbtbalmio 
surgeon late in life, bo was a good operator, and his wide 
reading and full knowledge of general surgery and patho- 
logy made him a thorongbly sonnd practitioner and a 
snccessful and inspiring teacher. Dr. Harcourt was a 
member of the Liverpool Aledical Institution, where bo 
frequently showed patients and pathological specimen.s, 
was one of tbo original members of the North of England 
Opbtbalmological Society, and a member of the British 
Medical Association. He was an ardent Freemason and 
an active supporter of the AV^esleyan Cburcb. 

-As a man and colleagno Harcourt was genial, kind and 
loyal, ever young and progressive ; if be bad a fault it was 
that he spoilt his colleagues by his good-natured readiness 
to help them when they were lazy or tired, ill, or over- 
worked. Dr. Harcourt is survived by bis wife, two sous, 
and three daughters. 


De. AETHcr. SxEYD T.rYi.on, of Surbiton, who died on 
-April 7th after two daj-s’ illness, was bom in 1859 and 
educated at Alercbant Taylors’ School, where he won 
a mathematical scholarship and proceeded to Pembroke 
College, Cambridge. He gradnated E..A. in the mathe- 
matical tripos in 1882. He then entered Guy’s Hospital 
and took the diploma of M.R.C.S. in 1886 and the Fellow- 
ship two years later, and gradnated 31.B,, B.Ch.Camb. in 
1887 and M.D. in 1893. He was surgeon to the Surbiton 
Cottage Hospital. Dr. Taylor was a noted Rugby foot- 
baller. He represented Cambridge, Guy’s, and Blackueatb 
in tbo eighties ; played for the Sooth against tbo Xorth 
and for England against AYalcs in 1882. Ho played again 
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for England in 1883 and in 1885-86. During the war he 
mrfc ^ Captain,-E A.M.C.(V.),ana took an active 

r lungsfcon-Surhiton District Bed 

Gross Hospital^ and of thu Oalconshaw IVar Hospital. On 
his retirement m March, 1920, he was granted the honorary 

^ member of the Kingston 
Division of the British Medical Association. 

^ltniU£i‘5iij£s {tub ®olk^£s. 

w,rr^ r u ■ ■ONIVERSITy OF LONDON. 

approved at theexamina- 

a’HinDM.B..B.S.-S’5C.H. r*; ' ■ Medal). tFloronco 

Tnnei ?v’ w ■' ‘A. G. Maitland- 

tJoucs, IV. E. Negus, . E. Alcoclf n o 

Agnrn-nK W. U. Anthony, J. R, Banlts. Mary R. Rarlcas; P.‘ M.' 
Barnes. H. E. Beasley. Ursula I>. Blaclcvell. H. J. Blampied. 

J. Biodio, P. 0. P. Cloake. E. V. Corry. Elsie E. Cowporlhiraite, 
LI. ap I. Davies, A. G. Duncan, Edith M. Evans. Ada M. 
Freeman, I. Frost. Madeline Giles, F. Hober, .T. G. Jones, 
Dorothy M. Kemp. Mary K. F. Lander, E. H. L, Leclezio, 

B. VV. Lewis, R. T. Lewis, Margaret Longbottom, E. H. Lovell 
” ■ A. C. Main, C. H. Marshall! 

^ Sybil M. Niittall, 

SsbilG. „ ■ , ^ Piioebe M. Phillips, Alice D. 

PoMok, y. R. Rowlands. 6. W', R. Rudkin. H L Saekett 
A. Shafeek. B. B. Sharp. Katherine J. Shaw, L. F. Strugnell' 
?'a Nornh E. Trouton, A. E. Ward, 

y arrick, F. VVk A. Watt, Agnes E West 
wood. I. G. y illiamsi W. P. Wippell, W. C. S. Wood. 

Distinguished in * Medicine, t Pathology, ; Forensic 
Medicine. § Surgery. 


. . DNIVEESia?y OF BRISTOL. 

HE University Conncil at its meeting on Mav 27th received 
le resignation of the Vice-Ohancenoi*, Sir Isanibard Owen, 
t.D., who, haying reached the age of 70, is due to retire 
nder the operation of the Treasury new rules with regard to 
iperannuation. The resignation takes effect at the end of the 
present session. Sir Jsanibard Owen, who went to Bristol in 
1909 in succession to Professor Lloj’d Blorgan, is responsible for 
practically the whole of the organization of the University. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects 
indicated : 

SuBGrax — ♦IB. D. Fenwick, *H. L. Sheehan, *11. Solojnonofi. 
Medioine.— tF. E. Edwards, “IM. A. K. El. Hennawy, ♦tE. D. 

Fenwick, ♦tO. B. Finch, 'A. Mishriky, ' H. L. Sheehan. 

Fobexsio Medicine.— F. E. Edwards. M. A. K. El. Hennawy, E. D. 
Fenwick, O. E. Pinch, H. L. Sheehan, M. Icherny, R. B. 
Williams. 

MiDWiPEny.— M. A. K, El. Hennaws'. E. D. Fenwick, M. Fox, A, 
Bonn, H. L'. Sheehan. 

♦Section I. ' I Section If. 


The diploma -of the Society has 
E. D. Fenwick and J. Solomouoff. 


been granted to Messrs. 


Wlje. ^'£i'bi££S. ' 

DEATHS IN THE SERVICES. 
Surgeon-Major Henry Cookson, Bengal Medical Service (re- 
tired), died at Cheltenham on April 22nd, aged 88. He was 
horn on February 10th, 1833, the son of Mr. Thomas Henry 
Cookson of Boston, and was educated at Edinburgh University, 
Leeds, and St. Thomas’s Hospital. He took the M.R.G.S. in 
1856, and entered the Royal Navj- as assistant surgeon in the 
same year, but resigned with less than three years’ service. In 
1859 he took the L.R.C.P.Edin., and entered the I.M.S, on 
January 20th, 1860, attaining the rank of surgeon-major on 
July 1st, 1873, and retiring on May 20th, 1880. He also took the 
F R C S.Eng. in 1870, and the D.P.H., after retirement, in 1882. 

' He served on the North-Vi'est Frontier of India in the Jownki 
rnmnaien of 1877-78, when he was mentioned in dispatches, in 
G G^O No 758 ot 1878, and received the frontier medal; and in 
ae second Afghan war of 1878;79,when he took, part m the 
capture of Ali Mnbjid, was again mentioned m dispatches m 
aD.C.C. of October 14th, 1879, and received the medal with a 

'^ ifle'et Surgeon Anthony Kidd, ,°5; 4?.^^ 

24th at Bath He was educated at the Ledwu^ S^ool, Dnhim, 
and took the" L.R.C.S.I. in 1879 and the L.K.Q.C.P. m 1880; he 
en erdd the uaw and attained the rank o fleet surgeon on 
FfilSrv 26lh 1897. Before his retirement he was serving as 
mine nal SicalUcer at Pembroke Dock, and afterwards 
Imed the post of and agent at Falmouth ; subsequently 

be practised at Bath. 

Lient -General Sir Lanncelotte Gnbbins, K.C.B., formerly 
Direolol-Gcleral AM.8., has .been reappointed a Special 
Commissioner of the Royal Hospital, Lnei- . . 


JileMral ^ctos. 

The following committee has been appointed bv tlm 
Minister of Pennons to inquire into the inaiiagcmcnt by 

mBtei^forWiP Disablement Com. ' 

HoiniHi of Scotland, of Bellaliouston 

nnConf H ^ especially the organization of tiio ont- 
patient department: The Right Hon. Lord Scott Dickson, 
P.O., K.G (chairman), Sir Donald MacAlister, K.C.B.. 
president of the General Medical Council, Mr. IV. Grieve, 
1 ' and Colonel Sir Arthur L. A. IVobb • 

oVpensiSis * of Medical Services, Ministry 

1 dinner of the Indian Medical Service will bo 

Reid at the Trocadero on IVednesday, June 15th, Major- 
General Sir R. Havelock Charles, G.C.V.0.,in the chair, 
xickets and all particnlans may be obtained from tho joint 
honorary secretai-y. Colonel J. J. Pratt, I.M.S.fret.), 63, 
Addison Road, Kensington, 17.14. 

The Cavendish lecture, followed by the annual convor- 
.fbe West London Medico-Chirurgical Society, 
5 ^- Va Kensington Town Hall by tlio 

Right Hon. ChristoiJher Addison, M.D., M.P., on Friday, 
at 8.15 p.m. The subject of the lecture will bo 

Xne part of the State in the prevention of disease.” A 
reception w’ill be held at 7.45 p.m. Members requiring 
tickets for guests are asked to communicate as cavlv as 
possible with the Hon. Secretary, Dr. D. G. Rice-O.vloy, 
M.C., 22, Victoria Road, W.8. 

COM-MEMORATION DAY took place On May 27tli at Living- 
stone College, London, E., when many friends of foreign 
missions were jiresent at a gathering presided over by Sir 
George Makins, who said that it was necessary that tho 
missionarj', to fulfil bis aim, should have, in addition to 
bis theological training, some Iniow ledge of medical things. 
He remarked on the great value in tho mission flold of the 
partial medical training which was obtained at Livingstone 
College. The value of this training was further emphasized 
by the personal experiences related by Dr. G. E. King, ot 
the China Inland Mission, and the Rev. L. Taylor ot tho 
Moravian Mission, Nicaragua, 

A SESSIONAL meeting of the Roval Sanitary Institute 
will be held on June 9th and 10th, in tho Gnildliall, 
Gloucester, jointly with the West of England Branch ot 
the Society of Medical Oillccrs ot Health. On Juno 9th 
at 10 a.m. a discussion on “Public health development 
in Gloucestershire” will be opened by Dr. J. Middleton 
Martin, County M.O.H. Gloncostcr.shiro. On Juno lOtli, 
at 10 a.m., there will be a discussion on “The collection 
and disposal of house refuse.” The chair will be taken by 
Professor H. R. Kenwood. 

The annual general meeting of tho Governors of Epsom 
College wiU be held at the offlccs, 49, Bedford .Square, 
W.C. 1, on Friday, June 24th, at 4 p.m. 

On May 14th the 125th anniversary ot the first vaccina- 
tion performed by Edward Jeuncr was celebrated in tho 
hall of Lej’den University by the Dutch Society for tlio 
History of Medicine and Natural Philosophy. Addre'-ses 
were given by Professor E. C. Van Leersnm and Mr. 

C. J. .8. Thompson, Curator of tho Wellcome Museum. 

A QUESTION was recently addressed in the House of 
Commons by Mr. Robert Young, M.P., to the President of 
the Board of Education on the subject of wlictlicr tiio 
earlierhonrs of attendance and the consequently prolonged 
day due to the operation of the Daylight Saving Act liad 
had any injurious effect on the health of young children. 

A circular has been sent to local education antliorities by 
the medical department of the Board of Education asking 
than an endeavour should bo made to ascertain thiougli 
school medical officers and teachers the effect during tlio 
current year of tho Summer Time Act on Die heaku or 
school children, and on their proper attention to tciiooi 
work. 

A MEDICAL congress will ho held at Ilclsingfore from 
Juno 30th to July 2nd. The principal subject to be dis- 
cussed is the treatment of syphilis-fn) of‘’‘c centra 
nervous system, and (5) of tho thoracic and abdominal 
viscGr<i» ' 

The next course ot 

in Vienna will begin on Juno 6th. l ull j),(j 

obtained from tho Dean ^ course will 

University, Franzensring, 1 icnna 1- j'acnUy, 

consist ot lectures, by Professors of Medical I a 1 
on recent advances in surgery, orthopaedic, gl naccjm^j . 
and pediatrics. 
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THE annual meeting of the British Sctcucc GuiUl r\ m he 
held at tlio Goldsmiths’ nail, Foster Bane, London, on 
Wednesday nest, Juno 8th, at 3 p.m., when llcan Ingo 
will sneak on '‘Tho road to ruin and the way out, and 
Sir Richard Redmayne will give an address on the tn'lior- 
tanco of rc.scarch in promoting the development of mineral 

industries. „ , . . r 

The annual dinner of the Harrolan Socle.v of London 
wilt be held at the Cafe Royal, Regent Street, on ednet- 
dav, Juno 22nd, at 7.30 p.m. „ 

6s- the occ.asion of tho dcp.arturc of Dr A. 1 owe ! 
from the district to become superintendent oj ‘’'O 
Sanatorium at Denhigli, tho medical pract ioMrs of 
Andlesev entertained liliu to a very sncccs'iftil cuuucr, , 
held on^ay 13th, as a mark of esteem and of tho cordial 
relations that had existed between Dr. rowcll, as tubercu- 
losis physician to tho Welsh National Memorial, and the 
practitioners of the district. ... *% 

The second annual general meeting of the Society for the 
Prevention of Venereal Disease will bo held at 5.30 p.m. 
on Monday, Jnno 6tU, at the Barnes Hall, 1, 33 impole 
- Street (kimUy lent by tho Royal Society of Medicine). 

As already announced, tlio annual provincial mcoliuS 
of the Society of Medical Offleers of llcaltli will ho held 
on Saturday, June Uth. Owing to k Pnutcr s error in 
the notice sent to members, we are asked again to draw 
attention to the date. . , „ . . 

The Jtme number of tho New Tori: Medical Rcrirm of 
H-iiews wUl ho a special radinm umnber dedicated to 
Madame Curie, and will consist esclnsively of articles on 
radium and its uses by the most prominent radiologists in 
the United States and Canada. ,, ,, , 

The flftv-second annn.a] meeting of tho Canadi.an Medical 
Association is annonneed to take place at Halifax, Rora 
Scotia, from July 5th to 8th, under the presidency of Dr. 

Murdoch Chisholm. . _ , „ . 

As a step in tho reconstruction plans of Talc University 
the sabjocts of pharmacology and experimental nicdicmc 
have been combined into a university department with tbo 
title of the Department of Pharmacology and Toxicology. 
Special attention Is to bo devoted to tlio traipiiig of future 
investigators and tcacliers, and to the cbcuiistry and 
physiology otthe action of drugs and poisons. 

According to the Journal of the Aniertcan yfcdical 
A.sociation.antmnsual situation has been broiiglit about 
in the Johns Hopliins Jledical School and the Johns 
Hopkins Hospital by tho resignation of Dr. 33illiam S. 
Thaver, professor of medicine in the medical school and 
physician-in-chief of the hospital, who was chief medical 
advisor of the American Expeditionary Force daring the 
war The seventy physicians connected witli the depart- 
ment of clinical medicine have offered their resignations 
in response to a circular letter sent out by tbo medical 
board of the hospital. This letter explained tliat none of 
the members of tho department would he reappointed 
prior to the selection of the snccessor to Dr. Thayer. This 
course was tahen iu order that the new profcssoi of 
medicine and physician-in-ctief of the hospital might 
have a free hand in reorganizing his department and 
carrying out the policy involved in the idea of a full-time 
professorship. 

In addition to the post-graduate courses in medicine at 
the Hotcl-Dieu already noted in the Journal, a number of 
other vacation courses will be given in Paris doling this 
summer and autumn. At the Hotel-Dieu, from July 1st to 
31st there will be a course on diseases of the digestive 
tract and the biliary ducts, by Professor Haitmaun and 
others, and at the Salp^triere Hospital, from June 27th to 
July 11th, a post-graduate course on surgical technique, 
including practical work, bj* Professor Gosset, assisted by 
Dr. G. Loewy and others ; this latter course will be con- 
ducted in English, and will be limited to twenty medical 
men. At the Hopital de la Pitie,from June 20th to July 
10th, a course on diseases of the heart, blood-vessels, and 
blood will be given by Professor Vaquez and others, and 
at the Hopital des Enfantes Haladcs, from August 17th to 
September Srd, a course on diseases of children has been 
arranged by Professor Nobecourt. At the Broca Hospital, 
from September 19 th to October 1st, a course on gynaeco- 
lof^y will be given by Professor J. E. Faure'aiid his 
coUeagucs. Iu the histological laboratory of the faculty 
of medicine there will be during the month of October a 
course on histology, by Professor Prenaut, and in the 

^ October 5th to 30th, a course 

. ' Letulle. At the Hopital 

Eueiiuee ana oiuur Luiee uuspitals in conjunction, from 
July 4th to 17tb, a course on tuberculosis will bo earned 
on by Professors Leon Bernard, Bezaufon, Auguste Broca, 
Letulle, and Eenon, and in the laboratory of the faculty, 


from July to 12tli, r. cotir^^c on parasitology will bo 
given l>y professor Brumpt. At t)>c School of (Jhild Ucl* 
fare, 64, lUio Dcsiioiicltos, Paris (XV^). from October 5rd 
to 13lh, a series of lectures on clilld welfare, with visits to 
the Pari‘5lan nimilcipal centres, has been arranged by 
Professor A. Pinnrd anil others; fiirtber Inforinatlon on 
this course may l)C obi.aincd, before h'eptonibiT 25tli, from 
M. Wclswcillcr, nilministrator of tlio school. In regard to 
nil the other couincs particulars will bo given by tbo 
Secretary of the Faculty of rJcdlcIui’ of Paris, to whom 
application should be made, before June 15lh, in the case 
of courses before tbo month of August, nml before July 
15tb, iu tho Inter conrse«. The fees range from 50 francs, 
for tho child welfare course, to £0 francs for the courses on 
histology and palliology, and 150 franc.s for the clinical 
courses. Infonnnliou regarding such matters ns travel 
aud accommodation will lio given by tbo Association for 
tho Development of ^fcdlcal Jtolatlons, at tho rncultyof 
Medicine of Paris. 

Tin: T;nlvor^ity College Hoqiitnl Ladies' Afisociatlou, 
founded some twenty years ago to provide clothes for 
p.iticuts in tliG wards and to help patients wJien dls- 
clinrgcd, has now some eight hundred members arid ten 
local branciics; it maintains two beds and Its junior 
branch a cot. Its l.itcst work has been the cstabllsbrncut 
of an infant welfare department. The liosplia! Is in 
financial difllcuUics, and the Ladies’ Association will hold 
a sale on Juno 8th at S’oincrics House, Kegent’s Park, tho 
residence of 3Iajor Harold and I.ndy Xia Wernher. Tho 
sale will be opened by I*rincc‘-s Helena Victoria at 
11.30 a.m. 

Sm KrNNTTn ‘UL Oo\nnv, K.B.E., 3LH.C.S., lecturer 
on bacteriology at the National Dental Hospital, has been 
.appointed to represent medical science on the Advisory 
Committee for the Metalliferous Alining Indiistrj’. 

Mnssns. a. \V. G.\>r.\Gn, of Holbom, E.C.l, have issued 
a new catalogue containing particulars, with jiricos, of a 
very large number of motor accessories. 


3Cctfci'5, nub Ausluci's. 

A$t to printinr) dijleullies, the JOURNAL mutt le tent to prest 
earlier than hitherto, tt is essential that communications intended 
for the current issue thouhl be received by the frtt post on 
I'uetday, ami lengthy documents oj» Monday, 

ORIGINAL ARTICLKS tDaLUTTUIlSrorifrtra^ft/orptttbVahorirtr# 
vnderstcod to le o^ered to the Uratisu IICDIOAX. Jooa.VAi. atone 
unless thecontrarv le stated. 

Coiuii:6rosr'C?;T9 vr)jowjsb notice to he taken of their commanlca- 
tiOD3 ehonid enthecticato tbeiu TTith Ibcir Damc3~-or eonrse cot 
ceccfEturUy for pnbUcalion. 

Amioiis desirlDf* reprints of their articles pablished In the BnrnsEr 
UirpiCAZ/ JornNAP arc rcqnestcd to cornmnnlcato ^ith tho Offlee, 
<29, Strand, W.C.2. on receipt of proof, 
order to avoid dclay.ft is .partlcnTarljr reqnested that ALL letters 
on the cditoTial business of tbo JounMjix. be addressed to tbo Editor 
at tbo OCQco of tbo JounKAU. 

Tbe postal address of tho Bninsn SrnniCAi. Associatio!? and 
BniTisn ilnpiCAi. Joup^ial ia <29, Strand, London, W.C.2. The 
tolecrapbic addresses are; 

J. EDITOR of the Bnman Medicax. JounKiu, Ailioloov, 
TVettrand.LohdO’i ' ’ * 

2. FINANXIAL • . • ' ' * MANAGER 

fAdvertisements, « . , ■ ■ , telephone, 

JeiO.Gerrard. 

’ • ■ ■ ■ 2Ieditecra, Westrand, London; 

' address of the Irish Office of tba 

* ' 16, South Frederick Street, Dnblin 

■ ■ telephone. <737, Dublin), and of 

tbo Scottish Office. 6 , Rntland Eqnare. Edinbargh (telegrams: 
Aitcciate Ldinluroh; telephone. <351. Central). 


QUERIES AND ANSWERS. 

Diacetic Acid Test.'?. 

T* »j . T diould be glad to know 

of the stains of a baby’s 

iia^ . lormal urine to which 

diacetic acid has been added does not give the purple reaction 
witli ferric chloride solution as one would expect. 

Diacetic acid ^aud acetone), being volatile substances, 
cannot be detected by any test in a stain on a napkin. The 
only way would be to test the fresh expressed urine with the 
uitro-prusside test i^this is best done as a ring test), which 
shows both acetone and diacetic acid. The blood can also 
be examined for acetone, and the carbon dioxide content of 
the alveolar air determined to show acidosis. 

iNCOire Tax. 

•T. G.” bought out his senior partner on Jannary 1st, 2910. 
He asks whether he can dednet as an expense in cafcnfat|o^ 
his income tax relnm that portion of the gross receipts whlci* 
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[ 


Ttr n>\ rr* 
vvI-Jo-v vt. 


IS Imtidcd c>^el to Uie retiietl paitaex as being bis share of fees 
eainetl prior to tho ciissolution. 

*,■' No; oMi oorrcsiionaent, IS no^\ liable to pa>ioenl oS tax 
on the v.lvo!o o( ttio practice profits. Strictly be is entitled to 
base Ins gross receipts on boolnngB, but if he prefers to tabe 
flic casli tailings basis, then all the talciugs nhicb relate to 
the practice must be brought into the computation. 

“ S. B.” inquires, ns to the proper basis of a'^sessment in riew of 
the fact that he pmchased a practice on January 1st, 1920 
■*»' For 1920-21 “ S B ” is chargeable on the nmoimb of the 
areiage profits of the practice orer the three years to 
Decembci 31st, 1919, arrd for 1921-22 on the three years 
naerage to December Slst, 1920. In each case the arerage is 
redncihlo to the profit of the ennent calendar year if a 
specific cause for the reduction caa bo sboirn. Presumably 
tho adr ice of the local inspector was gn en on the assumption 
that “ S. B." was not in a positron to ascertam bis pre 
decessois’ profits for the purpose of ar erage. In calcufating 
the "profits” for the early years of bis f.’ ' 

must take into account fees receiinble but not actually , 

to hand, ! 

y.’s ” car transactions bar e been as follows ; 


I9W 

1911 


,.3 »,i I.,, 1 


""nt'for 

II 


1913 New Told bouRbfcloi 

1919 Do Dion sold for 

1920 Ford sold for . . • 

Secondhand Ford bought for 


£ 

... 100 
.. 50 0 
... 289 0 
... 138 0 
... 25 0 
. . 57 10 
. 230 0 


8 d. 
0 0 


* * Our correspondent can claim the cost of renewing his 
Ford car |£230-£57 10s.=£n2 10s ) ns an expense. 
if he again buis a secondhand car and marntains it at the 
same time as'tbe Ford, be can bring in as an expense the 
loss on the De Dion — that is, £289— £25=£264, 

PAr,mPHOiD rcTFE. 

i‘F 5! O ’’—The references to paratipboidfes er' are scattered, 

SI 

infections. An earlier m.-finc 

SuTbSS JO&M Koi ntn, ISIS- 


PSTTEBS, MOIES. ETC. 

HAGIEbE or SEIIIEN. t I ..r 

le. It IS fSgestea (11. ^3^ that th 

uiopeau Pn88%lT so for to oru discredit xnany 

jing mdostiial life. accommodation for their 

ireign ships haaeinflmteh beUei acco^^^ 

;amen than most tPev therefore lower the 

feioantile Mnnne only), ‘‘’^^jje^e'aie a few, aery fear, 
preentnge of disease, etc. lunatelv, I cannot 

fSoftha English exceptions 

on icfer to the 

samen, rn the case of I’jflsmen, due solely to the 

',own to be far higher than tee though it 

urOOBo se ni tsiim cptlCC of 

HEPPES ZOSTEB o^,„g to the 

, AuTHUR SoaiERS {Selby, herpes zoster and 

vT.coUa. W.H c/c-veo dnrp, the incnbation pcriuu i, 

>oing geiiornDji ca fis from ten to iiUecu * 


* Need tor Post GRrimrTE LNSTRicxiob in 
Mouth Sepsis. 

“ A, B, C.” ariites : " I am dental surgeon to a hospital, nnvl to 
its attached school A syllabus has been issued hi the school 
giaing n timetable for a special post graduate aaonlion 
course. In this list no mention is made oI teaching the e\ ilg 
of mouth sepsis— either its diagnosis, diseases ubich an-io 
from It, or its treatment I bar e hod a correspondence about 
this with the dean of the medical school Perhaps mouth 
sepsis, and the remits of month sepsis, assume an undue 
importance m my ei es. It inav be loceii mg all the attention 
itdeseiies, hntthis is a guestion I would iiko your readers to 
determine Personally, I cannot see lion a post graduate 
course of teaching in'medicmo can be said to be complete 
without this subject being cniefuDi and fully dealt uith. In 
the letters to uhich I hare leferred my correspondent 
realizes this subject should be giren some attention. 'liio 
tune table now being complete, it nould seem just jiossible to 
get an hour's demonstration m on one morning at 9 o’clock 
tVliilst most of us would agree that this subject depones 
some attention, rrhat I icallv want to know is, Is it 
important enough to be put in, if neccasaty, to the exclusion 
of some of the Jess needed teaching which I consider tho 
syllabus allows for’ It would be inridious to mention any 
particular teaching, but there is n long list. For some tune 
past medical literature has been calling attention to the many 
ailments that can originate from month sepsis Most medical 
practitioners are fully ahre to the importance of mis-tno 
commonest of pathological changes m the boar", how tho 
question is, How can be best examine for this m the inomn, 
how does he set about it, and bar ing established a connexion 
between it and the trouble he is called upon to treat, what is 
his next step ’ He should know to w hat extent month sepsis 
la remedial— that is, that there are other methods than to taho 
out all the teeth. If € am right m this, is not the ticntal 
smgeon the best man to show him'’'* ^ ^ 

* ^ ^he nature of the cotrespontience IS snfhcientlj indicateci 

mthe letter printed. "A. B. C.” sngsestod to the Dean tint 
m the light of the influence of mouth sepsis on general ad 
ments some use should be made of the dental departraoul in 
the post-graduate course. The Dean replied that the difiicul } 
was not to find subjects to talk about, but sufiicient tune to 
accommodate all those who wished to take part m the course. 
» A B C." replied that a knowledge of the troubles to which 
mouth sepsis gnes rise is of daily increasing inn;°rtance to 
general practitioners, so that the subject dcscr%ed a place u 
ony post graduate couise. To this the Dean replied askiiir, 
"A. B C." to suggest a time for a donionstration of mouth 
sepsis m relation to diseases lO other parts. 

“ The Beef Boor.” 

• • I, s T) 197 ) of some rather caustic remarks 

*’ „ ' ho names ot rarions medical mt” m 

M^''..Un‘f BooT”‘ issued hr The Businc-s Tcltphnne 

£ 

to point out that i uau non - was quite without nn 
The luchision ol reason toVlicrc that tins 

knowledge or consent names appear m 

IS the case with sercral ^u^oamnesi aelephone 

the same list) I ® ^ "V'" 

?'m%“ m this wfi .’ardoman^hng tb it it b= v itlulrai n Imi r 
any further editions of their publication 

"VACA*^ CII*S. Ailtnq! 

of ot 

hospitals, pill bofoimd^^^^ jKKcrtiscmttUo as to 

pLtuershTsfaSsh^^^^ ‘ocum tenencies at pwgc. -i. 
39, and dO. __ 


Tiir appointment ol cptifymg 

NazelEssex)i8Nacant 


factor! surgeon at M.ii.e.m- 


“T^rr^Tc^^E^CES^OR ADTERTISErlENTS IN 

^ BRITISH IlEDiCnD JOURHAb. 


THD 


"to rw'i 


T « a 

C 9 0 

0 1 c 

V 17 0 
3B 0 
35 0 0 
.3 0 0 


Bw bees and under . 

^^tirsfutl-o^urctbrcecMunn" 

Halt EiDEle eolnmn •• 

Httlfp'Eo 

'^^“^'="rna«rarob;econia.ranx~o^d; 

All rem.tunces Office j , , 

iv,® T : 

Bofeeuarded .,3 oiild bo dcbvcrrt ''d£ ^ 


•a 


: 
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EPITOAIE OF CURRENT MEDICAL LITERATURE. 

9 


MEDICINE. 

til. The Starvation Treatment of Dlabclcs 
Mot^TELPT ■'Jtty. /oi / i< t< I iifii ' litH, Vpiil, 

1921\ lias comiiavcil the le'-viUs acliicTcd at lus lio-,iiitnt 
in the ticatnieut of tliabelcs h\ fastiiVi st'' l«actiscd liv 
Allen and other Anicrican=, Mllh the icsvilts of IC'-s 
Etnuqeut dietetic incasiircs. Ills acidict is^ cniphatiLaUa 
in faioui of the staiiation ticaliiiciit. Viuler tho old 
iCginic 54 ca^cs ncic ticalcd lietULCii 1912 and 1917. the 
aveiaee ago hciug 44 peal's. I'lidci the starvation i. giiiie 
he treated 77 eases between 1917 and 1920, the aieiage age 
being 36 \cai', and the iiropoitiou ot ce'cio eases com 
jiarativclt high. Vet the results were far better in the 
latter peiiod. As a table s!iom=, onh 44 pci cent of the 
first class vrcic dischaiged fioin hospital n ithoiit filveos- 
una and hctoniiria, ■ahcrcas this icsiilt was achlticdin 
79 per cent, of the lattci cla^s. In this class oiilj 5 pci 
cent, ehed lu diabetic coma, as coiiipaioil with 13 per cent, 
ju tho eailioi peiiod. -Vs the aiithoi s ilhi'tialiie eases 
show, tho starvation ticatmcnt can effeot iccorories in 
cases cl pwcvulc drahotos wlwclr a few, scars a^o rroriUl 
have incvitahlj been regarded as doomed to an caclv 
death. V> liilc" children and louiig adults tolci.ato the 
fasting diet well, gieat care should ho c\crcisod m 
cutting down the diet of cldoiU patients and of fat 
peisous, who, bi lapid 0 .idation of then own f.rt, arc 
apt to snUer fioui Imtonuria. 

B52 Can tho Diabetic ho Allorvca to Lose Flesh *' 
IlvTHCr.T {Dull See. ifr T1 1 , 'larch 9tli, 1921) aiiswcis 
this question as follows LO'S of ilosh in diabetes luaj ho 
allowed piovidod tho patient is fat and a laigc clci and 
the loss ot flesh is confined witlim ceitam liiniis. He may 
also berilowed to lose flesh ftinjionufy as the icsult of 
a relative or absolnto starvation logimcn. Mith these 
exceptions, a diabetic patient slio tld not bo allowed to 
grow tUiu. Loss ot flesh duo to ihotctio ciiois can 
easily bo corrected. Lastlj , the loss ot llesh may bo 
pathological. Indicating either a more or loss latent 
tuberculosis 01 some serious disturbauco in rlic carbo 
hjdiate metabolism. 


of this Kind in whieb. liKo the ti.o eases mcnlioiiod, 
iccoroiy tool, plaeo and the ticatinciit by ailllleial 
piieumotborax could bo continued, riiowiftcis come to 
the following conrluslons • (li LtTusmii on tlio “sound” 
side in nitiilcial pneumothorw is a compheation indc- 
jiLiidenl of tho ticatmin* and nnist ho logaidcd as an 
ordinal j Infcetirc plcniisr . piolnhU of tiihercnloiis origin. 
(21 llic nppcaiance ot an effusion oh tho ojiposUc side to 
the pnemnothorav Is ir giare hiit not necessaulj fatal 
complication, in spite ot flic considcralilo diminution ot 
tlic lespiralorj nii., 1 . 13) 7 lie evolnllon of these picnrisios 
Is identical with that of ordinal v plcmislcs. In the 
wiitcrs’ two eases the ahsoiption of tho effusion was com- 
plclo In thito inonllis, and in neltliei case did the stih- 
jacent lung tissue suffer, (li lieatnicnt, as in ordiiiaiy 
pleurisr, must he srmptountic at first. If tho dv simoca. 
fs \i ry intense, thc'clTuslan must he cracuated, and ow lug 
to the other lung being out of action operation will ho 
icqnlicd caihei than in oullnarr pleurisr with effusion. 
Ifthcicls at the same time lijdiopiieumothoiax on llio 
side licatcd hr InsUtll.alioii, fins side sliould ho er-rcuated 
first, and the iluld rrplaecd hynlliogen. But it theic is 
onlr arerj small effusion, no trcrtniont is inquired, an! 
tlio" insnifiallon sbonld only bo resumed rvben the aente 
stage of the plcmlsj on the oppo'ilc side h.as suhnded. 

MS The Duration of Artindal Pneumothorax. 
.IrQLirton (/’.i. in d 7ii <• 1 n 1 ., 'raicli, 1921) slates 
: that In a lar„o niiinhei of cases the question ot how long 
' an aitificiai piicnmollioias slionid ho maintained is 
decided hj itself, tho lung, as the icsnit of a plcuial 
effusion, tesnming Its pl.ico in the thorar, 01 the tlioiav 
hccoimug filled up lij lllninons dopo-it rrithout it being 
possible to piorcnt this occmicuco -Vroong 22 eases ot 
this Kind .laqnctod saw the tnbeiculous process assmno 
a inoic 01 less rapid couiso afici alisoiqitloii of the ctfusion 
in 12, in 5 its couise was slighllr delarcd, in 3 there rras 
considerable impiorcmciit, rrli'ich was inamtr.mcd for 
three or foiii years, and in 2 appaicnt recorcry tooK 
place. But when noclfnsiou ocenro, 01 when the plonial 
caritv remains free altci absorption ot tho effusion, 
.Inqucrod consulcis it adristiblc to Keep up tho artificial 
pncuinotlioiax indefinitely to ]iiovcnt iclapsos, and 
sometimes tUiougliout tho patient's liielime. 


G43 Psewdo-leutraoiiilc Splenic Anaemia la Infants 
MOvCiM (fill. Osjicd , January 15th, 1921) records tlirco 
cases (two ol them twinsl of this disease, in clnldrcn 
aged 2 years and 18 months lespcctivcly. In the fiist 
case there was evidence of syphilm, iicKots, and dys 
pepsia — in the twms ricKets was the only picdisposmg 
condition pie=ent. These patients have many of the 
symptoms ot pernicious anaemia, hut the blood ditfcis bv 
the presence of lencocytosis land the greatei the number 
ot leucocytes the woise the patient) and in tho low 
glohnlai index, without any maiKed diminution in the red 
coipnscles. Although the number ot red coipuscles is 
usually low (1 to 2 million) m this disease, theie is a high 
percentage of uncleated led coipnscles, the leucocytes 
aveiage 20,000 and nentrophiles piedommate. Tho state 
of the blood may lemain unchanged foi months 01 yeais, 
and the piognosis does not depend on the state of the 
blood. Some children improve lemaiKably under aisenic 
or change ot surronndings, but the majoiity' die of some 
iiitercaiaeut affection. P«endo leuKaemic anaemia is dis 
tmgmshed fiom true leuKaemia by the scanty piesencc 
01 absence of eosinophile and mast cells, and the liver 
increases relatively less than the spleen. The disease is 
uevei seen after the third year, symptoms may appear at 
BIX months, both sexes are equally affected, there is no 
eyidenoe ot heredity but a family tendency may be seen — 
for example, brothers, especially twins, may develop it. 
Usually theio is maiKed iicKets. The syileen leaches the 
umbilicus, IS bavd and painless, and easily inoraWo, the 
lymphatic glands arc, as a rule, not cnlaiged to any extent. 

E45, Pleurisy witli Effusion on the “ Sound “ Side In 
Artificial Pneumothorax. 

Be Eetxiep. and EossEI. (fi i. m^-d. SHts>c )om.,3Iaich, 
1921) state that though effusion on the affected side is ex- 
cessively common m the com=e ol tieatment by artificial 
pneumothoiax, effusion on tho sonnd side 13 very laie, 
only two cases having hitherto been published byAlsand 
Bussdoil respectively . The writers record two more cases 


096 Artificial Pneumothorax In Bilateral 
Tuberculosis 

Cr‘=''ixis in Polulimco, =e/. I’lat., Apiil 23tli, 1921) has 
pciformcd artificial pneumothorax in 52 cases of pnl 
inonaiy tnbcrcnlosis, which ho classifies into tho thico 
following groups (1) Cases ot umlatcial tobercnlosis with 
lesions of varying degree, (2) cases ot bilateral tnbei- 
culosis with slight and e.aily lesions on the opposite side 
to the pnenmotboiax , (3) cases ot bilatcial tubciculosis 
with extensive but not reiy fai advanced lesions on the 
opposite side to tho pncnmotliorax. In 24 cases the 
pnenmotboiax had to bo discontinued— in 12 on account 
ot pleural adhesions , in 5 foi a large plonial effusion; in 
5 for anoxaemia , lu one foi cardio gastric distnibance, 
and m one foi haemoptysis. In 11 cases ot nnilateial 
tnbeiculosis the results weic so good that a complete cure 
could be expected, and m 17 cases of bilateial disease, so 
far from there being any sign ot aggiavntion, theie was 
evidence of improvements, in patients both ot the second 
and thud groups. Cassinis, thcicforc, conclniles that 
artificial pnenmotboiax is of undoubted value in bilateral 
pulmonaiy tubcicnloais. 


bingor 5 jLuirsr i^ure 






7 0GEI.ILS (Hoipilalstidcnde, Alarch 23id, 1921) and 

Toldeplcx-d (Ibid , Apiil 6th, 1921) lecoid cases in 
which Singei’s system of cutting down the fluid intake to 
a minimum piored lemaiK.ably beneficial in lelieving the 
symptoms of bionchiectasis. togehus’s p.atient was a 
man, aged 63, who suffered fiom bronchiectasis, foetid 
hionchitis, and anaemia. Theie weie no ciw stals, spiials 
nor tubeicle bacilli in the spntnm, which amounted to 
200 to 500 c cm. in the twenty four houis. Aftei three 
weeks’ futile tieatment in hospital with expectorants, 
codeine, and Quincke’s postiual treatment, his fluid intake 
weeks his sputum amounted 
only to 75 c cm. B ithin two mouths ot this tieatment tho 
spntum was reduced to only' a few pieces. He gamed 
10 Jxiios lii TTGight, and wlien he "was discharged he had 

542 A 
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ceased to expeetorato and felt peiTectly well, Toldei-Iund’s 
patient was a woman, aged 38, n^ose foetid muco 
purulent spUtmn bad persisted for a long time in spite of 
inedic.nal treatment. She was subject to bouts of fever, 
and was dyspuoeic, thin, and pale. After a month’s 
treatment m hospital under Singer’s regime the sputum 
was reduced from 300-400 c.cm. to 50-60 c.cm. Coincident 
with this reduction of the sputum there was a marked 
change for the better in her general condition, and she 
gamed 6 kilos. During the following years she found it 
necessary to repeat tlds cure in her home three or four 
times a year whenever the sputum became profuse aud 
foetid. iVlien last seen she was fit for wmrk, and her 
general condition was comparatively good. 

658. Won-tuberoulous Inflammation of tho Bronchial 
Clauds. 

GaHWYIiEU (Sclnvdr.. mcch V'oclt,, April lih, 1921) criticizes 
the fashionable tendency to diagnose tuberculosis of the 
bronchial lymphatic glands on tho strength of .T-ray 
lindiugs aud certain physical chest signs. He records in 
detail seven cases (live children aiid two adults) observed 
during one winter in Arosa. The clinical picture con- 
formed closely wdth that of early tuberculosis; the patients 
were easilj' tired aud complained of pain between the 
scapulae aud in the sternum, as well as of dyspepsia. In 
some cases the temperature was subfebrilo and in others 
there was a troublesome cough with signs of chronic 
bronchial catarrh. Paravertebral areas of dullness, harsh 
inspiration,' ' ’ '.pectoriloquy, and 

other signs ■ ladows seemed to 

avo' at first sight littls doubt as to the diagnosis of tnber- 
ilosis ot the bronchial glands. But the sputum never 
ntained tubercle bacilli, and cutaneous, intracutancous, 
id subcutaneous tuberculin tests were invariably nega- 
te, even when such a heroic dose as 10 mg. of old tuber- 
culin ivas given. The author insists that the diagnosis 
of non-tuberculous inflammation of the bronchial glands 
stands or falls bj'- the tuberculin test, and as this is often 
positive in the absence of tuberculosis of the bronchial 
glands, it follows that there must be many more cases of 
nou-tubei'culous inflammaiion of the bronchial glands than 
can be demonstrated as such. The whole tenor of tho 
author’s paper is protestaut against committing tlie dia- 
gnosis of intratlioracic lesions to the imsuiiported evidence 
of the radiographer, 

&i3. Occupational Dermatitis in Dentists. 

LANE (Arch, of Derm, and Syph.,'Me,vcli, 1921) records three 
cases of dermatitis iu dentists due to procaiu— a local 
anaesthetic closely allied to novocain. The eruption was 
circiuato and erythematous, with a tendency to flie 
development of fissures aHecting the fingers and palms. 
Wheie the solution had inadvertently touched the face 
a pronounced reaction was seen. Skin tests with a solution 
of procain showed a marked individual susceptibility in 
each case. The treatment is obviously the wearing •'*’ 
rubber gloves in susceptible cases. 
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SURGERY. 


650. Indications for Operation in Gastric Dicer. 

ACCOKDING to SCHONFELD (Kcdcri. Tijdschv. V. Geneeslc., 
April 9th, 1921) the indications for surgical interference 
in gastric ulcer are as follows : (1) In obstruction of the 
gastric contents ns the result of pyloric stenosis or hour- 
glass contraction, as soon as persistent symptoms arise 
which prove refractory to any other kind of treatment. 
(2^ In perigastritis with adhesion of the stomach to neigh- 
bouring organs operation is the only method of U'eafcment. 
The diagnosis of adhesions has been fac^tated m recent 
years by radiographic methods with insufflation of o.xygen 
or Se air into the abdominal cav ty. (3 Persistent 
hyperacidity, especially when associated with dilatation 
oJtbe stomLh and weakness of gastric wall. Gastrm 

tsrS’ seU'fs i?. SLrs'oittf 

neighbourhood of the cardia recently 

mended, as the hypersecretion and motor disturbances 

have been attributed to vagotonia. 

651. Implantation of the Ureter into the Bowel. 

ACCOKDING to Coffey (Surg., Gijncc., and 

1921) the essential mechanical , principle neccpaij I r 

successful implantation of the ureter into the iiitestme s 
ti>n.t before entering tho lumen of the intestine the ureter 
KUaii ijo tnaao to run for sonio distance ininiccliately under 
rnc loose raucous mcmbraiio. In animal cxpcrimciits the 


.The of the duct Lo Kcribwl 

to the static intra iutestiual pressure ; consiilerntion of iim 
course taken m natural circumstances hv tho bile duct 
m Its passage through the wall ot tho ihiortemmi Jed lo 
(AfterwardS'verifled expCriniDutallv) that bv 
implanted duct a suhmiicous course iniiiiodiatorv 
new termination, the intra-intestiiial pres.siiro' 
would be brought to bear on the near side of the iiiiplaata- 
tion opening and letrograde dilatation of tho duct would 
thus be prevented. Using his modifleatious of Cofiev’s 
techmgue, Mayo had 22 successful rosnUs in 25 oporatioii.s. 
Coffey records four cases iu wJilch six ureters were 
implanted with subsequent good function. 


652. Statistics of Gastric and Duodenal DJccr. 
Eiselsbekg (jricn. Min. irocii., March loth, 1921) gives 
the following statistics of the operations for gastric ,aiu1 
duodenal ulcer performed in his clinic since 1918. 
(a) Operations for uncomplicated cases: Gastrociitoro- 
stomj-, 42 cases with 1 death; exclusion ot the pvlonis, 
9 CtiSGS with 1 death j resection aud exclusion of pylorus* 
28 cases with 1 death ; transverse gastiic rescciiou, 38 
eases with 2 deaths; Billroth's first oponUiou, 79 ca-,o.s 
with 2 deaths; Billrotli’s second operation, 1G4 cases villi 
9 deaths— a total of 301 resections with 13 deaths, or a 
mortality of 4.3 per cent. (6) Ojiorafious for complicated 
eases: 11 cases of gastric perforation witlj 4 ilcatlis; 
5 cases of acute haemorrhage with 5 deaths ; 12 cases ot 
jejunal peptic ulcer with 3 deaths; 7 cases of secondary 
operation owing to relapse or failure ot first opevatiou, 
with 2 deaths. 

653. Gastric SyphUls. 

According to Eowleu (Snrg., Gyncc. ami Otsfet., Itfay, 
1921), who reports a case oi benign, non-specific ulcer 
occurring in the stomacli ot a fciimlc syiihililic subject 
aged 26, organic syphilis ot the stomach is less iiitiequont 
than was formerly supposed, Tho gross lesions arc dilluso 
infiltration, or gmumata progressing to ulcctidiou. 
At operation, syphilitic gastric ulcers arc found to bo 
multiple and ragged, occurring usually iu tlio region of tlio 
cardia, pylorus, or lesser curvature ; ohen ihc-y arc accom- 
panied by perigastric adhosious and by (liickcniiig aud 
deformity ot the wall of tlic stomach. Microscopically 
there is characteristic syphilitic eudartoritis obliterans, 
with pcrithclial lymphocytic inliltration ; the mucosa is 
atrophic aud the other coats arc liypcrtropliic. Syinpto- 
matically, syphilitic differ from benign ulcers in Ibo 
absence ot relief from taking ot food or albalis, iu tbo 
preservation of good appetite associated with vomiting, 
and in the result of tho therapeutic test. Large gum- 
matous masses or cicatricial coutraction.s tollocing 
extensive ulceration simulate carcinoma as regard.s' tho 
clinical history of tho findings made at i-ray cxamliiatiou 
and at operation. 

gsg. Syphilitic Mastitis. 

BCRNIEK (Paris vied., xVpril 9th, 1921) suggests tliat 
syphilitic mastitis is more frequent tlian is generally 
supposed. A study of the literature shows that it may 
develop at all stages of acquired syjihilis, and even in tins 
inherited disease, the dates of Us appearance varjiiig 
from the second weelc to tlio thirty-.sccoud yc.-ir, Burmer 
has collected 9 cases occurring in the early .secondary 
6ta"e, 8 in the late secondary stage, 10 m tertiary syphdi*’. 
and 3 in the inherited disease. Owing to tlic pliysiologicaf 
activity of the gland it i.s a little more common in v.'omcn 
119 cases) than in men (10 cases). Pregnancy, liovcter, 
does not appear to favour its ajipearauco, only one t^xamp 0 
nr its occurrence ih pregnancy liavmg been rcco dcd. ft 
te usually (21 out of 32 cates). CUuIcally wo 
distinct forms are cucountered. There may >0 ^ ^ 

infiJtMtion affecting one or 

tho breast is enlarged to twice or Ihrco times its oniinar/ 
stee The swelling, which is firm and sometimes of « 
hoard-like consistency, gradually merges mte Ho he.d bj 
«l-,.,f1iilar tissue. Its size varies from tiiat of a ba/m l os 
to tiiatol an oran^'c- . lu other cases, in {l/jV ; 

there “arc distinct circumscribed no, h;!. ., 

usually six 1 
skin nsually . 

it is reddened wnen mi; ‘ ,,,,,1 in rupi'tira' 


1 there arc distinct drcuiiiscnhc.. ; . 

J to ei-’ht in number, but ^ometiwp single- ^ 
llv priTsorves its horiiial coioiir, wt ' ,j[, 

ened when the tumour is adber 0 


ibn 


^ , ft/ *1 

tiuu, . '^riw» ri\:iilrirv' ** 
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fiiagnosis between syphilitic in'i'^tUis anil cancer of Ibo 
brea'st may be very tliQlcuU. The diagnosi'i iu *111011 ca*5cs 
Is cstablisUcil by an inipUrj into fiio history, the iu\ c**liga 
tiou of concomitant ‘^jplillilic Icsiou'^t llic 'Wassciinanu 
reaction, and the icsuU of specific ticatmeut. 

C 55 Malformations of the Anns. 

IDnCTCK (Vfd. I^ccouff April 2nd, 1921) coiisidcis tnal 
formations of tlic anns imdci five diMsion^. (1) l-tifirc 
absence, from failnrc of the pvoclodcim to InNaunnto, 

(2) abnormal nanowmg; {3} occlu*;ion. paUinl and com- 
plete; (>5) abnormal opening upon tlie sKm ; (5) opening 
into the \uha, pennemn, 01 ecrotnni. In cnilio nbscnic 
of the anns external shin maihmRs bcai no tolatlou to the 
point of tcnniiuaticu of the rectum ai)o\r, and tliercfoic 
a careful penneal di^^ecction is rcipurcd bunploms of 
acute intestinal obstruction dt\clop lu a conidc of dij^, 
tbo absence of mccomum being followed b.\ rcsllcssnc*-*%. 
abdominal distension, c 3 ano^is, and c>cutuall 3 fnccil 
vomiting. In narrowing of the aims the canal K con 
stneted at some part bct’accii the rectum and (lie an il 
opening, or such narrowing inaj extend the^sholc of the 
length. Some individnals go through life willi pailial 
Occln‘5ion, iiicrclj complaining of constipation. Diagnosis 
IS diflicnlt because liquid faeces and gas nio pa^^-^cd. and it 
IS onh later, when the faeces arc formed, that nn\ dls 
turhance is noticed, Membranous occlusion consists of a 
diaphragm across the canal, and inaj be complete or 
partial, the lattci being frequently met nith. AMirn 
Complete the diaphragm resembles ihc lijincu, and is thin 
and flexible, bulging with meconium if the icctum is 
normal above. 

65G. Vertebra] Osteomalacia 

Eisler and H4\S(inrn lUv 11 oef/ , Februan' ^9211 
describe a form of o«:teoiualacia afTcct»ng the vertebral 
column, of which a large number of cases ha^e rccontlj 
occurred in Vienna. The disease nsuallj afreets bolli 
sexes equally, and is most frequent in. middle life. U 
starts with pam in the bacK, cspcciall\ in the sacral 
region. In some cases the pam affects the v>hole of (he 
\crtchral column and radiates liKc neuralgia 01 sciatica. 
The patients all agree that the pain is particularly violent 1 
on rising from the sitting posture. In an advanced stage | 
the patients complain of piostration, tremors in the legs, | 
inability to work, and in«omnia. Sitting down is avoided 1 
as far as possible, as this position cai^cs an iucrca*-c of 1 
pam m the back and sacrum Intcn«c pam al«o occurs m i 
the recumbent position, especially in clianging from owe 
side to another. Tinally, tiio patients arc unable to stand 
or walk, and become bedridden. The svmptoms at first 
are alwavs regarded as manifectations of rhcnnin(i«m 
or neuralgia, and it is only after various bath cures 
and physical therapy have pioved uucuccc* sfnl tJiat 
a vertebral affection is suspected. On examination a 
moderate total laphosis of the vertebral column Is 
found, with tendcrnc's on pie^iSuie, of varying localira 
tioD, but most marked in the «acral rcgiou. l’a*=suc move 
ments of the vertebral column aie limited lu all diicc 
tions Active movements, especially bowing, cau^-e severe 
pam A rays show mote 01 less deficiency ot calcium, with 
consequent defoimvty in the bodies of tiic vcrtcbiac, 
according to the seventy of the ease. Tioatment 
consists in the administration of incieaeing doses of 
phosphorus, comhiued m severe cases with oitliopacdic 
appliances, such as a plastei of Pans jacket or a corset. 
Good results are also said to have been obtained fiom the 
use of the quartz lamp. 

657. Oesophageal Stricture treated by Continuous 
Dilatation 

Mossvjo (La Cionica Med. and -licJi. dc Mcd.^ Cnug. y 
Lspcaaltdad, March 1st, 1921) iccoids the case of a man of 
24 in whom, a few days after the swallowing of caustic 
potash, an oesophageal stricture pievented the swallowing 
of all hut a httle liquid food. Penn s gastiostomj liaung 
been performed, ho was fed through the catheter foi one 
month, and then made to swallow a bullet, to which a silk 
thread had been attached. The bullet having been located 
in tlie stomach by means of Brumng s oesophagoccopc, a 
very fine rubber sound was fixed to one end of the thiead; 
by pulling on the othci the sound was introduced withm 
the stnetnred area, where it was allowed to remain for 
thirty minutes on the first day and foi incieasing periods 
of time on the successive days when the manceuvre was 
repeated In two months it was possible to introduce a 
bougie of normal cal bre, which was left tn situ foi tweUc 
hours Kormal conditions were restored at the end of 
three months* treatment. 


OBSTETRICS AND GYNAECOLOQV. 


css Auricular Flutter and Fibrillation In Pregnancy. 
TilOM vs {/ourn. ivur. Vcd. Apiil 30lh, 1920) slates 

that he Ins heen unable to find any record in the litera- 
ture of eases of Lirdlac airhy tlinims in pregnancy. In 
leportlng a ease alloiulcd in tlie Prcsiiy tcrian Ilospitil, 
New York, lie calls attcutiou to the possibility of cucccssful 
(rcalincnt of ccitain types of (nchyiardia tliat threaten 
the lives of pregnant women. 'J he eicclio cirdiographic 
diagnosis was aniicrilar flutter with 2 * 1 hcait block; the 
pitlcnt was six monlhs pregnant, and was semi comatose, 
with much dyspnoea, oithopnooa, and cyanosis of the 
lips 'JIic he.irt rale was about 180 and regular, a slioit, 
rongh sy “tolic nuirmnr could be heard at the apex, trans 
inlttcd foi a ‘'horl distance into the left axilla. The 
puNc was vciy feeble and thready, and could not ho 
counted with .accuracy, hut was approximately 180 and 
rrgulni Ihc blood pressure was not icadahlc. 'ihc 
patient was given an initial dose of 1 c cm. of a digi 
tails picpamtion inlmvrnonsly, followed by the «^amc 
do^^c givtn iiitram!i**cnlarly every four honis. On tho 
next morning, wliilc Ihc patient was being examined, 
her heart lato dropped suddenly fiom 165 to 112, be- 
coming at the same time quite Incgiilar. The electro- 
caidiograiu at this time Kliovvcd auricular llbnlla- 
tlou Ihe patient had received up to this point tho 
equivalent of 105 minims of tincture of digitalis in a period 
of twenty four houra. Her dy*-pnoca was less mavked, 

I evanosis had vanished, and she appeared much brighter. 
The improvement continued, hut on tlie twenty second day’ 
the eh ctro cardiogram showed characteristic auricular 
fibrillation. At tho seventh month she was delivered of 
a dead foctns, weighing 5Mh, The labour was nneomph 
cAted and conducted witlfout an anaesthetic At no time 
did the heart rate exceed 105. The patient left tho hospital 
with luslruclions to take 15 minims of tincture of digital.s 
three times a day , lien last seen, six months later, hci 
condition was excellent, she was doing light housework 
vvithont discomfort, and had dyspnoea only after coiisidei- 
able exertion. The latc of tlie apex heat was 100, it was 
most irregular, and the pulse rate was 76. 

CZtf Accidental Haemorrhage. 

TJHRT'V roi/R eases of iircmatnro detachment of tho 
Dormally situated placenta (accidental haemoiThagc), 
with Jiistological examination, foxmed the basis of a com 
inumcatiou to the \icnna Obstetrical SocictN by I'lvvMviv 
and lin Es (ycniraUd. f (lyrnf , .\pnl ^rd, 1921). In- 
fiammatorv or degenerative altoi-atious of the decidua, 
cndomctiium 01 myomclnum, according to these anthoi", 
plav no part m tlie etiology ; placental detachment in tho 
thud stage of laboni being attributed to effusion of blood 
into the spongy tissue of tlio placenta, accidental hnemor 
iliagc IS regarded as due to any cause 01 rombination of 
causes wliicli brings about prematurely liypcracinia lu 
tin*; region. Such cau*-es may be (1; mechanical— too 
shoit an umbilical coid, foi example, 01 traction on the 
inembiancs diuing protiactcd labour, (2) prcmatuic dila 
ration of the placental vessels— induced, for example, by' 
mpturc of tho membranes in ca'^es of hvdrarauios, by 
birth of a ftr&t twin, by nlteralions in blood pressine 
following tiTiuma, or bv maternal circiilatoi'y distuibances. 
as in exophthalmic goitre; (3) abnoimal permeability’ or 
friability of tho placental tissue, in ca^es of chiomc 
ncpbiitisorncpbropathy. It is not possible to laydown 
standard lines of treatment; legard mn«.t he had not only' 
to the gcncial condition of the patient, hut al'^o to the 
degree of ceiTical dilatation present at the moment of 
placental detachment. Dupturc of the membranes, some 
times useful, may in certain cases be dangerous, it has 
therapeutic value m eases only of partial and marginal 
detachment. In tho occasional cases in which the acci 
dental haemonbage coincides with transverse pieseuta 
tion or contracted pelvis, the treatment must be adapted 
to the coexisting complication. Vaginal Caesaican section 
may be performed in cases occurring cailv m 01 prevaouc 
to labour; vaginal hysterectomy may be earned out wber 
there is a cousideiablc degiee of uterine atonv. Tiankl 
and fliess have found, how ev er, that the use of the v aginal 
route for operation is subject to the significant diawback 
that intrapcritoncal haemorrhages (fiec or circnmscnbed) 
may be overlooked; laparotomy followed by Caesarean 
gjction or hysterectomy is therefore often prefeiable 
Total extirpation of the unopened ntems is recommended 
m every ease m ■ahich tlie ntems is greatly strctchcct ana 
thinnea, or its ivalJ eoticeabJy jnflltratca nJtli blood; la 
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EPITOME -OF CUEBEKT MEDICAL LITEBATUEE. 


tlio.ixtcrus miTies vrBli ifc the 
l^leecling or other 

complications in (he enrlj' or Into puerperium. 


itouto Inversion of Uterus. 

(Bosto)i Med. and Surff. Jonrn., Aiirif 14th, 
iJ-i), lu ch&cnssin" the ctiologj’ of acute iiueriieral in- 
\ ovsion of the uterus, consitlers that the iaseftiou-ortlTe 
placenta in or near the fniiclus is the ,niaih unclerlj’ing 
lactor, since the extreme rarity of the conflitibn coincides 
^Mth the rarity of such placental implantation, and the 
Irequeucy Avilh U'hich forcible expression is used points to 
this factor ns haring A'erj' little to do ivith its causatibh. 
byiiiptoinatically 2 U’ofound shock, excessive haemorrhage, 

and severe pain may be }iresr- *• ' all of these 

p.vniptonis may bo absent, a ■ ■ sign being 

the absence of any uterine bmigh the 

n,bflominal ivall. In ca.ses ivhere there is au 3 ’ shock or 
undue bleeding, and tJio'tj'jncal spherical mass behind 
Avhich the hand can easilj' tiass cannot be felt through the 
abdominal Avail, a A'aginal examination should be made. 
The characteristic feature of being able to' pass' the hand 
behind the mass and grasp the fundus in the hoUoAV of 
the Jiand is most important. If diagnose'd oarlj' the mass 
can be imslied back and the iiaud held inside until normal 
c'outi-actiou takes place, but if it canuot be replaced, 
immecliato laparotomj- and traction from above, with 
direct transfusion, should b'e performed. When several 
days haA'e elapsed and replacement after laparotomy fails, 
a hj'sterectomj’ maj'' be necessarj' or reihversion per- 
formed after opening the vesico-uterine peritoneal pouch, 
stretching the cervix from side to side, aud making an 
incision through the cerA’ix and uterus to Avithiu ouc-third 
of an inch of the fundus. The possibilitj' of a Aveakeniug 
of the fundus bj' its being the jilaceutal site should be 
homo in mind in expressing the placenta from above. 

661. “Eolampsia” Pits in a Case of Chronic Nephritis 
after Decapsulation of Kidneys. 

AxDfiRODl.AS and Darrigade (Joitrii, dc Med, dc Bovdeanx, 
March 10th, 1921) report the following case; A Avoman, 
after one normal labour and two miscarriages, had an 
acute attack of nephritis. She again became pregnant, 
and at the seventh month had an “eclampsia” fit, and 
labour was induced. Six months later Profes.sor Poussou 
operated for the chronic nephritis and performed a bilateral 
decapsulation of the kidneys. Kine months afterwards the 
jpatient Avas admitted to hospital, Avlieu she was seven and 
a half months pregnant. In spite of the previous treat- 
ment she again had fits, aud pregnancy was terminated. 
This ease illustrates, according to the authors, the impor- 
tance of chronic nephritis in the etiology and the severitj- 
of eclampsia. It further shoAvs that in some cases decap- 
BUlation may not help in subsequent jiregnaucies. 
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PATHOLOGY. 


662. Abortive Treatment of Experimental Syphilis. 
Vcccmx III Polidimeo, Sez. Prat., March 14tb, 1921) carried 
out the folloAving experiments on rabbits. Having pro- 
duced tAVo initial lesions in one animal (rabbit A), he 
inoculated Avitli the material a first series of rabbits 
(B, C, H, E) in the scrotum. Babbit D Avas kept as a 
coutrol, and rabbits B, 0, E Avere given iutravcnous injec- 
tions of novarsenobenzol 0.01 eg. per kilogram on the 
second, fourth, aud sixth days after infection respcctivel 3 '. 
While the control rabbit D developed tvi-o syphilomata 
at the inoculation site forty flays after inoculation, the 
rabbits B and O remained completely immune from 
SA'Philitic manifestations, and when killed three months 
after inoculation rabbit C shoAved no naked-eye or micro- 
scopical lesions. On the other, hand, the rabbit E, Avliich 
bad been treated on the sixth day after infection, developed 
\ii ulcer at the inoculation site on the twenty-nfth ciaj, 
udth corresponding adenitis of the inguinal glands, and ou 
the fiftieth daya definite syphiloma in 
tromAA'hichthe Spirodiacta i^alhda was 
then carried out a second series 

•niuiife TV ft and H which Avere treated on the in»t, tnuu, 
mdflftt dafs aftei^ infection ^^th intravenous mjec mn 
If 0.03 eg. novarsenobenzol per animal, 
irnin wftii neoative results iu each case. EmallA , laumt i> 
se^ilef auf Wbbits.^ G, H were agam mocn- 
ated \%*ith sTphilitic material rich in spuochaere» , 

lot receive anj’ treatment. On the twentieth cia> raDOi^ 
it auci h; aiid on the thirtv-tourth dav rabbits B and X' 
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663. „ Action 'of Intravenous Injections of Oincoso 
and Gum Arabic Solutions on Diuresis. 

,Com [Wien. Mill. Tfoc7i., April 14th, 19211, as (be result of 
. fxpei'mients on dogs and observations 'on man, comes to 
uusions ; (1) Intravenous 'injection of 
solution lias a maikcd diuretic action 
h\nr.a , I fl'sebarge of chlorides into tho 

blood takes i>Jace. accompanied by a correspondinglv 

of Avater. If, as the result of a diet poor in 
u - f l of chlorides is discliavgofl, tho 

i-s also Jess. (2) The increased excretion of 
ovi? the tissues into tlic blood is still present 

f .^ours. (3) Absorption and oxcre- 

t on of salts (nitrates) introduced into tho stomach arc 
abnormally accelerated as tbo result of tho injcctiou of 
glucose. (4) lu man, solution of glucose does not have a 
diuretic action, as the chlorine is more flrmlv anchored 
in the tissues. (5) lutraA-cnous injection of V per cent, 
gum arable reduces tbo excretion of sugar iu diabetes. 
Xbe amount of urme is also much reduced. (6| The same 
solution of gum arabic causes a slighter oxcrofioii of 
iodine in the dog thau in a control animal. (7) Gmn 
arabic solution lias oulj’ a Aveak diuretic effect in tbo dog, 
and does not produce a discharge of chlorides into tlio 
blood. Unlike glucose diuresis, therefore, there is only a 
Avatev diuresis, and not a diuresis of chlorides as AA-ell. 

669. Tho Pathogenesis of Myoclonus, 

Accordixg to Pilot*!?! {Il PoUchnlco, .Sez. Bicd., April 1st, 
1921), Avho records a fatal case in a Avouiau aged 37, Aiitli 
tho autojisj' findings, the patbogenesis of inj'oeloims is 
.still obscure iu spite of all tbo hypotheses ]nib forward 
to explain it, and in spile of all the anatomical lesions Avith 
Avbicb an effort has been made to associate it, AAlielber 
lesions AA-ere found in the cortex, the spinal cord, or 
otlier regions of the central nervous system. As a gcuoral 
ruie cases of mj’oclonus, Avbetbcr tbov iiave a chronic course 
like Pilotti’s patient and a fcAv similar ones aaIucIi liavo 
been studied bistologicallj-, or an acute course iiko tbo 
cases of epidemic enccjihalitis of the myoclonic t.A’pc, 
present as a rule too great a complcxitj',' both iu tbeir 
clinical and histological manifestations, to nllOAV one to 
distinguish Avith certaintj’ lliosc lesions Aviiicb aro alono 
responsible for the motor disturbances from fboso avJiIcIi 
have nothing to do with them. Pilotti is of opinion that 
the origin of the mj-oclouic movements is not conlincd to 
a single area such as' the cortex, spinal cord, or inid-brnin, 
but that iu addition to myoclonic movements Avbicli aro 
undoubtedly of cortical origin, otiier lesions iu the cord 
or mid-brain may cause these motor disturbances by a 
hitherto unexplained ineclianism, 

i 665. Splroclmetosis Ictorohaomorrhiiglca. 
f Dargeik and Phizr (Ball, cl Man. Soc. Mid. dcf nip. 

' dc Paris. March 17th, 1921) record a case of siiiiocli.iclosis 
icteroliaeuiorrhagica in a sailor at Tonion uJiicIi uns 
remarkable for the follow tug point',: (1) Aliscnce of an 
epidemic focus; as the man bad not left I onion for some 
time and had been living in a place sAvauimig Ajitb lats 
the supposition ol contamiimtion clscAibcro con d be ex- 
cluclecl. (2) Konc ol coniiadDs ■was nffcctctl. (5J In 
spite of munorous careful examinations it Avas impoyMlilo 
to find the Spnochacta icUwlmemorrhnymc 111 Hit mmo on 
cViTct examination, and tlic nature of tl.c jaumbeo could 
onh' be deierniined by iuoculatiou o( a gmuoa-pig. f he 
AvriVers therefore insist on tlic importance of not cxcludinj, 
the diagnosis of spirocbnclosis ictcrobaemonliagica on llm 
nomtiA-c result of examinatiou of the urine, and iccom- 
nwnd that inoculation of a guinea-pig, or, failing timt, flic 
scrum diagnosis or reaction of ucutializatiou (jrartm and 
Pettit), should alAA'aA's be ^icrformcd. 

666. Cancer of the Stomach with Bcmarkahlc 
Metastascs. 

VAX PER PERK (Pedal. TtjdBchr. r. Gcnrrd:., .I.annaiy Bf, 
1921) records a case in a AAomaii, aged 
most prominent symptoms fluviug life aa ere o 11 o 

right clavicle and sixth rib and blood in tho Meols. J sue 
were no gastiic sAmptoms. The autopsy shoAUjd a ^ar 
cinoma near the pyloius 

the liebt clavicle, p ema, and paraAortobial tiAsnt inv 
Ibc third to [be%.xlb rib. Ko Icmous aaci-c fom.d m tho 
liver, siileen, pancreas, intestine, uterus, or omentun . 
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THE TALGAI llAN-THE EARLIEST KNOWN AUSTRALTAK.-The fossil sVnll, discovered atTalgai. S. QueeosUnd, 
on the right, and the snperwimposed outlines oi this and of the face of a modern aboriginal Australian on the left, show 
very similar distinctive traits possessed by both, though certain characters in the fossil are more primitive in type than the 
same characters shown in the present-day outlines. The forehead is seen to be receding, the degree Of pfogniUiisni is very 
striking, the orbits are large and quadrangular. The palate of the Talgai man is very tong, the aeries of molars arc almost 
parallel. These features may be seen in modern Australian natives, but not in so high a degree; indeed, no human race, 
with the single exception of the Piltdown, presents so murkedly pnraxtive a type in this respect. In some regions this Talgai 
akull shows certain simian characters, while the brain bad Jong been fnlly human—a condition which seems to provide 
confirmation of the theory that man has evolved and differ- 
entiated himself by developing a human type of brain first, 
his other bodily characters becoming definitely Human later 
and as a consequence of this. The progenitors of the Talgai 
man must have been well endowed mentally, since they are 
believed to have solved at so remote an epoch the problem of 
reaching Australia from the mainland ; it is to their pioneer 
efforts at exploration that the first peopling of the island 
continent is probably due. At present, the only other evidence 
o! man antiquity in Australia is that provided by a human 
molar from New South Wales. 
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LIMPS PN GHILDPBN: 
theik EEcoGEmox, or.iais, asd TnEATHEST. 

' " ~ * JjV 

JOKK FRASCK, H.Dm F.R.G.S., 
imcffox ro tjxc r.oTAt* nosriTAt ron bick chilchkn; assistant 
smoBoK. noTAi- j-NrinxiAnr. nrisnuiioir. 


PEWiArs I onglit to apologize for dealing iritU a Enbject 
■wliich Uio orthopaedist has como to regard os his own. but 
I am going to make no apology, because I Bpealc from tUo 
point of view of the general surgeon — of one who has to 
spend mochoflris time in the wards of a children's hos- 
pital, and who is constantly experiencing Iho practical 
difficulties of which I speak. - • _ 

In discnssing the subject J shall attempt to illnstrato 
certain distinctive limpahy means of cinematograph pic- 
tures, a method of illustration which wo are finding of 
increasing valoc in teaching the slndont, and also (if I m,ay 
say so) of humbling tbo surgeon. Tbo average surgeon is 
notoriously an optimist — I suppose bis work mokes him 
such, for someone has said that where there is no iaith 
there can be no surgery. But, nevertheless, I am afraid 
that many of our surgical results ato seen through rose- 
coloured spectacles. IVo forget the original picture, and 
we take too much credit for our post-oporalivo rcanlts. A 
pre-operation film is an excellent corrective! 

The Importance of Becogniring and of Investigating 
a Limp, 

TVe have all had the experience of being asked to see a I 
child because it is limping, and I know few more difficnlt j 
problems than that of definitely localizing tbo site and tbo 
origin of the disorder. The younger the patient the more 
difficnltdoes tbeproblem become. Ho may be nblo to giro ' 
ns no assistance, and frequently be is actively antagonistic ; 
the story of the parents may bo garbled or actually mis- i 
leading, and in many oases the elnoidation of tbo mystery 
depends entirely on the clinical acumen and tbo trained 
observation of tbo examiner. 

It is certiin that the average parent has no sympathy 
■with the doctor if he is unsuccossfal in solving tbo 
mystery, or if he makes a mistake in diagnosis. .To their 
mmds the problem should piesent no difficulties, and 
therefore they make no excuse lor error; but, as J liavo 
said, and as I sliall attempt to show, few more difficult 
problems come under the notice of tbo specialist or general 
practitioner. 

It is obviously essential that the ovigvn and natnie of 
the limp should bo determined before adequate treatment 
can he carried out Purely empirical treatment is rarely 
Buceess/ul. 

There is yet another reason why one urges the early 
and tborongb investigation of a limp, and, though I 
mention it last, it is, from the practical point of view, tbo 
most important — early recognition and definition spells 
early treatment, and the pathology of many limps is of 
such a nature that early treatment means a good rssrdt, 
while delay may entail functional disaster. 

A General Consideration of the Fossihle Causes of 
a Limp in a Child. 

When a limping child is brought to notice and one is 
asked to famish the diagnosis, I believe that it is a good 
plan to consider tlie problem from a logical standpoint— 
to say to oneself that there are certain groups into 
which hmps may be classified. It is the first doty 
of the observer to recognize into -which class the case 
falls. Having decided this more general consideration, it 
naturally becomes an easier matter to explore tUe various 
possibilities of the larger group, and to conclude with a 
local and exact diagnosis. We shall see the application 
of my argument in a moment when I have elaborated a 
scheme of classification. 

Classification of Limps from the General Point ^ 

. , °f TiCU’. " 

This question of tlie general scheme of classification of 
hmps IS by no means as easy as it might appear. As for 
as t know, the question is not specifio^ly considered from 


this point of view by citlicr the orthopaedist or tbo general 
anrgeon, but it seems to mo that tlioro arc certain gooeral 
classes of limps, and when n liinpiug child is brought to 
mo (or an opinion, tbo first tiling 1 do is to attempt to pnt 
tbo Uuip into its general class. IVliat aro tlieso gi'ucral 
classes? I would venture to suggest tiint tboy may bo 
fisbulafcd as foHow.s— and of course tboro is nothing 
original ahonl tbo classification — it is merely common 
sense : 

I. Functional limps. 

II. Painful limps,- 

III. Flaccid limps. 

IV. .Spastic limps. 

V. Mcclmnicat limps, 

VI. Stiff limps. 

Hot mo in a fow words explain wbat I mean by Iheso 
reiativo lorins. 

' Functional limp is raro in children, especially in the 
n.srly years of life. If met with, it is generally found in 
girls over the' a'go of 8 or 9 years. It has certain cbarac.- 
teristics of stiffness, of variation in degree and of exag- 
•gemted symptoms nnaccompanhd by any discovemblo 
lesion. It forms a. distinctive class of limp, as I shall 
’nUempt to show, bnt its diagnosis must only bo made after 
tbo careful exclusion of other po'-sibilitics. 

I’oinjfiif (imp, or tbo “ borrying limp." ns it is Eomc- 
times called, has ns its essential fe.sturo tbo redaction to a 
minimum of weiglit-bcaring on tbo limb. Tbo sontco of 
tbo pain may vaiy from a blister of the toot-sola to aa 
nente infection of the hip-joint. Tbo degree of limp will 
I Im modified according to tbo sitnatlon and degree of tho 
pain. ' 

Flaccid limps. Under this term I inclndo those gaits 
in wliicb tbo distmetivo feature is muscular weakness, 
from wliaterer cause it may (iroceod, wliotlior tbo central 
nervous system, tlio peripberal nerves, or tho muscles. 
Tho possible origin may have such varying sources ns 
poliomyelitis, a peripheral nervo lesion, or a muscular 
dystrophy. 

Spastic limps nro generally characteristic, and there is 
rarely any difficulty in their recognition. The picture of 
tho stiff and jerking gait is so distinotivo that oiico s “CD 
tho impression remains. Almost without exception they 
are tlie result of nn error — congenital, inflammatory, or 
tranmalic — of tho central norvons system. 

Mechanical limpe. It is with this variety that I bavo 
had the greatest difficulty in noinonclntnre. I feel theta 
must bo some more expressive and representative term, 
bnt I cannot light upon it, and therefore, in place of 
a better, I have used the word “ mechanical.” liy using 
this term, I mean to imply that tho limp arises from an 
error in alignment of the various portions of the osseous 
syste-ui which forms tbo sUeletnu of tbo low v hmbs, and 
of tho possible errors in alignment there are these common 
ones : ■ •- 

. ■ , limb. 

1 relation to the plane of the pelvis, 
relation to a similar plane. 

The mechanical limp may tbereWre have sneb widely 
divergent origins as a congenital dislocation of the hip, 
coxa vara,- bow-legs, knock knee, and former Iiip-joint 
disease, which, though cured, ha-S resulted in abduction or 
adduction ot tho limb. In the mechanical limp, as I intend 
it to be expressed, there is no muscular wealrnass and no 
joint pain — it is purely the result of amechauical error in 
tho relationship to ono another of the bones which form 
the lower extremities. 

Stiff limps. This is the last general group I propose to 
recognize. It depends upon uu ankylosis of one or other 
of the joints of the lower extremities — hip, knee, ankle, or 

I tarsal joints. 

Aow that I have given this rough general classification 
let us reconsider the position. 

By closely watching the chiid as it walks in front of yon 
I believe it is possible to classify the limp into one or other 
group, and this by simple observation alone, without 
pattiQg the hand upon tbo limb. Of coarse, there may be 
Bome overlapping in the classification. For exarop/e, I 
can quite TTe// imagine a gait or limp which is '* painfal/* 
ana yet has some mechanical error which demands that it 
shonid be ioclndcd in tho “mechan/ca/ ” c/ass. Simiiar/y, 
a mechanical limp may ho combined with a stiff limp. I 
need not, however, enlarge npon these combined types* 

C3IS4] 


844 (Tune h, igai^ 


■LIMPS In'cHILDBeW 


pisUncitve Feaiims of Each Glass. 

Jiacli yaviety of limp has one or more distinctive features 
by winch we are able to recognize it. , 

The functional limjivioniei appear at first as though it 
were a painful }uup of an exaggerated degree, but it has 
two features winch should at ouce arouse suspicion. The 


fidently as a normal Umb- 

which 

Lformity or former disease oiynjuiy hag 

If the erior lies io Piw’S ehorteuwg 01 me 1 m s 


nist 18 that every now and again the heel is quite firmly 
brought to the ground. Now, in a true "painful ” limp this 
manoeuvre^ js most carefully avoided, except in the rare 
instances in which the oiigin of the pain lies in' the fore 
part of the foot. The second distinctive feature of the 
functional^ hmp is its vaiiability in degree. At one 
moment ft may be of the "most exaggerated type, at 
pother the limp is lost entirely, to be instantly reacquired. 
These two features, combined with the fact that -on 
Careful physical examination ho lesion can be found, 
generally justify one in classifying a certain variety of 
gait or limp as “functional.” 

The 'pamful Ihnp, When a child has 'a diseased and 
painful focus in a limh ii is most likely that pressure will 
increase tbb pain; therefore the'distmetive point about 
the painful limp is the quite apparent unwillingness of the 
child to allow the full weight to be borne by the limb. It 
reduces to a miaimum. the amount of time during which 
the limb has to bear pressure, and same orthopaedists 
have descriptively termed it “ the hurrying limp or gait." 
There are two other features generally present in painful 
limps. The one_ is that in order io avoid any jarring of the 
limb the heel is kept off the ground; exceptions to this 
rule are those cases in which the situation of the pain lies 
in front of the ankle-joint. The other characteristic 
feature lies in the fact that the various joints of the limb 
are held in a semi-flexed condition, This has as its 
explanation the attempt to diminish any jarring of the 
limb. 

The fiaocid Umps are generally characteristic, and, 
according to the various groups of muscles which may be 
affected, different types of the flaccid limp’ appear. When 
the muscles round the ankte-joinfr are involved there is a 
distinctive high-stepping gait, with exaggerated lifting' 
of the limb, in order to carry the paralysed foot clear of 
the ground. Around the knee-joint the extensor group of 
muscles are those most commonly affected, and in these 
cases the limp is very typical. The arm of the affected 
side is brought into use, and the knee is maintained in the 
extended position by keeping the hand Hvmly pressed 
against the front of the knee or thigh, the body being 
thrown forward to enable this manoeuvre to be carried out. 

If the muscles round the hip- joint are extensively paralysed 
it is likely that the child will he unable to walk without 
artificial support ; if, however, the paralysis ia this region 
is limited and walking is possible, there is a charac- 
terlstic outwaid swing of the limb with the foot in an 
everted position, ... . . 

In all the flaccid paralytic limps the distinctive feature 
is the want of control over certain movements,'' 
often exaggerated mancenvres of the healthy muscUi^ 

groups. ' .,,,..11" 

The spastic lintp. I need say very httio of the ciiarac- 
teristfes of this type. The spastic condition of various 
groups of muscles is responsible for the spastic or 
“sfcofeng" limp. The gait is forcible and jerky. It is 
well illustrated in spastic equmus, and it finds us most 
• marked degree in tbe spastic diplegia or Little’s disease. 

It ia a limp which, once appreciated, is always easy or 

T^ie mechanical limp. I have defined the mechanical 
. lim'p as being dependent upon an error in alignment of 
the bones which collectively form the slmletou of the 
lower 'limbs— I include therefore the pelvis. Of the 
■oQssible errors in alignment there are three which I would 
mention as being responsible for characteristic mechanical 

limps — 

Pure shortening of the limb. , . , . 

Adduction of the limb in relation to the plane of the 
pelvis with apparent shortening, and 

Abdactlon of the limh with apparent lengthening. , 

In the pare mechanical limp the 'limb is used as con- 
“ n. -normal limb-tbere IS no muscular weakness, 

therefore the lesult 01 tue 
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evidenced in congenital dislocation 
fracture ^ with shortening) there 
fbe pelvis towards one side. 


of the. hip or in a 
is a simple sinking of 

hip, because m this condition not only is there sboiicn 
mg present, but, ofmg to the imperfl.t Son 4 o 
Jimb^ sinking is induced as weight is put on the 

{i' 08 i.abdaction of the limb in relation 
^ the pelvis, the defoimity may be wonderfully disguised. 
There are two points, however, which distinguish it— the 
patient walks with a broad base, keeping the feet well 
apart, while as each stop is taken on the affected limb 
the body sinks towards that side. Frequently also tho 
whole Jimb on the affected side is held stiffly, while it 
is swung outwards and forwards as progress is macle. lls 
a matter of fact, the pure mechanical limp of abduction 
IS rarely s^n. An abduction stiff limp is much more 
common. Here there is an ankylosis at tbe hip-joint, 
ana, as the result of treatment of such a condition as 
a tabercnlons hip, ankylosis has occurred in an abducted 
position. 

Adduction of the limb produces one of the most charac- 
teristic and most distressing of all limps. To bo able 
to walk efficiently the patient must go through a com- 
plicated manoeuvre, and as each step forward is taken 
a series of movements is really carried out. Prom the 
adducted position the limb is first abducted, and to do this 
the body is tilted toward the opposite side; the limb is 
-now adducted to bring it as far as possible parallel to its 
fellow, the pelvis and the body sinking towards the affected 
side. As these lateral movements are in progress, forwaid 
movement iC at the same time being earned out. It is 
easy to imagine the exertion and the deformity entailed in 
an adduction mechanical limp. 

Stiff limps. The question of stiff limps I shall dismiss in 
a word, whenever a joint of the lower limbs is ank3iosod 
or stiff, a limp results. Stiff tarsal-joints and auklo-joiiits 

f ivoaohai-soteristio wooden appearance to tho walk. This 
eformity is often wonderfully disguised. The knee, it 
ankylosed in a position of slight ffe.xion, may giro visa to 
wonderfully little disturbance in tho walk, hut a cbaiac- 
teristio stiffness is always noticeable. Tho limp of an 
ankylosed hip is a combination of tho stiff gait nud the 
mechanical gait, accordin” to the position m wliicli the 
limb is ankylosed, aud the shortening which may ba 
present. 

Examination of the Limh after Classification of 
(ha Limp. 

My thesis up to this point has been that by obsci vatiou 
of the method of walking it is possible to classify the 
majority of limps into certain groups, and, when this has 
been done, a gieat advance has been made towaids tlio 
final diagnosis. But this is not sufficient— it is neccssaiy 
now to localize the exact situation of tbo limp and, if 
possible, to come io an opinion reg.irding the pathological 
condition ■wliicli is nt fault. Kov? these points of know- 
edge can only be gained by a close study of tho hisloty 
a careful examination of tho limb. 

Tbmd'js h'ttle I need say in regard to tho history; nJiilo 
tbe navenllix story is often misleading in so far as a.n 
iniur^ imaffinlt-ry O’-’ ’^^al, always bulks largely in Iboir 
TveT ourraustSeDaember that tho natural malcii nl 
Snet of the mo%r qualifies her 
sbiewd observer. Thtf Instoiy may be of great m m Luce 
in recognizing the cong^t^-P^’c of a_ u 

of 


from the considciation 'o'f tho jdstoiy, 
diagnosis will depend on tho acenbn^ examination 

^^Thrdiild, who should be stripped, 

me, 1 begin by noting tho position of the fLriCT 

does it lie in a normal or in a deformed 

the skin for any pathological appeamneo; 11“ ‘ 

comparison of the two limbs the degrees (V ^ ^ ^ 

development or wasting, and hero I bc.ir m ” 1 ^, j{ 

simple, yet a very important, clinical 

tbe muscles of a segment of tiic limb arc was o | pitln- 

and dystrophies being excluded), there 

logical change in the joints and bones over wl-ncu m- 

muscles play. „ Joel d 

Any alteration m the ontlino of tbo bmb is no 

for ai being rcprcscntatiyc of an ' pdi’-xV. 

Said. My eyes are now directed to the jomts oi i ^ 
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tbo relatiTOposiUons ol tboTjonypomte ate csUmalcS, any 
joint fuUnoss or error in position is noted, _ , , . , 

Only trlicn I bavo oshausted the obsermlions of nrliioh 
my eyes arc capable do I attempt to nsc my bands, and 
tho nso I malio of tbem is largely to conErin rrliat my 
eyes baTO already told me. I cstimnlo by fecI _ tbo 
character of tbo siao, I investigate any local swellings, 

1 carefully palpate in turn each stmcluro which col- 
lectively forms tho limb. 1 theroloro palpalo the mh- 
entaneons tissues, tho mnsdos, the bones, and the joints. 
For example, my hands will toll mo whether n swelling 
in relation to a joint is osscons is doc to a Ihidxnai 
synovia, or to tho excess of fluid within tho joint. I 
very cacefnlly estimate tho relative position of tho bony 
points around a jointr-tbis in view of a dislocation being 
present, 

I then proceed to tho investigation of the mnscnlar 
functions of tho limb. Aa far as possible, voluntary 
movement ot the various groups of mnsclcs is_ elicited. 

In the child this may bo difficnlt, hut by a lilllo ingenuity 
and the exercise of patience the dilBcnlty is overcome. 

Tbe join t movements nro noiv investigated — first actively, 
then passively. Each movement of which tho joint Js 
capable is tested. Examination ot tlie p-assivc inoyements 
of the joint is, perhaps, one of the most important of all 
tho stages ot the survey; the resnlts bolh so largely in tlio 
differential diagnosis. For example. I can imagine four 
pathological cenditions in relation to tho hip-joint, alt ot 
which are associated with a limp, and from examination 
ot the passive movements oi the hip-joint alono I can 
form at least a provisional disUnction between them. 
Tiei me illustrate : If I am dealing vritb early tnber- 
cnlons disease of the joint, flexion and rotation are 
limited by mnsonlar rigidity. li Fcrthcs's disease (osteo- 
chondritis deformans jnvenilis) is tho condition present, 
flexion is perfect, wliilo rotation is limited; if there 
is a congenital dislocation of the joint, abduction and j 
external rotation nro limited ; in cosa vara abduction i 
only is affected. 

I now proceed to measntoment of the limb. First, tho \ 
ileo-roalleolar measurements are takcn,and,if true shorten- i 
ing is shown to be present, I localiao tho situation by sub- 
dividing the original measurements into three — from tho 
adductor tubercle to the median malleolns, from tho tip 
of tbe great trochanter to tho tubercle ot tho tibia, and, 
thirdly, by the estimation ol Bryant's triangle or Nclalon’s 
line. In one of these three areas I shall End tho shorten- 
ing. The second group ot measurcra’ents, as estimated 
from umbilicus to median malleolus (tbo iliac spines being 
on the same plane), will give mo an estimate of apparent 
shortening or apparent lengthening — in other words, of 
abduction or adduction of the limb. 

There is another point in the examination of tho limb to 
which I wonld allnde. There are certain muscles which 
pass into the limb from a higher origin, and of these tho 
psoas is the most important. It is therefore always wise 
to inolnde an examination of the lower abdominal viscera 
and tbe lumbar spine in the routine investigation. Tober- 
cnlons disease oi tbe lumbar spine with associated contrac- 
tion of the psoas muscle produces a limp which is closely 
similar to that produced by hip joint disease. 

Up to this stage the examination regnires no special 
apparatus or facilities, and by the time this stage is 
reached the diagnosis will probably have been made. The 
fmther examination ought to be rather confirmatory than 
otherwise; it will take tbe form of radiographic examina- 
tion of the bones and joints ot the limb. In these days, 
when a-.ray lacUities are so genec.al, I am afraid we tend 
to resort to them too readily. If we do, then our clinical 
acumen will suffer. It is wiser to treat them as a 
diagnostic luxury, and to use them as cea&rmatory or 
otherwise ot a clinical diagnosis. 

I have no intention of attempting to deseribo tho 
distinctive limp in individual diseases— 1 question very 
much if such a thing is feasible. My idea has rather been 
to look at tbe problem from a general aspect, and to 
attempt, if possible, to formulate a scheme upon wliich 
the problem maybe worked out. If I may put the scheme 
into a few words (and after all it is so simple that perhaps 
the word "scheme" is too pretentions) the idea upon 
which I work is primarily to classify the limp, and this 
classification may bo made entirely by observation of the 
gait : the type having been recognized, detafled exazainadaa 


ot tho limb will generally rxcccod in localizing the site 
and tho naturo of the condition which has produced 
tbo limp. 

The Trealmeni of Limpt. 

In this connexion, ot course, it is only possible to speak 
in gcneml terms. E.scli individual condition must bo 
treated upon independent and special lines; hut it is 
possible to express general ideas on tbo snbjcct. 

If it is decided that the limp is fnnclional, tho less tho 
attention paid to it the better. Sympathy and local treat- 
ment will probably intensity and prolong it. Tho child 
responds readily to suggestion treatment. I have Rccn a 
girl with a pronounced functional limp walk normally after 
a short period ot snggcslion treatment. [A film representa- 
tive ot this caso was shown.] 

Painful limps call for early and careful treatment Tho 
exact localization and pathotogica! condition ot the dis- 
order mnst bo recognized, and, this having been done, 
painful limps arc treated by rest and immobilization of tho 
part. M'e may talic it, therefore, that for the limps recog- 
nized ns being in the painful class, ciTicicnt rest ot the limb 
is tho first essential m treatment. leilcr, and depending 
on the pathological condition at fault, more special surgical 
treatment may be demanded, hnt with these indications 
I do not propose to deal. 

Flaccid limps suggest wide possibilities of Ircalraent; 
as tho majority owe tlicir origin to poliomyelitis, I would 
remind yon that prevention is helter tliaii cure. During 
the ncnlc stage of ttie illness, and snbscgncntly, acenrato 
splinting of tho part in such n position ns to relax tho 
weakened mnscles may well obviate the later develop- 
ment of a limp. IVhen tbo limp has become cstablisbeu, 
mechanical treatment and operative treatment offer tho 
most promising lines of treatment. In this connextoa ia 
recent years surgery has made enormous strides — tendon 
transplantation, silk fixation, and nrtlirodesis are often 
sncccssful in restoring function to an otherwise nsoloss 
limb. 

Mechanical treatment by splints in children is often 
disappointing.^ Tlio appliances should he of the simplest 
possible description, bnt tho weight, tho effort entailed 
in their use, and the edneation regnired are often dotri- 
mental to success. Tbo present aim of surgery is to 
reduce to a tninimnm the nso of mechanical npplinoecs. 

Spastic limns call especially for cdocational efforts. 
Occasionally surgery steps in beneficially with such simple 
procedures ‘as tenotomy and tendon lengthening, bnt tbo 
mtclligent use ot corrective splints applied at night and 
careful education during tho day produce good results. 

Mechanical limps call for a special word of warning, and 
it is this -. I believe that tis a general mle it is a wrong 
principle primarily to condone a mechanical limp by some 
mechanical appliance. The common essential feature of 
most mechanical limps is shortening, and the aim should 
bo to correct, if possible, the meclianical error which is 
producing the shortening, rather than to disguise it by 
snob a procedure ns beigbtening the boot sole. This 
should only bo done as a final stage in treatment and 
after all other errors, such as adduction, etc., have been 
corrected. If raising the boot sole is tlie only remedy 
adopted, it may lead to a progressive increase in 
short ening. 

Stiff limps generally call for little in the way ot treat- 
ment. It is essential, however, that the part affected 
ehoald ho in fhe best possible position for subsequent 
ambulation. In the treatment, therefore, of any joint 
condition which may end in ankylosis, it is essential that 
care should be taken so to arrange matters that where 
ankylosis subsequently occurs, the joint concerned is in 
the best possible position — the ankle abonid be at right 
nugles to the leg, the knee very slightly bent, and hi^ in 
moderate- abduction, with slight ontward rotation of the 
limb. 

At one time we hoped that arthroplasty offered a possible 
metbod of restoring moremeat to ankylosed joints, but I 
am afraid that in the lower limb, at least, the results have 
been disappointing. Me realize that there are worse 
things than a joint firmly ankylosed in 4 good position. 

^ These are some of the points which have occurred to one 
m discussmg the subject of bmps. There is nothinn new 
or original fu the matter brought forward ; I have merely 
attempted to put the subject before yon in a consccutiTO 
light. 
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RESIDUAL YACCINES: 
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The JetoxicatJon of vacciacs lias recently attracted con- 
siderable attention. Thomson's method ^ depends npon 
tho_ fact that alkaline solutions dissolve organisms and 
their toxins whilst mineral acids precipitate the organisms 
but retain the toxins in solution. The chief merit of this 
method is that the final concentration ready for adminis- 
tration can be adjusted to any desired strength. Professor 
H. R. Dean° has shown that a suspension of virulent 
organisms can be detoxicated by the action of easol or 
hydrogen peroxide in weak solution. The author has 
found it convenient to employ a methpd which embodies 
these two principles. 

; The term “detoxicated" is unfortunately somewhat 
misleading, and has even caused this type of vaccine to be 
looked npon with a certain amount of suspicion in some 
quarters. It has been thought that a preparation which 
is itself non-toxic cannot be expected to stimulate a pro- 
tective reaction on the part of the tissues. If this were 
BO, these vaccines might with reason be suspected. But it 
can be shown that they possess a toxicity of a definite 
type,, and that this toxicity is contained in the bacterial 
residue which remains after the complete removal of the 
toxins and endotoxins. It therefore appears to the author 
to be more in accordance with a true description of them 
to call them vaccines of the bacterial residue, or more 
briefly, residual vaccines. The term “toxin” as used 
to-day has a restricted meaning, and in order to avoid 
confusion the toxic properties of the residue will be, as far 
as possible, referred to as the residual toxicity rather than 
the residual toxin, 

Technique. 

A Bufiicient quantity ot growth is usually obtained from two 
or three Petri dishes. The growth is emnisifled with about 
100 c.om. of 'a 1 per cent, solution of phenol in sterilized tap 
water and the emulsion poured into a tall glass. - The volume 
■ is noted and the number of organisms per cubic centimetre 
estimated. Prom a pipette sufficient 40 per cent. NaOH is 
added to form a 0.5 per cent, solution. The suspension is then 
set aside for an hour. During this time the suspension loses 
most of its opacity and becomes translucent, but rarely quite 
transparent. Strong HCl is next added drop by drop nntii the 
fluid IS neutral to litmus, after which one drop of the acid is 
added for every 10 o.cm. of fluid, which is now opaque once 
more. Lastly, hydrogen peroxide (10 vols.) is added in the pro- 
portion oi 1 c.cm. to every SO c.cm. of suspension. 

The vessel is placed in a 55° C. oven and remains there for 
twenty-four hours, at the end of which time the organisms are 
found lying at the bottom of theglass as a dull white precipitate. 
The supernatant fluid containing the oxidized toxins. is clear, 
and should ha decanted, leaving the deposit behind. More 
1 per cent, phenol is now added to unake the fluid up to its 
onglnal volume and acid added as before— -namely, 1 drop to 
evMV 10 c.cm. Peroxide is not added. Sedimentation is 
usimlly complete in three to si.x hours. The supernatant fluid 
is apa'in poured away, the deposit neutralized by 40 per cent. 
NaOH, and the suspension made up to the required strengUi 
by the addition of normal saline, no farther phenol being added, 
so that the final concentration contains phenol in a strength of 
0.5 per cent, or Jess. Since tap water and not saline was present 
in tKsidne it might be thought that the fin'll « 

‘hypotonic, but the neutralization of the NaOS produces a 
solution of sodium chloride near enough to the strength of 

. ” The'^LSth per cuhiccentimetre and the dosage will depend 
nuou the r?tio of residual toxicity to the tot^ tpx, ns present 
iif a culture crown upon a suitable medium. This mtio \aries 
for different organisms, hut a safe rule is to make the vaccine 
the stmurtth of the corresponding ordinary vaccine, 
with a/small trial dose No absm 
lute rule can bo laid down. The idiosyncrasy of the patient Is 
Just as evident with the.se vaccines, biit ns a rough eaiHe it may 
be said that the initial dose of a residual vaccine should neier 

cxcee^l,500 millions. — — 

• Tbfc oxpcnBoa of tho faborntorj* sicJo of this woik ^cre assisted hy a 

GfRkt irotu U»o Dcxwurtmcnt ot Pathology, University of Manchester. ' 


temperature of 120° G. VihJ tb “bottle is removed Som 
flSeTnff'n^m UefPitote IB usually presLt,toQ super^tlnt 
mild bmng atoost clear. Both fluid and precipitate react nor- 
mally to acids and alkalis; the deposit js easily passed into' 
by Slight shaking. Beditnenfat^on is u?ed 
of centrifugahzation, because experience proved that to 
he must be of fairly largo capacity and 

be capable of very high speed, - ^ 

Sedimentation is slower, but tho use of Dean’s method 
reduces Hie washmgs to two and'so tends to equalize matters. 

method cannot he used alone because of its 
liability to produce a vaccine of inconveniently largo bulk. The 
rate of sedimentation varies with different organisms, but the 
most refractory can be made to deposit quickly by boiling the 
alkaline sointion for a minute or two, then adding the acid and 
setting aside in tho 55° 0. oven as usual. There is no need to 
repeat the boiling in subsequent washings. 

How long the vaccine keeps without deterioration is uncer- 
tain, but it is much longer than is the case with thermolabllo 
vaccines. The reaction of one particular vaccina was as strong 
as ever fifteen months after it was made; another, when nine 
mouths old, also showed no change in its toxicity. 

Examination of the Precipitate, 

The gonococcus was used to investigate solubility in NaOH. 
An emnlsion containing approximately 1,000 millions per cubic 
centimetre was made with normal saline and a film examined. 
The cocci were of normal appearance. The suMiension was 
converted into a 1 per cent, solutiou of NaOH. Much of the 
opacity immediately disappeared and the fluid became translu- 
cent, almost transparent. A film showed cocci present in large 
nnmhers with no amorphous deposit. 

The suspension was next heated to 55° 0. for forty-eight hours 
and resulted in a perfectly transparent fluid. A film showed 
cocci in greatly diminished numbers and a large amount of 
ddbris. It is difficult to give a precise estimate, hut it seemed 
that about two-thirds of the cocci had disintegrated. It would 
therefore appear that the translncenoy is due to swelling of the 
organisms "with an alteration in their light transmitting 
properties. True solution oconrs later after comparatively 
prolonged notion of the alkali. The observations were repeated 
I with B. coK and gave similar results, 

Bcaclion on Patienie, 

It is stated that the toxic symptoms seen with orcUnai'y 
vaccines do not occur with residual vaccines. This is not 
in accordance with the author’s experience. A local 
reaction is the most noteworthy feature. Shortly after 
inoculation a red area, slightly swollen, appears round tho 
site of injection. It is commonly about three inches in 
diameter and painful to pressure, but not otberwiso 
painlul. The constitutional disturbance is variable, but in 
general is less than that seen with ordinary vaccines. 

Clinical EesiiUs, 

Over two hundred cases liave been treated up to tho 
present time, and according to reports received from tlio 
clinicians the results have been very satisfactory. There 
have been failures, but the results on tho whoJo have been 
better than those one would have expected B the eases 
had been treated with the older type of vaccine. This is 
a facile statement, and one is aware that a detailed 
account is preferable. Circumstances arose by whicli 
more exact information was obtained. , 

A stock ordinary vaccine was required for a few men 
suffering from chronic bronchitis, and it was decided to 
treat a further number of patients with residual vaccine. 
These latter comprised tliat large group of cases bt chronic 
bronchitis to bo found attending tlio out-patient depart- 
ment of any lavoe general hospital. They c6nld not ho 
said to offe/ much prospect of success with any fonn ot 
treatment available to people in their station m life. Cases 
with severe cardiac ot renal compFications wore c-xcludcd, 
otberwiso no restriction was placed upon the of tJ^o 
patient or upon tho origin or duration of the disease, m 
fact for a period of six or eight weeks tho out-patient 

department was drained for cases. _ 

A large stock of a mixed suspension was collected, and 
from it was prepared an ordinary vaccine having tho 
following composition : 

M. catarrbaiisfl) TO millions per c.cm. 

Streptococcus (4) f ^ >’ 

Pneumococens (4) ... - " " 

PrieBiiuder's hacillas (5) ... ^ .> 

B. influenzae (3) ^ » 

Hoffmann’s bacillns (3) " 

M.pharj-ngis SICCUS (2) -- , 

StopiiyIococcus(5) - - •’ 
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Tbo rcmaiuder of tho stock was converted into a 
rosidoal vaccine by tbo motbod previously described, 
except that it was divided into tbreo parts, wbicb wore 
each sterilized in a different way. Tbo first part \ya3 
stenbzed at 55® C. by means of 1 per cent, pbcnol acting 
at that temperature for twenty-four boiu-s. This was 
called tbo *‘X” vaccine. Tbo second portion was 
sterilized by hCvStfng at 95® C, for sixty miuntes, and 
was called tbo “S” vaccine. Tbo third part was 
sterilized in tbo autoclave, and called tbo “A" vaccine. 
Except for tbo method of slorilizalion tbeso tbreo 
vaccines were identical, and were made ICX) times tbo 
strength of “ 0.” 

At this point it might bo objected that anv merit this 
type of vaccine may possess is duo to a small amount of 
toxin wbicb has escaped removal. In tbo ease of ** X '* jt 
would bo l/lOOtb part of that originall}* present in **0*’ if, 
as was the case, tbo reaction caused by a given volume of 
either was approximately the same. Tbo point can l»o 
discussed forUiwitb. 

When a suspension is detoxicated by simple solution 
and sedimentation, the deposit is usnally in volume 1/lOlb 
tol/15tbof tbo supernatant fluid, and tbo soluble toxins 
present in the water ol tho deposit will tbereforo bo 1/lOtb 
to l/15tb of tbo total toxins originally present. But if 
the washing is repeated six times, tbo amount of toxin 
remaining will be considerably less than ono znllliontb 
part of their former amount, if simplo mechanical washing 
is the whole explanation. 

Further, the reaction is not appreciably less if tbo 
organisms are washed twelve times instead of six, or if 
the autboFs combined method is used. Lastly, tlic 
suggestion does not explain the oxidation process lu ivlttcb 
the peroxide is evenly distributed Ibrongbout tbo 
suspension. The theory will not meet tbo facts. Most 
bacterial toxins are destroyed by a temperature of 80® to 
90® C. The behaviour of the residue will bo seen later. 

A Series of Chronic Bronchilis Cases. 

The results are presented in tabular form, aud the in- 
tensity of the reactions and the amount of clinical im- 
provement ai'e shown by numerals wbicb have tbo 
following significance ; 

Local rKeaetiom, 

0*2so reaction. 

lasSwelling, no pain ; possibly tender on pressure. 

2sSvre11iDg with erythema ; painful, and stiff on movement. 
3»As in 2, bnfc more pronounced. Erythema more tljan 3 in. 
in diameter. Shooting pain along arm in addition to 
pain at site of injection. 

* General Reaction, 

0=Xo reaction. 

I=:Sligbt lassitude, but no definite malaise. 

2=Fatient feels unwell, with headache and disinciiuaUoQ for 
food. Slftlaise disappears in twenty-four hours. 
3~3Ialai5e more marked and lasting two or three (lave. 

Degree of Improvement. 

O—Ho improvement. 

l=Slight, but clinically evident improvement. 

2=Moderate improvement with paroxysms-of congbing much 
diminished. 

5=3rarked improvement with complete, or almost complete, 
cessation of noctnmal asthmatic attacks. 

Note. — The improvement was estimated by the physician to 
whom the case belonged and wiio was not informed as to what 
type of vaccine the patient had received, or the dosage. 
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It IS recognized^ that this method of presenting the 
open to criticism, but it is tbo only way in which 
the records of sneb a large number of cases cm be kept 
within reasonable limits. The use of tbo zniaim scolo 
was determined by the available supply* of hypodermic 
syiJDges. 
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Analysis of Results. 

The “0” results are 'not put forward here to demon- 
Btrate that residual vaccines are superior to thermolabile 
vaccines— as iir fact they are— but to afford a com- 
parison of the general and local reactions, and hence of 
the toxicity. 

The average of the general reactions in the “0” group is 
slightly greater tlian that in the “X,” “S”and “A ’’groups, 
hut the local reactions in these latter exceed those in the 
former group, and are possibly to be explained by the imper- 
feet solution of the bacterial d6b’ris vrith consequent slow 
absorption, this in turn necessitating a strong local reaction 
to break it up and pass it into solution. 

The reactions of the “A” group prove that a temperature 
G, is not detrimental to a residual vaccine, so the 
“ S ” results are superfluous, and should be read as part of 
the “-4.” group. 

A very noticeable feature of the constitutional dis- 
turbance caused by the residual vaccines was the frequency 
with which it was of an intestinal nature. "Whenever a 
“ G.E. 3” was_ produced a disinclination for food was 
invariable, and in about half the cases was accompanied 
by some vomiting and diarrhoea. The latter symptoms 
disappeared in eight to twelve hours after their onset. 
Diarrhoea alone and of mild degree was common also with 
milder reactions, bat only after the first or second dose. 
The gastro-intestinal disturbance was never seen in the 
“ 0 ” group, and it would therefore appear that haeierial 
residues differ from thermolabile toxins in their physio-- 
logical action as well as in their chemical properties. 
This phenomenon has been observed witli other vaccines 
of the same type, but only when either the pacumoccccus 
or streptococcus was contained in the vaccine. 

Another point which is brought out in the tables is 
the size of the last dose given. It will he noticed that 
the “ 0 ” group reached an appreciably higher number of 
minims than any other group, and during the course 
of treatment one could not help observing that the *' O ” 
group tolerated much greater percentage increases of 
dosage. When weighing this fact it should be recol- 
lected that all four groups started with the same number 
of minims to whioli they reacted to approximately the 
same extent. 

It is a common method when using thermolabile 
vaccines to increase each dose by 30 to 40 per cent, above 
the preceding dose, and one therefore works by a geo- 
metrical progression; the method is not applicable to 
residual vaccines, or is so only within narrow limits. The 
patient cannot tolerate snob increases. 

The dose should be increased by some fixed amount — 
which was two minims in this particular series — and 'even 
then many patients required the same dose repeated once 
in order to establish a comfortable tolerance. It was 
abimdantly clear that the defensive mech ani s m , of the 
tissues found a greater difiSculty in dealing with the 
toxicity of the residue. 

The improvement after each dose of all the residual 
vaccines was greatest after the first three or four. The 
later doses produced a much slower improvement until it 
ceased altogether after the seventh dose or thereabouts. 
It is hoped to investigate this further at a future date. 
The extent of the benefit, as well as the i-eactions, in 
the “ X,” " S,” and “ A ” groups is equal, aud is a further 
proof that heat is not detrimental to the residue. The 
simplicity of sterilization in the autoclave compared 
to the usual gentle heating and subsequent testing by 
cultural methods is obvious. 


Nature of the Toxic Sulstancc in the Residue. 

It will be apparent that the residue contains^ a toxic 
substance. Vaughan* has shown that certain toxic 
bodies, apparently allied to proteins, can be obtained 
from bacteria, .and that these bodies withstand a much 
higher temperature than do toxins and. endotoxms. It 
has further been shown that some degree of immunity 
can be created against them, and that the local reaction 
when they are injected is intense. The precise origin of 
tliQ toxicity may be somewhat vague, but it is evident 
tliat tixo residue possesses some properties which show 
faodarocntal differences from tlioso of thermolabflo 
toxins, and which are strilong enough fo justify one in 
Boparating the residual toxicity from the endotoxins. 




are: 










1. They are not rendered inert by weak solutions of 

oxiuizing agents. 

2. Their toxicity is neither destroyed nor impaired bv 

a temperature of 120=’ C. r j 

In this investigation the extent of constitutional dis- 
turbance has bem_ taken as the standard by wlflcb to 
compare the toxicity of tbe residue with that of the 
thermolabile toxins. It is a reasonable physiological 
test, but it should be remembered that it is only a 
ineasure of tlie relative toxicity ; it affords 310 indication 
of the relative weights of the two classes present in a 
culture or of the relative toxicity of the types if equal 
weights of each are taken. 

The dose of_ an ordinary vaccine depends upon tho 
amount of toxin present. The strength is stated in 
organisms per cubic centimetre hecanse that is the only ' 
method of measurement available, unreliable as it is. The 
number of organisms is no real guide to tbe dose, for 
different strains of the same organism vary enormously in 
toxicity, and the amount of toxin produced by any given 
strain varies with tbe medium upon which it is grown. It 
is not possible to standardize the thermolabile toxin, for 
that substance is very unstable and becomes inert from 
many causes, all of a comparatively trivial nature. If tho 
toxin is standardized when the vaccine is made, tbe result 
may be worthless in less than a month. Furthermore, the 
production of toxin is not an essential metabolic process, 
so the destruction of it does not necessarily incommodo 
tbe organism at all. Antitoxins will neutralize toxins and 
nothing else. 

It is true that a thermolabile vaccine contains bacterial 
protein, but only because of its accidental and unavoidable 
presence as part of the organism which accompanies the 
toxin. Its amount is small and the actual quantity quite 
indefinite. In effect tho patient is immunized against the 
toxins. The destruction of the organism is left to the 
tissues to manage as best they can. 

Tbe rationale underlying residual vaccines rests upon a 
more solid basis. In these tho toxic substance against 
wliich immunity is produced is tbe tissue protein of tbo 
organism itself, tbo preservation of wliich is essential to 
t’oe life of tbe parasite, and the vaccine is therefore de- 
signed to strike at the primary^ cause of the disease; il 
the causal organism is destroyed its toxin can bo ignored, 
for it will disappear ivbetber the patient destroys it or 
does not. _ ^ ^ 

Tbe counting of the organisms in a residual vaccine 
yields information which remains accurate, the relation- 
ship of the toxic residue to the organisms bdng a fixed 
ratio, and since the residue is very stable, its to.vicity does 
not change with age. 

Finally, the therapeutic results obtained with tueso 
vaccines are more uniform. Tho degree of improvement is 
quite as great in the most promising cases, and a larger pro- 
jiortion of tbo cases benefit by the treatment. Almost all 
the cases in this series were drawing either a pension or 
sick pay, and this fact undoubtedly influenced their own 
estimation of the benefit received. Physical signs may bo 
negligible or altogether absent, but it is impoOTiblo to 
disprove that a man still has a cough, and for this reason 
no case has be o i entered as cured. It is fairly certain tuat 
the estimates of the improvement are not undmy sangnino. 
This aspect of the work was realized from the start, but 
previous experience with the vaccino had inspired a hdict 
that it would justify itself even under a handicap that 
amounted to an unfair test. „ , - , i. „„„„ 

Since it has been shown that the effect of heat upon 
the residue is nil, the <‘X,” " S,” and “ A”. sections can be 
amalgamated into one large group in winch «>o c micai 
benefit derived from residual vaccines can be demonstratea 
in a short tabic : 
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Clink \l Non ‘ 5 . 

Cluouic broiicliitis as a clistiuct entity is cspcctall3* 
nrevaleiit in M.uiciRstei nml Salfoul. Many c.ase >5 tlato 
Uom an attai.k of amte bunicliilis contindcii on acluc 
Ecivico in I'rancc. .\ttarKs of a *^pa*iinotlic oi asLIiinatic 
t\po are \civ tre<incnt. The c\pei.torntion varies nrcatly 
in different 'cases, bat is nsiulK abundant and imico- 
piunlent 

'Ihc pbjsical sinus include marked dimimition of c\pau 
slon and'rcsniritTirv cipicity, lijper resonant percussion 
note, and nidespie id iiiiNcd n'dcs and rbonclii. There is 
marked deterioration in health and capacity for eiiiploy- 
meut, and ns a tnlo there is evidence of cardiac muscle 

weakness. 

lu the prc'^cncG of such changes in the physical Bt.atc of 
the chest, and probibly of periimuent changes in tho 
anatomical stmetun of tho lungs, tho inlliicneo of vaccino 
treatment must necess inly bo limited, but sovcral salient 
tacts emerge from observation of a scries of cases treated 
in this manner : 

1. In most cases there is distinct iiiiproaemcut In tho 
patient's general condition, in colour, vigour, and capacity 
lot activitv . 

2. The s'pntnm, wliicli may at nr-,t increase in amount, 
in piracticallv everj case dmiinishcs in quantitj and loses 
its mneo puiulent character, becoming white and less 
inofuse. 

3. The cough becomes less persistent and tho attacks 
oi parosjsms much fewer and less sciero. particularly 
those occurring in the night and early morning. 

4. A Etuking feature has been relief from asthmatic 
attacks; from tho clinical point of vien this is tho most 
conspicuous effect produced by the treatment. 

The clinical observers have not known tho typo of 
vaccine employed in any given case, and the results must 
speak for themselves. 

Sttriimartj. 

1. It is not possible, short of gross destruction, to 
cietoMcate completely a suspension of patliogenic bactena. 

2. The residual tovio substance is not affected by a 
temperature of 120’ C., it is not destroyed by n oak solu- 
tions of osudizmg agents, bnt it is precipitated by mineral 
acids. 

3. It is possible to remove from a suspension of organisms 
all the tbermolabije tovins and endotoxins. Thomson's 
method, Dean’s method, or that of the autlior aro equally 
effleient. 

4. It is probable that tho residual toxic body is an 
Integral part of the bacterial protoplasm. 

5. Besidual vaccines can be sterilized in the autoclave, 
BO steidization is simple and certain. 

6 . Eesidual vaccines are bigbly efficient therapeutic 
agents. 

7. They retain their maximum efficiency indefinitely. 

8 . Most cases of uncomplicated chronic bronchitis 
respond to treatment by residual vaccines. 

The author caunot conclude without acknowledging his 
Indebtedness to Professor Dean for ranch valuable hdvice 
and conslnictive criticism, anil to the physicians who con- 
tiibuted the clmical notes for their kindness in undertaking 
the laige amount of clinical work which this investigation 
required. 

RrmnExers. 

ID Thomson. Lnncet, 1919 -H R Dean British llEmcAi. 
Jon NAT. Apnl 29th. 1916 uVauehao. Proleiii 6ptll Froducts, 
rhiladelphia, 1913 


EXCEPHALITIS LETHARGICA. 

BY 

G. S, HAYNES, YI.D., H.R.C.P., 

Jv'tSXSTANT PHYS1CIA^., ABDENBROOEC S HOSMTAIi, CASIBRIDaE. 


fArxER a biicf reference to the history of the disease, and 
* the use of the term “ encephalitis lethargica,” Hn Haynes 
quoted a classification of the symptoms given by Dr« 
r. M. R. AValshe in Brain, November, 1920. The primary 
division "xvas into general symptoms and nervous symptoms. 
General symptoms were such signs of toxic infection as 
fever, eiuptioDs, malaise, pain, headache, and gastro> 
intestinal disturbance. The ner\ ous symptoms -were 
general or focal, and in each case were classified as 

* AbstracteJ from a paper read before tho Cambridge ITedical 
Bocietj. 


positive or negative, the terms being cinplo 3 cd in tho 
sense in vvhicli llughhngs .Tachson oiiginall 3 * ii'-cd them.] 
ro‘’itivc s\ mptoms are cxpicssions of ovaltcd fmictiou, 
either fiom inititionor loss of higlicr control. and negative 
bMuplonis express dcprcs'-ion or loss of function. Tlio 
peiicial positive .s 3 iiiptoms in Ictluirgic cnccplialitis aio 
dcluimn, icsUcssncss, haUuciinlions, and ao on; tho 
general negative S 3 mptoms Icthaig}' and coma. Tho 
focal p(?*<itivo symploms aic convulsions, involuntary 
iDovcmeiits and muscular contiactioiiN, a*a\v, rjgidilv’, and 
jam; the focal negative symptoms are paral 3 scs. 

Recognition of these two classes of H 3 mptoms — positive 
and negative — is very helpful, ciuihliug us to iindcistand 
tint a le’sion of a single area might give rise to convulsions* 
ns well as to pai.alv sis, and that w helhcr a clonic tvvitcli* 
ing of a muscle or vvcahnc"s occurred depended not on tho 
site, but upon the natiuc of the lesion. 

The disease occurs at all ages, and affects both sexes 
cquaU 3 '. Three stages can be dislinguishcd — the pro- 
dromal stage, tho acute stage, and the stage of regression. 
Tho iuciihation period has not 3 ct been determined. Tho 
chief prodromal s 3 'inptoins, winch last usually from one to 
seven da\«, but ma 3 * be prolonged for three weeks, aro 
headache, giddinc*,s, lethargy, blurred or misty vision, and 
diplopia; vomiting is not common; muscular weakness 
frcqucntl 3 * occurs. 

The .acute stage is characterized by fever (101^ to 
102' I'.), lasting fiom two to five da 3 s or longer, tho 
pul«c and respiiation being as a rule nuaffcctcd. The 
pationt lies in bed serni conscious and immobile, or with 
much muscular asthenia ; tlio face is exprcsaionlcss and 
mask like; tho limbs in many cases are rigid, and in some 
they remain in any position in which they are placed, as 
in tho condition known as ilcxibilitas corca. Usnally 
patients can bo roused from their stapor to take food or 
to answer questions ; this they do intolligcntly, but in a 
voice often nasal and monotonous, tbo Fcntcnccs being 
uttered very slowly,^ There roa 3 ' be emotional irritabiht 3 ', 
and nocturnal dchrium frequently occurs. In this stage 
niuscolar twitchiugs and tremors ma 3 * occur. There is no 
characteristic skin eruption, though pctechiac, papules, or 
erythema have been observed ; one case was notified as 
scarlet fever and another as^ measles. TaeJic ctrehrale is 
rcad!l 3 ’ elicited in most cases. Other symptoms aro 
dysphagia, nausea, and constipation ; tbo tongue is dry 
and coated. Retention or incontinence of urino is of 
frequent occurrence ; the urine is concentrated, loaded 
with urates, and transient albuminuria is found during 
the febiilc stage. 

Paralysis of the cranial nerves is a characteristic feature 
tho third and seventh being most commonly affected. The 
fundus ocoli is normal. Ptosis is tho usual form of third- 
I nerve paral 3 ’sis; it may be unilateral or bilateral, and 
! slight or complete. The ciliary muscle is often involved 
curly and paral 3 ’sed longer than other ocular muscles; the 
pupils may bo unequal ; divergent or convergent squint is 
seen; diplopia is common. Whereas ptosis and strabismus 
arc only transient, involvement of the movements of tho 
e 3 ’eban nay last several weeks, as may disturbance of 
accommodation. Facial paralysis has often been observed; 
it is, as a rule, bilateral, but more marked qp one side than 
the other; the tongue and phar 3 ’nx are somtitimes affected 
and deafness has been noted. 

Netter s statistics place the frequency of lethargy and 
ocular palsies as high as 75 per cent, of all cases, but, 
thooghwithfeverthisistbecharacteristic syndrome, a large 
number of cases do not conform to this type ; some begin 
With excitement and mnscnlar twitchings or spasms, ”or 
with severe pains in the limbs ; others have qniet delirium 
with delusions; others, again, go about wnth persistent 
headache, apathy, and lack of facial expression. In fact, 
as Farquhar Buzzard has pointed out, an inflammation 
of the encephalon can produce as many symptoms as 
there are functions of the brain. 

Of the lethargy, which is an interesting feature of the 
disease, three explanations have been suggested ; (1) That 
it 13 due to internal hydrocephalus, the result of occlusion 
or partial occlusion of the aqueduct of Sylvius by inflam- 
matory piocesses in the Region of the corpora quadri- 
gemma. It is noted that sluggishness or total abolition of 
the pupillary reflexes frequently -ocenrs with the lethargy, 
and that this combination is characteristic of tamonrs of 
tho posterior end of tho third ventricle, (2)^ That it is daa 
to interference with the afferent paths of stimuli from the 
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Case hi.- 


Mr. K., aged '44 years 


Diplopia: Paresis of Acconunodalion : Congestion of 
n,./,. n.,. . r^cthargij: DcUritim. 

1 ? T 01 “., nnm‘ Li — iustory obtaiuoil Avas that, on 

rehruary 21st, 1921, there was difficulty in reading and writing 
with diidopia. Oil February 24th he came to be tested lor 
g asses because ho found that he could read with his wife’s 
glasses. He said he had been sleepy for the last few davs. His 
condition was as follows : Vision : R. + 1 = 6 5 4- 1.5 = .J. 1 at 13 
inches ; L. + 1 = 6,5 piartiy .f- 1.5 = T. 1 at 13 inches. The irides 
wore normal. The right disc of the fundi was slightly congested, 
the edge was sharp and there was a local swelling between the 
edge of the cun and the inner margin of the disc. The left disc 
was normal. There was diplopia, tlie images were uncrossed, on 
wie same level, and separated by three degrees equal in all parts. 
There was paresis of divergence or spasm of convergence, but not 
paresis of a muscle. The subsequent history w..s conihmni- 
cated. The lethargy, increased, with some delirium at night; 
there were involuntar.y tremors and general wealiuess, 'also 
slight paresis of one facial nerve. Tiie temperature was lOP fo 
102° for five days. There was no albumin in the urine. On 
April 30th he had returned to business, but was still unable 
to read. 

Case IV. — Diplopia ; Paresis of Accommodation : Detliargg. 

Mrs. C., aged 36 years. On December 31th, 1930, she saw the 
tops of tilings double. This condition persisted for tour days, 
but afterwards her sight was “ unreliable ” ; she Ai’as giddy and 
also very shaky. She had some pain at the back of her left leg. 
On December i5th she was seen bv her medical attendant, who 
found that the right impil was larger than the left and that 
there was slight diplopia. On December 25rd the condition 
was as follows: Vision correction, R. 6/5 (6); L. 6 5 (3); the 
loss of accommodation R. -pl.D.; L. + 1.25 D. The irides: 
right pupil 3.5 mm., with very slight reaction to light and con- 
vergence ; the left pupil was 2.5 mm., the reactions were 
normal. The diplopia was vertical, and confined to the lower 
right quadrant, the greatest in the lowest portion. There was 
paresis of the right inferior rectus. ■ Tlie knee-jerks were equal 
ind exaggerated. She was paleiand looked ill, but was not 
sleepy. Later on she. became somewhat lethargic. On. April 
J5tli, 1921, she was well in all respects except that her eyes got 
jired after much reading, and the reactions of the right iris 
were sluggish. 

In addition to tlieso four cases the following may be 
mentioned : ' 

Case v. 

A man, aged 52 years, seen during the later stages of recovery. 
There was a history of diplopia and difiioulty in seeing in the 
earlier part of the illness. When seen there was no diplopia, 
and loss of accommodation was -f- 2.5, rather full for bis age. 
The discs were redder than normal. 

A household of four adults — husband, wife, _ child of 
5 years, and lodger — was mentioned in a letter by tlie 
medical attendant of Case m. They were all sleepy, and 
each adult in turn accused the others of being cross-eyed. 
The lodger recovered without giving up his work as a 
bank clerk, although he sometimes fell asleep on liis 
ledger, and had diplopia for all distances beyond 3 ft. from 
his eyes. This account of his diplopia suggests paresis 
of an external rectus. House groups have been described, 
but one consisting only of light cases must he rave. 

Taking a general view, it will be seen that the cases are 
in the main miniatures, reproductions of severe cases on a 
reduced scale, rather than differing from these by the 
omission of certain symptoms. 

Collecting the symptoms together from the various cases, 
the following points arise': 

1 , ParesM of the ciliary muscle is usually present, but 
is slight in degree and slightly different in the two eyes; 
from 1 D. to 1,5 D. being a usual amount. As the amount 
of manifest hypermetropia or presbyopia varies cousider- 
ably in different patients under fairly similar conditions, 
it IS not easy to state definitely the amount of paresis 
but in these cases the histories were fairly 
that there was paresis and that this was 


present; 

conclusive 


From the history it seems probable that the loss of 
accommodation was greatest very shortly after the onset, 
as was apparently the case with the diplopia, but no oppor- 
tunity presented itself to verify this, for no case was seen 
earlier than the third day of the illness. _ 

2. Paresis of the iris occurred m one eye of one case , 

it was of medium severity. „ r 

3. Biplopia.—Tlhis occurred m all the four cases given 
in detail, as well as in the five more casually mentioned 
Tlu-ee still had it when seen. Two of them liad paresis 
of one muscle served by a branch of the third nerve, but 
Onso ir showed a relative convergence not due to paiesis 
to mnsclo, for it was equal in all positions. It is better 

that the convoi-fjenco was really due to weakened 
oivergonco than to spasm of convergence. The onset of 
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diplopia was sudden, but it became less severe after a few 
days, so that Case,: thought it had gone when Se vfsUed 
me, though this was not .so. ' ^VlleIl oxaiuiued there was 
no obvmus limitation of' movement in the three cases • 
it lequired e.xammation by a light and a red "lass to 
demonstrate It, so that tbis symptL was in miniatum 

4. Optic Penriiis.— In Case 11 it was distinctly rctro- 
bulbar, with dimimshed central vision and field and 
enlarged blind spot. In Case i it is mainly retrobulbar, 
but has come forward to the disc. But there is no pro- 
jection above the surface, merely a filling up of the cup, 
the whole disc being white. The appearance of the vessels 
in tlie right eye as they emerged from tin’s was quite 
unusual, as if they suddenly appeared out of plaster-of- 
Pmis.- Case HI had a slight swelling in one part of the 
disc. -Unfortunately the fields were not taken in this case. 
Case y had hyperaemia of the discs. ^ His central vision 
was normal ; circumstauces prevented the takino of his 
fields. Thus, in these few cases, two had definite retro- 
bulbar optic neuritis, and 'there was a suspicion that 
Case in and Case v had a slight degree of optic neuritis. 
As optic neuritis has not often been recorded, it may be 
accidental that so large a proportion of these present cases 
had -it, as may hajipen with any special symptom iu a 
small series ; but it maybe that this symptom is coinmoner 
than has been suspected, the state of the patients pre- 
venting the detailed examination necessary to establish 
the diagnosis of retrobulbar neuritis. Or perhaps optic 
neuritis may be frequent iu the type of this disease existing ' 
in Devon. The few cases of optic neuritis recorded iu > 
France are summarized iu .Archives d'Oplitalmologie, 1920, 
pp. 423 and 429. 

In regard to _the geografibical incidence, three of these 
cases occurred' iu Exeter; the remainder in North Devon, 
That these cases hare come under the notice of an oculist ' 
I’aises the suspicion that there may be others, and that 
slight cases of this disease may be commoner than is at 
present thought. 

It must bo pointed out that the dominant symptoms in 
this group_ of eases— paresis of accommodation, diplopia, 
and sleepiness — are easy fo recognize. 'To test the 
accommodation exactly may require special apparatus, but 
if a patient has difficulty in reading come on iu two or- 
three days, and this is associated with the other two 
symptoms, the practitioner will not go far vnvna in 
assuming weakness of accommodation, and in establishing 
a.prima facie case for encephalitis lethargica, uotwith- 
slanding the pitfalls which surround the subject. 


A 


NOTE ON NETV GROWTH AND A REDUCING 
SUBSTANCE IN THE BLOOD. 

BY 

A. S, LEYTON, M.D., .ixn H. G. LEYTON, M.D., 

CAJIUMDOE. 


The theory that a factor was present in the blood which 
favoured the growth of certain bacteria was at one tnue 
commonly held, and was the basis of the old idc.a of a 
“ diathesis," hut when Ehrlich introduced his theories of 
imnnmity the older beliefs were mostly discarded ana 
attempts to e.vplain the incidence of disease have been 
greatly influenced by his teaching. . . 

In common with several other pathologists, howovei, wo 
have often felt that applications of Elirlicli’s theory wore 
limited and did not explain many of tbo phenomena of 
disease, and, while searcliiug for further light on the 0 
problems of immuaitj’, we tried at one time the c^act of 
transplanting in succession each of the endoermo glands 
to see if any one of them by their secretions caused or 
accelerated the growth of tumours, and special mteiosfc 
Sclies now to the fact that the only one that appeared 
to affect tbo growth of inoculated sarcoma in rats was the 

^^The bacteria with filtvable spores which can be 
Ind found mb ood, 


/ 
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•only sugar, since other reducing substances may bo 
included). Further, in most of the eases which havo been 
under observation for any length of lime a dehnilo excretion 
of sugar in the urine (ns tested by Kylander’s fluid) has 
appeared from time to time. So consistent have been tho 
results that we hare recently felt able to rely on this test 
to differentiate between simple and malignant eases. For 
example : 

L A fluctuating swelling in the neck, possibly inflamma- 
tory, showed reducing substance 0.34 per cent., and prored 
to be sarcoma. 

2. A case with long-continued gastric symptoms, possibly 
malignant, gave a normal sugar content, and on laparo- 
tomy showed only simple ulceration. 

3. Two cases diagnosed ns tnberclo of tho lung garo 
reducing substances 054 per cent, and 0.32 per cent, 
respeclirely. _ Both proved to bo malignant, whereas other 
cases of phthisis gave a normal rcsnlt. 

4. A case of acute pain in tho Pclvis, without obvious 
cause, gave reducing substance O.OT per cent., and past 
mortem on annular carcinoma of tho rectum was found. 

IVe do not wish at this stage to enter into any discussion 
as to the relations of the high perccnlago of reducing 
substance as cause, effect, or coucomitont, but merely to 
relate that through finding it wo were led to try tho ex- 
periment of feeding rats on sugar after they had been 
injected with a bacillns with filtrable spores isolated from 
a case of human sarcoma. This sarcoma was of the 
melanotic type, but the pigment was scanty. 

Injections were maae into the tails of eight rats. Three of 
the animals were large enough for the emulsion to be injected 
into the tail vein, but in the live smaller rats the injection was 
subcutaneous. Ml extemat evidence of the injection bad dis- 
appeared in a week, hnt after live weeks a nodule the size of a 
split pea was found at the point of injection in one of the small 
rats. This proved to be mainly a spindle celled growth with 
a mw giant cells, hot some of the cells contained pigment. 

One of the large rats died after ei.v weeks and showed extensive 
growths in both inngs. Jlicroscopicaily large areas of necrosis 
were se« with a margin of cells some of which contained nl". 
ment. The original sporing bacillns was regained from this 
growth. 

Two large rats remaining alive at the end of two months 
were killed and found to bare nodules of growth in tho longs: 
one also had a primary nodnle in the tail. “ 

Six rats inocnlated with tho same caltnre, bat not fed on 
EUgar, showed no evidence of growth locally or in tho longs 
alter tbree months. Sis other rats fed on sugar, but not 
inoculated vrith bacteria, likerrise remained healtbr. 

In view of the interest of the subject and tbo fact that 
rats ate so diffionit for ns to obtain, we sball be pleased to 
supply a subculture of tbis bacillus to any cancer research 
institute that may cave to repeat our experiments on a 
larger scale, and we should like to suggest to those workiuw 
with simple inocnlable overgro-wths that they try the effect 
of feedmg the inoculated animals on sngar. 

A grant toward the expenses of this investigation was 
SsOTiahra°™ Science CommiUee of the Britfsh hledicai 


THE PATH OF TOXEfS TO THE CEKTRAI, 
KEHTOUS SISIEM. 

BT 

MARTIN BUTTON. F.E.C.S.Eniy., 

BYE. SUSSEX. 


The statement that the infection of the central nerrons 
system probably takp place from the mucosa of the naso- 
pharynx IS frequently made, and nn examination of the 
possible routes of such an agent, toxin or whatever it may 
be, would appear to be of interest as affording a possiWe 
o&i“ pI^enomena%mmonIy 

themselves; la) By the 
W " ^''■eotly or after lymphafV alo7p 

tion , (6) along the nerves. A consideration of the facts 
would seem to indicate that both rentes are made use of 
In tho conditwa encephalifis lefbargica we mi<iht san- 

facM n°erve.“ the 

T ho path throngh the cribriform plate In sn,f« nF it,™ 

snhdn'^1 lymphatics hare Cn inj^c?^ from Ihe 

snbdnral space, and tbe short .route offered bvflip mcpi 
nerves as tar as the meninges and cffac“e^'es tLoSb 


the • meninges— is negatived by the fact tliat a toxin 
arriving in tbe anterior corobml fossa conid h.ardly manifest 
itself first by a lesion of nuclei in tlie tegmental region of 
the pons. 

Tho facial nerve, supplying tho buccinator and labial 
muscles in relation to the oral cavity, and probably tlio 
levator palati and muscnlus nvnlao (lesser palatine branch 
ot spheno-palatiue ganglion, via vidian, and groat supor- 
ficial petrosal), in relation to tho nasopharynx, could afford 
a mode of entrance. In tho snbstaneo of tho pons llio 
ascending portion is in tho closest relationship with tho 
medial longitudinal bundle, and in all probability contti- 
bnics fibres to that bundle. In addition it embraces tho 
nnclens of tho sixth nerve, in much tlio same manner that 
tbo hop end 0 / a hairpin, bent on the flat, might hold a 
pea in its concavity. 

The nucleus most intimately related to the medial 
loDjptndinal bundle is tho ocnlo-motor, tho colf.s of which 
aro indeed divided by that bundle into Ecvcral collections, 
wbicli hare been supposed to preside over separate orbital 
muscles. Whether the fibres for tbo orbicularis palpe- 
bnirum_ arise from tho ocnlo-motor and descend to tlio 
facial in this bundle, ns wa.s supposed by Jleadol, or 
whether they arise in a superior part of tho facial nucleus, 
it is not diihcult to boliovo that tbo most intimate con- 
nexion between the latter nucleus and tbo third is with 
that part of thp third which presides over tho lerator 
patpcbrac superioris. Tbo trochlear and abducent nuclei 
arc also, of conrse, closely placed to tho same bundle. 

IVhat, then, arc tbo symptoms wo might expect from n 
toxin ascending by way of tho facial tibrillao and medial 
longitudinal bundle? They are facial paralysis, ptosis, 
nbdncent or other ocular paralysis. In fact, the localizin" 
signs commonly fonnd in encephalitis Icthargica. ' ° 

MacNatty has suggested ' that the stupor in this con- 
dition is occasioned by the cutting off of tho afferent 
Ecn.sory stimuli, by involvement of tho medial lemniscns, 
owing to its proximity to these medial somatic nuclei in 
tho tegmental region. 

I would snbmit that, in the region of tlio third nnclens, 
the medial lemniscus is pushed some distaueo laterally by 
tuo nncIcQS ruberj also that the Jatcral IcroDiscns, convoy* 
mg auditory impressions, would not be involved; and that 
the lesions, thongh bilateral, are usually asymmetrical, so 
that one half of the sensory tract would probably bo but 
slightly damaged. Therefore, one could hardly suppose 
that the aneront stimuli coold bo so entirely cut off as to 
produce the degree of lethargy observed. In fact, tbo typo 
seen more approximates to that produced by drugs. 

It would seem, easier to explain it on the assnmplion 
that it was the general effect on the cerebrum of the toxin 
absorbed by the blood stream. There could hardly bo 
• doubt that toxin so absorbed would reach the cerebrnin far 
more rapidly than it could travel np the nerves ; but that 
>t would be dUnted by the total amount of blood in tho 
cirrolation, come in contact with a greater amonnl of anti- 
body, and ■w^ia be supplied in .eqnal amount to all tho ' 
body cells. To suppose that, distributed in this way, it 
conid pick out mdividnal cranial nnelei would necessitate 
the assumption of a special affinity of certain motor cells 
tor a particular toxin, and that such affinity was not 
possessed by other motor cells serially homologous and 
strnctnrally identical — a hypothesis which Soes not 
commend jtsell. 

Group 1, therefore, in which we have lethargy and 
asthenia but no localizing signs, might be supposed to be 
ransod by absorption from the blood stream, in which 
death or recovery takes place before sufficient toxin has 
ascended by the nerve paths to cause such si<m 3 . The 
sneceedmg groups are those in which we have the effects 
01 Dotu la varying degrees. 

The twelfth nnclens maybe affected either by spread 
from its connexion with the 
medial longitndmal bundle. Professor Marinesco, in the 
report quoted, expresses the optaion that the toxin travels 

explanation for tbe sequence of events^ 
hypothesis to the conditions met with 

Sd nnur^ ■ Ai causativo organism lirin “ 

im^oimmg ontite toxin, on the walls of thMpharynx and 
^ rynx, by & devitalized mucosa from muscles 

jnne^ated by the cerebral part of the jiccessoiy (by wsy 
w branebes of tbe vagus to the pbaryugoai plexus). 
Toxins ascending along tbe fibrillao oi tbeao nerves TVould 
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be conducted to tlie nucleus ambiguus, "wbicb also con- 
tributes to the vagus motor fibres for the heart. This 
vyould explain the association of dysphagia, and regurgita- 
tion of food through the nose (paralysis of the palato- 
pharyngei), 'witli cardiac disturbance— an association 
commonly met with in post-diphtherial paralysis. 

I saw an interesting example of the association of these 
nerve paths in a case of paroxysmal tachycardia. The 
patient, in the early stages, was sometimes able to cut 
short the attack by the act of swallowing — a reflex action 
in which the nucleus ambiguus would be predominantly 
concerned. 

Turning to the problem presented by-tetanus,-we find 
two points in which there is a contrast with the conditions 
previously discussed. In the first place, the effect of this 
toxin upon the motor cells, if indeed its effect be upon 
those cells, is the reverse of paralysis ; it produces in- 
creased excitability with increased output. This phe- 
nomenon is more readily interpreted as due to interference 
with the inhibition normally imposed upon external 
stimuli reaching the motor cells from the sensory side; so 
that the paralysis probably occurs somewhere in the 
reflex arc, between the synaptic endings of the afferent 
nerves round the cells of their terminal nuclei and the 
dendrites of the motor cells. 

Secondly, it would seem that the toxin does not ascend 
along the fibrillae ; for if that were the case the muscles of 
the reflex arc, along which it travelled, would, it might be 
expected, be the first affected. Presumably, then, it makes 
its way beneath the sheath, and on reaching the spinal 
medulla may bo supposed to ascend beneath the mem- 
branes. When it is remembered that the motor nucleus 
of the trigeminal nerve derives most of its sensory stimuli 
from the terminal nucleus of the trigeminal afferent fibres, 
alongside which it lies; and that the tractus spinalis 
comes to the surface in the postero-lateral area of the 
inferior part of the medulla oblongata, in the region known 
as the tuberculum cineroum of Eolaudo ; and that a toxin 
ascending beneath the meninges might be conducted up 
that tract, reason can be seen for what is otherwise 
difficult to understand — namely, why trismus should be 
the earliest, and in mild cases the only, manifestation of a 
toxaemia which, when 'sufficiently prolonged, affects the 
whole motor mechanism. 

EcrnncNCE. 

1 Report on Encephalitis Lolhargica. Local Government Board, New 
Series No. 121. 


not know what ‘the liniment was, but said that it con- 
tamed ammonia. ' The practitioner who sent her to mo 
was not aware of this condition of the knee. 

She told me that she had the prescription at home, and 
I asked her to go home and to tolopbono to me if it 
contained the word “ belladonna." She rang me up in 
half an hour. The prescription contained belladonna, and 
the case was now clear. Unquestionably she had convoyed 
some of the liniment into her eye. 

The case was not one in which I consider that I am 
entitled to credit, nor the practitioner who sent her to mo 
to discredit; but I learnt a lessen and I pass it on as 
possibly being of value to others. 

The accompanying supraorbital neuralgia, wbicb bad 
evidently nob been severe, may have been due to the action 
of light (it was bright weather) on the relatively unpro- 
tected retina, and I have no doubt that the drooping of the 
eyelid was due to the unconscious lowering of the lid to 
shut off excessive light. I met the lady a few days later ; 
there had been no further trouble. 

Pbtee Macdonald, M.D., 

Senior Honorary Ophthalmic Surgeon, 
York Bounty Hospital. 


THE FORMOL-GEL REACTION IN SYPHILIS. 

It has been said that “ the performance of the Wasser- 
maun test involves one of the most complicated methods 
that have been applied to diagnosis in medicine,” ' and many 
laboratory workers must have hoped that some day a 
simpler and more direct method of diagnosing syphilis 
would be found. 

The /ormoZ- t/eZ reaction recently discovered by Gate and 
Papacostas“ gives promise of reducing the diagnosis of 
syphilis to a degree of simplicity altogether unexpected. 
The method is as follows : 

One cubic centimetre of the serum to be tested is placed in 
test tube, two drops of formalin (dO per cent, formnldoliydo) 
added and the tube is sliaken to mix the contents. AI* ■ 
standing at room temperature for twenty-four to thirty huu, 
the tubes are examined and the results read. A positive 
is found to have coagulated into a firm jelly, while a ncgntii 
serum remains fluid. GaW and Pnpaoostas found that, in 
series of over dOO serums e.vamined, the results corresponu- 
with Wassermann results in 85 per cent, of cases. 

I have had opportunity so far of testing only a ' 
number of serums by this method, and the results ■ 
given in the following table. 


llUmoi’antin: 

MEDICAL, SUKGICAL, OBSTETKIOAL. 

A CASE OF SUDDEN MONOCULAR DILATATION 
OF THE PUPIL. 

The notes on the following case afford a striking example 
of. how a purview of all the facts in connexion with a case, 
both relevant and apparently irrelevant, may help towards 
establishing a diagnosis, and how a quite justifiable 
absence of knowledge of an apparently irrelevant factor 
may cause failure to make a diagnosis. 

A medical practitioner recently sent me a lady who had 
suddenly developed complete dilatation^ of the left pupil, 
accompanied 'by supraorbital neuralgia, some apparent 
slight paresis of the upper lid, and some nasal catarrh. 

The condition came on after a cold motor drive, it liad 
caused the practitioner some alarm, and he, in my opi^on 
quite rightly, regarded it as a case for investigation, ibe 
possibilities were many and various, and the 
might welLhave been the precursor of serious nerve 

When I saw her every trace of abnormality had 
disappeared; the eye was normal 1“ , 

function, the' musculature of the eye, ^rinsic as well as 

intrinsic, acted normally; the nasal mucous 
was healthy and normal. I was convinced that some 
mydriatic had got into the eye, but there was no history of 
any “drops” of any kind having heenused. I 'svas not 
satisfied, and .after an examination I elicited tho I 

Had a sprained fence, that she had consulfea another I 
medical practitioner about this in another town, and that j 
bug iiad been given a liniment to rub the fince. She did | 


Formol-gel. 


Fresh 

Serum 

Heated 

Serum. 
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± 
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+ + 
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Wessermann, 


■H: 

-f-l- 


+± 


-f-f 


•f 


Condition of Scrum. 


Jollied. 

Bemi-liquid. 

Finn jelly : tube can be inveri 
Liquid. 

Liquid. 

Liquid. 

■Liquid. 

Semi-liquid. 

Liquid. 

Liquid. 

Liquid. . 

Firm Jelly: tube can bo invcrti 
Liquid. 

Liquid. 

Liquid. 

Liquid. 

Firm jelly; tube can be in..,. 
Firm jolly; tube can bo inicra 
Liquid. 

Liquid. 

Liquid. 

Liquid. 

Liquid. 


The following notes have necn luauu uuin.g v.... • 

1 miio tpcii tubes employe*! should be of tho same inter 

^‘rAdiameterlfbalU^ 

iSc^ured W acm, 

4. In til e case o lelly, *v:hicb remaim nnbroKcn 'r* 

tuboTs c"omp“eily nverted or even rouiihly handled- 

example, thrown u pon a table. 

I TIP’. Com. Srec. Ilcpert. Rydc'' t’il 
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5. A negivtivc scrnni rctuaios quite liquiil* niiil “ runs *’ irbcu 

^^6. yn^erums intcrmctlinto bclwccu slrotig posUhe nuil iicCa- 
tl^e Ujo reaction is less ilcftmic, but, ^;encmlI^ tUc 

licjjree of coagnlstion nppears to corrc^’poaa to tUc uc{»rco of 
posituencss or otbernrise. , , , ,, 

7. Coasuhtjon, ivhen present, tenas to become more markca 
Ibo longer tbo tubes are B\lo*^vca to stand— for example, a lobe 
tbnt \Tas read ns i nttet Uilctv hoars became a -i-.tvftor Btandlng 
•for nine days ; this fact might be made use of in dcierroiniug 
the finer grades of positive and negathe. 

It \ 7 QXi\Sk bo premature to form auy flcfiuilc eoncluslo^a 
on such a small series of tcst5, but resnUs oblainetl 
aro sufHciontly striking to sbotv tbo polcnljalUics of tbo 
inctbod, and to give rise to tbo bopo Ibal llii^ rira\ ol tbo 
IVassermann test may lead to a simple and reliable method 
of diasuosiuj; syphilis. 

J. MiicKE>*ziK, M.A., 1M.13,, Cb.H., D.P.tl., 

District LAbonitory, Shomcliffe, ’‘fajor Tl A.M.C. 


Htporls of ^odtlits. 


laE IiAIl\’5sGOLQGICAt, SUMMER JIEETIKG. I 
The Section of Laryngology of tlio Rojm! Society of 
Medicine bold a liighiy successful summer meeting at ibo | 
House of tie Royal Society of Sledicino on Thureday, 1 
June 2nd, and Friday, June 3rd, 1921. Tbo riesidenl, 

• Dr. JoBsoK Hokke, was in tbe ebair, and tbera was a I 
vvery satisfactory attendance, a large number of tbo | 
Scottisb and provincial members of tbo Section being ^ 
present, undeterred by tbo dif&cnllics of travel at tbo I 
present time, in addition to a number of distingnisbed 
foreign and colonial visitors. | 

Tbe meeting was opened on Thursday afternoon by tbo 
Peescdlst, and Mr. Mauk Hoveip thereafter read a paper i 
on tbe indications for and against complete tonsillectomy | 
as a routine operation, which was followed by an interest- 
ing discussion. Mr. Marli Hovcll held that enucleation of 
tbo tonsils for enlargement was unjustifiable, and, altbonsb 
be was supported by Professor Bcboeb of Amsterdam, vvbo 
considered that tousillotomy in cbildrcu was bettor than 
tonsillectomy because it did not require anaesthesia, yet 
the other speakers wore practically unanimous in favour of 
tonsillectomy as against tonsillotomy. Mr. Ross, although 
he disagreed with the idea of leaving tonsillar tissue 
behind, thought the scarring after the complete operation 
was a great disadvantage, especially to singers; Mr. 
Faviibee, on tbe other band, considered that singers were 
worse o2 with septic tonsils than with scars. Sir tVitUAJi 
MiLiUGiK, vvho tbonght- the allegation as to scarring ex.- 
aggerated, was of opmion that the complete operation was 
absolutely necessary, and Sir. STUacr Low agreed that if 
tbe tonsil was diseased it ought to be removed. Mr. Holt 
Higgle stated that he had found that many tonsils which 
could not be diagnosed as such clinically were in fact 
tuberculous. Mr. O'Mallet considered tbat tbe fear of 
baemorvhage ought not to weigh against the operation of 
. tonaillectomy, as he had found that the number of cases 
published of haemorrhage was greater in the period when 
tonsillotomy was practised than in the tonsillectomy 
period of the last eleven or twelve years. Mr. HEiuiEEr 
Tjllev said that he had passed through all the stages and 
he now enucleated tonsils by disaection only. 

Mr. Vi'aniEB HowARTa described the operation he prac- 
tised on the frontal sinus. In the discussion which followed 
on the relative value of the external and the intranasal 
operations on the frontal sinus the merits of Mr. Howarth’s 
contribution were acknowledge. Sir SiClais Thowsox, 
in a paper on the usual site of origin of intrinsic Cancer of 
tbe larynx, said tbat his experience of fifty laryngo-fissures 
now led him to believe, contrary to his former opinion, 
tbat the usual site was tbe anterior and middle thirds oI 
the vocal cords. The paper was illustrated by drawings 
and specimens shown on the epidiascope. ° 

In the morning session next day the papetk were 
mainly of technical interest. Hr. Loc.ix Tcenee opened 
with a paper on paralysis of the vocal cords in cases of 
malignant tumours of the mamma, and Sir M'illiaoi 
JsIlLLiGAX followed with an exposition of his methods of 
practising diathermy in inoperable pharyngeal and epi- 
laryngeal malignancy. Dr. Inwis Moore's paper on ever- 
sion of the sacoulus laryngis, the so-caUed prolapse of tbs 


Tonfriclc. started an animated discussion, whiih, howovoij 
did not obscure his thesis that the so-called prolapso was 
in reality au eversion of tho cacciil appondj-t called tha 
saccuhis. 

Mr. HonpAY then re.td an inlcrcstinp contrihulion on tho 
results of oror 2,000 c.iscs of voc.al cord p.iralysis in 
horses treated by tho stripping of Morgagni’s vontriclo, 
Mr. Hobday practised this operation for tho relief ol 
roaring and whistling horses, and lio suggested that fJ 
might ho nseful in tho treatment of bilateral p.-iralysls 
in man for which at present tracheotomy wa-s all that 
could ho done. In tho discussion tliat followed, howovor, 
it was remarked that tho conditions in man which ;’aT 0 
rise to bilateral paralysis wero usually of such a senoM 
and advanced natnro that it was doubtful if Mr. Hobday's 
opemlion conid bo satisfactorily performed, whilo Mr. 
Ylasto pointed out additional difficulties in techniquo to 
which tho slight an.vlomieal didcrcnccs gave rise. Mr, 
Tillev prob.ahly expressed tho opinion of tho meeting when 
he said that thcro wero certain comparatively rate condi- 
tions in which tho operation might well ho tried. 

Tho last paper in tho morning session was by Mr. Snrr, 
on bronchoscopy in the trc.-itment of asthma; fn a series 
ol 25 cases bo bad bad in 12 alleviation ol tbe symptoms 
offer the application of a 10 per cent, solution of silver 
nitrafe fo the bronchi by tlio aid of the hrouchoscope. A sub- 
sequent speaker slated that tho passing of thohronchoscopo ' 
into each lung without any application had been of benefit 
in asthma, but in bis reply Mr. Symo stated that he had 
done so, and had also used other applications, without tho 
benefit which silver nitralo had given. 

In the allcmoon a number of demonstrations were given 
by Dr. Mor.TOK on some recent developments in sr-ray 
ticatmont for laiyngcal cases; by Dr. Melallv on llio 
techniquo of blood transfusion; and by Mr. Liitov, who 
demonstrafed some Bpccimens from tho Onodi collection. 
Tho afternoon session was followed by tbe ordinary clinical 
meeting of tho Section of Lni-yngology, when Dr. Docolis 
Gctobie showed a specimen of a collar stud which in 
the oesophagus of an infant had cansed osteomyelitis and 
death. Dr. Cdblev demonstrated new tracheotomy instru- 
ments; Sir SxCLAtr. 'Thohsox showed a number of cases 
of tuberculosis of tho larynx in which good results liad 
followed treatment with tho galvano cautery ; and Dr. 
Fr.E»ERiCK Spicer showed a case of laryngocolo after opera- 
tion, which he had previously shown last year and which 
gave rise to considemble discussion. Other cases wero 
shown by Mr. Jeftersox Fauldeb, Dr. Dax McKenzie, 
Mr. O'Malley, and Dr. Elc.yxor Lowry. In tbo cYcning 
a very successful dinner was held at tbo Trocadero 
Restaurant, at which Professor Burger of Amsterdam, Sit 
Frank Colycr, Sir Charles Gordon-'W'atEon and other 
guests wero present, and on Saturday morning a number 
of special operations wore perfoimed at University CoUe^o 
Hospital by Jlr. Herbert Tilley and others. '• 

An interesting ceremony in connexion with the Summer 
Meeting took pTaco on Sunday, June 5th, when a number 
of representative laryngologists met at IVargrave to place ^ 
a lantol wreath on the grave of Sir Morell Mackenzie in 
the churchyard there. The members of the Section and 
other guests wero invited to lunch by Dr. Irwin Moore, who 
lives at the house in Wargrave which was formerly Sir 
Morell Mackenzie's, and thereafter they walked in pro- 
cession to tho churchyard, where they were met by the 
vicar, who held a short memorial service. The lanrel 
wreath was placed on the grave by Mr. Mark Hovell and 
Dr. Donelan, both old pupils and house-surgeons of 
Mackenzie's, and Mr. Mark Hovel! made an oration on tho 
qualities of Sir Morell Mackenzie as a man, and told of tho 
long battle against ill bealtb which the great laryngologisi 
bad had, of his innumerable acts of private charity, and 
of his many achievements. Sir StClaib Thomsox then 
spoke of him from the professional point of view as the 
i “fa^erof laryngology," and said that, toilomng Lamb's 
advice, whenever a new book on laryngology was pub- 
lished he read Mackenzie's old book, and there found many- 
of the so-called new ideas. Sir James Ddkuas Grant also 
sp^e, referring to the fact that a commemorative tablet 
bad been placed on the honso alLevtonstone where Morell 
M^kenzie was bom. The vf//agers of lUargrave crowded 
into the old churchyard, and the village choir led the 
Binging of appropriate hymns. In the background were 
the two surviving daughters of Morell Mackenzie, and 
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® Cfa^'cia, stood 

hnd ^ gtave of the pioneer of the science who 

t ^ grouped, with 

owed heads, ffiost of those whose names are best known 
in laryngology to-day, and there, in the brilliant sunshine 
ended^ afternoon, the touching little ceremony 


. CAllDIAC MASSAGE. ’ 

At a meeting of the Section of Surgery of the Eoyal 
Society of Medicine, held on June 1st,' Dr. A. Goodman 
IjEvy read a communication on cardiac maBsa^c. He 
claimed that consistently successful results—atleast in 
the case of cats, though not in the case of dogs — ^had been 
obtained in the laboratory, and therefore the results 
obtained when dealing with the human subject ought 
to be much better than "they were, even allowing for the 
fact that the completeness of laboratory control was not 
possible. Successes were recorded, but failures were so 
' many as almost to bring the method into disfavour. The 
purpose of cardiac massage was to create an artificial 
circulation ; the procedure employed was purely mechanical, 
and must be combined with an efficient method of artificial 
jrespiration. Success was rarely possible without tliis 
accompauiment, and to justify cardiac massage both the 
surgeon and the anaesthetist should be thorough in all that 
they did. The term “massage” was inappropriate; it 
was not a massage of the muscular tissues of the heart 
which was intended, but an effective rhythmical compres- 
sion of the heart, including the expulsion of the contents 
of both ventricles, for he had not found his attempts sne- 
.cessful unless the right ventricle as well as the left 
received attention. He discussed the various methods 
of access; in nearly all the successful cases pressure 
was applied under the diaphragm, not involving the 
incision of the diaphragm, as in the transdiaphragmatic 
method, but success bad been claimed for the thoracic 
route also. There was no question at all as to the 
adequacy of massage to restore the beat of a heart over- 
dosed with chloroform, but syncope from primary cardiac 
failure introduced otber considerations. Not more than 
two minutes should be allowed for tbe chance of spon- 
taneous recovery with primary cardiac syncope, and after 
that time massage should proceed without hesitation. 
A point of some importance in the procedure was inter- 
mittency. If the massage was not successful . after ten 
minutes, the action should be intermitted by intervals of 
rest, from fifteen seconds increasing to forty- five seconds, 
and it would often be found that during tbe rest period or 
on resumption of massage following it the heart recovered. 
A table of times shown by Hr. Levy indicated that tbe 
duration of massage before recovery occurred wp very ' 
variable, and apparently had no relation to tbe interval 
between the moment of syncope and the commencement 
of massage. 

The lateness of the hour ruled out almost all discussmn 
upon Hr. Levy’s paper, but there was time for one member 
of the Section to suggest that the good results were solely 
due to the artificial respiration given concurrently with the 
massage, and would be fortliconjing just tbe same if tbe 
massage were omitted. 


The Societe Beige de Neuvologie et de Psychiatrie re- 
cently celebrated its twenty-fifth anniversary at Brussels, 
when the subject for discussion introduced by Brs. Bey 
and Alexander was the psychological and anatomical study 
of senility. 

The forty -first annual meeting ^ 

Association was held -at Niagara from May 31st to 

June 3rd, and the Canadian Society of Anaestoetists, the 
Interstate Association of Anaesthetists of ^ 

Ontario Radiological Society, the mopt 

Society, and the Ontario Hospitals -^^^ociation held mw 
ings concurrently. Besides address^ on ® ’ 

Starr Judd, and on medicine by Dr. Frank Billies, there 
were sectional meetings and discussions 
surgery, obstetrics and gynaecology, 

Lhalmology, and oto-rhino-laryngology, and a science 

exhibit with special demonstrations. Theie Meie_ three 

tinners, at one of which the President of 

Dr. Scurncr MuUin, spoke, and at another -the Present 

tbo Trades and Labour Congress of Canada, %Yhile many 
^Jiior soctal attractions were arranged.'- • ' I 
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OPERATIVE SURGERY. 

IV E are glad to welcome the third edition of the manual of 
Oj^crahve Surgery,^ by Thomso.v and Miles whkh is a 
companion volume to tbe Manual o/ by tlm satno 
authors. Any disappointment with which*' the surakal 

I dissipated by tho admirable production now before us^ 
1 Its scope IS considerably wider than that of tho first 
edition, and we are sure that the volume will appeal to all 
classes of Oio profession not only on its oivu merits but 
also from the fact that it may be regarded as tlioiou'’hly 
representative of tbe surgery of tbe Edinburgh sclTool. 
Xhe book is divided into two sections— general and 
regional ; the former deals with surgical technique, anaes- 
thetics, and general considerations as to amputations and 
operations on blood vessels, nerves, bones, and joints ; the 
latter part- is concerned with operations on the various 
regions. It is significant that in the chapter on anaes- 
tbetics tljB description of the action aud mode of adiuiuis- 
tration of ether takes precedence of that of chloroform, and 
occupies five times the- number of pages. The general 
discussion on the various anaesthetic substances is-vcry 
fair-minded, the claims of each being presented fully and 
‘ -1 the whole, a preference for open ether. 

= • •" ■ _ ■ !' of the book may be realized -from -tho 

introduction in tbe ebapter dealing with transfusion of 
blood, of Moss’s classification of blood groups, -Following 
tbe plan adopted in tbe first edition, each chapter in 
the regional part of tbe book is preceded by a succinct 
anatomical description of tbe parts to be dealt with. 
This anatomical introduction is apt By some authors to bo 
overdone, but any reader of this work ivill agree that the 
interest of the descriptions of the operations is greatly 
pbanced by tbe short anatomical slcotch of the parts 
involved. We note with a certain measure of regret that 
in these anatomical descriptions tho new nomenclaturo 
seems to bo generally emifioyed, tbongh in each instanco 
tbe old nomenclature appears alougsido. Illustrations are 
plentiful but by no means redundant, and they are of high 
quality.' A few errors in tho letteipress bavo crept in 
(page 37 line 37, page 432 line 13, page 529 line 10), while 
the clamp shown in the picture illustrating Mitchell's 
operation for piles is not Mitchell’s clamp but an ordinary 
transverse serrated forceps. These aro, however, small 
blemishes in a most excellent work, and are indicated 
simply for the purposes of alteration in the next edition. 
The book is one which can be very lieartily commended to 
practitioners, operating surgeons, and men preparing for 
a fellowship examination; its production reficcts the 
highest credit not only on tho authors but also on the 
publishers. 

We were able to welcome the first English edition of 
Schmieden’s Operative Surgery" with commendatory 
words, Tbe second edition is somewhat enlarged, and ap- 
parently an efiort has been made to make the -work loss of an 
operative surgery class-room book and more i*- Toiomo 
of value to tho practitioner and the surgeon. To a very 
«reat extent, however, the book remains more snitablo foi 
the student taking a course of operative surgery than ffit 
tbe practising surgeon. The illustrations, tbongh well 
drawn, are more helpful when operating on the cadaver 
than on tljo living subject. Tho book appears to bo 
popular in Germany, as six editions have already appeared. 
The observations in the translator’s introduction arc, on 
the whole, somewhat trite, and one has difficulty in com- 
prehending tho meaning ho desires to bo attached to tv o 
diagrams consisting of a series of seven black do 
labelled stomach, heart, lung, etc., comiected together in 
one instanco by a doited line and in the other by a plain 


T? R r* c; T’diB Tliird edition* r>ondon. i 

: ■■ :■ • 
(Glass.) Dcinowtrstor of -in. ^ i^ODdor.; 
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lino. The (nvuslrvtor <lc5crn>c.'? l^vo ca«?os in wliich mh* 
taken ik'af^nosis was inadc, and remarks (Ijat *‘n moro 
Rcicntific outlook is to rc^anl llio body ns reacting n** ono 
whole to disoas4> or infection or external chanfjrs, and to 
interpret jvirlicular symploins . , . not ns pointing to any 
one organ as Iho cause of Iho parlicnlnr illucsa . . . but 
rather as the. locaUreil signs, interruptions, diminutions 
and exacerbations of tbo general condition," ThN, of 
course, is wliat tve nil know, and is constantly b(‘foro tbo 
mind of erery teacbor. On tbo whole we do not lliiiik 
that this bool: approaches, in excellence or usefulness 
to the practitioner and atiidout, many books on operative 
eurgery published by British autliors. 


A SRUCM TEST IX SYrnildS. 

•Dn, AuTurn Ynnsrs’s Atbu de contains 

much that is of interest to the aypli lolegist and much 
that will require careful invesligalion before a definito 
opinion can bo given of its value, Tbo atilbor has elabo- 
rated a special scrum test (or syphilis, wliich ho claims is 
not only U'seful for diagnostic pnrjMjsos, but is csj^ccially 
valuable as a means of controlling treatment and of verify* 
tng cure, Tbo test is a very claboralo one. and it is 
impossible to famish a coniplclo description. Bnefly 
Etated, tbo basis of it is as follows: Wlu*n a snbstaiico 
which the author calls **porclhynor‘ (a fluid containing an 
infinite nnmbcr of uUra*micro5Copic gnuiulcs in snspeftsioti) 
is added to any lium.sn scnim flocculation lakes place — 
that is, the grannies congregate into masses, microscopic 
at first, but later becoming visible to the naked eye, 
rcrctbynol is an ctbylcne t>orcbloridc and alcohol extract 
oi horse’s heart. In syphilis this flocculation is more 
marked and is proyortional to the intensity of the infection, 
A single test is of little value, but by making a series of 
tests a curve may bo formed, tho curve of a sypbidUc 
being very different from tliat of n normal 'person. 
Tho author has discovered that pig’s scnim is “anii- 
fioccnlcnt," opposing tho formation of granules. On 
tho other baud, pig's scnim is liaomolytic for sheep’s 
rod corpuscles. Wliat is of interest is llio fact that 
in cscrcising the .antiflocculcufc property pig's scrum loses 
its haemolytic < 101100 . The application of tliis is evident- 
Perothycol, human serum, pig’s serum, and, later, sheep’s 
corpnsclcs, arc added togotljcr, Jn proportion as the 
pig’s 'sernra prevents flocculation it loses its power of 
hacmolyzing tlic corpnsclcs, ao tliat tbo latter aro com- 
plcloU*, partially, or not at all hncmolyzcd. Tbo degree of 
haemolysis is found to correspond to tbo intensity of tlio 
syphilis, being complete with a normal scrum and almost 
nil with a poworfnl syphilitic one. 

The results of a series of tests arc recorded graphically. 
Injections of arsenical preparations arc also found to 
exercise an action on the flocculating power of tho blood, 
and Dr. Vcrncs claims that his reaction enables treatment 
to be controlled in a completely satisfactory manner. 

. It is difUcult at tho present raouicut to estimate 
the value of Dr. Vernss’s observations. Up to now they 
have only been tested in a few laboratories in England, 
and much work will have to be done on the subject. The 
technique of tbo reaction appears to bo somewhat difljcuU, 
and requires the services of a highly skilled pathologist. 
Dr. Yemes’s is written in a Incid style, and is most 
excellently illastratcd by means of numerous charts. 


BACTERIOLOGY. 

The seventh edition of Professor HEWterr’s welMmown 
Manual of Bacteriology * while preserving tho general 
features of former editions, has been revised and hcouglit 
np to date, so as to include reference to, amongst other 
things, the serological ty'pes of tho pnenmococcos, Holman’s 
classification of streptococci and infections by para- 
typhoid C. Tho section dealing with spirochaetal infections 
contains an acconnt of Nogaebi’s recent work on yellow 
fever, and some of tbcotbersecfcions have been revised where 
necessary. A full description is now given of the techuiqno 
of Fildes and IMcIntosli for carrying out the Wassermann 
reaction. I\Tieu a subject is developing bo rapidly and on 

‘ ^ Atlnz de'Supliilintetrie tJ03 Griphiaites). Lrs Conditions Emiri^ 
snentaits de VExtinetton de la Svvhilis. By A. Verncs. Paris ;F 
Alcan. 1920. <11 X7: PP 121. Fr. 15.) 

* A Kannnl p/ Eacifriolosp. By tt. Tanner Herslett. M D , F R.C-P., 
B.P.H. Sercntii edition. London: J. nnd A. Chnrchill. M2L 
(Demy Svo, pp. 817 ; 68 flfiiires, 21 plates. 21j. neU 


po witlo n front m b.ictoriolo;;y, llio tnat: ot writin'; n 
B.Tti«fftctory loxlliooU is p.^rticiilorly diflicult, Btneo nn 
edition i.s no aooiier piibli.slicd timti itiovibibly it bc”iiis to 
grow mpidly out of d.ite, 

I’rofossnr floiVictt'M voliiinn is tlio tvorl; of ft fcaclior of 
grent pxpcrionco: Ibo (irintiiig and illiiatrations nro excel- 
lent; tbo snbjcct iiifttlor is well set out iitid tlio diction ia 
exlromoty clc.ir and comprelicnsivo, so tliat tbo bool: i.s, 
po< baps, tbo most re.id:iblu of all tbo b.ictoriologic.il toxt- 
boolis in Knglisb. 'i'ln so cli.aracti'r.s li.-ivo justly gained 
for it a ividu popularity. Tlio folburitig criticisms aro 
offcinsl in ft constructive spirit. Tbo bool: rioiv rnn.s to 
over £03 p.igos— surely some compression could bo effected 
wiiboiit matori.ally rcdiiriiig its v.sltio ? On general groiinda 
it ficoms a pity to lab I Welch’s b.scilltis by it,s later Con- 
tinents! n.amo of prr/rinorn*. Wliilo Wnssermann’s reaction 
is fully doslt witli, ivc soo no rcfcronco to tbo far simpler 
Sachs- (Jeorgi reaction, wliich is mabing sncIi rapid strides 
on tbo Continent as a died:, if not cvontiially as a sub- 
stitute-, for (bo mori- roinplic.atcd and difiicnU Wassertnann 
test, I-’inally, svo slionld ld:o to see a rather moro fnll 
drscription of tbo present state of knovriedgo coniMiming 
filtrablo virnses : Lipscbiltr.’s classification of tbem, given 
in Kollo and W.assormann’s Handbneh, is vroll worthy of 
mention in tho next edition of one ot tbo leading textbooks 
of bacteriology in this conntry. 


TVPIIUS PEVEU IN SEUBU. 

Tiin monograph entitled Tijphns Fertr, tciih Parlicular 
Itfferrnce to the Serbian Spidemic,‘ by Ur. Ricnxnn P, 
Sti'.oxo and collcagitcB, contains a full acconnt of tbo work 
of tbo American Ited Cross in connc.xion with tbo sup- 
picasion of the typbns epidemic in Serbia. Tho book Ls 
dividcil into four parts. Tbo first, which is written by 
Ur. Strong, conkains a general account ot typhus fever, 
with particular reference to tbo Serbian epidemic of 1915, 
followed by a description ot llio Polish epidemic of 1916. 
A vivid ft'-coimt is given of tlio dcplorablo conditions jiro- 
railing in Serbia shortly after Ibo arrival ot tbo American 
Ited Cross. "The conditions in many of tbo hospitals 
Were about as bad ns they well could be. There was no 
lavatory or b.itbii)” or toilet facilities for tbo patients, 
no dean liii. n or clolliiug for them,' and no .systematic 
disinfection of suoli linen or the beds. There wero 
usually no nurses and often only a few Austrian prisoners 
ns attendants. . . . Under snob conditions tbo mortality 
was nalumlly great, nnd readied in somo instances as 
bigfi as 70 per cent." As n result of tbo establishment 
of on iiilernational sanitary commission, consisting of 
Americ,an, Briti.sh, French, Itussian nnd Serbian repre- 
sentatives, the country was divided into sanitary districts, 
to wbicb werp attached sanitary personnel, sanitary stations 
nnd bospit.als, nnd an nctivo nntitypbus camp.aigil was 
carried out. 'file epidemic was brongbt.to an ’end' by the 
efforts of the Serbian medical and sanitaryoffieorsand other 
olBcinls and tbo Serbian people themselves, working with 
tho foreign detachments. In liis acconnt of tho Polish 
epidemic Dr. Strong declares that tlid nntityphns "cam- 
paign is not being prosecuted by the Polish Govefnmeut 
in an energetic and sati-sfoctory manner, nnd that if the 
world does not fight typlms in Poland it may soon have to 
fight it in other countries ns well. The second part, which 
is written by Dr. Suattock, is devoted to a description of 
his clinical observations on typlms fever in Serbia in 1915, 
nnd may be said to bo the most complete acconnt of the 
disease given since Alnrcbison. Of the cases observed, 100 
wero studied in detail, autopsies being performed in ^0 
cases : 42 cases are related in fall. Tho third, fourth and 
fifth parts, written by Drs. Sellards, ZixsSEigand Hopkixs 
resoectively, give an account ot the laboratory work carried 
on in Serbia. The absence of any mention in this part of 
tho work of tho Weil-Felix reaction, which play.s so 
important a part in tbo laboratory diagnosis of typhus, 
is to be explained by the fact that in 1915 its valne had 
not been recognized. Moreover, as Dr. Strong points ont, 
daring tho severo period of tbs epidemic the number of 
patients admitted into the hospitals were so nnmerons that 
the nse of any snob methods wonld hare been precluded. 


* JVrsr, rrilh Parlieutar Hffereitce (o-f?ie Serbian Epidemic. 

BrK.P. Strong. Q. C Sh^ttaclc, il.P,; A. W. 
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Diagnosis from clinical manifestations was the only method 
possible under such circumstances. 

Tim writers are to be congratulated upon having pro- 
fluced, not only a worthy memorial of the achievements of 
the American Eed Gross, but also an important contribu- 
tion to the medical history of the war. 


DIABETES. 

Peofessor Marcel Labbe has collected his clinical lec- 
tures and papers cohtributecl to various journals on the 
Buh3ect of diabetes mellitus into a volume.® The result is 
& series of chapters which do not form a very coherent 
Whole. The main point on which the author insists is 
the_ recognition of two varieties of diabetes, which he 
designates le diahble sans dSnutrition and (e diabbte avec 
Aenutrition. The distinction between the two was for- 
expressed in terms of the patients’ appearance, 
“fat diabetics” and ''thin diabetics.” Professor Labb^ 
contends that the true distinguishing feature is that in the 
formercondition it is the carbohydrate metabolism alone 
that is deranged, whilst in the latter the protein meta- 
bolism is involved also. The clinical description of the 
disease is admirable, and illustrated by full accounts of 
cases with painstaking analyses of intake and output. 
The treatment is discussed at considerable length, but 
it is unfortunate that this portion of the work is not 
brought sufficiently up to data to include any mention of 
Allen’s observations and suggestions. 

The conaplications of diabetes are dealt with very fully, 
p,nd there is an excellent chapter on surgery in diabetics, 
in which special stress is laid on the choice of anaesthetics, 
Spinal anaesthesia is the method to be employed for pre- ' 
ference, bat if a general anaesthetic is unavoidable, ethyl 
chloride is recommended. It must be admitted that on 
the whole the book does not advance our knowledge of the 
causation and prevention of diabetes very far. The records 
of deranged functions as manifested by abnormalities in 
excretion are singularly full, but these records do not shed 
inuch new light. The principal value of Professor Labb^’s 
discussion of diabetes is to emphasize the necessity for 
investigation of the disturbances of protein metabolism, 
instead of, as in the past, concentrating attention too 
exclusively on the fate of carbohydrates in the body. 


THE ART OF DINING. 

The selection of writings to be included in the series 
of Pilgrims’ Books is being made with excellent judge- 
ment. The last volume we have seen, Tbe Art of High 
Health,’’ consists of extracts from Walker’s Original, and 
a translation of Cornaro’s “ Sure method of attaining a 
long and healthful life." Cornaro was born *in Venice in 
1467 and died in Padua in 1566. His treatise is well 
known and has a distinct place in the history of dietetics; 
he was probably the first to use the balance in the study 
of that subject, and was the advocate of a low mixed diet, 
consisting of 12 oz. of solid food and 14^ oz. of wine a day. 
Walker was a London stipendiai'y magistrate who started 
n. weekly paper, The Original, the publication of which 
was stopped after six months, owing to the onset of what 

E roved to he the writer’s last illness. Walker’s views as to 
oalth are remarkable rather for sound common sense than 
originality. Cornaro apostrophized “ 0 sacred and benefi- 
cent Moderation,” and Walker was for that Goddess in all 
things. “ Anxiety and quackery,” he says, ” are destructive 
of health, hut a reasonable attention is absolutely 
necessary.” He mentions what must be a very early 
instance of a line of treatment now popular, relating how 
a physician, called to a young lady Bubject to dreadful fits, 
“ found out that her teeth were m such a state as effec- 
tuallv to prevent mastication; he adopted the strong 
measure of causing all her teeth to be drawn au^ a 
set put in, from which time she 

Walker’s “ Aristology or the Art of Dining, which forms 
the second part of the volume before us, shows that while 

on hospitable thoughts intent he was an advocate of sim- 
plicity. Sir Henry Thompson, famous during the last 
guai’fcor of th e HinefceGntli cen tury as hosti lia.u 

SucrS. By jravcel Labb^. K.D. Paris: Masson ot 
VU + 37S: SBeuros. Fr.20J 
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without wcaLning^lhr eSr of 

save at a tavern at Blackwail consisted 
of turtle soup with cayenuo and “lemons cut in halves 
quarters, whitebait with brown bread and bntter 
m abundance, grouse, apple fritters and jelly, ices a 
good dessert, coSeo and one glass of lignenrfwith the 
soup, iced punch; with the whitebait, iced cbampa^nc- 
and. with the grouse, claret; “I shall permit no^o'thci- 
winp unless, perchance, a bottle or two of port if par- 
ticularly wanted, as I hold variety of wines a great mis- 
take. Such a dinner would have suited Thompson’s 
ideas Web ; both he and Walker looked on dinner as an 
occasion for talk among guests asked, as the latter says, 
for some reason, “for people brought together uncon- 
nectedly had, in my opinion, better be kept separate.” But 
Walker could be a great deal^simpler than this, and would 
invite friends to share hia dinner of herrings, hashed 
mutton and cranberry tart. Walker’s governing idea was 
that, given simplicity, not necessarily divorced from 
elegance, the best digestives were tranquillity of mind, 
leisure and agreeable company. Who shall gainsay him ? 


NOTES ON BOOKS. 

The Essentials of Medicine in Lippincott’s Nursing Manuals 
has been written by Professor C. P. Emerson a for students 
beginning a medical course, for nurses, and for ail others 
interested in the care of the sick, in clear and simple 
language, and is copiously illustrated and provided with 
an ample glossary. Professor Emerson is well known as 
the author of a good book on Clinical Diagnosis, and his 
elementary exposition of medlclno for nurses and othcis 
has the essentials of snccess. 

Mr. Gordon Samson’s book, Every Man His OtonBuiUlcr,^ 
first appeared in 1912, and the third edition is offered to tbo 
public at a time when housing is an urgent problem. The 
author is an architect, and bis object is “ to'show how any 
man ot normal bodily strength can at need build his own 
house without the aid of skilled labour.” His book is 
written in plain language and every process is illustrated 
by explanatory sketches, and a wealth of plans and eleva- 
tions, intended to case the task of tho amateur builder 
unversed In the technicalities ot professional house de- 
signers and builders. In the present edition a tabic printed 
in red ink shows the increases in tbo cost ot common 
building materials at the close ot 1920 compared with tho 
jirices ruling in 1914. 

The general medical reader will find Mr. F. W. Eavncs's 
teeatise on Domestic Sanitary Engineering and l>ltimbing‘i 
a good deal fuller and more technical than ho is likely to 
n^d for ordinary professional or household purposes ; but 
it contains mnch that is of interest to students ot sanitary 
science and those engaged in public health administration. 
The main subjects dealt v?ith are indicated in the sub- 
title; they are domestic water supplies, pump .and 
hydraulic ram work, hydraulics generally, sanitr.iy 
work, heating by low pressure, hot water systems, aua 
external plumbing. The book is thus intended mainly for 
students of domestic sanitary engineering and plumbing, 
and for those whose business it is to design, supervise, or 
carry out work in this branch ot engineering. It is 
couiouslv illustrated' vfith drawings, tables, formulae, and 
worked examples. Chapters VI, VII, VIII, IX, and X 
those that especially concern the medical sanitarian ; they 
give a straightforward account ot modern drainage woU. 
and domestic water supplies from the standpoint of tbo 
practical engineer. ^ _ 


e Essentials of Medicine ; A Toxtbook of MeJicina for StutIciK? 
begmnlnea Mealcal Course Jor Nurses, and tor all olbers rnicrcstm 


UP. 487;' 277 figures. 21 b. net.) 

mur nnblicatiou of Mr. Walter Verdon’s book, 
JPectoriF^has been transferred to Messrs. BaiJliere, ‘ ’ 
and Cox, ot 8, Henrietta Street, Caveat Garden, M.C.Z. 
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tTHE SEEIJSI DIAGNOSIS OP- SIPHILlST 


vawant only—natnely, tbo serum to be tested- that the 

dednite units ’per cubic 

entimotre, ’ivbotber absolute quantities (for example 

drnn«^ relative quantities (for example^ 

5rops) of tbo different reagents were used in the test: 

J’ standard unit should be easily 

maintained and ebeebed; ' ■ • ^ ^ 

— 2’7ic Flocculation Test, 

llio keturey then detailed the reagents and apparatus 
required for bis test. These were as follows; 

An alcoholic extract of call’s heart prepared in a definite and 
mmnlo manner, which he described. Tliis solution keeps per- 
leotly for at least two years,' at room temperature, in the dark. 

AX per cent. solution of pure cholesleriu in absolute alcohol. 

Xho serum to be tested. Sterile 0.9 per cent, saline. 

Agglutination tubes and stands. 

Pipettes and water-baths. 

An ajiparatus, consisting of a floating siphon, for delivering 
drojis of saline at_a definite rate. 

A shaded electric light and a 6 magnification hand lens. 

A,n essential feature of the test is the method of pre- 
paring the saline suspension of the heart-extract-cbolesterin 
mixture, so that it is the same on all occasions and when 
made by different workers. 

Five o.cm. of the heart extract and 0.25 c.cm. of thecholesterin 
solution are measured into a clean dry tube and mixed; 
1 c.cm. of this mixture is placed at the bottom of a 100 c.cm. 
measuring cylinder. Sterile normal saline is tlien allowed to 
fall from the dropping apparatus a distance of 36 cm. on to the 
surface of the liquid in the cylinder at such a rate that 34 c.cm. 
are delivered in 4 mins. 30 secs. 

Two suspensions are prepared in this manner, namely; 

o. One c.cm. of the heart-cholesterin mixture into which 
are dropped 10.7 c.cm. of saline. 

s'. One c.cm. of the 'heart-choleslerin mixture into 
which are dropped 34 c.cm. of saline. 

The test is then set up, using the two suspensions a and g and 
different dilutions of serum ns shown in the following table. 


No. of 
Tube. 

Drops of 
Saline 
Solution. 

Drops of 
Serum Diluted 
1 ; 1. 

1 : 20. 

Drops of 
Suspension. 

iTotai Dilution 
in which the 
Beruni Acts. 

1 

0 

20 1:1 

6 a suspension 

1 : 1.25 

a 

0 

10 1:1 

15 p suspension 

1:2.5 

2 

s 

5 1:1 

15 

1:52 

4 

8 

2 1:1 

15 

1 : 13.1 

E 

9 

1 1:1 

IS 

1:264 

6 

0 

10 1 : 20 

15 

1:46 

7 

B 

5 1 : 20 

15 

1:S2 

8 

8 

2 1 : 20 

15 

lj232 

S 

9 

1 1:20 

15 

1:462 


The dilutions in the last-column are calcuiated with allow- 
ance for the difference in size of the drops of the three reagents. 
\fter tL teat is set up tlie tubes are incubated for seven Ws 
in a water-bath at 37° 0, The results must be read by art'Acial 
light— for e.sample, an electric bulb with an opaque shade 
ED arranged ttiat the light falls on the tubes but not on the 
observer’s eye. 

The lecturer then described the different degrees of 
flocculation observable— namely, Total (t.),' Standard (s.). 
Trace (tr;), and Nil (0) with their intermediate degrees. 

but readily seen with the 6x hand lens. 

The result is expressed in what Professor Dreyer has 
called Sa(S) units. The standard S unit is an arbn 
Lafv unit arrived at aS follows: The amount of serum 
which when made up to 1 c.cm. with normal salme 

L5Sm.‘otat^cula“^e^^^^^ 

EVtb"ofrsfum rfnnfteone must mnltiidy the 

Sn in which •’Standard-’ flocculatmu occurs by the 

Bu.speu.sion factor of the particular f to 

Professor Dreyer then showed 4 „om- 

wbicU the strength of a serum m S units co 
puted -when the “suspension factor’ of tliO particala 




Cases. 

Wussermann 

Keaction, 

SHeaction. 


666 

NeKativo 

Negative 


322 

Positive 

Positive 


59 

Negative 

Positive 

1 Definite historr or evl- 

S 

Positive 

Negative 

j deuce of svphiUs. 

4 

Positive 

Negative 

}no definite history oi 

I evidence of Byphilis, 

1 

Negative 

Positive 


■ A «Sit ”n*VrcSSS'-‘'t‘r” I' 

accepted, and tbe test mast ba 

Ef ss?, BTb?;™'io “• its 'll 

The incabation period must not exceed seven hours, 
owing to increased danger of false positives from con- 
tamination of the serums. Water in the water-bath should 
not mach more than 1/2 or 2/3 the height of the liquid in 
the tubes. If it stood higher convection currents in tho 
tubes were less effective, and the results were not clean cut. 

Results were to be interpreted as follows. In cases with 
no definite history of syphilis — 

Less than 1 5 unit, negative. 

Four units aud oyer, positive. If between 1 and 4 units, test 
should be repeated m case mild degree of contaminatiou of the 
serum had been overlooked. If result again between land 4 
units, positive. 

In cases with a definite history of syphilis — 

Less than one unit, negative ; more than 1 unit, positive. 

Gerebro-spinal fluid, whatever the history, less than 1 unit, 
negative ; more than 1 unit, positive. 

Professor Dyeyer then gave tho following results of his 
test in comparison with tho Wassermann reaction: 


Theory of the Wassermann and 2 Reactions. 

The lecturer then went into tho theory of tho Wnsser- 
maun and 2 reactions. He came to the conclusion that 
there were probably two substances involved in tbo 
Wassermann reaction — a tbevmolabile present in all serums, 
and a thermostable present only in syphilitic serums. The 
destruction of the thermolabile substance accounted for 
the weakening of the Wassermann reaction often 
witnessed after heating the serum. 

He thought that most probably tho thermostable sub- 
stance caused the flocculation in the S and Sachs- Georgi 
reactions, and that tho thermolabile substance was re- 
sponsible for the inhibition of flocculatiou sometimes seen 
in the higher concentrations, without, however, in his 
reaction, affecting the end titro of tho serum. It was 
probably the occurrence of inhibition which spoilt tho 
Saclis-Georgi reaction. 

Professor Dreyer ended with tlie following conclusions ; 

1. That the reaction described had yielded results which 
compared favourably with those given by tho Wassermann 

reaction. „ 

2. That the results are quantitative as well as quaii- 

^ jxtivG* 

3. That the reaction can be standardized and different 
workers’ results directly compared. 

4. That the effect of treatment in a case of sypbllis can 
be followed in a change in tho unit content of the serom. 

5. That consequently different methods of treatmeno 
ban perhaps bo compared by their effect on tho 2 reaction. 

ACCOKDIXG to the New York Medical Record, 

exchanges for physicians .have been installed at F 

Moines, St. Louis, and St. Josephs, while Sioux Cd J 
shortly to have a similar system. Tlie °"son 

as follows : When an emergency arises and Uic pcr-,on 

wishes to locate his family rcsi- 

the exchange either at his consulting room oi ms rcsi 
Set b y fclcvrlns .. boob .0 M ;>» 

•nnfp If no answer call — f me e . , 

immediately gets in toucii with the doctor wanted 
by telephone or messenger. 
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YEXEllEAL DISEASES. 


TUK rOUGY OF THE GOVEUXMI'A’T. 

ThK /ollovring coniiiinaicalioD, dntcd •hiiic 2ii(l, 1921, h.is 
been rcccivcii tvoro Uic Minislry ot HcnUli : 

A circnl.ir dcnline witli llio jiroecntion and Irmlment of 
vcnctcal diseases lias been soul to nil county nnd county 
borougb autboritics in England nnd Wales. The general 
conclusion of the lnlerdc|'arlnienlnl (’omniilteo wliicli 
considered the question in (ho light ot the cspcricnco 
gnined during the ^^ar^^-as that nlthough cert.ain dings, 
properly nnd shilfully npplied, may be cnicscioiis in pic- 
venting vcncrc.sl disc.lsc, the most cntcfiilly oignnired 
system for tho supply of Ibeso drugs in " p.acl.cts,'' and 
the inslroction of soldiers ns to tlicii use. did not prixliice 
sncli a general reduction in the incidence of tlie dhe-ase as 
to svarmnl their recomracndalion for general iise hy the 
civilian iiopul.ation. It iras. inoreorcr, found tlial win to 
preventive treatment hy n shilled nllcmlant iias pro- 
vided, after exposure to "llio risk of infection, the results 
were better than ivlicn the .same measures uei'o taken hy 
the individnal concerned, even though ho had icceivcd 
the most careful instructiou. 

Oi'in'ti? Adiicf. 

Tho Government have given careful consideration to the 
views of the official lntcnlepartincnt.-il Committee, and 
the unofficial subcommittee of the National IJirtli Italc 
Commission recently publislicil, and find tliat there is 
general ngrcemcnl that the .best way to avoid rkU ot 
venereal disease is to abstain from promiscuous se.vual 
intercourse, and that di'iufcclioii iumicdiately after cx- 
posoro to risk of infection is eticctivo ouly to the cslout to 
which it can bo tboronglily npplied in the jiaiticiilar c.asc. 
They find that medical opinion is divided ns to tho 
praoticahilily nnd likelihood ot tho success of .self- 
disitioction by the civil population, w liercas on tlic moral 
and social side most weighty objections have bccu adv.iuccd 
against it. In the circnwslanccs the Govcrniiicot have 
deaidcd that, whatevci the ind.v.dual orgroiij s of individuals 
may practise or recommend, they cannot make a s j stem 
of self-disinfection for the civil coramnnity part of their 
official policy. 

On the other hand, tho Government have decided to 
snegest tho advisability of local nutliorilios undertaking 
paSTic instruction and enligbtennieut as to the daugors 
arisin^rfrom promisenous scxnal intercourse nnd the disas- 
trous consequences on tbe gcncrdl health of the community 
which result from the spread of these diseases. Thoj' saj : 
(1) These diseases are nsoallj' contracted through pio- 
miscuons sesnal intercourse, and the best way to avoid 
risk is to avoid such intercourse, ft is the duty of all 
individuals who have incurred, or think they Imve 
incurred, the risk of contracting disease to cleanse theiii- 
selves thoroughly and immediately, and thereby diminish 
tho risk. (2) If any signs or sjunploras of disease, how- 
ever slight, arc experienced, the individnal should promptly 
peek medical advice or attend a vcneieal diseases chuic : 
for any attempt at self-treatment of these diseases is likely 
to be disastrous. 

The circular also clears np one or two dovtblfnl points 
as to the continuance of experimental ablution centres, 
and as to tbe legal position of a chemist selling dis- 
infectants against venereal diseases so long as tho sub- 
stances are not sold accompanied by any printed or 
written recommendations as to their use. It is hoped 
that this clear statement on behalf of the Government 
may form a useful basis for united co operation of persons 
and societies concerned in tbe campaign against venereal 
diseases. 

The Circular (No. 202) issued by the Ol/n/stry of Health 
is dated Jlay 3lst, 1921, and signed by Sir W, A. Kobinson, 
Secretary. It runs as follows : 

prevention and Treahnent of Venereal Diseaics. 

1. I am directed by the Minister of Health to state that the 
Goiernmenfc have had under consideration the poiicv hitherto 
adopted in this country for dealing with venereal diseases, aud 
tbe question whether any modification of that policy is required 
at the present time. 




2. Ab the CoiinclJ nrc n^.iro. tlie n.^Honal Brhcine /or tho 
prexontion nnd Ircalnicni of llir'u* (li‘-cn«?cs i‘» liatjc*! upon tho 
cc*u\tv\DC'^ iu Uont tipoTl ot ItoyM 
CommfRBloii OH Vcnrrcftl I)i‘icnsc3. 'flic mam rccoinmcmlntlong 
of the Cominifsion were-- 

(iJ Timl fur pcj somh /lom 

lhc^o Bhonltl Ic inovultil nl liosi'ilala nnil other 

U» al! p'xrt* of 

(2’ *1 bat «xvjdt“ jnc ati cami a>;'u tif juiUJiciU ninl education 
ns in (f)C ifanj'rjs nutl iffi'cl-* of the o dt'tc and as to 
tUo iicccssUy (or carlv pud s\i!K t Ircxtiucul, tshould l>o 
nudcrtiKcn. 

!r/ic*-r iccommcmJ Inw hem ait<t arc ffcctu; cardc ? cut 
tituUrsclicniC'* /ornmlal(<l lu Ibc < mniciU nnd anpioxcd b\ tJio 
>lui(stcr of UctUh or Imk |*rrdi.f ulit!< the* iiropafauda 

iii nccordanco (!»• locoinnitud ittca of ffio 

( t/iumi'-siofi, fiis (Iftpcfcd rcfitriNv Im (Ijc XntionnI 
ronned for Comlntini; Vciu.rral Ih-sta under tlic super* 
\i‘.u«n of tM* lU'partmput, ntul lo aU^ lu the county ivud 
conntv l»or(«u>.li toiiucjN. a Inp^c mmii‘'T(tf uhcii Im'xc co* 
opcrat<*«l uif/i tfic fimurhcs cf tfic .Nnftoinf rouncil in 

c'vrrxuu oHt incnMirr* of i>ntdii»t} nnd cduntinn. In a few* 
nicA**, Aldtificm or Diwfifecfmj,' f’cnfit** Ijaxc roccnth teen 
jn^lUmcl a*« an rvprnii.crital ihctsuc Iu ortJer that facilities 
mat l>c pc(*v (tied for tiic Ui‘*mfLctiou. (o. sUillcd attoudauls act* 
under melical MijicrM'ion, of j*rr“on'i xvJio exposed 

tlioniscJxc** to the n^Ii of infLctiou uith tiiC't di'rasc^. 

5. Tlic experience iii.cd during,' tlic war 1>\ diffcicnt armies 
in nltcmptliv (•rtxeni the spread of xciiercal discascg lias 
I'ltcu ri c to rjticwtjon u lictl ti , in tlie ci*''' of tfic ci\ jimn com* 
niiinjlx, fonie fnrllic r me (‘■tire'- >.|jonlil not l»c adopted uitli a 
view to dimiuiM’tihp iJie incidence of tlicsf' ijibta'cs, nnd after 
t?«c coiic/ii’iioij of fK’stiiiiic*' liiiH f^ncst/ojJ w.ii coiJ'ilderciJ by an, 
Intcrdepartinentnl Committee appomte I l»j. tiie yftnislcr of 
lU*a!t!i. TIuh Committee came to llic t’cneral coricIU‘?ion that 
nttlioti;;li cerliin drnr**, if iiroperly and HKilfolIy njipiicd, are 
efficacious in prc\cn(in;( xenercaf df^ca^es, the most carefully 
oriiAinred system for the supply of these (lends in “rnckcls” 
and Uic nistrncfon ol men lo iticir use, did not produce each 
a (jeiieral reduction in tPe mc/dcncc of tlieae disexacs as to 
warrant its recommcnd.’xlion I>\ the Government. It xvas, Iiow- 
oxcr, found UiaV wfitrc prcxentixc treatment was proxided, 
after exposure to the risk of infection, by a aKiIlcd aitcadaut, 
(fie resufts were l-ictlcr than xrhen the same measures were 
taken In Uie mdixidnai affected, cxcri after the most careful 
iiisiriicttou. Uuonicmlh al'^o this r^ucstiou has recently been 
iiudcr consjdcmtjoi) by n bjfeciaj Committee of the Xallonal 
jtirtli Hale Commission, and the conclusions of tliat Committee 
arc coulained m a report wlucli has now been puhliKhcd, 

4. The (Joxernmeut have tjixcn cArefii) consideration to tho 
question on which the views of these two committees, oHIcial 
and uixoftlcial, arc tiot com\detclv u\ accord— uatneU*, the 
question of self disinfection— but they hud that there is ((oueral 
n^freoment on the fohoivmi» conclusions; 

(i> That the be^>l wax to ax old risk of xcoereal disease ia 
to abst.am from prorniacnons sexual intercourse, and that 
a steady nnd continuous policy of pnhhc cnfife'htorimcnt on 
this point, aud as to Oic nsk« of x'cncrcal disease and 
Its rcsuilmj^ consequences ou the general health of the 
community, is cs^ciitiah 

(iq Timt’ disinfection immediately after exposure to risk 
of infection IS cfTectiX'e only to the extent to which it can 
be thoroogblx aud lolcHigcntly applied m the particular 
case. 

They also find that medical opinion is dix’ided on the question 
of the efUcacy of eelbdismfection foe the civilian population, 
apd in particular on such questions as ftj whether ft js practic- 
able to gix c such iDStcuctiori. to the population genctnUy as vriU 
ensure that the disinfectants are thorQU»»hly and ikiKuUy 
applied; (2) whether the spreading of knowledge as to the 
e&Jcacy of disinfectants would not lead to persons running (be 
risk of infection who wouldptherwise ax*oid that risk, and thus 
increase tbe spread of diseuac^ and (5* whether tbe disinfectants 
wd) not b© used m some cases for the treatment of developed 
disease, with tbe result that proper treatment will be delaved 
and the cure of the disease rendered more difficult and 
npcertain. 

5. The actual situation which confronts the Government ia 
Ifjat there ia not unanimity of opinion on the medical side as to 
the practicability and likelihood of success of self-distnfection 
for the civil population, whereas on the moral and social side 
most weighty objections are advanced against it. It is clearthflt 
this question is one which cannot be decided solely* bvrefereoce 
to medical opinion— moral and social considerations of rery 
great importance are mxoUed in it. In the circumstances the 
Government hav’e decided that they caunot give official support 
to seU-disinfection as a policy* 

' B. Tbe decision of tbe Government emphasizes the impor- 
tance, in the interests not only of the indmduals concerned, but 
also in those of the community m general, of continuing ami 
I extending public instruction and enlightenment as to tbe 
dangers arising from promiscuous sexual intercourse, and the 
j disastrous consequencesonthe general health of thecommumtv 
I which result from the spread of xenereal diseases. Thc3Iiniste’r 
! is aware that in most parts of the country a wisejv directed 
campaign has been, and is being, carried on in tliia'direction. 
and be is adx’ised that it is essential that no opportunity shonld 
be lost of edacating public opinion on this matter. Jt ia 
1 mJportant that the Council sboald call to their aid every 
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■VENEREAi DISEASES, 


A exists for the purpose of the 

inoinl and social bettomjciit of the people, ancl tlie aSistanceof 
P' tlus ItiiKl sliouhl be most valuable ha 

mlvisiugas to the lines on which a campaign of pablicitv and 
directed and ns to the contents of snob 
leaflets, posters, etc., ns tho Council may issue. 

it IS essentia that flue economy should bo exercised in this 
matter as m nil 0 her public services at the pi-^Pent time, bat 
the Munster trusts that the Conneii wili not curtail their ex- 

fluancial year on educational and 
j>ropa 4 ,anaa noiK ui connexion with these diseases, and he is 
prepai'Gd, as indicated in paragraph (6) of Circular 192, to con* 
Sluer applications for his approval of limited cxpenditui’o for 
this purpose m c.xcoss of that inourrofl by the Council dariim 
uio past financial year. I'his is a matter also in which the 
Council would be iusliCcd in looking to voluntary bodies for 
Bonie financial assistance. 

7. Tic question of tho contents of any publications which 
may be issued by the ConncH on this subject is one for the 
decision, in the first instance, of the Couucii, but the Minister 
desires to suggest the advisability of tiie widespread issne of 
leaflets, etc., warping the public of tbo dangers of venereal 
diseases and containing advice on tbo folJowing lines: 

il) The prevalence of venereal diseases is a grave source 
of danger and ii! health to the public. 

(2) These diseases are usuaiiy contracted through pro- 
miscuous sexual intercourse, and the best way to avoid 
risk is to avoid such intercourse. It is tho duty of all 
individuals who have incurred, or think they have incurred, 
the risk of contracting disease, to cleanse themselves 
thoroughly and immediately, and thereby diminish the 
risk. 

fS) If any signs or symptoms of disease, however slight, 

' are experienced the individual should promptly seek 
medical advice or attend a Venereal Diseases Clinic. 

(4) Any attempt at self-treatment of these diseases is 
likely to he disastrous. 

8 . The Minister is of opinion that the arguments which have 
influenced H.M. Government in deciding against any official 
advocacy of self-disinfection do not apply to tlie provision of 
Ablution Centres where facilities are provided, with proper 
safeguards, for disinfection by slcilled attendants acting under 
medical supervision. 

The e.vporience so far obtained is not sufficient to enable any 
final conclusions to he drawn 'as to whether such Ablution 
Centres should be established permanently in large towns ; but 
the evidence available as to the results obtained in different 
armies from the provision of these centres justifies further 
experiments of the same kind for the civ"' ■ >.*•-- .j 

the Minister is accordingly prepared to 
for his approval of the experimental ; 

Ablution Centres. 

9. It is understood that questions have arisen ns to the precise 

effect of section 2 (2) of the Venereal Disease Act, 1917, and tho 
Minister considers it desirable to stale that, although he is not 
empowered to give an autlioritative interpretation of the pro- 
visions of any Act of Parliament, he is advised that a chemist 
does not commit an offence by selling any substances for which 
lie is asked, merely because those substances are capable of 
being used as disinfectan ' ' ‘ ' ’ 'diseases, so long as 

tho substances are not ■ ly any written or 

printed recommendation: ■ ■ to use. It should 

tie carefully borne in mi . . ■ ■ ■ 1 aud 2 ( 1 ) of the 

same Act. an offence is committed by auy person (other than a 
duly qualified medical practitioner) who for pward direct or 
iudirect, treats, tn'escribos for, or offers advice in connexion 
with the treatment of venereal disease, and by any person 
wiio does any of these things or oven offers to do them, by 
advertisement, public notice, or announcement. 

SOCIETY FOR THE PRETENTION OF VENEREAL 
DISEASE. 

The annual general meeting of the Society for the Pre- 
vention of Venerea] Disease was held at the house of the 
Roval Society of Medicine on June 6th, under the presi- 
dency of Lord Willoughby de Broke. Tho report of the 
year's worir, read by Dr. W.vksey B.\yly, the Secretarj', 
recorded that the society's efforts had been concentrated 
... .. Mjjjt mass of public opinion which xt 

I . , _ its policy. 'Phese efforts had taken 

the form of press propaganda, addresses to trade ORioR 
and other organizations, debates and confcxenres, and the 
circularization of members of public bodies. The number 
of county and borough councils which had atopted the 
eocietv’s'^ policy had increased from twelve to tu-enty. A 
Ech had been formed in New Zealand, one was pro- 
jected in South Africa, and propaganto T™s Pi'0«5eding m 
Canada and in Jamaica. The report of 'the .Birth-Rate 
Commission in its medical aspects was claimed as an 
cMmZ of tho society’s poRcy The treas^^’s 
repoi'fc revealed a total income for the year of ~ -'i 
nn expenditui'S of £878. in - 

Lord Willoughby dk Broke said that 
toettoa BtiU cQn.stituted a gi’ave danger to the pnonc 
welfare, ia spite of tho official policy, which consisted 
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essential in dealing with the f, t h?®,® 

demonstra,bly insufficient. Two terfber Iffies ?f^ acUou 
were possible : one consisted of disciplinary methods 
such as compulsory notification and dotontiom but theso 
meapres were highly contentions, and in Lv case would 
involve legislation aud consequent delay. 'llio other IJno 
of action was the provision of means of immediate self- 
dismfection, and this was the society’s poUoy. Becentlv 
the ^mstvy of Health had issued a circular to tho 
county and borough councils in which it was stated— 

xj "Ji individuals who have incurred or think 

tiieylia^e 3ncurrecl the risk of contracting disease to cleanse 
theTisk^^^ tfJoronghJy and immediately, and thereby diminish 

That, with the substitution of the word “disinfect " for 
“ cleanse,’’ might have been written from the offices of tho 
society. The society had endeavoured to persuade tho 
Ministry of Health to alter the Act of 1917 by allowing 
chemists to .sell recommended disinfectants under tho 
Government’s imprimatur, but the Minister had stated 
that there wei’e moral and social considerations to bo 
taken into account before self-disinfection could bo 
embraced as a policj'. In face of the admission be bad 
just quoted the society should now approach tbo Ministry 
with a view to removing tho disability of chemists, and 
should assert itself as the proper body to take tho risk and 
responsibility of issuing instructions and recommending 
disinfectants. He moved: 

That the Society for the Prevention of Venereal Disease Inta 
immediate steps to apply formally to tho Ministry of Health 
for their sanction, under the Venereal Disease Act, 1917, of 
! tho preparation and saio by chemists, under the snnorvision 
and control of the Society for the Prevention ol venereal 
Disease, of the materiais for immediate seU-disiufcctiou 
recommended by them. 

Lady Askwith seconded tho resolution, and it was 
carried unanimously. 

Sir Frederick Mott supported the society’s policy, 
because he believed it to bo the only one which could 
effectively combat the disease. Human nature was not 
going to bo changed at once by moral persuasion, especially 
having regard to the psychological disharmony prevailing 
at present in social life. It was said on tho Birth-Bato 
Commission, by those who supported tho policy of tho 
National Council, that self-disinfection in tho army had not 
produced the happy result.? expected. Bub any method of 
selt-disiufection must be offlcieutly carried out, with strict 
observance of tho regulations aud instructions. Wlien 
disinfection was carried out under proper conditions~as 
Sir Archdall Beid had shown at Portsmouth~the success 
was phenomenal. The early ablution centres of the Govern- 
ment were not materializing. One was in existence (at 
Manchester) and five were in prospect, but there were 183 
curative treatment centres, and therefore there should ho 
183 areas in which prophylaxis was necessary. Nor would 
these centres bo likely to multiply, because the ratepayers 
objected to this burden. The society’s policy of imniediato 
seif-disintectiou was therefore called for, and in order that 
it might bo efficient there must be tho means of obtaining 
the disinfectants, and the proper instructions for their u.sc, 

without trouble. ^ , 

Dr. 3. H. SeQUEIEA said that the upholders of the official 
poUcy appeared to rejoice in the Increased numbere attend- 
ing the clinics, whereas a matter for congratulation would 
ratUei! be diminished nuinbcrs at; the clinics and a 
proportion o£ those \vho had been foolish enongh to m): 
contagion seeldng tho means of self-disinf^tion. 

Other spealiers were Licut.-Gcneral Sir Francis LLOYD, 
who commeuted on the on willingness of public bodies to 
face the situation; Miss Nobah March, who descrih^ 
propaganda among women’s organizations; Bev. Hugh 
Chapman, the only clergyman as yet officially connected 
witf the society ; and MiAsEttib ’reasof 

for the failure of self-disinfection m the * 

These reasons were chiefly that tho 
in its direction from London was weak and bmid and 
Se outfit out-of-date; there was 
heartedness among many of the field 
who permitted a high rate of infection to oj 

tlnue in their ranks were not demobilized, and soun 
who contracted the disease were not P°° ‘f fo? 
to deter them or to make them particnlarli an. 

“fS?£S°Sdmoml.=».llh«B«c.tiv» Committee., 
the society were re-elected. 
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A NEW STUDY OF APUASIA. 

I. 

Dr. Henry Head in his Ilughlings Jackson Lccturo 
far 1920' rcviowcJ tbo subject of aphasia from tho 
historical standpoint. His Linacro Lecture’ had 
dealt with tbo clinical aspects of disorders of speech. 
Tbo trvo lectures are inseparable, and in order to 
appreciate tbo importance of Dr. Head's sugges- 
tions, tho Hnghlings Jackson Lccturo claims our 
first consideration. 

In tbo past many hypotheses as to tbo cerebral 
localization of speoeb have been acccjitod which were 
neither provable nor useful. In the Middle Ages the 
brain was supposed to contain three ventricles, of 
which the anterior was the scat oi sensation, the 
middle that of cogitation and reasoning, whilst tbo 
posterior was assigned to momorj'. Descartes and 
tbo philosophers of tbo seventeenth and eighteenth 
centuries swept away tbo materialism of tbo school- 
men, with tbo result that no ono presumed to corre- 
late directly tbo actin'ties of tbo mind with tbo life 
of tho brain. Gall was tbo first to insist that tho 
inteUcotual processes of tbo mind were materially 
bound up with tbo integrity of tbo brain. His 
attempts to localize mental functions and moral 
faculties in tbo brain were based on tbo observed 
effects of injuries ; and, although bis conclusions may 
have been fantastic, there was sense in bis plea for 
examination of tbo bmin from tho spinal coril 
upwards. In 1S61 Broca described a definito clinical 
condition which ho called ‘‘apbemia," produced by 
destruction of brain substance, and be believed that 
be bad found the faculty of articulated language in 
the third frontal convolution. Interest in tbo ques- 
tion of tho locabzation of speech rapidly spread to 
England, and in 1864 Hughlings Jackson published 
his first paper on " Loss of speech, with hemiplegia of 
the left side.” Broca and Jackson took part in a dis- 
cussion on aphasia at tho British .Association in xS6S, 
so that their views can be readily compared. 

The clinical observations of Broca were clear and 
precise. He recognized two main groups of speechless 
patients. First, the "aphemic,” who has a reduced 
vocabulary and may be speechless except for a few 
monosyllables which do not seem to belong to any 
language. Tet his ideas appear to be intact, he can 
understand what is said to him, and he recognizes 
words and phrases which he cannot repeat. The 
“amnesic” patient, on the other hand, can pro- 
nounce words, but they have no bearing on the ideas 
he wishes to express. He has not lost all kinds of 
memory, but he no longer recognizes the conventional 
association between ideas and words either spoken 
or written. Up to this point Dr. Head admits that 
Broca’s statements are consistent with fact. But the 
larger number of cases do not correspond with these 
two clean-cut divisions, and this hampered the deter- 
mination of the localization of the lesion. Broca him- 
self insisted that it is aphemia only which is caused 
by a lesion of the third frontal convolution. 

* Bratn. toI. sliii. p. ZSO. 

Part 2, vol. zliil* p. 57. See also Head. “Disorders of 
Brmliolic TbinWnc end Expression/* BriitsJi Journal of BsucTioloav 
(Qener&l Section), vol. xl. Part 2 , p. 179. 


Huglilings Jackson, on tho other hand, contcni- 
pl.atcd a lioldcr and wider conception of speech and 
its disorders. Ho failed to conim.md tbo attention 
of tbo medical world, citlier at that tinio or later, > 
because bo declined artificially to simplify problems’ 
wbicli bo realized to bo intricato and immensely' 
diniettU, .Tnekson did not sbrink from npproaebing 
tbo subject from tbo psycbological ns well as from tbo' 
aiialomic.'il side, and psycbolog}' was in tboso d.aj'S 
considered utterly romoto from clinical medicine. Ho 
pointed out that bc.-iUbj’ langu.igo consisted of two 
distinct but usually insoparablo forms: (i) Intol- 
loctiinl — that is, tbo power to convoy propositions: 
(2) emotional — tbo ability to exhibit states of feeling. 
Tboso two are .separated by disease. In most cases 
it is intellectual language which suffers ; emotional 
language usually escapes. Tbo power to form propo- 
sitions is affected, and not tbo memory of words or 
faculty of language. The higher tbo proposition.al 
value of tbo t.isk tho patient is asked to carry out 
tbo less bo will bo ablo to respond, whereas tbo lower 
or more automatic tbo task tbo easier will it bo to 
perform. This is the L-isis of Hughlings .Jackson's 
treatment of disorders of speech. 

Tho temptation to appear simple oven at tbo 
expenso of accuracy was, however, too groat for 
Jackson's contemporaries. They were fascinated by 
diagrams which could bo memorized witbont neces- 
sarily understanding tbo problem involved. Bastian, 
Baginsky, Wernicke, and Liebtboim beaded a veritable 
school of " diagrammatists,” who, as Hoad says, 

“ were compelled to lap and twist tbo clinical facts to 
fit tho Procrustean bed of their hypothetical concep- 
tions.” Nevertheless they bold tbo field almost 
unchallenged until, in igoS, Pierre Mario startled tho 
medical world by a pronouncement which Mott 
described as " an earthquake to our cherished beliefs 
in cerebral localization.” Mario asserted that tho third 
frontal convolution docs not play any special part in 
tbo function of Jangnage, and that " sensory ” aphasia 
could no longer be accepted. Marie’s views led to 
heated disenssions on such terms as “ Broca's 
aphasia,” " total aphasia,” “ word-blindness," and 

word-deafness," which, Head remarks, are pure 
phrases not corresponding to any clinical phenomena. 
Mario claimed that Broca's aphasia was always 
accompanied by a marked diminution in tho general 
intelligence, that it was not a special loss of word 
memories, but a defect partly of general intelligence 
and partly of special intelligence of language. Jackson 
had appreciated this long before and had gone much 
further towards analysing the intellectual defects 
involved. But his UTitings were forgotten or re- 
mained unread. They bristled with dliEcalties, and 
lacked the fluent dogmatism of his contempoinries. 

The summary of Hnghlings Jackson’s views given 
by Dr. Head may be condensed as follows r — (i) .Apbasic 
patients may be divided into two groups : in Class .A 
tbo patient is almost speechless, though he may utter 
one or two unvarying words or jargon ; Class B 
comprises those who have plentiful words but 
habitually use them wrongly. (2) Loss of power 
to carry out an order depends on the complexity of 
the task ; the more abstract the conception, the 
more difficult its execution. (3) Higher and more 
voluntary aspects of speech suffer more than lower.' 
and automatic ; hence emotional and impulsive utter- 
ances may be retained. (4) 'Writing is affected not as 
a separate “ faculty,” but as part of the failure to pro- 
positionizo in words. (5) Defects in reading are not 
due to some loss of function called “ alexia,” but to an 
inability to reprodnee a proposition which may none, 
the less ha received accurately. (6) Imporception. 
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IS on fcho receptive side what “aphasia’ 
the^ emissive. Detects oE speech are caused, 
emissive side by inability to form or express a pro- 
position m words ; on the receptive by failure of those 
mental processes which underlie perceptional xecogoi- 
tion. (y) External and internal speech are identical, 
except that the former is exhibited in the utterance of 
articulated w'crds, whilst the latter can be discovered 
by writing only. ( 8 ) External and internal speech 
depend upon the formulation of a proposition which 
can be verbalized in speech or writing. If the jratient 
cannot formulate to himself and retain a sequence of 
abstract propositions, the emissive aspect of speech 

- will be affected. (9) If to this defect is added “ im- 

- pox’ception,” the patient will show impaired com- 
prehension as weii as impaired speech, (to) In the 
majorit j' of cases with defects of speech mental images 
are unaffected, notwithstanding that almost everv 

' bjqtothesis propounded in the last forty yeais pre"- 
supposes some defect in auditory or visual word 
images. 

.Thus it is evident that the teaching of Hoad no 
less than that of Hughliugs Jackson fongs us back 
for our starting point to Locke’s view of language — 
namely, the use of articulate sounds as marks or signs 
of ideas within a man's own mind whereby they 
may be made known to others and the thouglits of 
men’s minds be conve3'ed from one to another. We 
propose to indicate some of the consequences of this 
doctrine in another article. 


THE A3IERICAX UNIVERSITY. 

After the London Conference of all the Universities 
of-the Empire in 1919 the Administrative Committee 
of the Austtalian universities felt that an era of 
greatly extended and improved relationship between 
the universities of the \vorld had begun, and that, 
if Australia W'ere to keep its place among them, roore 
must be known of the highly important American 
group. Accordingl}’’, the chairman of the Administra- 
tive Committee spent three months in America, and, 
■without anj' idea of publication, wrote a report 
designed to furnish the Australian universities with 
answers to certain questions concerning the American 
■universities. At the ■ndsh of the University of Sydney, 
Professor E. E. Holme has now iniblished part of 
this attractively written report,^ which he modestly 
describes as a preliminary survey of a very wide field, 
and as but the first impression of a very large 
subject. Some account of what he has to say will, 
we believe, be of interest to manj" readers in this 

country. . . • j r 

The typical American university is m a period of 
transition to an. improved method of government and 
administration. The numbers of students have in- 
creased since the war. though (probably from the 
protection exercised by restriction of entry) there is 
no parallel to the fourfold increase of students 
reported at Liverpool, A fundamental difference 
between the American universities and those at 
Oxford, Cambridge, in Scotland and m Australia 
is that the former continue to be responsible lor 
a Very great amount of secondary education, such 
as is carried out by our public schools : the reason 
for this is that the period of four years of American 
high school education, intended to cover the pupils 
school time from his 14th to bis i86b year, is nob 
long enough; and one result is that a ‘well-trainea 
American student grad uates in medicine two 3'earH 

Amerxean XJntvcrsity : All Auslralian rifitN By E. K. Holme, 
Professor of English Biteratuie in tho University of Sidney. Syancy: 
Angus and Kobertfion, litd. 1920. (Cr. 8vo, pp. 242. 7s. 6d.) 
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later than a well-trained European 
school system, copied from Prussia 
imitation in Au ' " 

British scheme- 


_The American 

Australia, which directly inherited the 
=.cucme-one regarded as proriding a good 
sound basis for development. The. matriculation 
reqmmments naturally vary among the 
leisities, but entrance by leaving certificate or high 
school graduation diploma is one of the essentials 
If the university could enforce a proper entrance 
standard m appropriate subjects, much benefit would 
accrue to seeondaiy education ; there appears, however 
to be considerable risk that the influence may work in 
the opposite direction and that the nniversitv entrance 
sfcandaid maj’’ be piflled dou'n to the lo^v average level 
of high school training in schools that have little need 
to prepare students lor Universities, There is indeed 
too much competition for students among American 
universities, and this naturally exerts an influence 
adverse to the maintenance of matriculation standards. 
Nevertheless it is remarkable bow good both in quality 
and quantit}' is the work accomplished b}' the American 
university upon the insufficient and unsafe basis of 
American public secondary education; it trains its 
undergraduates to be university men and women all 
their lives, and bj' means of associations of alumni 
(fraternities) and alumnae (sororities) and of publica- 
tions keeps them mindful of the obligations of academic 
citizenship. This “ class ’’ system — a characteristic 
American tradition — keeps fellow students permanently 
in touch, and there is no doubt about the vast and 
beneficent influence exerted by the universities on 
American society. 

American universities have suBered from tho 
example set by modern competitive methods in busi- 
ness: foi' a university is not a mercantile venture, 
and the autocratic porrers rested in the president of a 
university, to whom there is no corresponding official 
in British universities, undoubtedly has potentialitioa 
for harm. There is also, perhaps, too much ad- 
ministrative machinery in American universities, and 
the attraction of ' able men out of professorships into 
administrative posts by apparently higher positions 
and actually better emoluments is a bad policy. Out 
of 150 institutions styling themselves universities 
forty are State universities, and being therefore more 
generously supported are thus able to supplj' the 
deficit not met by the students’ fees. The future of 
the American university should be predominantly on 
these lines, for, though they are more exposed than 
endovied universities, such as Harvard, Yale, Princeton, 
and the Johns Hopkins, to popular influence which 
might force them to derogate from the higher ideals of 
a university, it does not appear to be a sound criticism 
that they are more utilitarian in their motives, for all 
uni'versities are much concerned Vi'ith utilitarian pur- 
poses, and through the ages have given professional 
training— for example, in medicine. But the btatg 
universities obviously cannot specialize m airiuity, 
and are less impeded than the old endowed unh ersities 
in making a speciality of the' modem sciences and the 
mechanical arts. In accordance with the Land-Urant 
Acts, the first in 1862 being known as the Morriu 
Acts, Congress has allotted to State universities, and 
for their Wndation in States without universities, 
grants of land. This federal aid to umversdies is 
under the general supervision of the i^deral Bureau 
of Education, which is a section of the Bepariment of 
the Interior. It is ratlier reMarkablo that there « 
not in the United States a that is ^ 


ffistitution and t Wore national in the specific sense 

of such a university and left a bequest lor 
endowment. 
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Tho roallv typical American gradualo university 
justly lias a high i-epiilalion ; tlius Harvard is famous 
among all Knglish-spcaking peoples in law, and is 
rising as high in medicine, though in tliis respect 
the Johns Hopkiiw, with distinctions in many other 
subjects — of wliich some, such ns political economy, arc 
comparatively recent — is perhaps hotter known. Tho 
now development of tho Univei'sity of Minnesota in 
connevion with tho ^fayo foundation is light!)’ men- 
tioned hero. It appe.rts that tliO scjiaration of under- 
gradunto from gnrduato work has now gono far 
enough in America. Professor Ilolmo considers that 
tho separato undergraduato university for women 
is ono of tho most valuablo of tho .Imcrie.an con- 
tributions to higher education, and ho refers to tho 
voice recently raised in prayer in tin's country for at 
least ono women’s university and at least ono for 
men only. In tho interesting chapter on university 
e.rtension, which lias dovcloiied to such a rcniark- 
nblo degree in .\merica, an account is given of tho 
Chautauqna movement begun in 1874; tens of thou- 
Eands make a kind of Canterbury pilgrimage to this 
lake-sido summer resort, where a holiday may bo 
combined with almost any form of study, and a 
degreo obtained after tbreo years, in each of which 
six weeks’ work is done in Chautauqua classes, tho 
inten’ening time affording opportunity for reading 
Chautauqua tevtbooks. 

Though Professor Holme considers it impossible for 
Australia t« copy tho American university, which is 
totally un-British, and Australian universities must 
develop on tho lines of British tradition as long ns 
the Australian people remain a growth from the old 
stock — 97 per cent, of which has tho British Isles 
for its ancestral homo — Austmlia may receive from 
America some precedents of obvious value, such as 
those of the "Dormitory," administration, federal 
aid, and gi-aduato studies which are all critically 
esamined. 


THE BIRTHDAY HONOURS. 

The Birthday List contains some hononi-s which will bo 
received with more than ordinary satisfaction by tho 
medical profession. In the first place it is to bo noted 
that the bononr of knighthood is conferred on two of ttio 
brightest illnstrations of scientific medicine — Professor 
Arthur Keith and Dr. Thomas Lewis. Sir .Arthur Keith 
has added Instre even to the post of Conservator of tho 
Museum of tho Eoyal College.of Surgeons of England ; ho 
is equally at home in discussing tho antiquity of man and 
in expounding the historical and comparative application 
of the ahstraser truths of anatomy to every-day surgery, 
medicine, and anthropology. Sir Thomas Lewis is 
described in tho h’st as honoraiy consulting physician 
since April, 1918, to the Ministry of Pensions; in that 
capacity and as Director of the Medical Eesearch ConneU’s 
Department of Clinical Eesearch in the cardiographic de- 
partment of University College Hospital Medical School 
he has formed ono of tho most interesting clinics in 
London, bnt before and since he has laid the profession 
in all conntries under a deep debt of gratitude by reason 
of the originality and accuracy of his experimental observa- 
tions on the inechanism of heart function, and the sanity 
Sffiil clarity of his application of these experimental re- 
searches to practical medicine. He is physician fo Uni- 
versity College Hospital and lecturer on cardiac pathology 
in its Medical School. His most important contribation 
to literature is the volume, the second edition of which 
appeared recently, on the Zlechaiiism and Graphic Segistra- 
tion of the Heart Beat. Dr. Sydney Hassell Wells, who 
also receives the honour of knighthood, has been Vice-Chan- 
cellor of the University of London since 1919 ; he, too, is 
known for his stndy of disorders of the heart. Dr. William 


Henry Willcox, who receives the distinction of .'f.C.I.E., 
is physician at St. Mary’s Hospital, and was known beforo 
tlio svar ns inedic.al adviser to tho Homo Ollico. As con- 
.slillhig physician to tho forces in .Mesopotamia ho was ft 
colleagno of the late .Sir Victor Ilor.sloy, and afterwards 
as medical adviser rendered important services to tho civil 
administration in .Mcsoiiotaniia. Wo have had tho oppor- 
Uinity of publishing an account of many of liis ohserva- ' 
ifons in these capacities, and in particular those on tho 
can«o and prevention of scurvy and beri-beri, and on tho 
nature, prevention, and treatment of hc.at hyperpyrexia, 
while his interest in general clinical subjects is shown 
by tho paper published only last sveck on infcctivo 
nrlhrilis in its relation especially to infection of tko 
teeth. Major-ficncral Sir William ilieo Edwards, who also 
receives tho K.C.I.E., entered the Indian Medical Service 
ig 18SG and became Dircclor-Gcneral in 1918. Much of 
his early service svas spent on tho North-West Frontier, 
lie was on Lord llohcrts's staff in India in 1890 and again 
ifi South Africa in 1900, whore ho innoh distingnished 
himself and received tho C.M.G. In 1913 ho was ap- 
pointed Inspcctor-Gcncr.al of Civil Ilospit.als, Bengal, 'and 
ip tho following year hecamo C.B. His work as an ad- 
niinistrafor has been marked by a statesman-like grasp of 
the medical sltuatlou. in. Indio, nnd nn o-pprcclallco. ot the 
need of improved raedic.al and post-gradnato education and 
of extended opportnnitlcs for rcscarcli. Whilo in Bengal 
he gave his aid in tho foundation of tho Calcutta School 
of Tropical Medicine ; since ho hccamo Director-General 
he has shown a lilio interest in tho establishment of 
the Bombay School of Tropical Medicine and has directed 
the energies of tho Indian Medical Eesearch Fnnd into 
somo new and fruitful fields. Ho has been a loyal 
friend of bis own service, whoso c.anso ho has cham- 
pioned without fear or favour in troublous times; tho 
success which has attended the efforts of tho British 
Medical Association to rcraovo some of tho disadvantages 
under which tho Indian Medical Service has labonred has 
been duo in no small measure to his .sympathy. Surgeon 
pear Admiral P. W. Bassett Smith, C.B., who is promoted 
to bo K.C.B., rendered important services both beforo 
iind daring tho war while attached to tho Boyal Naval 
Hospital at Hnalar and to tho Eoyal Naval Medical 
College at Greenwich. The bononr of knighthood is 
conferred upon Dr. F. Conway Dwyer, surgeon to tho 
pichmond Hospital, Dublin, inspector of anatomy in 
Ireland, and formerly president of the Eoyal College 
of Surgeons in Ireland. .V like honour is received by 
Prigadicr-Goneral Donald .Tohnstono McGavin, C.M.G., 
Director-General of the New Zealand -Army Medical 
Service. Tlio distinction of C.B. is conferred on Colonel 
Charles Edward Pollock, C.B.E., assistant director of the 
Medical Service, Eastern Command. The honour of C.I.E. 
is received by Liout.-Colonel Benjamin Hobbs Deare, 
I.3I.S., Principal of the Medical College, Calcutta, and 
Dr. Mohendra Nath Bancrjee, principal of the Carmichael 
Medical College, Belgatchia, Bengal. The Kaisar-i-Hind 
medal is awarded to the Eev. Ernest Mnir, M.D., missionary 
and research worker in leprosy, Bengal. 

WOMEN AT CAMBRIDGE. 

On June ‘1th, by a narrow majority of 116 to 111, the 
Cambridge Senate approved a grace authorizing a vote to 
1)0 taken on June 16th upon both of the alternative pro- 
positions for regulating the relation of women students 
with the University. Votes for both graces will be accepted 
at the same time. In the event of the first being carried, 
the second will be withdrawn, and the votes destroyed. 
The present position arises directly ont of the rejection 
last December of Eeport A of the Syndicate appointed to 
consider the question.’ That rejection, together with the 
obvious impracticability of giving effect to Eeport B in 

^British Medicai, JoURKAI., Angest 21st, 1920, p. 2S4, and December 
l8tb, 1920, P. 955. 
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faco of tho opposition of tho goTeming bofliea of the 
>> omen’s Colleges, left the matter in a position ad- 
mittedly nnsatisfactory. The first proposal is the result 
of an informal conference of both parties, convened 
by tho^ Vice-Chancellor, and tho 187 signatures to the 
memorial, in which tho scheme was submitted in April, 
include the names of fifty members of tho Senate 
who voted von jilacct, and twenty-two who did not 
vote on December 8th. There is this evidence for a 
Buhstantial measure of agreement upon the compromise 
which it embodies. Tho chief points in the scheme are 
(1) that women students would be matriculated members 
of the University, and security of admission to university 
teaching would be obtained; (2) that all degrees would be 
open to women; (3) that women would bo eligible to bo 
members of Boards of Studies, and -for Professorships, 
Lectureships, Examinerships, etc., as well as for Prizes 
and Studentships; (4) that twp women Assessors would 
sit on the Council of the Senate, with a consultative voice 
hut no vote; (5) that the number of resident undergraduate 
women would bo limited to 500, or such larger number as 
the University may from time to time prescribe by grace ; 
and (6) that tho discipline of the women students would be 
in tho hands of a Board of Women, with two men Assessors. 
The scheme, as outlined above, definitely excludes women 
from membership of the Senate, and so falls short of 
granting the full membership for which the women had 
hoped. The compromise, is, however, acceptable to the 
governing bodies of Girton and Newnham Colleges, who 
have signified their intention of refraining fi-om the 
contemplated appeal to tho Boyal Commission if it 
is passed before that body concludes its inquiry. The 
second proposal is for the admission of women to purely 
titular degrees. This is a concession to which the 
women’s colleges offer uncompromising opposition. They 
maintain that it would not materially ease the difficulties 
under which the staffs of the women’s colleges at present 
iabonr, and that it would leave the diflierenco in tho status 
of women at Oxford and at Cambridge so clear that it 
is unlikely to do much towards stemming the alleged 
increasing tendenC 3 ' for tho abler girls to turn to Oxford. 
It is announced this week that the Council of the Senate 
has now decided to postpone tho vote on the relation of 
women with tho University from Juno 16th to October 
20th, on account of travelling difficulties. 


RATS, SHIPS, AND CREWS’ GUARTERS. 

At the annual meeting of the Association of Port Sanitary 
Authorities Dr. A. K. Chalmers, who is the medical officer 
to the Port Authority as weU as to tho City of Glasgow, 
introduced a discussion on what he called “ de-ratisation 
of ships at British ports." His subject had nothing to do 
with the rates, and the word was, we believe, pronounced 
as though it were spelt with two t’s; at any rate the 
subject debated was the destruction of rats, aud,^ in 
particular, the need for some uniform method. It might 
be thought that the problem would be fairly simple on 
a Belf-contained place like a ship— we believe a s^p to be a 
“ place ” for certain purposes— but there are difficulties, 
among them tho obligation to use a fumigant which will 
not injure the cargo, and it is to be noted that it may bo 
desirable to fumigate ships which aye f 
tmloaded at any one time at a British port. 
matter on which uniform practice was deemed de- 
sirable is the need for the regular destruction of 
rats after each voyage. Dr, 

that though plaguo was primarily a disease of ra^ 
there was no evidence that the rat plague m Eastern 
countries had diminished the number of rats ; millions 
orrats had died of it in India, but there were as many 
there to-day as twenty years ago ; not only 
nnmerically as strong, but from a bacteriological pomo 
of view their position was even stronger, since' they 
might suffer from a chronic non-fatal hat transmissible 
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-^gain, at Copenhagen, when tha 
authorities set out to trap and MU rati the average LS 
was about 500,000; it was rapidly reduced bv hnif Vint 
rema-ined at 150,000 for some time It appeaSd^Siat^S 
fast as rats were killed the hlrih rate rosef^t was only by 
the adoption of a special policy which consisted in kilUnu 
the females and liberating the males, who fought and 

redneed to 

9D,roo. The general opinion of the meeting seemed to be 
that though it was possible to diminish the number of 
rats on ships it was impossible to exterminate them in the 
ports. Eventually a subcommittee was appointed to confer 
with the appropriate Government department in the hope 
of devising some unified method for the mitigation of 
tho evil. A discussion also took place on hygiene in crew 
spaces; it was introduced by Dr. J. Howard Jones, 
M.O.H. Newport Port Sanitary Authority, after com- 
munications from that authority, from the Hull and Goolo 
authority, and from the Elver Tyne authority had been 
considered. Various speakers pointed out that tho crews’ 
quarters often needed improvement, and that some ship- 
owners were willing to make improvements, but that the 
seamen themselves would- need education in order to 
appreciate them. A committee was appointed to investi- 
gate the matter and make a report to the council. 

PURE AND GLEAN MILk. 

In the JonaN-u. of March 6th, 1920, p. 336, some ncconnt 
was given of the steps taken by certain public-spirited 
milk producers in this country to supply cloan fresh milk 
free from the virus of tubercle or any other disease. Por 
some time before March 14lh, 1920, the Food Controller, 
acting in concert with the Ministry of Health and tho 
Scottish Board of Health, had granted licences permitting 
the USB of the designations “ Grade A ’’ and " Grade B " 
for milk of high hygehic qualit}'. Since that date tho 
system has been replaced by a modified plan not less 
exacting in its requirements. The Ministry of Health 
issues licences for two sorts of milk — “Grade A milk’’ 
and “ Grade A (certified) milk ’’—and no person is allowed 
to use either designation save under licence by tbe Ministry. 
Oar article described tbe conditions that must be fulfilled 
in tbe case of each kind. The licence for Grado A millc 
lays down strict requirements in regard to such matters as 
tuberculin tests for the cows, sampling of the milk, inspec- 
tion of the farm, cooling of tho milk on the farm, and its 
consignment in a sealed container labelled to show the 
address of the farm, the day of production, and whether 
from the morning or evening milking. In tbe case of 
Grade A (certified) milk furtber precautions are enforced. 
Tho milk, after cooling, mast ho bottled on tho producer s 
premises in sterilized bottles, and labelled to show the 
&av and time of production. Before delivery to the con- 
sumer it may not contain B. colt in one-tenth of » 
centimeteo (in each of two tubes) f 

bacteria per cubic centimetre,normayit be delivered to the 
consumer as Grado A (certified) milk more than 
after tbe day of production. Furtber, it must bo dolivercd 
to tho purclaser in tbe bottles in which it ^s be^ 
received from the producer with caps mtact For both 
kinds of Grade A milk there are conditions as to 

the employment of tuherenlin for testing tbe ^J^lth of 
herd, and periodical veterinary 

are required. Last week Dame Margaret Lloyd Ecor o 

opened the Grade A (Certified) Jlilk Dairy, 

lisbed by tho Express Dairy Company at College Fa m, 

vSey! Tho ceremony-under the oba.rma^of 
Viscount Elveden, President of 

praduction, jeate of milk pastenriza- 

of M i. o. acvcd 
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thirlccn years n^o, laid <Io\yii llio followiiig coiulitions 
which vrouUl have to ho fulfillcil in tlic techiiiijiio ot ptiro 
milk proilucliou : “In orvlcr to pot luill: with u baelorial 
content of less than 1,000 pot* cubic centimetre, sncli 
ns von Rehriiif; regards ns n not unatlainnbln iiloal, 
or even ot less than 10,000, which is the staiulnnl 
for ‘ ccrlificcl milk ’ nt Rochester (N.Y.), yon must bo 
prepared to devoto money niul careful nttentiou to Itio 
problem. The nnimals must be kept sciupulously clean. 
Complete asepsis must bo nimcvl nt in milking. Tho 
cows’ tails, for instance, must bo clcanscil with an tinli- 
septic wash. Refore milking begins it ought to bo iiossible 
to pass n white kid glove over tho cow's udder without 
staining it. Tho milker's hands should bo washed with 
special precautions before milking each cow, and special 
milking suits shonld bo worn. .\ si>ecial cooling room 
must be avail.ablo, and the milk shonld be filled into bottlc.s 
and sc.alcd for delivery ns soon ns jMssible. .\lways it must 
bo kept cool. Tho bottles employed must bo thoroughly 
clc.aned and sterilized before tlio milk comes into them. 
To say nothing ot tho machinery required, it is obvious 
that all this needs conscientious workpeople." It would 
need but a few slight changes to lura this into a description 
of what aclu.ally happens to day in tho production of 
Grade A (certified) milk in England. 


A BYWAY OF EVOLUTION. 

Dr. W.vlter Kmu’s obscrv.ations on tho direction of tho 
slope of hair on tho bodies of mammals are well known to 
anatomists; they have extended over many years, and, 
did they do no more, would furnish amplo cridcuco of 
his perseverance and cnp.acity for taking pains. Ho has 
now gathered them together in a bool;,‘ and added many- 
new examples. Shortly staled, his main purpose is to 
show how this lino of ovidonco lends support to tho 
Lamarclaan, or rather, perhaps, tho noo Lamarckian, 
conception of evolution. Dr. Kidd considers that, apart 
from the ceutiifugal forces ot tho growing hair, tho 
main causes ot tho formation of whorls, featherings, crests 
and other p.atterns of hair may bo a certain centri- 
pct.al force either in tho form of friction, pressure, 
gravitation or muscnlar traction. These ccntripct.al forces 
are tho all-important factors. That muscular traction 
docs have an infincnco on the direction of tho individual 
hair is generally admitted— tho erector pili muscle, for 
example. -A more general expansion of a akin muscle, 
such as tho platysma, can quite conceivably exert ,a more 
general effect on the hairs collectively over an area ot 
.skin. -Another factor in this connexion does not appear to 
be mentioned — it is tho shape of the individual hair on 
transverse section ; this jioint is illustrated in tho lie of 
the hair of a negro and a Malayan for example. The 
shape of the hair in all mammals is certainly not the 
same. The up-standing condition of the hair in CJioloejJV.s — 
certainly, as appears from the picture given, very strildng 
— is attributed by the author to the effect of gravitation; 
but this effect is not nearly so well marked in Bradypus, 
an animal of similar habits. Jforcover, the hair on the 
ventral surface of quadrupedal mammals, upon which 
gravity is constantly acting, is not erect as a general 
rule. Presumably Dr. Eidd would suggest that the 
intermittent pressure when the animal is lying down is 
sufficient to overcome the ever-present effect of gravity. 
It is, however, when one comes to examine tho hair direc- 
tion in horses and the author’s explanation of the effects 
of harness that it becomes difficult to accept fully his con- 
clusions. The evidence of the diversity of effect on the 
direction of the hair dne to the pressure of a tightly or a 
loosely fitting collar, for example, is unconvincing and tho 
. critic is tempted to ask certain apparently trivial bat 
nevertheless pertinent questions. How long, for instance, 

^ J'niUdtii'e in BvolutiOJU By Walter Kidd, M.D,, F.R.S.E. 2920. 
Eondon: H. F. and G. Witberby. (lied. 8vo, pp. 272; £0 figures, 
l£a. net.l 


i.s it necessary for n horso to wear n particular collac 
bcfiiro a sprcil’ic effect is produced on tho direction of tlio 
Imir.s? -\nd further, if thcro is a change of collar from a 
tightly fitting to n loosely fitting, or vice versa— ns, for 
example, on a change of ownership — docs tho direction ot 
tho h.air, ouco established, become altered? Granting, 
however, for tho sake of argument, that these hair patterns 
arc duo to tho causes slated by Dr. Kidd, tho really crucial 
point is, What evidence in thcro that these acquired 
char.acfcis are inherited ? Tho only ovidenco that, so f.ar 
ns wo have observed. Dr. Kidd records on this point has 
rcfcrcnco to feu foals stated (p. 13G) to have had tho saino 
hair pallcm as their mothers ; in them tho particukar 
patterns nro supposed to have been produced by tho 
harness. Though tho number is small, j'ct, it tlio proof 
of tho inhcrilan'co of tlio acquired character wero 
conclusive, it would bo a really important point. But 
in another place (Chapter V) tho author describes 
“fourteen out of a much larger number of tho most 
instructive varieties ot pattern " which ho has collected. 
If the varieties ot pattern nro so numerous, it is not 
surprising that a foal should sometimes bo born with tho 
same pattern as its mother. What luAppcus it tho sire has 
acquired a different pattern from tho maro? There nro 
too many questions to which no reply is as yet forth- 
coming. Dr. Kidd spc.aks of tho "nupopiilnr doctrine of 
Lamarckism." Unpopular it is only in tho senso that it 
is not accepted for lack of scientific proof. Many biologists 
would welcome it were the proof satisfactory. It would 
solve many difficulties; it would hoof vast assistance in 
the solution of many a problem in sociology. .Such 
ovidenco is not forthcoming as yet, and it is not to bo 
found in tho volume under consideration. ' As has been 
said, tho book funiishcs amplo evidence of tho author's 
perseverance and enthusiasm in tho collection ot material; 
it is a pity that ho introduces so much that is irrelevant' 
and indulges in a stylo that is often one of unnecessary 
levity. 

SPORT BY ARTIFICIAL LIGHT. 

The present hyperactivity of tho sporting instinct is 
resulting in a demand for artificial illumination of g.amcs, 
oven ot games played entirely out of doors, partly that tho 
zestful hours may bo prolonged, and p.arlly that tho 
players may bo rendered independent of the glare and 
vagaries of tho sun. In the disciussion at the Uluminating 
Engineering .Society on M.ay 31st, instances were given 
of how the artificial illumination of sports and games is 
being put into practice in .-Imerica. In Chicago a baseb.all 
ground is illuminated nt night by horizontally directed 
searchlights proceeding from lamps so placed around tho 
arena that they do not, it is said, dazzle cither the players 
ortho-spectators. In Xew Jersey, not only tennis coarts 
in tho open but even golf links have been lighted by 
incandescent gas. Tho holes on the links are painted 
white inside so as to be more easily visible. Tho 
artificial lighting of tennis courts is fairly well under- 
stood in this country, but night golf is something new, 
though there is a record of a golf match at Highgate 
which was finished by means of flares. It would seem' 
feasible for golfers to practise putting by artificial 
light, and for cricketers to practise at the nets, althongb 
the illumination of an entire course or field might be out 
of the question. To judge from the discussion, however, 
it is the view of some promoters of sport that sunlight is 
considerably below artificial light in efficiency when the 
latter is properly distributed and controlled. In some 
fnture cricket test the wickets may fall by night instead 
ot by day, which will bring another minor revolution into 
the habits of a large part of the community. In the case ot 
indoor games the illuminating engineer is more sure of his 
ground. The illnmination of the billiard table is already 
standardized. With the chess table it is differen.*, and the 
loser might plausibly attribute his false moves t« Do denso 
shadows cast by the pieces when tho light ox tho board 
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comas {tom aw unduly oblique angle. There is some vcnson 
to boliovo that tlio watching o£ the swift passage of a ball, 
either at tennis or cvicliot, in indifiovent or too brilliant 
daylight has caused injury to eyesight ; eager interest in 
the game has made both spectators and players oblivions of 
conditions of oyestrain which they would resent and correct 
tinder other circnmstances. Any study of illumination in 
'this connexion, therefore, is likely to ho useful, even it 
it docs not servo tlie immodiato object of turning the 
sportsman's night into day. 

CUNiCAU RESEARCH IN PHARMACOLOGY. 

In 1913 Professor Braucr, who occupies tho Chair of 
'Mcdicino in the 'Oniversity of Hamburg, put forward a 
proposal for tho establishment of a research institute for 
clinical pbarmacologj'. The main underlying idea was to 
bring about a greater measure of co-operation between the 
clinician and tho pharmacologist. The obserratious of the 
pharmacologist on the action of drugs on animals and 
'hnman beings, if unchecked by clinical observation, 
aro of limited value, and in some instances may bo 
misleading. Professor Brauer failed to, obtain financial 
aid either Irom the ptate or from chemical manufaetnrets, 
the latter professing a fear that tho scientific freedom of 
the staff might bo diminished should manufacturers con- 
tribute to tho support of the proposed scheme. Neverthe- 
less Professor Brauer obtained enough from an anonymous 
donor to fit up rooms at tho Eppoudorfer Hospital. The 
details published in an article in the Deutsche viediriniscne 
Wochaisclirift, on which wo havo to roly, are very incom- 
pletc. It would appear that tho institnto, so to call is 
recognized by tho university and enjoys fall scientific 
independence. 

PRESENTATION TO DR. MACDONALD. 

The presentation to Dr. J. A. Macdonald will be made 
during the annual meeting of the British Medical Assooia- 
•tion at Newcastle. It is therefore necessary to close tho 
fund, and any membor who intends to subscribe ® 

not yet done so sbould send his cheque to the Medical 
Seovetavy, ^29, Strand, AV.C.2, at once. It was during the 
annual Meeting atCambridgo last year that Dr. Macdonald 
”d to bo Chuirmah of the CounciUf the ABSoc^tion 
after liolding ibafc offico for ten difucnlt years. He was a 
member of the Eepresentative Body from the begin 

STd became its chairman Z, 

elected Chairman of Council in 1910 bo aheady ha 
'siderablc experience of the bnsiucss of the Association.^Ho 

never grudged time or takertd "ive him some 

fitting that the occasion should be talien to o 

■tangible expression of tho gvatitndcof Us membe a. 

Wn regret to annoan^TI^^rtb on Jnno2n^J^^^^^ 
. age of 51, of Dv.-J. M. Fortcscae-Brickdale. Physician 
•the Bristol Boyal Infir mary. ' 


(1)1 the medicai officer ol healfii of a conntr district anr 
portion of whose salary Is paid ont of Ibe coantr fund of tli'o 
coanty in which the district is situate and charged tc the 
i,scuequer contribution account. 

On a division the amendment was carried by 100 votes 
to 17. • 

The second clause made similar provision as to tenure of 
ofaco and appointment of sanitary inspectors, but witli tbo 
provision that where mote than one sanitary inspector was 
appointed by a local authority tho clause sliould onJy 
apply to the senior sanitary inspector. 'Diider tho biil 
inspectors of nnisances ■ are to be deemed and called 
sanitary^ inspectors. 

Mr. John objected to tho distinction between a senior 
and junior sanitary inspector, and moved that the section 
should apply to all sanitary inspectors. Sir Philip Magnus 

agreed with most ■ ’ ■ - --jed by Mr. John, bnt 

said that it was . it tho hUi w.as to go 

■through, that tho promoters should mako concessions to 
those authorities which some years hcloro bought their 
freedom by refusing to accept any grants from tbo Govern- 
ment. That was why tho application of this hill was 
limited both as regards medical ofBcers of health and 
sanitary inspectors. It was bettor to have fonr-Dfths of a 
Joaf than no bread. Mr, John, in tho circumstances, with- 
drew his objection, and the bill was read a third time. 


■ Mctiical ^ates in f arlimiwnL 

[Feom oun Pxnmx mNTxa v Cokrcspoxdent.J 

■ ■ • Public Health Officer Bill.^ 

'Tiiyi private Sd Is nmdnded in Standing 

considered HcpoiLcn June 0 a medical 

Committee. Tho flist ■•.„ -(vbo by the terms of 

officer of health of a from pr^ practice as a 

his appointment was be appointed for a limited 

medical practitioner, should not he authority with 

Sd only, but should be rewovab te by tne . 

?^c consent of the Mimstei-of H^ltth^or hy^^^ ^ 
midl ffi Committee, mosted to insert ttawor^s^i^^^^ 

the words: 

coastitutoott county borough; 


The Dentists Bill. 

■ The Dcntists Bili;'introduccd by the Minister of Health 
to give effect to the recommendations of -the' Depart- 
mental Committee on the Dentists Act, 1878, was taken in 
Grand Committee of the "House of Commons on Juno 7tli, 
under the chairmanship of Mr. Turton. The provisions 
were' summarized in tho Bmtisb Medical JoDiiXAL ol 
Miry 14th, p. 715.' 

The nTincipa.1 disenssion in Grand Comroitteo was as to thfl 
future position of dentists at present unregistered .provided 
iS tL bill. Under Clause lot the measure, which is to ta^ 
effect not earlier than one year nor later than three years from 
threommenoement of the Act, -the practice of dentistry by 
unregistered dentists is to be prohibited.' But 
SdeuUsts are to be Tivon tbo right of adiniss on 
r&^ftster, subject to evidence of good character, u 
the Dental Idoard (to be set np) that 

tfe l^S^of le 

nation before admission to ffio tegist. r. A no noar 


i;r. X’^etiiUDUL', 
moveA an ameudmenl to tee 
that the ««mgiaforod dentiBfo Who 

tered (ienlists sbould bo p»^ tnmf* discrimination 

5S'o™Se?W Smul .'y"‘SrS^“;S 

;S.on U. oouia no 

it approved, wreck the measnre ns 1 refnsed to 

tious of the si-llfme- D understood that it was con- 

introduce the bill because I being a general agreement 

troversial, bnt, / 1 ,p jiad announced ho waewdUtig 

amougst If o’therwise bo could not do so, as the 

&,?olnSSl»o''“«“Kj’f'’; to tape , 11 «>« >■»)• 

Dinlol 10 iiS'taUon «, «,« » 

“eUlA»ool.t,on ,o i„„, tal b»l 

,„o i,oI»,tae«>«' 

1 'V. . „ i.„ fvfls ch^i’rmnn of the a.j 

atscuBsfom was passed to he 

reported to the House. 
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Til* RktnnI 

ViftiriL J»***it 


It phouM bo ntWcil that tlic power** of Ibo Gcncml MctHt-'f 
CoiinciU po fftrfls Ibey rcHte to tlio maint^'nftnco of tlio l>rutt*r^ 
Jfectstrr, bo lrfto*^fcrrctl to tlio Dcntol Hcant, lull rui 
rogulatlonp nn<1o by tbnt lloml mulcr tlic bill mupt be aopron »! 
by the Gcncml Mc^licnl Council and tbe Fniy Council, ^bo 
BoAfil of 23 i«, In the first Jn«:lmce, to bo uliolli nominate tL 
Afterwards •six of its number Plinll bo clcctc I b\ dcntl‘*ts ns pro 
pcnl>c(l in Ibo scbetUile. I hrec of its nni'ointcd incnibcn i\ill 
bo cho«enby the General ^Tcilical ronncll.tbrcobv tlioMini*trr 
of Heallb, and one (the cbainnan) bi the I’rjiy Council. 


Dogs* Protection Gilt. 

Sir F. Bauburj*, a few minutes bcfoio the time foi fho 
nutoiuatic close of the pitting on dunr 3rd, niOKtl the 
second rendinp of the Dogs’ l'*rotcotlon mil. lie said (hat 
as a slniilnr bill b.id already passed a second reading on 
Ibrce different occasions, twice without a diilslon and 
once aiith a considerable majoritv, lengthy rxpl.aimtlon 
■WTis not required. Pir IVatson Cho>no ‘'unimarlrcd fho 
chief objections which the medical profession and scientists 
bad against the bill, lie and all his friends were dog 
lovers; It was not that they disllbcd dogs, but that they 
could not nffoul to lose the oxi>cncuco that covdd bo 
gained from them. They asserted that there were many 
fields of knowledge that must be explored If tlioj were (b 
advance the science of mcd/cinc, and some of the observa* 
tioDStbat they gathered from the dog were quite necessary*. 
The animals that were usually used In experiments fell 
into four classes: the suinll rodents— rats, mice, and 
guinea pigs ; dog®, and cats to a smaller extent ; hor«cs ; 
rabbits, and apes. Other animals were only occasionally 
used. Rodents wcrcalmost entirely need for investigations 
into infections diseases. Horses were used not so much 
lor experiments as for commercial iuirpo‘>cs— for the pro* 
ducing of serum such as tetanus antitoxin which sa\cd so 
many’ lives in the late war. The dog and the apewero 
really the only two animals fium which was derhed the 
main part of our know ledge of the processes of hcnltU and 
disease. It was true that most of the work could bo done 
with apes, not so con^ cnlently in some ca«cs, certainly not 
so cheaply. But one or the other must bo used for \ arlous 
reasons. To obtain results that could ho aiipHod to the 
treatment of disease animals must ho used wdiosc mode of 
life resembled man’s. Apparently it did not matter to Sir 
Frederick Banbury what animals were %lvlccctcd so long 
as they were not dogs. There wore various objections to 
the uso of apes. First, they were scarce in this country; 
secondly, they were not so easily liandlcd. If a dressing 
were put on a dog he did not trouble so much about It ; In 
a few hours he apparently forgot it. But the ape did not 
forget; ho nc\er rested satisfied until ho had tom open 
the stitches and vitiated the whole experiment. There 
was the further consideration of the expense ; men en- 
gaged in this sort of work were, in the ^cat maj'ority of 
cases, poor. The results got from Hie experiments on dogs 
were of the greatest raine. They were the gioundwork of 
all knowledge of the healthy processes of human nature. 
Physiology, the science of health, was based almost en- 
tirely on observations on dogs. Sir Watson Chcync was 
still speaking when the House stood adjourned, the debate 
to be renewed the following Friday U the order bo 
reached. 

Glasqoic Pentions Committee and the Bellahoutton Tniyi/iry. — 3Ir. 
Keil McLean, on June 2nd, put a nnmber of questions to the 
Minister of Pensions as to the Glasgow War Pensions Com- 
mittee which recently resigned. The Regional Director 
deputed an officer to take charge of the work m the area, and 
lUMted organizations of ex Eer\ice men in Glasgowto nominate 
members to form an advisory committee. This Committee, 
which meets weekly under the chairmanship of the Regional 
Director, is composed of ex sen ice men nominated by the 
British Legion, the Limbless Ex Sen ice Men's Association, tl c 
Trainees Protectne and Welfare Union and the Independent 
Grand Order of Ex-Sen ice Men, together with a few membere 
of the late Dnisional Committee which acted under the local 
3 ommittees for the subdistricts of Glasgow. On these pro- 
ceedings Mr. McLean raised two separate points. He asked, m 
the first instance, whether notices of dismissal had been 6er\ed 
on certain officials of the clerical staff of the department in 
Glasgow, and he suggested that these notices should be sus- 
pended in Mew of the public inquiry into administration at 
Dellabouston Hospital. Mr. Maenherson, m his answer, stated 
that it had been found necessary for efficiency and economj to 
reorganize business m the local office, and certain officials, 
whose services were not required, were gnen notice; all the 
files needed for the inquiry would be a^allabIe. Mr. McLean's 
second point was as to certain reports which appeared m the 
G* . • .! f:* ■ ‘ I • ‘ n's AdMsofy Committee, 

I ■ • Hospital as satisfactorv, 

' ' * I .udicc the inquiry. Mr. 

II . . i • '■ 1 ‘ •' Hospital had not been 




nndrr the direct iiiaingcincnt of the Ixica! Committee, hut of 
the Joint Di*ahlctncnt Coinmittco for the Houtli-3\ cat of Scot- 
land. Uc wan Informed, ho\\c\cr, that the AdMEory Committco 
obtained poriiili-iion from tlie Regional Director to send two 
dcputalionn to \ Init that ho*5|)ital. On receipt of tiicir report*! 
the .\d\ I'lorj Committee placed on record their satisracUori at 
the pcncrnl arrangemciilR of tlio honpitnl without desiring to 
anticipate the inquiry. IJn wan not awnro that the action of 
Iho Ad\lPor> '** ' ' • 

the inquiry ■ ■ • 

men tinder tr ■ ■ . ■ ' 

and obtained : ■ ■ ; ■ . ■ . 

Wnrrennlonn Committee, did It seem at nil nnreasonablo that 
thcAdxisorj Committee Rliould decide to ascertain for tiiem- 
Fclvrs thnt the existing conditlomof treatment wore satisfactory. 
Mr. Harnea naked whether the dismissal of some of the clerical 
Miff of the local War I'cnslons Dcparlmontin Glasgow had any 
connexion with the nllegctl Irrcgnlariticn in Rcllahooston 
nos|dtal. Mr. Mac[»hpn'On stated that they had not. Tho 
(•laagow I.ocaI War ren‘>lon‘i Conimittco had nothing to do 
with llcllahonslon Hospital; thnt hospital wm under tho 
Glasgow and I\ cst of bcolland Joint Disablement Commitlcc. 

Cn/oiiinf Medienl S^n iW/.— Dr. rrcmanllo asked, on Juno Ist, 
when the Colonial Sccrclarj proposed to publisli the CMdcnco 
ghcii before the Dejiartnienlal Committee apr>oiiitcd b> Ilia 
predecessor to Infiiilro into the Colonial .Medieval Hcrxiccs; and 
whether ho would give a return showing the num\)cr of medical 
npimiiitnicnta xucant In the xanons colonics under tlio Crown 
ixnd stating the slepa being taken to fill them. Mr. E, Wood, 
Under Secretary for the Colonics, rcpllc<l that it w*as not 
posalhlc to publish the cxidonce, as some of the witnesces xvero 
Assured that it would not ho published, and xritbout that 
assurance that cxldence xxould not have been gixcn as freely 
A3 was dcslraldc. Ho wonld consider whether the return 
suggested could nsefully be gixcn. Dr. rrcmantlo asked 
whether tho CoIouiaI Scerctarj intended to appoint a Director-, 
General of the Coloni.al Medical Serx ice, who xrould, intrr olio, 
adxisc tho Minister and perTnanent staff of tho Colonial Office 
as to nil quc'dions relating to tho personnel of tho Colonial 
Medical b’erx ice. Mr, Wood said that as the rcconimcndatfous of 
the committee were nt present being considered in connexion 
with the ohserxations of the Colonial Goxemments he conld 
not make nnx statement as to the decision toappointa Director- 
General of the Colonial Medical Service. Dr. Fremantle asked 
whether tho Colonial Secretary bad sanctioned a minlmora 
ealAry of £C00 per annum, with pension, for colonial medical 
officers, as recommended in tho report of the Colonial Services 
Medical Commitlcc. Mr. Wood replied in the negative. Ho 
said the differences in the resources of tho several colonies 
were so great and the conditions under which their medical 
officers served eo di\ ergo, that he saw no prosjiecl of its being 
possible to insist that Colonial Governments should adopt the 
minimum named as a hard and fast rnic. In a nnmber of tho 
most prosperous coloulea tho local Governments had adopted 
oud in some cases exceeded tho minimum. Dr. Fremantle 
asked if it was couccixablo thnt any decent respectable medical 
mau could be obtained to go abroad for a less salarj’ than that 
amount. Tho Speaker observed that that did not arise out of 
the question. 

Aarionaf Imtiranee Jdmimttration , — Sic A. Mond stated, on 
June Isl, on the inquiry by Sir, Wilkio and Sir T. Bramsdon, 
that be lioped at an early date to introduce a bill to give effect 
to tho recommendations of tho Departmental Committee on 
National lusumncc Adroimstration. The Ministry of Health 
has informed Mr. Hodge as regards the increase m the cost of 
admmistratjoD for tho insurance section of the Ministry as 
between 1914 and 1920— that is, prior to July, 1919— the central 
administration was in the bands of the Insurance Com- 
missioners, and has since formed part of the w’ork of the Ministry 
of Health, it was impossible to give the precise cost of the 
administration m 1920. No useful comparison conld be made 
between the cost in 1914 and 1920, as throughout the latter year 
tho department was engaged in the verv laborious operation 
of the preparation of the fresh v al nation of approx ed societies. 

Frifuraiice Practitiouer'i Pefutal to Disclose — Sir A. Holbrook 
asked, on June 2Dd, whether tho Insurance Committee of the 
area comprising Bramley, near Basingstoke, had received inti- 
mation that a portion of the Exchequer grant payable to it 
would bewithheld in consequence of a local practitionerhaving 
declined to give information dctiimental to one of bis patients, 
acquired bx him in the course of his duties, such informat'On 
having becu called for at the behest of a rich corporation with 
whom the man was insured ; and whether the Minister of Health 
would take action to secure that a doctor should not be 
penalized for doing his duty to his patient. Sir A. Mond replied 
that m the case to which the question appeared to refer an 
approved societv’ sought to obtain the opinion of the medical 
referee of the Mim«try on the question of the incapacity for 
work of one of their* members who was claiming sickness 
benefit. The insurance practitioner had definitely declined to 
give any particulars as to the history and condition of the 
patient likely to assist the medical referee, notwithstanding the 
provision m his terms of service, which clearly required him to 
do this. In these circumstances it had become necessary to 
inform the doctor that a portion of the Exchequer grant, form- 
ing part of his remuneration, must be withheld, the grant 
being payable only if the terms of service were complied with. 
But m accordance with the provusions of the regulations, any 
representations which the doctor wished to make in the motter 
wotild first be considered. 
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Rcorrawiza/fon.— Sir A. ITona, in answer 
to Sir 8. Hoare, on June 2na, said that the neorcani^r^nn 
ot Health was not yet in operation 
.Thioughont theptiblio service, supervising assistant olerhshad 
into the higher clerical class, intermediate 
clerks into the executive class, and first class woinen clerks 
clerical class. The question ol the transfer of any 
® clerics to the executive class or tlie 

higher clerical class would he considered when the number I 
'hnow? arising out of the pending reorganization was 

in Mental Hosjiitnls.— Mr. John Davison 
asked the Minister of Tensions, on May 31st, whether in any 
of the mental hospitals nnder his control methods of treat- 
ment advised by medical officers bad been withheld from 
patients, ana, if so, on what grounds; whether schemea of 
employment suitable for patients were in operation in these 
hospitals, and, if not, whether such schemes would be instituted. 
Mr. Maophorson replied that he had no knowledge of any 
iMtances in which treatment advised by responsible medical 
officei-s had been withheld from patients in hospitals under 
.the control of his department for the treatment of neurasthenia 
and other mental disorders which were not certifiable under 
. the Lunacy Acts. In the majority of these institutions suitable 
occupational treatment had already been provided, and it was 
hoped that ft might he found possihfc to extend the arrange- 
ment for the remainder. 




VOLUjN^TAEY hospitals COilMlTTEE. 

,The Voluntary Hospitals Committee, over wliicli Viscount 
.Gave presided, was appointed on January 25tli ‘‘to con- 
sider the present financial position of the voluntary 
hospitals and to make recommendations as to any action 
which should bo taken to assist them.” The members 
of the Committee were Lord Linlithgow, Sir Clarendon 
Hyde, Sir "V. B. Peat, Mr. Vernon Hartshorn, M.P., and 
Mr. E. C. Norman. The Committee has now completed 
its report, of which we are enabled to give the following 
preliminary account. 

The report points out that the present financial diffi- 
culties of the hospitals are due to the war. The receipts 
from voluntary subscriptions, donations, and legacies hare 
mot fallen off — they have, on the contrary, risen by 67 per 
cent, since 1913 — but during the war the cost of provision.s, 
drugs, dressings, fuel, and labour increased to such an 
extent that the expenditure of the hospitals has increased 
by 138 per cent, since 1913. The aggregate deficits of all 
the voluntary hospitals of Great Britain for the present 
■year are estimated at £1,000,000. 

The Committee recognizes that the voluntary System is 
temporarily in jeopardy, and asks, “ Is the voluntary 
system worth saving ? ” The answer is, " IVe are con- 
vinced that it is,” Apart from the immense sum of volun- 
tary subscriptions and donations {estimated at £3,000,000 
a 3'ear), the voluntary system secures gratuitous and 
skilled service, both Jay and medical, of inestiinable value. 
Tt ■preserves freedom in medicine, and is of inestimable 
value -to the welfare of the sick, the training of the medical 
profession, and the progress of medical research. The 
breakdown of the voluntary system would imperil these 
services and impose a constantly growing charge upon 
tpublic funds. ... 

It will be remembered that the Committee issued an 
interim report in March,* in the course of which it stated 
that the evidence already received had. convinced it 
that it was desirable, in the public interest, to maintam 
the voluntary system of hospital management, and also 
that, mainly owing to the large increase dunng and since 
the war of salaries and wages, and the cost of provisions 
and materials, the hospitals were faced with a seuous 
deficiency of income to meet the necessary expenditure. 
The interim report recommended as a pressing matter 
that the schemes to bo approved for fiie_ distobaeion at 
the surplus disclosed at the gumquennial valuation of 
approved societies nnder the National tosurance Acts, 
should provide for the application of a substantial part of 
the surplus in making a contribution tqwards_ the cost of 
the maintenance of members of the societies in hosptals. 
This was recommended in the interests both of the 
hospitals and of the societies. . . , 

. The Committee now expresses the opinion that ii tne 
voinntarj hospitals are to be saved immediate assistance 
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hmitiS'tf assistance to be strictly 

Jimited to a definite period of two vears an J tn Un r,; ^ 

only to hospitals which show that theV am ta^? aU 

‘^eit financial position" A 
hosStEds in^he Conditioned would ie-establish tho 
E f i., self-supporting position which they ocen- 
■war, and would not bo inconsistent with 
the maintenance of the voluntary system. 

The Committee draws attention to a 'number of sfeng 
which managers of voluntary hospitals can themselvM 
take to improve the financial position of the hospitals 
nnder their _charge-£or example, review of expenditure, 
particularly in the light of comparative costs which could 
be ascertained by the general adoption of a uniform 
system of accounts ; co-operative buying of drugs 
apparatus, stores, and some kinds of provisions; removal 
of convalescent cases to anxiliary hospitals ; co-ordination 
of appeals for subscriptions; further development of new 
sources of income, such as subscriptions from wage earners 
and employers, and other contributory scbemes,'examples 
of which are quoted in tho report ; contributions from 
approved societies. 

The following recommendations, if adopted, will reqm're 
leoislatiou or executive action : 

1. That a Pospital Commission should be set np by the 
Minister of Health. 

2. That Voluntary Hospitals Committees be formed in 
each county and county borotigh ; the King Edward’s 
Hospital Fund for London to perform tho functions of 4 
Volnntai-y Hospitals Committee for tho Metropolifan Police ■ 
District. 

3. That Poor Law guardians be antliorized to enter into 
arrangements as to the use of infirmaries. 

4. That couhty conncils be empowered to contribute to 
the expenses of Voluntary Hospitals Committees. 

5. Thai failing the provision in tho National Health 
Insurance Acts of a “hospital benefit,” the Courts be 
authorized to award to hospitals compensation under the 
Employers’ Liability and AVorkmen’s Compensation Acts. 

6. That local authorities be authorized to pay tbo cost 
of the treatment in hospitals of persons in their employ. 

7. That the payment out of technical education funds 
of grants for the training of nurses be considered. 

8. That provision be made for obtaining and fabulating 
returns of cases treated in hospitals. 

9. That all contributions by employers to hospital _ 
funds be allowed as deductions from profits for incomo 
tax purposes. 

10. That where the payment to a hospital of a testa- 
mentary gift of residue is delayed for more than a year, 
the hospital be authorized to claim repayment of income 
tax. 

11. That legacy and saccession duty on testamentary 
gifts to hospitals be remitted. 

12. That Parliament be asked to sanction a temporary 
grant of £1,000,000 to be ei^ended under the direction of 
the Hospitals -Commission in the assistan'ce of hospitals 
which require it. 

13. That the Hospitals Commission be authorized dunng 
a period of two years to recommend grants for the exten- 
sion and improvement of hospitals, subject to like contribu* 
tions being made from private sources. 

Tbe intention would appear to bo that the Hospital 
Commission should consist of the ablest workers in various 
leading organizations, philanthropic and medical, that 
have been identified with hospital services. It is r reposed 
that tho Hospital Committee to be set up for each county 
council, county borough or other area as may bo desirable, 
for arranging as to organization, shall consist of not less 
than nine persons; in London advantage will bo taken of 
tbe existence of King Edward's Fund to entrust tbe work 
to the Committee, of that body. . 

The intention of tbe proposal to empowCT 
coaitcnstocoBtiibalD tewardsthe expenses of VoInnC^ 
Hospitals Committees is that county councils shonldbccoma 

one of a number of new sources of support f 

The recommendarion in paragraph 3 
Law guardians shocVi be autborized to Hjo 

discussed is voluminons, and wxU reguire careful 
sideration. 
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Tnn Leeds DErsETMEKT or P.sTnotor.Y. 
IsiroETAvr (iovclopmcnts in tlio dcjinrlment ot jiaGiolosi' 
ot Ibo University ot Leeds li.svo been stcsdily Roiiifi on 
for a good many years, and some of Uie move important of 
them are of recent date. There rvas a time, nnd Hint not 
very long ago, Tvben lliero was no defiiiilo connexion 
between tUo university and tlio infirmary in respect of 
patbological work. Tlio autopsies wore naado by tUo 
assistant physicians, who of course afforded all facilities 
to the professor of patlioloey. Sot only so, but Dr. .Jacob 
and Dr. Trevelyan, who in succession held tho position 
of professor of pathology, were thciusolvcs assistant 
physicians to the infirmary during n part of tho timo of 
their tenura of office. When Dr. Leyton w.as np[)oiated 
professor, a rulo was passed by the iufirmarv, on tho 
recommendalion of tho faculty, which practically secured 
for the holder ot tho post a place within tho walls of tho 
infirmary, and ns it was and is rather quaintly expressed 
in tho rules of tho infirmary, " Every candidate for tho 
oSico of pathologist shall hold tho position of professor of 
pathology and bacteriology in tho University ot Leeds." 
Tbo members ot tho nsiislanl staff continued to tnako 
onfopsics, two days a week being alloitc<l to tlic professor. 
It was regarded as a very valuablo part of tlio duty of an 
assistant physician that some workof this kind should fall 
to his lot, and it was deemed desirable that a good many 
ot tho nntopsies slionld ho made by those who were fully 
in touch with clinical work. Tbo clinical and pathological 
laboratory at tho infirmary was under tlio chargo of Dr. 
llatthew J. Stowart During Dr. Leyton's tennro of 
oflico ns professor of pathology at tho university important 
changes were made, and under special arrangements a 
largo amount of work was done for tUo Corporation of 
Ijoeds and for various centres in tho rest ot Yorkshire. 
When Dr. LAjylon's regretted illness led to his resignation 
of tho chair, Dr. titowarl was appointed by the council of 
tho university as his successor. In Iiarraony with the 
mlo qnoted above ho was soon elected patliologist to tho 
infirmary, and it was further arranged that, though tho 
work in tho post-mortem room was still to bo done by 
several different members of the staff. Dr. Stewart eUoutd, 
as official pathologist to tho infirmary, bo responsible for 
tho general sapcivisiou of the work in the cliaicat and 
pathological laboratories of tho infirmarj’. 

An arrangement has been entered into by the nniversity, 
tho infirmary and the Corporation of Leeds for tho 
amalgamation of their varions pathological interests. 
Professor Stewart is tho respensiblo working head of 
this conjoint department, and tbero is an ad>dsory com- 
mittee representative of the three bodies, to which bo 
submits an annual report. This report is before us. Tbo 
staff includes, in addition to Professor Stewart, who is 
also "city bacteriologist," the lecturer in bacteriology, 
J. W. McLeod, O.B.E., JI.B., Cb.B.; tUo lecturer in patho- 
logy, W. MacAdam, SLA., B.So.. SI.D., Gb.B„ SI.lt.C.P., 
D.P.H.; the demonstrator in pathology, J. Gordon, SI.B., 
Ch.B.; the demonstrator in bacteriology and public bealtb, 
G. A. Wyon, B.Sc.Lond., SI.D,, Cb.B.Edin.: tbo demon- 
strators in pathology and bacteriology, H. H. Glcave, 
SLB., Cb.B.Leeds, and H. Y. Phelon, SI.B., Cb.B.Leeds; 
and P. L. Sutherland, SI.B., D.Se., who is the leotnrer 
on industrial diseases. Tliere are akso two honorary 
demonstrators in pathology — namely. Dr. Grnner and 
Mrs. Clara Stewart, The two honorary demonstrators in 
medical and surgical pathology are acting members of tho 
assistant staff of the infirmary, and this arrangement is 
regarded as being very important and as seonring that 
there shall be on the pathological staff men who are in 
daily touch with clinical work. They hold regular museum 
classes. 

Tho report to which we have referred gives an admirable 
summary ot the work carried out in the joint department. 
For the infirmary, 520 autopsies havo boon performed; 
4,199 specimens (not including those from the venereal 
diseases department) have been examined ; of these 2,321 
were pathological and 1,878 were bacteriological. Dc. 
Mac.Ydam is responsible, under Professor Stowart, for tho 
Work in the laboratories at the infirmary, where he is 
assisted by Dr. Gleavo, and members of tlio houorary staff 
nro pleased to have the valuable assistance ot one who is a 


trained chemical pathologist nnd a keen investigator. All 
tho bacteriological work of tho infirmary is carried out at 
tho extension of tho department of pathologj', which is 
situated in St. Goorgo’s ffonso, adjoining tho incdic.al 
school, where Mr. JfcLcod, Mr. Wyou and Mr. Gordon act 
under tho professor. Tho baclcriological work for tbo 
Public IloaUb I'eliartmont of tho City of Leeds lias been 
carried ont in terms of the agrccraonl with llic Corporation, 
nnd J,818 spccirocus have been examined. Tbo work 
under tho venereal diseases regulations has been carried 
out during tlio year for the boroughs of Leed.s, Dull and 
Middlesbrough, nnd. for part of tlio year, for tho City ot 
Y'ork; altogether 11,40G specimens havo been reported on. 
Some work lias been done for tbo Ministry of PensioD.s. A 
furtlior bond of union between tho infirmary and tlio 
university i.s expressed in tho conferring by tlio Board of 
llio Infirmary ol tlio titles of assistant bacteriologist nnd 
assistant pathologist on those svlio hold tho lectureships on 
these subjects. It is pointed out that tho pathological and 
bacteriological work is thus c-arried on in tlirco places — 
namely, in tho uicilical school of the university, in ibs 
extension in St. George's House and at the infirmary. It 
wonld Im by no means a wiso thing to svork towards tho 
complete conccnlralion ol tho laboratory work cither at tho 
infirmary or at tho university, but it wonld indeed bo a 
great advance if, apart from tho making of autopsies and 
tboso examinations which subserve a clinical purpose, ail 
tbo work could bo concentrated in ono central institute, 
and tliis is what is in the minds of many who arc far-seeing 
nnd hopclul. 


Leeds M'or.kTEorLE's Hospital Fcsd.' 

Tho thirty-fourth annual report of tho Leeds Work- 
people's Hospital Fund presents many gratifying fcatnrc.s. 
Tho total income from all sonrccs during the year 1920 
was £39,739, wliich is an increase of nearly £14,(X)0 over 
tho year 1919. Tlio main source ot income, and tho most 
reliable, is tho weekly collections from tho various work- 
shops in the city, they amounted to £23,505, wliich was 
£9,511 more than in 1919 ; this proves that tho appeal to 
tbo workpeople to increase their weekly subscriptions has 
been largely responded to. Collections in public bouses, 
school collections, competitions and other efforts, including 
tbo annual gala, make up tbo rest of tho income. Carried 
over from 1919 was tho sum of £1,995. From this total of 
about £41,(XX) grants wore made to tho various charitablo 
institutions of tho city. Tiio General Infirmary received 
tho handsome grant of £20,000, an increase of £10,000 
over lost year; tho Leeds Public Dispensary received 
£3,000; tho Hospital for Women £2,500; tho Leeds 
Maternity Hospital £1,0(X); the District Nursing Associa- 
tion £800, and smaller institntions various sums from 
£200 to JKO. Tho Fund also concerns itself with tho 
support of convalesceut homes; one of these is for men, 
nnd to it 785 patients were admitted daring last year; two 
others for women nro silnated at Hkley, and to tlicso 
539 patients wore admitted. The benefits of these homes 
are confined to the subscribers to the Fund, and there is 
no doubt that the popularity of the Fund as a whole has 
been greatly enhanced by their institution, though, when it 
was begun, it appeared to some that tbe character of the 
organization was being somewhat altercvl from that which 
prevailed in the first instance, when the -only object aimed 
at was tho provision of money for the charitablo institn- 
tions of the city. ^ 


Eeistol UsrvEasiTT. 

As briefly annonneed in last week’s Jooexae, tho- 
University of Bristol has received with deep regret tho 
annonneement of tho impending resignation of Sir 
Isamhard Owen, M.D., thor Vice-Chancellor. It will tako 
effect at the end o£ the current year, owing to the new rales 
of tho Treasury with regard to snperannnation. Sir 
Isamhard Owen, before he went to Bristol, had associations 
with the West, for he was bom near Chepstow ia Mon- 
montlishiro, and spent much of his faoyliood at Gloucester. 
At tho time when he was -physician and lecturer in 
medicine at St, George's -Hospital, ho took a prominent 
pact in the steps which led to the cstahlLshmcnt of, the 
University of Wales. In 1934 he gave np active practioo 
to become Principal of Armstrong College. Newcastlo- 
npon-Tyne. His experience in tho reconstitation of too 
University of Durham proved oE great value to ’“L . , , 
his appomtmont in 1909 as Vice-Chancellor of Bristol 
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' University His powers ot organization bad full play at 
l>ri3tou Dipino h5s twelve years' work in tlie internal 
aaministration of tbe university be bas found time to 
- promote in many ways tbo interests of tbe university and 
enlist for it public support in tbe wide area ivbicb it 
serves in tbe western counties. 

INTERKA-TIOKAIi TcBEECCLOSIS Co^■FEr.E^■CE IN 

London. 

An international conference on tuberculosis will be bold 
in London at .the Institution of Civil Engineers, West- 
minster, _ from July 26th to July 28tb. The National 
Association for the Prevention of Tuberculosis, which 
represents Great Britain and Heland on tbe Council of the 
International Union against Tuberculosis, has decided to 
merge its annual conference in the international meeting 
and will act as host. The International Union is the 
successor of the International Tuberonlosis Conference 
which, down to 1913, assembled annually in one' or other 
of tbe capitals of Europe or in America, and its purpose is 
to achieve an effective combination of the 'nations of tbe 
world against tuberculosis. The conference is open to 
members of tbe International Tjnion against Tuberculosis 
and to official delegates from countries within tbe League 
of Nations .and from tbo United States of AmerSia, 
and also to representatives from all authorities inter- 
ested in tbe subject, to whom a fee of ono guinea fto 
include a copy of the Transactions) is charged. Tbe 
President of the International. Union for the current year 
is M. L^on Bourgeois, President of the French Senate, 
who will be succeeded on tbe occasion of the conference in 
London by Professor 'Sir Eoberfc Philip, of ’^Edinburgh. 
The conference is to be welcomed to London on behalf of 
the Government by Lord Curzon of Kedlestbn and Sit 
Alfred Mond, Minister of Health. Addresses will be given 
at the opening meeting of tbe conference by M. L^on 
Bourgeois and Colonel George Busbnell, of the United 
States Army Medical Corps. The subjects for discussion 
include " The modes of diffusion of tuberculosis throughout 
tbe races of the world,” to be opened by Professor 
Calmette, of the Pasteur Institute, Paris, and “ Tbe lAle 
of the medical profession in the prevention of tuberculosis,” 
to be opened by Sir Humphry Eolleston, followed by Sir 
George Newman, Chief Medical Officer, Ministry of Health. 
The Lord Mayor of London will give a reception in honour 
of the International Union at the Mansion House on 
July 26th, and other social functions and visits to institu- 
tions of special interest are being arranged. 


r, roBias* ^ 
Jorwru 
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BeLU-AHOUSTON HoSPITAIi. 

It was mentioned last week that tbe Minister of Pensions 
bad appointed a committee to inquire into tbe manage- 
ment of Bellahouslon Hospital by tbe Ministry of Penaons 
and the Joint Disablement Committee for the South-West 
of Scotland. Questions upon tbe subject which have been 
put and answered in Parliament have been reported from 
■time to time, but it will be interesting to summarize the 
position ; for tbo following information we are indebtea to 

tbe files of tbe Ginspow HcruM. ' . 

The question at issue, it would appear, is one oi tiie 
administration and indirectly of the efficiency of the out- 
door department ot Bellabouston Hospital, an i^wtution 
maintained by tbe Ministry of Pensions. Its staff is paid 
by tbe Ministry; the indoor surgical and medical staff i| 
ffrawn from physicians and surgeons, both senwv ana 
iunior, who are on the staffs nf the three large Glasgow 
Tolnntary hospitals, and these physicians and surgeons 
are men in the first rank in Glasgow.^ Vt . 

is an institution belonging to the Ministry of Pensions it is 
nominally managed' by tbe Joint (Disablement) Commfftos 
for the South-West of Scotland, composed of membere 
elected -by tbe Local War Pensons Committees, ceitam 
other organizations, and discharged men. This 
body has among its members many of the best known men 
in ciril life in Glasgow, men who have ocenp^u tue 
Iiigliest position in mnnicipal affairs : Sir Thomas Dunlop, 
MTnnos Shaw, C.B., Sir John Samuel, 
and Sir Chavlrs .T. CJeland. chairman of the 


alcove 

H.n committee alleged in the press tbit 

the Ministry of Pensions for some considerable S bad 

committee until now it was 
wellnigh shorn of every vestigo of authority. The dis- 
missals, numbering as many as 900 outdoor patients men- 

to tho Ministry of Tensions on April 14tb, came ns n sur- 
pisB to the committee, and were ordered without its know- 
ledge or cemsMt, The chairman stated in the press that 
the state of affairs which led to the dismissal of these nen- 
sioners was entirely due to the repeated refusals of tbo 
Ministry to act upon strong representations from tbe com- 
mittee for an adequate medical and surgical staff in tbo 
out-patieut dopartoeafc. 

The Ministry rephed on April 21st, pointing out that as 

^ng ago as September last instmetions had been sent to 

Bellahonston that the entire medical staff of the hospital 
could ha made available for out-patient ns well as for in. 
patient treatment; the fact that these instructions were 
not carried out, necessitated the intervention of tbe Com- 
missioner of Medical Services in December. The medical 
superintendent of the hospital, in consultation with tbo 
Commissioner of Medical Services, provided a remedy for 
the defective working of the out-patient department by 
. making available the services of other members of the 
medical staff of tbe hospital for the examination and treat- 
ment of out-patients; tbe bliniater went on to say that it 
the Joint Disablement Committee were ignorant of tbo 
alleged dismissals of the ont-patients, then there was 
serious ground for anxiety as to the effectiveness of the 
supervision of tbe hospital e.xercised by the committee, ■ 

Sir Charles Cleland, on behalf of tbe committee, replied 
to the Ministry on April 26th. The reply is much too 
long to quote, and we can note one point only. Sir Charles 
Cleland asks: “Why, when the snperinfendent of the 
hospital proceeded to clear out tbe out-patient departmont, 
he did not obtain tbe services of some of tbo visiting staff 
instead of tbe services of tbo junior resident staff? . . . The 
position as regards tbe discharges from tbo ont-patient 
department is that tbe newly appointed medical super- 
intendent, with the aid of members of the jnnior staff, 
examined about 2,000 patients between February 5tb and 
Fehrnaty 12th, and discharged about 953 as fit for work. 
Many of these cases were sent back to hospital on 
stretchers and in ambulances within 48 hours.” This letter, 
dated April 26tb, contains tbe names of 12 members of the 
committee who have intimated their resignation, and one 
information is that since tbe date of that letter, on 
April 28tb, the Corporation of Glasgow appointed a com- 
mittee, to approach the .Government to set up _a public 
inquiry into tbe situation at Bellabouston Hospital, with 
tbe result mentioned last week that a committee of inquiry, 
with Lord Scott Dickson, Lord Justice-Clerk of Scotland, 
as chairman, has been appointed. It held its first meeting 
on Juno 6th. Since the resignation of members of tho 
voluntary committee, Colonel Warden, Eogional Director, 
Ministry of Pensions, bas adopted means wberoby the 
interests of the patients at Bellahonston will bo looked after. 


fcknlr, 

BoYAU YICTORXA HoSVITAU, BEI/YAST. 

At the meeting of tbe board of management of the Eoyal 
"Victoria Hospital, Belfast, on J nno 1st, tbe notification of the 
resimiation, under tho age limit rule, of Professor James A. 
Lindsay, M.D., F.K.C.P., senior physician, was roceiv^ 
with great regret, and he was appointed to tbo consnlti^ 
staff Dr. J. E. Maollwaino, senior out-pationt physician, 
was elected to fill the vacanoy, and an election for assistant 
phySoian will be held on Juno 15ib On tbo reoommonda. 
tion of tbe medical staff, Professor Lindsay 
he asked to deliver clinical lectures at the hospital darm„ 
the teaching session . 

Pb. P. B. Power was lecentty presented at ^ 

I,SSoSm7S»1oo. The preschl.lien 'v.s n.ho hj 
Mr. Henry S- Weffcome. 
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ContspoiiDcitri'. 


CAriLLAUY rUESSl'lin. 

Sin» — I Imvc rent! Dr. Dcoiinixl Ilill's lecture ou c.'vpillary 
rrossurc aud o<xlouin. published in your issue of May 23th, 
1921, and auv auiarcd that a uiau ot liis ciuinouco could bo 
guilty of so much fallacious reasoning through failing to 
tahe account of vonic clcmcntarv facts in physics. 

In pax';\gnvph 2 he stales his belief that the prcssnio of 
the brain against the shulI is a mc.asurc of the pressure in 
the ailcriolcs and capillaries uithiu Iho brain; and in 
paragraph 3, that the pressure of Iho rerebro spinal tluid 
IS the same as the above, and practically the same as tlio 
pi'cssure in the cerebral veins. He might ns well give the 
height of the barometer in a ganlcn ns amcasuicof the 
prc«;srirc in a ho^'C pipo at work in Hie ganlcn. 

M’hcn two portions of fluid are separated by a mcmbr.ano 
on the stretch the pressures of Iho fluids at two opposo<l 
points aro not equal unless tlio membrane have piano 
surfaces at the place. If the membrane bo concave on one 
side and convex ou the other — as for example, in a soap 
bubble — the pressure on the concave ^idc is greater tlmu 
that on the convex side. With a given tcii'^iou in tlio 
membrane, the smaller the radius of curvatmo of the 
curved surface the greater the difference of pressure on 
the two sides. When the curved surface has the form of 
a tube the iu*'idc pressure exceeds the outside pressure by 
T 

^ , where 

T w tbo tension per unit of Iccglh tcaJIng to mlit tbc lube loncl* 
tudinal ) , r.rd 

R = the radiu* of the tube. 

This may bo expressed by the equation 



ri ecd S'i representing ln<i<lc and outside prcsscrca rc?i'cclhc!>% 
Now the walls of capillaries arc incapable of sustaining 
much tension ; but, their radius being very small, about 
0.OCO005 cm., a small tension can maintain a considerable 
difference of pressure between inside and outside. Thus, 
using e.g.s. units — 

Let pi — r2 ■* the pressure cansed br 50 tnm. of Rg. 

« 5 * 13 6 grams per «a cui. 

** 63 grams prr s<i. cm. 


and T =* 0 C0354 grams per cm. of lengtb. 

^ 0,54 milltgrauis per cm. of Icuglb. 

The maintenance of a considerable pressure in the capil- 
laiies, above that of tliQ surrounding tissues, by a small 
tension in their walls, does not appear to have occurred to 
Dr. Hill. The walls of capillaries being so thin and col- 
lapsible, they are kept open only by having n higher pres- 
sure inside than outside. As they have no muscle cells in 
their wall, their diameter depends largely on this difference 
of pressure distending them more or less as the ease 
may be. 

Dr. Hill has also failed to fake fully into account that 
the blood is not a simple fluid, but consists largely of 
corpuscles not much less in diameter than the capillaries. 
AVhen he makes a slight increase in the outside pressure 
ill his modification of the Roy and Brown apparatus 
described in paragraph 17, this causes a diminution of 
tlie tension in the capillary walls, lesulting in a diminu- 
tion of calibre, which causes a slowing of the current, 
although he may not have made the outside pressure 
anything like as great as the inside pressure, as he wrongly 
assumes he has done in paragi*aph 19. Even when ho has 
increased the pressure so as to stop the flow of coi^puscles 
through a capillary, he has probably not made the outside 
pressure equal to the inside pressure, but only reduced the 
calibre of the capillary to that of a corpuscle which then 
blocks it. 

There arc several other points in the lecture which 
I should like to criticize, particularly the explanations of 
certain phenomena in the eye given in paragraphs 5 and 6, 
but I fear you will think my letter already too long,— 
I am, etc., 

JoHK R. Gillespie, M.D. 

Kaock, Belfast, May 51st. 


Sii:,— 1 Ii.avo received to day the Jouiikal of May 21st. 
Without w.aiting till my rctmn homo next week, 1 wish 
to Ihaiik mildly Dr. C. 0. Hawtliorno for his instructivo 
criticism. To ouo who used to tcad liis writings until 
driven off by hU verbosity, it is very satisfactory to learn 
tliat ho now intends to get rid of all suporilnitics. 

“Should have found it ncce«:sary.‘' Hero the tf i.s not 
redundant, but is c'isential to repie^cnt iho thing which 
w.is nct'os’s.'iry. There is a difference between having an 
iiulopeudcnt opinion and having got ono for an express 
|nirpo‘' 0 , though ho docs not seem to think so. Let him 
suhslilnto idcn,or any other nppiopiiato word, and perhaps 
ho will npprccialo the diffcionco. I Imvo got a variety of 
p.ni>or fasteners, somo ver^* ordinary and others rather 
inicoinnioD, but nono with mo on my joumoyings, other- 
wise I might have sent him a sample. 

1 am obliged to liim for looking up tho double verifica- 
tion of tlie lower in .Siloani. I am sorry he had not n 
much*nc<‘<lod dip in tho pool. You may lm\o a painting 
“in oils*’ or “in water colour*^,’' but an artist works witli 
his hniKhes and a varict}' ot paints. I imist thank him for 
dr.awing attention to tho split infinitive, an error into which 
I do not often tumble. To express strongl}*, which he 
suggests, implies the use of strong language, which is 
foreign to my iiatnro, and certainly outride tho vocabulary 
of a child, .\nothcr critic, who does not appear in print, 
FUjjgrsts that I should have said, wished strongly. This 
would have been an egregious mistake, as 1 liavo no 
slaiulard to mcasnro tho strength of my own wishes, and 
I would not attempt to gauge those of another. It W’ould 
seem, thcicfore, Uiat (or accurp.cy of expression there is 
nothing left but either to break tho rule of the grammarian 
or to omit, strongly. The little ncrsonal embellishments 
presented by this person, supercilious in appcaianco and 
m character, I can affonl to ignore, especially as I am not 
living in a London fog. I have not followed liis example, 
and so I have cschc%Ycd all repetition of his name, having 
found tho i>crional pronoun quite suflicicnt. 

I am very pleased to have this opportunity of pointing 
out an error in my letter which seems to have escaped the 
notice of others. I used tho genitive singular, spcciei, 
where I intended to use tho nominative plural, I was 
using so manj* genitives ih.at I suppose this ono crept in 
inadvertently. — I am, etc., 

Dtnanl St. Eaocat. June 5rd. tT.43inS B.IHR. 


THE PREVENTION OF PUERPERAL INFECTION. 

Sir, — Tho discussion on this subject is of exceptional 
interest to the gCncial practitioner, and ought to bo of 
immense profit to him as well. Tlio opinion of the 
general practitioner, who does the large propoition of 
the midwifery practice of the country, is .snrel 3 ’ of some 
value, but probably tho most successful do not bother to 
express their opinions. I have attended a good number 
of cases — being at present well in the second thousand — ' 
under all sorts of conditions and with the assistance of 
all sorts of nurses. 1 have had trouble with sepsis, 
including one case of death from pyaemia, which I would 
not wish to occur to mj’ worst enemy; it takes more out 
of a conscientious man than six months’ ordinary work. 

In my earlier cases I was all in favour of “leaving 
things to Nature,” which counsel was given mo by several 
shrew'd practitioners of many years’ standing. My later 
cases have been absolutely differently conducted, the 
principle being “ get the labour finished as .soon as pos- 
sible.” The latter I find the more successful by far, for 
it has most certainly not increased the niorbidit 3 % while ' 
at the same time it has won the gratitude and approval 
of the patients and their friends and saved me valuable 
time. 

Tho one case of death from pyaemia was a 6 para.” 
I never made a vaginal examination. I arrived in the 
room as the head was passing over the perineum; the 
placenta came away perfectly, and there was only a slight 
perineal laceration which I then considered not serions 
enough to require a stitch. From this case and others in 
which there has been a slight rise of temperature I am ‘ 
satisfied that perineal lacerations are the biggest factor in ‘ 
the production of sepsis ; they get infected from the vulva, ^ 
napkius, etc., and it is eaS 3 ’ to see the danger of sucii 

infected wounds when {here is the raw placental surface ^ 
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* ^istauco. and tho interral is often bridged with 
blood clot. Iodoform and boracic powder slionld be freely 
used, and a vaginal doucbe given night and morning. My 
advice js: ^^atcb the perineum, and even if you^nrriye 
•When the confinement is completed, do not believe the 
uuise, but SCO for yourself that the perineum is all right 
^>3d yoiiv morbidity will decrease by 50 per cent. 

The second point I wisli to emphasize is this: the third 
Stage should not bo rushed. One should wait at least half an 
hour It thoi e is no haemorrhage, and 'if gentle pressure will 
not e.Kpel the placenta it is much safer to wash carefully 
and remove it manually than to use excessive force, with 
the risk of leaving a iiiece behind or tearing off the mem- 
braues. Tlieso manipulations rarely cause trouble; for, 
first, special care is talten to wash both 'ono's hands and 
the patient: and secondly, no one should think of leaving 
such a case without -giving an iutrauterino douche of 
several quarts of lysol solution, and leaving instructions 
for a vaginal douche to be given night and morning for 
several days at least. 

Thirdly, in laultiparae, when the first stage is passed, 
the pelvis normal, and tlm presentation straightforward, 
pltuitriu I to 1 c.cm. with chloroform is to he preferred to 
forceps. The' results are most gratifying to all concerned, 
and no amonnt of academic reasoning will convince to the 
contrary the man wdio has used it with the necessary 
caution in any considqrahle number of cases. Pitnitrin 
expels not only the baby and tho placenta, but also blood 
clot; and -when ergot is given after the third stage, an 
empty and well contracted uterus is the result. 

On the other hand, if pituitriu is contraindicated— and 
it must not be used indiscriminately — why he afraid to 
use forceps ? The second stage c.an often bo terminated in 
a few minutes, and it is unuecessai y to do more than to 
insert two lingers for about one inch into the vagina to 
apply the forceps successfully. It is criminal to use 
nusterilized foi cops, and surely every man is taught how 
to wash up both himself aud the patient and pass a 
catheter. 

In a primipara one maj’’ sit for two hours or more 
watching tho head bobbing into aud out of the vagina, the 
perineum stretching a little more -u-ith each pain till, at 
tho end of tho long -wait, the last pain gets the head 
through far enough to begin a tear of the perineum, which 
is so thinned out that it rips down to the rectum rapidly 
and the baby is born. It seems to mo that this bobbing in 
and out of the lioad is as dangerous as tho inseition of two 
aseptic fingers and along these the sterilized forceps, which 
need never touch hair or skin. Aud, I believe, with skill, 
the perineum w'tll be saved as often with forceps as with 
natural termination. 

Tho great point is not to leave things to Nature—which 
is quite out of date — but get tho second stage over as pain- 
lessly as possible, provided that if forceps are used they 
are followed by thorough douching, preferably intra- 
uterine. 

The cases in which the baud has been inserted ate 
certainly not those most likely to go wrong, ibis is my 
exjiericuce and the experience of others with whom I have 
talked ; tlie reason is that thoi ough douching 1ms followed 
and aseptic precautions have been taken. The simple 
cases, where thevo has been no iutcrferenco, go wrong far 
more frequently — tho simfile perineal laceration is over- 
looked, becomes septic, and leads to sapnieinia, and pos- 
sibly septicaemia. But the douching must on no account 
he left to the nurse. I witnessed cue “skilled” female 
iiush tlic basin of antiseptic up to the patient and proceed 
to syringe the lotion into the vagina, allowing it to z-eturn 
from the vagina into the basin 1 And still we are puzzled 
as to the cause of sepsis? The great trouble is, m wet, 
that many patients cannot affoid to pay proper nurses. 
The vaseline on the patient’s vulva mdieaies that tlio 
nurse has made at least one, if not a dozen, vaginal exami- 
nations befoie the doctor’s arrival with his autiscptic- 
Fmther, I personally never hko to attend a case 
midwife who is herself atteuduig a number of other casofe 
for one is apt to leave too much to her, ajid, on the other 
hand, she is not so carelul when a doctor is there to share 
respousibility and blame. This is why these cases do not 
do so w'eli as ■wlieii tlie midwife liersclt afccencis aiouc. 

2.^0 sum tijc poinfs J wisli to cmpiiasize : 

1 . Get tbo second sfca^e over as painlessly as possible* 

If the patient is not having morphine and hyoscino, pituitrin 


r T»i Bimw 

l^WCU. 


with ihoroneh aoS4. 

“Ot rush the^third stage; 


manually without ZitatiL 
thorougl^inTSSiurdoucr but -follow, this with a 

3. It 2 s most important to take great cave with nil 

Success in preventing puerperal sepsis docs not awnit 
any new discovery, but depends on attention to well-known 

iifor(i,E.,Mar2jrd. ’ N. Beattie, M.D. 


-Sm -During the years WIS to 1920, while in charge of 
a maternity hospital m India, I had considerable onpor- 
timities for studying the above subject. It is in tho bona 
that, my experience may be of some value to others tbU 
I ventui-e to address you. 

When taking over charge of this institution I found 
that sepsis was by far tlie commonest cause of death in 
the obstetric practice of the hospital, and this was not 
surpnsm", as the majority of cases bad alrendy been 
examined by untrained midwives of tbo barbor caslo 
before admission. 

In combating this state of affairs, tho introduction of 
gloves, a strict aseptic ritual, and tbo restriction of vaf^ioal 
examination to complicated cases by a competent ob- 
stetrical medical officer, played tbeir part. But there 
reiuaiued a certain number of infected cases which, in 
spite of an empty uterus, intrauterine douching, etc,, ended 
fatally. In several such cases 1 removed the uterus, butonly 
one of these recovered, and I came to tho couolusiou that 
by the time I could make up my mind that such a sovoro 
! measure was necessary either the local infection had 
spread too far or the jiatient’s infection had beoomo too 
severe for there to be a reasonable chance of recovery. 
It is only necessary to examine a uterus so removed to 
be convinced of the futility of curetting an infected 
uterus. 

At this time I had started using tho Cnrrol-Dakin 
method in my general surgical wards for tbo treatment of 
infected wounds, and was very pleased with the results 
obtained. I decided to give the method a trial in cases of 
puerperal sepsis. 

Method. 

After trying various techniques, it was found that tbo solu- 
tion could be best applied to the infected atoms by menus of a 
rubber tube, the two ends of a suitably sized tube being 
attached to two arms of a V-sbaped glass tiibc, tlio distal Ihrco 
inches or so of the loop thus formed being perforated with 
numerous holes and placed in the-utenis. TbO Y tube being 
of course outside the vagina, had its stem connected un 
by means of a rubber tube, with on irrigator containing Bakin’s 
solution. Tho flow of the solution was controlled by a clip on 
the last tube. By releasing the clip about one oniico of solution 
was allowed to douche the interior of tbo_ uterus every hour 
night and day. 

This treatment gave apparently excellent results, and 
during tho last complete year it was used there was only 
one death from sepsis out of tho thirteen deaths fiom 
all causes that occuired in the fl33 cases of labour that 
were attended. This rosnit was a very groat iraprovo- 
ment on all previous years’ results, and, considering tlm 
large nnmhet of infected cases admitted, was very grati- 
fying. The details of the treatment were' ably earned 
out by my house-surgeon, Bai Sahib Shiva Bao M. 
Trasi, M.B., G.BI. 

With reference to Dr. Blair Bell’s remarks on anto- 
infection, the only cases I have seen in which I would t are 
to entertain such a suggestion were two cases of ‘‘‘‘action 
in obstotrically normal, clean, unoxammed cases 
from influenza. These occurred during the great mfluciiza 
epidemic. This disease I soon recognized to have a most 
grave bearing on the prognosis when occurring m tiio- 
gubject to premature or full-term labour,--! am, etc., 

C. Br.ODEimi, 

llnior T Ar.fi.. Iito M O in clmrgo Kinr WmiU 0 

Hoanital. Eecunilerabad. Dcccan. 

renmaonmawr. May 20lh. 
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Sin, — '\VritiiiRCmtlio’‘iirevciitiou of pncrjicrnl infection " 
in yonr issno of May 2Sl\\ I notice one of yoiu- conliilmtm'i 
denounce"! the 0=0 of gloics in niklwitcry. llo gi\cs tlio 
foUoirinR lUrco rca'^ons: 

1. “They diminisli tnclilo sensibility." Now if llio 
gloves nro n good fit they cannot jtossUily hinder tlio 
perception of such gross nnafomical laiulinail.s and | 
relations ns tho os, bag of iiiembrancs, fonlatielles, I 
ccph.alic sutures, prolapscil cord, or tlio proper cngageiuenl 
or otberniso of any foetal part in the \>clvic brim. 

2. "The h.ands arc clumsily n. ashed . . . llio tesnll is 
that the left hand still infected prcs>.es on the lingers of 
the right glove and they nio fouUd." Surely no 0110 nould 
cverdream of touching tho fingers of a stcrihreil glove nitli 
a Karo hand, liowcicr clean. If the gloio after being 
boiled, sny in a little bag for Hie purpose, is emptied into 
a Kasin couhaining a weal: solution of lysol — tho Kasin 
Laving been prcvioubly scnibb'd avilli a boilnl iiailbriisli 
and Ec-aldcd out Iroin a l.cltlc— nolliing is c,a‘.!cr lli.aii 
catching bold of llio avrist of llio glove nilli tlio clean 
left band and slipping tlio right li.and in up to Hie fingers 
ns far a.s it avill go, l.erping hand and glove under Uio 
surface of the solution. It will Isl still easier if a n. ashed 
piece of soap i.s added to Hie lysol. 

3. “ It is considered unnecessary to dip Hie gloics in an 
anliscptic." Your correspondent goes 011 to stale Hi.al 
ns a conseiucnco any infectious niatcri.il abo'it Ibo viilv.a 
is carried into the vagina wiUiotif any iuliibibant. Ihil 
how could tho momentary contact of an infective 
organism with pcrcblorido or binioihdo of mercury inhibit 
its groavlb? .\nd why should Hio use of gloves ptevent 
anyone from prcvionsly cleansing the vulval nrea.’ N'o 
donbt many ca'cs of sepsis occur uhcro no vaginal cv.aini- 
nation has been m.ado. But why should this fact mabe us 
do away with tho use of gloves? 

I agree with yonr correspondent that sterile aprons arc 
dangerous. In" a house whero llicre is no help they will 
not long remain sterile, and are tberoforo liable to giro a 
false sense of security. 

Some time ago a writer in the Br.iTisn JlrmcvL .Tochkal 
advocated palpation per rectum. I tbouglit I would tiy 
this, and was astonished to find how much infonnalion 
can bo obtained from tins mclbod. As no aseptic ritual 
b required, it can bo done before tho patient is waslicil 
up. One can always carry a tow rubber finger shslls for 
tub purpose to every confinement or tlireatcned abortion. 
Another of your correspondents fears that an CNamination 
per rectum of a patient in labour, as a snbstitnto for tho 
classical " per vaginam,” could only rcsnlt in the instant 
dismissal of the accoucheur. Fortunately this has not yet 
been my experience. — I am, etc., 

I/eeds. Slsr Mth. JL T. O’Xeill. 


Sir., — From the statements made in your leading article 
and Dr. Blair Bell's paper published in tho Cnixisn 
Medicai. Jocbxal of May Wth it wonld appear that the 
objects of the Midwives Act have not been attaiued. I 
have always deplored the folly of medical men in giving 
away their obstetric practice to the so-called qualified 
midwife. They ought to conduct as many of tbeso cases 
as they possibly can and to take a pride in getting the 
best rcsnlts possible. The more they attend the greater 
will bo their experience and efficiency, and the greater 
will be tbe'ir ability to distingnbb botueen the varying 
degrees of tho normal np to the abnormal pregnancy and 
confinement. Vi'hy the general practitioner slionld wish 
to avoid midwifery has always been a mystery to me. I 
am quite sure it will pay him to give his best attention to 
these cases, and if be will do so at the confinement, as 
■well as doting the paerperium,ho will find that the present 
mortality will bo greatly reduced. 

tVitbont observing all the minute details of the ritnal 
advocated by some of yonr correspondents, my mortality 
from pnerperal sepsis has been 0 6 per 1,000 of the 1,500 
cases I havO condneted — that is, one death, and this 
happened where tlio surroundings were mnch better than 
the average. I believe the latest morhility rate is 1.76 
per 1,000, almost thiee times the number in my own 
practice. I have been quite as snccessful with lysol as 
with biniodide. One point I observe is not to dry my 
right hand after thoroughly washing and scrubbing it, and 
always to rinso it in antiseptic after and before each 
vaginal examination. Should I ne'ed to use my left hand 


I rewash ami scrub it first. I think it quite pos-siblo that 
infection may bo couioycd by wiping ouo'.s bauds on a 
clean (’) ton cl. 

Tho present increasing attendance by midwives at 
coiifiiieincnls does not seem to dccrcssc Hie mortality from 
puerivral sepsis; this object might bo attained b^- every 
gencr.il prartitioncr making a S[K’ciality of obstetrics and 
not allnumg nnyonobut Iiiinsclf to mnko vagin.al examina- 
tions nlicio tlieso me uoecss.sry. I think it quite likely 
that, nliero a cci tilled midwife and a doctor both attend 
a case, the midwife m.ay liavo contaminated the iiaticnt 
before llio doctor h.ss touclictl her. 

Thcro IS soiiiolliing iciy mysterious nliout pnerperal in- 
fection, tspecially eonsideriiig the experience given in Hia 
letter by "Old l-'asliioneil " in Hio Jol'iivil of Jlay 28Hi. 
It is a fact that most of ray cases which have required 
the most mampnlation have shown no signs of infection, 
while other moic iioiiiml cases hare not got on so well. 
— 1 am, etc., 

llo-iiTrinonlli. May Kill. -7- 31. IjOIETT. 

Sin, — Kike other general pracltlioncrs, I have been more 
aimtsiHl than wroiighl by Dr. Blair Bell's address and by 
your leading ailielo tbcreupoii. Our withers remain 
iinwrimg. For mjself, it is satisfying to find tlio views on 
this subject which I expix-ssed in the Br.msit Mrmeii. 
.Tofi sAi. of necemh''i 18Hi, 1920, so strongly confiriucd by 
the letters in the .Inuiixiu Hicse last two weeks. In mv 
article I slattd that “cases of sepsis will occur ... in 
winch one will not bo able to traco a cause . . . tho 
pursuit of a tcclmiqiic which experience has shown to bo 
adequate is cnotigli." I k'liow, from Dr. Bonme’s letter in 
Hie following issue, Hial such a view moves Harley Street, 
and tnoics also, npparcnlly, I’r^noy Street to wrath; but, 
after nil, it is tlio general practitioner who boars the brnnt 
of midwifery practice, and whoso opinion is most likely to 
bo generally accepted. What would old Dr. Hutchinson of 
Kiverpool h.avo said to Dr, Blair Bell’s “absolnto necessities” 
after tlio years in general practice W'itliont a maternal 
death .’ — I am, etc , 

IlaislOD, Cairbridcc, Ital 31st. , J, Y’OUNO, 


Sir, — The prevention of puerperal fever is so vitally 
important Hint 1 may bo praised for joining in tho present 
discnssioD. 

It 13 evident that until tlio public is farther enlightened 
no practitioner mav avoid internal examinations witbont 
losing practice. Wliat is cliiefly important in internal 
examinations is the size of the pelvis and the help in 
diagnosing presentations, .\nyway tliorc is no need to 
put Hie finger up into Hie uterine cavity or high in the 
cervix. The presenting part is felt tlirougU the anterior 
fornix. If no Ungers were passed inside dho cervix, and 
if DO post partum douches were given except nndor hos- 
pital conditions, puerperal sepsis would diminish by half. 
— I am, etc., 

Wolverhampton, Slay 31st FREDERICK EdGE. 


REFRACTIOX WORK IN SCHOOL CHILDREN. 

Sir, — A s a refractionist of cousiderable experience I 
wonld like to add a word to the discussion on the relative 
merits of objective and subjective refraction woik. Daring 
the last ten years I must have done 30,000 refractions, and 
I am prepared to maintain that if the objective work be 
done by the riglit methods and with sufficient care, in 
most cases (except myopia) any subjective test, except to 
find what visnal acuity is obtained with the correct glass, 
is waste of time. 

Tho following method, in most cases, will give the 
cylinder, with an erior less than 0 25 D., frequently less 
than 0.12 D., and the axis as accurately as the frames will 
allow it to be read. 


Taking a case of compound hypermetropic astigmatism, and 
using the plane mirror. I first correct the meridian ot least 
hvpermetropia with a sphere. Then I put in the frame with 
this sphere a -e cylinder somewhat less than the total amount 
of the astigmatism. If the astigmatism were 4 D, I wonld use 
a-t-oD. cjl. I turn this until the bright band indicative of 
astigmatism running across the pupil lies directly in the axis 
of the cylinder. This can be done with great acenraev, and m 
error of 5 deg. will send the band ronnd throngh 10 ueg. o 
15 deg. in the opposite direction. Holding smaller cyli 
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of the astig- 
: i ■ e to alter the 
; least 'error. 

( ■ should he no 

the shadow shonld 


myhana I than neutralize the !, ■: r i-v'-" 
nmtism, and often in doing tl ' i m 
lens that at first scchied to con; il ■■ ■■ ■ > 

With the correct glass in fron; 'c' ii - '■ 

^o\ e With, equahj' in both meridians, and adding 4- 0.5 snli. it 
reversed, or with tlie concave mirror it sbonlil still 
lno^e with. Subtract the reciprocal of the distance at which 
5 on work and you have the correction. 

In n difficult case I work the whole thing out again 
using a concave mirror, first correcting with a sphere"the 
meridian of greatest hypermetropia and then the astig- 
matism with — cylinders. The latter method should give 
the same prescription as the former, only transposed. If 
the refracting surfaces of the eye are regular the' cylinder 
IS obtained by tins method with much greater accuracj' 
than by any subjective method in the average school child.' 
If there be much irregular astigmatism the results arc un- 
certain, but those of subjective testing arc equally uncertain 
in sneh cases. 

I do not profess to get the sphere with the same accuracy, 
BS ohe frequently finds that different .sphere's are required 
to correet the ' centre and ‘the edge of the pupil. In a 
highish hypermetrope an error of a fraction of a dioptre in 
the sphere, provided the error be not over-corrected, is 
unimportant, but in a myope I like to see wbat sphere 

f ives the best vision. I consider I can do without difficulty 
0 cases in an hour, and more if they are' easy ones. 
Imperfect mydriasis makes objective' testing difficult, but 
it makes subjective nearly valueless. I have found byoscine 
a useful cycloplegic. It should bo .used in a per cent, 
solution in castor oil. The alkaloid, not the salt, should be 
employed, and a good hour should be allowed for its action. 
In some 10,000 cases I have seen no toxic effects, but have 
made one child delirious by using a 1 per cent, solution. 

Messrs. 0. W. Dixey have made me a retlnoscopy mirror in 
•which a plane and a suitable concave mirror can be used 
conveniently "with no waste of time. — I am, etc., 

T. W. LETCaWORTII, 

Assisfant Surfieon. Ho.vnl Eyo Hospital ; Ophthalmic 
Surgeon, Tottenham and Surioj' Education 
Iiondon, W.!, May 28th. . CommiUeos. 

Sir, — I t might be of some value to others to add the 
experience of one who has worried to some mastery of the 
subject, though through many personal and admitted 
mistakes. 

There can be little doubt about the best method of 
prescribing glasses for school childreu. It falls into three 
stages: 

1. At the first interview the visual acuity of each eye and 
then both eyes is recorded, nnd a note made of any extemAl 
defect. (In a public administrative scheme, especially in 
country districts, this step can form part of the oyiginat routine 
examination of the child and need not necessarity he made by 
the oculist.; Arrangements are then made for the application 

2. tlie second interview the eyes are fully under atropine, 
and the error of refraction is estimated by refinoscopy and any 
disease of media or fundns noted. The child is told to cease the 
application ot the mydriatic. , , . , • i- 

5. At the third interview— about two weeks later— a subjeetne 
test, based on the retinoscopy finding, is attempted m children 
over 7 years of age. . , , 

Now it is true that in some cases this attempt at sub- 
jective testing proves time- wasting, or would prove so if 
nersisted in. Jt is also admitted that sometimes the 
r^etinoscopY findings are given preference in contradiction 
to the child’s statement, as when a vigorous hypermetrope 
will not accept any plus glass at all.' But it is also true 
that in many cases subjective attempt not_ only checks 
Le’s own possibilities of error, but vastly improves the 
child’s' chance of a comforidbU correction, especially m 
nst omatic cases, where it can often say whether the 

cylinder in the trial frame makes the letters “ slant side- 

""ilam^thf individual child’s power of accommodatton 
varies and should occasionally be allowed for. A healthy 
SortyS of country lad does not always aPP^'f « 
hein" relieved of all his ciliary effort. And heie I mm 
issue with the dogmatist. Not the objective test alone, 
nor thrsubiective, should be the final answer, nor need a 

fuff correction he always given, but the considered guida^e 
of all factors should determine the final prescription. To 
roly oATetidoscopy alone, however experienced-and I 
venture to add, however expert one may become— is m 
my'opiuion helping still further to augment the income 01 
tho thriving prescribing optician. 
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and f.-nn mutino.takes time and patience 

and, from a public administrative point of rieiv mem: 
money. _ I suspect that in some oplithalmic school schemes 
no administrative provision is inaclo for the possibilitv 


necessity, and I agree with 
Dr. A. E. Larking in 
I am, etc., 

Eiverrool, MayZBth. 


,an acknowledged 
the opinions advanced bv 
your issue of May 21st, p. 759.-- 


C. Alstox Hughes 
D.C b.O. 


M.D., 


_SiE,--IYe read witff great interest the letter of our old 
irieua £>r. BJease (p. 792j, aad uofce tiiat Iio considors both 
subjeck’re and objectire methods shoiild be employed ; that 
only about three cases an hour should be done, and that tho 
doctor shoiff d do the frame fitting himself. tVe have such 
confidence in Dr. Blease s skill that one of us has alivavs 
eyesight to his care, but we doubt 
whetber his practical judgement is in this case worthy of 
his professional skill, Staffordshire has about the lowest 
rateable value per child of any county in England; funds 
are therefore strictly limited ; we have approximatoly 
10,000 children mquiring refraction, including about 2,000 
squints. We fail to see “ bow the goods can be delivered" 
on 'sueb idealistic lines. In this district tbe local educa- 
tion authority would discover that the best was tho enemy 
of the good, and that common sense in matters medical 
was rare, and usually in inverse ratio to the degree of 
education. - • • 

' We regret to note from Dr. Larking’s letter that any 
education authority or medical officer of health feds com- 
petent to dictate the exact rate at which a responsible 
official should work. In Staffordshire we only endeavour 
to impress npon our staff that tbe problem is bow to do 
most good to a hundred thonsand'children with one oculist 
and no immediate prospect of move. In these days of 
financial crisis we weaken our influence with the ptibiio 
by ignoring the economic side of medical questions. More- 
over, it would be interesting to hear the earliest ago at 
which the correspondents use and place value on tbo sub- 
jective tests. We have found it only occasionally of rahio 
in children of 12 years, but even in children of 13 years in 
cases of astigmatism most reliance has to bo placed on 
retinoscopy, and our experience in refraction work is that 
in most cases a difference of 10 degrees, and sometimes 
even of 20 degrees, in tbo axis of a cylinder would not bo 
elicited on testing. How often has one found that even 
emmetropic children with normal fundi will not read 
all they see ! 

If much time is spent over the examination the child 
becomes tired, and no reliable information is then obtain- 
able ; so that to examine onlj’ three children in one hour 
does not necessarily mean that tho best results accrue, 
nor that work more quickly done means work inaccurately 
done. 

By far tbe greatest number of cases referred to tho 
school oculist are children under 12 years of age, so that 
he must usually rely solely on tbe retinoscopy. Hence -e-o 
a^ree with Mr. Bisliop Harman that subjective tests in 
sSiooI children are of little practical value, aud that such 
refraction work 'should only be carried out by those uho 
have had tlie necessary experience to judge what is best 
to help the child to derive most benefit from education. 

Dr. Blease noints out— and we agree with him— that no 
reliance can 'be placed on complete cycloplegia being 
obtained from the parents' use of atropine, and hence in 
Stafford county we arrange for the sdiooj anno to insert 
the atropine at the clinic or the xchool. — ^lYe arc; etc., 

A. G. "WiEKiss {Senior Medical Inspeclorj and 

Jas. Wileiajisok (County Oculist] /or tbe County 
ot Stafford. 

May cOlk. 

THE OBCtANIZATION OF SCHOOL OPHTH-ILMIC 
WOBK. _ 

Bisliop Harman's -lucid article rBr.m-a 
Mcdicau JorniXAn, May 28th. 1921) on the organization of 
school ophthalmic work is both mterostmgand instnictue. 

There is one aspect of school ophthalmic work' ‘j ' 
poftanoe of which requircs to be empliabmcd— uamey^ 
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between school clinics and an eye bospuan 
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Mr. ITarmau pohit*; onl tliat this !•' cvtcnlml in oulcr tliit 
ilifficnlt C-iscs may bo jirojicrly limit \\ illi. I aliouUI litco to 
remark that Uii<! is also necessary from tlio iKiinl of \io\v 
of the oculist himself. Xho number niul niriely ot opli- 
Uialmoscopic coiuhlions to bo soon in n school clinic nro 
Tcry small, rclinosciipy occupy iu" a very larRO proiiorlion 
of tlio Trork. So abo tho number of cvlcrn.al ili-cascs is 
Email, if ono cvchiilcs chronic blepharitis and phhclcmil.ar 
oonjuncliritis. .^Rain, there nro no facilities m tlio school 
dimes for opemtiuR or seciuR operations jierfomicil. _ In 
order, therefore, fh.at tho school oculist ni.sy ho profieieiit 
in tho practice of ophthnlmoloRy ns n irholo, ho must hare 
a aridcr Colit of netirity than tho school clinic. Tho school 
oculist, it seems to me, ought to bo nllorrcil to EjicnA tsro 
afternoons a rrcclc in the clinic of an ejo hospital. Tho 
most satisfactory nrraugcracnl seems to hold arhere tho 
school oculist devotes his forenoons ttiro and a half 
hours for five days a vicol.) to tbo school chnic, aud speuds 
his afternoons at an o\e hospital and at prii-nlo practice. — 
I am, etc., 

•Tints N. Tisvrvr, 

Ov^ll klrolcSwrirott. l>tiwtvirWC^blfo 
Gl&fCOTT. IaIqcsI on Aullioilt). 


CKLL ACTIVITY AXD SPECIFIC DUCG ACTION'. 

Sin, — .\s a general practitioner 1 was much interested 
in Dr. S. E. White's letter on cell activity and specific 
drug action which appeared in jour issue of May 7th. 
Tho search for tho specific curatiro drug in any caso of 
disease, acute or dironic, must ever remain tho chief 
aim of applied therapeutics. Tho suggestion that tho 
selection of a drug by means of a close comparison of all 
its known and recorded symptoms and effects, with tho 
total symptomatology presented hy the dLsca.«cd patient, is 
tho basis of homoeopathy. Tlio homoeopathic physician 
believes that in so administering a dnig ho is adinmisler- 
ing a specific stimulus to curatiio tissue reaction. Tho 
letter might well havo boon written by n homoeopath ; 
and I cannot sco any material difference between tho 
suggestions put forward hy Dr. IVhito and the prin- 
ciples by which homoeopaths havo selected and do select 
their drugs. 

To my mind a more important consideration is whether 
such a method of drug selection is possible, practicable, or 
worth while. It is possible because honiocopatby possesses 
a large and complete “symptom register’' pertaining to 
many drugs. Tho symptoms so recorded havo been 
elicited by the administration of each dmg to largo 
numbers of bealtby people wbo were willing to be subjects 
of experiment, tho dmg being “ pushed “in many lostanccs 
till serious and poisonous effects were produced. Tho 
sjrmptoms felt and tho signs presented by each " prover ’’ 
were carefnlly correlated and compared with those pre- 
sented hy other " ptovers,” and symptoms douhttnlly due 
to the drug were eliminated- Clinical use and experience, 
moreover, havo still further established a troo symptom- 
atology, while the effects of criminal and accidental 
poisonmga have extended onr knowledge of dmg effects 
beyond those possible in a “ proving." The not result is 
that, for the main drugs at least, the “ symptom register ’’ 
is full and gi nuinc. 

It is practicable to use this method by carcfally taking 
note of all the symptoms presented by the patient — that 
is, his total divergence from his own or the commonly 
accepted normal ; and not only those particulars which 
wonld lead to a diagnosis of tho disease he is suffering 
from. It is then necessary to compare this record with 
the already existing symptom registers referred to ; and to 
choose therefiom the drug which most closely corresponds 
toit. The drag is then administered in a dose whichraustbo 
sufficient to stimulate reaction bnt insufficient to add to the 
snffeiings of tho patient, who — it the choice of drng be correct 
— is byperset sitive to it. That it is tho tissue reaction which 
cures, and not the ding directly .'suggested by the fact 
that a repetition of the dose before tho fust has exhausted 
itself is very likely to stop reaction altogether. This 
method of choosing a drag is obviously laborious and time- 
consuming to tho novice, and frequently enough to the 
experienced homoeopath. The results, however, make it 
well worth while. At the worst they are as good as the 
^physician conldformeily get by using drn^s in the oidina^ 
manner ; in most cases they are decidedly better, and in 
some they appear at first as little short of miracolons. 


Cases that bare resisted ordinary dmg ticatmcnt can 
often bo satisfactorily ilc-alt with; and o\cn those that ono 
lind considi'icd hopeless remain liojitlcss no longer. .All this 
only if the plijsician spare neither time nor trouble. There 
are no short cats to success, nml homoeopathy offers no 
royal road to the cure of tho sick. AVhat it docs offer is 
the moans to euro so long as the p.aliont has li-s-sucs that 
ate c.aji.ablo of ciir.iliio re.icti 0 !i. — I am, etc., 

T-omlen, N , Mny ISih. • N. D lUKCH, M.I5 , Ch.Il. 


UEAllT-BLOCK. 

Sir, — I do not think that ft paper such ns that of Dr. 
Vinriliep Griffith (May 28tli, p. 763) should bo allowed to 
pass without critisism, and especially that part where ho 
sajs “it is clear that the syslolio plateau is dimpled by tho 
drag of the conlracliiig auricle." Is it the function of tho 
nuncio to" dimple," and if not, why in this particular ease? 
Did Dr.Orifiilli lake tho cardiogram from the ji-aticnt sitting 
up or Ijingdown',’ AVas the receiver ono inch or three 
indies m dianictcr? A reference to my article in the 
I’chmary nmiihcr of tho I’rnctitionrr, on “Tho pericardial 
fader in heart disease,” will show that a great deal 
depends on Uio position of tho patient and tlio sir.o of 
tho rccchcr, and that what may bo a “dimple" in one 
piosilion may be something quite different in anoUior. 

.Apparently no consideration has been given in Dr. 
GrifliUi's c.ases to the quautitj' and quality of the peri- 
c.ai-dial fluid present; that they should bo taken into 
account is proved by the fact that when the quantity is m 
excess, ns in peiicardial cffnsion,bolh waves nnd“dimplcs" 
disappear, whereas in toxic conditions tho quality of tho 
cricardi.al fluid varies with that of tho other fluids of the 
ody, ftnd shows itself by an increased number of waves, 
dno probablj' to a modification ol the negnlivo intracardiftl 
pressure. 

His first case is slated to have died " without any 
obvious (tie) cardiac symptoms " : possibly something 
abdominal was tlio cause of death ; yet, nra not tho pen- 
cardial conditions very often disturbed in abdominal and 
especially pcritonitic affections? Tho cardiac tracing in 
Fig. 5 is, in my opinion, ono that suggests a toxic condition, 
nnd tho fact that tho heart conditions improved towards 
tho end tends to confirm it. — I am, etc., 

Bransca. Uci 3oih G. -Annoor. SrcniEXs. 


THE “MEDICAE DIRECTORY, 1922.” 

Sin, — AA'o beg leave to inform you that tho annual circular 
has been posted to every member of tho piofession. AVo 
shall bo grateful for its early rolnra to ns. If any prac- 
titioner fails to receive the form we will, upon request, send 
him a duplicate. — AA'o are, etc.. 

The Enrrora or the “Mfdicvi. Diucctort." 

7, Great ilorlboroogb Street, London, 'W.l, 

JODO 4lb. 


©bitttnrii. 


SAMUEL THO-AIAS KA’AGGS, M.D., F.E.C.S.I , 
Sydney. 

■Wb regrcfc to record tlie death, on April 13tb, of Dr. Samuel 
Thomas Knaggs, rvho, until his retirement seven years ago, 
TTas one of the leading medical men of New South "Wales, 
Ho was bom in Ireland in 1842, and was brought by his 
father to Newcastle, Australia, sis years later, and there he 
went to school. Ho returned to Dublin to etndy medicine, 
and in 1870 ho obtained the diplomas of D,R.C.P.I. and 
liJI.C.S.L, passing his Fellowship examination and also 
graduating in medicine and surgery at Aberdeen Univeisity 
m the following year. In 1873, after ho had returned to 
Australia, he obtained the degree of 3I.D.Aberd. He became 
one of the best known general practitioners in New South 
Wales, was honorary surgeon to the Newcastle Hospital, 
joined the New South "VVales naval forces, attaining the 
rank of fleet surgeon, and received the Victorian Decora- 
tion. In 1875 he became editor of tho New South Wdlet 
"Medical Gazeitf^ which, however, ceased publication six 
months later. Attracted by medical journalinm, Dr. 
Kuaggs two years afterwards started his own nacdic^ 
journal, The Australian Prachiioner^ whicb vras admir- 
ably edited and had a considerable elTo on tbo pan 
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laealfcli actmfcica of that time in fcbo colony; bat the 

and publication eventually 
ceased. Aftev twelve years practice in Newcastle Dn 
linages went to Sydney, where he again began in general 
practice. His reputation had preceded him, however, 

swi-geon at the Royal 
Prince Alfred Hospital, lecturer in clinical surgery at 
the University of Sydney, and examiner in anatomy and 
physiology to the Board of Technical Education. Later ha 
accepted the position of medical officer of the Education 
Department, and afterwards was a member of the Board 
of Health of New South Wales ; ho was also appointed 
honorary surgeon to St. Vincent’s Hospital, Sydney, His 
mterosls in the affairs of the New South Wales Branch 
of tho British Medical Association dated from the 
very beginning of the Branch, and in 1886 he was 
miosen to fill tho position of President. - In 1895 the 
Branch acquired by purchase Tho Atistralimi Medical 
Gazette, which had been estaBlisbed fourteen years before, 
and the first issue under the now management appeared 
in Jannary, 1895, with Dr. Knaggs and Dr. L, E. Huxtable 
as editors. Dr, Huxtable died in July of the same year, 
and Dr. Knaggs continued as responsible editor until 1901. 
The six volumes of the Gazette during his period as editor 
stand as unassailable evidence of his ability as a medical 
journalist. After he relinquished the editorship of the 
Gazette he made a voyage to the East, and practised .for 
some time in Kobe, Japan; on his return to Sydney he 
practically retired from private practico, and for tho last 
seven years had lived in absolute retirement. 

Dr. W. H. Crago writes in The Medical Journal of 
Australia: After an acquaintanceship with the late Dr. 
S. T. Knaggs, extending over forty-five years, I would like 
to add ray tribute to his memory. Dr. Knaggs was a man 
of the most genial disposition, large-hearted and generous 
to a fault. As a friend ho was loyal and incapable of doing 
anything mean. Nothing was too much trouble to him 
when he could do a kindly act to assist a friend or one in 
need of help. His advice and practical assistance were 
readily given to the younger men in the profession. It 
may truly be said of him that ho upheld the best traditions 
of the profession in doing to others what he would that 
they should do to him. 


ALEXANDER ROSE MACLEAV, M.B., C.M.Edin,, 
Honorary Physician, Bootio BorouEh Hospital. 

Dr. AhEXANDER R. Macle.ay died suddenly, from heart 
failure following operation, on May 29th. Born in Inver- 
ness, he graduated at the University of Edinburgh in 1887, 
and after holding residential appointments at the Infirmary, 
Inverness, and at the Bye Infirmary, Newcastle-on- Tyne, 
he settled down in practice in Bootle some thirty years 
ago Dr. Macleay had a large practice in Bootle and 
surrounding district, and was one of the foremost prac- 
titioners in the town. Painstaking and keeping himself 
thoroughly abreast of the times-, in scientific medicine. 
Dr Macleay was appointed one of the honorary physicians 
to the Bootle Borough Hospital. His keen interest in his 
profession precluded him from taking any active part in 
public life. Vet his interests in everything that pertained 
to the well-being of tho community^ were very close, and 
his support, quietly and unostentatiously bestowed, was 
known to many of his fellow townsmen. His outlook 
on life and its varied problems was that of a philosopher 
as well as a medical man. His sudden death came as 
r shock to many of his friends who were unaware of 
his illness; of a quiet disposition and somewhat reserved, 
he disliked to draw attention to hiinself. Indeed, it may 
be said that Dr. Macleay went about his daily work 
doing good, realising that such a life brought its own 
reward. It was this characteristic that brought him such 
om-intne affection from rich and poor alike. 

^ The funeral took place at Sefton on June 1st ; a large 
inmiber of mourners, including many medical men, were 
mesent to pay a last tribute of affection to the memory of 
one who had so truly earned the esteem of all with wliotn 
ho camo into contact. He leaves a widow, for whom 
“ «vmnatliv will be felt. The memory of a good 
“ 1 Innl^entioL medical man will remain long the 

SnarrSp”””*®. “ “ 

Dr. Macleay was to them. 


L lliotcAt Jocmaii 


SURESH PRASAD SARBADHIKARX, B.A., MD CIE 
Brotessor of Chnical Su«on. Carmichnol ModiVal CoUcl 

CalouttJ "he'’ wa^^nTated atthe'^cTiit#^^^^^ 1 

1888, and M-D. two years later. After serving for two 
soars as house-surgeon at the Mayo Hospital, Caloutla 
he went into private practice and quickly made a namo 
one of the pioneers of ovariotomy in 

AT. V ' 1 ^^0 first Indian 

Medical Congress in 1894, and was one of the Indian 
representatives at the International Medical Gonnress in 
London. A member of the Calcutta University Senate 
be was a university examiner in surgery, and professor of 
clinical surgery at the Carmichael College. Darin" the 
war Dr. Sarbadhikari organized the Bengal Ambafanco 
<jorps» aid good work in Mesopotamia; Iio was 

awaraDd- tbe C.LE., and was appointed an honorarv 
hontenant-colonef in tho I.M.S, He had a lame shnra 
m the establishment of Carmichael Medical Colle"a ; ho 
was a mernber of the British Medical Associatioli, and did 
much to raise the status of Bengali medical men. 


. Wn I'egret to record tho sudden death of Dr, ’fi’iLii.iii 
Adam Sjiith Michie on May Hth. Dr. Michie, who was 
69 years of age, was born at Towie, Aberdeenshire, and 
received his medical education at Aberdeen University, 
where he graduated M.B„ O.M. in 1879, and M.D. in 1885, 
He subsequently took the diploma of M.R.O.S.Eng. After 
practising for some time near Aberdeen, bo acquired a 
large general practice in Blackheatb Road, Greenwich, 
and remained there until 1905. Thereafter he wont into 
practice at 15a, Gower Street, where he worked with 
increasing success until the day of his death. Dr. Michie 
was an old member of the British Medical Associa- 
tion. His funeral was attended by many patients and 
by a detachment of tho Metropolitan Police, many of 
whom he attended and with whom he was a groat 
favourite. He is survived by his widow and tiro married 
daughters. 


Ituiljcrsiiics aub ©oUegfs. 

DNIYERSirr OF CAMBRIDGE. 

At a congregation bold on June 4th C. G. L, VoU, M.D., 
received tbc degree o£ Ph.D., and the following medical degrees 
were conferred ; 

il.V.—C. S. Clarke, h. M. Weeks. 

M.B., B.Ca.—H. Borbnsb, L. W. Batten. 

B.Ch.— W. H. Marsbnll. 

Diploma in Psyciioloptcal Medicine , — The dates for the next 
esaminations have been fixed as follows; For Fart I (Anntomy 
and Fhysiologv of the Nervons System and Fsyciiology). 
October lltb, 12lb, and 13th, 1921; for Fart II (Neurology and 
Psychiatry), November 39tb, December I®t ®nd 2Dd, 1921. 
A. course of iusfcrncfciou for the Diploma will be holu in Cftm* 
bridge from July 18tb to August 20tb. Lectures and pmotical 
worii will be given byDr.Lowson tVsycbology), Dr. Thacker 
(Anatom V and FbvsioVogy of the Nervous byatem), Dr. Frideanx 
and Dr. Slyers (Psychopathology), Dr. 

Pftthologv of Dreams), Dr. Archdale (Mental Diseases). 1^0® 
■who wish to take the course are requested to send their namM, 
if possible before July 10th, to the Seoretap; of the D.P.M. 
Committee, Psychological Laboratory, Cambridge, from uhom 
further particulars may be obtained. 

■CNIVERSITi' OF MANCHESTEK. . ' 

The following awards have been made q V. 

in Anatomy: L. J. Prosser. Tamer Medical In.t. u. 
Ashcroft and Margaret Binglo. -- 

Pboeessor ACH-iRD bas been elected gcucial secretary 
of the Academie de Medecine, „m.Thino- 

• AT Bordeaux a post-graduate te“or 

of Medicine, Place de la Victoiie, on 

Professor Abbb, a t the a-r of 5?. 

diseases of tho stomach, died recently at tuc a^c 
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illc&iral ficlus. 


n.lv.n. xnn Duki'. or Cosnauout will dUtrllmto tlio 
rtiEcs !\t St. Thomas’s no-ipK.a! Mciltc.al School ou Tiics- 
ti.ay, .Tuno Cist, at 3 p.ni., in llic Governors’ Hall. 

A rnoviNCi.tti mcctiui; or tho section of DKoascs In 
Children of tho RotoI Society of Mcdlcino will bo heiil at 
Ec.ading on Juno C-lth and 25tli. 

.V srsTfiMATic post Bradnato courve of Inslrncllon (n 
diseases of tho hc.art will bo lield at the National Hosplt.al 
for Diseases of tho Dearl, R’esiniorelnud Street, IV.!, from 
Jnly Utb to July 25rd. Vractlc-al Instruction w ill bo given 
in tho uso of tho polygraph, electro eanllograpti and other 
mstmnicnls. Turthcr information can bo obtained from 
the secrefarj- at the liospital. 

_ At the meeting of tho Ronlgen Society to bo held at 
35, Knsscll Square, tV.C., on Juno 16lh, at'S.lS p.m., there 
will bo a dlscnsvlon on tho physics of tho a'-ray tube. All 
interested are invited to attend. 


A Pixnto cinb, composed of all past .and (irc'cnt mcmticra 
of the honorary and house staffs of tho Hospital for Sick 
Children, Groat Ormond Street, held Its llrst dinner, nnder 
the chairmanship of Sir Thomas Barlow, on Juno 1st, 
when slxty-threo members attended, Including many who 
were hot^e ofilcers of tbo hospital ns far back ns lESO-1890. 
It is hoped to hold the next nnnii.al dinner on tho llrst 
Saturday in June, 1922. 

The toum.amcnt of the Jfcdlcal Oolllng Society will ho 
hold at TValton Heath on Thursday. Juno 16th. Tlio medical 
golf championship, for which the f.nnrrf has presented a 
enp, will bo played ; there will bo play also for tho Henry 
Morris challenge enp and tho Jfcdlcal Golflng Society’s 
medal (for tho best return under Imndicap). TIio annual 
Eubscription to tho Mcdlc.al Coiling Society is 5s., which 
should bo paid to tho honorary secretary and treasurer, 
Dr. Rolf Creasy, 36, H’eymouth Street, London, W.l. 
Entries for tho competition shonld bo sent to him not 
later than Tuesday, June 14th. 

The annual dinner of tho Inditin Medical Service will bo 
hold at tbo Trocadcro on Wednesday, Juno 151b. Major- 
General Sir R. Havelock Charles, G.C.V.O., In tho chair. 
Tickets and all particnlars may bo obtained from tho joint 
honorary secretarj-. Colonel J. J. Pratt, I.M.S.Irct.), 63, 
Addison Bead, Kensington, W.14. 

Dr. T. G. G.VRnr, M.B.E. (Cairo), ims boon rc.appointcd 
British Physician at.Pistany (Pdstj-dn), C/eclio-.SIovakia, 
for tho summer months. Pistany lias natural Iiot peat 
baths which are nsed for various forms of arthritis, pelvic 
disorders in women, and entaneous atfcctions. Tho place 
is an hour's journey from Pressburg, tho capital of tho 
Czecho-Slovakian Rcpnblic. Tho railway arrangements, 
it is said, arc working satisfactorily. 

The subject of acid-fast bacilli in relation to tho pre- 
vention and cure of tuberculosis lias ot late occupied 
much space in the German medical press. The papers 
advocating or condemning Priedmann’s turtle vaccine 
have become so numerous tliat Professor J. Schwalbe, 
editor of tbo Deutsche viedizinische tt’ochcnschrt/t, an- 
nounces that to check this deluge he will in future publish 
only^snch papers as contribute something dcflnitelv new 
to the subject. 

Dr. j. H. DorGEts Webster, honorary radiologist to 
the Manchester Ear Hospital, and radiologist to the Man- 
chester Board of Guardians, has been appointed Honorary 
Pbysician-in-Ch.srge of the Department of Physical Medi- 
cine at the Middlesex Hospital, London. 

A ^MORLVE to -the medical ofBcers, pharmacists, and 
members of the Belgian Army Medical Corps who lost 
their lives m the war was inaugurated by the Minister 
of National Defence in the Leopold Park, Brussels, on 
Slay 29tb. 


The annual dinner of the West London Medico-Chirnre 
cal Society was held at the Hotel Great Central on Jnn 
2na, with the President, Dr. Frederick J. McCann, in th 
chair. After the loyal toasts had been honoured. Mi 
Aslett Baldwin proposed “ Tho Imperial Forces," maian 
special mention of the great work done during the war b 
the medical services. In his reply. Surgeon Vice-Adniira 
Sir Robert Hill, Medical Director-General B.N., expresse 
his pleasure at being once again among West Londo 
friends. Sir Norman Moore, President of tho Roys 
College ol Physicians, in proposing prosperity to tho We« 
London Medico-Chirnrgical Society, said that his rccoller 
tion ot Charles Kcetley, with whose name tho societ 
Wonld alw,ays be associated, was that ot a delightfal con 
psnioa and brave man. Passing from the beginnings 0 


Fclenco at Hammorsmllli In tlio days of Prliico Bupcrl, Sir 
Norman Moore spoko ot tlio origins and functions of tho 
London medical soclotlcs, ami tho henclll tliat came to 
them ami to medlcliio llirougli healthy compclilioli. 'Tlio 
President, In responding, traced tlio coiitlmicd success of 
the society to tlio spirit of energy ami jiiogicss wlilcli had 
nnliiiatod Its olliccrs, among wlioui tlio names of Kcctloy, 
Bidwoll, and Aldciton would ever ho rememhered with 
lioiiotir. Tim Iiealtli of "Kindred Foclollcs and Guests ” 
was Milmilltcd by Dr. Arlliiir Saunders and replied to by 
Dr. <;. do II. Turtle, and tlie toast ot "’Tlio Cliairman" 
was proposed in warm terms liy Dr. lilckard Lloyd. 

Mr. Norman Goihuev Bennett, M.A., M.B., L.D.S., 
and Mr. MontaoUE. Hopson, L.D.K., liave been aiipolnted 
to act as examiners in tlio cntrauco cxainlriatlon for tho 
Royal Naval Dental Service. 

At a recent meeting of tlio National Baby Week Council 
a nic'.s.sge from Qiiccn Mary was read by Dr. Eric 
Pritcliard, wlio was In tbc cbalr. Tlie iiicssngo cx- 
prc'-sed Her Majesty’s Interest in tbc tortbcomiiig celebia- 
lloii in July of tbe llftli amilvcrsay of tlio inauguiatiou ot 
Baby Week, and lier sincere wislics for tlio Mtcccssfnl 
conllniianco of tlio work. At tlio samo meeting Dr. Sfaliyii 
Read, medical ofllccr of iiealtli for Worcester, g.svo somo 
statistics legardliig the reduction of tlio iiifaiil mortality 
rate in ibal city from 145 per 1,(XX) blrtlis in 1900-4 to 
67 per 1,000 ill 1920. Dr. Leonard Hill |iointed tlio moral 
of tlio smokeless almosidiero of London at tlio jirescnt 
time, tlio result ot the iion-usc of coal ns fuel, and made a 
strong npiical for tlio projicr iiso of co.sl, in older Hint tbo 
bc.sltli of tlio wliolo comiminlty, and not least that of tlio 
cbtldrcn, miglit bo beneflted. Professor Edgar Collls spoko 
ot economy in iiealtli ami industrial Iiygiciie. To obtain n 
be.altiiy nation tbe first essential was expenditure on 
Iieallliy infants. .Miss Eleanor Hnllibonc, who pleaded for 
the cnilowmcnt of motherlioorl, pointed out that poverty 
and privation — when tlie iiiotlicr was clilld-bcariug and 
the children were young— had a most serious penuanent 
elTect on the Iiealtli of the race. 

AT a meeting ot tiic College ot Pliysicians of Plilla- 
dclphin on May 23rd, Madame Carlo presented to tlio 
College an npparatns designed and used bv her in her 
earlier research work on measuring tlie radio activity of 
radinni, and Dr. Robert Abbe of Now Tori; presented 
mementoes of Lister and ot Pasteur in a special case for 
their permanent preservation. 

-A. nANPsoMj: presentation was made on Jnno 1st to Dr. 
J. W, Mullen, Snpcrlntcnacnt of tho Lndyw ell Sanatorium, 
Salford, to mark his completion of forty years’ Borvico ns 
medical siiporiutcndcnt of tlio infectious diseases Iiospital, 
and also, by a coincidence, tho celebration ot his silver' 
wedding. A pupil of tbo late Sir William Stokes, Dr. 
Mullen qnalified In Dublin in 1877, and immediately after- 
wards became medical superintendent of the Dnblin 
Small-pox Hospital in tho midst ot n Berions epidemic 
of that disease. Coming to Salford ho devoted his life 
with great success to tho care of patients sufiering from 
infections diseases. 

An exhibition of jr-ray pliotographs has just been opened 
at tbc house of tho Royal Photographic Society, 35, Rnssell 
Square, W.C., under tbo auspices ot the ROntgeu Society. 
Comprising over 250 prints, it Includes a number of notable 
examples from tbo Frencli radiologists, which arrived by 
special aoroplano from Paris on the day before the exhibi- 
tion opened. Ot historic interest are the photographs of 
bands of celebrities taken In 1896 by Mr. A. Campbell 
Swinton. There is a series of sets of four prints produced 
by lay' workers employed in the radiographic departments 
of hospitals, or as assistants to qualified radiographers, 
shown in competition for prizes offered by Dr. Robert 
Knox, President of the Bdntgen Society'. The exliibition 
will remain open daily during the whole ot June, except 
Sundays, from 11 a.m. to 5 p.m., admission free. 

The second International Congress on the History ot 
Medicine will bo held in Paris, from July 1st to 5tli, under 
the auspices otthe Societd Frangaise d’Histoire delaMede- 
cine, and will be presided over by Professors Jeanselme and 
Menetrier. The Congress will be opened by the inangnra- 
tion of the. new mnsenm of medical history. The mornings 
will be occupied by such topics as the history ot hospitals 
and public health work, identification ot the great 
epidemics ot history, and the food supply of man and 
beast in antiquity and tbe Middio Ages, while in the after- 
noons excursions will be made to various hospitals, 
museums, and other places of historical interest in and 
near Paris. Further de'taUs may he obtained from the 
secretary.gonei'al. Dr. Laignel-Lavastine, 12 his, place do 
-Labordo, 8', Paris. 
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At, owing to prinlinf; difimltUs, the JoTJR-SAl. mutt he tent to prett 
e^flter thau hitherto^ it ts essential that cominunicatiotis intended 
for the current usne should he received by the first past on 

• Tuesday, and lengthy documents on Monday. 

t)RIGINAE ARTICLES and hETTEBS/ortaarded/ar publication an 
widcrstood to be offered to the Uiunsa Medioai, JonnsAi. alone 
sinless theconirarv be slated. 

CopUESPOKZ>EKxs ^howisli sotiefi to bo tolton oI tholr commoQtcA* 
tiODS fiuonla (lathonticats them with their namos-^l conn# not 
necesBarily tor pnbllcntlon. 

Abihohs floslring reprints of thoir articles publiahoain tboBnrnsH 
JopitNAP are reqneatea to communicate with the Olhco. 
429, Strand, W.C.2, on receipt of proof. 

iKordcr to avoid dolar.it Is partionlarlj- requested that ALL lottar* 
on tho editorial business of the JounNiir bo addressed to the Editor 

, at the OtDce of tho Jopknai,, 

The postal address of tho Enman Mcdioai, Asaocunow and 
BniMSH Medicap Jopm/AP is 429, Eti-and. London, W.C.2. Tho 
lelographlc addresBos are; 

1. EDITOR of the BnmaH Medicai, Jopbsii,, AUioloau. 
Westraiid, London; totephone. 2630, Qorrard. 

2. FINANCIAL SECHETAHr AND BOSINESS MANAGER 
{Advertisements, etc.), Ai-liculale, TTestrand, London ; telephone. 
2630, Qcrrard, 

3. MEDICAL BECRETARy, Medisecra, TTesfraiid. London; 
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p, ... , , , 'ation is 16, South Fredericlc Street, Dublin 
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lor the conclnsiona leached bftblse^ probabU 

first-hand experience Icdom or even such 

investigations of Dr. drawford end n? fXnla-r' f"*.... 



r tj pneaomcnQ 

“’•A A ® precautions avd coaflUions aemfini?#*/} 
rnedipms. But in this obscure field of research the methodi 

often instt4“nte ^ 

of ten useless, and it is impossible to lav down hard and fnqt 
conditions. They must be discovered'bvprolS investf 
gallon and repeated experiment; and the trne scientist wi 1 
not Ignore the precautions and conditions adopted by other 
experience. To those of ns who 
jack fiuch first-hand experience the gnestion of atfitudd 
becomes the more important. I express no opinion as to 
how far a materialistic science is compatible with anv 
idealistic philosophy or spiritual religion, but it mavKifelv 
be suggested that scientific men should approach theinresti- 
gation of “ so-called psychic pnenomena " with the open 
mind, remembering that we have not reached that summit 
where there is no more to learn, but are all cvolvinc, ■ 
Orthodox psychology knows little of the “ make-up ” cl the 
medinm, and, though it has greatly enlarged our conception • 
of the subconscions, yet to many it is a Inmber-room and to 
others, apparently, a cesspool. Nor shbuld we forget the 
chastening fact that at every advance in knowledge somii of 
OUT most cherished theories and dogmas pass into ol^ivion. 

**' OnrReviewer writes: To Dr. Scott Battams’s*' attitude" 
towards other explorers no one need take exception; hut bis _ 
admission that the most delicate -instruments of science are 


QUERIES AND ANSWERS, 

"P. C. G." wishes to ascertain the value, if any, of a work on 
surgery, in Latin, by lohannes Tagantins, printed at Leyden 
in 1560, and illustrated with woodcuts. 

" Worried ” writes ; Can any of vonv readers liindly advise me 
as to the treatment of a case of Oxyuris rcmicitlaris of three 
years’ duration. Injections of salt a’ud'infnsion of gnassin by 
means of a long tube have been repeatedly and coutinnously- 
tried without success. 

“ M.,’’ ns the result of 0 , strain of the right knee some years 
ago, is now liable, on any slight injury, to suffer aching under 
the patellar ligament. There is no evidence of rhenmatism 
or known focus of infection. He asks whether it is-dne to a 
bursitis or to a " nipping ’’ of the fat and synovial membrane 
under the ligament, and what is the best treatment? 

Income Tax. 

" C- P.’’ inquires as to liability— if any— in respect of interest 
accruing m India, bat not remitted to this country, on stocks 
belonging to his wife. 

*,* If neither “ C. P." nor his wife are ordinarily resident 


often useless in this field of research gives the reason why 
investigators should refrain from advancing hypothesis 0 ! 
psendopods and mysterious emanations from the medium. 
Nearly all writers on tho subject of mediums have admitted 
that the practice of deception has at times been detected. 
Surely such deception resembles an attempt at producing the 
illnsions of the conjurer, who also demands “ precautions and 
conditions.” Therefore any research into the origin of the 
phenomena demands the attitude of rhinfl adopted witli 
regard to the manipulations of the conjurer, and such words 
as ‘‘materialization” and “pseudopods” should be elimi- 
nated from the discussion, unless, indeed, the direct attack 
has been made on the manifestations by seizmg a pseudopod 
and subjecting it to examination. The allegation that such 
treatment might seriously damage the medium is given ns 
a reason for imposing some of the conditions. B’o believe, 
however, that attempts made in this direction hove had no 
disastrous effects. So long ns such cnicial test} are not made, 
the investigator should studiously refrain from suggesting 
explanations of the phenomena— or illusioas— which he 
describes. 

‘‘The Buff Book.” 


in this country the basis of liability is the amount remitted in 
the year of assessment ; in the alternative liability attaches 
to the income accruing, whether it is remitted to this country 
or not. The rate payable is the full, or investment, rate. 

“ Mf.dic.vl Missionary” states that he receives as n foreign 
missionaiT ‘‘£260 a year tax free.” In making a statement 
for the purpose of reclaiming a portion of the tax suffered on 
his private income, he asks how he should calculate the gioss 
income. 

•«* If tho Missionary Society is specifically accounting for 
tax to the British income tax authorities on the stipend the 
Bmonnt to be added to the £260 is the sum paid to the 
authorities by the society. If, however, our correspondent 
means that the stipend is “ tax free” in the sense that it is 
exempt from assessment to tax in this country— which seems 
to be the correct position— he should enter the income as 
‘‘£260 not liable to taxation.” 


Dr H. J. Van PF..UGn (Hampstead, N.W.3) writes: I shall bo 
obliged if you will kindlvnote that my name appears in " Tlio 
Buff Book” without my knowledge or consent, and I have 
written to inform the publishers of their error. I have no 
idea how it got tliere, and quite agree with you that it is an 
unprofessional insertion. 


Vacancies. 

Notifications of ofiicea vacant in universities, medical 
' colleces, and of vacant resident and other appointments at 
hospitals, will he found at pages 25, 2^ 27, 30, SI, and L 
of our advertisement columns, and advertisements ns to 
partnerships, as3istantsnips,aad locum tcnencies at pages 25, 
29, and 30. 

ffFSSRS. E. AND J. Beck, Ltd. (6S, Cornhill, B.C-Sh have issued 
a cafalognc describing, with iilnstrations, special ot 

the Standard London Microscope. Copies may be obtained 
on application. 


letters, notes, etc. 

Diaphragmatic Herndv. 

no TTnrn A DAVIS of Wimbledon, writes to say that be was 

Psychic Phenovien.i. 

SCO.T lU™. 

that may bo assumed in regard to this field of 

for himself tlie most common, and perhaps the least desiraWe 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THH 
BRITISH MEDICAL JOURNAL. 

£ B.a. 

EixVmcs and uudet ~ 2 ? g 

Each additional lino... ... ... ••• "A 

■Whole Bingio column (three columns to pasc! v 10 0 

Half single column A q p 

Halfpaeo MOO 

Whole page 

An average lino contams six words. . t.. 

All remittances br Post Office Orfers murt he 
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EPITOAIE OF CURRENT MEDICAL LITERATURE. 


MEDtCING. 

G 67 . Atypical Epidemic EncophalUls. 

ST.\XGii» nnd 1 Lviu:y {Jourr.. Xcrvouf oiut Mrutui 
Diseases, March, 1921) point out that many casiw of 
lcthari;ic cucophalitis may he clinically atypical, nltlionith 
pcrfcctlv typical pathologically. Noto-s of t^\’0 ca«;(M aro 
given, in neither of Nvhich wefe any of tho typical signs 

pros • • - 1 . pupils, 

and . ' ■ ■■ » ' cal llml- 

ings . . : . ! ■ c region 

of the Sylvian aqueduct and tho peduncles, the manifesta- 
tions being principally involvement of the third nerve. 
This did not show as ptosis or other ocular extrinsic 
paralysis, hnt ns an intrinsic paralysis In the form of 
sluggish or rigid pupils. In all eases, therefore, of sus- 
pected epidemic encephalitis the pupils should ho carefully 
examined, since it is impossible to imagine the occtiirenco 
of such a widespread lesion of the mid-brain without somo 
ocular manffcslations being present, 

6 $S. A Peculiar Mental Syndrome followlntf Epidemic 

Encephalitis. 

Frakcioxi (n roJicUnicOt Sc7. Prat., -Vpril 25th, 1921) 
describes a special syndrome which ho has observed in 
about 20 cliilicn aged from 2 to 15 years, both sexes being 
equally represented. vUl the patients showed more or less 
pronounced psychical changes, there being either excessive 
irritability or violent behaviour, or, on the other hand, 
apathy and lassitude, changes in atlcctlvlty shown by 
Indifference to their parents, and changes in their general 
appearance. The intellectual faculties, however, were not 
much affected, so that somo of the children continued to 
attend school. Only a few of tho patients showed more 
pronounced psychical symptoms, such ns an exaggerated 
motor restlessness, motor and verbal stereotypy, tendency 
to lying, or fugues. Tho most Itnporlaut symptom, 
however, which was present in every ca«o, was tho 
occurrence of insomnia. It was first of all noted that 
the slight psychical changes mentioned became more 
pronounced towards evening. When the children were 
put to bed they were quite unable to go to sleep, but 
remained in a state of psychical and motor rcstlc'-sncss 
until the eaily morning, rrancioui emphasizes the fact 
that the condition was not really a distuibaucc of sleep, 
because when once the children sncccedcd in getting to 
sleep the sleep was long, deep, and quiet. The other 
symptoms consisted in a moderate degree of loss of flesh, 
slight trophic changes in the sldn and muscles loss of 
appetite, vomiting, yawning, and sighing. The syndrome 
had a chronic course, and it was only after several mouths’ 
observation that a slight improvement occurred. In some 
of the eases there was a history of a recent acute febrile 
disease with the characteristics of epidemic encephalitis, 
and Trancioni thinks it jirohahle that even where there 
was no such history the condition was due to tho same 
cause, especially as most of his cases occuiTcd at a time 
(January and February, 1920) when epidemic cnccphaHlIs 
was prevalent. He states that Fiore had seen four similar 
cases in children aged 3 to 12 years at the Florence 
Paediatric Clinic, and alludes to the recent paper by 
Boasenda (see Epitoiie, April 9th, 2so. 433). 

669. Lethargic Encephalitis of Lon^ Qaratlon. 
TurRETIXI and Piotrowski {Paris viid.^ April 30th, 1921) 
record a case of lethargic encephalitis in a woman, aged 24, 
in whom the disease lasted nine months. The symptoms 
consisted of obstinate drowsiness, followed by very marked 
hypertonus and trismus, which necessitated artificial feed- 
ing. The ocular symptoms were very slight. The writers 
have found only three similar cases on record — namely, 
two reported by Economo, in which the disease lasted two 
years and eight months respectively, and one by Ascoli. 
They remark that a very prolonged course is peculiar to 
the lethargic form, for it has never been observed in the 
mj’oclonic variety or other forms of epidemic encephalitis. 

670. The Prolonged Mental Forms of Epidemic 

Encephalitis. 

According ' to Petit {Bull, ct .Wm. Soc. d/t'd. des Hop. de 
Pum, April 28th, 1921) the mental forms of epidemic 
encephalitis may assume a subacute, acute, or hyperacute 
course. Some cases are characterized bj* an* abnormally 


long course, which Is pometimes interrupted by remissions 
or Intennisslons. Petit records three eases in which thcro 
persisted for more than a year, cftlior contlnnonsly or 
witli rcnil^s^ions or iiiteniiNsloiis, various psychopathic 
Ryiiilroincs, hiicli as acute delirium, mental confusion, 
hallucinations, Impijklons, and ])hol)las, wlilch were shown 
hy the tninslont appearance of certain organic signs to bo 
due to epidemic encephalitis. 

C71. Pituitary Extract and Hlstamtn In Diabetes 
Inslpldufl. 

Gin-^ox and Mmitin* (Archiv. Int. March 15th, 1921) 
studied experimentally tho cfTccts of lumbar puncture, 
pllnltaiy extract, and hWianiin administration, the nitro- 
genous mctnboll‘'m, the blood constituents, and the carho- 
hydnilc tolerance in a severe ease of diabetes Insipidus 
with chronic sypliilis. Lumbar puncture did not relievo 
the symptoms, the polyuria being rather Increased on tho 
day of the puncture, and on the following day. ritultary 
extract given Rnl>cutancously Increa'^ed-for a time tho 
concentration, and reduced tho volume of tho urine ; 
hlstamin gave a similar though less effective result. On 
the d.ay following the first pllultarj* extract injections, and 
on subsequent Intervening non-pltnitary dny.s, a decrease 
in the polyuria with a relative increase In concentration was 
maintained. Dc-.iccatcd whole pituitary substance, In four 
3-grain doses orally, produced a slight Immediate effect. 
A lower nitrogen elimination resulted from the pituitary 
extract injections, with diminished ammonia ami a some- 
what increased uric acid output. Glycogcncsis was not 
reduced, and there was hypoglycacmia. 

C72. Vaccine Treatment of Asthma. 

Mint.t {TiuU, de la *9or. -Med, de Februarj* 10th, 1921) 
records three cases of asthma treated with autogenous 
vaccinc.s (mostly made np of staphylococci, streptococci, 
and Micrococcus tetrngrufts). In the first ease no certain 
result followed, but in Iho oilier two excellent results 
were obtained, and the patients expressed themselves 
as dcHgldcd. In each of these l\\o ca^cs the asthma 
w.ns of Jong duration (in ono caso from infancy, in 
tho other for fifteen years), and neither was able to 
work. Since treatment they were able to work. At first 
the Injections made tho yatients worse, but after about 
eight or nine injections improvement act in, and the final 
results were surprisingly good. 

C73. Purulent Meningitis In Uraemia. 

Bang (.Ver®/.*. Map. for Larpcvidcnslcahcn, March, 1921) dis- 
cusses the genesis of “ aseptic purulent meningitis ” asso- 
ciated with uraemia. In one of his cases there were signs 
of chronic nephritis nud uraemia ; the blood pressure was 
raised (125-175 mm.) and tho lutraspinal pressure was 
much above normal. At the first lumbar puncture tho 
cerebro spinal fluid was pcrfcctlj’ clear. Next day it was 
verj' cloudy and contained numerous pohmuclear leuco- 
cytes, but no microbes. The clinical picture was rather 
that of uraemia than meniugitis. Thus, there was head- 
ache with vomiting, partial loss of consciousness, and urea 
retention, but the reflexes were unafTccted, Kernig’s sign 
was not demonstrable, and there was no cervical rigidity. 
In another case there were also signs of uraemia with 
coma; the cercbro-spinal fluid was purulent and blood- 
stained and no microbes could bo fouud. The author 
admits that in neither of these cases was an attempt made 
to cultivate anaerobic microbes from tlie cerebro-spinal 
finid, and he notes that the same omission has been made 
by other writers who have described similar cases. With 
such flaws in the liactcriological evidence, it may be that 
the purulent cerebro-spinal fluid in such cases has, after 
all, a septic, iuflammatorj- origin. But at present it is not 
possible to dismiss as untenable the view that this con- 
dition of the cercbro-spinal fluid is due to an accumulation 
of urea in the system. 

675. Treatment of Tetanas by Carare. 

SCHONBAUER (ITieji. kUn. WocU., February 17th, 1921) 
records a case of severe tetanus successfnllj* treated by 
curare after failure of tetanus antitoxin. Subcutaneous 
injections were given, starting with 2 mg. and increased, 
daily unto the dose of 5 mg. had been reached. An attempt 
to raise the dose to 6 mg. led to transient paralysis of tho 
respiratory muscles causing considerable dyspnoea, so that 
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found that the 

comiusionSj^^hich sometimes occurred ererr hour com. 

subsided after administration of eurare. The’injec- 
tions wore at first given daily at 7.30 a.m., and feep^ 
patient free from attacks until about 4 p.m., when more 

docifiofl began again. It was therefore 

divide the dose, and from the tenth day 3 mg. 
Aftm- Morning and 3 mg. in the evening daily. 

Aftei another five daj's the attacks were only caused by an 
iimisually vi^cnt external stimulus, such as washing in 
cold uater. Tlie patient received 63 mg. of curare in all in 
the course of fourteen clays, 

Intrathoraoln NeoplasttiB. ' 

Fishbekg and Steinbach {jiled. Accord, March 26th, 19211 
m discussing the diagnosis of intrathoracic neoplasms, 
consider that physical examination of the chest is more 
trustworthy than any other diagnostic method ; fhev rely 
mainly upon the flat note elicited by percussion over the 
site of the tumour. Dyspnoea and pain in the chest are 
two early symptoms, as these rarely ocenr in early 
phthisis, and pulpionary neoplasm should he borne in 
mind when a patient at the cancer age begins to cough and 
is short-winded, while showing no signs of cardiac, renal, 
or arterial disease. The dyspnoea in cancer is due to the 
occlusion of a largo bronchus either from within or from 
without, and when a primary bronchus is affected this 
'may bo very severe. Next to dyspnoea pain is a constant 
symptom, and its presence, with or mthout a plcnral 
effusion, is Buggeslivd. ITever may be present in some 
cases, making the differentiation- from pulmonary tuber- 
culosis difficult, but physical examination of the chest 
will generally settle the diagnosis. Enlargement of 
superficial glands in the neck between the heads of the 
sterno-mastoid, or in the axilla, is a late symptom, the 
tumour being by that time quite extensive and detectable. 
Enlargement of tho superficial veins of the chest and 
shoulder is not common and occurs only in cases in which 
metastasis has occurred in the mediastinal glands. The 
flat note on percussion over tho site of the tumour is more 
to bo relied upon than radiograjdiy in diagnosis, the dull 
area, as a rule, being much more e.xtensive than the size 
of the growth, so that even small tumours are more easily 
fouud by percussion and auscultation than bi-- a; ray. 
Feeble or complete absence of breath sounds, or bronchial 
breathing, occur when a bronchus is blocked entirely or 
only partially. Nearly all laboratory aids to diagnosis, 
while in some cases confirmatory, in most are of no value 
or altogether uiislcadiug, and even radiography may prove 
misleading or negative. The presence of fluid often 
obscures a tumour, so that the fluid should be withdrawn 
and a imeumothorax produced if radiography is to be of 
use in such cases. 
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67B. Enterostomy for Post-operattvo liens. 

Muller [UosjntahtidcmJe, February. 23rd aud March 30tli, 
1921) emphasizes the difficulty of distinguishing between 
. mechanical and dynamic intestinal obstruction within the 
first two weeks of 'an operation. In and after tbo third 
week intestinal obstruction is usually due to mechanical 
causes, whereas in the first fortnight this condition is often 
due to a combination of mechanical and djmamic causes. 
The author records eight cases of acute appendicitis in 
which he performed enterostomy for intestinal obstruction 
, within eleven days of the original operation. In all these 
cases the intestinal obstractioa had lasted for days, .and 
mechanical and medicinal treatment had proved futile. 
Five of his patients recovered, and great relief was ex- 
neriencedby the other patients, who succumbed to goncml 
peritonitis in spite of this treatment. Discussing the dis- 
favour into which eutei-ostomy tor post-operative ileus fell 
Lme years ago, the author points out that miich tJepends 
on the technique and not delaying the opeiation till the 
patient is moribund. With regard to the former point, he 
. insists on the enterostomy opening being as small as 
possible. In some of his cases he punctured the gut with 
a Paquelin cautery, tho opening being ,^3 

admit a Pezzer catheter. He experienced no difficffi^^ 
with the enterostomy -wound, -winch luvanablj ® 

itself within a few weeks. There were no 
mechanical complications, no formation of 
anus, and no disturbances from inanition. Though he 
admits that iu theory the success of this operation may 
partly depend on the level at which the opening is made m 
tlie small infcesfcinb, he found in practice that it was nest to 
■punefcuro forth-u'ith the most distended section of gut 
frliich presented itself on rc-lapai*otomy. 
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Hetropbaryn^eal flbscesa. 


•PoTnTx^r.v, . — Abscess 

acute primary retrouharvnno.^^^V*^^^*^ cases of 

early aud adequate internal 

complete reco^very in S 

advise against drainage through an 

even when the exteimal swelling moisiou, 

authors’ experience the condition^n/.n,,^^*’'*^™'^: 

the first three years 

though older ch^iffiren aSaduUsm^lXr'^l'l^^^ 
the oldest case being 20 x4rs old 

1 is. associated ivith diseaL^tcnsils 

and adenoids, or purulent rhinitis. The most nronouDred 
symptoms are those of obstruction in tho pharyn.v a’ld in 
infants, those duo to pressure on the larynx, with lover 
restlessness, hoarseness, and dyspnoea. The renUHen 
may be mistaken for acute tonsillitis, hut palpatlm of 
Iho pharynx with the finger will reveal a flactuating 
swelling, and such examination should always bo made 
in infants presenting any cervical glaudnlat eularce- 
ment, or with a_ rigid neck. In operating no anaesthetic 
IS needed, and is generally inadvisable in a child whoso 
respiratory channel is already impeded. With the palicut 
tightly wrapped in a sheet, and held in tho upright posi- 
tion. by an assisfcaufe who steadies the head, a vortical 
incision is made into the mass with a curvpd bistoury 
care being taken to reach the lowermost limit of the 
abscess cavity. Immediately after incision tbo child is 
lowered face downwards, and the pus allowed to drain 
away. Relief and complete recovery quickly follow, and 
in no instance was it necessary for the authors to repeat 
the operation. After-treatment consists in local cleanliness, 
tonics, and nourishing food. 

678. Association of TonsUlap Chancre and Vlncont’a 

Angina. 

SOUCHET (flea, de lar., d’otol., et dc rliinol., March 31st, 
1921), after referring to the different appearances assumed 
by tonsillar chancre, especially the polypoid form described 
by Portmann (see Epitome, April 24th, 1920, No. 444), 
emphasizes the difficulties of diagnosis when a tonsillar 
chancre is associated with Vincent’s angina. Ho records 
a case in which tho clinical and bacteriological appear- 
ances were those of Vincent’s angina, and it was not until 
, the appearance of an eruption on tho face and scrotum that 
the presence of syphilis was suspected. Another examina- 
tion then showed the' presence of tho Spirochaeta 2 >nllid<t, 
as well as tho fnso-spirillar symbiosis characteristic of 
Vincent’s angina, and a positive Wassermanu reaction. 
Souchet emphasizes the dangers of a hasty and incomplete 
bacteriological examination in cases of povslstont ulcero- 
membranous tonsillitis, and recommends that in doubtful 
cases one should not be content ivith examination of a 
superficial scraping of the diphtheroid deposit covering tho 
ulcer, but should examine tho serous discharge which may 
show the presence of the Spirochaeta pallida. 

679. X-Kay Treatment of Interstitial Keratitis. 

jAPiOT and Bussx {Joxirn. dc Itadiol. ct d'Blcetrol., March, 
1921) state that though a: rays have never been systematic- 
ally emploi'ed in tho treatment of interstitial keratitis, 
there is no disease of the eye iu which this method is more 
indicated, interstitial keratitis being a disease which is 
characterized, at least at the onset, by an infiltration Into 
tho layers of the cornea of young connective tissue cells, 
susceptible to tho action of x rays, and without severe 
lesions in the cornea or marked cliaugos in its structure. 
Tu order to he successfal E-ray treatment inu t bo cmployca 
during the period of infiltration before deep lesions of ttio 
cornea have given .rise to iudeliblo scars. The j’oungcr 
the patient aud the greater the infiltration the inoro 
favourable the results, the greatest benefit being obtained 
in cases due to inherited syphilis. The method consists 
in irradiation of the closed eye with verj' small doses 
without special protection or localization. In most eases 
five applications with a week’s mterv.al 
sufficient, the duration of each application .y , „ 
minutes. The irradiation probably acts not "S 

the colls bat by mobilizing them, the a'^tiou being slmim 
to that which occurs in adenitis, splonomegalj i ^ 

The method does not damage the lids or ”^lto 

branes, or arrest the development of 
painless, and does not require treatment 

any other method. 


.luKH It. loiil rnxoMn of cuhrest stEoicAn EiTEnATonr. 95 


GSO. Diverticula of tlio Urinary Dlailtlcr. 

SrtXir.D (Ciiii.iiliiin Mfil. .l”iv. .rotini.,Aiirll, 1921) conslilors 
that cou>;cnilal tlcrormity or l.icl; ot ilovoloiimoiit Is an 
cUoIoj’ical factor In all eases of tlltectionia of (lie urinary 
lilaaacr, Ocennine d, lolly In males over 50 years ot ii(;e, 
the avmiitoms vary uitli tlio yrcscneo or ahsence of Infec- 
tion. ' A cliaraclcristlo subjocllvo symiitom Is a feellni; 
that tlic bladilor Jocs not empty Itself, ranslni; a freqncnt 
Ccslrc to urinate. .\ siptcestlvo sjmptom Is illfllcnlty In 
startiuj; tbo stream, wblcb llot.s freely ulien onee starteil. 
I’aln is variable, and is app-arently duo to tlic dottree of 
distension ot tbc diverticula. Pus Is usually present, and 
it is smbtestivo of tbls condition if, duiim; bl.tdder 
avasbings, some arc quite clear u bile otbets contain pus. 
Cystoscopic examination clears np tbe diagnosis, and tbo 
extent of tbo diverticulum may bo ascertained by x-ray 
examinatiou after passing an opaque ureteral catbeter 
tbrongb tbe cystoscope wbon ft can be seen coiled up In 
tbo diverticulum. Tieatmcut consists In Complete separa- 
tion and removal ot the sac at Us ucrlc tbrougb tbe supra- 
pnbicex'miioritoncal route. Wben tbe entlic sac Is isolated 
It sbonld bo invcrteil Into tlio bladder, tbo neci: transtlxed 
and ligated intraveslcally, and tbe remainder incised, tbo 
ilcllcicucy in tbe mnscular iv.all ot tbc bladder being closed 
by continnous suture. Multiple diverticula arc de.alt with 
lu tbo same way. 

C81. The ChamcterlBtics of Appendicitis In Old Aite. 
P.VUS (.VerrV .tfai/./or /.ae^rriifrnsArttirn, April, 1921) notes 
that appendicitis 'is commonly regarded ns a disease of 
comparatively early life, and that In older patients there 
is nearly always a history ot attacks of abilominal p.ain 
since childhood. Most of tbc serious acute c.asc« develop 
before the ago of 50, but there Is a .sui.all class In wlilcb the 
disease docs not flare up till old ago and in which tliero is 
no record ot previous attacks. In ono year alone he has 
seen five cases of acute appendicitis In patients over 50, 
and in several respects these cases dllTcrcd much from tbc 
typical appendicitis of youth and middle life. In Bonllo 
appendicitis there is a teudenoy for perforation to occur 
early — often within a few hours ot tbo onset of tbo 
symptoms. The general sj-mptoms arc largely obscured 
by the local symptoms, which are comparatively pro- 
minent. Thus, there is little or no rise of tomperatnre, 
tbo pulso remains practically normal, vomiting is rare, 
and the general condition Is often bnt slightly upset. The 
power of reaction in tbo aged is comparatively small, and 
by tbo time a correct diagnosis bus become feasible gan- 
grene and perforation have often occurred. In all the 
anther’s cases tbo local symptoms were marked, tbc pain 
in some being like that ot the most soTcrc colic. 

632. Masked Crstalfic Pyctitls. 

PmoXDntl (Archiv. Ital. <Ji Chirurg., December 20th, 
1^0) draws attention to a form ot pyelitis characterized by 
painful and frequent micturition both day and night, and 
often very uniform in its regularity. Tlio pain lasts a long 
time. The patients are often nenrasthenio, or become so 
from the long suffering. The urine is more or less turbid, bnt 
contains no tubercle bacilli, andhacmatnria is present only 
occasionally at the end of micturition. Pain In the renal 
region is not a marked feature, and as a rale the general 
condition is good. The pain, chiefly over the bladder or 
in the vagina, makes one think ot cystitis, bnt there is no 
cystitis. Catheterization of the ureters shows there is 
pyelitis. There may bo some tenderness over the classical 
renal or nreterio painfnl spots, bnt this is not a constant 
sign. The urine is turbid, often acid, contains a little 
albumin, and pas cells. There is no bacillnria. There is 
a certain amount of functional limitation and a diminntion 
of the power of concentration in the urine (hypostheunria). 
The cystoscope shows no sufficient canse for the symptoms 
in the bladder, and the ureteral oriOces are, as a rnle, 
normal. In treatment it is very important never to over- 
distend the bladder ; instillation is therefore better than 
lavage. 

GS3. Iodine Powder as a Substitute for Tincture 
of Iodine. 

SCHEBING.V (-Vcdrrt. Tijclsclir. v. Geiieesl.-., March 19th, 1921) 
remarks that, thongh tincture ot iodine is a rapid and 
effective antiseptic, it possesses certain drawbacks. In 
the first place it requires to he freshly made, as it kept any 
length of time various irritating compounds are formed. 
Another disadvantage ot tincture ot iodine is that it 
rapidly acts on cork, so that the bottle containing it 
does not close tightly and the alcohol soon evaporates. 
On the other hand, a drj- powder composed of iodine 
and talc — 21 to 5 per cent. — has none ot these drawbacks, 
and is much cheaper, pleasanter to nse, and easier to 
apply. 


OBSTHTRICS AND GYNAECOLOaV. 


681. Perineal l{y«tcrcctomy. 

Ct’Xl o and I'b'OT (foiir/i. tic f'liirrirgi>\ March, 1921) 
dc'-erlbo the Icchniqno of an o|K’i.'ition for total liyslcrcc- 
tomy by the perineal route In cases of eaiicer of tbe ccrvl.x. 
Tlieii- oik'ratlon differs from p.aravaeinal liystcrrctomy by 
tivi' of Selinelmrdt's incision and approach combined wltli 
Seliatila’s closnie of llie vagina nfler dissection of a cylln- 
drie.al cuff ; It ro'einbles Znekerkandrs bystcrectomy after 
perineotomy In that the ciitancous Incision lias its con- 
lexltydlrected forwards and is made In a tr.iiisvcrso direc- 
tion from one to the otlicr tnlicr isclill. T.ie steps of tlio 
oporalton ai-o : (1) Opening of liotli Isclilo-rertal fossae and 
separation ot tlio rcctnm from tbo vagina as far as tlio 
poiicli ot Douglas ; (2) median Incision ot tlic posterior 
vaginal wail and transcetlon of tlic vagina at tlic tipiior 
llinit of tills incision; (3) dissection of Ilie vaginal wall 
above tlio transection, an iodine tampon licing placed over 
tlicconix; (I) separation ot tlie cervix from tlio iiladdcr 
and opening of tlio veslco-iilcrlne ctil-de-sac ; (5) ligatnio 
of tlic vaginal and iilcrino arteries; (G) division ot tlio 
roiindllgamciits, followed liy removal ot tbciitcnis, adnexa, 
and vaginal cuff ; (7) reunion of tlic peiifoncnm and suture 
of tbc lower poi lion of tbe vaginal wall togotlier with tlio 
pcrinc.al incision. .Vccording to Cnneo and I’icot, tills 
operation Is partlcnlaily nsctnl in tlic case of olicsc sub- 
jects, abdominal operation on whom in the higli pelvic 
position presents dinicnltlcs botli to tlic surgeon and to tlic 
anaesthetist. Tlio llllioloniy i>osltlon K adojitcd and the 
authors prefer spinal auaestlicsia. 

685. Caesarean Section for Obstruction by Ovarian 

Cyst. 

Rmfer.i; (Aourii. tie Mul. d-' Uonlcaiix, March 10th, 1921) 
reports a case ot nprimlpara, aged 23, on w horn a Caesaro.an 
section was performed. He examined the patient when 
blio was seven montlis pregnant, and found tliat the ho.id 
would not engage. On vaginal examination the cervix 
was felt pnslicd fonv.ard, and there was a hard tiiraonr 
in the posterior fornix. -Vt flrst this was mistaken for a 
foetal hand, bnt on a further examination two weeks later 
It was diagnosed ns an ovarian cyst. -V successful Caesarean 
section was thcrctipon porfomicd. 

686. Cancer of the Cervix of Borderline Operability. 
3Vr;iss (.Imrr. Jonni. of OhtUt. and Oyn,, April, 1921) 
records his conclusions regarding the treatment of border- 
line c.ascs of carcinoma of the cervix, defined as “c-ancer 
with n moderate amount of tissue friability and ll.xntlon 
of adjacent strnctnrcs, which fixation may bo malign.ant 
or inflammatory in character,” and including also early 
cases of ndcno-carclnomn, of which the prognosis is mneh 
worse than of the sqnaraons-ccllcd caalillowcr typo ot 
growth. -A few days’ rest in bed is always advisable as a 
preliminary to operation ; in addition to an improvement 
in tbc general condition, it happens not infrequently that 
n diminution becomes manifest in tlio thickening and 
fixation of tbc broad ligaments, proving that these signs 
were duo to inflammatory rather than to malignant in- 
vasion of tbc lymphatics, so that a supposedly inoperable 
case becomes operable or “ borderline.” When a donbtfnl 
borderline condition is present, treatment by radinm is 
advisable (1) as the sole therapentio measure when opera- 
tion is contraindicated by reason of age, general condition, 
or renal or cardio-vascular affection ; (2) in other cases as 
the initial measure, the performance of subsequent opera- 
tion being determined by the reaction obtained. Such 
treatment appears to give somewhat better results than 
the improved Byrne cautery technique. In fifteen border- 
line cases tbe author has had good results, free from tlstnla 
formation, by high cantory ampntation of the cervix, fol- 
lowed by application ot radinm (1,200 to 2,000 mg. -hours) ; 
high ampntation by the cautery Is preferable to the 
so-called Percy cauterization. For the prevention ot 
untoward complications following radium therapy, 
Schmitz’s preeantion of keeping the bladder and rectum 
empty during the application is important. The author 
speaks with reserve of radium treatment as a prehminary 
to radical operation ; a dosage of 2,400 mg.-honrs of radinm 
element does not as a rule, it is said, produce heavy 
scar tissue. 

687. Hidb Forceps Operation In Contracted Pelvis. 
Meujiaxx (Zentralhl. f. Gynaf:., April 30th, 1921) reports, ' 
among 2,432 cases ot contracted pelvis, 100 laboars in 
which delivery was essayed or accomplished by high 
forceps operation. Tliis procednre is adopted (sym- 
plivsiotomy or Caesarean section being contraindicated) 

.SSo o 
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taS and urgent maternal conaitioiig 

dfrinn ircnffcf^ I imperative ; (2) the mother's con- 

foetal life is in danger, -wMcli 
??n forceps delivery. If several forcible 

fnnina "“^“ccessful perforation is performed, the 

monbnnd. Extraction _ ^vas sue- 
cessful in 84 cases, and the child ^vas botn alWc in 60. 
Analysis of the figures appears to show a smaller foetal 
mortality by application of forceps to the head after, its 
pi^S^gemcnt. As regards foetal survival, the prognosis 
in tM generally contracted cases is seen to be worse than 
in the flat pelvis. The series was free A-om maternal 
mortality. 

680 . The Cutl-roactlon during ivronstrnatlon and 
_ after Ovariotomy. 

COULAND {BuU. et Mem. Soc. Med. des Sop. de Paris, 
I^bruary 17th, 1921) performed the cuti-reaction in 
80 cases during and apart from the menstrual period, 
and in 5_ found that it was negative at the onset of 
menstruation, * and also negative in 2 cases when men- 
steuation was expected to appear but was delayed. In 
12 cases there was a distinct difference in the reactions 
performed during and apart from menstruation, the 
menstrual cuti-reaction being much less pronounced. In 
no case was 'a cuti-reaction which was negative between 
the monthly periods positive during monstl'uation. Conland 
also performed the cuti-reaction in 53 patients who had 
undergone ovariotomy on one or both Mdes, and on 
B3 controls who had had various other operations, the 
results being as follows : Alter unilateral ovariotomj'' the 
number of negative outi-reaebions was 44 per cent., and 
after bilateral ovariotomy 50 per cent., whereas after 
various other operations it was only 19 per cent. The 
onset of menstruation and ovariotomy therefore appear 
to the author to be accompanied hi’’ a phase of tuberculin 
auergy similar to that observed during labour by TSohfeconrb 
aud Paraf. 


689. 


Potvtc Ravage In Treatment of Pyelitis 
of Pregnancy. 


In a preliminary report by Hangman (Amcr. Journ. of 
Obstet. and Oyncc., Eebruaiy, 1921), the author gives 
details of six cases of pregnancj' pyelitis treated by 
washing out the pelvis of the kidney. All the cases 
were improved to some extent, but it was still con- 
sidered advisable to induce labour as soon as the child 
was viable. The article is illustrated by interesting 
reproductions of bromide pyolograms. 

620, Seml-symphyslectomy. 

Costa [Zcntralbl.f. dyndlt., February 12th, 1921), describes 
a very original operation tor cases ot flat pelvis obstructing 
labour. Put briefly, the operation consists in shaving a 
piece off the posterior surface ot thesymphysis pubis. The 
author maintains that: (1) It is practically a bloodless 
operation; (2) that it is an easy operation, without any 
risks; (3) thatdt increases the true conjugate by 2J to 
3 cm. He gives details of four cases in which he has 
successfully performed this operation. 


pathology. 


691 . The Blood In OateomyelUIs- 

PEWNY [Wien. Min. Wocit., March 10th, 1921) examined 
the blood in eighteen cases of osteomyelitis before and alter 
SSon ^ith the following results. Before the opera- 
tion the total number of leucocytes was often considerably 
increased (up to 17,000), normal values being very larely 
found. The neutrophil leucocytes were also 
89 ner cent, or 14,000, The number of lymphocytes was 

mu?h diminished in a large mmher °|XfthTSencro^ 
inn Km a 11 number of cases, but in the latter the presence oi 

varied considerably, a diminution 
Another examination made two or three 
s^questrotomy showed a considerable 
leucocyte count, the number of the “ f 

normal, and often below the normal. The numhei or 
lymphocytes had usually returned to the normal, ana 
there was an increase In the hosmophils, indicating tlm 
the infection was cured. The number of the 
tho haemoglobin, still showed a reduction in 
week after the operation. The leucocyte count dia noc 
always oorrospond to the size of the seouestrum or to the 
dOgroQ of suppuration. 
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632. TransmlssIMuty of Human Herpetic KoratUU 
to tho Kahhit’s Cornea. 

State March 24th, 1921) 

man can be transmitted to the rabbit’s cornpo }“ 

been confirmed by a number of writor.e°o^^i ^^Sfyccntly 
Vochting, Kranpa, Lowenstein, Stoker, SMmann^a^nd ^bn 
present writers.- Although hitherto chara-t^H?Hn ° 
•bad not been described !n the rabbirc^S 
with human herpetic keratitis, Huger and Lauda were 
^le to demonstrate in the epithelial cells of tho inocu 
lated cornea certain changes in the nuclei resemWhm 
• *’^?“selves and independently by Lim 

herpes, a result which was to bo 
■ owing to the clinical relationship of corneal 

and febrile herpes to one another. The changes in the 
nuclei consisted in a displacement of the chromatin to 
tho peripheiy- of the nucleus and a thickening and 
crumpimg of the nuclear membrane, while the inner part 
; of the nucleus was filled with a homogeneous mass which 
, showed a distinct predilection for acid dyes, 

• . If 

] 693. Epithelioma following X-Ray-Treatmeht for 
1 Tuberculosis of the Sfttdh/ ' ‘ 

IKjaergaard (Hospitalstidendc, March 30th' and April Sth 
' 1921) reviews the hterature of a:-ray malignant disease, and 
contributes the case of a woman, aged 22, who from the 
^ age ot 12 and for the next five years was given K-ray treat- 
;®6ht at irregular intervals for tuberculosis of the Imee. 
Following an injury to this knee, chronic ulceration super- 
jvened, and ultimately a typical epithelioma developed. 
. The patient refused amputation till it was too late, and 
! the necropsy showed extensive tuberculosis of the lungs 
' and intestines, as well as amyloid disease. There was no 
'secondary mafignant disease, not even in tho regionary 
i lymphatic glands. Discussing x-ray malignant disease, 
1 the autlior classifies it according as it develops in persona 
^ working with the x rays, or in patients treated by them. 
By 1911, 54 cases belonging to the second category had 
been recorded, and these did not include cases occurring in 
the subjects of lupus, for this disease is apt to be followed 
by malignant disease even in the absence ot a:-ray treat- 
ment. Since 1911 only a few cases of ar-ray malignant 
disease have been reported as a sequel to therapeutic ex- 
posures, but the author thinks this present immunity may 
be more apparent than real, and that the relation of ’cause 
to effect may olten he obscured by the length of tho in- 
terval (several years) between st-ray treatment aud a 
manifestation, of malignant disease. 

694. Application of Cutaneous Sensitization to 

Pisoases of the SKln. 

Engman and Wander [Aroh. of Derm, and Syph., March, 
1921), following on the work oi Chandler Wallrerin relation 
to asthma, tested the sensibility ol tho skin to various 
proteins, such aswheat, milk, egg, beef, pork, potato, bean, 
also proteins ot Staphylococcus albus, aureus, and cilreus. 
The tests were made through an incision 1/8 in. long on 
tho inner side ol tho forearm by a very sharp scarifier, 
producing as little trauma as possible. The part was then 
moistened with saimo, and the protein about to be tested 
added. Half an hour was always allowed for tho reaction, 
but often a positive reaction developed in a few minut^. 
The diseases studied in this way were acne, urticaria, 
erythema multiforme, pemphigus, trade derm^itis, der- 
matitis vegetans, and tho eczema group. From the 
excellent results obtained entaneous sensitiza,tion tests 
are, the authors state, especially valuable in urticaria and 
eczema. To bo ot most value it is essential to study 
a case with those proteins with which the patient comes 
in contact in his daily life. From a thei-apeutic stand- 
point the difflcnlty is the control of ^^t. but 
where control can be exercised excellent results follow. 
Desensitization of a case is sometimes possible. 

695, B. tetanl in .the Digestive Tract of Herblvora. 
According to Ninni {Ann. d’igiene, December, 1920), 
B tetani can always be found in various segments o 
gastro-enteric canal of small 

Lbbits and guinea-pigs, by means °Sy ’arics! 
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. VT ru It, 'ri J ntNYi ntj vt. tht xiAMt m is** mfir 

Oi all lo uhioli tlic ft'iiialo ‘icx 1«? snlijocl car* 

cmonia o! tljcatfras is jinibaMy that most of 

coublaut iibeouifvV., inoc^saol j'sin. ami r\or*\ArvsuU 
mental nnpuislu To a woman llic droaclcd <lia«;noos 
"cancer of iho womb" often appears as tlic c<inivalent of 
a tlcntli *;cn(cncc. 

The expectation of Hfe of nntrcatal ca^cs rarely oxrco<ls 
Two yean, and in the nnjoriiy of instnnciS lif teen or 
cijihtccn month'' ceos a fntil termination, 

- Cntd tho introduction of ^Vcrthcim*s alxlominal hy^tcr* 
cctomy, surgical mea'^nres 'f adopUvl, cvuiMsted either of 
local excision of the di'^ca'^cd cervix^ or the performance of 
vaginal hy'^tcrecloniy, opriwlions which, in the xnajorilr of 
instance*!, werc followo 1 by *'pcc(ly recurrence. Wcrl!icim*rt 
.hysterectomy in .shilful hands ofTcr^, howerer, a much 
better prospect of ccniplcio ix'covcry from the dt'-cisc, hut 
the mortaluy attendant thereon cannot bo lightly reganh'd, 
5mil in many eases when the preliminary lapamtoiny has 
^b'ccu performed an inspection of the pelvic cavity* shows 
'{Imt the disease is already too widely dissrniinalcd to 

yvermit of complete eradication. Other iiiCthods tried from 
time to time, consisting chiefly of the local apptic.alion of 
caustic pastes of one hind or another, Iiavo little tnorc than 
a transient palliative cfTccl, the <hsca«o returning with 
renewed vigour so soon as tho local reaction has subsided. 

. R idiom has been widely used for Ibc treatment of carci* 
noma of the uterus, but Uic result-^ obtained by diffcicnt 
. worhers have varied very greatly. Some claim that 
radium treatment should to used in all c.ascs in preference 
operative measures, whilst othcis content thcnis(dves 
•.with saying that wdidst it produces very great and definite 
SN’mplouinlic improvement, it never effects a cure of the 
.disease. The truth probably lies somcwlicro between IUcho 

• two news. 

. CtreixoMA or rur Ci r,M\, 

C(<isnfic(ilxon 0 / Cnsf?. 

• would serve no useful pnrposo iu a paper of this 
i eliaracter to discuss the vexed question as to the micro* 
» scoiucal pathology of caicmoma of the cervix uteri, and 
fiom the point of view of radium ticatrncnt it appears to 
I matter little A>hether the growth originates in the coUinmav 
cells of the mucous membrane of tho upper two-thirds of 
the cervical caual or from the squamous cpithcHum of 
the macoba covering the cervix and the lower third of tho 

• c'ol vical canal. In many instances microscopical sections 

- sl^w so much metaplasia of the malignant cells that it 
is impossible to say* from which class of epithelium the 

xgTowtli originated. From the macroscopic^il appearances, 
.'iiowevcr, it is justifiable to divide these growths clinically 
•into tiuee classjes: 

' 1. 2’/ic Endocervical or Medullary Type. — These 
tumours originate in the mucosa of the cervical canal and 
.dorm circumscribed nodular growths, unaccompanied by 
any external ulceration ; the predominant early symptoms 
' are an occasional slight uterine haemorrhage and a scanty 
vaginal discharge. Vaginal examination reveals little 
more than an enlarged and somewhat nodular indurated 
cervix. These growths sooner or later break down, ulcera- 
tion and disintegration rapidly occur, and the cervix is 
speedily* transformed into a crateriform ulcer, with its 

• apex at the internal os; its walls arc thin, hard, and ex- 

• tccmcly friable. This is by far the most malignant type 
of the disease ; lymphatic infection takes place at an early 
date, and involvement of the ba^e of tlie bladder, leading 

~ to the formation of a vcsico-vaginal fistula, is commonly 
observed. 

2. The Flattened Ulcerated Type. — This condition in its 

• eaily stages is often mistaken for a simple erosion, altbongh 
it is probable tbat not infrequently a chronic erosion forms 
a starting point of the malignant process. These growths 
occur as flattened superficial ulcers, with hard edges, and 
-granular vascular base. They tend to spread widely over 

t tlio surface of the cervix, and to invade the anterior and 
posterior fomices. The rate of giowth is relatively slow, 
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and infection of the lymphatics and paramolr!c tissues Is 
not so rapid or cxlciiMivc ns^in tho case of (iioup 1. 

3. Thr iVofiVVrafjir Tum/ufjijp T\ipe. — This'cla^-S 
cUaroetorired by the fr .0 called " cauUUowcr ’’ giowUt, 
which springs fiom tho extremity of tlio cenix, forming 
an iricgtilar, fungating, fiinblo mass which sometimes 
.ahno‘*t iills tlio v.*igiiial cavity. TJiis class of growth j^howB 
ronip.anitircly little (ondcncy to iuv.ado the suhslancc of 
tho cervix proper, and is perhaps the least malignant of 
the Unce types. 

jVodt* of Spread. 

The method of spread of the disease has hocn clcaily 
estnbUshetl, and follows very dcfmilo lines. Diicct exten- 
sion occurs by pcuiioatiou of tho lymphatics covering tho 
iilenis.of those running through the utcro sacial ligaments, 
and also, though lo a lesser degree, of the lymphatics of 
llic hrnad lig.sinrnts. V'lth tliis permeation some degree 
of cellulitis is often associated, fio that the pcii*iitorino 
indur.stioii is generally of a composite character, iuUam- 
inatory ami carcinomatous. 

Olaudular infection taV.cs place but slowly. As a general 
rule the iliac groups aro tho first to bo aflcclcd, followed 
later by the nacral glands; aa tho disease progresses, tho 
lalensl lumbar and Rupcrficial inguinal glamis aro nttackcd.| 
Willi the associated inflaiiiinatory infiltration fixation of 
the .uterus occurs, and there is persistent pain, referred lo 
Iho lower part of the pelvic cavity; it often radiates into 
the thighs, and this may bo regarded as duo to infection of 
tlic deeper glands; it is to bo looked upon as a strong 
cdhtramdication to operation. 

The Rymptom which usimlly fust attracts the patienTs 
attention is intcrmitlont iitcnuc haemorrhage, and .sinco 
the age incidenco of tho discaso corrcs’ponds very nearly 
with that of the menopause, many patients regard tho 
inlcrmiltenl haemorrhages ns being associated w ith tbo 
establishment of the climacteric, and foi that reason do 
not ‘•cck advice until tho sjmptoinsofa persistent, copious*, 
otTcnsiro vagina! discharge and ficvero pelvic pain aro 
Riipci.iddcd , tlius it happens that too frcqncnti}*, when a 
patient fiuhmils lo c.xariiiimtion for tho first time, tho 
discaso Is found to have iwogrcsscd beyond the icacU of 
Buigical measures. 

Selection of Cases. 

Wlicn considering tho question of radium therapy, eases 
should be classified into three groups as follows: 

1. Operable Cn^cs . — The procedure invariably adopted at 
the London Radium Institute when a ease of early opcrablo 
carcinoma of the uterns pi esents itself for examination is 
strongly to mgo immediate operation, (ollowcd, when tho 
patient has recovered, by a conrso of prophylactic irradia- 
tion. It IS not justifiable to advocate radium treatment in 
lieu of surgical measures, and for that reason no patient is 
taken for treatment unless she has positively declined to 
submit to operation, 

2. Dordcrdinc Cases . — This term is used iu reference to 
that class of case iu w*hich the extent of the disease and 
the amount of infiltration and degree of fixity of tho 
otenis aie of such a character that the snrgcon is unable 
to declare positively that tbo condition is operable ; and 
here it is tliat radium is often of the greatest use, as by 
its means much of the existing ulceration is healed, the 
iofiammatory infiltration reduced, and the haemorrhage 
arrested, so that tho removal ot tho uterus can be moro 
satisfactorily accomplished. 

3. Inoperable Cases . — In these conditions radium will 
frequently, almost invariably, produce a degree of sym- 
ptomatic improvement wliicli is unobtainable by any other 
methods. Haemorrhage is an*ested, discharge diminished, 
ulceration healed, pain ameliorated, and the progress of 
the disease checked, sometimes almost completely arrested, 
the patient's general health being improved in every way. 

Methoos or TavATiiEXT. 

Each case must be judged on its merits, and the. 
procedure varied according to the condition present. 

1. Endocervical Type. 

When dealing with cases of the endocervical type^, 
before much breaking down of the substance of the cervix- 
is apparent, vigorous treatment should be adopted. A tube 
of 100 to *150 mg. activity, screened with 1 xnm. of silver 
should be lintroduced into the cervical canal for twenty 
four hours, and this may advantageously be’snpplcmentca 
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by the insertion of tiny einanalion tubes of about 25 or 
30 n,g activity screened with 0.3 mm. of platinum, into 
the nodular infiltration of the cervical walls. Three or 

t according to the amount 

of infiltration present, and should be allowed to I'emain 
in position for periods of twelve hours. A definite 
reaction ensues, and in favourable cases the resultant 
fabrosiB causes shrinking and hardening of the cervical 
tissue, compressing the invading acini, and inducing 
disintegration of the contained cells. • - ” 

It is advisable, at the same time, to supplement tin's 
local treatment by radiation of the whole body of the 
uterus, and the pelvic cavity generally, and for this 
purpose powerful applicators, screened with 2 mm. of 
lead, should be applied externally immediately above the 
pubes and in both iliac fossae, an exposure of twenty-four 
hours' duration being given. This radiation serves to 
arrest or retard the lymphatic permeation and general 
spread of the disease by direct extension from the cervix 
to the immediately surrounding parts. " 

2. Flaifcncd Ulcerated Type. 

■^tTiere the disease is of a superficial ulcerative character 
better results are obtained by 'placing the radium applicators 
in direct contact with the diseased portions of tlio cervix; 
it is in these cases that the use of emanation applicators is 
to be commended, as it is possible with them to concentrate 
the activity to a very great degree, and to make the 
applicator of a size and shape exactly fitted to the area 
treated. 

The tubes may be kept in contact by careful packing 
■with gauze, or still better by the use of dental modelling 
compound. A mould of the diseased cervix is made, and 
withdrawn, screened emanation tube's are then embedded 
in it at those parts which will come into contact with the 
diseased surfaces, and the mould reinserted. The exposure 
to he given varies with the strength of the tube and the 
screening employed, thougli, _ as a _ general rule, with 
screening of 2 mm. of lead, or its equivalent in some other 
heavy metal, an exposure of twenty-four tours’ duration 
should suflice. 

The same procedure with regard to radiation of the 
pelvic cavity as indicated in the preceding type should bo 
adopted, 

3. The Proliferative Fmyaliny Type, 

Here it is advisable, before undertaking treatment, to 
remove as much of the growth as possible by excision or 
curetting, and tlipn to treat the remains of the cervical 
stump. This should he accomplished by the ius'ertion of 
a 100 mg. tube, screened with 1 mm. of silver, into the 
cervical canal for twenty-four hours, and the use of tiny 
platinum screened emanation tubes inserted into any re- 
maining outgrowths that may be present. Here, too, the 
general radiation of the body of the uterus and pelvic 
cavity should invariably be adopted. 

All patients should afterwards be examined at frequent 
intervals, and the exposures repeated as and wlien neces- 
sary, though it is advisable not to repeat the treatment 
at intervals of less than five or six weeks. The vaginal 
mucosa appears to be much more susceptible than the 
uterine to radium irradiation, and for this reason it is 
advisable as far as possible to protect the non- infected 
vaginal mucous membrane by packing, or the interposi- 
tion of lead and rubber sheeting. Special attention should 
be paid to the recto-vaginal septum, as unless this protec- 
tion be given definite proctitis is sometimes produced in 
very susceptible subjects. The inflammatory reaction 
resulting from the treatment described is rarely great, 
but some degree of ragiuitis usually appears about a yreeli 
or ten days after the exposure, and on this account patients 
should receive a vaginal douche regularly night and morn- 
ing for four or five weeks after each exposure, m order to 
prl'veut the possible occurrence of acDiesiye vagmitis._ 

The amount of symptomatic benefit which the majority 
of patients experience after the treatment is very striking.^ 
Haemorrhage is usually arrested more oi- less completely 
within a fortnight of the' exposure, the' discharge is also 
greatly diminished, the surrounding infiltration lessened, 
and the pressure symptoms, such as obstructive con- 
stipation, and difficulty or frequency of mictuTition, much 
amolioratod. In many cases the pain too is greatly 
relieved, though when due to pressure of enlarged glands on 
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Efited.*^" frequently 

1 Prognosis. 

inoperable and very extensive, have lived for three four 
or live years from the date of their first treatment ^ 
g'^eater part of that period have been free or' 
almost free, from the more distressing symptoms of tiioi* 
complaint. In some cases the improvement, both loci,! 
and general, has been so great as to induce the hope that 
the disease had been completely arrested and the patient 
apparently cured, but unfortunately sooner or later 
symptoms have appeared indicative of the infection o! 
parts beyond the effective range of radium, and the disease 
has slowly progressed to a fatal termination. 

Recin-rence after Hysterectomy. 

Patmnts suffering from recurrence after hysterectomy 
often do exceedingly well, more especially if treated within 
a short time of the appearance of the recurrence. The 
technique adopted is governed almost entirely by its 
position and shape. If nodular, and situate at the vaginal 
vault or on the recto-vaginal septum, the actual inset tion 
of an emanation tube, screened with 1 mm. of silver, for 

twenty-four hours will often bring '■ / i- 

recurrence is not very ’frequent. 
is situate on tbe anterior vaginal wall the proximity of tho 
urethra renders the insertion of a tube into tbe mass a 
soinewbat hazardous procedure, as it might be followed 
by the production of a fistula, and for this reason tbe treat- 
ment has to be carried out by means of a leaden screened 
applicator applied in contact with the vaginal surface of 
the nodule, supplemented by a smaller silver-screened tube 
applied within tbe urethra for two or three boms on foiiv 
or five successive days. In this way fibrosis of tlio nodule 
with encapsulation of tbe enclosed colls is often obtained, 
aud the risk of a vesico- vaginal fistula obviated. 

Carcinojxa of the Body or thc Uterus. 

This condition is much rarer than carcinoma of tho 
cervix, aud comparatively few eases have occurred in tho 
practice of the Radium Institute; the total mimbor lias 
not exceeded 2 per cent, of all tbe cases of uterine caiicor 
treated. In etiology it differs from that of carcinoma of 
the cervix in two chief particulars— it is more prone to 
occur after tho establishment of the menopause, and is 
most generally met with in nulliparae. 

Carcinoma oi tlie body of tlie uterus originates in Ibo 
cells lining the uterine' glands, which proliferate, invade, 
and destroy the submucous and muscular tissues, and at 
a late stage of the disease may even perforate tho peri- 
toneal covering and infect the abdominal cavity. Tho 
onset is very insidious, and diagnosis frequently' presents 
considerable difficulty ; but the occurrence of slight per- 
sistent uterine haemorrhages, Avith a more or less uniform 
enlargement of the body of tbe uterus in au elderly woman, 
is always strongly suggestive of malignant disease of tho 
body. The exact diagnosis can, hoAvevor, often only bo 
established by dilating the cervical canal and removing 
a portion of the uterine mucosa ivith a curette for 
microscopical examination, , ,, , 

Hysterectomy for cancer of the body of tbe uterus give® 
more oncouraging resnhs than in cancer of tlio cervix. 
Dissemination docs not lake place so rapidly, and is rarely 
very extensive ; fi.vation of the uterus is a very latcfcatme, 
and its removal is usually easy; for these reasons tho 
nrompt performance of a complete hysterectomy sbouKl 
bo uroed upon all patients directly the presence of 1 10 
disease has been clearly established. If, however,, tho 
patient positively refuses operation, or has sou£)t 
advice until a time when thc condition is so far advanced 
as to bo inoperable, then radium treatmeut should bo 

^^Tto routine treatment consists of tho 
tube of 150 or 200 mg., screened with 1 mm. of s Ivc . 
the uterine cavity, the cervical canal 
viously dilated to a degree sufficient to pcvrnit off 


passage of a tube with ease. The ° 

Wls by tbe carcinomatous cells renders 

friable, and unless great care is ialten m 3^ 

tube, perforation of the wall may quite easi y P 
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The tube Kliouhl bo niatnlnincd ia po^iition by li;:bt gnuiso 
pfichiuj;. ntul a^i oxpo'>urc o( t^vonly-fovlt houvs ilurAtion 
pYDU, the UcAlmcnt bch^s vepo.\ted ^^Ctcc au iutocval o! at 
Icr^sttwo montbn. 

It i‘; advisable in tbc'50 case'? also to j’lvo a ponoral ox* 
icrnal inadiation to the ^Yholo pclvio cavity, \yith powcitul 
applicator<i sciccucd with 2 mm. of Icod applied above the 
fundus of the nlcms and in both iliac foi'»ae.^ 
llecurrcnccs aftev Jiystotcclomr for carcinoma of the 
body of the uterus arc extremely susceptible to ladium 
therapy, and tlioir disappearance under appioprjato ilostgo 
may bo confidently nnticipalCvh 

Prophtjlnclic If rudmfmn. 

Tliough all worlvcrs aio in ngroomenl in Hiving that ibis 
procedure is often of j^rcat rahie, j^rcat di\orsily of opinion 
prevails as to the best method to be adopted. 

There arc three pcuods at which propIn lactic irr.’idialion 
may be administered — namely: (ll l'i\o or six uechs 
h>‘toTi‘ the operation ; {2) two o; threo days Irfvrr tho 
operation ; (3) threo or four mouths aflrr the operation, 

( 1 ) Padiniioti fOJnr fivf or fij- frerl* Irforr the operaficn 
is of particular nso in “borderline” cases with mmU 
peri uterine lafiUralion of a doubtful, character If 
properly esuied out radiation will often reduce the 
amount of infiUralion veiy considerably, ciicumsciibin** 
its limits, to rendering tlicm more definitely* apptect.able, 
and tbns enabling Ibo actual extent of the infection 
to be more easily cslimaled. On the other Innd, tlio 
reduction of the iuflaminalory infiUration is associated 
with a certain degree of fibiosi". and this, uhilst limiting 
the spread of the disease, at the same tune lendtis the 
icmoval of the uterus a little more diflicuU, and «o 
lengthens the operation. It is nnuisc to .allow n period 
exceeding six wcohs to olnpso between ibe pielimmary 
irradiation and the operation, for if this time limit be 
passed the hbrosis becomes very proiiouncosl, and of an 
almost scirrbolic character. 

(2l Prop/ir/fucfic /trarfmfion h'fofc (he 

Optration , — This is of great ccrvico in caso^ cf tho 
fangatiDg typo. As a preliminary to the main opcr.a* 
tion as much of tlio cauliflower growtli as possible ‘•hould 
bo removed by enretting or excision, and a tube of not less* 
than 150 mg. activity, screened w ith 1 mm. of silver, intro* 
duced into the ccivical caual two or three days before the 
operation, an exposme of twenty four houis’ duration 
should bo given. The UTadiation obtained in this fashion 
will suQice to exert a lethal effect on any dt«scmiQatcd 
cells in the immediately surrounding tissues or huiphatics, 
but there will not be time for the development of libiotic 
changes, which would serve to impede tho peiformauce of 
the major operation. As mo«*t of the radiated tissne w ill 
be removed by the surgical procedure, only small isolated 
foci of the d'seasc will remain, and these the radiation 
will probably h.ave affected so powerfnlly as to produce 
their ultimate degeneration. 

f3f Irradteition Three or Pour .Voiif/is afler (he Opeia- 
twn. — This should be done as a routine procedure after all 
cases of Wertheim’s hysterectomy for malignant disease, 
but considerable caution must be observed in its pci form- 
ance. The elaborate and extensive dissection which is 
associated with AVertheim's operation appeals seiiously to 
impair the functions of the trophic ncives of the pelvis, 
and it is some time before they return to the normal. Too 
heavy a dose given at too caily a date may result in an 
excessive reaction, with the productiou of vesico vaginal 
or rectovaginal fistulae. For these leasons, therefore, it 
IS advisable to limit the intravaginal treatment very con- 
siderably, not to treat the ease until at least thiee months 
have elapsed, and then to use a tube of not more than 
50 to 70 mg. activity, screened with 2 mm. of lead and 
lubber, an exposure not exceeding twenty-four hours* 
duration being given, preferably in two or three periods of 
twelve or eight houis each. In this way any intense 
local icaction is avoided, and the possibilities of ffstnlons 
formation abolished. A powerful external irradiation may, 
however, be given with safety, applicators containing 
200 or 300 mg., screened with 2 mm. of lead, being applied 
exteiually above the pubes and in both iliac fossae, so as 
thoroughly to irradiate the whole area. The total expo- 
Burc in this situation may be of from twenty to thirty 
hours* duration. 


lU.VCTtOJ,*. 

Tho reaction following on treatment carried out in tho 
iiiamicr above indicated is not, ns a rule, great or severe. 
Thcro is a considerable difference in the resisting power of 
tho vaginal and of tho uterine tissues; the fonnoi* nro 
much more susceptible; for this reason it is inadvisable 
to use fiihcr screening if tho appar.atns is likely to be in 
contact with tlic vaginal mucosa for a penod of twenty- 
four hour*,, .as it is pO'siblc th.at, if tho tissues have been 
infiltrated by carcinomatous cells, considerable destruc- 
tion, pcihaps leading to perforation, m.ay occur; lead 
setocniiig of at least 2 mm. thickness, with a rubber 
she.ath of 5 imn., should therefore bo used whenever tho 
exposure is mainly v.aginal in character. 

if, on the otlici hand, tltc lube is to be completely cm* 
bcdiied in tho coivicnl canal, this contingency does not 
nijRC, and n screening of 1 inm. of fiihcr only may bo 
employed with impunity. 

Si orri-ir. 

As a general rule patients ijuffcr little pain or dis- 
comfort aftrr tlio exposure. In most subjects some slight 
degree of congestive vaginitis appears in about ,a week 
or toil dajs, and for tins loason p.aticnts are advised to 
douebo ftecly night and morning for foui or five wtcKs 
after tho treatment is finished. If this precaution bo no- 
obscivcd some degree of adlicsivc vaginitis may ensue, 
and the resulting adhesions may have to be forcibly 
broken down at a later date, causing the patient 
considerable jiain and .annoyance. 

Ill extremely su'-ccptible subjects a slight trancient 
proctitis h.as bocn noted, but this is very infrequent, and 
wlion it dors occur it is alwajs of a mild degree, and 
apccdily yields to routine treatment. 

In patients who liave received repeated exposures ,afc 
intervals of two or three montiis for periods of one, two, 
tliioe,or more years much fibrosis is indnccci in the vaginal 
wall, Olid the a‘-«oci.atcd contraction narrows the canal 
very gieatly, its diameter being reduced to that of a lead 
pencil, or even less. 

In inoperable eases occniTing in w’oinen who have nob 
passed the inenopanso external irradiation applied with 
the object of retarding the general extension of llic disoaso 
usually f)tippics'5cs the ovauan functionc, leading to 
amenouhocaor the premature induction of the climacteric:. 

Id untreated inoperable eases the formation of vcpico- 
vnginal or lecto-voginal fistulae is an .alrao-it invarmblc 
phenomenon in the later stages of the disDa«“ 0 ; radinni 
treatment properly admiuibtorcd serves rather to retard 
the nppc.araucc of these fistulae than to hasten their 
development. An excessive prophylactic dose administered 
too soon after thcperfonnanceof \Vortheim's hysterectomy 
may, liow’cvcr, induce a reaction of such degree that ranch 
breaking down of the recto vaginal and vosico-vaginnl walls 
may be induced, and fistalac established; it is for this 
I icason that the precautions picvioosly alluded to when 
I speaking of post-operative prophylactic irradiation shonld 
be stiictly observed, 

GrxrRvL Tj.e\tme\'t. 

Douching after radium treatment should be carried out 
as a matter of routine, and is best performed b 3 ’ means of 
the oidioavy douche can with a soft rubber nozzle; tbo 
use of a ball enema syiinge should be strictly interdicted. 
Glycothymoline — one part in twenty of warm water — is 
soothing and cleansing; lysol, tinctnro of iodine, and 
sauitas arc also of great valae when theic is much offen- 
sive vaginal discharge; in some cases a weak boracic 
lotion or solution of potassium permanganate will suffice. 

In cases of long standing, w'hero there is pronounced 
infection of the parametric tissues and the pelvic glands, 
pain is generally a constant and distressing feature, and 
It is often difficult to find a means of combating this sym- 
ptom. Aspirin, phenacetin.pyramidon, and other analgesic 
synthetic compounds should be freely tried before resorting 
to the use of opiates, but in many eases a cachet containing 
4 grains each of aspirin, phenacetin, and pnlv. ipecac, co., 
administered in a glass of hot milk at bedtime, gives great 
and immediate relief, and ensures the patient a comfortable 
night’s rest. 

As au adjunct to radium treatment, injectionsof collosol 
selenium often prove of considerable use, as they .serve to 
diminish the pain and tenderness, cleanse the ulcerated 
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ACUTE PYOGENIC INFECXION OP KNEE-JOINT. 


r Tirttsnm^ 

1 . ilcbitu* JotnvTxkJ. 


surfaces, aiurcause a decrease in the amount of discliarge. 
The ijrocednro usually adopted is to give a dose pr_ 5 c.cm. 
intramuscularly every fourth day until six such injections , 
have been given. A further series of six at seven-day 
intervals is then administered, and a period of one week 
permitted to elapse, during which the patient receives the 
radium, treatment. The majority- of patients tolerate 
these injections very well, but in a small percentage of 
cases a definite systemic reaction is observed, patients 
complaining of pain at the site of injection, with sickness, 
headache, and a slight rise of temperature; if these 
symptoms aro at all pronounced they must be regarded a.s 
a contraindication to the continuance of the treatment. 


urlhCT trial; it is simple, and tbe after-treatment and 
dre.ssings are reduced to a minimum ; it has, in my hands, 
given more satisfactory results than can be obtained by 
other methods of treitment.- 
In 7. cases it was .sncpesstul, the patients having left 
hospital with moyement in the joint which was steadily 
improving. Tlie last case, one of acute osteomyelitis of 
the tibia and pyaemic infection of the knee-joint, proved 
fatal from generalized pyaemic abscesses and pericarditis. 
Post-mortem examination of tbe knee-joint, two weeks 
'after the' operation, showed tbb joint structnves to be 
I healthy, and no pus was present in the joint, the acuto 
condition having completely subsided. 


THE TREATMENT OE ACUTE PYOOENIC 
INPECTION OF THE KNEE-JOINT. 

BY 

A. II. SOUTITAW, M.A., M.Cn.Oxox., F.R.C.S.E.sm,, 

lu-.sronsT 8 UUG 1 CM. omcr.a. jtAKcnEsiCB novAi. isniwiAiiY. 

Acute pyogenic infection of the knee-joint may arise as the 
result of a wound of the joint, by extension of inflamma- 
tion from a neighbouring focus, or lu conditions such 
ai septicaemia and pyaemia where the orgaui.sms gam 
access to the joint from the blood stream. , , 

The .treatmeul recommended. in the older textbooks was 
hv making' vertical incisions on cither side of the patella 
and inserting dra .uago tubes into the joint. This was often 
followed by disaftrous results, the infection tracked along 
tlio fascial plan ss up into the thigh aud down the calf, 
where later secondary abscesses had to ho incised, whilst 
CpaUent-s geLral condition steadily deteriorated and 
ampffiSn hall finally to be performed as a hfe-saving 

“ifirnot going too far to. say that the presence of a 
drainage tube in the knee-joint almost inevitably ends m 

k'u. Zt 1. ar.m the jomt 

“Tho'’jln°vw“nombr«no liniog the heee.joinl hes, like 

thellStErS! c.»eiaot.eb^ 

infection when fi'.^fc^tlirSleuoTof organisms is 

must be remembcied tha , under pressure, m 

much greater when ‘ ytely inflamed aud swollen 
n closeci suc^Lful treatment of acute arthritis, 

knee-joint. ^ the synovial iiieuihraue 

therefore, it is “Cf ^ionditioas and to lower the 
under the most fayoura reduced without the 

iutva-articular tension gg of infection this can 

use of drainage tubes. , ;"‘lVaipiratiou or by incision 
sometimes sXre of the joint, but in acute 

and lavage, foUowed by ^ 

pyogenic infection tins ofte tl,e patient’s 

and again, and it becom radical must be done. 

general condition that som n^ suppurative 

During the war the ‘ of the most difficult 

arthritis of the knee fui ^ i timt 

problems of i to prevent the loss of life or hmb 

surgeons were improved mothods and greater 

in these cases. ug were^obtained, though, m many 

knowledge, better res overcome the infection, and 

cases, it was impossible to ove 

amputation had to be r^so - g^ggogted treatment- of 

Willems, the Bf^S'^^Xents ortho part of the patient 
these cases by active of the joint. But it 

to provide free ‘ . ^to move an acutely inflamed 

is difficult to persuade patm^ tijjg procedure. 

joint, aud I have had ^““i^otlier it is advisable to- 

It is, I think, open to Tiestiou wli j ^ by strepto- 

start Immediate movement of a lomt ^ 

cocci in a patient gained in the war I 

dition. As ^ resn , l^ere described m cases of acute 
have adopted the tre^f^^lf^oe.joiut, arising from general 
pyogenic mfectiou o p„,,itg 'phe patients have been 
Suses, with sf^f S Znd a movable j^nt. The number- 
left with a useful hmb presume to draw 

of cases is so limited method seems worthy of 

definite conclusions, yet Um memo 


Method of Procedure. 

Operation should be immediately carried out wlieu 
pathological examinatiou of the fluid withdrawn from the 
joint shows that pus cells and pyogenic organisms aro 
present. 

Under general anaesthesia the knee-jomt is opened by 
two lateral incisions, ou either side of tbe patella. These 
extend from the head of the tibia to the upper limit of 
tli6 subcruven.1 poucli. A tonruiquGt iQn.y bo usgO, or tbo 
bleeding points, which are numerous, may be caught in 
artery forceps; these forceps can be removed later, no 

ligatures being necessary. , v 

The joint is then thoroughly irrigated with hot salino- 
solntion, by mcaus of a Higginson’s syringe. Every coraor 
of the joint is explored with the nozzle of the syringe ana 
the knee is flexed and extended to ensure thorough 
The irri«atiou should be continued for ten minutes, ilio 
svnoviaf cavity is then dried with lint swabs soaked m 
other and held in artery forceps. 'lYlicn this has been 
completed a small quantity of bipp is applied system atically 
to the articular surfaces and synovial membiauo ““in 
the joint. No sutures are used, the lateral incisions being 

^^ASad^Sn terns of broad gauze are ibon. wrapped, 
round the joint, plenty of wool and a firm bandage bom 
aSd ovir tbi«. A strapping extension is fixed to the 
ieg^and the limb placed in a Thomas :^utli th^o 

slmhtly fle.xed. The patient is then returned to bed and 
a I?<dit wei"lit applied to the extension, ■! 

The temperature usually falls about tlic 
the natient’s "eneral condition rapidly improves. I ho 
tho till the fourteenth day, when 

dressing is not changea i e - 

n fi-psli one IS applied, a lutiic mpp_ umun 

stage might be, considerably shortened. . 


C. D.. a miner aged 21 

Roval Infirmary qii mU he'^ his right Imeo 

working in the mine on October Znu .8^ 

against a sharp stone . the knee s\ 

treating it at home, “e wa. too 1 1 j 

on the inner side o ‘lie knee, n i ^ t^g^ioiogical examination 

,jl to normal on the pm h 


i^sr'vears was admitted to liie 
F- A., a hnto'>®J’«“7f'Lher‘^ 


ngp'l f >2Tth’P2o! with a comround 

Septemher i/tii. tlic result o! 

oi'tho right fihia a ui « ^ 


seS^peration's were le sud^ 

TJlttlsLtoryiW .yno rieors contemed. 

aud tee temperature rcacueu 
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ttiKl Ins Knee was llien fonnil to be swnllon ami nciilel\ lemicr. 
Patbolo^ical examination ot t'ae joint tUiul slioncil that jms 
ceils nuii streiitococci were present. The patient was con* 
linnalii asKinj; for the left to bo anipntateil. 

On.Tannara 12lli it nas deelileil to cite the treatment aboao 
ilescnlieil a trial. This nas earned out, and Ins condition 
rapidly improicd, the temperature becomniR normal on 
■Tamiary 16th, and remaining so till his discharjte. Sciernt 
sequestra were snbsoquently rcnioiod from the site of the 
fmetnro. The Thomas splint was retained lonRer than usual 
oninjt to the condition of the fracture. He was discharitcil 
from hospital on I'ehriiary 24th. The patient non- walks with 
a sticK, and can flci his Knee to a right angle. 

Ctsp nt. 

-\. It., a hoc aged 11 scars, was admitlel to the llovat 
Inllrniarron .Iiinuary 29ih,' 1920. with a dirlj wound o\er the 
left Knce'joint.the result of a fall soniedais earlier. The wound 
did not apiwar to commiinicatc with the joint, and he was sent 
home on 1 cbrn.ara 2nd. 

He was readmitted to hospit-al on rcbrnara* IGtli. The Knee 
avas painful and swollcu, and his tompcratiirc w.is 103 6 I*. 
A ra\ examination showed no Ixana injury. The joint was 
aspirated on sea oral occasions, and pus cells and stajilialoeocci 
were found present. As the joint repcatedla filled up and his 
temperature reached Ifil- T. the procclure dcscrihcd was 
adopted. The temperature dropped sloial.a and his condition 
rapidia improaed. lie was ihscharged on dfarcli 24lh. the 
wounds iieiiiR heated. Tlie Knee joint could be Ilcxcd almiit 
45 ilcgrees nt that time. I haae not seen the hoa since 
that date. 

CtsE ia-._ 

E..T..al>ovagel 16 rears, was admitted to thclloaal Inflrmara 
on rehranry 3rd, ISil, suffering from acute osteomyelitis of 
the right tibia. Operation was carried out for this condition 
the same daa , when the medullar.' caa ita of the tibia aras frecla 
openeil. 

His progress coutinned satisfactora till Sfarcli 1st, wlicn the 
right Knee-joint was found to he painful and sw ollen. Aspiration 
of the joint showed pus cells and slre|itococci to he present. 
The joint was therefore opened, avashed out, and hipn applied, 
the limb being jilaced in a Thomas splint. The right citiow. 
joint also became ma-olacd and was treated on similar lines, 
ateral incisions being made cither side of the olecranon. 

A streptococcal aaccino was jirepared from the pns by Dr. 
G. E. Lroaedaa. and injections giaen at regular mtcraals. 
This additionaC treatment contributed in no small degree to 
the successful result of the case, llis subsequent progress 
was satistactora . both joints qmcKly cleared up, hut the wound 
of the tibia continued discharging pus. He is still rcceiaing 
hospital treatment for this conditiou, and massage to the 
aflected joints, which ere slowly improi ing. 

CONCXCSIOXS. 

L The insertion of drainage tubes into the knee joint is 
not onlj- nnnecessaiy, but harmful in acute aithritis. If 
thorough iirigation w-ith s.aline is carried out at an early 
staee, the synovial membrane lining the joint cau safely 
oTcicome the septic infection aided by the application 
of bipp. 

2. The joint cavity must be left open after the irriga- 
tion, otheiwise the pus avill reaccumulate under pressure, 
and, burrowing through the capsule, spread iu the fascial 
planes. 

3. Extension most bo applied to the limb during the 
eaily stages to separate the articular surfaces and pievcnt 
erosion of the cartilages at the site of pressure. 

4. Jlobilizatiou and massage must be instituted as soon 
as the stage of active inflammation has subsided, usually 
within fouitceo days. 

lirrEnnscEs. 

JGras. The Bar^'j Treatment of TPcir TTounds. Jalj lOtb, 

1920. p. 81. 


THE RESULTS OF KINETY-EIGHT CASES OF 
, XERTE SUTURE. 

DT 

PAUL G. DANE, M.D.Melii. 


Ik tlie Medical Journal of Australia, July 25tli, 1919, 1 
repotted the results of my obserrat'ons, estendiu" orertwo 
years, on 63 cases of nerve suture, comprising 23 cases of 
suture of ulnar nerve, 14 of median, 12 of musculo-spiral, 
13 of sciatic, and one case of musculo cutaneous nerve 
of arm. 

This number has been amplified since by the addition of 
other cases, and the original cases have been revised, so 


r Tbi r*rn« OO- 

(. Vtottui 0^5 


that 93 rases of nervo suture aic now presented, arranged 
in bK series as follou s : 


1. Uhnr Rcnev . . 


.. Socaxoi 

2. Median scrlci 


... 20 „ 

3 Muiiculo Rptm) SCI iC4 .. 


— 15 .. 

4. Sciatic scries . . 


... 22 „ 

5. Musculo riit.anoous .. 



6. Rmchial plexua 

... 

... 5 ,, 

35 M 


Theso cases are ontirolj* unsclcclcd — they arc taker 
serKtirii from the card records of tho Massage Department, 
No. 5 Aiistralran General Hospital, Melbourne, and all aro 
the icsuU of gunshot wounds, and liavo been under 
observation for from twelve to tliiity six months. 

The results of operative treatment on these various 
groups will now be given, and following that a moro 
detailed study of them will he touched upou. On deciding 
as to recovery I have taken tlie amount of motor recovery 
as tlie stsandard, it hemg much more important from a 
praclic.al standpoint, and much more easy to detormiuo 
accuralcl)* and quickly tlian sensory return ; hut as a nilo 
sensory recovery wa.s more complete and earlier than 
ictiirn of motor pow'cr. 

The gronps of cases are dividc<l into four classes: Perfect 
results; Good; Fair; and Lad results. Under the column 
“Perfect" arc grouped c.a«cs that Imve gone on to full 
motor and sensory recovery, even though the muscular 
power be feeble, as it is in a great many cases; under 
“Good" are found cases where there has been a recovery 
of muscles snbscrvicg gross movements, .such as tlio long 
flexors in the foveatm or the gastrocnemius or itbiahs 
anticus in the leg, but whcic the muscles subserving finer 
movements, sncIi as the intrinsic muscles of the hand, 
liavc not recovered. In my former paper I also included 
under this group cases that had a probability of further 
recovery, but it is hardly necessary* to do this now, as 
the caBcs Imvc been under observation so much longer. 
In the group labelled “ Fair " arc ca«cs that have recovci ed 
to a more limited extent, and under *‘Bad " are cases that 
have not recovered any fauction. 


lahU }ie<nUf in OS Ct 2 «r» of .Vrri^ Suture, 


Kerv' 

Perfect. ^ 

1 CooJ 

Fair. 

1 

Dad. 

1 Total. 

Ulnar ^ 

8 

12 i 

3 

12 

35 

Median 

5 

4 

5 : 

G : 

20 

Masculo spiral ... ... 

5 

3 1 

3 1 

^ \ 

15 

Sciatic . . . . ... ... 

6 

4 

2 1 

10 

22 

Muscnlo cnlaneous ... 

0 

1 

0 1 

0 , 

1 

Bracblal picxas 

1 

1 

2 

1 

5 

Totat 

25 

23 j 

IS 

1 

35 j 

f 93 * 

Per cent. 

ISS j 

TSJS 

153 1 

j 33 6 j 



By this table it is seen that 25 5 j^er cent, of tlTe cases 
have gone on to perfect recovery, w'hereas 49 per cent, fthe 
last two groups) are practically failnroa, but if we add 
together the first tw’o columns as constituting good results 
wo get 51 per cent, of good results as against 49 per cent, 
of bad results. However, I do not think that we can 
regard the results purely in this manner, as each indi- 
vidual case must bo considered by itself ; for instance, in 
the “Perfect" group of 25 cases only 11 cases regained 
full motor power — b^’ that I mean regained a perfectly 
useful limb of the same functional capacity as before the 
wound; in the majority of cases many of the mnscles 
that regain movement remain weak and atrophic. 

The explanation of this fact involves many factors, such 
as concomitant injury to blood vessels, other nerve trunks, 
sepsis, and improper pre operative and post-operativo 
treatment — probably more to this last factor than any- 
thing else. 

A few of these points are now indicated : 

Vlnar yen e Series . — Sixteen cases hsJ also an injury to tbs 
median none, and one of these had in addition the mnscalo- 
spiral severed. Three of these had also the mam arterv- 
hgatnred. 

Median Xerie Serie * — Nine of these had the ulnar ner%e 
injured, and one had in addition the muscnlo spiral neri a 
severed; one case had both mam arterial tronks IigatarecL 
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of these were suture of external 
popliteal- and the remniuder were cases in which the whole 

vPBnU <2 former four gained a perfect 

result, ami of the latter only two gained a perfect result. 

Tliroughoui.tlio wiiolo six series o£ 98 cases the only 
ones which had had any -proper pre-operative or post- 
operative treatment b}' means of splints were a few of the 
miisculo-spiral; cases: In tlie great majority of cases it 
vvas not until patients came to our department that any 
postural treatment ■was ado 2 Jtecl, and in many cases 
iuonths elapsed between the wound and ofieration, and 
between the Jatteraud admission to onr department. The 
results of theso six series of cases, aggregating 98 in all, 
do not agree with some of tho glowing rejiorts found in 
the literature. Professor Tinol in his book estimated that 
85 per cent, of his cases had recovered or would recover. 
He of courso acknowledges; that all were under the beat 
circumstances for recovery, ’whatever he means by that. 
Hven talcing the most liberal estimate of my cases we find 
that 51 ^ler cent, rciireseuls the standard of recovery, and 
I feel .sure that this figure greatly exceeds tho real truth, 
especially if oiio regards recovery from the point of 
functional usefulness afiart from mere academic recovery 
I of muscle moveinent. I have erred on the liberal side in 
estimating recovery, and do not think that many of the 
cases (if any) in column “Good” will jirogress any 
further. 

Tho resalts on the ■whole, then, are in some measure 
disajipoiutmg, cousideriug tho tremendous amount of 
regenerative yiowor that tho axis cylinders possess, 
probably more than any oilier tissues in the body; and yet 
the resuHs are encouraging when one considers tho many 
unfavourable factors militating against success in almost 
every case. Some of these faclois liavo been mentioned 
oboro and need not bo here reconsidered. The question of 
the lapse of time between receipt of injury and suture of 
nevvo is very hard to evaluate. Some cases that were 
operated upon a few hours after being wounded did badly, 
whereas others which wore not operated upon for months 
did well. Of tho operative lochniquo I cannot sjieak, as 
cases were done by many difl'ereut surgeons, but I feel 
sure that it -was good, as the majority were o^ierated upon 
by sm'geons wlioso ability is rvell known. 

A big factor associated, as I have before stated, with 
jwactically every case has been tlio neglect of pve- 
-o^icralive and po.st-opcrativo postural treatment by means 
of sidiuts, etc- Tin’s neglect, I feel sure, has been 
responsible for most of the failures, especially with regard 
to the delicate intrinsic muscles of the hand. It is not to 
bo c.xpected Hint these muscles will recover so easily as 
the other larger muscles. Being situated more distally 
they are at a marked disadvantage from the jioint of view", 
fii-st, of time required for processes to grow into them; 
.secondly, the small size of tlie nerve trunk as it spreads 
peripherally renders the march of tho now iiroccsses more 
diflicult, and theso small muscles are ^lulled out of jiositioa 
very easily by the contracture of antagonistic groups, and 
this with such delicate organs must greatly injure them. 

With regard to post-operativo treatment, I have not been 
much impressed with electrical methods, and in future 
I shall not emiiloy them at all, or only to a very limited 
extent. It is impossibloto know exactly what one is doing 
in many cases, and probably move barm tban good results 
from violent shocks to sick muscle engines. Scheftshowed 
in 1851, and Professor Langley confirmed his results 
(Journal of Plnjsiologi;, July, 1916), that a denervated 
muscle is in a state of fibrillation. It seems to me tbat, 
Bucb being tbe case, it is the height of absurdity to .send 
comparatively violent electrical stimuli into a JiuiscJc in a 
condition like this. There is one thing above ail that it 
requiies, and tliafc is rest— complete rest-— and tins can 
only bo done by the aiijilication of appropriate sphuts, so 
as to control all joints over which the muscle acts, tims 
placing it in a condition of maximum relaxation. Hus is 
difficult to obtain fully in many cases, but it is the end to 
be aimed at, and ingenuity and e.xpeiienco can enable one 
to design splints, etc., to do this. 

Hartman and Blaky, in an extensive research ra the 
subject reported in the Jo7irnal oj the American Medical 
■ Association, JIarcIi 22nd, 1920, performed a senes of ex- 
periments on rabbits,- denervating tbe muscles of thohma 

iegs, and then applying the recognized forms of treatment. 
Xijey camo to the conclusion that neitbei’ massage nor 


TttcPurnft! ' 
i/rojcit, JocRNjLt, 

was that the mom perfect thTcSTat o 
nerves the more pe/feet was 

the effect of splinting or postural treatment at^all- inket 
they used passive movements daily, which in 

their msults, as, LWSe' movLris 

are done very carefully, stretching of the sick mn^oln 
results and does harm, as W. 0. Mackenzie Im 7hown 

poliomydiHs.°“ ^“terior 

I am convinced that we have as a profession not yet 
grasped the overwhelming importance of rest— perfect 
re.sb— and gradual re-education to muscles that have been 
injured by denervation from whatever cause. In Australia 
we should have wakened up to this problem much sooner 
as it has been preacbed to as for tbe past ten years. It 
must be ,_empbasized tbat a denervated muscle is a sick 
muscle (sick nuto death almost), and that -wo must apply 
to it the cardinal principle that runs all through our trwit- 
ment of almost every pathological condition. This applies 
much more forcibly to such small muscles as tbe intrinsic 
muscles of the hand and the muscles of tho face, more 
especially as these are always placed at a great disadvan- 
tage by the stretching of the antagonistic groups. 

As legards .recovery of sensation, my experience has 
been that this is practically never perfect, but in a great 
many cases some recovery of sensation returns, and tin's 
of itself is of great advantage to the individual, protecting 
him from buriis and other injuries, and also indirectly 
leading to an increase of nutritional activity. 


FIVE CASES OF RAT-BITE FEVER: 

Two Cases Treated Successfully by 

KOV-IRSEYOBILLON. 


F. ^Y. BURTON-F.\NNIXG, M.D.G.amb., F.B.C.P., 

iio.xoiiAnr mrsiciAX xo inn xonroLE Axn xonuicH aosniAi* 

Judging from my e.xperience, I am inclined to think that 
this remarkable disease is not so rare as is generally sup- 
posed. It has been well recognized in Japan since 1899, 
and some 40 cases have been recorded tbeve. But it ivas 
nob until 1910 that Sir T. J. Horder’ published au account 
of three cases of rat-bile fever, stating tbat tlicy were 
“ instances of a disease hitherto uudescribed, at least m 
this country.” Since then single cases have been recorded 
by Dr. G. S. .Middleton,'^ by Dr. E. W. Crnicksliaul!,’ by 
Dr. J. O’Carroll,^ by Professor E. Tanner Hewlett and m. 
G. H. Eodman,'^ by Dr. F. Nicholson,'^ aud by Dr. -T. H. 
Hi.xon.'' Pr. A. G. Atkinson* had one case under bis own 
observation, and collected the particulars of 5 otliciyases, 
wliicb be published for the first time, together with an 
excellent account of what is known about this disease. 

Since 1897 1 have seen five patients suffering from rat-bito 
fever, all of whom came from different parts of Aorfolk. 
In addition, I have been told of a few other cases, some 
of which at least were jirobably instances of tbe same 

Three of my patients were in the NoHolk and Korwicli 
Hospital, one was seen with Dr. G. GaUiirop m *''0 
Cottage Hospital, and the fafth was seen in consultation 
with Dr. W. Eoj'den, of Flegg Burgh. The cardinal featuics 
of the disease were present in all my cases, anil ‘'ll® 
characteristic that if the existence of snob a “i^ 
known its diagnosis is easy. I here are also ^ ^ 

less constant symptoms; theso are set out by Di. -vtKi , 
and I pi-oposo only to refer to some of 2 

briefly Le notes of tbreo of my cases. Ihe inoitahl} 
rit-bito fever in .Japan is stated to be 10 per cent. ; 

' The fifteen published cases in Great Bntam ® 

five cases all eventually recovered. It has been noted . 
one of tbe features of Le malady, as 
that lliere is a tendency to its ® 

its courso may bo a very long one f ,,,, 

usually -cravely ill- In different cases *'i® ""Va 
vn-iod between a few montbs aud as many yc- s.rj 

” » “A.ea tb,i .0 foil i 

•i'Lo pJioaic rilacta o fcvcv have ta' “ ^ ‘ “ 5'„ " 
doses Of quinine, but Ibis aud a uumbei of otbe 
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including ntoxyl — linve been found u'clcsc. N'ow, however, 
we hnvo infonuatiou on the orgnnisiu which cau'^cs the 
disease, and the last two patients had the benefit of a 
rational method of treatment whieh piomises to bo a cure. 

Many different micro-organisms had been found in tlio 
past by some observers, and their presence retuterl by 
others, llorder’s cases were thoroughly iuvcslignled, but 
with negative results. From two of my patients the 
blood, and fluid from pnnctnro of inflamed akin in one, 
have been examined by Dr. O. P. C. Claridge, but ho 
found no organism, and there was no grow Ih on culture 
media. Other observers have also agreed that there was 
nothing to be found in the blood or elfcowhere. 

I. am indebted to Dr. Atkinson for having iny attention 
c.alled to a publication by Mr. A. G. It. roulcrton,’ de- 
scribing Sptrochacia iiiorsiis viiirie. This org.anism has 
been found by Japanese investigators “ in the blood of one, 
out of foitj-'tliieo apparently liealth}- house rats cx.amined. 
Inoculation of awhile mouse with’the blood of this rat 
was followed by an infection identic.al xvith that produced 
by inoculation with material from huiiian cases." The 
negative results obtained by otxliuary examination and by 
culture of the patients' blood are explained, for thodemon- 
stiation of the spirochacto by direct c.xamiuation is slated 
to be difficult, But if white mice arc inoculated with the 
blood, or with exudation fiom the skin, or with liquid 
fiom the affected glands of a hum.an patient suffering fiom 
rat-bite fever, the spirochacto can bo demonstrated in the 
mouse’s blood. Jfr. Fonlerton kindly undcrlcok to make 
some inoculation esperiments with the blood of Case ni. 
Si.x guinea-pigs were inoculated with blood drawn during 
two bouts of fever, four of the animals have remained 
quite well, and in none of them have any spirochaetes 
been detected. Mr. Fonlerton writes: “But the clinical 
evidence leaves no donbt whatever ns to the nature of 
the case, and it appears that others have found the 
experimental confirmation, by inoculation with patient’s 
blood, somewhat uncertain of result.” 

Before this spirochaete had been identified as the cause 
of rat-bite fever its treatment xrith salvarsan had been 
advocated by S. Hata.’° He used salvarsan in eight cases. 
Five were immediately cured, a sixth c.ase was benefited, 
and the remaining two cases improved temporarily, bat 
relapsed later. In regard, however, to these last two 
cases, the author explains that they did not receive a laige 
enough dose. In Case i of mine an intravenous injection 
of novarsenobillon 0.45 gram was given by Dr. Claridge. 
As will be seen from the chart an immediate effect was 
produced, and for the next five weeks the patient had no 
recurrence of the febrile attacljs. Moreover, all the local 
inflammatory manifestations at once began to clear up, and 
his general condition to improve markedly. So he returned 
home to complete his convalescence. Five weeks later it 
appeared, however, that he was not quite cured. There 
occurred a rise of temper-ature to 101.4’ and a transient 
erythema on the limbs. Dr. G. C. Gayuor, under whose 
care he was at home, gave him a second intravenous 
injection of novarsenobillon 0.6 giam, and the temperature 
remained normal for the next seven weeks, while he 
continued to regain weight and strength and was able to 
resume work. Two more similar doses were given at 
intervals of two and three weeks, as the temperature again 
rose on single occasions to 100=, with reappearance of "the 
rash. Three months after his first dose, which was 
followed^ by subsequent injections at irregular intervals, 
the patient appears finally cured and has regained 
twenty-two pounds of weight. 

In Case in the fii-st injection of novarsenobillon was 
followed by a simitar abrupt cessation of fover. Three 


more doses wore given at tegular intervals of a week, bnt 
fioiii tlio time of the fust injection lioiu.adoan uninterrupted 
recovery ns regards cveiy fcatiiio of his illness. 

If a coiicliisioit may bo conic to fiom tlio experience of 
these tuo cases, I would s.ay that a single dose of 
novarsenobillon puls a stop to tlio iccurring attacks 
of liigli fever, niid_ reduces all the inflammatory nffcc- 
lions of lyinpbntics and skin. But, ns in the case of 
Spirochaetn pnHtdn, tile injection must bo repeated at 
regular inteirnls of a week to coiiipleto the cure. . 

1 will giro briefly the notes of three of tlio patients: 

TAsr r. 

I. II. B , ngcil 51, was ailmiltcil into the N'orfoll, and Xorwich 
Hospital, under m\ colleague fir. A. .1. CIcscIand. who vas 
kind enough to transfer him (o me for llie piirpofo of tliiscom- 
imiiiicalion. He fiad iieier heeii ill previoiHli. On October 
3rd, 1920, while rat catclnng, lie was hitlcii on the left Index 
linger hj a ferret which had killiil and pirtli eaten scicral 
rats. There were tour smaH punclnres on the finger which 
qtucKly licafcd. and never Bhoned at all atlor tlie first few- dava. 
On October 15th he liegan to (cel III, and the left axilliiry 
filands cninrgeil. A feu davs later he was Been hv Dr. Gnv nor, 
who noted l> mnlmngilis and Ivmplmdenitis of'thc left arm, 
with areas of inflamed Bkln in other parts, and nttackB of fever 
cverv few davB. On Oetober 25t!i, on admission to hospital, 
tlio patient was obvioiislv very ill; he find n muddv com- 
plexion. and was heavv avd prostrate. On examination tho 
Btnl.ine feature was Ivniidiangitis. Tins could not liotrncctl 
Oircctlv from the bUten finger, hut was most marked over 
both Bboiildcrs. Coursing from tho tops of cacti eboiilder, over 
their anterior aspects to the axillae, were three or four parallel 
red lines. Tbc'O could be seen and felt lo }>c ofabonttbe thick- 
ness of tlie stemot a clinical thermometer. The glands in Hie 
right axilla were Ices enlarged than those m the left axilla, hut 
the lymphangitis was cqunllv- marked on the two Bides, and less 
obtrusive afteclion of the vessels was Been in both arms. 
Another phenomenon was Hie occurrence of circular patclies 
of erythema on the lorehead, the face, Hie cliest, the upper 
abdomen, and the forearms. Tiic larger of lIieEe were about 
an inch in diameter; tliey were red in colonr, with a yellowisii 
inner ring. Some were bo prominent and swollen as to suggest 
Hie presence ol pus. Witli each febrile attack these infinmma- 
torv affections of Hie lyrapliatics and of the skm would become 
aggravated and fiesii fesions would appear. Mr patient liad a 
little diarrhoea for a few days, and during each’attack of fever 
he complained also ol much soreness and drvncss of the throat 
wliere Boine congestion was appaient. ’ * 

For Hie first tbreo weeks of tbe illness be baff epi- 
a|dymiti3 of moderate degree on tbe left side, which gave 
liim some pain during its existence, bnt wbicb subsided 
readily while the other symptoms were at tlieir height. 
This is a complication which 1 have not fonnd recorded 
by othcis, but it is interesting to read in Fonlerton’s paper 
that on post moflan examination of a patient in Japan 
tiiere was found a single spirochaete in the testicle, while 
numbers weie found in the kidneys and suprarenal glands, 

- The striking characteristic of rat bite fever is indicated 
in the accompanjing chart. With almost the punctuality 
of malaria, evci-y few days the temperature rose sharply, 
and there was an exacerbation of all symptoms and signs. 
The fever persisted for from a few honrs to a conple of 
days, and then the temperatnre became lower and re- 
mained so for a certain number of days. The afebrile 
intervals lasted about three days, and theie was a ten- 
dency for these to lengthen as the illness went on. In 
other cases these intervals have extended to a week, bnt 
periodicity has been equally marked. This patient’s 
treatment by injections of novarsenobilloa has been already 
referred to. 

My first case of rat-bite fever occurred in 1897. Its true 
nature was not recognized at the time, it was diagnosed 
as ague and was reteired to by Professor G. H. F. Nnttall " 
as the last case of indigenous ague in England. I am 
now, however, satisfied, from looking np tho excellent 








notes of tlae liouEC-pljysiciaD, Dr. E. S. Verdon, that in 
reixlifcy it -wns a case of rat-bite fever in a man "who bad 
once been subject to malaria, ' 
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49, was admitted under my care into the Korfolli 
and Korwicb Hospital on December Htb, 1897. He had always 
Jived m Acle, which stands in the centre of a district known 
for its rivers, broads and marshes, and where Jtiojrfideg macuVi- 
pennis is still constantly fonnd. At the nge of 10 he had ague, 
but no mention is made in thenotes of recurrence. Nine weeks 
before .coming under my care be had been bitten by a rat in the 
palm below the right wrist. A local abscess formed, and there 
was lymphangitis uji the arm. An incision had been made, 
but the skin remained red and indurated. Lymphangitis of the 
right arm and forearm was the conspicuous condition, but he 
also had patches of erythema on the other arm. He had 
paroxysms of fever, shivering and sweating at intervals of from 
two to four days, along with which it is recorded that the 
inflammation in the arms increased, Dyspeptic symptoms 

wii'. ' — ' “cenrred during the whole illness. 

It ■ ■ ■ ' • in the notes that quinine in doses 

up ■ ■ ■ ■ , , avert the attacks of fever, the last 

of- . . ■ >eks after the hite. Many examina- 

tions of bis blood were made by Dr. S. H. Long, who at length 
fonnd a few malarial plasmodia. This finding was confirmed 
by Professor Nnttnll, who saw the slide, which is still in Dr. 
Long’s possession. • . . 

In this case there is the history of a rat bite followed 
after an inenbation period by lymphangitis and widespread 


stirface ol the body, of the face', and of thelimbs was covered ' 
.with an extensive papular rash. This was darkish re<i in 
colour and with each attack of fever the papules enlarged and 
fresh ones appeared. The spleen was just palpable and re- ' 
nmined slightly enlarged during the illuess. On the pahnar 
surface of the right thumb was a sore as large as a fioriii ; this 
was covered by a yellow slotigh and surrounded bv red skin. . 
Ihere was marked lymphangitis from the thumb up the' fore- 
arm and the axillary glands on the right side were enlarged and 
pamful. • 

• A blood count showed 11,100 white cells and no eosinophilia. 
The attacks ot fever are represented in the accompanying chart. 
As these came on the patient complained of severe' headaclie, 
he lelt cold, then followed pivofuse sweating and occasional 
vomiting. On one night he was delirious with the fever. 


On the evening of the day following his first injectioa 
of novarsenobillon the temperature fell, and there was no 
further recurrence of the attacks of fever, which hail 
previously appeared with more or less regularity’ every 
forty-eight hours. . Moreover, from this time the rash and 
the lymphangitis began to fade rapidly and tbo spleen was 
no longer palpable. He quickly regained the appearance 
and feeling of health, and his complete recovery was 
nninierrnpted. I believe that this result was due to bis 
receiving three further doses of novarsenobillon nt 
intervals of a week aiter bis first injection, and without 
waiting to sea if any relapse took place. 

In my other two cases the illness was of considerable 



patches of erythema, . The paroxysms of Jever were not 
quite punctual in their recurrence and were not controlled 
by quinine. But the notes quote the patient’s statement 
that they resembled the attacks of ague from^ which he 
had definitely suffered thirty-nine years previously - and 
plasmodia were' identified by Nnttall and Long. The 
incidence of rat-bite fever in an old malarial subject, who 
still harboured the organism, of the latter malady, is most 
remarkable, because the resemblance of the two diseases 
has been always referred to by writers on rat-bite fever. ■ 
The temperature chart from the hospital case-book is 
appended. 

S, H., aged 38, was admitted 

Hospital on March Wth, 1921, under tbe care of Mr. C. Noon, 

on account of a septic sore on the 

fever. I am indebted to Mr. Noon and to Ins 

Mr. P. Murpby, for the following notes and ^2 

watch the case. The patient was bitten by a rat 

15 th and the small wound on tke right thumb healed rapidly 

under local treatment. About twelve day s , 

pain and tenderness at the site of the bite, 

during the next low days and tlien extended up the foreann to 

the axilla. On March 3rd the thumb was incised by bis doctor, - 

but no ptiB wno fonnd. Headache, sleeplessness, and shght sore 

throat, -with increasing feverishness, were complained of, ana 

be was sent to the hospital. There he presented the aspect of ^ 

abate illness, with liushed face and injected conjuuctivae. The ] 


severity and was marked by ibe same type of intermittent 
fever, extcncling in one patient over three months and in • 
the other over six months.. Two and three weciis elapsed - 
between the bite of the rat and the onset of symptoms. 
In both patients the wound had healed in the interval, and 
there was no suppuration, One of the patients bad much 
lymphannitis and lymphadenitis, lint the other had only 
an eruptmn of boils on the skin. In one of Atkinson’s 
cases the illness was followed by a series of boils. 

• IVitbout recounting my cases at greater length, I WOTid 
say that the points of rat-bite fever are as follows : The ■ 
illness is caused by the bite of a rat, or, as in one oE my 
cases and in one of Atkinson’s, by the bite of a ferret, or, 
as in another of his, by the bite of ,a kitten— -all these 
animals having just bitten the body of a rat. _ 

There is an inenbation period, whoso duration m my 
fivo cases was from 12 to 21 days, which corresponds wdh 
that observed by Atkinson. But the mcubation imriod 
may extend to two months, as in the 
of Hewlett and Hodman. During this period the woi nd 
may or may not have healed, and the onset of 
be associated with fmsh inflammation of the wound oi of 

‘^llve^o^ a characteristic type has been the carnal 
feature of all cases in this country, though .it .shonld h - 
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luentioutKl tli.it nn ntcbrilc form oC tlic lU^onxc i<i tlc':cribct! 
bv Jaji,inc=e writers, Tlierc are iicrioilio sli.arp rises of 
tciiiiiernlure, wliicU may bo Bccotnpanied Uj" a rijjor. Tho 
iuterrals of noimal lomiierature last tliroe or moro Oay.s, 
aud tlio atticks conio \\ itli some piiiiclii.ility. 'Willi c.tTcIi 
ntincl: the local intlammatious are increased, and tlioro 
are usnally Biicli general Rvinploms ns great inalnisc, 
prostration, pains in tlio limbs, vomiting, diarrhoea, and 
soreness of the throat. 

Swelling of tho tougno and definite swellings in different 
mnsclcs characterired two of .MUiiison’s cases. Tho virns 
of tho disease appears particularly to nflect the lymphatic 
system. Tho constant prc«cnco of intenso lymphangitis 
is noted by .Tapancso writers, and this was the strihing 
featnro in four of my c.ascs. It was iwcscnt in half the 
cases collected by .tthinson. Enlargement of lyniph.alic 
glands has been more common in English cases, Uiongli in 
one of Iloriler's cases this was ahsent. Suppuration is 
often thought to bo threatening, but this docs not occur 
except rarely in tho wound, 

sV form of erythema was present in two-thirds of 
Atkinson's eases and in four of my five cases. Of 
Horder's three cases it w.as nb.scnt in one, where the only 
local affection was firm oedema of the bitten arm. In one 
of my patients tho inflamed patches were suggestiro of 
erythema nodosum, but they wore moro raised, and tho 
only colour cflcct was the presence of a concentric 
yelFowish ring within the border of tho circnlar red patch. 

.Vn Italian case of rat-bite fever, after two years' illness 
developed retro-ocular cellulitis and cxopbtbalmos. Albn- 
minnria with dropsy has been recorded in several c.ases ; 
one of my patients had oedema of tho feet towards tho 
end of his illness, but there was no albnmin in tho urine. 
Tho occurrence of epididymitis in one of my patients has 
been mentioned, whdo in another there was slight hut 
p.slp.shlo enlargement of the spleen. 

Lencooytosis is present as a rnlc, and increases with 
each attack of fever. But O'CarroU'a case had marked 
anaemia and a white coll count of 7,200. In this ease and 
in an Italian caso cosinophilia was present, thongh in 
others its absence is noteworty. Ur. Claridgo's examina- 
tion of tho blood of my patient, I. II. B., gave 25.300 
lencocytes with the following diflorcntial count : I’oly- 
inorplis 91.7 per cent., transitionals 1.6 per cent., lympho- 
cytes 5.8 per cent., eosinophils 0.9 per cent. 

"itat-bito fever is a serious illness, ns testified to by a 
medical man who bimsolf suffered from it in 1896, He 
was seen by sevcr.al eminent doctors, and thought then to 
have some form of blood-poisoning. Dr. G. JIastor'.s case 
is now included in Dr. .Atkinson's account of rate-bite fever, 
and be writes to me : 

“ I was away from work for seven months and did nbt feel 
fit^Xor eighteen months after the start of my illness. The 
wostrag was extreme; I could make my two liands meet 
round my waist, and at one time I could not turn myself m 
bed. Treatment did not seem to help in any way.” 

It now appears that rat-bite fever can bo added to the 
list of diseases for which the cause and tho efficient 
remedy have been found. 

RnrnaE'tcrs. 

* ^ Quart. Jomni. of Med.. 1910 “^Lancet. 1910. " uaixisn Mcmest. 
Jova-.ii.. 1912. ^ Hitltlin Joiirn. of Meltcal Seiaice, 1S12. ^ Practi- 
tioner. 1315 ^ Practitioner. lSi5. ' Bnrnsn itCDtcw. Jocn-iJll.. 191t, 
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THE TRE.AT5IEXT OP CUTANEOUS ANTHRAX. 

BV 

V,'. H. OGILVIE, M.Cn., F.R.C.S., 

AX'D 

A. Vr. H.ALL. 

[From the Surgical Department, Guy's Hospital.l 


Ax editorial article in the British JIedic.il Jonr.x.u. of 
February 5th, 1921, on the question of anthrax in shaving 
brushes was concerned mainly with the source of the 
infected sapiilies and fue methods of dealing with them, 
hut there was a short discussion on means of treatment, 
in wliich it was stated that excision of the pustule is 
no longer recommended. In response to an inquiry the 
Editor kindly referred ns to Circular 172 issued by the 
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Sfinistry of Ilcalth. .Tanuary 28th, 1921, from which the 
following ii.sragraph is quoted : 

” Trentmeut of Personi fnfcctcd. 

“In general, llic licit trc.atmrnt tor a case of anlbrax U 
pliyslologlcal rest ot tlio part affected, comtdiied with intra- 
\ciioiis injection ol aiiti*aiit!imx serum — GO to SO c. cm. on tlio 
llril day and 60 c.cm. on the day following, if there has been no 
rcactioii tshown liy a rise of’ temperature) and the general 
condition lias not iinproved. Iktcuion is unnecessary. 8niica- 
taneons injection into tho abdorninal wall of 50 c.cml has apjia- 
rcntly been sncccssfnt in many easel, reiioatcd, if iioceisary, on 
Rttcccssise days. Ilifflciilty is always mot with in eatimatirig 
tlic efficacy ot different mc’tliods of treatment ot a malady aiicii 
ns anthrax, which is capalile ot undergoing sjiontaiieoas enre. 

1 . ■ ■ ' ■ ■ il inspector of 

f ■ : . ■ ' 'irms of tre.al. 

I ■ ' ■ ■ ■ tlic cryaipcla- 

f * ■ ■ ffni asion : 
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Scrum only 

200 

8 


Kx^slon only ... ... 

1 577 

4( 

ILl 

Czefston aoil fcrum'.i* 

171 

23 

11.4 

No nirtclat Ircalmcnl 

20 


43.J 

Total 

£» i 

1 

i 

! 11.4” 
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At Guy's Hospital, where n few cases of anthra.x aro 
ndmiUed every year, and where tho possibility of infection 
is always present in the minds of those in charge of tho 
surgery owing to tho special character of the industries of 
tho borongli, the practice for some time past ha.s been to 
combine excision with scrum treatment, It is therefore 
interesting to compare onr figures with those quoted above. 
IVo have taUen the years 1W9 to 1919 because it was only 
in the year 1910 that scrum began to bo nsed regularly. 
Records for 1918 arc unfortunately incomplete. Since 1910 
the majority of cases have been treated both by excision 
and sornm, bat it Is only since 1916 Ibat tbo sernm has 
been given in doses as largo as tUoso recommended in the 
above circnlar. In going through tho reports all those 
cases have been omitted where adequate details confirming 
tho diagnosis were absent, or those in which antlirax 
bacilli were not discoTcred, thongh on clinical signs they 
have been classified as antlirax. 


Treatment. 

Cases. 

t 1 

1 Deallis, 

Srortality 

percent. 

Scrum only ... ... 

4 

1 

250 

Excision only ... 

t 

a 

15.6 - 

Excision nncl serum 

37 

3 

8.1 

Treatment not specifietl 

1 ' 

1 

1 

- 

Total ... j 

43 

s 

12.5 


Tho number of cases in this series is ohvioasly far too 
small to allow conclusions to be drawn from them with 
any convincing degree of certainty. The gradation of 
falsehoods into three classes, of which the superlative is 
“ statistics," is a familiar one in political disenssion ; hnt 
it applies with even more force to statistics in medicine 
or surgery, for the sources of error are innumerable. 
Snccesses are nearly all published, very often before they 
have stood the test of time; failures arc as commonly 
buried in oblivion. Very few series are large enough to 
exclude the element of chance. Bnt, apart from the lactor 
of the individnal and the allowances that mast be made 
for entUnsiasm, many other sonrees of error come in. 
One is accuracy of diagnosis. "Were all cases admitted 
to Gny’s Hospital as anthrax on clinical evidence and not 
confirmed by discovery of the bacillus to be included, the 
mortality of the series would be very materially reduced. 

This factor of accuracy in diagnosis is especially impor- 
tant_ in all statistics bearing on the mortality of tho 
surgical treatment of exophthalmic goitre. Another 
factor is the severity of the type of case which is 
_admitted to any institution. If the death rate from, 
fractures of the base of the skull at diXfcicnt hospitals 
be examined, it will bo fonnd to range from a o , 
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AlUiongli tlicicsuUa ot the first Wooil cuUuvo sliowcfi v-i 
bsctcriacmia it tras not until llio secoatl esauiiuation that 
our patViologisl, Dr. Pollorl;, satisfied liimscU liial tlicro 
avas a pucumocoecacruia. During the last wed: ol llio 
patient’s illness slio became wildly dolirions, the spliinctcrs 
became relaxed, and a slight sj-sfolie murmur wa" audible. 
She passed into a “typhoid state," and died at the end of 
the third weeh in tho hospital, the temperature falling 
gradmally to normal and blood pressure remaining 
persistently low. 

Pii.'7iofo;?ie.jf iVofrj. _ 

Tho following notes on tho examination ot the blood i 
and on thcpost-iuortriii findings arc by Dr. I’ollocU ; i 

“As is my usnal praolico in blood culture. I withdrew 
5 c.cm. of blood from a vein at tlio bend of tlie loft elbow 
by me.ans of a sernm syringe, di'cliargiag tlio wbolo blood 
direct into a Dash containing 50 c.cm. nutrient brolb. 1 
have found this method preferahio to direct plating, as in 
tho latter only a comparatively sm.all amount of blood can 
bo cmploycd,'and if the degree ot infection be slight failure 
to cultivate may result. Unforlnnalcly, the first flask 
became contaminated, and the second attempt avas made a 
d.ay or two subsequently. In this a practically pure culture 
was obtained ot a Gram-positive coccus in pairs and chains, 
these latter being, in some instances, of .such length ns to 
suggest streptococci. Subsequent pl.ato cultivation, how- 
ever, reduced the chains, when present, to the short, straight 
diplococcus pairs cbaraclcristic of pneumococci : the vast 
majority of organisms, however, being diplococcal in 
arrangement and, in my opinion, ot characteristic mor- 
phology. The nnmerons organisms present in tlic sections 
made snbseqnenlly from tho llirombi present in the right 
anricle, 7 )os( mortem, weic seen in pairs, characteristically 
lancet-shaped, and ncro, in my opinion, cliaracteiistic 
pneumococci. The tendency ot this organism in rich 
liquid media to opproximato to a .stroptococeal type is. I 
thmU, noteworthy, being particularly noticeable during tho 
somewhat recent severe epidemics of septic pneuraonia.” 

The results ot the jiosl-morlem examination were as 
follows; 

I/iomr. — Pleura normal, no iluid in casitv. 

l.iitui ’. — Some slight cmphjsoraa present; oelema ot Loth 
b.ases, no puotimococcic cousolidatiou nhatcitr. 

i’rrirjrrfiiii'i.— Distended with a clear jdlow fluid fabotit 
6cz I ; subepicardial petecbiac. most marl.ed o\er right auricle. 

Heart . — Jlyocardiam sliowcd marked tatty inllltratioii, ondo- 
cardium same relatne mitral incompetence. Hotli as]>ects of 
tricuspid -vahe were cohered with immense adherent tegc- 
tations. Groaing tram this CMilently diseased tahe up into 
the cuMty ot the right auricle, and almost entircU nllmg it, 
was a great ontf morte.n thrombus ol a peculiar greenish tint, 
aliliary aegetations were also present upon the endocardium 
lining the right auricle. 

Abdomen. — Liter, earlj “ nutmeg " condition. Spleen: large, 
soft, pulpy, with petechial haemorrhages. Kilneys: Loth 
oliowed an early chronic nephritis, more nia’'ke 1 in the right. 
So snpporatne condition. Other tiscera apparently normal, 

' aid general condition of boda good. 


MEDICAL, SUEGICAL. OBSTETEICAL. 

HERPES AXD VARICELLA. 

The interest at present shown in the relation between 
herpes and varicella leads me to send notes of a recent 
well marked case. 

A woman, aged 53 years, was taken ill on A.prU 8tb, 1921, 
with pain low down on the right side of the chest and a 
feeling of general illness. "SVhen seen on the afternoon 
of April 11th a patch of herpetic vesicles was present; 
it developed, and ultimately a severe rash occupied tho 
^th and sixth right dorsal root areas. At first no eruption 
was to he seen elsewhere, but on April 14th there were 
two dozen macules, papules, and vesicles scattered over the 
trank, shoulders, and buttocks. Three days later a 
vesicular eruption was present over the whole body, 
including the face; more than 100 vesicles were counted. 
The whole cleared away gradually, but severe pain 
persisted in the area of the '‘herpetic ” rash. 

George E. ELl:I^’GT0H, M.B.Lond.. F.R.C.S* 
KeTTport Skropsliire. 
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A CASE OF MYOCLON'IC EPIDEMIC 
r.NCEPHALITlS. 

TiifJ c.'i'je reported below occurred during tho recent small 
oulbrc.’vk of epidemic cucephaUtts in tho city of Bristol, 
.ami w.as the only ono tliat conid definitely bo classified ns 
of the mjoclotiic type. Tho remainder of tho cases seen, 
uumbcriug between 20 and 30, were of the common cranial 
nerve paUy, lethargic type. 

O. L.. .sgcl 32, bc;:itn to Buffer from acute abtlominal pain, 
without romdiiig, ou Soplcmbcr 16th. 1920; uoxt day he hul 
diplopia, itr itc!jjii.,'s .aud spasmodic mo\cincuts of tbc’bodr and 
limb-*, an I tlie pain w.is wotsc. 

ilo vns tidmUlod to the Bristol Gcnoral ITo'^pital on 
September 19lb na nu *’ acute abdomen.” The tempemturo 
i-a** 102 .the pnho 109, and the rcspirntions32. The tongucv.as 
coitci. The c> CSV ere prominent and bloodshot; the pupils 
were c jna! and reacted normallj ; there was marked n>sta;’mus 
and left cvtorml strabismus." bpcccb was blurred with ft 
tendency to stammer; he had never stammered before. There 
vAs no facial weaknes**. Spasmodic nrovemonts of arms and 
abdomen were frequent ; all tho abvlommal muscles vero 
mrolred and the morement.'* were at times rhjtlimic and 20 
to 39 to tlic minute. Tlicrc was true abdomina’l rigidity; tlio 
knee jork< were \ cry actf\ e. 

Tbe upasins ccisc'l oa.‘'ep{embfr20th. The jvitient. v.bo wa‘i 
somcwliit delirious, comnlolncd of nbdomiinl pain. Tho 
leucoc.'te count wo'i 13,t00. The ccrebro-splnal lluld v.as 
srerde; the number of cells was not incrcascJ, and there was 
a shcht crccs^ of >:lohtJlin. 

l>n bepiemVer iird ho was shh hoi^ierous and dchriouB ; tho 
ruht pupil VIS lareor than the left, and there was facial 
pa*‘aly3i‘* on the rij^ht siJo and incontinence of nrme. On 
beptemher 25th he was much better, the temperature v-as 
normal. an 1 he V as quite rational; the right side of the face 
vas still weak. On fccptcinbcr 2Tth the temperature ro'^c to 
99-S and he rcKnacd Into delirium; no fresh paraUsta 
dc\clopeK He dic'l in coma on September 2Stli. 

;or/rni Lxtimiiuition. 

There w.is some congestion, oedema and softening of tho 
hrain, and microscopic rcctions stained by rnctbyJcne bine and 
oosin showed tlie following changes: In tho cerebral cortex 
there V ere a few small haomorrliagcs into tlic pia mater, and » 

I few of the nor\c cells showed nourononhagi.a. The intading 
cell** were hasophil and considerably Jirgcr than the small 
round cells seen mflUrating the mid*bmm areas. 

Id the mubbram, at the lc\el of the inferior geniculate body, 
geaoral rouud*ccllcd inhUration aud pornascnlar inhltralion 
wasscr% dense, notablv at the point of crilof the optic nerve. 
Some of the ncr\c cells were densely cw.dcd with pigment 
granule-?. At the lex cl of tlic nucleus of the third nerxe aud 
aupenor corpora qindrigcimna, round celled iniiUratiou was 
presCut in moderate degree; pornascular mllltration vas 
dense in r'lrt’.nnd some of the blood xcssels were thrombosed. 
Ill sections tiirougb the red nnclens penvascnlar infiltration 
was fairJv marked, but there xras mneh less round cello I 
infiUration. The nerxe cells generally appeared degenerate. 

In the pons at the middle of tho fourth \cntncle the same 
lC')‘on3 were present in less degree. Sex oral xessels were 
thrombosed, and ncuronophagia v as present. The upper halt 
oliheohxary nucleus in the lucdulla oblongata showed very 
little abnormality, and in sections of the spinal cord no 
macroscopic or microscopic lesious were noticed. 

Compared with sections from other cases of epidemic 
encephalitis (cianial nerro palsy type) those described 
here show no lesion or distribution of lesions, at present 
recognizable by the means employed, that accounts for 
the variation in symptomatology. I am indebted to Di-g. 
J. Odery Symes and Cecil Clarke for permission to publish 
these notes. 

E. J. BnxDLZT, M.D., B.Cb.Cantab., 

Late Senior R.iI.O.Bnstol Geceral Hosp-tal. 


THE ACTION" OF QUIXINE OX PREGNANT AND 
NON-PKEGNANT UTERUS IN THE TROPICS. 

I;; tropical countries some medical practitioners advise 
pregnant women to give up prophylactic doses of quinine 
as soon as pregnancy begins. The lesalfc is in many cases 
that chronic malaria causes severe anaemia and abortions ; 
should the mother go to full term the children are badly 
nourished and have to bo artificially fed owing to tho 
poverty of the mother’s milk, and unless both are removed 
froni tropical regions there is great danger of the loss of 
their lives. 

As with some women 5 grains of quinine cause contrac- 
tions of the pregnant uterus and sometimes haemorrhage, 
I advise that the 5*graiu prophylactic dose be taken °m 
two doses of 2j grains morning and evening, and in my 
thirty-two years* experience in Central Africa (11th deg. 
S. lat.) I have never seen a case where this has done any 
harm, and in nearly every case the 5 gi-ains has kept tho 
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from active malaria until tli6 confinement, 
the vital powers of resisting disease are much 
^ excessive fatigue of child-bearing, it is 

necessary to give 10 grains (in very small doses) a day for 

of if iiot given, a severe attack 

ot malaua will delay recovery with these doses. 

I have never found quinine cause abortion. On the 
otlier oaua, I have tveaied cases of abortion in native 
vmmen (who do not take quinine), in which the frequent 
abortions were undoubtedly caused by chronic malaria, for 
whp given the above prophylactic doses they were able to 
go to term and give birth to healthy living children. 

With regard to the effect of quinine on the non-pregnant 
uterus, undoubtedly in a small percentage of cases it causes 
excessive and too frequent periods. Years ago I found that 
Wlicn 5-graiu doses oi quinine caused deafness or noises in 
the ears it was a sign that a smaller dose (3 grains) was 
sufficient as a prophylactic, and the majority of women 
under 120 lb. weight will, I think, find this smaller dose 
will keep them free from active malarial manifestations. 

Recently I have treated this menorrhagia also as a sign 
that only_ smaller doses of quinine need be taken, and if ’ 
the 5-grain prophylactic dose is necessary it should be 
taken in 2^-grain doses twice a day ; the few cases treated, 
however, are not sufficient to lead me to any definite con- 
clasions, and I would value greatly the experience of others 
in treating this very trying complaint. 

Walter Fisher, M.R.C.S., L.R.C.P. 

Kalcno Hill, NortUorn Rliodcsia,. 

0f ^ocktus. 

THE END-EESULTS OF PLASTIC TA6INAL 
OPERATIONS FOR GENITAL PROLAPSE. 

The first British Congress of Obstetrics and Gynaecology 
was held at Birmingham on June 3rd and 4 th, when the 
following .societies were represented; the Obstetrical and 
Gynaecological .Section, Royal Society of Medicine; the 
Edinburgh Obstetrical Society; the North of England 
Obstetrical and Gynaecological Society; the Glasgow 
Obstetrical Society; and the Midland Obstetrical and 
Gynaecological Society. 

The opening session in the morning of June 3rd was 
presided over by Professor 11. Bkiggs, President of the 
Obstetrical and Gynaecological Section of tlie Royal Society 
of Medicine. Mr. Christopher 3Iarti.v, chairman of the 
Midland Obstetrical and Gynaecological Society, ivelcomed 
the Congress to Birmingham, and expressed the hope, 
which was echoed by various speakers throughout the 
day, that this Congress would now become an annual 
affair, and the chief and authoritative mouthpiece of 
British gynaecology. 

The morning session was devoted to a discussion npon 
the operative treatment of genital prolapse, opened by 
Dr. W. E. Fothergiel and Dr. F. H. Lacey, of Jlanchester. 
The title of their paper was " The End-Ptesults of Plastic 
Vaginal Operations for Genital Prolapse.” 

Dr, W. E. Fothergill said that the -discussion had 
originated at a meeting of the North of England Society 
held at Liverpool in December, 1918. Professor H. Briggs 
liad described the treatment of a case of procidentia, in 
a patient aged 18, by a vaginal operation combined with 
ventrofixation, but advocated a modification of Gilliam’s 
operation. Dr. W. F. Shaw deprecated abdominal opera- 
tions for prolapse, preferring the vaginal methods used in 
Manchester. Other members urged that the end-results 
of these measures should be ascertained and published 
and a collective investigation by the society was .suggested. 

At subsequent meetings this project was developed and 
the scope of the inquiry came in question. It was pro- 
nosed to exclude all except cases of complete prolapse, but 
this was not thought feasible. The term "genital pro- 
lapse ” had a fairly definite connotation all over the world; 
RMcl iiiedical roea coiistaJitly used the "word “ piolEpse us 
ineludiu" both ‘sO'Called vagino-uterine prolapse aud so- 
called utero-vaginal prolapse. In view of these considera- 
tions, it was decided at a Council meeting of the North of 
England Society in December, 1919, that the inquiry 
should include “ cases of (1) C3’.stocele, (8) rectocele, (3) 
prolapsus uiori, and (4) elougatcd cervix protruding from ; 
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oases of ‘'gcnibrl 
of tho society in 
Lacey gave a pre- 


tho vulva”— namely, in two words 
prolapse.” _ At an ordinavy meeting 
Liverpool m October, 1920, Dr, F. if. 

HmuhM t:fPort on traced cases operatk on at“st. Mn'rVs 
Hospital, Manche.ster, during tlie years 1914-15-16 ^nb 
sequently it was arranged tS defer tbo fSer consideva 
tion of tbe subject to this meeting. consicicia- 

Dr. Fotbergill briefly indicated tbe stops bv which be 
was led to his present technique, starting witlAis work in 
Edinburgh under ^r A. R.' Simpson and dS Benw 
j'Sf^d at that time anterior and posterior colnov. 


rhapliios of moderate' sine, 

repair of tho permenm. These were dono as separate 
operation^ and in some cases all font were used for one 
patient. Chromic catgut was the suture material, and the 
immediate results were good. On coming to Mancbcstcc 
ij? found that, o’wing to the initiative of Professor 
j surgical treatment of genital prolapse was 

already bigbly efficient; anterior colporrbapby incisions 
were larger than those done in Edinburgh, and the whole 
thickness of the vaginal wall was removed. Donald bad 
also combined the operation of posterior colporrbapby 
with perineorrhaphy in a single operation done from above 
downwards. 

Dr, Fotbergill was gradually convinced by clinical experi- 
ence that the uterus, vagina, and bladder were mainly kept 
in position by the lateral combinations of unstn'ped musolo 
and connective tissue known as tbe parametrium and the 
paracolpos, and this_ was demonstrated by him to tbo 
Royal Society of Jledicine in 1907. The practical applica- 
tion was_ that anterior colporrhaphy could be improved 
by carrying the incision well up and out on either side 
of the cervix, fully exposing the paracolpos, so that 
closure of tho wound must bring together in front of tba 
cervix structures formerly at its sides. This he demon- 
strated to tho Edinburgh Obstetrical Society in 1908. 
Subsequently he found that by carrying the incision 
round behind the cervix instead of in front of it, anteiior 
colporrhaphy and amputation of tiie cervix could bo con- 
veniently combined in one single operation. When tbo 
wound was closed the cervical stump passed upwards and 
backwards so far that the uterus was left in a position of 
anteversion, thus dispensing with the need of excessiro 
narrowing of the vagina. An improved technique and 
modifications were afterwards described in tbo BninsH 
Medical Journal (April 12tli, 1913) ; tho Amencen 
Journal of Snrrjery (ilay, 1915); and in tbe Journal of 
Ohsiei) ics and Gynaecology of the British Emjnrc (Maich 
and May, 1915), Dr, Lacey had traced as far as pos- 
sible tbe after-liistories of tho cases treated by _Dr. 
Fotbergill at St. Mary’s in 1914-15-16, so that since 
these operations were done periods varying from four 
and a half to seven and a half years had elapsed; no 
cases treated by mere perineal repair wore ineliidecl. 
One hundred and fifty - six patients replied to Dr, 
Lacey’s letter of inquiry; of these, 150 stated without 
qualification tliat they were cured, while 6 did not. Of 
these 6, No. 1 had had three childicn since tiio operation, 
and tbe womb has gone down again; No. 2 said tbo 
“ womb was not as it should be,” but on examination no 
prolapse nor other abnormality was found; No. 3 hnu 
chronic bronchili.s and asthma, and tho operation was 
therefore a failure from the start ; in No. 4 tho utcius was 
in eood position, but there was some vaginal prolate ; 
No. 5, a case of rectocele only, had an instrumental Jabonr 
and was torn badly, and there was a slight recurrence of 
rectocele ; and in No. 6 nothing was found on cxainmatioii, 
but she said she still had pain at times. Ihis gave 
97\ per cent, of cures. As to tho ages of tho patient , 
about one-third had passed the menopause. . 

In 124 eases combined amputation of tlie ccryix wun 
anterior colporrhaphy was done, while in the 
cervix was retained. Thirty-two were f ^vo 

ated cervix with inversion of tlio tbo 

downw.ards. It would bo t'^^'c^'^sonablo to expect t m^ 

pOlyiC^fl ^ ^ rt . . fin cn. From Hu'S 


the original pelvic floor did not always do so. 
point of 


it was 

women under-40 and 3 ua i bf the ‘0 

children, and 2 others were 

OA O'? iiorT h-vf! tliG ceivjx removed by ibc couibinc( i 

Sn 24 patLls 30 chiliren If, “ 

23 labours weie natural and 7 mstrnmenlnl, bu 
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cas 50 ^vas livboHV obslruclca. roue vuUcnls liwl had two 
labours cacb with no rccurreuco o( inolaiwo; 17 one 
labour each, with no rccurrcuce. anil ono was badly torn 
with a sli'dit ix'currcuco of rcctoccic. Another had ono 
labour aud'^said that the womb fell slightly when aim waa 
tired. Another had three labours, and in this ease there 
was recurrence, requiring another operation. Thus pro- 
lapse .aufilcicnt to cause iucouvonicuce had only returned in 
ono out of 2-1 cases. The speaUor was therefore of opinioit 
that the addition to these vaginal operations of any 
.abdominal intervention was nnncccssarv and nndesirable, 
iiicro.asing (he risi: and discomfort to which the patient w.as 
cKposed. ” lie especially deprecated the use of abdominal 
measures not in addition to but instead of vaginal smgery. 

Dr. y. n. LaorY said that the patients were mostly 
working women who had to return to work in cotton mills 
and other laborious work very soon after operation. Ho 
Ivad written to 750 patients and received 521 replies, and 
“155 (87 per cent.) replied to the unestiou, " Did the womb 
keep up well now?” with llio .answer "Yes." Of those 
who said “N'o" ho had examined 29: 17 of lhc.«o had 
some prolapse or other discoverable abnormality ; one only 
had procidentia, and she was aged 75 and had chronic 
bronchitis, .\nothcr had chronic bronchitis and asthma, 
while another h.ad had to return to the cotton mill imme- 
diately after operation. Two others had had labours 
within one year after; 2 had elongated cervices, and the 
rem.aining 10 had other conditions which had nothing to 
do with the previous operation — for insLance, cystitis and 
senile vaginitis. The remaining 12 did not feel right, but 
they sliowed no anatomical abuorm.ality. 

The following table shows the relation of ago to sneecss 
and the percentage of Bucccssful cases grouped in decades : 

Under 20(1 case) 

21 to 30 (75 cases) 

31 to 40 (200 cases) 

41 to 50 (lOS cases) 

51 to £0 (47 cases) 

61 to 70 (21 cases) 

75 (1 case) ... 

Taking those of voprodnetivo ago, he found that 330 
snccessful c.ascs had 67 cliildron after the operation : 19 
improved eases had 6 childrcu ; and 33 failures had 16 
children. For the 67 children forceps were used in 
32 per cent, of cases ; for the 6 children forceps wero used 
in 80 per cent, of eases; and for the 16 chiUlreu forceps 
were used in 62 per cent, of eases ; so llmt both failures 
and improved cases showed a higher ratio of laboims, and 
these labours amongst tbo improved and failures .showed 
a Uiglier ratio of instrumental deliveries. This was what 
would bo expected, and it was obvious that a colporrhaphy 
or any other operation could scarcely be expected to stand 
the strain of parturition better than the normal and natural 
pelvic floor. Dr. Lacey bad only seen one death after 
vaginal operation, and that from pulmonary embolism. 
He considered abdominal operations unnecessary in tlio 
vast majority of cases, but admitted that rarely tbo 
abdominal route might be necessary in addition — for 
instance, in cases of congenital prolapse, or where certain 
complications existed, such as adhesion in a retrorerted 
uterus. In St. Mary's Hospital no prolonged preparation 
of the patient was used; only one vaginal douche was 
given before coming on’ the table; the vagina was then 
cleansed with cresol, follovrcd by perobloride, iodine being 
applied externally. Xo vaginal douching was used after 
operation, the parts simply being kept as dry and clean 
as possible. 

Dr. A. Doxald, as a farther inlrodnction to the dis- 
cussion, gave a short account of the history and early 
technique of colporrhaphy in JIanebester. He believed 
' that the operation had been more frequently done in that 
city than in any other city in this country, and as the 
oldest member of the present staff of St. Mary’s Hospital 
ho was able to speak of the earlier days of the operation. 
When he was a resident during the years 1884-87 it 
seemed to him that operative treatment on lines similar 
to those employed in the radical cure of hernia might be 
successful, although there was little encouragement in the 
literature of the subject. It was said that failure always 
resulted, and the standard te.vtbook indicated that three 
methods of treatment might be tried: (1) Pessaries in 
mild cases; (2) a plastic operation on the vagina and 
perineum to enable tbe patient to wear a ring pessary in 
medium cases ; and (3) an operation which was meant to 
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cause a uiiiou of the anterior to tlio postciaiA .vaginal wall 
in advanced cases. In 1833, as surgeon to the liospital, 
ho put his theory into practice, and in tliat year operated 
on .six cases, in three of whicli comparatively full notes of 
the operation were taken. 

The technique thou employed was, witli certain modifi- 
cations, similar to his present methods. The cervix wa i 
nmjmtnted in c.ascs whore it was hypcilio;)hir(l. Tho 
vaginal mucous memhr.uio was divided transversely wJicro 
it was iuserted into the cervix in front, and stripped up 
off tho cervix. The cervix was thou divide;! into two lips, 
anterior and posterior, and a wedge was excised from e.acli 
lip, care licing taken to prc.scrvc a strip of tho nincotis 
meiiihranc of tlie cervical canal of eacli lip, v.Iiieh was 
brought into apposition witli tho corresponding vaginal 
inueoiis mcmhi-anc. On the anterior vaginal wall a 
diamoml-shaped flap was dissected off, the whole thick- 
ness of the vaginal iiiurons memhrano being removed. Tlio 
raw surface was then brought together with a contiuuou i 
catgut snliire in the deep tissues, and this was covered in 
and buried when the lateral edges of the cut imicon.s mem. 
branc were stitched in- the middle line. On t!ie poslerior 
wall a triangle was mapjicd out, with the apex close to the 
cervix and the base at the vaginal ontlct. The sides of 
the triangle diverged, so llmt at the base they i cached the 
middle ol tho labium minus of each side. 'I’lic posterior 
colporrhapby was done in aLages from above downwards, 
tbc triangular flap being separated from its apex for about 
an inch, and then the sidc-s brought together before tho 
incisions were cairicd lower down. Tlio deeper tissues 
wore brought together hya continuous catgut suture, which 
wa.s buried by tlio stitclics uniting tbo mucous membrane. 
The healing w.as not so good in these days, because tlio 
c.atgnt was not .so reli.ablo and came away early, and in 
mo.sl of tho cases there wa.s still a tendency to pi-olapsc ■. 
but ns a rule' they satiBlied the condition laid down in tlic 
textbooks, and enabled a ring to bo retained. 

In 1891 lie operated on two cases of very bad procidcnti.i. 
In botb the vagina was completely everted and a larg.' 
ulcerated mass protruded from the vagina which could not 
bo rcduccrl until after the patient Imd been in bod tor two 
weeks in ono ca.so and lor llirco weeks in tho otlior. In 
both these cases the operation was completely sncees.sfnl 
and the prolapse did not return. These cases finally 
established his belief in colporrhaphy as a cur.ativo opera- 
tion. Tho number of colporrhaphy operations at St. 

Mary’s Hospital h- ’’ ■■ ’ ' isod, and tb? 

late Dr. IVnlls, Dr. . . ■ Dr. I'letcbcr 

Shaw had all give: . ■ ^ ■ faith in the 

ojicration as a curative measure. 

Dr. HEr.BUr.T SrESCF.r. was fairly satisfied with v.aginal 
operations and agreed that the abdominal mctliod wa-; 
unnecessary. lie tbougbt that in some cases of severe 
procidentia no operation would be certain to cure, bnt that 
sometimes tho best method might be tbe removal of the 
nterns per raginam and packing of tho tissues witli ganus. 
Ho had performed colporrhaphy in 1887. He did not use 
catgnt os he considered it might cause sepsis and totanns, 
but instead nsed buried silk or silkworm-gnt passed with 
a sewing needle. 

Dr. T. G. Stkvexs considered that, prior to 1913, London 
was far behind tire Manchester school in the treatment 
of prolapse. He was convinced that the method described 
by Dr. Fotbergill and Professor Donald was the best, that 
any case of procidentia, however bad, conld be cured by 
it, and that if failure occurred it was due to tho patient 
getting np too soon or, more rarely, to a snbse.qnent labour. 
He considered the operation conld not bo properly done 
unless catgnt was used. There mast in everj- such opera- 
tion be some risk of sepsis, for tbc field was not an aseptic 
one. Ho preferred raw to cbromicized catgnt, as in the 
latter tho surface was likely to be hardened and organisms 
remained intact in the middle, giving rise to sepsis anci 
secondary haemorrhage. For moderate cases of prolapsa 
as extensive an operation was necessary as in the severs 
cases, and the move severe the procidentia the easier waa 
the operation. He considered that abdominal operations 
played no part in the treatment of prolapse, but in a small 
pereptage of cases— for instance, persistent retroflexion, 
leading to sacral pain— he had had resort to a Giilinm 
operation. This, however, had nothing to do with tho 
treatment of prolapse. 

Dr. A. E. Giles complimented Dr. Lacey npon tlio 
amount of work ho had carried out in tracioir the aftcr- 
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Uip s«t«rc Tlio ilomoiiftnition of Uicpo Hiirc speci- 

mens let! to a brisk ifi«cussion of Uio relalivo iiiei its of silk 
and calgut in Caesarean sertion, in wiiicli I)rs. IIr!:iu:i:T 
iii'i-.s-cv.n. lirr.nM V Uou.vKn, Miu'.s rniu.ivs, and Co'ivxs 
BrnKi'M y iook part. 

Dr. K\ri:x Jl.rcunN dcnionstiated anollier specimrn 
stiowino combined iitnwnvoma and caveinonin of tlio 
ntenis.^ llo rofern'd to Uie rarity of tlio conibiiialion, only 

0.4 per cent, in 500 c.ascs in wkicli lie lind removed Ibo 
ntorns for fibroid. Dr. lIrr.nr.iiT Srrsi ri: and Dr. Knoi.both 
considered that Dr. Macle.an's fiema’s shn\vc<l an unusimlly 
low cancer incidence in the fibi-oid-eontniiiiii!; utents, and 
the former tlionslit it iiiiqlit have somclliin;; to do with 
the district in which Dr.Maelean pmetised. liohad found 
6 out of 200 Jiad niirccognireif cancer of the iiteriis, and 
there v.'crc many more cases in which it was rccoenircd. 

Dr. II.vr.oLi' Cii.vrri.r .showed a .specimen illnstrntiii" 
“foil time or.arian progii.ancy.” 'flic foetus had been 
retained three and a lialf mouths after full time; no 
ovarian tisstic h.ad yet been demonstrated in the w.all of 
the sac, hut the tube was stretched over it and the ornry 
of that side was not found. Several speakers discussed 
the probability of its being a lubo ovarian pregnancy, and 
cvcntnally it was decided to have tlic inatlor lironght up 
again at the Royal Society of Medicine after completion of 
the pathological examination. 

Dr. G. I. STi'..vcn.vs' (Cardiff) showed a specimen of an 
early ovum whicJi he thongbl to he of not more than twelve 
to fourteen days' development. In an obVnp.ic section Uirongh 
the cephalic extremity the neural matter could be seen 
jnsl beginning to bo dilTcrcnliatcd into grey and white. 

Dr. 1'. .1. Rr.owxE (Edinhnrghl rend a commnnicalion 
bntUlcd “ Some points in the pathology of syphilis of the 
newborn, b.ased npon a study of 35 c.ases." ' 'flic author 
pointe-d out the necessity, before arriving at a jwsl-mortrm 
diagnosis of syphilis, of'takiiig into acconnt all the avail. 
able evidence— that derived from the clinionl history of 
the parents, Iho 'Wassermann tc-t, the placent.a, and a 
complete uaked-oyo and microscopic examination of the 
foetus and its internal organs, c.spocinlly the Inngs, liver, 
spleen, thyroid, thymus, and pancreas' Ijautern slides 
avere shown ilhi.=trating tho Iii.stological cli.auges in 
these organs. Tho unreliability of u.akcd-eyo appear- 
'ancos was disenssed, and it avas pointed out that tho 
only evidence obtiu'uablo of tho presence of syphilis might 
ho the histologio.al changes in the organs, 'flic paper avas 
disenssed by Dr. E.mihley lIoLLaxn, Dr. Sw.avr.i:, and 
Dr. Stu.vciux. 

Mr. Gonno.x Lckei: read a paper entitled “ Xotes on 
250 cases of ectopic gestation," Dr. L.aeTiionx .Ssirrir, 
Dr. Plt.slow, Dr, E.midlkv Hoi.L.a.vrp, Dr. Ginrs, Dr. 
V.'iLu.vJisox, and Mr. Caiiltox Oldfield tailing part in 
the subsequent discussion. 

Dr, M altei: Sivayne (Dri.stol) tlicn read a paper on a 
case'of choriou-epitbelioma in a nallip.ar,a; there had been 
three months' amenofrhoea; followed by irrogula r haemor- 
rhages ; the patient was aged 50, nnmarried, and a virgin. 
The primary growth was in the uterus, with secondary 
growths in the mesenterj- and lymph glands. 

Dr. Steyexs led the discussion that followed, and doubt 
■was expressed by several speakers as to wliether the case 
was really one of choriou-epitbelioma, the microscopic, 
section on view showing no evidence of the presence of 
syncytium. 

In the evening an enjoyable dinner was held, the chair 
being ocenpied by Mr. CunisTOPnci: Martix. Tlie toast 
list included, in addition to "The King,” “'The A'isiting 
Societies,” proposed by the CiiAiRMAxaud responded toby 
Dr. AIiles PniLLTPS, and “ Tlie Midland Obstetrical 
Society.” proposed by Professor H. Beiogs and responded 
to by Sir Edward JIalixs. The morning of Saturday, 
June’ 4th, was spent in witnessing operations at tlie 
. different hospitals of the city, and arrangements were 
made for golf and excursions in the afternoon. 

Thus has come and gone the first British Congrc.ss of 
Obstetrics and Gynaecology — one that was voted by all 
who were present to have been a great success from both 
tlie seiontifie and the social .points ot view. This was 
largely due to the excellence of the -arraugements made 
and the hospitality shown by the Midland Obstetrical and 
Gynaecological Societ 3 ', the secretary of which, Mr. Beck- 
with MTiitehouse, upon whose shoulders most of the 
work naturalli’ fell, is to be heartily congratulated. - 
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PATHOLOGICAL CHAXGKS PKKAST 
KIMTIIKLIITM. 

At a mcotinj: of tho West I^ondon ^Io<llco C)nn:r^ical 
Society hohl at the LoTUlon Ilo'^intal on June 3rfl, 

witli tlio President, T>r. .T* M( C in tho clKTir, apapor 
was ro:ul hy Sir G, I.i STUMi CintATi.i: on BOiiif patho* 
clianf,cs in tho rjiitholiuni of tho hrcasl. llo Haid 
that he vvoijlil conGiie Ids rcniarhs to two main points: 
(O to iiuhralo tho suifjicjU importance of tlie ampiillao of 
Ihi' breast dnoU; and \2) to draw allcntion to thrno 
Hcparaie condition*; in the hrcasl, ull of whicli had hnen 
ilcscrihcd to him ns ** parcnchyrnaton.s mastitis” by 
difForcnt observers, but of wliich, in liis opinion, only oiio 
could bo thus justly desenhed. 

1, ^Vholc srctiniis of two breasts were hlmmi; in one tho 
nmpullne of two ducts eotiluincd papilloniatous tunioam, 
wliilo in llio other one duct ampulla contained an even 
larger papillomatous lumonr. All llio anipnllao containinf; 
the toniom-s were distended hy the fjrowtijs. Whole sections • 
of ft third breast were next shown in which tlio ampiiilao 
of two ducts were distended hy cancer. The cancer was 
nndeio^oinp colloid de^ioneialion at tho time of excision of 
the breast. It was pointed out tliat thc.se sccticms demon* 
stralcd simple growths in one case and malignant iir tho 
remaining two, nil occiirriug in tlic aiiipullao'of theduols. 
Sections were then shown of mammary ducts ending in 
the nipple Kurhacc. There was notliing to guard against. 
Ibo entrance t>t irritating agcnln except the contractioi\ of 
the dcn<^c TTiiwculaturc* surrounding the dnets. Irritating 
agents might collect in the ampidlao and there act nn* 
disturbed upon ibc epithelium Ituing the duct dilatations. 

2. Sir Ijcntlial Chrailo first dealt with only one of tbo 
three conditions he had mentioned v* hich in his opinion 
justly deserved the term “par«*nchymatons mastitis.” ‘A 
longiludinnl section of an afTcclcd duct was hhov.*n which 
exhibited in lU pniface a localised jiatch of swollen 
epithelium. Among the cjiithchal cells were lympbocrles, 
a few polynuclear lonrocytcs, ftnd aUo newly* divided 
conueclivo tissue cells. There was no nlceration in this 
duel. Another duct from another brea.stv,Ms also shown 
in longitudinal section. U contained aiiatch in w)iich the 
same nrocc-ss seen in the previous fiectron was occurring, 
but it had been more iuton?c in clmiuctcr and the snrfnco 
of tho duet h.ad been ulcerated. This condition most bo 
paroiicdiymatous ma.stitis. It occurred in breasts in which 
Koino clironic disturbances avere in progre.ss, sneh ns in 
advanced cancer. In many cases the duets only ttcto 
affected, but in some the ducts and n few of the acini 
with which tlicy communicated were also affected. It 
could not be very iiDcDinmon to find all the acini involved 
and .some of their ducts Bhariug in the inflammatory 
changes. Ilis next point was tho condition he wasanxiens 
to remove from tho nomenclature of paroneh 5 'matons 
mastitis, and ho .slrowcd many sections of breast? which 
demonstrated his point. He preferred tO call it a ‘^difTuee 
benign neoplftstic state.” In many cases tbo ducts only 
might be affected ; in other parts both the ducts and acini 
were nedergoing a similar change. Tlic changes were these : 
there was a proliferation of epithelium lining the ducts 
and perhaps some of tho acini in connexion with tliem. 
Tho cells wliicli resnltod from tlris proliferation appeared 
•as desquamated cells and collected in great numbers and 
distended the ducts. Tin's neoplastic change the lecturer 
considered a common cause of cysts in the breast. There 
was practicallj’ no inflammatory change seen in this con* 
■dition. ‘W'herc in seme cases collections of lymphocytes 
could be demonstrated these collections were so far apart 
and small that it appeared impossible to conceive that 
they conld be causing the neoplastic change. These 
changes he regarded ns secondary. Papillomata were not 
present in this condition. Tlie third condition described 
to him as being a form of parenchymatous mastitis he 
xegatded as a state of cancer. Sections were shown in 
-which the ducts, distended with epithelial cells, were being 
ulcerated by infiltration into surrounding parts by these 
cells: The subjects from whom were prepared some of 
the specimens shown of this type of breast had died of 
cancer. 

The PnEsn>Ex-T congratulated- the lecturer on the excel* 
lent series of whole breast sections he had shown. Ho 
emphasized the close ' connexion that existed between 
papillomatous changes and cancer, referring particnlarly 
to these conditions in the ntcrus. 



^ a vv ceen . ^? Ui© « Va "WOtoetJ o otga*^’ 

^ vjas "^^c t\\e c^sts tracts. . 

?...,ecesB. ^ 


'iit * o‘“'°,Stoa ‘J ‘Sf s'o”’’*^ 

’“'Se ^Sel “ TSj 




acC^t^S «£*<»?. 

Se^S w®„s IV?'”! 3w‘’ « a««ff,W'»''' 
‘ »»* ^S”-'=‘Sfiosf‘!!fS? .,ttw“°”„t»«®";„. »««“ 


.«r5" t? s;’>s « - ?£ s-r s 

Se S w®„s IV?'”! 3w‘’ « a««ff,W'»''»' 

O’^ -his ,1 is si’'® o» ®'^\^\scass®- . 

sSS'rfSJiSis; 

'EUese ^ in 



.Tusn i6, ion] 


slavTalion; nljsenroot tlic vitnnin=; loinlovs tlic fool «so* 
less, anti so also leads to inanition. Inanition or slavr.ation 
13 (lie essence of .all ilcficiency disc.ases ; tlic inalnnlrilimi 
.so iirodnccJ i-cnders tlio lissne.s nti easy prey to infeelioiis 
auents.so that conditions duo secondarily to tlic latter may 
canse fnrtlicr symptoms to Ik' superimpose 1 on those duo to 
failure of the food supply. It vras fu st hy Hi . McC.iirison’a 
avork on the effect ot n*vUaU)iuosi~, in afhicli lie cv.amincd 
the vaiions organs and tissues of the h.ady, tlml he proiod 
tliis thesis up to the hilt. The nhuntlanl liistologio.al 
features of tho effects iu these tlscucs will conv-iiice the 
observer of the similarity in the two cases, starvation and 
avitaminosis. Tho remarkable cftect on tbe adrenal body* 
aa-hicl) liypcrtropliics, is a case in point, llndocrlne iiisuHi- 
cieucy in other org.ins is anolhcr nio^t important f.actor, 
and o'astro-intC'tinal disturbances are preeminent. It is 
no doubt true that the absence ot individual vitamins will 
produce different effects, and it is u'efiil to be able to 
speak of tlio vitamins A, H, and C .as bciiiR antiracliilic, 
antiuenritic, and antiscoibiilic respectively ; lint nnderlyiii}; 
all, starvation is nt the ro,al of the matlci. 

A preliminary cursory perasal of the book makes one 
think tlic matter is presented in rather a iiuiddicd av.ay. 
Ch.aptcrs arc given which dc.al more cspcci.ally with 
rickets, scurvy, etc. (each, hy the way, provided with a 
Useful summary at the cndi. but, si'caldii;; g-'iicaally, tliero 
is no h.ard-and-f.ast line drawn betucen them. tVhcii, 
however, tho book is studied carefully, one secs that tlicre 
is sanity in the anllior’s mcUio.l. No hard-and-fast line 
c.an bo'drawn bcaansc no sucli line exists; a vitamin 
cannot bo slndicrl individually without consideration of 
the activities of its fellows. Take, for example, vitamin 11 
so often spoken of as aulmcurltic, because neuritis is so 
pirominent a symptom in bori-hcri, where that vit.aiuin is 
absent; neuritis is prominent, but it is not tlio only 
symptom; other .symptoms and other effects .arc the result 
of general malnolrition. 

Tbe author does not simply describe the rffo t of bis 
numerous and painstaluug eKiKritaonts on animat- (rats, 
guinea-pigs, monkeys, birds, ctc.l, tlic special v.aloe of bis 
work lies in tl.eir direct and immediate application to 
man. HU commendation ot llindhede's views i i one of 
tbe earlier pages makes one think that Dr. McCarrisoii 
must be a vegetarian or hes leanings iu that direction, 
lie certainly recognizes how animals are dependent on tho 
plant world for their vitamin siippily, but any suspicion of 
pure vegetaiianUm is at once dispelled when one reads the 
closing chapters, which dc.al more particnlarly with the 
piractical apipUcatious of his work to human dieting. There 
we have profound and intimate Irnowlcdgc of tho Imraan 
wants to be supplied, not only with adcipuate, but with 
properly balanced rations. 

Before the discovery of tho vitamins attention was in 
the main directed by dieticians to the quantity of tho food 
supplied. The quantity is important, and enough mast be 
given to supply the body with repairing materials and to 
form the source of tho energy dissipated. Tho quantity 
of petrol iu the tank puts a limit to the work a motor car 
can perform. But quantity is not the end-all ; tho sparking 
apparatus must be in order too. The quantity of vitamin 
necessary in a diet is infinitely small; its presence is in- 
dispensable, and comes under tbe bead of quality rather 
than quantity. Tbe whole attitude of dieticians acens- 
tomed in tbe past to speak in terms of calories, and little 
else, has altered. - There are proten-. and proteins, fats 
and fats, and so forth, and not the least important — 
perhaps the most important— qualitative factor is the 
presence of these accessory food materials about which 
we chemically know next to nothing. 

It is customary, in dealing with the snbject of diet, to 
suppose that iu a mixed diet such as the well-to-do have 
at thcii; command the risk of deficiency disease is minimal, 
for an item lacking in one article of food will be made np 
for in another. This probably is tbe fact, and so pity for 
tlie pe-oT-follows, beeanse they have, nolens nolens, to take 
a restricted diet both in amount and kind. At the same 
time it is not the poor only who snffer. Infantile scurvy, 
latent or declared, is an ever-present danger, and is as 
common in the children of the rich as of the poor, probably 
more coifimon, so widespread is ignorance of tbe principles 
of dietiffg, and so great the affection ot the public for 
fractionated, treated, widely advertised and expensive 
snbslitutes for natural foods. B'itbout going into many 
details of cases where ill-balanced nutriment upsets health 
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one cannot retrain from alluding to (he c.aso of the unfor- 
Innate hoy fully described on page 238 rt scq. Ho was 
in n good social position, had li.sppy and liygienic stir- 
roundings, and a dietary- " varied cnotigli and liberal 
enough," hilt yet did not thrive. On examining Iii-, food 
it was found tlial tlio vaiialions had heen rung on just 
llie wrong things. Jfis recovery when fed on a diet of 
the right soil was remarkable. The cas-o which follown 
this— that of a lady — is equally instructive, but .space 
lorhid.s r. fuller description. Those who rc.sd this review 
must obtain the heok and inw.aidly digest it. 

moot point sltll unsettled is the pait that diet plays in 
the etiology of rickets, nnd tho condition of b.ad teeth so 
closoly allied to it. No- 1 Baton and his colleagues liaro 
Been reason to doubt whctlier vitamin deficiency is at tho 
root of this malady, .and tlieir rcccntl3’ published results 
wcie too late to be noticed in the present book. Olio 
nnlicip-ates tlial .a second cilition will Boon bo e.alled for, anti 
then we sliall look forward to what Dr. McC.arrl.sou lias to 
.s.ay on this disputed qneition. L’litil then wo must be 
content with congralnl.atiiig tho author on his first eaitiou 
and with reconinicndiiig onr rc.adcri to h'.udj" it (or 
thcuischcs. 

V.'. D. IIiLuni-r.To.v. 


VACCIN'K AND SBltUM TIIKATMIINT. 

Or .‘ii l ui vr, Biiunriu-Dr'iis and Binossriv'.s Traite tie 
jmlliotoyie ntcflie/ile cl dc thrrnyenlrqne anpliffuee,- which 
IS to consist ot 52 volumes, the tenth volume to nppear is 
that numbered xxx, on bacteriother.ipj’. vaccinotherapy 
nnd Fcrotlierap3-, arith, ns its Bccond part, oeciqwing 20j 
p.agcs, an .account of remedies in common use arrange-! 
according to tlieir Iherapcutio action and not iu alplia- 
bctical order, hy H. Carron. 

Tho fir.sl, anil hy far tho most interesting, part deals 
with tho modern methods ot treatment derired from tho 
Kcicncc of bacteriology. It is written bs’ Dr. Bierro Biaivost, 
who points out in tho introiluction’ that Bcrums and 
v.accincs exert both specific and non-specific effects, tho 
latter being connected with changes in tho colloid equili- 
brium of the body fluids and tho blood changes preceding 
sliocl: nnd nnaphjd.actic phenomena described by dVidal 
and his co-workers as tholiaomoclasic crisis. I’or practic.al 
purposes tho various methods cmploi-ed aro divided into 
tlircc categories ; tho first contains those forms ot treat- 
ment whicii have a well-established position, sneh as anti- 
diphtheria!, antitctanic, antityphoid, and nutimcningococcic 
.scrums; tho “rccond a largo number of vaccines and 
scrums which, thongb often useful, aro not constantlj- 
effective; and tbo third group consisting of those which, 
white of higli BcieutiCc interest, have not j'ct been adopted 
in practice. In the section on bacterial therapy, or tho 
use of living and harmless bacteria, with the object of 
! exerting an antagonistic action on patliogcnic organisms, 
the treatment with kactic acid b.acilli is fully described, 
and reference is briolly made to pyocyanaso. 

The various vaccines aro described in detail, with clear 
directions as to tho contraindications to their nso; tho 
.section on antil3’phoid inoculation occupies twenty pages, 
and deals with both its prophylactic and enrative appli- 
cations. Tbe protection conve3'cd is regarded as lasting 
on an average for a period not exceeding two to three 
x-ears, and the curative effect, ot which quite a moderate 
estimate is made, is stated to bo more satisfactory in 
earl3- life. 

The section on serum tberap3’ deals first with salinu 
injections, then gives an account of anaphylaxis and semm 
reactions, and fanally supplies a detailed description of 
the various serums, those on antidipUtherial and anti- 
meningoooccic serum being particnlarly full. In the special 
chapter on non-specific scrum treatment the adminis- 
tration of horse seram in haemophilia receives full 
attention, and the diEcnlt snbject of injections of proteins 
is disenssed. A well illostrated chapter on blood transfusion 
and some general conclnsions complete Dr. Pruvost’s 
valuable and up-to-date contribution. 


Traill de pafTioIoow mldteale et ile ViirapeutiQue anphoule. 
Pablw sous la direction de Emile Sergent. I,. Ilihsdean-Dntmui pi 
r,. Ji&bonneix. Tome xxx, Tberapenticne; tome ii. Bacteriolberapio, 
vaccinotb^rapie, serotberapie. fomiDlaire do tuerapont-one. Par 
Pierre Pnlrost et H- Carron. Pans: A-Xtaloine et Fils. 1321. IDemr^ 
8to. pp 523; 35 ficures. M trancJd 
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AN AMERICAN TEXTBOOK "OF GYNAECOLOGY.' 
Ai,-Y textbook of gynaecologiy wliich appears with the 
imprimatur of Dr. John G. Clark obtains thereby a good 
sond-o£f, and is certain to receive more tlian passing 
attention from those to whom Dr. Clark’s name stands for 
all that is soundest in American 'gynaecology. Dr. Brooke 
M. Akspach is * ’ ‘1 ’ '’'crefore, riot only upon 

having such a ^ . book,'' but also upon 

his having made the book worthy of its sponsor. Founding 
on an accurate, full, and lucid description of the anatomy 
and physiology of the i-eproductive organs in woman, the 
author follows the usual procedure of discussing the causes 
in general of pelvic disease and the methods of investigating 
it. The examination of the urinary system is particularly 
fully dealt with, and includes catheterization of the ureters, 
pyclogiaphy, and the estimation of the renal function. In 
liis description of the diseases and abnormalities of the 
different organs Dr. Anspach follows the topographical 
classification, and while wo may regret the sacrifice of 
strict scientific perspective which this arrangement entails 
wc cannot but 'admit that oh the 'whole it makes th’6 
subject simpler to the student or practitiouer who has not 
given special study to the subject ; together they form the 
public for whom -the book is designed. An attempt to 
redeem the sacrifice is made by devoting separate chapters 
to the .special iieculiarities- oh certain foims of infection, 
notably gonorrhoea, tuberculosis, and syphilis.- , 

The last sections of the book are occupied with the 
description oL therapeutic measures, operative and 
medicinal. Special sections of • considerable value are 
devoted to the discussion of radium and x ray therapy, 
and to the use of vaccines in gynaecology. The book is 
sumptuously illustrated by 526 figures, most of which arc 
well designed and likely to prove helpful. At the end of 
each section is a short but carefully selected bibliography 
of the more important papers on the subject, cidled from 
hotli the more classic sources and the most recent work. 
Dr. Clark in his introduction makes particular reference 
to this, and wo agree that the author has exhibited great 
discrimination in his choice of references. 

The general impression that the book has made upon 
ns is that, without being encyclopaedic, it is full and com- 
plete, accurate, lucid, practical, aud throughout written 
with the restraint that is the hall-mark of a woU-balanccd 
judgement. Wo congratulate Dr. Anspach accordinglj'. 
Nob for a long time have we seen an American textbook 
BO well calculated to become popular with students on this 
.side of the Atlantic as well as in the laud of its birth. 


A YEOMANRY MEDICAL OFFICER. 

Tun titanic struggle on the Western Front to a lai-go 
extent overshadowed the campaigns clsewheio, at any rate 
in popular interest, and this probably applies to the medical 
service equally with other branches. Captain Teichiiax, 
by publishing his Dial y of a Ycomaiirij il.O., has rcuder^l 
a distinct service to the medical records of 
Ills daily record of the doings of a regimental medical 

officer cannot fail to interest 'many whoso expenence was 

Jarccly confined to the trenches of France. So laiely, 
except in the last phase, did open fighting occur m France, 
that the account of the Egyptian and Smai episodes seems 
to refer rather to war as understood before 1914, hen 
troops moved in the open, cavalry patrols were coustautly 
onB-med, aud the enemy showed an enterprise, and yet a 
reBai% for the common usages of warfare, wdiicli was far 
removed from the ruthless bitterness of the Germans as 

‘"''cantaiVTSchmau does not profess to give any critical 

dpSSon 0 ^ the various fields, but m 

sible to read botweentoo^lmes^and^to^i^^^^^^^ 

SSug'^'^hLSlTiu work, nor thinking of personal g- 
That he was twice wounded is sufficicn p — > 
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s Ol/ticcoloov UyBrooke Ai 
•University of Pennsvlvama 
London: .7. B. Lippmcott 

Z'Kiri; M C Crmx ^eGtiei-ie,Cioce 

JtnW. fiyCaPl.i/i’.p. iT F.) London: T. Fivlier 

Unn;n.mi. IMt. 'UVed. 28 l?.nustrated. 72a. 6d. nek) 


[ 


ruTBimnr ■■ 
SltOZCH, 


apart from the decorations which indicate what others 
thought of Ins wwk. It is impossible to estimate wlmt 
it means to a regiment to have a medical ofiicer who is 
always -up” with them, and the R.A.M.C., with many 

'fBp f £13 its fincs't 

the fact that there was a constant flow of sucli men, who 

by dieir cheery optimism as well as their medical and 
surgical skill did sb muck to sustain tho spirits of all 
ranks. .The value of a medical service depends as much on 
this as on its tech'nical abilities. Regimental work was 
often a niatter of personal sclf-saCrifice to a keen profes- 
sional mau, for his oiiportunities for more than elomcntarv 
first aid or hasty symptomatic treatment were scanty, and 
it was only tho recognition of the opportunities ' for tlio 
wider scope of service that reconciled tho doctor to his 
very limited professional field. 

Of special interest is the description of the difficulties of 
arranging transport for the wounded, and bow they were 
overcome. Dhoolies, traverses, sand carts, and mule and 
camel litters were all employed, and the Ford ambulances 
were of great use in Sinai. Little reference is made, how- 
ever, to the b'ugbcav of all work in Fi'ance— the ever- 
present sepsis-p-and it would seem that this was a problem 
of comparatively small iinportancc. Tropical disoascs 
liai-ticidarly malaria, gave rise to much more anxiety. 
is tempting to follow the author over the various fronts, 
aud to quote some of the incidents lie records. Tho 
dcspatcliing of a venomous snake by D.R.L.S. to ,lho 
A.D.M.S., Avbo desired specimens for the preparation of 
antivenene, is a case in point, and the urgent “ stop” wire 
from that officer, wdio was probably inundated ivith 
infuriated and highly venomous reptiles, recalls instances 
which occurred elsewhere of an order producing cmbai- 
rassing results. 

Until he w’as drafted to Italy, just before the cud, 
Captain Teicbmau was fortunate, probably exceptionally 
so, in returning to his OAvn unit each time after ho was 
a casualty, aud therefore the Diauj is a regimental as 
well as a personal record; it will be perused by tlio 
Yeomanry with as much interest as" by its medical rcndcis, 
who should be numerous. 


NOTES ON BOOKS. 

ROFDSSOR Abthur THOMSON’S well knowii 0«di«« of 
ooloqtf^ lias now reached a seventh edition. It has u«dci ■ 
jno revision in order to bring it up to date, and by sonic 
Iditions the number of fllnstrations has ’’^cn ra, cd 
i? Tlie book is peiliaps of more use to the student oi 
m'eral zoology than to t!ic medical .student, since it con- 
dns much that is not required by the latter ; yet cre.y 
itclligent student aaIII find intercstii 
itli such subjects as geographical 
jctrinc of descent, which make the dry bones of 
ov of more living interest. Moreover, it is ju4t the c 
HW subjects in which Professor Thomson is a past mastci 
• the art of exposition. Tlic new edition, which is the 
■A-enth, contains a bibliography of the more important 
’xtbooks and hooks on natural Idstory, together h ^ 
I'mbcr of representative test questions for ^tiulcnts, a hicli 
ill he of considerable value to the ‘ home student. 

The Canadian MoCter's Tiooh^^is a sensible htde boolc 
ritteu in simple— and somcfiines lathor ecstatic 
nrtua«c for the expectant and nursing raodmi , it i^ 
su^edV the Child Welfare Division 
enwtroent of Health. It emphasizes, diau i lost 

inirc of this nature do, the fact that practically e J 

'r baby. - Wc are all responsible, it .sajs, lor 
ily of aitiftcial feeding.” 

Colonul G. T. BmpwoOB's C'™“> 

oud, l.«t 1» a VCT pmct.cal ’"‘S'SSj Soi.cl 
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vcnclion, Major Mccai^ has \vriltcu a chaiUcr on tiu* 
cxanihiation ot faeces. Coloiu'l nii\\\\ood has coulrUmtovl 
\iew chapters on the recent ticatmcut of h‘i>rosy, l!ie 
manaiicment of hooU\Ncrm ihscaso, and the tdonlincntlon 
of >>owono\\s snahes. The hooU Is very u'^cfiiUy liUrr- 
Icavcd, but the index uil|;ht well have been impioxcd. It 
Is, however, certainly a \oUunc which every student of 
tropical medicine should i>ossc‘*s. 

In The OctocCJitciianj of UciK^wq Abhrtf Dr. .TAMtJ>ON‘ 
P. nuuUY’* has jilvcu an interesting sKc'tch of tlie Kohle 
and Uoyal Monastcrj'of ItcadinR, founded on .Tune 18lh, 
1121, by Henry T, who was hufied there aftci Ills death, on 
December 1st, 1135, from “a surfeit of lampiej‘*,” to 
which he appears to have been both paitial and seii‘*llive, 
for as this Ilsh always made him d\ '•peptic It had hern 
bannetl by bis physicians. In 1164 Thomas A DecKct dedi- 
cated thc'ahbeychnrch to the worship of God, and twenty • 
one jears later Ilcraclins, Patriarch of demsalcm. Knell 
hcre'bcforc Henry II and unsuccessfully implored him to 
save dcrnsalcm from capture by Paladin. It was In 
Itcadinjj that, about 1240, the unl:no\yn monl: composed 
“Sumer i-- icumlne in,” one of the earliest c\amiiies of 
Hnplisli secular music. Kin;» Henry VIII dissohid the 
abbey, and in 1539 the last ahbot, Hujtb CooK rarinplon, 
after a sham trial for treason, was e.vccntod lieforc the 
gateway of his own stalely abbey, Ileadin;* Is. indeed, 
fortunate in its hKtorlan \\ho has produced this attrac- 
tively written and finely ilhe-lratcd volume. 

** Ahl‘^u lb .Tantlcfon It 

H im. M A.. M D. Londoa. nilioi block. 1321 (lujp. «to. rp JOl: 
10 ^*4tc^ ICK &1. net ) 


ROYAL MKDICAL RnXHVOLRXT rUNl). 

At the last mccltu" ol the Committee, held on May* lOtli. 
twenty-one eases were considered, and £303 yoted. The 
folloyving is a summary of the eases relieved : 

DxutiUlcr. need 73. of M It C S Ere wbo die I Iq ISIl OwIaC to a 
limited income Rud barioK to help lowanli the cxiien‘e; of r l»o»l- 
nJdcn brother in a nnt^im; home. aiMdicnot h&<« Rsknl the Knud to 
help her to^nrp’cment herOricc RntiuU^ ot £'0 Rnd the 11 ►he vr^ 
paid (or tuakioc fane) haci} aod miolimi ItUIc Tratcrco'onr Aketohe^. 
biDce the Trar she has had to iia^rn fatnW) thloe^ ecd im a lirAV} rnto 
of iQterest Her eister applied to the lu&d and the Comuittcc iimde 
her r gnvpy of £10. N oted XlO 

yy’ido\r. Rged 25. of 31 U C.S. who died of trphtii while wnrkloc on a 
Rod Cross train lu 1923 Applicant managed to o^cnp' from III kiK 
with her little son and arrited in r.ngiaod without inrana and it at 
pio'scnl being supported bj friends. Slie is >fr> noMous to t'o seU- 
&uri>crtingRDd to this end haK« applied to the Fuad for help and to 
adri-e in placing her son is a school. Voted ilO 

yVidoo.flgcd 55. of L r.l’.S who wa« acting as sun;''on on l>oinl 
when torrvdood and all were lost AimUc-snt ri'celsc^ a t'ooslon from 
the yVar Risk Association of £$ 6s id a month Rent lls n week. 
Her y onngost son. who js In the merchant ftomeo. is now out of work, 
nnd app'jcanl finds it diJlicuU to support two on her amall pension, 
y oted £10 in to o instalments. 

yy iiiow, aged 60, of t, Il.C S I. and L R C P.rkliu who die 1 in 1018 
Her «ole income cor6l<ts of £50 |»er acnuui denied from iQ'«r«nrc. 
Appli ant asks for help to supplement Ihn ani'ur.la»b r rent is £10. 
and her l»oard costs 15s per week. Voted £13 lu Iwehc instatuicuts 
&cd also a special grant of i6 

yy’idow, aged 53, of L S A who died in 1921. Owing to Illness appli- 
cant's late husband wjs helped hy the Fund Ills widoa avkn tor 
help as she has no fettled income, bhe recottes from friends about 
£26 per annum, and 7- 6cl a week bj letting rooms, ber rent is I7i, 6d. 
a reck. Voted £10 in two instalments. 

Subscription? may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, K.B.E., C.B., F.B.C.S., at 11, 
Chandos Street, Carendisli Square, London, IV.l. 

The lioyal iledical Benoroleut Fund Guild is over- 
Tvhelmed, la these days of exorbitant prices for clothing 
.and household necessaries, with applications for coats and 
skirts for ladies and girls Iiolding secretarial posts, and 
suits for working boys. The Guild appeals for second- 
hand clothes and household articles for the benefit of the 
widows and children who in happier times wonld not 
have needed assistance. The gifts shoald be sent to the 
Secretary of the Guild, 43, Bolsorer Street, 'WM. 


iVlEssns. Bailliere, Tin'dall akd Cox’s current cata- 
logue gives a list of recently published new hooks and new 
editions, with descriptive notes. For tlio convenience ot 
those who nish to order direct trom the publishers the 
weight of each book is given and the postal rates. 

The thirty-fifth annual meeting cf the Amoiican Ortho- 
paedic Association was held at Boston, Mass., from .Tune 
2nd to 6th. In addition to many contributions mado by 
the leading American orthopaedic surgeons wcic jiapeis 
on "The manipnlation ot stiff joints” and on “Snigical 
aspects ot milk-horno tuberculosis,’ bv Sir Itohert Jones, 
and another on “ Peripheral neive injiiiie,,” by Mi. Ilan-y 
Platt. Sir Bobert Jones also gave clinical and ojietatire 
demonstrations. 


'ALS COMMITTm. f „ ^^9 


TH H vohrxTAK V iios iMTA Ls ( vyi M IITI';!*:. 

\Vr |;avo last yycclf, at p. 870. n pioHmiiiary account ot 
llio leport of the Voluntary IIoMpitil? Cominitlcc, to^ctlirr 
yyilli a Rummavy of tliaso iccoiumcmlationu yvliicli. it 
nOoptcil, yyouUl icijuiio Ic^ji^lalivc or executive action. 
The Committee yvn? appoinlcil by the Minister of Hcallh 
on Jamiftiy 25tli, 1921, vitli Viscount Cavo ns clinirman, 
** to consUlcr the jnesent fmaucial position of voluntary 
liospiUls and to m.iKc iccommendations ns lo any ncUou 
yybicli Mioiilil be tnlcen to assist Ibom.” In an inleiim 
report, dcscrilx'd in onr issue of Maicb 26tb, p. 463, the 
Coimnitlcc urged that contributions to voluntary hospitals 
might ic.ason.aWy be made out of tljo available Mirplo i 
funds of approved societies. 

Tlic final report, published on .Ttiiic 9tli, is discusscsl 
cIhcwIioio in a leading article. We ptoposc to give hero 
a morn detailed account of certain matters of general 
interest, cinoling from t1io«c sections yvliich specially 
concern the medical profession. 

In Older lo expedite its teport, (he Committee limited 
tlioevidi nee lo witnesses representing groups of hospitals, 
or honplials which might he taKcn as typical of a numhev 
of Mmi'm institutions in various pnits of the country. 
Some of the Scottish ovidcacc was heard on behalf of Ins 
colleagues by Lord Linlilhgoyy in Kdinbnigb, and Rome of 
it by the Committee in London; the Irish hospitals yycrc 
not inchukd in the icfcience. The oral evidence yvas 
.supplemented hy .a questionnaire issued to all hospitals 
outside the London area. The CornmilUc also tool; 
evidence from rcpicsenl.alives of the lioyal Colleges of 
riiysicians and Surgeons, the Drittsh Mcdic.al Association, 
the Rritish Hospit.als Association and its committees. 
King Kdyv.nrdV Hospital Knud for London, and from tlio 
superintendents' of tbreo Toor Law iufum.aiic®. 

Tho Piesen( Fiunucial 7*o»i7ion. 

In the men covered by King IhUvard’h Timd llicrc aro 
117 yohmtaiy hospitals of different Kinds, including cottngo 
hospU.als; in Ibo rest of Kngland nnd NValcs there aio 728 
hospitals, inrlnding goncr.al, special and cottage liospitals; 
in Scotland thcio me 107 hospitals; mnlcing a total for 
Great Dritaiu of 952. The immber of beds availabJc in 
these inslilutions at the end of 1920 was approximately 
12,797 in London, 31,265 in the icst of Koglnncl nnd Wales, 
nnd 8 132 in .Scotland— .a total ot 52,194. JJesides those 
there arc Dcor Layy’ infunmrics yyitli some 92,000 beds, 
and a number of convalescent homes. 

The financial position is giavcst in the Ijondon area; 
in the provinces tho conditions, though in some eases 
serious, arc in general moio satiafactoiy ; while in 
the Scottish hospitals tlic outlool: is more hopeful still. 
Reviewing tho linancial position as a yvliole the Committee 
comes to the folloyving conclasion : 

“While in certain areas ami at particular hospitals the 
poyernmg bodies lia\c been able to encounter the iunicnltie=* 
caused b} tbewarwithout pennancut injury to the institutions 
uiitier their care, the position of a large number of hospitals 
is such no to make it impiobablo that the> can be continued on 
a yoluntnry basis unlcss prompt and \igoiou9 measnros arc 
taken to re establish the position of 1914. The iccoipts hayc 
not falleu oti— imlecd, Ihev Imsc increased; but the cost ol 
proxisions, druys, dressings, fuel, and labour Ims giowii to 
such All extent that it fai more than counterbalances the 
increase of income. . . . Under tlicsc conditions we estimate' 
that nnless some reined.' is found there will be deficiencies m 
the present jear m rcsjiect of tho fiospitals in tlie wliole of 
Great Hntain, including I.ondon, amounting to not less than 
£1,000,000. and this yyitliout an\ proMsion being made for the 
necessary exlcncions and impco\emcnts. The position tlmn 
disriosed appears to us to imolve danger to the whole of the 
existing hospital si stem.” 

The Committee's Provosah. 

The Committee passes, tlierefoie, to consider the steps 
that should be taken to meet this serious contingency, 
and a reasoned statement is given of the losses which 
might bo incurred if the voluntary system came to an end. 
Convinced tliat this system is woith saving, any pro- 
posals for coutinnous rate-aid or State-aid are ruled out. 


*Criid J335 To be obtiuned from aaj bookseller or direct from 
n 31 falatioacrj Oflicc* Ptict -Itl net 
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l^OLTOTAHY' HOSPiTlLS- COjofixTEE. 


Noyev’tbeless, if tlie liospitals are to bo sared from iinme- 
.avalo disastcs autl restorea to the position of securftv they 
occupied befovo tbo war, ii; is hold that some assikauci 
aiust forthwith be given from public funds. This, however, 
siioukl bo temporary only, and on the understanding that 
It IS not to be continued beyond a limited period-~say two 
years. Aeithor should any grant be made except to. a 
Jiospitai which can show that it is doing its best to ve- 
8stab]i.sh its auances, and that it has a"fair prospect of 
so doing before the end of the period of probation. 

In regard to the machinery for administering the pro- 
posed grant, the Committee recommends the setting up of 
a central body for Great Britain whose first and principal 
duty would be to dispense tbe temporary grants. 

“ This central hody shoiM he lovmeil an the lines of the 
University Grants Committee, and niiglit bear tbe name of tbe 
Hospitals Commission.’ It should ho appointed bv tbe 
.'linister of Health and should consist of not more than twelve 
members, of ivh'om the chairman ati(l three others should be 
selected by the iMiuister of Health and one by the Secretary for 
Scotland, oud of tlnj remainder one should be nominated by 
each of the foliowing bodies, namely: 'i'he Joint Committee o'f 
the Red Cross Society and the Order of St. John of Jerusalem ; 
King Edward's Hospital Fund for London; the British Hos- 
pitals Association ; the Royal College of Physicians; the Roj-al 
College of Surgeons ; the British Medical Association ; and {he 
.Scottish Committee of tiie British Medical Association. 

. .Service on tlie Hospitals Commission should be volnntarv, 
but it slionid be advised by a teclmicai expert and will require 
a small ctericai stivff. Its expenses should be borne on the votes 
for the Ministry of Health.’' 

In ortler to deal with local questions of finance and 
policy it is recommended tJiat the Commission .shonld 
have the assistance of committees with local knowledge 
and inauence set up iu each area ; to these all applications 
to share in the grant should in the first iustanco be made. 
King Edward’s Fund woukl perform this fnnetion for 
Eondon ; elsewhere the normal unit sbouUl be tlie county 
or county borough. 

The Gommittco is impressed with the view, put before 
it by many wituesses, that tbe present lack of organiza- 
tion and co-operation among the voluntary hospitals not 
only detracts from their cfliciGucy, but is the cause of 
much avoidable expenditure. Suliject to certain e.xcep 
tious in the case of teaching and special hospitals, {he 

Committee sees no reason why , not 

be m.adc both for defining the • and 

promoting co operation among them : 

“ If there were some body, such as a Voluntary Hospitals 
Committee, with authority to organize and grade tbe hos- 
pitals in a district and to act as a clearing house for patients 
requiring accommodation, a couskierable saving might he 
effected.” 

Voluntary Hospitals Committees,, being independent of 
the hospitals and able (fay their control of grants or funds) 
to bring pressure upon hospitals 

“woukl be iu a position to collect information, to advise ns 
to accounts and. expenditure, to marshal appeals for funds, to 
act as a clearing bouse for patients, to promote tlie grading and 
the co-operation of tbe hospitals in their area, aad to deal with 
tbe other matters referred to in tbe later paragraphs of this 
report.” 

Poor Lerw Infirmaries. 

On the relations of tbo voluntary hospitals with the 
Poor Law infirmaries the Committee makes the following 
observations ; 

“We have been impressed with the volume and quality of 
tbe work carried out by the able infirmary officers whom we 
liave seen and it seems unfortunate that the abundant and 
varied clinical material in these iastitnlions should be hardly 
used at all iu the tr.aining of medical studeuts. Further, we 
,-ire informed that during tbe winter montlis there are, on an 
avenwe,over 20,000 vacant beds for sick persons in Poor Law 
institStious, and that during the summer months the number 
ikreases to over 50,000; and it is very desirable that these 
vackt beds, many of which are suitable forgeneraUise, shonld, 
if possible, be used for reducing the long waiting lists at the 
voUmtary hospitals. Iu a few instances tlie voluntary and Poor 
La“spita!s do to some extent work togctliea At Paddington 
an-amicments have been made by which membeisot the staff of 
qt Mnrv’s Hospital act as part-time officers of the I (iddington 
ikmmJv laboraky work required by the infirmary 

is Sr^t the hospital. At Lambeth the infirmary is visited 




to aJJo^v students from tUe university 


^ermie'S\^henakk?sortlw\ «■? I'ospbal ehoiib) 

for Poor Law patients) and nco iwineb is not required 

But such ffistCce? al mr? T 
be possible to make arraugemeufe ’iudekibicb ‘t 
apparatus of voluntary hosuitals ami 

available for the tmatment of H be 

disposal (on proper terms as to payment) of ifio liosnitrl mtieH(= 
awaiting admission, s^nch armwementt if 1. M ‘ 

tiated through the Voluntm-y fS?als 
lornied, or in Loudon tiivongh tbe lung’s Puiidf riwu’ 
tory authority isreqaired, it should be given." ” ' 

^a/jfjcslionsfor Bconomy. 

Committee next suggests various steps which 
could be taken voluntarily by iiospital managers to iinnrovo 
the liuaucial position of the hospitals under their ebavge. 

" IVitii regard to the general expcndilnro iu the ho':pilaTs°it 
has not hcen possible far as in the time a{ our disiio.sat to make 
63’steijiatic inquiry. But tbe strikiug differences in cxiicuilitare 
between hospitals of like size and character appear to indicate 
that tUero is room in some cases for greater economy.” 

A series of paragraphs deal in turn with reduction ot 
expenditure, uniform accounts, co-operative buying, re- 
moval of less serious cases to auxiliary hospitals, syste- 
matization of appals for don.ations, collections from wage 
earners and contributions by employers, other contributory 
sehemes— for example, those known as tlio Oxford anti 
Sussex schemes— payments by patients, and the institnlion 
of staff funds. 

O.rforil and Sussex Schemes. 

“Tbe system of weekly contributions has been' carried 
further by the Radcliffe Infirmary and County Hosjhlnl at 
Oxford, which affords au admirable instance" both of liie 
benefits of this system and of the advantages of hosiiitnl 
co-ordination. Tbe Radcliffe, wbicb is fiie oaiy large hocpila! 
iu the northern part of O.xfordshirc and is connected with Uie 
medical school of the University, appears to perform tlie 
functions both of a ‘ secondary lieafth centre' and of a ‘ fcaching 
hospital ’ as defined in the interim Report of the Coiisnltalivo 
Council on the Future Provision of Medical and Allied Services. 
It takes all the active cases for the Poor Law infirmaries iu its 
district, and has succeeded iu linking tip with its work tlie 
primary and cottage hospitals and (to some extent) the district 
nursing service within its radius, .ind it basreccntly organized 
a scheme for obtaining weekly contribiitions, not only from 
workmen, bat from the whole wage-earning population of the 
towns and villages in its arca~aad witir conspicnons 
success. . . . IVe were informed that, altboiigb Ihc scliemo 
was only established in September last, there .are ftlrcmi.v 
55,003 snpnorters paying 2d. per week. ... IVo are niforiticd 
that the comities of Wilts and Hants ate organizing Bchctncs 

■ . utaryinsiirance, called aProvident Scheme 

■ ■ and Add has been 

' Susse.x Hove, and 

Preston, and was uosctiheif f ' ■ J- Gordon 

Dill, senior phvsicinn nt the -t . . ' ' ' ' Bospilni. 

'The scheme is confined to persons wliose income does cot 
exceed £260 per annum for a siugte member, £400 pec aiimim 
for a man and wife rvitbout children ora widow with one child, 
and £500 per annum for n married couple with a fanuly . ibe 
subscription for an unmarned person or a widow or widower 
without children is £1 per annum; mamed people ivithoat 
children or a widow or widower with one child pay a 
ioint subscription of £1 10s. per annum, and married jieople 
with a child or children under 16 cr a widow or widower 
with children under 16 pay a family subscription of £2 per 
ammra. In tbe case of persons employed at ivor ks or fac- 
tories, the amount is collected as far as possible bv wccklj 
deductions from wages. Members are entitled to 
saltation and treatment at any of the co-operating hospital . 
or in the case ot members unable to leave their beds, M 
their liomes, but* subject in the case of country membem 
to pavment of half tlie usual mileage rate from BnghlDU. 
'TIxF treatment includes ordinary dental treatment, labowtory 
and .r-rnvcxaminolious, massage and o’fclTical.trcatTOcnt v. he 
required'. Urgent cases are admitted to liospitai at once an i 
others iu their turn, hut a member has no precedence over 
more ureent cases. Of the proceeds of the scheme oM-forticth 
is reserved for tbe cost of laboratory work, oiic-fortieth for x-r.j 
woXone fortieth for se'cretarial work, t^rty-fivedort eihs ere 
divided among the '"8 

acconlii)^ to an estimate of work svwi the ^ 

Kthhre rctamed until Ihc^ 

distributed among those bc^pitals which have •, aj. 
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contnl)u\or? nre Fccnrcil it nn> be impmclicaVitc to proU^tc the 
iiecc^saiv bciK Without incrc'^^iu« the ha'^iutal accoiii 

iuoh\l\ou or cxcUuthii: nau coutribuloiN Ihit the hchenio ii 
uUorc‘5tui|' nn«l well woilh careful cou‘^hlcraHon, ami we 
nmlcr^laml tlial it<; mloplioii in Loiulon nml cl‘«e\\lurc i** bcln|; 
cousiilcrcil.” 

iVvufenf^ htf Pittimfs, 

In regard to payments hy patients— a plan already 
adopted, in ouo form or anollicr, at a number of voluntary* 
ho'^pitals— tlio Committco secs no reason wh^’llns practice 
sbonld not be generally follow cd, piovidcd care is laben tliat 
tho poor arc not excluded from benents primarily iutcniled 
for them. 

‘'We were informed that the Inerca'ic of the weekly 
collections at Kewcasllc has not matcrialla intcrfercil a\ilii 
\olnntnry payments br patients^ but thm rapeucnce may 
not bo genera), and il ls ob\lons that if nin Fintom of ItiRur- 
nnee (such ns the Su‘;«ex scheme) were gcutrallv adopted, 
this source of income would become less producliae.** 
“Astopaamg wards— that Is to saa, priNaaie wards where 
patients arc* received on the terms of paving the whole cost of 
maintenance and trcalmcnl—we doubt whether hospitals can 
look for anv substantial increase of income hv the establish* 
ment of Fuch wnnls. Xor is it dc^-irahlc that Ihcv shotild do so, 
since wards of this character occupv considomhlc space, and 
the experience of other countries goes to show that a hospital 
which makes a profit on paving patients Is Icmptcvl to extend 
its pav mg wants to the detriment of the poorer paltcnls Itul 
there *mav be instances in which vaicaut *’paco uinv uscfull} l>o 
filled in this wav 

JusnretJ Perrons. 

TIio suggestion that tho cost of nmintonnnco and treat* 
ment of insured persons in a voluntarj* liospit.al filionld 
fall upon tho insurance funds appeared to tho Committco 
to rest upon n misconception of the purpose and clTcct of 
the Insurance Acts* Medical benefit as dermed tu the Acts 
clearly docs not include the moco advanced treatment 
normally given in a hospital or the luaiutcnance of an 
insured person as an inpatient. Rut while holding that 
the approved societies arc thus not under any obhgalion to 
provide the whole cost of xuaiutcnaucc and treatment of 
their members in hospital, tho CoramiUoc feels Rlrongly 
that they do owe the hospitals a largo measure of support, 
and the hope is expressovt that tho generous example of 
tho National Deposit rricndly Society, in allocating one* 
third of its available surplus for hospital and nursing 
services, will be widely followed. 

Paymenis hij PuhUc ^leif/ionViV^. 

Coming to proposals for aiding the hospitals which would 
re<inire legislative or executive action, the Committco deals 
first with tho payments now being made by public autho- 
rities for services rendered. These fall under tho following 
heads* (1) Pensioners; (2) tuberculous patients; (3) vene- 
real disease; (4) maternity and child welfare; (5) school 
medical services, ^ 

“ It has been suggested to us that these payments should be 
mcrea^'ed m amount So far as our inquiries* have proceeded, 
we think that the payments made, except m the case of school 
medical services, are generallv reasonable; bnt there maj be 
exceptions m certain districts.' As the cost of treating these 
cases differs m different localities, we think it best that any 
negotiations as to tlie increase in the amount of existing pa>- 
ments should be left to be undertaken bv the hospitals or the 
Voluntary Hospitals Committees wlien formed; and vve there- 
fore make no recommendation ns to those payments . . ” 

“A considerable volume of evidence was given in support of 
a proposal that giants should be made lor the training of 
nurses, who not only recei ‘ ' ‘ wards, 

butatmanj hospitals are This 

proposal was supported 1 half of 

the British Medical Association, who pointed out that nurses 
trained in the hospitals are logularly absorbed by the education 
authorities or by the general nursing service of the country, 
'V\’'e think that grants for this purpose might be considered bv 
the bodies having charge of the funds applicable for technical 
education.” 

A further point was made to tho Committee by Mr. 
Bishop Harman m liis evidence on behalf of the BiitisU 
Medical Association. He suggested, in effect, that the 
clinical notes of hospital patients should be collated, that 
there should be returns fiom every hospital, and that 
these should be collected and form part of the data for 
medical research: what the State is doing, so far as 
venereal disease is concerned, could and should be done 
generally. This suggestion is submitted by the Committee 
foe the consideiation of tho Aliuistty of Health, and forms 
one of the recommendations. 


Affdicfif Stfi/}' rmtfh, 

In connexion with Iho grants by jmblic authorities tho 
Cominitlco icfcrs to the prnclico wliich obtains in Bonio 
liospit.alM of c.arrying a prupoilion (from 10 per cent, to 20 
pci coni.) of these giants to n staff fund which is placed at 
the absolnlo disposal of tho liouoi.aiy .staff, 

** In Fotne of lllc^e lio'ipitali, as at St. Ilartlioloniow’fl, at Iho 
Kovnl Inllrinarv, Maiirlicstor, and at llio Hadcliffc Inllrniary, 
Oxford, tho fund has Inllioi to been npjdiod by tho ptnff to ducIi 
pmpo'OM ns tho pitrchn'Jc of expennhe apparatus or tiooks, and 
ihc Mipport of voting prnclilioncrs taking np npocinl hrnnchcii 
of work; but in Ollier ca'cs the fund has been divided among 
tho Flaff. The practice is aupported l»\ the IlritlHU Medical 
Association on tho ground (hat patients nent liy n miblic 
nntliontv are In the position of pa 3 ing patients and timl in 
llio fees* paid for Hiich patients the nicdical practitioner In 
outltlcd to Fhnrc, On (he other hand, tlio honorarv Htnffd of 
Rome hosjdlalft arc unw Mling toFharo in Fticha fund; and twodin- 
tinguinhed phvsiclans oxpre-sed llic view Umt if llio incfUcal 
fttftffs came to be nubsldircd to anv mihstantlal extent “ tlic 
bottom would drop out of the volmilary RVHlcm.” It should be 
reniciiibcrod also tint, nltlionrh tiie scrvicoa of tho Flaff nro 
liononn , thev oldaiti n valiialdo return In tho form of medical 
and Kiirglcal ’experience and the enhanced reputation wldcli 
accrues lo a member of the visiting staff of a great liospUal. If 
ihe pvstem of carrv ing a percentage to a staff fund Is confined 
toca^ca where the full cost of maintenance and treatment i« 
paid bv or on l>ehal( of the patient, not much objection can (wo 
ttiinkibe taken to it; bnt anv extension of tlic practice bevond 
those lliiills appeani to us endanger the future of the voluntary 
IiospUals.*^ 

riirtlior rccommondalions arc that Uiq conlribuUodB by 
cinploycrH to hospital funds Bhoiild bo allowed as dcduc* 
lioufl from profits for incomo tax purposes ; that hospitals 
be aulhorlrcd to claim repayment of income tax when 
payment of a legacy is dclay6<l for more than a year; 
anil that legacy ami succession duty on testamentary gifts 
be remitted. 

T cmj)orary Gr^rufs, 

The question is then ashed whether tho new sources o£ 
incomo now being opened and tho relief recommended in 
previous paragraphs w ill enable the voluntary hospitals to 
attain a stable financial position. 

“ We think thev will ; but the process must take some little 
lime, and unless Fonie tenii>oniry financml liclp Is provided 
v'-ilhoni dclav from jnihllc fnnds Fome of them aro likely to 
collapse. After most c.arofuUv couFidcrlng the amonnl re- 
quired, wo recommend that rarliamcnt be asked to Fauction 
nil immcdlato grant of £1,000,000 to be expended in nss!»tanco 
to fiiich volnntarv liospltaUns arc in need of it. Thcndminia- 
tration of tho grant would be entrusted to the Hospitals Com- 
mission on the terms set forth above. This grant, If sanctioned 
bv rarliamcnt, should bo looked upon, not ns a windfall to bo 
dKldcd among all the hospitals or to be distributed equallv over 
the different parts of the country, but as an ambulance fund to 
be applied at the discretion of the Comraissioo tothorciicf of 
actual and pressing needs. , . 

“It IS probable that tho grant saggestod for 1921 will not of 
itself be Buflicicnt to enable the hospitals to tide over the crisis, 
and that a further grant (possibly of less amount) will bo 
required in 1922. But w*o think that it should be made clear 
that Parliament will not consider itself under any obligation, 
express or implied, to continue tho grant bev ond the latter year, 
nod that tho responsibility for mnmlamiug any voluntary hos- 
pital after that lime will rest whollv upon those who have the 
charge of the institution. ^Vo have every confidence that if tho 
assistance recommended is given by the Exchequer it will bo 
within the power of those having control of onr hospitals, by 
means of cconomv in management and energy in interesting 
tho public m thoir work, to maintain that voluntarj system of 
which we arc justly proud.” 

Lastly, the Committeo recommends that the Hoapitala 
Commission be authorized during a period of two years 
from this time to recommend grants for the extension or 
improvement of hospital accommodation. 

“Any sneh grant to be subject to a contribution of not less 
amount being hereafter made from other sources, and no such 
grant to be recommended by the Commission except after con- 
sultation with the^oIunta^} Hospitals Committee of the area, 
and on that Committee being satisfied that fall provision has 
been made for meeting any increase in yearly exnenditnre 
which maj be consequent upon the extension or improvement. 
"We estimate that a sum of £250,000 may be required for this 
purpose in the financial year 1921-22.” 

Tho repoit is signed by the Chairman and the other fine 
nnembors o£ the Committee — Lord Linlithgorv, Sir 0. 
Hyde, Sir W. B. Peat, Mr. V. Hartshorn, and Mr. B. 0. 
Norman. Besides Mr. Bishop Harman, Dr. H. G. Cain, 
Dr. J. B. Drever, Mr. W. McAdam Ecoles, and Mr. A. E. 
Morison gave evidence on behalf of the British Medical 
Association. 
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h'aming of a s«ccc‘;‘!ion of nurses of the sick, and flio 
nation and its serviees have reaped the increase but 
forgotten to return a titlio to the diligent producer, j 
Theso arc debts to the hospitals. They should "ho i 
paid. .\nd they can bo paid without endangering ] 
that essential feature of the voluntary system— freo 
and independent management. 

On the matter of relief to tb.o hospitals on rates, 
income las, death duties, and the like, wc need not 
comment, save to remark that a wise liberality with 
regard to these claims has in other countries attracted 
mouej' to voluntary effort, to the great saving in 
national expenditure. The Committee has examined 
the contribution schcme.s for hospital support ; Ibc 
workshop) conhdbuiorx- schemes in industrial areas, 
and the Oxford and Sussex schemes come under 
favourable review. Some of these are ucll cstab- 
'.isbed, and may bo expected to develop still greater 
atility ; others, such as the modified Sussex scheme 
ivhich is under consideration for London, are planned 
50 as to ho an insurance for hospital heuolit, and 
.miso far-rc.aching issues. So far, these schemes 
ire in their infancy; the response of tlie people is 
yet to be seen. 

The Eorvico of the medical staffs to the volimt.ary 
hospitals is commented upon in more than one part 
of the report; its a'aluo, its .assiduity, and fme char- 
acter, are recognired, and the report contains v.hat is, 
we believe, the first lay commentary on the " Medical 
Staff Pund Scheme” — the schemo of the Briti.sh 
iledical Association for carrying a proportion of the 
grants for State and municipal patients to a staff 
fund which is placed at the ahsolnto disposal of the 
honorary medical and surgical staff. The Committee’s 
opinion is that “ if the system of carrying a peveenfage 
of a staff fnnd is confined to c.ascs where the full cost 
of maintenance and treatment is paid by or on behalf 
of the patient, not much ohjccHon c.an’fwc think) ho 
taken to it; but any extension of the practice beyond 
those limits apiwars to us to endanger the future of 
the voluntary hospitals.” 

Of Poor Lav,’ infirmaries the Committee says that 
while it has been impressed with the volume and 
quality of the v.mrk carried out by infirmary officers, 
it is unfortunate that the abundant and varied clinical 
material in these institutions should hardly be used 
at all in the training of medical students. The 
estimates that during the winter months there arc, on 
an average, over 20,000 vacant beds, and during the 
summer months over 30,000, are accepted, and the 
opinion is expressed that many of the vacant beds 
are suitable for general nse and should be used for 
reducing the long waiting lists of the voluntary 
hospitals. The Committee goes on to suggest that 
one of the duties of a local Voluntary Hospital Com- 
mittee should be to make arrangements under which 
tlie staff and apparatus of voluntary hospitals should 
be available for the treatment of infir-mary patients, 
shat students should be allowed to visit the infirmary 
frards, and that vacant beds at the infirmary should 
ae at the disposal, on proper terms as to payment, of 
hospital patients awaiting admission. 

.Me have snmmarized the report elsewhere in our 
columns this week. Nevertheless we would urge 
members of the profession to read the report in its 
ent’irety. It can be obtained through an}- bookseller 
for qd. It is worth reading. 

Finally, we would suggest to the powers that be. 
Parliament and the Cabinet, that what thev would do 
they should do quickly ; there is salvage to be made. 
The proposed temporarj’ grant is not a dole but the 
payment of an overdue debt. Paid now, it will free 
the voluntary hospitals from a debt that is dragging 
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them down like a millstone about tho neck and 
tliroatcns to drown them. Freed from tli.at, they, 
their executives, supporters and well-wishers will 
regain a buoyancy which will draw into tlicir wako 
a new generation of supporters. 


OPKUATIOX.'? FOR OEXITAL PROLAl’SE. 
Trii: Ilrilish Congress of Obstetrics and Gynaecology, 
held at llirmingbani on June 3rd and qth, a report 
of which is pnbli-hcd in our present issue, was, from 
more than one point of view, an event of great im- 
portance to obstetricians and gynaecologists. The 
Congress was the first which embraced all the British, 
ohstclric.il and gynaecological societies, and its 
success, viewed from every standpoint, was such 
that it is practic-illy certain to bo the first of an 
annual scries. 

Tliechicf topic dlsciis‘'cd — namely, “Tho end-results 
of qilastic vaginal operations for genit.al prolapse” — is 
one of the grcateiL importance to all gynaecologists, 
as well as to the general practitioner who will sooner 
or later ho called upon to advise p.aticnts with rcg.anl 
to operative treatment. H is therefore well to have an 
aiithoritativc pronouncement from .such a representa- 
tive body of gx-naccologists as those who took part 
in the discussion regarding tho relative a-alucs of tho 
v.iginal and the abdominal methods of treatment. 
.\t the outset it may be said that a motion had been 
put down to the effect tliat “ this meeting condemns 
the use of abdominal operations ns unnecessary in tho 
treatment of genital prolapse,” but it was felt by 
a majority of the large assembly present that such a 
motion would, to a greater or less extent, interfere 
with freedom of debater and consequently it was 
withdrawn be-^orc the disenssion started. M'c cannot 
Itierofore record a definite pronouncement but only 
a general impression regarding tlie trend of opinion, 
and this will be referred to hereafter. 

Tho three opening papers, by Dr. W. E. Fotliorgill, 
Dr. Laces’, and Professor Donald, were commendably 
brief and lucid. Professor Briggs of Livciqiool was 
in the chair, and by his judiciou.s enforcement ot 
a rigid limit of ten minutes to the subsequent 
speeches it was possible to obtain xvithin the sliovt 
space of three hours a kaleidoscopic representation 
ot the vicu’s of a large number ot the leading 
gynaecologists of Great Britain. It is important 
to note, in tlio first jilace, that tlio results of the 
plastic ojjeration given by Drs. Fotborgill and Lacey 
qiertained to cases operated upon during the years 
of war 1914-15-16, when it would naturally be 
expected that, owing to stress of work and to the 
fact that sometimes the actual operations bad to 
be performed by relatively inexperienced surgeons, 
the after-results of operations would not be the 
best obtainable under more ideal conditions. In 
the second place, the patients vrere women ot the 
working classes, employed in cotton mills or engaged 
in other laborious occupations, and therefore under 
the necessity of returning to work after the shortest 
possible period of convalescence. Taking these 
two facts into consideration, as well as the fact 
that no case was included which merely required 
qierineorrhaph}’, Dr. Fothergill’sg/j per cent, of cures 
and the 87 per cent, of cures in the cases followed 
up by Dr. Lacey speak for themselves. Fortbermore, 
when Dr. Lacey’s results are examined more closely 
the 87 per cent, of cures becomes in reality much 
higher. Thus out of the 521 reph’es received, 
455" or 87 per cent., answered the question, 
" Does the womb keep up well now ? ” with an 
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emphatic “ Yes.” Of the remaining 66, 29 were 
2 cases of hj'pertrophic elongation 
of the cervix are excluded, in both of which amputation 
should have been carried out at the time of oireration, 
only 5 cases remain in which any anatomical abnor- 
mality could be discovered. Assuming that the same 
proportion of anatomical cures would have been found 
in the 'whole 66 had they attended for examination, 
we seem justified in concluding that only in ii cases, 
or about 3 per cent., was the operation a failure. A 
study of the causes of failure in the 3 per cent, shows 
that, owing to the presence of such conditions as 
chronic bronchitis, certainly no better results could 
have been obtained had ventrofixation been done in 
addition to the vaginal plastic operation, and it goes 
without saying that ventrofixation u'ithoni reconstruc- 
tion of the damaged pelvic floor by the vaginal 
method must have resulted in a much smaller propor- 
tion of cures, whether symptomatic or anatomical. 

A consideration of the views of those who took part 
in the subsequent discussion show's very definitely the 
almost unanimous opinion to he that in a very large 
proportion of cases, say 97 or gS per cent., opera- 
tion by the vaginal route was sufficient, and inter- 
vention by the abdominal route unnecessarj' and 
undesirable, increasing the risk and discomfort to 
which the patient was exposed. In a few cases — 
especially those in which complications existed, such 
as adhesions in a retroverted uterus, and perhaps also 
in cases of congenital prolapse in nulliparae, where all 
the supporting structures are loose and ill nourished — 
better results could perhaps be obtained by combining 
the abdominal and vaginal operations. It is, how- 
ever, evident that such complications as adhesions and 
diseased ovaries and tubes are not prolapse at all, and 
may not even be complications of it; even Dr. Pother- 
gill and bis most ardent suiDporters admit the neces- 
sity for abdominal operation with a view* to dealing 
with such conditions. 

Professor Donald described the stages by which the 
present perfected plastic vaginal operations were 
evolved from the crude methods in use in Edinbui-gh 
in the early eighties, when all that was aimed at was 
so to repair tlie damaged tissues as to enable the 
patient to retain a pessary — an evolution in which 
Professor Donald himself has played a main and dis- 
tinguished part. This is a record of which British 
gynaecologists in general, and those of the Llanchester 
school in particular, have good reason to be proud. 


PROFESSIONAL SECRECY IN COURTS OF LAW. 

In a case heard before Mr. Justice Honidge in the Divorce 
Court on June 9fch the question of venereal disease arose, 
and counsel for the husband called Dr. John Elliott of 
Chester, who had treated the wife. Blr. Barrington IVard, 
K C., raised the question whether Dr. Elliott was bound to 
ai've evidence. The judge asked whether any authority could 
he shown for counsel being heard merely on behalf of a 
witness. Mr. Ward replied in the negative, whereupon the 
iud<Te declined to hear counsel. Dr, Elliott on entermg 
the°box asked the judge to exempt him fmm 
evidence with regard to venereal disease. Dr. Elliott said 
that he and other medical men had undertaken duties at 
the clinic on the distinct understanding that pvofessiOTal 
secrecY as to what happened there would he observed. The 
judge ^asked whether the witness could show any statute 
which upheld that contention. Dr. Elliott referred to 
Article II (2) of the Public Health Venereal Disease Begu- 
lations of the Ministry of Health, which provided that 
“all information obtained in regard to f 3’. 
under a scheme approved in pursuance of this Article shall 
be regarded as confidential.” The judge said the Mmistry 


had no power affecting the jurisdiction of thT^^. 
doctors were subiect to the oitipv? f courts, 

disclose what they knew. Dr. Ellioft 
testing the ruling, observed that ho was placed in a mS 
position. The Judge retorted ; “ I cannot see any painful 
position about it. You are bound to observe the ZZ 
tions not to disclose voluntarily information you have 

j^fo'^mation which you 
are bound to give in assisting the administration of justice 
it IS your duty. to give it.” Dr. Elliott said: “We do not 
under-take not to disclose voluntarily, but not to disclose at 
a . It IS one of the tenets of the medical profession that 
confidence must obtain between doctors and patients.” Tlio 
Judge ; “Bat it is not an unfair obligation on doctois to 
assist m the administration of justice.” Dr. Elliott said • 
“There is another point—tbat is, the effect of not kcepiu^ 
these proceedings secret.” The Judge: “I have nothin" 
to do with that." Dr. Elliott : “ Yery well, 1 have nothing 
further to say, I must bow to your ruling and give 
evidence.” It would appear therefore that, unless Parlia- 
ment interferes, the undertaking given by the Sliuistry of 
Health in the Public Health Yenereal Disease Eegnlations, 
which have been approved bj' Parliament, lias become of 
no effect. In the course of a letter on the subject Dr. 
J. S. Manson of Variington writes: “The analogy between 
the doctor who knows, and the lawyer who knows, may 
be incomplete, yet it is sufficient to set up a certain fooling 
of injustice or inferiority in the medical profession as com- 
pared to tile legal profession in tbe matter of professional 
secrets. This, however, is a minor point compared with 
the doctor’s conception of his duty to his patient. The 
patient, anxious for his mental and physical welfare, 
unburdens his soul and submits his body to tlie examina- 
tion of the doctor, and lie is entitled, even as part of the 
treatment, that the information so obtained should be kept 
secret, oud, except for tbe gravest of public reasons, such 
as the detection of serious crime or the spread of serious 
epidemic disease, the doctor should not be compelled to 
divulge. The decision of this conflict between the duty of 
a perplexed and conscientious doctor to his patient and Jiis 
duty to the public should not be left in the hands of a 
single lawyer, however eminent, hut should be referred to a 
small committee of the House of Lords, composed equally 
of eminent medical men and lawyers, for their decision. I! 
some such scheme ns this were adopted, it would soon bo 
found that in actual practice much of the medical evidence 
now required in unimportant cases could be dispensed 
with, while the public welfare would be safeguarded by tho 
necessary medical evidence in tbe serious and important 
cases.” 

ACQUIRED IMMUNITY AFTER EXPERIMENTAL 
MEASLES. 

In a previous communication, noted in the British MnnicAn 
JoURN.vt, (April 2nd, p. 500), Blake and Trask, of tho 
Hospital of the Eockefeller Institute for jMedical Rcscavcii 
showed that a condition closely resembling measles m 
man could be induced in nionkej-s by -the intratracheal 
injection of filtered or unfiltered nasopharyngeal wash- 
ings from human patients in the prodromal or early 
eruptive stage of measles. In order to determine whether 
experimental measles protects, as human measles does, 
against a second attack, a scries of reinoculation experi- 
ments^ have been carried out on monkeys which bad 
recovered from experimental measles. Monkeys were 
injected intratracheally with material containing tho vires 
of measles, and other monkeys were intravenously injected 
with whole blood withdrawn from a monkey on the tuiru 

day of experimental measles. None "f. tfres 
monkeys showed any evidence of infection 

of measles, and, as they were Tmo oved 

with a strain different from that originally emplojod 

it seems to follow that the i mmunity conferred by c.xp ^ 

ir. G.Blalce. M.IJ.. 
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ineiital mc.i-;loR !■:. as in man, ns cflicicnt nRainsl n 
lictcrologous ns nf^ainsl the homolof^oiis stmiii, I'tirllicr, 
this woiiia tiic rrohahiiily tlmt nil sUsvins of ll>c 

jncaslcs virus arc of n homologous strain in ns fnr ns tijcir 
Jiroi'cvly of stimulating immunity is concerned. _ 
mouKoys injcctctl intravenously rvilh the virus romniuerl 
immune, it ni'^'cars that the immunity is not solely, if 
nt nil, (Icpcuilcnl niion n possible banier offcrol by Iho 
Tospiralory mucous tnembrnuo of n monkey that hns 
recovered from c.vi'Crinient.al measles. 


CATAnACT IN IRON WOflKERS. 

Tnv fact that caharacl is pcculia.rly liable to develop In 
gl.ass-rvorkcrs is well known, and nmcli information on the 
subject has beou published from time to lime in our 
columns. Evidence is now ndvanccvl tiiat iron workers 
nrc also unduly liahlo to c.alamct. Threo papers on the 
subject are published in tlio liriiish .foiims/ of Qphtlutl- 
vtoJcgij for Mny. 1921. Cridlaud, of IVolvcrli.ampton, deals 
■with cataract in puddicrs, nmong -nhom the eases are 
comparatively few. He points out that the immber of 
puddicrs is by no means large, and is likely to dccrcnso in 
tbe future, as steel replaces jmddlcil iron. His contribu- 
tion adds a few details to the wcll-lmown p.ajier which ho 
pablishcil on this subject in 1915, St. Clair Koborts has 
collected notes on cases of cataract occurring in cbaiii- 
w.akcrs at Dudley. In all be found a iiostorior polar 
nud cortical opacity very simitar to that described in 
glass-blowers. In describing tbe metlioil of cliaintuaking 
by band, ho stales that machines for making chains 
have not proved snccc.ssfnl, and ho tells ns that it is 
a common belief among the workers that tbe sight 
should fail between the ages of 50 and GO. In 
uncomplicated cases there is no associated lesion of the 
fundus, and the results of operation arc good. The most 
comprehensive of tbe three papers is that by Hc.My of 
Llanelly, who, having previously had o.Npcricnco of bottle- 
tnaUors’ cataract in Sunderland, has produced really 
viilnable statistics of tbo number of cataract cases 
occurring in men of iS years of ago and over engaged 
in the tinplate industry at Llanelly. He also do-scribes 
the nature of the ■work at length, and gives details of 
209 cases. In his cases the posterior cortical typo of 
opacity often existed in combination with cortical striae. 
His paper strongly conCnns the supposition that it is the 
infra-red heat rays which are the important ones in the 
etiology of this condition, for in the tinplate mill the men 
are not exposed to ultra-violet rays. Tho atinospliere of 
the mills is dusty, and tho men perspire freely ; they aro 
adverse to the wearing of protective goggles, but Hcaly 
believes that much might be done by suitable propaganda 
to overcome this prejudice. This series of papers offers 
weighty evidence in favour of the snggestiou that cataract 
in iron-workers should be schednled under tbo Workmen's 
Compensation -let, as well as glass-maliers’ cataract. The 
Gtass'-workers’ Cataract Committee of the Royal Society 
has sent a depnlation to Llanelly to inqnire into Dr. Healy’s 
cases, and there is reason to hope that tho Homo Office 
■will shortly place these trades upon thejschedulc. These 
papers appear to ns to he amongst the most important 
contributions to ophthalmology that have recently been 
published. 


THE APOTHECARY POET. 

On October 29tb, 1895, in celebration of the centenary of 
the birth of Keats, the late Sir IVilliam Osier read before 
the Johns Hopkins Historical Club one of his attractive 
biographical essays, that on John Kents, the Apoihecanj 
Poet, and it is appropriate that Sir George Kewman, an 
honorary Freeman of the Apothecaries’ Society, should 
now dedicate to the ilaster of that City Company a 
charming and critical study of John Keats, Apothecary atid 


I rsaSvmnl one 

IVf(,' on the rcnltnary of his death. After his ■mother’s 
dentil from Inhorcnlosis', Kents, then 15 yearn old, was 
apprenticed for five ycais to n surgeon at Edmonton; hu£ 
in 1811, luoie than a year hoforo hi.s time was np, ho 
enteted nt Guy’s Hospit.al.nud iu 1816 passed tlic c.vnmina« 
timi for tlio Licence of tlio .Spolliccarics' Society •with 
credit. .Iftcr tliis he never nltcmplcd any further medical 
■work, tiiougli on ono or two occasions, when dishc.artcncd 
with the reception of his literary labours, ho toyed vrith 
the idea of practice. IVlial influcnco 'was exerted 
iiKslic.al training on tlio pool's mind is an interesting 
question; althougli his poems and letters do not reveal 
any obvious impress from tho six yc.ars of professional 
.study, it is difficult to hclicvo that Iii.s sensitive and 
responsive mind was unaffected tlicreby. Thus, though R 
born lover of n.aliire, he nppc.ars in Iiis written remains as 
a tr.aiiic<l and acute observer with a sense of thoroughnc.ss, 
a desire for sy.stom, Imowlcdgc, and pliiiosophy, a wido 
synip-athy with Immau Ruffering, and n fuller compre- 
hension of Iho part played by health and disease in 
litini.ati affairs. Tho lirst of his printed poems, " The 
Imitation of Spenser," was written at the ago of 17, and 
tho last nppc-ared in 1620— .a period of eight ycar.s; 
nc.arly the whole of his output, however, was concentrated 
into a hrillinnl space of half th.at length. •' Endymion'' 
s.aw tho light in 1818, and tho iminortal rohimo con- 
taining "Hyperion," “Lamia,” " Is-abelin," “Tlio Evo of 
St. Agnes,” and the five famous Odes c.amo out in July, 
1620, when tlic nntlior bay dying from tuberculosis, almost 
cerhiinly contracted when nursing his brother, who had 
succuiiibed in 1818. As n boy his genius was awakened 
by Spenser’s "Faerie Queen,'' and ho bcc.amo an inspirctl 
and imaginative intciqirctcr of Nature for her own sake. 
In forsaking the apolbocary's c.al!iug ho adopted the yet 
nobler mission ol repairing tbo sorrows and wounds of 
human lives by tlie hc.aling power of beauty. Lastly, 
Keats w.as a philosopher — and. indeed, in ono of his 
letters boldly describes himself ns a pliilosopher first 
and a poet afterwards. Sit George Newman sums up 
Kc,als’.s philosophy as follows: "That beauty is trulli; 
tliat such truth is power; that such power moulds tho 
soul; and that tbe purpose of tbo soul is devotion to 
human service tlirougli pcreonalit)-.'’ 


THE FATE OF THE LYMPHOCYTES. 

The function and fate of the lymphocytes, which mainly 
enter the blood by tbo tlioracic duct, arc still nnscttlcd. 
In dogs it has been estimated by P. Rons that tho sur- 
prising number of 3,300,000 lymphocytes pass into tho 
blood daring the twenty-four hours, and that this exceeds 
the total ever present in tlie blood at one time. The 
interesting problem ns to the fate of the lymphocytes 
has been investigated by Bunting and Huston,' of tlio 
University of Wisconsin. That tho lymphocytes bccotuo 
transformed info other forms of leucoeytes, as was once 
believed, is opposed to modern haematologic.-il teaching, 
and such an explanation of tboir disappearance need not 
be farther considered. Bunting and Huston’s c-xperiments 
on rabbits showed that a billion ormoielymphocytes enter 
tbo blood from tlie thoracic dnet in the twenty- four hours, 
and that iu six hours 113,000,030 lymphocytes disappear 
from the circulation. Stained films may- present occasional 
disintegrating lymphocytes, bat further experiments 
proved that there is not, in this way, the rapid destruction 
that would be necessary to explain tbe rate of tbeir 
disappearance from the blood when their supply is cut off 
by ligature of tbe thoracic duel and splenectomy. The 
remaining possible explanation is that the lymphocytes 
leave the blood ; there is not enough lymphocytic accumn- 
lation in the tissnes to jnstify the view that they escape in 
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direction, and there is not any evidence oE their 
destruction in the tissues. Microscopic examination of 
the organs led to the conclusion that the majority oE the 
lymphocytes enter the mucous membrane of the gastro- 
intestinal tract and pass through into the lumen; this 
lymphocytic migration takes place not only from the blood 
hut from the lymphoid nodules and patches, which are 
seen in sections to be delivering lymphocytes to the 
intestine on one side and to the afferent lymphatics and 
so cn route for the thoracic duct on the other side. We 
therefore ai^pear to be brought to the conclusion that 
in normal conditions the lymphocyte largely fulfils its 
function upon the surface of the intestinal mucosa; what 
this function may be is unknown, but the immunity of the 
gaatro-intestinal mucosa to the countless bacteria and 
their toxins within its lumen suggests the possibility that 
the lymphocyte may affix toxins. 


BRIGHTS LESS KNOWN CONTRIBUTIONS TO 
MEDICINE. - 

In an account of the observations other than those on 
renal disease made by llichard Bright, whose rare 
ability to observe was fortunately accompanied by 
admirable descriptive powers, Sir William Hale- White' 
remarks bow much better it would have been if some 
modern authors had transcribed Bright's description of 
a disease instead of painting the picture themselves. 
A corresponding plan has often been advocated and 
adopted as regards sermons, and it is bard to believe 
that medical writers have not borrowed generously, 
though not quite verbatim, from such au authority as 
Bright. To this industrious observer, who sought out 
the secrets of morbid anatomy and avoided speculation, 
no trouble was too great to obtain au important necropsy, 
and for this purpose journeys into the country, in bis day 
very tedious, were cheerfully undbrtakeu. His original 
observations ranged over a wide field, and included the 
nervous system, the abdomen, heart-block, and the 
administration of oxygen. Thus be noted heniiopia in 
cerebral haemorrhage, described lateral sclerosis of the 
spinal cold in spastic paraplegia, discussed what was 
later known as Jacksonian epilepsy, and insisted on 
the association of chorea and rheumatism. In the 
Lumleiau lectures on disorders of the brain delivered 
in 1837 he drew attention to the connexion between 
pericarditis and chorea; the lectures were never pub- 
lished, but, according to the late Sir Samuel Wilks, 
they contained the first description of a mitral murmur 
In chorea. Among his numerous contributions on abdo- 
minal disease, the most original is that on the occurrence 
of excessive fat in the faeces of patients with pancreatic 
carcinoma ulcerating into the duodenum; this was based 
on three cases, one in a woman aged 21 years only. In tlie 
first volume of the Guy's Eosiyital Reports he recorded three 
cases of acute j-ellow atrophy of the liver under the title 
of diffused inflammation of the organ, the present name 
being applied by Bokitansky in 1842; Bright’s account, 
though not the first, as a reference to Dr. Wickham 
Leg^s classic Bile, Imivdiee,' and Bilious Diseases will 
show, forms an important landmark in the history of this 
rare and still rather mysterious disease. It is interesting 
to learn that Bright anticipated his colleague, Thomas 
Addison, in so tar that he described a case of bronzing of 
the skin, in which the chief morbid change was disease 
of the adrenals, but apparently ho did not associate the 
symptoms and the lesion, and so Addison’s claim to the 
discovery of the disease (1855) remains unchallenged Sir 
W Halo-White, who has done so much to throw light on 
the etiology and clinical picture of simnle chronic peri- 
tonitis, considers that the first description of this conmticn 
was probably that given by Bright. Of a joint work on 
The Elcmcnis of the Practice of Medicine one volume only 
appeared (1839), and tliis is gene rally regarded as mainly 
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tbc work of Addison ; but bowever this may bo it is 


to dav" s-u-passed 

to-day of the now common disease wbicb was named 
appendicitis by the late E. H. Fitz'-ef Boston, U.S.A. 


MEATLESS DIETS. 

Thu tegetarian Society of Manchester has publisbecl a 
piimplilet on vegetarian athletics,' written by Mr, Heotv 
Light, Avbo is described as captain for twenty years of Uio 
Vegetarian Cycling and Athletic- Club. We arc glad to 
see that bo is no extremist, but one who recognizes the 
value of moderation both in opinions and in their expi-es- 
sion. He presents first a formidable list of eminent 
athletes who have given up a meat dietary, and if we can 
trust the statements about their food intake (and non- 
scientific people are apt tb take but scant account of 
accuracy without auy intention to deceive) there is good 
testimony as to the value of their present system. But 
this docs not mean that they were strict vegetarians. Wo 
believe it is usual to dub their dietary “ Yem " (vegetables, 
milk, including milk products, for example, cheese). 
There is no physiological reason why such a diet slionld 
bo iuefficienb i£ taken in properly balanced proportions. 
Towards the close of the pamphlet the' question, What 
constitutes overfeeding and underfeeding? is raised. To 
answer such a poser we should have to explain the whole 
of the principles of nutrition, and that is beyond the scope 
of this note. Suffice it to say that the amount must 
depend on the age, size, and activities o£ each individual. 
The main factor that causes variation in an averago 
adult is the amount of work be docs. The energy-supplying 
food (fat and carbohydrate)' must bo proportioned to this. 
The supply o£ the protein food wbicb builds tissues and 
repairs W’aste is a much more constant figure unless 
actual grow’th is in progress. There is no reason why nil 
this should not bo supplied by the vegetable world. The 
usefulness of meat in a dietary depends on what Buhner 
called the specific dynamic action of protein, and of nil 
proteins those of animal flesh are most efficacious in this 
direction. But it meat lias a specific action, the vogc- 
tarians can claim (what they have omitted to do in Sir. 
Light's article) tliat plants have also a specific usefulness 
in supplying to animals those accessory factors known as 
vitamins, which are indispensable to licaltb and even to 
life itself. 

CHILDREN'S DREAMS. 

Dr.EAMS are a source of perennial interest. To tbc foolish 
they are omens of profound import. To the wise they are 
a subject of curiosity and provide room for thought and 
memory searching in an effort to discover what brought 
them about. Both wise and simple are influenced by 
them, for a happy morning waking dream means a fair 
start for the day, and a nightmare a gloomy breakfast. 
The dreams of our childhood were as real a matter as the 
facts of our daily experience, and the meaning of these in 
the physiology’ of the child mind, has been studied by Dr, 
Kimmins, and his results have now been published m a 
small volume." His investigations were made upon 
London elementary school children. His method was to 
secure their narration individually by the younger children 
to skiUed observers, and to arrange that all dreams of 
children over 8 years of age were recorded by the 
dreamers themselves in response to the request, V rite a 
true and full account of the last dream you can remember. 
State your age, and also say about how- long ago jmu bad 

the dream you have described.” Some 6,000 records were 
obliged frmn children aged from 8 to 14_years. I e no c, 
that in spite of fear dreams, children m normal heallh 
Llhi in dreaming, and it is an evident p leasure to them 


‘ W. Ilalfc-wixilo, auu’i Hosvittti Itecorti, 1921. Issi, pi>. 1-13-157. 


3(1. 

C. -W'. Kinimin-i 
Longmans, Green and Co. 1220. 


1 Tho Yepolarian Sociclv. Manclicslon 
OhiW’cn'j ij,; 5,. net,! 


M.A.. L-Pc Loa-:oa: 



Tiin ri;NstiP. 




JUNH 1?, I?:i] 


to inllc about ami rccoril llioir iltcaiu'!. Tliorc is aKo a 
rcniarlcablo fowcv ot prajibic dcscriptiou svliicti oxcoc<1s 
tlicii- ability in oriliuary essay nrritiiis ami is so iimcli in 
atlvanco ot tlicir general slamlaisl of acliievenicnl tlinl 
it xvonlil api'eav as tliougli soiiie fresh clcinent had coiiio 
into play. Dreams aie far clcaicr and more vivid in Uie 
calm country than in tho noiso ot t.ondon. Change ot 
environment stimnlates, .and hani mental uorh incio.ases 
tho tendency to dieams; a’stufTy bcduvim diminishes 
their clearness. Persons ot avcll-dcvcloped intclligcuco 
dream tar more frcQUently than those ot low cultme. 
Dreams of motion, hailing, flying, are rare under tho 
ago of 9 or 10 yc.ai-a; they then incrcaso in fia'QUcney 
np to the age of 17 or 18. liegnlar institutional life 
tends to diminish this typo of dream; the deaf se.arcrly 
ever cspcricncc it ; febrile states acccnlualo tho liability 
greatly. Tho fear dream is very common in quite yomig 
children ; 25 per cent, were of this nature, and were chiefly 
ot the dread of objectionable men ; the tear of animals 
was more common amongst boys than girls. School 
aotivilies appcaictl little in tho dreams of childicn of any 
ago. .\ir raids figured little, for tho last of them occiiried 
Boven months before the invc'ligation was made. 1 loincstic 
Dccnrrenccs and fairy die.ams delight the girls, rarely tho 
boys. Tho dream ghost has almost vanished. Indtiatiis 
ot adventnre, common will) hoys, tho dreamer is usually 
the hero or heroine. .\mongst tho blind and <lca( 
dreams are laching in variety; fc.ar dreams arc r.vccs- 
Erve — fear of animals particularly nilh the deaf, fear 
of fire with the blind; to tho blind tho air raid nas 
a far greater terror tlian to tho normal child, and the 
impression of it extended to a year after the last raid : 
tor tho deaf tho raid had no terror. The dreams analysed 
afford no evidence that a child hlind from birth ever 
sees as a drc.amcr, but .abundant evidence that those 
who have recently become blind bco clearly. It is Fug- 
gested that a c.arcful study ot children's dreams lu.ay 
throw much light on tho special interests and desires of 
the child at different ages, and (especially where dtcanin 
of nnfulfilled wishes reenr persistently) on those elements 
which are conepiouonsly laclting in tho life ot the child, 
and may seriously interfere wiih his nalnial development. 
Of those, tho most obvious arc dtc.ams which indicate 
underfeeding and those which give ovideuco of stress and 
strain. 


THE CENSUS. 

The Census, which was postponed from Sund.ay, .\pril 2‘Uh, 
on account of indnstrial troubles, will bo taheu on Sunday 
next, .Jane 19th. The .schednle of inquiries contains several 
new features, the tall intention of which cannot ho ganged 
solely by the headings. The new Census paper is cer tainly 
more complicated than its predecessors, and many honsc- 
holdcrs will find it troublesome to fill up. For the first 
time particnlars of age are sought in years and mouths. 
The reason for this is that some people have filled in the 
space in round figures, snch as twenty, thirty, and forty- 
five. The fresh demand is for precision. Tho question 
about divorce was not ashed in previous censnscs, bat it 
is felt that statistics are important as touching tho care of 
children, besides which the matter needs to bo cleared 
up, for divorced persons have hitherto retui'ned themselves 
haphazard as either single ov married, and all the mar- 
riage figures are made unreliable to this extent. Another 
colnmn is intended to bring out whether both irarents are 
living, or whether either is dead, in order that accurate 
information may be obtained as to the number ot orphans 
in the country. The section for details ot birthplace and 
nationality contains alternative columns, the second requir- 
ing persons not born in the United Kingdom to state whether 
they are visitors or residents in this country, and of what 
nationality it born in a foreign country. Under tiro bead- 
ing “ Personal Ocenpation " a person in employment lunst 
malro clear not only his occupation, but the kind of 
industry in which he is engaged ; the name and address 


of tho employer arc to ho added, hnl Ihry will not ho 
publislicil. Ill this way it will ho ascertained that a 
enrinnn, for example, is employed hy a firm of woollen 
wc.avcrs, and is thiis connected witli the textile industry. 
Tho statistics of ocenpation will bo of v.ahto from tho 
standpoint of he.allli by bringing out comparative Uiiow- 
ledge ot file w orbing conditions ot different portions of 
tho commnnity. Tlie paitiinlars ns to tho industries 
absorhing serriee will bo more nscfnl for cconomie pur- 
poses. In tho nltei-nativc colnmn persons out of worl: 
arc to ray so, and thus an aggrog.atc total as to employ- 
ment will he secured. ‘'Place of IVorl; ” forma a new 
inquiry which has heen sitggesled hy tho important 
prohlems of housing and li.ansport. In tho past tho 
Census has shown how many persons dwell in different 
areas; in ftilnre it will show where they v.eilr. It is 
hoped thus to loam the daily tide of moremeut between 
jreojrlc’s homes and tliolr places of woth, its direction, 
range, and volume. It is Is tiered that such biiorr ledge rrill 
bo of iisr> in dr.rwiu!; ccr.eliisions ns to where houses arid 
conliiiiiatioii schools are iiio'-* needed. Under Iho hc.ading 
“Personal Oecnp.ition ’’ infermalioii is sought in irgaiil to 
the edur.atioii of c.aeh child, w hethor ]'.iit lime or rrlio’e- 
Itiiic. .tuother seition, applying only to married men, 
widower", or widows, girts a t.'.blo for the immher .abd 
ages of all living children .ami stepchildren under IG, 
whether .ahe.ady cnmncr.ated or not — tliat is to say, 
whether n siding in tho family or elsewhere. This ic 
inserted with a vicrv to asccrlainiug tho amount of 
dependency upon rerioiis classes of men and rvomcn and 
v.aiions occupations or indiistiic-. Vet .another provision 
will fmnisli an inJ' X to hoiishig and therefore to hc.alth 
conditions : tho cnumcr.alor is to note the irnnibcr of 
liring rooms occupied by each family, llou'choldcts in 
Wales and illonmouthshiie will bo nsbed horv many 
p ‘Isons in tho family .arc able to spc.al: both nnglish 
and Welsh, or Unglish only or Wolsh only. I'or the picscut 
Census the numh'cr of districts is close upon 38, COO 
for Ihigbau'l ami Wales, nr 2 000 more than at the 
last Census. In the ofiicbal pamphlet ot instructions 
an account is givfu of the process ot Census-tabing, 
and of the special machinery piovirlcd for punching 
cards, v.hich, thus prepared, will bo ra.anipnbrtcd by 
sorting and counting machines for various purpo'cs. 
The soiling machines arc c.apahlo of distrihutiiig 
cards into ten receptacles at tho rate of 15,003 to 
20,000 an hour'. Uastly, wo may note that the object of 
the Census is thus defined : it is "to obtain rclinlle fignies 
of the population of the country, showing how that 
population is made up, that is to say, of what "orts and 
conditions of people it is composed and how it is 
distributed through the local subdivisions." 


Colonel TnoviAS .SixeLiin, C.B., Professor of Surgery 
in Queen's College, Belfast, is .among tho twenty-four 
members elected to tho Senate ot tho Parliament of 
Xorlhcrn Ireland; and Sir Thomas .Joseph Stafford, Bt., 
C.B., F.Ii.C.S.I., Deputy Lieutenant and bate lledical Com- 
missioner, Local Government Board, Ireland, is elected 
to the Senate for tho Southern Parliament. 


Represextitive-, of the Rocbefellcr Foundation are at 
present in this country to discuss the extension of the 
Foundation’s activities in the investigation of tropical 
parasitic diseases. Hitherto the Foundation lias been 
concerned chiefly with ankylostomiasis, but it is intended 
to take up otber sohjects, and the British Colonial Ofirco 
has promised every facility. Meanwhile, Dr. Victor G. 
Heiser, one of the representatives, is proceeding at once 
to India with the view of studying tho prevalence of 
ankylostomiasis there. The other representatives are 
Mr, George E. Vincent, President of the Fonndation, and 
Dr. Wickliffo Rose, general direefor of the International 
Health Board. 
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lEcbicat ^otcs in |3aiiiamcut. 

[From otJii PARLmiENTARY Correspondent.] 

Naval, medical Vote. 

In Commitleo of Supply on Naval Estimates, on June 8th, 
a resolution was reported for a sum. not exceeding £720,500, 
to defray the expeuso of medical services, including the 
cost of medical establishments at home and abroad, which 
will fall duo before the end of March, 1922. 

Commander Bellairs said ho understood that the representa- 
tives of the army and navj' were meeting together under the 
presidency of the Lord President of the Council. He desired, 
if possible, that Admiralty representatives should meet repre- 
sentatives of the War Office to sec whether they could not elfect 
economy by amalgamating the medical arrangements of the 
arrny and nav'j'. Ho found, in the case of HoiigJKong, that the 
military hospital there had. accommodation for 166 patients, 
and the maximum number accommodated was 64, shomng 
a .surplus accommodation of 102. The minimum number of 
patients accommodated was 20, which gave a surplus of 146. 
yimilar figures were shown in connexion with the naval hos- 
ihtal, which had accommodation for 135 jiatients, while the 
maximum number accommodated was 97 and the minimum 55. 
The Yokohama Naval Hospital, also on that station, was closed 
all through the war and right up to 1920, and it had now been 
reopened. He urged a thoroughgoing inquiry to prevent over- 
lapping between the two services. There was no difference 
between the body of a sailor and the body of a soldier so far as 
medicine was concerned. Ho believed that the House would 
he shocked if it were to investigate the number of medical 
men, say, on the China station, and the number of men whom 
they had to treat. There were also convalescent barracks at 
Hong Kong for tlie military. 

Sir Godfrey Collins supported the appeal in.ado by tbe 
previous speaker, drawing attention to the case of Malta, where 
the naval and military bad separate establishments side by side. 
He thought that if the army and navy had combined hospital 
accommodation it would bo to the advantage of the sendees and 
the taxpayers. Ho asked, further, why the Admiralty had 
refused to adopt the recommendation of the Select Committee 
on National Expenditure to present tiicir accounts to the House 
of Commons in tbe modern inetliod. The War Office had 
accepted that recommendation, and their accounts revealed 
the cost of patients in every hospital under the War Office, 
whereas it was impossible to find, from tlic Naval Estimates, 
whether the medical establishments of the latter doiiartment 
wore efficiently managed. 

Mr. Amery, in reply, said the suggestion for araalg.amnting 
naval and military hospital ■work at certain stations abroad was 
one that naturally at first sight would appeal to the Ilonse. Ho 
would certainly look into it, but members would realize that 
the conditions of naval and military service and discipline and 
many of the aspects of their organization were so different as 
to make it not altogether an easy thing to carry out this amal- 
gamation. He imagined, however, that there might he some 
stations whOrc a military hospital could provide for a certain 
limited number of naval’ patients, and vice vcrca. With regard 
to the particular case of Yokohama, he had not only asked for a 
close ini-estigation as to the cost of that establishment but also 
as to the possibility of getting some military establishment 
elsewliere to take up the patients who went to Yokohama. The 
War Office was at present the only department which had 
adopted the new method of accounting. Tbe Admiralty was 
considering the whole question of their system and. had before 
them a report by a Committee presided over by Colonel 
Grettou. 

The vote was afterwards agreed to. 


Coroners' Remuneration Bill. 


This measure, which was introduced by Sir Thomas 
Bramsdon as past President of the Coroners' Society for 
England and Wales, w'cnt on second reading to Grand 
Committee, 'where Sir John Baird, on behalf of the 
Government, promised that if the bill was proceeded with, 
amendments should be made to secure a revision, and not 
merely an increase, of the salaries of coroners. On June 
10th the bill came on report before the House at Commons, 
■when a number of changes were proposed. 


Sir Thomas Bramsdon explained that coroners for counties 
were paid by salary which was arranged by 
■tion under the Act of 1869. Coroners for 
by fees— £1 6s. 8d. for each inquest heicl; ' ' ’■ 

statute, the last increase having been made 
A borough corouer thus got nothing unless he actuallj held an 
inquest, whatever inquiries of a iwelimmary kind he might 
make; if an inquest lasted three or four days his fee wm still 
limited to £1 6s. 8d. No alteration could he made while the law 
remained as at present. The legislation now proposed ■was 
intended to be temporary. A strong Departmental Committee, 
appointed in 1909, had recommended a. revision m the pay of 
coroners. Sir Thomas Bramsdon added that borough coroners 
iiacl no allowances: tbe sum of £1 6s. Sd. included clerk’s fees, 
postages, and othee incidental expenses, 
yir Jobu Baird, in explaining the attitade of the Governtnenfe, 


in 1887 could not be deemed so ^ was adeqnala 

qninqueimml v.loalion lutes phcc, the l! 
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down from Committee nTopoBed thnf 
or'^f proceed to revise the rates^of salaries' 
coroners, or, m other words, that an oblSa- 
Lon should be imposed, and on this Sir Frederick Banburv 
mmed an amendment fo alter the words “ shall ” to “ may '■ 
and this was earned by 74 votes to 49. Later he carriS the 
f swbsection of the first clause, which 

proi uled that the Home Secretary should fi.x salarv or fees if 
coronet failed to agree. Another provision in 
the bill that the fees should be revised so ns to bo increased by 
not less than 50 percent, was consequentially struck out, and tlio 
measure was afterwards given its third tending as a permissive 
bin, the real effect being that if it becomes a statute it will 
remove the provi.sions at present existing against the revision 
01 lees or salaries bj' Jocal authorities. 


I fie uenusis dim. 


Through tlie unexpected lapse of other business, the 
Dentists Bili was taken on report in the House of Cominoaa 
on June 13th. 

Sir Alfred Moud (Minister of Health), meeting an objection by 
Colonel Wedgwood, pointed out that it was only on the under- 
standing that this was a more or less agreed measure that the 
Government had adopted it; that there had been fairly full 
discussion in Grand Committee ; and that if any member who 
had not put down notice of amendment on report (though there 
had been time) made a case for one, it could be put forward 
in another place. 

Colonel Wedgwood, on the first clause, moved the adjonra- 
ment. The report of the Departmental Committee upon which 
the bill was founded included, he said, a great deal more than a 
proposal to place dentists in the same category as doctors— that 
is, as a closed corporation; There were recommeniiations for 
a free dental service, and for some form of scholarship to 
enable children of the working class to become practitioners. 
Mr. Seddon, suiiporting the appeal of the Minister of Health, 
spoke of the excellent spirit manifested upstairs ; contradicting 
Colonel Wedgwood’s assertion that passing the examination 
would cost £1,000, he said there were thonsauds of_ dental 
mechanics who were making provision to meet the e.vaminatiou. 
The adjournment motion was negatived. 

On Clause 3, on the subsection as to the right of persons 
who had attained the age of 23 before the commencement of 
the Act to pass “ the prescribed examination witlim ten years 
from that date;” Colonel Wedgwood proposed to alter the 
prescribed” to “a biodificd,’’ bis object being to h# 
dental mechanics. Sir Alfred Mond replied that a 
meant nothing, whereas the word ‘‘proscribed “cant that 
tbe examination was going to be specially preparwl 
needs of the occasion, ft would be prepared by the Dental Boarc , 
all the different kinds of dentists would bo “’f 

Board, and there would be other inemhep as well, Fho amoad- 
meut was negatived. .Dieut.-Commander Kennorth m 

to omit the subsection in Clause 16 to apply the bill J f 
holding that for Ireland this was a domestic matter and migi c 
be left to Irish parliaments or ‘‘ whatever they rmgl end by 
having in that country." Sir Alfred Mond said that if I 
did not want the benefit of this bill, he had ^ ^ 

people could get rid of it at some future date. Iff 
excluded, .a dentist practising there would tmab 0 to come 
over and practise in England or Scotland AMed u ha uoidd 
happen to the American dentist, the dLuk? 

American dentist holding deg«C3 simi ai 

epuW of course practise in Ibis country, ffhe amenumem, w ivi 

'' On^riie^raotion for the third reading of the bill Colonel Ojflf" 
wood moved its rejection, as a protest to 

and deBtal practitioners. question, he submitted, should 

he whether there would be a better dental service, and whether 
too S wouufbl paid for getting it. He was .f/. am that 
civin" anv bodv of people a close 

«rnv(f the’ work thev din. A higher standard might be „ct by 

a stiff examination; bat the cost 

certain amount of intelligence in [^6 country u 

SS'ofTiuisti?, b^ meomr side to thf 

he knmfimd°U3^^entart)rw 

£e?bv recommending the establishment of a public Dental 

iillsiSlSrsSs 
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wouUl have ilown the price ninl rnabk’^l llir ‘ioiw of 

wcvrUkv-’-cla^ poepk to bccowc tlcmist" ha«l bt cn n'JtN'tcl. 

Sir A. Mon«1, in rvj>ly. xirf’cil that tJic hiJl \vas for the hcnrlU 
ol Iho puWtc. 'Thcro vvas nothitiw nc'v in principle in it. Hy 
nmonJiii^' t?ie <?cfoct in tlie Act ot iS7S they trorf oinIra\i>jirin)j 
to hrinis’ ilonti^s'ry, wluch wa'^nn ‘unportan't \»ranch ot 
5=^ckx}cc. v.p to a, hvAxet ’t’o tlo tlu*? they were in* 

cltulinc n iar;;o nnmln'r of men w!io h;i*l not (ho nc,t»U*mlc hut 
the prdcircai oxperionoe, ninl hhcnil pr\>vi‘;lon \va*» mn-lc for 
tljom. There 'va< nothing in the hill to enable prices to be put 
tip. The law of supply niul dcinaiul woiibl apply, aiitl Ibo con* 
siiiernlion of ntcan-^. *lf tljo bill bad boon toVxcbide n farj.’o 
portion of the men practisinj: now and create n scarcity of 
ilenti’it'j. tbero wouM have boon force in I'oloncl 
nrj^nnjenl. Jhit practicriliy t)ie s.inic mnnber of «lenlKts would 
pracii«o. 

Mr. Kalian supported tlie third readiutf. Tlie propo?at-^ tm to 
public dcnfal scrviVc .and scbolarslilp'^ could not properly be 
juit in the bill .as tbry were ndininislralit o inatb'rs. 

Major Molson aka declared himself in favonrof liie bill in the 
interests of the public, and roninrKcd that (lie Krilisli iVntal 
Association bad bcliavcd vetv jtcncroitsiv in n'jtan\ to tiio 
measure. 

The bill w.as read a thinl time nuibotit dinsfon. 


I^dUhnnsUm — Mr. Xeil Mcl.ean, on 

.Time 9:b, su^fjestoti to 3fr. .^(aepberson lliat the finiuirv into 
the adinuiislratiou of llcUahouston llcspUal should bo oou- 
ducted in public. Mr. Maepberson said that, in rc-sponfo to n 
re.-jnest for an inip.-irtial inquiry, be ba<l nppofntod a Coin, 
mitlcc the members of which commanded the respccl ot nil 
the people in Jjcollaml. In the proceedings the mc»Ur.al sheets 
of the men bo ashed for, and Ijo could not lio n partv to 

Inc public i]isclo«urc of such information. Mr. Mcl.oan'jn- 
qmred whether the rnternational l.'nion of l-x-Sciwicc Men bad 
been refused rcprcsoiit.atlon on the Advisory Pnrnmiltco. Mr. 
alacpticrson F.anl be b.nl vo Infocimlhti that hodv w.as 
represeutaUve pt ex-service men in Glasjtow to anv ‘arcat 
extent. It h:ul been requested to furnisb a complete list of its 
members iti Glas^'ow, but Iiad not done ^=o. Jfo was satl«:llo»l 
lhat the lulerests of ex-service men were fuKv loohcl atu-r bv 
already serving on the Adv^orv 
uomnnttco. If, however, the lutcrnatioual ITnion would 
satisfN the Ke;jional Director in Scotland ns to the »«tro«Ldli of 
Its membeiship, ho would rccon«ider tlio matter. >(r. ^(c^x?au 
sabmitted that tlie rcciuest for particulars was made on anotli'cr 
occasion, and was a!«o m the i»rcscnt instance out of all pro- 
\hlthl luquiry. Me. Maqdier-on widest 

Giat he tboiigjjt be w.as entitled to a-k the ncirfibcr of members 
represenhat/on ebonbl 1^ in rirof»ortioii (o 
membnship. V,ut hij Uiou-lA lie \iad met Mr. Mci?can‘« 
tbe innulry members had been present tbrou-'hout 

SiUionnl bj»/frmvc.— In reply to a question bv Mr. Thomas 
duno lOth.as to an intenwclation of a model rnlo 
beuS k^ 95 ? requirement for sicKucss or disablement 

that under Section 14 /2) of the 
National Insurance Act, 3911. every nfiprovcd socictv was 
[nrsrt^l have a rule as to the bebaviotir of mcnilicrti* while 
receipt of gicUuoss or diaablemcat 
question, which was drawn un with the 
concurrence of the Advisorj* Committee, composed of repre^ 
Approved societies of all types, mcrolv act out 
the restrictions XX Inch a society should impose on the activities 
work ^ already decided to be incaiiahic of 

-!® laydown any dcnnitioii of light 

woik, as It rested xritli each society to interpret its oxvn rules in 
ftpplrui^ them to any ease XThich might arise. 

J3i<cfiar{jfd .SoWiers nnd Insurance Jlcnnih— ^fr. K. Voime 
^bed xvbetber a discharged soldier tempomrilv uuat for xvork 
Ijon'ital 100 PC- coat; nllowauce? was 
nifs? •*'® iHWrancc Act wliile in lies- | 

Ke?~‘nyr for Hie Olinistty ol Health, statcil that sick- 

benefit was not payable to an insured 
tio? ImT'li S' inmate ol a hospital or similar institn- 

nenasnil «' “■« ''•«s Publ to his de- 

penses lor which’ ba applied towards meeting nnv ex- 

Hiantothehos “®.“P‘ll'erson might he liable, otherwise 

Pitalif it was unt hisconsent.might be paid to the hos- 

puai 11 u was not maintained out of imbl c funds SofariKjihA 
money was not used in any ot these wavs, it Sme niyaWe to 
the insured person on leaving the hospital. wSrtheAnsati? 
person a discharged soldier in i-eceipfc of 100 ner cent 
renTsTf’ 7*^® S'® Sickness {or disahlemeotl benefit was 

aK Mr inn^ he had been emploved lor 

26 (or Ibl; n eeks since drscliarge from the army. ' “ ^ 

London Hospital : the Closing of Tl nrds — Mr. Charles Edwards 
" 1 .° 9th whether the attention ol the Minister of 
Health had been called to the aidsing ot certain wards and 
mirtaiimeut ol Hie ont-patieut department ol the London 
Hospital, and whether he wonld take any steps to provide 
T oeTe'® t^«'bties lor medical treatment lot the people ot East 
Loiidon. Mr. Parker, lor Sir A.OZond, said that no sfafeiiSit 
conra he made until the Governnient had had the opportSuy , 

• I. " I 1 ird Cave s committee which was j 

... •'. '“F emergency cases was 

London. “bf'nariea in East j 


It tl*h Jio.irtl of' Jlrnlih. — .Sir .\, lifopd stited, nn .Inpo 8th, iii 
niiswor to Mr. .\, T, liavici, tint if a varancy ornirrrd he 
shinitd he piepavvd to consider the npp ilpUiicnl ol a wniimii 
to the WcKh itenrd nf llrallh. .At present the ihnrd, which 
consisted of salaried admlnisttathu oflicvri, was (attliciciit In 
iinnthcr tor the work to be done. 

fwiion -.IrMn ti/'iVrrO iVnn'ini.,— A’oioiiei Sir C. Veto, <\a 
.luue 7th. aske.l whether la decision had been re.aehod on the 
siihjec: ot ll.cn/hlilional imoilottn of LlOJntnl X2,Vn yrnr e.hlcli 
it avas idato 1 m Hie India Ofiice Memorainlnni a yeir ago •.voiiltl 
tie geautcil to Indian arm.v ofile/TS on tlie ■.npcriiiiipcrary list 
niici lia/l iicid liigli civil njipaintments. .Mr. Moniagu i-aitt 
lie liopcii to la'aeli a /Iprision sltorHy, wlu'ri'iipjii .Sir C. A'ato 
poiutc.l out tile long iiitcraal since ilic first anp/jiincenicnl. 

J/(«//tf.d .1/vm ii'i.si.ifioii for iiir-iM/ii ,1/ca.— YiscoiiPt Cnr/oii 
askc't. on .Inne fitli, wiieiiii.r liie Ministry of Pensions C'*til<i 
take tip Nome of Hie a.icanl war.hi in liO’pHaU and “O release 
hot necnnimo.inHon. Midi as tiint at Hnsklii Pari;. Mr. 
Macplier-oii repliv.I tliM Hi(« licNidtal avaa transferred to tile 
Mliiislry of 1*0117)011*1 lie Hie AA'ar Office anllioritie’.’. It iiaif 
tieen lilletl willi speeiai ortiippaodic oiitd'.illent arrangcinciila 
all*! special Ncctions r.ar lin* treatment of disvaided ofiiccr's anil 
iinrsrs. It lia/l Iieen found to provide tlic most convenient and 
Inchlontnlly tlie most eeonoinieal centre for treating tlic iargo 
Iwly of the .Iisahic 1 in tliat ciiNlrict. 


xoivni KuiiorK.xN coni'kiu:nce ox 

VKXKItKAL I)I.Si;A.Si:fi. 

Till: Norfli European Ifcil Ciunn Coiifcronco <iii \'ciierc.al 
l)i‘.e,a*.eN, ot avhicli a preliminary nolo np[warc(l in tlio 
.Jouns.it. ol Vny 2Js|. J921 f'(i. 7*19/, if.as Jichl from 
M.ay 20tli to 25tli at. Copenliagcn. AVo liavo reeeived from 
the Xnliouni (’onncil for Coinb, aline Wnerc.al Dispaecq a 
copy o( tlio (ollowiiig series of resolutions adopted liv tho 
Conferenoc : 

TUik Coutovouce , liaving consldorcd the general measttres 
for llio comlialing of venmeal dl.sc.7Nes which h.avu I, ecu 
adopted by tlie partieipaliii!' comilries, is mianinmiisly ot 
opinion, VO f.ir ns tlio experience ot tlic eoimtrles leiiro- 
sented is concerned : 

1. Tiint file proilsloii, hy responsililo imriKli nndioiities, 
of ndcf|iin(c f.ieilitlcs for diagnosis and trc.ilment on lines 
avhleli Cii.siire that Dio grc.alest possihlo iiimihcr ot Infoctod 
persons Is rmideied noii-lpfectlve, is a iiie.asiite of piiniu 
unportaucc to Dm reduction ot venereal diseases. Tito 
urgent necessity ot commencing Ircattneiit at tlio onrliest 
posslldo moment sliopld be cnipli.asizcd. It is suggested 
that tlic nliovo tnciliUes siionld ho provided treo ot cost 
to the patient AVIicro (lioy aio otlierwiso uulikelv to be 
utilized to Die fullest extent. 

2. That tlio rjiiestioiis of conipidsoty iiotitlc.ation and ot 
coiiipiilsory treatwent. being dcpcndein on Dio oX|ierienco 
resources, and psycliology of the people conccrucil In each 
comitry, must lie dccldod hy individual nations, 

3. That instruction, tlieorctical and practical, in tlio 
Tccosuilioii ot veiiere.71 diseases, partieulaily in tlieir 
earliest manitcstatlous, and iu their treatment, sliould 
form a part of Die ciinicnliiiu ot crciy mcitica) ‘ittulcnt 
and Diaksatisractioii of a test ol proficiciicv iu tliis .subject 
shoHld he a conauion ol every medical riiia‘lii!calion. 

S, Tiint provision stioutd be made at suitable treatment 
centres for sncli instruction ol medical practitioners in tho 
diagno.sis and treatment ot venereal diseases as will enable 
them to recognize tlieso dis.ahlliDcs iirouiptly and secure 
their adequate treatment. 

‘^bBuIation and oflloial toleration of professionat 
piosiitiulon lias bccii found to be medically' useless ns a 
cliecic on tao sprend of venereal diseases and may oven 
prove positively hannful, tending as they xlo to give olllcial 
saaclioa to a vicious tralllc, 

provision of “hostels ” aud rescue homes for 
the tempovavy cave ot girls suflrerin« from venereal disease 
is a valuable means oi preventing tho spread of venereal 
diseases. 

7. That the provision of opportnuitics for wliolesome 
entertainment and recreation is an important factor in 
redociDg the temptation to exposure to venereal in- 

ICCclOUS. 

8. That enlightenment ol the general public on lines 
which are best caiculatcd to minimize exposure to infec- 

Vn esseDm?''uifrr V'® "‘"'^^ssity ol thorough treatment i.s 
1 1 - ^ scheme for the comhatin<» ot 

venereal diseases. Instruction should particularlv be°ad- 

in such a formas wm 
on the leprodnotion 
vidohd .Die importance of indi- 

of i'*'/ ^“Dirc generations. In the training 

provided courses 'on 'these subject.s should bo * 
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^ KLSH' National School or MnciciNE. 

The installation of ILR.H. The Prince of Walea as 
Chancellor of the University of Wales, at Cardiffrou June 
8tb, ivas an important event in the history of the Princi- 
pality ; later in the da.y the Chancellor laid the foundation 
stone of the department of Public Health and Preventive 
l^Iedicine, to bo erected at a cost of £ 60 , 000 — the gift of 
Sir William James Thomas, to whose princely generosity 
the University already owed its Physiological Block, which 
was opened on the same occasion. 

A number of honorary degrees were conferred by the 
Chancellor, amongst the y ‘a ■ ' ’ i - being 

Lord Haldane and Mr. Artl ' . The Prince 

delivered an admirable inaugural address as Chancellor, in 
the course of which he laid great emphasis upon the 
importance of laboratory accommodation and research 
work. There is a vast field for research in the important 
industrial area around Cardiff not only into the ordinary 
pi-oblems of disease, but into the health reactions of indus- 
trial life in the congested coal-mining. districts of the 
PrincipalitjL 

The Chair of Preventive Medicine a't’the Welsh National 
School of Medicine was endowed hy the late Miss Emily 
Talbot of Margahi Abbey, who transferred to the tiiistecs 
of the college the sum^of £ 37,000 in 4 per cent. Port 
Talbot Railway debenture stocks, the income of which is 
to ho used for the salary of the Mansol Talbot Professor of 
Preventive Medicine. The University of Wales is fortunate 
in having secured the services of Professor Edgar L. Collis 
as the first occupant of this important department of its 
School of Sledicine. The new Institute 0! Preventive 
Medicine as a component part of a complete medical school 
is remarkable as the first of its kind .and far-reaching 
results are expected from this close association of the 
curative and preventive branches of medical research, 

The new preventive medicine block will adjoin the 
recently erected physiological block as a part of the com- 
plete school of medicine, which is to be established on an 
island site which includes the old college — now used for 
the preliminary and intermediate stages of the medical 
'curriculum. The buildings of the School of Medicine, 
when completed, will ho an imposing series of structures 
in one of the main thoi-oughfares of the city, and close to 
the King Edward Hospital, which will provide the clinical 
facilities for the final studies. 

A chair of tuberculosis has been endowed through the 
munificence of Major David Davies, M.P., and 'the Llan- 
dinam family, and b3f an arrangement with the Welsh 
National Memorial Association, Colonel S. Lyle Cummins, 
C.B., A.M.S., was recenth' appointed the first David 
Davies Professor of Tuberculosis. _ • 

The Dean of the Medical School, Professor David^ 

■ Hepburn, Professor Graham Brown — the Professor of 
Physiology — and Professors Collis and Cummins, were, 
presented to the Prince, who afterwards inspected the 
physiological block with Professor Oraliam Brown, ana 
showed a close interest in the equipment and reseai’ch 
work of the department. , 

A great deal remains to he done before the scheme for a 
complete medical school is. perfected, but, in the words of 
the address presented by the university anthonties to the 
Chancellor, it is hoped that “ the visit of the Prince will 
help the leaders of public opinion in South M ales to realize 
the significance of higher education in regard to nationa 
prosperity," and that the other captains pf industry will 
follow' the generous examples of the princely donors of 
the physiological and preventive 'medicine blocks, m tue 
support of science as applied to tbo .art of medicine ana 
to industry. 

A CnrricisJi of the Cheshif.e Tubeecclosis Schejie. 

The tuberculosis scheme of the county of Cheshire has 
recently been the subject of criticism by the County Bocal 
Medical and Panel Committee, 1 . t 

The scheme is designed to provide facilities^ for treat- 
ment and prevention of all forms of tuberculosis affecting 
all classes of persons within the_ county, Trhich, for 
nflmimstratiTo purposes, is divided into four dispensary 
Qistricts, with one subdistrict. In each of thc^ or 


more dispensaries or hr--.'’. 

at present fourteen s- estabbsbed; 

0,4 _ f is rni; ’rs 


Hsboa at Boontooa to 

.serve the whole countv of Cliesbiro ® “ 



Theie is also now approaching completion a ttainin<T or 
employment colony at M renbury. The Cheshivo bvanch 

nnn + ^i"* n Society and Order of St. .Tolm 
„ave £30,000 to the County Council to help in establishiiw 
a colony for fifty cured or arrested male cases. Wrenbnvy 
Hall, with 162 acres, was purchased for the mvnosc. Tim 
doctor and matron are already installed, and it is hoped 
tliat the place maj' be opened in a few weeks. 

Pulmonary hospitals for advanced cases reqniriim treat- 
ment or isolation are provided in tuberculosis pavilions 
attached to some of the ordinary isolation hospitals of 
diSerent Cheshire districts. Arrangements have been made 
with the general hospitals, infirmaries, and cottage lios- 
pitals to provide' beds for emergency cases 'and for mirgical 
cases. Additional beds are retained at tbo Leasowo 
Cliildren'siro.spitalfor children affected withnou-pnlmonnry 
tuberculosis, and the Royal Liverpool Country Hospital at 
Heswall is also used for the same class of disease. A 
central laboratory for ilie examination of sputum and 
pathological specimens has been equipped in connexion 
with the central office of the county tuberculosis officer. 
In addition to this officer the staff consists of four whole- 
time tuberculosis officers and eight tuberculosis nurses, 
two in each district ivorldng under the direction and supei-- 
Tjsion of the district tuberculosis officer. In tbo fifth, the 
Chester district, arrangements Avere made to share the 
services of the city tuberculosis officer, while in tbo part of 
the Chester area foi’med into a subdistiict the duties of tho 
tuberculosis officer arc carried out by a part-time officer, 
who is also Medical Officer of Health for tbo North-West 
Cheshire Combined Sanitary District. The chief tuber- 
culosis officer was appointed to act as consultant to the 
district tuberculosis officers and to practitioners wlioro 
necessary, and genevalty to supervise the residential tre.at- 
ment of all cases in institutions. As has already been 
stated, fourteen dispensaries and branoli dispensaries have 
been established. The work done at a dispensary is defined 
as follows : 

“The function of the dispensarj- is to act as a veceivhiK 
centre for all classes of cases, and all lands ol information 
relative to and affecting iabercnlosis ni thedistrict; a centre 
to which cases shall ha sent for expert e.xammntiqn and 
ciia"uosis; a clearing house where all c.ases of tuberciilons shall 
be sorted out, classified, and suitable treatment or procedure 
fietermined in each instance; old cases re e.xammed from time 
to time as mav bo necessar.v, and home tre.afcmcnt Enporvised. 

“Each dispensarv district constitutes a complete unit of 
orranization, find is under the conlrol of tlie district luliorcii- 
losis officer, the nurses acting directl.v under bis supcrvis on. 
Ilie tnbai'culosis officer e.xamines patients at the disponsanci, 
mahossuob recommendations and reports.ns may be necessary 
in each case, and also acts as a consultant to the medfcal prac* 
tUioners m regard to all cases of tuberculosis occurnug witbm 

One of the important functions of the dispensaiw is the 
examination of ‘contacts ’ with a view to detection of incipient 
:ases of disease at th'eeariiestopportiiuitynnd before symptoms 
aaA'e become manifest," 

The scheme, we understand, ivas promulgated hi 1915, 
mt for various reasons is only now coming mio fall work- 
n« order. It has ffieen watched by general practitioners 
:n°the county w-ith interest from tbe lirst, and recent 
levelopments have induced the Cheshire xjOcal Medica 
rad Panel Committee to address a letter to the Choshi re 
3onntv Council, suggesting that the tuberculosis dispcu- 
saries* should bo done aivay with and a simpler, more 
efficient, and Jess expensive system substitntca, 

The letter states that nine-tenths of the mattcis m 
roestL are within the day-to-day c.xpenence of general 
practitioners, who are naturally keen but 
riendiv critics of the new official measures. The leti^r 
ZTol to point out that the Committee regards e 
ranatorium at Bnrnlwood as tlie central feature of the 
;ch£ie. The sanatorium and the .tabcrculosis pauhon 
ittached to certain of the isolation hospi als sliou ' 
nh-ervation b-'ds, to which a person, rvhen hi.s 1 1- 
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thoro 1)0 mvc^^tiRatcd far 1)101*0 tlioroiifjlily tlian nl a 
ilisi>cu«5aty con^sultation ; a tciiipcratiiro rbaft would, for 
cxauiplo, bo available, and after a foiv day^, or in kouio 
ca^cs wcclc5, no doubt would rouiain ns to tbo rou* 
ditioii of tUo yatiout and the (cudenoy of llic disease in 
his ease. . • ** 

With I'of^axxl to Uic proposed consuUalivo function of tho 
disjiousaric?. the Committee expresses tho view thnt con* 
FuUations should bo witli consultants, nnd that in dinicnU 
eases the services of physicians, nnd in cases of surgical 
tuberculosis those of sm^cons, of hospital standing should 
bo available. The letter continues; 

"The dispensaries can never provide n sati'-factory ronsnl* 
tant service. Yon cannot allract men of matured lio*<piUl ex- 
perience and standing for t\»o salary that can be offered. You 
cannot * nrerr ' such cxi'cricnco in an atmosphere iu wldeh tho 
clinical element (s loo rareded ainl the ndnniustralive too totie. 

It is a prcKlnct of tho hospital. Individuals may tmnsrend 

Uieir opi>ortunities ; but then the higiicr paid berths elsewhere 
60011 attract them. 

"On the other hand, my Commhlec holds that the senior 
rnodical staff at Burntwo<yt, and also at Wrcnhnry, fihould 
available for consultation, and tlint the ns^lsl.anl tnl>crctil{ya»n 
officers shonld be transferred to the sanatorium stafT on the 
closnrc of the dispensaries. TIjc llnnitwood ^taff might |K)s^ihly 
lia^c to be increased bvau extra doctor il the demand for con- 
Eultants were to grow.^’ 

"The monotony oT the life of au isolated Institnllcn, the ten- 
Hcncy to stagnation, and the lack of Rtimtilns from outside 
association would all be usefully modified by adding the duties 
of consultant to tliosc of fianatbniim medical officers. Alert- 
ness, efficiency, knowledge of tho districts from which the 
patients come*, ihcir cnviromnenl, and status will l)C gnUied on 
the one sulc ; on the other, general practitioners will he bronghl 
into useful touch with the work at ilunitwood." 

TIig exammalion of contacts, it h considered, would bo 
j22orc libely to be acceptable if done by the f.imily doctor. 

" In the long ran," it U Raid, " that BVfitcm will prove to give 
more complete results than tho vain attempt to carry out a 
family inquisition through the dispensary. If there wore SOD 
families to be cxaniiuod a year, at a guinea a family, the expense 
would bo small compired with the saving of the rents of the 
dispensaries and of salaries." 

On sanitai7 enpervision and the enlistment of volantary 
jtid the letter tuabes the following observations : 

"Since the incoptiou of the pchcme tlie district medical 
officer of health and sanibiry Inspector have regarded the 
matter of tnberciilosis as very largely taken out of their handu; 
and there has been a tendency for the care o! the Ran’iUry 
environment of a tuhercnlosls patient to fall between two 
stools. The joforroation that the L-ical Health Authority was 
once again to regard itself as fully responsible for the back- 
ground in which the life of a coasumpllvc is to be led wonid 
reawaken it to its opportunities, and bring into pkayalitlic 
forces of local knowledge and local enthusiasm.” 

The conclusion xs that tbo dispensary system while it 
may work well in a city x's inappropriate to a great scattered 
connty, and tho hope is expressed that the county council, 
with the advice of its chief tuberculosis officer, whoso 
courtesy and desire to help is acknowledged, will accept 
the expression of the views of general practitioners con- 
tained in the letter. Their proposals, it is pointed out, 
have at least the merit of being far less expensive than tho 
scheme that holds the field. 

Liverpool Medic \l Lxstitdtiox: Tnr.EE Judilees. 

A special general meeting of members was held ou June 
8tli, to which ladies were invited, to tender the congratu- 
lations of the Institution to Drs. W, Macfic Campbell and 
John B. Edis and Dir. Rushton Parker on attaiuiug the 
jabilee year of their membership. Dr. John E. Gemraell 
(President) was in the chair, and there w'as a good attend- 
ance of medical men and ladies. Owing to indisposition, 
neither Dr. Campbell nor Dr. Edis was able to he present. 
At the instance of the Chairman, the resolution tliat the 
congratulations of the Institution be tendered to each of 
tho members was proposed and seconded formally by life- 
long friends of the recipients of the honour. In the case of 
Dr. W. Maefie Campbell, the resolution was proposed by 
Dr. T. R. GIj’nn, ex-Presidenfc, who called to mind that 
Dr. Campbell was at one time resident house-surgeon at 
the Northern Hospital wheu Dr. Glynn was honorary 
ph3’sician. Afterwards he became leading obstetrician. 
Dr. Campbell had filled all the posts in the Medical 
Institution aud was ?.n ex- President. In suite of a larf^o 
practice, )iis zeal iu promoting the interests of the profes- 
Biou was remarkable, and Dr, Glymn expressed the hope 
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Hint Pr. Mncllo C.implifll would still rnjoy pood licnltli, 
to which he was lie was iioH-rotiiniinp, foi iimoy years 
to" come. .Mr. t'hailes II. 15. .Shcara, in .serondiiif; tho 
rr'sohilion, mentioned that he had Ijeen house Knr(;eoii at 
tho Norlhcrn Hospital under Dr. M'. .Maefie Campbell, and 
horo testimony to tho hindness and slerlinj; character of 
his old nnd respected friend. Tlio President read n letter 
from n member, nlio preferred to bo niionymons, extolling' 
llio hijjh professional stnndin;; Dr. .Maefie (.'ampboll nhvny.s 
tool: in his relation to his follow practitioncis. A Ictle.* 
from Dr. Maefie ('nmplK'fl was read hy tho President, in 
which lie expressed his {;rcal lecrot nt not lieinj; present to 
n'Ceive tlio conyratidations of tho memberH wtiich iio .so 
highly appreciated ami for which ho tendered ids slneero 
thnnhs. Dr. Maefie CamplM-ll called to mind events in tho 
hisforj' of tlio Livcipool ^icd^cnI Institution, and mentioned 
the cirenmstnnccs in which tho first Indy — tlio late Dr. 
I.iicy Cr.nldocl; — was admitted a member, Tho resolution 
was carrie<l imanimonsly. 

Dr. Charles II. Maealisler proposed tho resolution of 
conttratnlalions to Dr. .Tohn 15. I-Mis. Ho camo to Diver- 
jwxil to hold the pest of raeslie.al mi«sionarj', and did mncli 
work dnrine the. epidemic of typlms raeing nt that time. 
.\Ithon(;h not a robust man, lie not only survivctl an attach 
of typhus nnd ot typhoid lever, but hnilt np for himself a 
largo midwifery pr.actice, and had hronslit into the world 
pome ton tlioiisand b.abie«. Ho wa.s ono of the medical 
oflicora attached to tho Hospital for Dise.aces of M'omcn, 
nnd dnrinf; a Ion" and strenuoos life contimicd to take n 
keen interest in the I.ivorpool Mcdic.al Mission. He was n 
Kreat'cyclist and expert witti tho camera, and to those 
recrc-alions ho apcribod his pood health. Mr. Koilli W. 
Mons.arrat seconded tho resolution, adding tliat Dr. Edis 
was a man held in afTcctionatc regard by all with whom 
ho was hronght into contact. The Chairman pnt tho reso- 
lution to the meeting, which carried it unanimously. 

In proposing tho resolution ot congratulations to Mr. 
Rushton Parker, who was present, -Mr. Panl gave an 
interesting account of his earliest recollections ot Mr. 
Park.cr, whom ho first mot in 1875. Pathology, tlicn 
comparatively n yonng science, was tho bond of union 
between tlicm. Mv. Parker was essentially a sciontifio 
Fnrgcon, and this habit of mind w.as his leading chameter. 
istic. Mr. Parker recognized at tho very out'ot tho geniua 
ot the late Hugh Owen Thomas, and was ono of tho first 
in Liverpool to intcoduoo tho famous snrgcon's methods 
into his own practice. Mr. Parker was ever sincere, frank 
and outspoken, witty, and possessed of n keen sense of tho 
foibles of his professional brethren. Mr. Panl felt it au 
honour to be tho proposer of these congratulations, and 
expressed tho hope that Mr. Parker might celebrate Ills 
diamond jubilco momborsliip. Dr. Glynn seconded the 
resolution, emphasizing tho cliaractcristio love of truth 
ever to be found in Jlr. Rnshton Parker, and incidentally 
alinded to tho mauy acts ot kindness ho had shown to 
many of his professional brethren. Mr. Ncwbolt sup- 
ported tho resolution, adding an expression of his personal 
regard for Me. Parker, not only as a snrgcon hut as a 
straightforward fearless man. Tho motion, on being pnl 
from tbo ebair, was carried unanimously, and amid 
applaase Mr. Rnshton Parker rose to reply. lie oxprcssec 
his appreciation ot tho high compliment that tho Institation 
had paid him, and went on to describe bis earliest experi- 
ences, amnsingly sketched incidents that happened to him 
as a yonng surgeon, and delighted his hearers with 
reminiscences of Mr. Stubbs, one of the honorary surgeons 
to tho Royal Infirmary at that time. Mr. Parker alinded 
to the origin aud tho growth ot tlis Liverpool Royal 
Infirmary .School of Medicine, now tho Medical Faculty of 
the University ot Liverpool, and mentioned some of the 
characteristics of the lecturers of that time. Iu thanking 
the members for their congratniations, ho felt ho ought to 
propose a resolntion ot sympathy with Dr. Maefie Camp- 
bell and Dr. .John B. Edis for their inability to bo present 
on this occasion, and to express the hope that both would 
soon recover from their indisposition. 

LiTEnpoOL CiiAip. or Ocstetp.ics. 

At a meeting of tho Council of the University of Liver- 
pool, held on Jane 8th, Dr. W. Blair Boll, gynaecological 
and obstetrical surj^cou to the Royal Infirmary, Liverpool, 
and lecturer iu clinical gynaecology in tfie. nniversity, wa i 
appointed to tlie Cliair of Obstetrics and Gynaccolog> , • 
vacant through tlie resiguation of Pi-ofessor Henry Br/gE*- 
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Tnu Leeds Genchal iNFinMAin': Ee-addocatios 
, or Beds, 

The question o£ the re-allocation of beds tbrougliont tbo 
hospital was recently referred to the Faculty for Considera- 
tion and report, and, although this was by coniniou con- 
sent regarded as a highly contentions vnattov, carefnl 
consideration in a spirit of mutual concession has resnlted 
in the presentation to the hoard ot a report which had the 
merit of coming from the Faculty without a dissentient 
and winch was adopted. It is true that effect cannot ho 
given to the ro-allocation until the modernization of certain 
of the wards, which was referred to in this colnmn,hasbecn 
completed. During the years of the war the division of 
the beds between the various departments has been 
modified and obscured fay many circumstances. Thus, on 
the outbreak of the struggle a request came from the Svar 
Office for accommodation for 115 wounded soldiers, and 
this was afterwards increased to 135. A ward which is 
usually kept as an emergency ward was at once put in 
commission and the large out-patient waiting hall was 
converted and used for the accommodation of 2’atients, 
much of the out-patient work being relegated to temporary 
centres near the infirmary. In jjassing,’ it may he men- 
tioned that 4,918 soldiers from convoys were dealt w'ith in 
the infirmary, and in this way the pressnre on the Second 
l^orthei'n General Hospital was lessened. The admission 
of soldiers came to an end during 1919, but beginning in 
1918 and ■ ■■ t-''. ire has been a yearly admis- 
sion of . ■ ^ : ■■ ■ ! "rrho arc being sent by 

some one or other of the authorities acting under the 
Ministry of Pensions. The figures for 1918, _ 1919, and 
1920 were respectively 346, 353, and 283, and it is hoped 
that the numbers will dwindle and this call on tbo 
infirmary soon disappear, except possibly for a small 
number "of special cases sent for investigation. The 
buildings of the Second Northern General Hospital are 
being used for pensioners, and this would appear to make 
further demands on the infirmary unnecessary, except, 
perhaps, for very special cases. During the wa*r, also, it 
was found necessary to close two wards owing to a scarcity 
of nurses, so that when the new pavilion of the King 
Edward SIcmorial wing W'as opened the number of beds, 
as compared with pre-war years, was not materially 
increased. When the wards which it is determined are to 
be used in the not remote future can he occupied, there will 
be 432 beds for adults aud 99 cots for children, with, in 
the case of the latter, the prospect of a substantial in-' 
crease in the form of a semi-open-air ward on tbe terrace 
with accommodation for ahout 20 children. The arrange- 
ment of the wards has made it possible to allocate these 
beds and cots as follows: 



Beds. 

Cots. 

Total. 


I’cmale. 

Medical ... ... ... 

65 

57 

33 

156 

Smgical 

135 

71 

52 

25S 

Oiibthalmio ... ... 

27 

17 

8 

52 

Aural ... 

D 

12 

6 

32 

Gj naecological ... 

■“ 

23 

— 

23 

Isolation ... ... ••• 

8 

S 

— 

IS 

Suspected alcoliollsin 

2 


— 

2 

Obsen ation ... 

2 



2 


Until such time as provision can be made for those 
natients who are at present accommodated in tlie isola- 
tion wards it will not he possible to transfer the isolation 
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rlpcinbip and which has been decided upon. 1ms re- 
allocation of beds and cots, which has been the subject 
of much thought, does away with the mixture of medical 
and smgicM cises in children which prevailed to a certain 
Ltent under the old arrangements ; it brings the surgica 
cases nearer to the operating theatres, and leads genially 
to concentration of charges and convenience of teachm^,. 
It is hopoa that the scheme will be m_fnll operation by the 
hoginning of nest year. 


Paovisiox FOr. TnEAnmxt of Chiddeex ix Leeds 

la tbe re-allocatiou o£ beds and rnft: V / 

the need for improved and cstendcd nn/»r. to, 

cbildren has been kept steadily hx miml 
that the number of children tLiedChin 
and the out-patient departmeut of theinfirmLy VSS 
than many members of the Leeds public etasD^ Tlfk it 
which ends from time to time to expSs H .ocrel 
Ibafc “there is no children’s hospital in Leeus" s « n 
matter of fact no fewer than 1,500 were adinittea to the 
children's wards during the year 1920, and the mmh,vn 
,-1 out-patient department are very oreat 

Until lately the accommodatiou especially reserved for 
children has been only 71 cots. In the near future, as has 
been mentioned above, the number of cots will bo increased 
to 99 with the prospect of some 20 more in the somi-onen- 
air ward, and such a segregation of the children’s cots will 
be secured that tbe infirmary may be regarded as cou- 
iaining within its walls a fully equipped cliildtcn’s hospi- 
tal, It is true that there is still in Leeds, appreciable by 
those who have eyes to see, ears to hear, and hearts to 
understand, an eloquent and urgent appeal for more 
accommodatioa for the treatment of children; but tbosa 
who are best informed will cordially agree with Mr. 
Charles Lupton, tbe treasurer of tbe infirmary, when he 
says that the wisest way to meet this is not tlie provision 
of a new hosiiital, but a generous extension of the accommo- 
dation, some miles away from the centre of Leeds, for the 
treatment of those cases which are necessarily of long 
dnration, such as articular and abdominal tuberculosis, aud 
heart disease at that stage in its development when a few 
mouths of cave may improve the prospect 'of a useful lifa 
and may lessen the likelihood 0! much suffering. An ex- 
pensive and highly specialized institution is, indeed, in the 
first instance necessary for tho treatment of such cases as 
may require difficult operations and careful investigation; 
when this time has been tided over the patients can be 
transferred to a place where they can get those tilings 
which are their later necessity— namely, good food, frcrii 
air, and kindness. Leeds has been happy in the centrali- 
zation of its medical charities ; it is to be hoped that this 
will not be disturbed; decentralization would lead to 
extravagance in management, and it would be bad for the 
welfare of the patients and injurious to the teaching of 
the students. Those, therefore, who desire to further the 
treatment of children in Leeds can best do so by sub- 
scribing to tlic funds of tbe itifii'nijicy, and espcciaUy 
by the endowment of cots. In this respect the Lccds 
Caledonian Society has set a good example; at us 
annual dinner last January Dr. T. B ardrop Griffith, the 
president, was able to hand to Mr. Charles Lupton a 
define for £1,200, which he hoped might m time bo 
increased to £1,500, to enable three cots to be endowed ; it 
was, he said, the result of a collection made among the 
members of the society. 


Mewcad Advisee to Peisox Commissioxees. 
tE Secretary for Scotland 2ms appomted Ilaiiy 
inv M.D., F.B.O.P.E., Yicc-Presidcnt of the Royal 
liege of Physicians of Edinburgh, to bo Medica 
viler to tbe^ Prison Commissioners for Scotland, m 
^cession to tbe iatc Sir Thomas It. Fiaser, 

Gdasgow Eae, Nose, axd Thv.oat Hospital 
the annual meeting of the Glasgow 
leases of the Ear, Nose, and Wiroat, which was lield on 
ae 8th, Lord Provost Paxton pre.sided and momd 
iroval of the directors’ report. In this it was stawc 
tSn“ Sast year steps had been taken to orgamzo 
mmmitferald to raise funds for the proposed new 
S and St Lord B’eir would act as chairman of 
fSmSco. It was hoped that the response to t o 
leal for funds which was now being made would cnaW 
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THE rVEE CLISICIAN*. 

SiK, — I liavc rcivd with iulcicsl but prcal ^ir 

Jnincs Maclicuzic’s ndtlrc'^snt SI. Mary's Ho^'pilal : >mU) 
\ 2 iicivsiiioss, for AU3 I not in tbnl .Sir»lAiMcs 

is IcailiDf; a new tnovemciit nliicli niipcni-s to bo incica'-iup 
the distance between the jiaticiit ntifl tlio iaboratoiy. 
instead ot stdeiii^ tor what croryono wlio has tlic iiitcrestv 
ot prevention, early diagnosis, and acciirnfo sjwcilic treat- 
inent at iicart desires — a decrease iu tire drstauce itulil 
there is a coinplcto liaison? 

He states that the diagnosis and prevention of typhoid 
lever, syphilis, and rabies rs entirely the I'Csull ot accurate 
clinical ol’scrralion, while such diseases as malaria had to 
bo banded over to the laboratory w other ; yet cvcryoire 
hnowa that the nccuralo diagnosis* ol all tlicse diseases and 
their prevention cannot ho achieved in the ahscncc of llio 
laboratory. The treatment ot syphilis has to he conlrollcd 
by laboratory tests, that of rabies is entirely de|icridcnt_ou j 
the laboratory, while the treatment of the enlories, which 
can bo aborted or very rapidly cured by laboratory pro- j 
dnets it the laboratory ts propcrlv used for early diagnosis, 
has, in the hands of the pure clinician, made no advance 
in specific trcaluicnt in the Iasi fifty years. 

I quite agree with Sir James as'lo the import-ance of 
prognosis, 1 always leach theimpoitanco of tins and urfjo 
the perusal ot the Rcgislrar-Gcucml'B returns, for it is 
from these and these alone that prognosis can projrcrly he 
judged. Sir James talics measles as an inshance for pro- 
gnosis in cases of antigen (vaccine) therapy, h'nfortunatcly 
the laboratory has So far failed to diagnose this disease, 
bnl measles, ns Sir .Tames points out, is ot little importance ; 
it has little effect on the general death rale. Let me lahe, 
however, two diseases, in oncotwhicli— tuhorcnlnsis— I am 
especially interested, and the other— heart disease— in 
■which ho is. 

\ow anyone reading such a book as Itirioro's I'nrhj 
Dtagnosia of Tiihercutcsii of the Lungs will rc.aliro to 
what very great refinement tlic interpretation of syrnptonis 
produced by the excitation ot abnormal and interference 
with normal reSoscs and that of physical signs has 
reached, and yet by these methods no certain diagnosis 
can be made, for the enlarged glands at the hilus of the 
Inngs can be produced by many other microbes besides the 
tubercle hacillns. Only by subcutaneous tuberculin tests, 
a prodnet of the laboratory, can an accurate diagnosis he 
made at this stage. Sir James dlnclrcnzio's life woik has 
been the accurate diagnosis of the lesions in hearts damaged 
by the depredations of miciobcs, but I have not gathered 
from his writings that ho has been particularly interested 
in the accurate diagnosis of the microbial cause of the 
symptoms he has been treating ; and yet tlie prevention of 
heart disease or of the constant flares up of infection wben 
it has occurred is entirely dop.endeut ou the isolation of the 
causative organism and the immunization of the patient 
with it. 

The failure to control these and other causes of the 
highest death rates has been due to the seeking for and 
cure ot the symptoms ot the diseases instead ot the sccldng 
for and destruction of the microbial causes ot them. For 
tins there is no excuse, for the laboiatoiy has made known 
the causes and luinibhed ns with the means of treatment. — 
1 am, etc., 

HBblin, JuceS'.h. W. M. CUOFTOK. 


HEFECT.S IN TUBERCULOSIS .VDJIIXISTE.tTIOX. 

Sir, — Efforts ha.vc been made in tbc county ot Essei- to 
remove the contusion and fiiotion lefcired to by "Jlixture” 
in your issue of June dtli (p. 839). 

Coufeiences with the Ificistiy of Health and local 
t^auitary anthoiitics lesuUed iu tile unanimous adoption 
ot the principle ot a combined medical service tov a specified 
area, whereby a. whole time medical ofiicev was appointed 
to nndeitakc the duties of local medical officer of health 
and assistant county medical officer (inchidiug tuber- 
culosis officer, school medical inspector, and inspector of 
luidwives). Salary and expenses aic apportioned betweea 
tlie county council and tbc local sanitary authoiity ou 
an agreed basis. As local medical officer of bcaltli ho is 
directly responsible to the local sanilaty authority, and 


as nssisl, nut comity medical otliorr he lepoils to tho 
county council, through the county medical officer. Tlicro 
arc alrc.sdy tluce such appoiutiiicuts, the first officer having 
actually taken up duty ou Aiuil 1st, 1920. 

Esses claims to ho* tho piouecr of this fusion ot local 
health duties, and it linssurcecilcd beyond nl! expectations 
ill iciiioviiig liimlrnnces to progressive proveiilivo and 
remedial work. There is no oreiinpiiing or friction, ono 
medical officer la'ing icspoiisiblo for safegnanling tbo 
ill .slth iiiiercsts, personal ns rr ell ns environuicntal, ot tbo 
coiiiiimiiity. lie rccciies his own notifications of eases of 
tiiboienlosis, liceps his own register, nets upon the ca'cs 
ns fidicrculosis ofllecr ns well ns local modiixrl officer of 
hc.aith, and is fmtlicr suppoitid by n combined nursing 
and clinic Kcaicci built up on tho ssuio lines. The tamo 
iciiiarl.s apply to tbo school medical m rvicc. 

fliieffy. it may bo said that niiir)c.ation has brought about 
a move economical service, iiici cased liio rfliriciicy, zeal, 
and interest of the medical officer, and reduced tiic numlict 
of oflici.rls who visit homes hyost.shlisliing a central licaltli 
officer. Tho sclicmo is now about to bo cslablishrd on a 
eomcwhnt simil.ar basis iu six more sanitary districts with 
an acreage of 203,93'1. 

In other parts of tbc comity wo have cndcavotircd to 
overcome tbo difficulties in regan! to tho record-keeping 
and following up of iiotilicatlous of c-sscs of tuberculosis by 
n-king tbo local autliority to npjioint tlio county council’s 
tuberculosis officer ns assisLaiit medical officer "of licaltb, 
but this was secured in only three instances. 

f am mote tliaii ever svtisfiid, after twelve months' 
exjicticuec, that the comhined schenio onlliiied aliove is 
a fonnilntioii on which e.sii be built nu ellleicnt and 
CO ordiiiatcd benUh service iu County districts.— I am, etc., 

\V. IlCLt.OCi.il, 

CbcliC'fcrJ, June Utli. Cotinli McOical Officer, 

A NEW STUDY OK .\I>lI.tSI.\. 

Sin,— One or two pass.sgcs in your important discussion 
of this siibjcol, no less than one y two passages in tbo 
lectures referred to therein, arc peui.aps a little difficult to 
some of IIS. 

It is not qnilc clear what is' meant by tho " materialism ’’ 
of the schooliiien which is said to baao been swept away 
by De-cartes, or how it is that, ns a result ot tho leaching 
of Dc'Cartes, no one “ presumed to correlate directly the 
activities of the Jf'iid with tlio life of the brain.” 

I'or, in tbc filili p.art of tbo Viscours, Descartes himself 
discusses: 

*' Qttfls changei'ients iff ih>iicnt /.tirt iliiiir ItcrrtoJti jwtir enttstr 
I la vfdle, (I U lomiiifd ft In iaui>ii ; conwacnv \a inniRre, lea 
I eons, Ics oilcurs, Ics gouts', la' cliaicnr ct toutes Its autrea 
I quaUb's Oes ohiets exUncura tj jiruiffiit imj.riwfr tthrnci 
I jiar Vcutrciniie drs rfiK ; comment Ic faini. In colt et Ics nutics 
I passions mtericures y pcovcnl nussi ciivoyer les Iciirs. . . .” 

Descartes goes on cleat ly to indicate how, on the side ot 
ceiebral outgoings, movoments of tbo limbs arc produced. 
Even when he pictntes animals as filSfeving from iiunian 
heings iu the ahscncoof controlling and directing faculties, 
ho does not hesitate to correlate human reason with tho 
life of tbc brain, in tho famous passage which, tliougU 
usually quoted ns locating tho “soul" in tho pineal gland, 
leally anticipates what we now express when we correlato 
60 much of our emolionnl life with states of the chromalBu 
sysiom. 

Again, the view of language attributed by yon to Locke 
is leally that of Descartes. For tbc latter, .speaking of 
auiinals as automata, says : 

** Jamais dies ue pourraicnt user de paroles nv d’awttcs aigues 
eii Ics composant conirae uoiis faisous poui declaier aux autres 
nos pen"-' cs.” 

Here is tbo idea ot language as cxpi'es-ive of proposi- 
tions , and tbo fanioos sentence wbicli Talleyrand inverted 
to fmm bis wicked but obvious epigram. — I am, etc., 

Lcuacn, W . laaclC'.h. F. G. Cl’.OOaSIHXK. 


THE PREPARATION OF .SCIENTIFIC PAPER.'=:. 

Sir .Tames Bair is £o giacious as to cxpiess, iu 
lepcatod pbra'^cs, bis gratitndo for my '• instii.ctivo 
criticism, I may 'well be content to leave o decision on 
any disputed points to the judgement of your loadci'v, 
Sii James states a limited dcfcnco witli, if i may so, 
excellent temper, and lie attouipts some amosmg tiiongk 
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coreespohdence; 


sialist, practises a judicious silence. Had he cultivated 
the “poor’ which ho commends to me ho might perchance 
have avoided his blunder relative to the “ towei-.’’ But 
here again he shoNvs his disposition to preach rather than 
to_ Xrractise. His imagination and good nature credit me 
with a resolve not expressed in my letter, hut if he, too, 
“intends to_ get rid of all superfluities,” oar combined 
examples will surely not he in vain. It is here that his 
collection of “ a variety of paper fasteners ” gives me some 
concern ; so formidable an apparatus suggests a provision 
for the development of a "verbosity" from which Sic 
James fondly believes himself at present to be free. He 
offers mo a specimen “ fastener," but I would much rather 
hear he had “scrapped the lot.” His opportunity just 
now would_ seem to he in “ ivorks ” rather than in “ words,” 
for after his recent enterprise it is to be feared he will, at 
least for some time, be ineffective in the pulpit.~I am, etc., 
hoadon. iv.i, J«ao i3{b. C. 0. HaWTSOENE, 


IlEFEAGTION WORK IN CHILDREN, 

Sin, — IVhen I was a house-surgeon in an eye hospital 
I was fanght that retinoscopy was an exact science, that 
there should he no obstacle in determining objectively the 
actual error of refraction in the eye, and that the difficulty 
in prescribing glasses lay in deciding which glass was 
most suitable to the individual needs of the patient. In 
solving this difficulty in children one relied more on 
objective than subjective findings, entirely so in the case 
of illiterates. 

Dr. A. E. Larking states that he considers three cases an 
hour a good average, but continues to the effect that six or 
more could be done were subjective tests dispensed with. 
It follows that at least half the time employed over the 
three cases an hour would bo spent on subjective examina- 
tion. What additional information would these subjective 
tests yield to aid in arriving at the desired glass? As 
accommodation has been paralysed, the glass giving the 
best vision would almost invariably be that which gives 
full correction. The refractionist by his retinoscopy is 
already aware of the strength of this lens, so that beyond 
the vision obtained he has learned nothing fresh. This 
glass, while giving the best vision, is not necessarily the 
one to be prescribed. 

Again, in the very common error of l)yp6rmetropia with 
or miihoub astigmatism, how is the examiner to estimate 
the presence or amount of latent hypermetropia, the ciliary 
muscle being paralysed, without knowledge of the manifest 
hypermetropia obtained only by a subjective examination 
made before atropine has been used ? Is it wiser to lend 
a patient ear to the lisping assistance o£_ childhood than to 
rely upon one’s own observations and judgement backed 
by rules proved by experience to be sound, such as full 
correction in concomitant strabismus, iu low and moderate 
degrees of astigmatism, in low and moderate degrees^ of 
myopia, and the use of Mr. Bishop ^Harman's chart giving 
the average necessary correction deduced from the total 
hypermetropia obtained by retinoscopy? 

I have no desire to dexireciate the importance of sub- 
jective examination, but feel convinced that if oue^ is 
inclined to give it thatxiromiuence which Dr. A. E. Larking 
appears to regard as its due, it would be more helpful if 
deferred until the action of atropine had passed off. 

Mr, J. Park'inson Higham raises the question of sweated 
labour, I think pertinently. It would be interesting to 
learn how many hours at six refractions an houi--that m, 
how many refractions a day—were expected of Dr. A. L. 
Larking fay the Education Committee he mentions.— 

I am, etc., j SuzuEit^Am, 

Barra. S.B., June 2na. 


Sir —The emphasis laid on speed in refraction work in 
children will. I am afraid, tempt many men, especial y 
beginners, to spend less time on their cases. This would 
he'a groat misfortune. , , i 

A case, without astigmatism, takes but a few minutes, 
hut a beginner will find it very difficult to dctermino that 
no astigmatism is xireseut, and should speud time on the 
point. In sovoro astigmatic cases, any time up to, say, 
thrcc-quai-tors of an hour (beginners more) can often fae 
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spent with advantage. It is 


wonderful what a small 


tboi possible Xanlel’hLvo hZtS 

the best possible has not been done. Subjective tests ara 
of great value not only in adults, but iTcfildrcn and^ 
within the above time limits, it would bo true to say that 
the longer the time spent the better the result ani that 
more time had better be spent than other than the best 
possible result obtained. ‘ 

Aw number of cases can be done in an hour. Tbn 
namber actually done will depend on the decree ot 
accuracy attained, the skill of the surgeon, the cases 
waiting, and most particularly on the proportion of severe 
cases. In onr central eye clinic weeks sometimes pas; 
without a case free from astigmatism, and, after having 
done some 7,000 refractions, I find time well spent at about 
three cases an hour. 

To illustrate the importance of the best possible, perhaps 
I may be pardoned for giving this instance: A youth 
was brought to me privately, wearing glasses prescribed, 
possibly in a hurry, fay a public institution. He staled 
that he had just been dismissed from work owing to his 
defective sight. _A full hour spent on the case — one of 
severe niyopic astigmatism — resulted in new glasses giving 
a considerable improvement, and a letter to his employer 
in a conditional reinstatement. He now, a year later, 
reports that he has retained his post- 

Accnracy spells efficiency, comfort, first cost of glasses 
last cost ; and, as bad spelling is now known to be often 
due to uncertain memory pictures the result of defective 
sight, accuracy spells spelling. — am, ate., 

R.4I.PH Hoptox, M.D.Lond., 

Oculist to tlie Leeds Education Authoiity ! 

Leeds, Jane 5tii. Eye Surgeon to the Blind ScUool, 


THE PREVENTION OP PUERPERAL INFECTION. 

Sir, — F or many years I have read with interest yarioiu 
articles on puerperal sepsis. All the authors advise the 
use of gloves, yet 1 have nowhere seen stated how long 
they should lie boiled. Upon the details of the process 
employed rests the success or otherwise of this nictbod. 
Unless the most scrupulous care be taken the chances of 
faUnro are considerable. For nearly ton yc.ars I 
never made an examination without using a sterilized 
glove. The method I adopt is as follows : 

On entering the house I ask for a saucepan with hd. 
a clean pocket-handkerchief, and boiling water, and luat 
the gas stove bo started. The glove or gloves fit is betlci 
to sterilize two or more at the same time) 
np in a handkerchief beginning at the fingers, first bavin 
had at least an ounce of boiling water poured »“siae to uct 
all the fingers. They are placed m the pan and bpd'“o 
water is poured over them, sufficient to boil for fifteen 
minutes without being dried up. _ A 4 oz. car 
filled with hot water and also put m the pan. luo ucl is 
placed on, and I wait until I am sure all is at 
and boil for fifteen minutes. It is ncccEsary to ten the 
people on no account to interfere with the boiling process. 
^ In the meantime I commence cleansing 
tinue this for five minutes, then go and see the patient, 
then resume cleansing the hands, tellmg the 
S clean hands to |ive the patient « £ 

soap and water. It is no use m an ® 

sugbest shaving the parts. Even the cutting off of extra 

end^of fifteen minutes the lid is 
whole sufficiently cooled with ordinary tap watei. in 
folded handkerchief and the syringe are removed to a 
blin of Un 1.000 biniodide. The vulva is separated by 
pulling on the neighbouring skin and f ow 

rtehtor left as the case maybe, at tbo 


further interference is necessary. 
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m-o nil nvo boUc.l t.O;;oUicr, liut cTou tlioii I loll up 
the glove. , . 

Unlc'-'i pv.vctUionci-. tvre piopaicvt to t.-vuo «iiml.vr c.vio m 
the ii'o oi gloves, it will be, in my opinism, much better to 
tri\'t to the hou^s. — 1 am, etc,, 

JanoieJ. OeotoN-vv. 


S:r,— In the article'; and Icllci'; on piierper.al infection 
two points of interast have received insudioient alien- 
tion. In the first place, how far is pnei poral sopti- 
cacuiia duo to the fact th.rt a small proportion of 
patients have not the oialinary iminunitv to the rishs 
of infection. The .absence of this innnnuity rather than 
the picseueo of any special form of infection may ho 
responsible for a largo proportion of the c.vses of srp. 
licacmia. IVo have all seen cases in ordinary pr.aetieo 
in which a simple superficial infection by a common 
organism (such .as the S(nji/iyfoeo,-enr onre/.ti, in the 
form of a small boil, has proved fatal owing to the want 
of power to nc.^iiire imninuity. 1 do not locolloel any 
report of an investigation ol tire discharge from the 
anterior vagina laUert day by day for the first weel: 
after a normal confmemeut, bnt in appearance and odour 
snclr disch.avgo suggests orgattistrr rrrfcclion in nranj- 
patients who show no evidence of lo\acmi,\. 

Secondly, have we considered the point of view of the 
patient her-self.’ In most women a confinement is one of 
the outst.mdiug incidents of her life and largely a subject 
of conversation with her friends.; the medteal attendant 
who can give her a good hope of freedom from severe paiir 
during that time, witliont nnnsnal rislr, is gr.ilefrtlly thought 
of. Delivery rruder anaesthesia is generally indefinitely 
delayed without instrumental help. To what c\tcirl is it 
proved that septicaemia is increased by such methods'.’ 
It is of some valne to tho State for a patient to s.ay tliat a 
confinement is “not 'O had after all,” and that she will not 
Io,ar to rnu a similar rislr again, as against inst.anccs where 
a woman says that her c\porieuco of her trisil confinement 
was sufficient to make her prevent a .similar occmrcncc (or 
many years. M’o cannot ignore altogether tiro patient's 
proint of view, and an cxpl.anation of the risk of sepsis is 
poor consolation to a woman in a long second stage of a 
first labour. — I am, etc., 

Junee'.b. 


Sir., — ttTien bits of placenta, mciubianos, blood clots, or 
other dead amnial matter remain in tlio ritcrus for a little 
time after parturition they will usually become infected 
witb dangerous bacteria, and iiucrpetwl lever will bo likely 
to result. One of tho first points thereforo in prevcutiiig 
puerperal infection is to prevent, as far ns possible, the 
retention of pritrefiablo material in the uterus. I have 
seen a case where death resulted from a tiny and hardly 
visible shied of dead tissue adherent to the interior of the 
nterns, a small abscess resulting opposite it on tiro exterior 
snrface of the uterms. This abscess opened by a pin-liolo 
opening into tbe peritoneal cavity, and death resulted. 
The pveseuce of such shreds cannot readily bo suspected 
or avoided without precautions not often adopted and not 
to be recommended as routine measures. If, however, a 
patient suddenly develops rigors and the temperatnro 
begins to rise, there is not a moment to be lost. The 
interior of the uterus should, in raj' opinion, at onco bo 
thoronghlj’ swabbed or scrabbed out with a strong un- 
diluted antiseptic bj- means of cotton-wool wrapped firmly 
on a strong uterine probe or sound. I have Ituown this 
treatment stop at the commencement what seemed certain 
to be a virulent pnerperal fever. In a few hours it will 
often be too late. Tire infective material must be removed 
or rendered harmless before tbe infection has spread 
beyond control. — 1 am, etc., 

June 3rtl. 31, A. O. 


THE OEGAXIZATION OF SCHOOL OPHTHALJIIC 
3YORK. 

Sir, — 3Ir. Bishop Harman states that “at present 
infants under the age of 7 years attending school do not 
havo their eyes examined.” Doubtless this is true of 
many educational areas, but I should like to point out 
that in tbe schools administered by tire School Board of 
Glasgow tbe children in the infant depariments bare been 
re'gtUarly examined by the visiting oculist since 1903, 


The cvamiinlinii i-i hj- n liim-.eiipj' mid is lapidlydoiio 
with the aid of ir sl.i.i-u'opc, whn'h I dcerilied in thu 
Oi'hlhitlii.ir lii-j-u !(-, .Inly, 1905. 'I'lio ohildH-ii am hiooght 
into the d.rvk room hj' fla';‘,'’s, and are eiiliielj' rmder 
the conliol of Ih'-ii te.u-hei-., ono of whom nttiacls tho 
nttciiiioii of tach imiividinl chiM while unilereramiiiation. 
'I he re operation of tho te.rchcrs is essential, hut in an 
cxperionce exleiiding over many years I raiel;; failed to 
ohliiii this, and 1 think lire iua.hr reasons were that (o) tho 
results of tho examinalioii weio often of practical interest 
to theiii, nml t/d thej- themsohos re.shVcil that only with 
their help could the examination Ire carried out in a 
iv.asouahh' liine. 

Jfr. llaniisn indicates the desirability of a lontino 
ex.siiiiintion of the eyes of infants, ami Iho ohjeet of my 
letter it to shore that sneh an examination is not only 
praetteahle hut is an established custom here in Glasgow. 

I’lirther. I shiiiil'l lil.’i' to add that the snhjectivo testin'; 
of the older children is done cntiioly by tho teaehers. — 
1 nni. etc., 

,Ma, H. Wiuoht Tiiomsos-. 


Sir, — Viitil the orgrni.'atimi of s-clmol ophlhalmie work 
is pul on a Irctter footing llieio is not likely to ho moro 
men si-ekiti-g ipi rliliratiims (or doing this special work. Tor 
the iiisjorily it woidd he throwing time and money away. 
I known man who has giviii four joar't to work in one of 
the I.ondon ophthalmic ho.pil.als, and ns rliiiie.al nssislnnt 
in the ejo department of one of tho large general hosjiitals, 
riltimntely hi.eoming tlie s.-nior elinie.il assistant. Nearly 
two years sinri* he w.as app'rinied by a eonnty eonnei) to 
do tliis spi cial work', hut liming that timo he has been 
fax oiired with one case only; th'te havo hicn some 000 
in nil (it is not possible to find out the exact nnuihcrl; 
these hare been exnmimd and the fees (akrn by tho 
assist.ant school inspector .and his partner. I make no 
charge of unfairness or giecd, I only mention tho fact 
whicli speaks (or itself, and I shall h" pleased to com- 
imiiiie.ate with Mr. ll.aiman if he wishes to verify tlm 
statement. Bnt whilst hnninn n.alnro remains what it 
is. I quite agree with him when ho s.ajs, “Ihoi'C aro 
ndxantagos in separating tho work of (cliool medical 
inspector from tho treatment of chihheii found to ho 
defective." At any rate, this kind of thing fihonid ho 
made impossiblo in a liberal profession, and until it is, it 
is no use asking iiicdic.al m:u to give up time to acqniro 
tin's special knowledge. — I am, etc., 

.Mill 51st. B.xx. 


COCCYGEAL FISTCLAK. 

Sir, — Mr. Lockliart-Miiinniery, in yonr issue of .Tunodth, 
expresses tlie opinion that nil fistulno met with in tho 
neighhourliood of tho tip of tho coccyx, avhich do not com- 
municate with tho rectum, are congenital in origin. This 
is .scarcely correct, because I havo notes of a c.iso of 
coccygeal fistula which was tho rcsnlt of necrosis of tho 
coccyx. .\lso there is a type of fistula, having no coranmni- 
catiou with the rcctuiii, wliioli is the result of suppura- 
tion of tho presacral lymphatic glands. Tho abscess thus 
foriuci], being bounded behind by tho sacrum, and in front 
by tlio fascia propria of tlie rectum, has no alternativo bnt 
to find an exit tbrongli tlio skin between tho anus and tho 
tip of the coccy.x. .Sometimes there is a single opening 
on one side of tho middio lino, bnt often there is a .second 
opening on tho opposite side, the result being a vertical 
horsosUoo fistula. There is no donbt, however, that 
fistnlao of congenital origin occur in this locality, but they 
are extremely rare. Altbongli such a fistula may not make 
Us appearance until comparatively late in life, in all cases 
it has boon preceded cither by a tumour or by a post-anal 
dimple. 

Bland-Sntton, to whom, as Air. Lockliart-AIummery 
says, we owe onr knowledge of the origin of this typo of 
fistula, writes thus in his work on Tumours (fourth edition, 
pag.a <132) : 

“ Post-rectal dermoids sometimes open spont.sneouslv in the 
perinenm; the fistula is usnally situated in the middle" line o£ 
the permeam near tho tip of the coccyx.” 

-Again, on page 436, he saj's : 

“Faulty coalescence of the cutaneous cox*eriog of tlic back 
oiten occurs over tbe sacral vertebrae, and gives rise to small 
congenital emuses known as i)ost anal dimples and cocc3*gcal 
Bin uses/* 
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OBITTjAEY. 


The congenital coccygeal fistula sliould not be coa- 
founaed ■with the condition known as sinus over the 
sacrum and coccyx, ^Yllicll, though rare, is infinitely more 
commonly met with. Apparently 3Ir. Lockhart-Mummerv 
tails to discriminate between these two totally distinct 
conmtions, because he says that several years ago the late 
Mv. Goodall (evidently a misprint for Goodsall) described 
a number of cases of fistiilae over tbc coccyx, which were 
difficult to heal, but did not recognize tbeir nature. 

Goodsall and I, in our book Diseases of the Aims ancl 
Dectum (Part I, p. 187), devote a chapter to a lesion which 
we term “sinus over tlio sacrum and coccyx,” and give 
notes of ten typical cases. In this disease there is always 
a clear history of antecedent traumatism, leading ultimately 
to an abscess, which usually is allowed to burst spon- 
taneously. The resulting aperture is nearly always 
situated to the left of the middle line, at or about tbe*lovel 
of the upper extremity of the intematal cleft and a long 
vray from the tip of the coccyx. The site of the external 
opening is well shown in Fig. 69 of our book. That 
these sinuses are not congenital in origin appears from the 
following reasons : 

1. Their appearance is never preceded either bv a tumour or 
by a dimple. 

2. The opening is never in the middle line. 

3. The primary opening is never near the tip of the cocc^x. 

4. The sinns is never lined by skin. 

5. The opening is usually surrounded bv exuberant grannla- 
tion tissue, similar to that met with in sinuses connected with 
carious bone. 

6. The aperture often temporarily becomes closed— an im- 
possibility if it were of congenital origin, owing to the epithelial 
lining. 

7. Neither hair nor teeth are ever found in them. 

8. The sinus can be effectually cured by simply laying it open 
freely, together with its lateral offshoots," and it "is never neces- 
sary to excise any tissue whatever. 

The mere fact that a sinus in the anal region is found 
to be lined by epitliolium does not necessarily mean that it 
is of congenital .origbi-. It is not an uncommon experience 
A'i, ?ui"d tira't the track of an anal fistula, if it has been in 
existence for a considerable time, and especially if it is 
short and wide in calibre, has become lined by epithelium 
from the external to the internal openings. This is not to 
he wondered at, because we know that many sinuses in 
connexion with long-standing bone disease become so lined, 
as does also the canal made through the lobule of the ear 
for the reception of an earring. — I am, etc. 

London, W.. June 7th. IV- EnXEST MILES. 


INTERMISSIONS IN TRYPANOSOMIASIS. 

Sir, — I see from the report of the meeting of the Royal 
Society of Tropical Medicine and Hygiene, on May 20th, 
in the British Medical Journal for May 28th, that both 
Dr. Manson-Balir and "Dr. Low were of opinion that cases 
of trypanosomiasis could not be regarded as cured until 
a period of at least three years had elapsed since the last 
appearance of the parasite in the blood. 

In support of this view I may mention that, when in 
medical charge of the sleeping sickness area of Nyasalnnd 
in 1913, ono of my patients, a child of 7, showed numerous 
trypanosomes {T, rhodcsiense) in the blood on first exami- 
nation, but none on many subseg[nent occasions until about 
a year later, when the trypanosomes reappeared, the sym- 
ptoms, which had been in abeyance, returned, and death 
followed shortly afterwards. Owing to the opposition of 
tlio parents the child received no treatment of any kind, 
but was kept in bis own village and away from the liy- 

infested bush. , , " 

Tbe occurrence, in untreated cases, of sucli long in* 
tervals during which no trypanosomes are found m the 
peripheral circulatiou and the symptoms are stationary or 
absent, makes one hesitate before accepting _Dr. Marsliall s 
cases as permanent cures uutil a longer period has passed 
without relapse. — I am, etc., 

' Duff House. Banff, Hny Jist. CoNRAN. 


ENUCLEATION OF THE TONSILS. 

Sir —In the Journal of June Htli, under the heading 
nf the Larvugological Summer Meeting. I am reported 
to bold the view that enucleation of the tonsils for 
enlargement is unjustifiable. , . , t 

• The published title of the paper which 1 
was not my 0^^“ wording, and, as I was 


was to read 
.subseq^uently 


L JIe tJtCit, J ont-r jlX, 


to my Vews.^ 'ily^contlntfon 

routine method for deahiir^f 1 
enlarged is nnjnstifiable, cspcciallv J i ® 

ssssMsig 

tonsdiar abscess, etc. The scan-ing which fren„S 
results from enucleation may seriouslv impair and even 
cause loss of a singing voice in an adult, and may prevenl 

voice when the oponCis 
operatioD, moreover, is not 
unattended with danger from severe haemorrhage. Thera 
have been many deaths from this cause (I referred to a 
throat specialist who, up to a year or more ago, had lost font 
patients from haemorrhage), and not only is the frennoncy 
1 . ? occurrence sLown by the numerous instruments 
which have been devised recently to deal with this con- 
dition, hut to the subject being considered ol sufficient 
importance to call for a discussion at the fortbeomins 
meeting of the British Medical Association at Newcastle. 
Iiondoa, W., June 13th. T. Mark Hqvell. 


THE NOTIFICATION FEE AND THE END 
OP THE W.VE. 

lYhen I see a case of infections disease I promptly 
notify it by telephone (cost 6d.), in order to ensure speedy 
removal. Postal facilities in this village arc somewhat 
mediocre. Thee, 2 >ro forma, 1 send on the nsnal certificate 
(cost Id.). Subsequently I receive Is. for my trouble; 
net profit 5d. I am informed that I am doing this because 
we arc still at war with Turkey. How much longer are 
we to remain at war with Turkey ? And what has Turkey 
to do with it, anyhow ?— I am, etc,, 

H- W. Pooler, M.B., 
Honorarr Secretary, Chesterfield Dis-ision. 

Aurclon, June 13th. 


©Iiitimry, 


JOHN MATTHEir FORTESCHE-BRICKDALE, 

M.A., M.D.Oso.s-., M.R.C.I’.Lond., 

Jhysician, Bristol Royal Infirmary. 

The death of Dr. Fortescue-Briclsdalc_ at the early_ ago 
of 51 has deprived the profession in Bristol of a_ physician 
who combined a scientific knowledge of medicine with 
a wide knowledge of literature and a love of the arts, 
especially music. He was the younger son of the late 

Matthew InglettFortescue-Brickdale, conveyancing cdunsol 

to the Court of Chancery, Educated at Dulwich College, 
Christ Church, Oxford, and Gay’s Hospital, he settled in 
Bristol in 1903. Soon after his arrival he was appointed 
assistant physician to the Royal Hospital for omen and 
Children. He also hold the appointment of lecturer in 
pharmacology in. the University of Oxford. In 1908 ho 
was elected assistant physician to tlie_ Bristol^ Royal 
Infirmary and physician in 1919. At the time of his death 
he was physician to Clifton College and director of tlio 
University' Public Health Laboratory'. 

Durin" the war Dr. Fortescne-Brickdalo served for two 
years in France, and coutracted there a seveic illness, 
from which be seemed never to have recovered completely. 
Upon his return from France he wa.s given clmrgc of 
a special centre at the 2nd Southern General Hospital, 
Sonthmead, for cases of chest wounds, on which ho put)- 
lished a report in the Qiiartcrhj Journal of Medicine m 
1918. Ilis other publications included a book written iii 
collaboration with Professor Francis, The Chemical Basis 
of Pharmacology, A Praciical Guide to the ^ ewer Boned les, 
A Tcjcthool; for Nurses (with Mr. Hoy Groves), and H 
Terthool: of Pharmacology and Medical Trcalinait Jor 
Nurses. His literary accomplishments made bun a valuc'.i 
member of the editorial stafi" of the Bristol Medico- 

Chirurgical Journal. . 

•Vpai'c from bis exceptional intellectual c«doivm-n.s, 
Fortcscue-Brickdale was possessed of 

Grave of aspect, he bad nevertheless a deep fu 


charm. 


An 


of Tnmour.’and couYd talk entertainingly on any topic 
1 Oxford friend writes of him, " ^ 
reply monosyllabically tp any remark' ; 
of the touchstone in composition : fiiH of uit In - 
he was as often the cause of wit in otheis. Ho tool - 1 



t T/rr Ptynrw 
'III 1 n J 


joNF, is, iQJil vsn nu^iTin^ 


\n luaiiv local aclivUic"!, ami lor 'oiiio yeai-« l)cforo Uh 
J cath liad been cluucliwaialcu at AH SniiilH Cliiireli. 
Clifton; for be l'e!oni;ctl in rcliRious IbouRlit to tbr hcbool 
of Georgo Heibert amt Nicbola>, I'crnir. lly family con- 
ncaioDS bo bad long a'.aociiliona with lliiatol, aml lii'. 
dcatb is dcevly iloiilorml, not only by bis medical confutes 
anil bv tbc masters and boys of Clifton College- but b\» a 
Slide circle of friends sibo l-ncw bis sterling \soilb- lie 
leaves a widow and two sons. 


IVr regret to rccoial tbcdeatb of llr. llc»,n Pwii s -losrs, 
■vbicb fool: place at Alouutain Asb on dnnoGtb, 1321. at 
UicageotGd. Ilow.asn mtiie of Mcnai llridgo, Anglesey, 
\nd was educated at Edinburgb and Glasgow, and tool, the 
liplomas of LsU.C.l’. and fs.lldiu. in 16£Q. After acting as 
issijt.ant to tbo lato Pr. Hcnjauiin IVilliams of Monnl.ain 
Asb be went to Llangollen, Norlb AValcs. wberc be 
practised for about seventeen jcai-s. Ho retnnicd to 
Mountain Asb in 1933 on tbc deatli of bis brotber, tbo late 
Dr, Daniel Davies-.loncs, and bcc.aine surgeon to >fc«srs. 
Xivon's Collieries -and tbo I'owcll DnITrjn Colliery. He 
was a very active member of tbo Rcltisb Medical .\saeci.a- 
tion, lie' bad been Cbainnan of tlio N’ortli Glamorc.an 
and Brecbnocl: Division, was a mcmbci of tbo IlsrculiTc 
Conimittoc, and represented tbc Division on tbo Itraucli 
Council ; be bad recently been apj oiuled to represent tlie 
South AVales Branch on tin* A\cl'b National Memorial 
Association. He avas \cry faithful in bis nllcndaiiccnt the 
Division meetings and its committees, and only four davs 
before bis dc.atb was present at a Division meeting bold 
at tbc General Hospital, Mcrlbyr. He dcvotcil n goo<l 
deal of time to ambulance work; be was a lecturer and 
esaminct in the St. .Toliu Anibulanco .\sscii.ation, and 
bad held very successful classes; recently be rccciicd 
a handsome presentation from one of bis classes Apart 
from bis profession be took an aclivo interest in Uio 
wcUaro of bis town, and bo and bis family gave material 
and financial assistance to all good cau'cs: during tbo 
war, tbongli 60 years of ago. he joined the V.'f.C. and was 
a very active member; afterwards bo received a com- 
miss’on. He was a bind and genial gcnttcinnn, very 
sympatbetio to bis patients, and greatly bl.cd by tlioin. 
Ho was sbiUed in lus profession, but of a rtln'ing dis- 
position, and did not ca^ry either bis heart or bis bnow- 
ledgo on tbo surface. He Ic.avos a widow, two sons, and 
four daughters to mourn bis lo's. llis two sons are 
members of the medical profession, tbo elder b.aviug been 
with bis father, while tbo younger, recently qualified, is a 
resident at the King Edward A'H Hospital, Cardiff. 
Tbc local profession has lost a staunch friend who will 
be greatly missed in many spheres. 


Dn. Jonx Goodwin Suns, who died suddenly on Match 
21st, was born in Dublin in 1856. He took tbc diploma of 
L.E.C.S.I. in 1880, and that of L.R.C.P.I. m 1882, and 
settled in Chesterfield in 1885 ; after acting for some years 
as assistant to the late Dr. Jefferit-s, be succeeded bun in 
practice. Dr. Shea became I'.R.C.S.I. in 18SA, and 
gradnated M.D.Dnrbam in 1902. He was a J.P. of the 
borough of Ciiesierficld for many yeais, and on Ibc 
honorary staff of the Chesterfield Royal Hospital. In 
June of last year be retired from active practice xo Ewell, 
in Surrey, He was a past president of the Midland 
Branch of the British Medical Association, 




OrnCERS’ AETERt^ATIVE PENSIONS. 

!Mmistryof Peusioos announce tliat ofticefs anfl i 3 Qrse& 
disabled b^- sejnice in the great \^ar tvho luteiul to claim 
tUernatne letired or pension, ba^ed on prewar carimigs 
nnd present earning capacity, must make application before 
Jnh 2ni\, 1921, orbelore a 5 ear bas elapsed since lbelirstft% aid 
of disability retired ray or pension, 'r.liicbe%ei is the later tlate 
Applications for afternati%e pensions b\ Tvidows of ofliccrs 
VfbO'e deaths vere due to sen ice in the gr^t wnr must also be 
made before July 2Dd, 1921, or V'ltbiii a jear of the date of first 
awaid ot the flat rate pension. .V widovr who mav not be 
eligible at present owing to the receipt of aJlovances for cjjjhK 
ren, but \sho may become chgible when these aUowaucCB 
cease, must make application before JoK 2ui!, 1921, lo order to 
estabUsU her future claim. The proMsiou relating to the time 
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limit iKcmitaUnd in tin* Koval Warrant of Jnh 2ntl, 1920, nnd 

Mas * in ohlAliiln;* 

proof <}( pro uar • ' ' tcrinn of tlio Kojal 

\\i\rrMit ft disable* 'or nUrrrmthr rrUred 

pas U bi« pro uiir 1 ■ £132 1 \ icnr, ir-r re 

nnr«c ili‘ ' . . n‘‘lou u bn jirr-p-nr 

camiiigs did not iscird X9 j a scar In tlic of ofilccra* 
ss blows there m no Am d limit. 

.V«4 tbrfubhtitniion of allmistisc retired par or ]icn*iioti forr 
the ordinals flalrvt^ )vcjisiosi represents in lonto ca^es re 
rubsJnnt itl addition to l!a' ainotnit of the pennion, dj'-'ibiril 
ofiJctr" and nnr'cs. and ordt ers’ ssldowH who base no*. >ctniado 
njiplicstion, nboMlil ftscertoln without of llmo wht liter they 
nrcenlillcd to the litnehtH of the aUcrmtise issrlciu. .VppU- 
citlon*. and iufjtiiru's «hould he nddrc*<ed to the Otllcers* 
Kranch. MiniMrs of t^romwrh Uoum' .Knncxcj 

MnJhuik.KW. 1.' 


IinXOl-J{S\ 

Till follow .rg arards are announced for f unices rendered 
dunin* the ojvtraUorn in : 

c S /.^rn’oorj Cl ntlr^ tt . I’fnfrU.C Sf O . J) O . A M S 
rJ7 — lo'mrJ Tijoij)** ISIS, LifUt CoJoml (&ctu S 

Coloirl) Conlr HniUon. I 31 S. 

OKI (arCittry inrK<r»i> —Caihsln Iftrllnr. UmiI ColerrU Mrs. 
nn«Ur i. lU.rivtii, I» \ SJ C . t* tftUVsiu hlt)fs Nffril 

I 'I s . Mft thG«5«v^ r <■ U S 31 f . Malor (nrKrc F lent • 

c'oV««-ti Hrtl rfi p ** U 1 SI ** .'IftlDr I.lttiS.-ColDrfl) rrmicH 

li '.hrtlV, I M s . ( aiUsln r.r I JJrrvr* 3lftjr>r il-mrornrr dirtier) John 
N. Mpt«'n. 3 C . 1 3! S . SUjDr f»r'Ti'« H Mdll/ico. It \ 31 C . 
itrmnArari I, If t CoJoiirP Storuiar* M SMI*o*i.l 'IS 
3<> I** IJrttet Lifvtrii lut Cc* 1 ft '^sjaj'jr T. S Du! lire, O D !' » 

n \ y\ c, 

jHrlo.3rr-CAitKln\\hll»m T.S Incnvin Jfr,r3f«l 
3f C -~1 ruvrifftt^ Unawnri 1 ^ll (IniUt. I 3f s . {rtuporarr 

I.irtt*rnatit Ma»'( More t.f r^l Mnl. I Ms. t^mporAO CAjlAln hl*JJAn 
GAn*-<h Slobl'i. IMS. ('ftpUin Iftcllnc Maior) I) Ilfjrald'. ll \ M C , 
CVrtnln ‘'vrrvftnfimRlharTrsmijUh, t.M 
Tiie frtllatffnCRrr fll'A fif. nflarr.l for di«Ilnrnl*hr 1 «frrfCT«. Moior 

laoUnc hlrut -hfifni P Joim An tmon, 1 s , lUincftn Covilt'. 

IMS, Uvin iuiliuv I.Tl'iira Dcwiu. I 31 S , T C , Major ( I II. 
ilftdlvic.l vt S .Cftn'cvltt (rf line 3U‘orMhphRril K noTrcril»''r. I 3I s , 
Cat'hln C<rit <» Uftrn*'’n. It \ M c <•« li ). Captain fAclInj Lira: . 
lx>lon4l» JohD VMne) IPiIwo. I 'I *• . C’op’iifn LnalJ;I'*I.ftJ John 
Ivo^hMSI*- .1 C.F «I'ta)n(lPtuiiri«r> Majorl IlrBn H MnhlolUnd, 
JL l SI c. t'apJofn lactlfie Ilcni ColorrP Drnli 1. Sfnrpljj, I.SfS, 
LhnUnent UUmMiouiM ‘rn.imivlieuu'd shatVli.I 31 B.T C .Cap’ftSn 
'aclinc hirst 1 0*01 rh i liirlf'* 11 hiuitb, O hi , I SI S , Cavtivla 
UaIsiS It Tbouu»"n. SI (' ,U S,3I C .CrpUlufftcllue Sbilor* JeCannatli 
lUlkrlMma \ald)«. I 'I .Sir* Mice rmncl.?! P .11 S .oI D p \fUisn 
Sfi««Icii Hospital. P/vf uu. llu r with liTfDij llire« tmnd<r«ol tbo 
Indian 3 I« dirat IN j TTtim nt 
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I'NIVEHSITV or OXrORD. 
lAt<'hi<U 1 rcinrtT in i/ir.—T.mcst Mnllnm, D.Sf. 
Mtvglalcu College, ImH been appointed IdtchficM hcctiircr 
ill sicdiciuc foriwo jtarb 0*1 from October 5lli. 1921. 

I xtuuiter VI Amrt.il y7f»/wof«)oi^.— Leonard Hill, 31 Ik, T.K S., 
has been rcappojuttd I.'xnninier in .\/dnnJ ).*ii}3to}o}!} in the 
rinal Honour .School of Naluml Science. 

lUfcVoit of Uenihfrt of thr thf /hfldly nf MeiUi iiir . — 

The following linsc been reelected members of ilio Koird of 
the 1 acult% of Medicine: K. W. .\inley A3 allvcr, D.Sc., lx’s!., 
I'cllow of CnhcrsUy College. I. JI. Thursfiold, D 3f,, Trmitj 
College and bt. Karlholonicw’s ITospital, Claude O. Donglas, 
B.Sc , V *'f.v rcilow of St John’s Colloge- 
Thc following base been appro>cd at the examination 
indicated ; 

DIMI— rarl J- n L. ^ ^ ^ A HI 

Daab, A Hunter. J.B. ' S Ct. 

A)verlon A J I'arlrldce . • . v.C. J. 

Todd 3l. I* MiNon. i’o» I //, and leccived Ihepjplonift • II. L. 
CouUhwd, T. J Llojd, (t t\ . Xtoualdson, C tt.ShanJcy. 

William Brown, D.Af., D.Sc. fCIinstchurch), Kcader in 
P»\chologj in the Cnisersilj. of liOndon (King’s College), has 
been elected W ilde Header m Ifental Philosophj . 


CXIVCKSITY or CAMBUIDGC. 

Dr. IltMXLTOs II \hTriDoF, rdlow of King’s College, has been 
leappomtevl hemor Dciwoustcatoc m Vh\siolog\ . 

At a congregation held on June 10th the following medical 
degrees were conferred : 


3ID.-\ C Ito^bnrgh 

MdJ.BCu— a C Andrews. P W. Procter, if. B 
J.'St MoK MchoII.T. B. Hobbs. 

BCii— A.J Coiieland 


K. Sweca, 


The Kegi^traij ends the attention of the tutors and 
praeleclors of colleges and of the deans ot medical schools to 
the report of the bpeoal Board for Medicine of May 4th, 1921 
(Jfe/orltr, jiage 9o5i, recommending important alterations in the 
times foi the sending in of the names of candidates, and for the- 
presenting of certificates for the Thud Examination for Medical 
and Surgical Dcgiees. \\\ medical students should he instructed 
to substitute tl e woids (hiriu first for tenth or t/arl?/ one for Irii, 
and tJiirtii-oiic d.n,A for t?»rcc on pages 11, 17, 36 ol the 

Regulations and f'chcdules for Medical and Surgical Degrees. 
The Additional fee for late entrj is £2. ' 
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•n« n O ^KIVEKSITY OF LONDON. 

1 - • Little has been elected hr the Graduates 

SiirgeiT oi.theDuiversityoI Loadon to ™ 
^ office as their representative on the Senate. 

have been recognized as teachers of the Uni- 
t crsity 111 the subjects and at the institutions indicated : 

Mrs. 

1 Horne has been appointed Senion Lecturer. 

The lecture, entitled “ The relationship of the larvnx to 
pulmonary tuberculosis,” will be delivered at the rooms of 
the Bo.val Society of Blediciiie on July 5th at 5 p.in. 

The duration of the appointments of Professor A. D. Waller. 
3?,R.S,, and Dr. T. D. Lister, C.B.E., as director and treasurer 
respectively of the Phys]oiogical Laboratory has been extended 
to the end of 1921. Dr. John'Fawcett lias been appointed a 
goveram- of the Lister Institute of Preventive Bledicinc, and 

mi • a governor of Dnh-ersity College, Aberystwith. 

The following hax'e been appointed staff e.xaniiners in the 
subjects of txaminatiou for medical degrees 1921-22; 

Anaio^nv: Professor G. Elliot Smith, F.P.S.. and Or. -W, E H. 
Oiieiiworth. Bac(erioloav Professor R. T. Hewlett. Chemistry : Dr. 
g. R. Le Sueur and Professor W. H. Lewis. Forensic Medicine and. 
Mvoiene : Drs. R. A. Lrstor and W. G. Savage. General Miolayy: A. 
Eastwood, B. Sc., and Miss P. C. Esdnilc. Mfdiciiir: Drs. 3, Calvert. 

e’ R ri„,. Diseases 

toddart. Obstetric 
; Ison, Dr. J. S. Fair- 

an : Sir IV. Milligan 
■ C.B.E., F.R.S.,nDd 

■ . Ransom and Pro- 

mssor G. A. Gunn. Plivsics: A. Wood, M.A.,aud Professor S. Russ. 
Fhvsiology ; professor J. S. Macdonald, F.B.S., and Professor M, S. 
Pembroy. State Medicine ; Drs. IV. G. Savage and A. G. R. Foulorton. 
O.B.E. Snrocrv : J. Sherren. C.B.E., C. H. Fagge, E. IV. HcyGioves, 
and Professor G. E. Gash, C.U.G., D.S.O. Tropical Mcduit.e; Dr. 
G. C. Low. 

Blr. H. J. Waring, C.B.E., has been elected chairman of the 
Brown Animal Sanatory Institution Committee for the re- 
mainder of the year 1920-21. Tlio anniial report of the super- 
intendent of the institution stated that during the year 6,040 
animals, including 2,823 dogs, 2,660 cats, and 221 horses were 
treated tiiere. The five Jectiires required to he given under the 
■will of the late Sir. Brown were delivered by the superintendent 
during December at the Ro.val College of Surgeons, the subject 
chosen heing influenza. The superintendent had continued in 
the laboratories his work on influenza for the Medical Research 
Council, and some interesting results are to bo published 
shortly. Ho had also carried on researches on leprosy, and on 
the uUra-mioroscopic virus group iu addition to examining a 
number of pathological specimens from the hospital. Mr. 
Twort’s appointment as superintendent of the institution has 
been continued for one year as from June 1st, 1921. 

Applications for the post of professor of medicine and director 
of the medical clinic at St. Blary’s Hospital School, .snlory 
f2,000 a year, must be received by the Academic Registrar, 
University of London, not later than the first post on June 23rd. 

The following candidates bai e been ai>proved at the examina- 
tion indicated: 

DlPtoWA IK PsTcnonoGiCAL MEDiciNr: itvith special Vnou tedge of 
FsvcUiatrv),~C. Farran-Ridge, W. Moodic, A. A. Ii . Potrie. 


C.B.E., J. Fawcett, R. T 
opd. Psycholoov : Drs. 
Mcdtctne: Dr. Comyus 
bail-n. aiid Dr. T. G. Sto 
and Dr. Herbert Tilley. 
Professor H. R. Dean. 1 . 


UNIVERSITY OF SIANOHESTER. 

The following appointments hare been made; Demonstrators tn 
Patlwlony: p. I. 0. Gibson, M.B., B.S., ami A. Hawortb, M.Sc., 
M.B. O’h.B. Demonstrators in Anatomy: Georgina jMay Duthie, 
M.B., Ch.B„ and R. C. Shaw, M.E.C.S. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Keif Feliou's. 

At a meeting of the Cdnncil of tlie Royal College of Surgeons, 
held oil June 9tli, with Sir Anthony Bowlby, E.C.B., President, 
in the chair, diplomas of Fellow were conferred upon the 
following twentj-five candidates (including one woman) who 
havApassed the requisite examinationsand have complied with 
the by-laws— namely : , 

B ■ Haveraft S.N. Haves. O. S. Hillman. J. B. Hunter, 

k! G! panaalai. R.k 0. B. ’Bobinsou. F. \V. Watbyn-Thomas. 
H. W. BVooltey. . i t i 

THv Tames Sherren and Mr. L. Bathe Rawhng were elected 
members of the Board of Examiners in the 
bftbe retirement of two previous members of the Boaul. , 

The following were elected ns examiners in anatomy an 
physiology for the Fellowship for the ensuing jeai : 

A. Bendle Short, J. Mellanby. 

he following recommendations for examiners in other 
BubiP^ were adopted by the Council : 

"^nrii Diotoov: T. VV. Shore,. J. P. HiH._ . Taqfomy : F. G. 




in Ophthalmic MWIicine n¥d Sarof, Tropics}. Diphma 

I^TrcachcrCollins. ' ' 


PsycJicIOBifal ifediciiic Sir FrcdMick 


Hioifcn'nn Frofessor 


3><S«m”S.’'’'DavId*‘Hei)burn.' ArtInri”'Tl!oinson. Jyipsialogii 
nuQiuuastor. H. 33. Uoaf. Mtdioiferv : G. F. Darwall 


G. A. 
Smith. 


comparative ostoblosfof m^man^ra^s^llte 

the Museum. Harold Bun-ows, C.B.E. ; Two on " 

and treatment of gunshot wounds of the blood vSs " AU ™3 n ’4' 

Fisher : Ono lecture on ;' The PaUiolo^- of ebS aribritis Jim 

treatment of Joint disca^o’ os ¥• 
and physioloBtcal observations." Charlrs’A. 
Hrdroneiibrosis." Alan H. Todd: One 
iS Wifiw. of rheumatoid arthritis.” Kenneth 

Palargement of the nrostato.” 

Arris anti GnIcLecliirers.— V.Zacbary Cope; Ono lecture on '‘The 

is.siies, 

„ - ic 

, . , . lecUu'o on A ciitical evamina 

won of cun on t views on interna! secretion.” 

F^rasnins Tl ilson Decinrer , — S. G. Sbattocli: Sis demonstrations oc 

in the Museum. 

•“"Sir Arthur Keith: Six demonstrations or 
eum. 

, . irar.— Sir Charles A, Ballance: Historica' 

lecture. 

A vote of congratulation was accorded to Sir Arthur Keith oe 
the honour of knighthood conferred on him. 

It was resolved that the examinations for the primaw 
Fellowship should he held in June and December in 1922 and 
until further notice. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOTV. 

At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow held on June 6th, the' followi'ng svero 
admitted (after examination) as Fellows : J. H. Fvfe, A. M. 
Laurie, T. T. Read, J. D. Wright, 


ROYiVL COLLEGE OF PHYSICIANS OF IRELAND. 

At the monthly hnsiness meeting of the President and Fellows 
held on June 3rd the 3Iost Rev. and Eight Hon. John II. 
Bernard, D.D., Provost of Trinity College, Dublin, ajj'ns 
unanimously elected an Honorary Fellow of tbe College. " 
The following cnnilidates, having passed the Membership 
Examination, were duly admitted Members of tbe College; 
L. Abrabamson, J. TV. Bigger, C. Dickson, J. D. Saudes. 


jiteJikal ficiuSe 


Dr. Miles Harris Phillips, surgeon to the Jessop 
Hospital for TVomen, Sheffield, has been appointed Pro- 
fessor of Obstetrics and Gynaecology in the Uuivci'bityof 
Shoffickl. ' 

Dr. E. F. Hoare, of the Middle Temple, and Dr. E. G. 
Ankis, of Lincoln's Inn, have been called to the Bar. 

A VACATION course of jiost-gradiiatc instruction lias been 
arranged at the Post-Graduate College, TVest London 
Hospital, Hammersmith, TV., commencing on August 2nd 
and ending on August 27th. Further particulars can be 
obtained on application to the Secretary of the College. 

Dr tv. M. Palmer, of Linton, author of a number of 
works on the antiquities of Cambridgeshire, has been 
elected a' Fellow of the Society of Antiquaries of London. 

THE Council of tlie Boyai Society of M«^^cino has 
awarded a Gibson Research Scholarship to Miss Gei tunic 
BL A. Herafeld, M.B., Ch.B., F.R.C.S.Edin., of Edinburgh. 
— .. ,vill be held for two j'cars, with a 

for a third year. 

" TVe arc asked to state that Dr. RolUer has arranged to 

give a short post-graduate course 9* 

heliotherapy, at Leysin, from August 16th to August 20th. 

The new offices of the General Nursing Council for 
FnoKnd and Wales at 12, York Gate, at the corner of 

S\oHr S ciouncR Stllct 

' . ■ Kurses Association. Of tbe fHe 

members 

Association. 
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r^n'TKnp, kotes. 


Tilt- tUticth intcr-lioci'ital ntlilotio r-ivit-s 3vill_l)i' lioia 
nt Qiiocn's Oom!. on ’Iuc":ili>y. 

June CSIli, coiimicnciiiK nt 2.30 11 . 111 . Tlie iiri.-r;, will l.e 
iircsciitoJ bv YUcomuc<;i tlo'^elien. ruriliev iinrticulnrn 
C 4113 lie olitninej fixiui Mr. li. d. Heusilcii, llouurniy 
Sccrct.nry Giiy’<i Ho'-pital. H.i;. 

lln. .T.v.'m!>i GniNT, who lull iii.ne(iscil nt Hliyiile, -Mier- 
ilccii^liiro, fur tliirtv-llnro ye.irs, lin« lieoii in.-M-iiteil by 
Ills I'niicnts nut! friemli with nil ilbiiiiliintcil nililre‘'-i anil n 
cliciiiic tor £5CO, in nliincci.ntion of bis vnliiable <iervices to 
the coiniiiuiiity. 

Tin; MiiiiMrv of Hc,T.lth has, nt tiie ivqiiost of tlie Mrtro- 
liolit.m M'ntcr Jid-inl, i.ssucil .n eii-eiilar to iiietroivililnii 
boroiigli coniicilR anil s.niiitnry .nitlioilties within tlie :ire:i 
of tlio Eonnl invitliii; them to restrict tlie tire of water tor 
llic wnteriiip of stivets nii.l tlie Ibisliitijt of t.iw\rrs. Tlie 
t=liOTtngc of the uictroiHililnu sui'iily of water Is attillnitiil 
to the \iraIongcd ilroii(;ht. 

A t'our.sr. of twelve pi'actic-il ileiuriistr.rtioiis 011 llm 
niauapcinciit anti fceilhiq of infants ainl yoiiiii: eliihlreii is 
licinit t;ivcn on Tue«ilay.s anil Tlinrs.l.av s nt tlin Si. Mniy- 
leboiic General Ilispciisary. ti« IVellus'li t'tixwt. \V., tiy 
Dr. Eric Pritcharil, Arr.iuitonicnts have liceti iiinile to 
visit the Ntirsim; Tmlniiist School. 1, Wolljtnrlli Itoml. 
Golilcrs Green, N.M’., to sec the nietlioils einiiloyed tin-re 
in de.aliiin with infants. Tlio fee for the course, wlilcli 
commcnccil on .luiic l-llli, is £2 2s. 

The antinal isost-ftnnlitatc class in oto vlitno Iaryii;;olo;;y 
will be held in rrofessor Monte's clinic at Ilurileatix from 
JuIylSth to.litly oOili. 

THE Pciiartnicnt of Jlcdical Zoology in the Fcliool of 
Hygiene and rublic Health, .lolius Ilopl.ins rniveisity, 
has arranged to send an expedition to I’orto Uico this 
sntntncr to study malaria and other jh'qIiIciiis arising out 
of discase prodneiug protozoa. 

Tun second International Congress for the Trotcction of 
Childhood will taho place at llrusscls from .Inly IStli to 
21st. The snbsciiplion for uicmbcrs is 23 tiaiic.s, for asso- 
ciate mcnihcrs 10 francs. The organizing secretary Is 
31. H. Velgc, 27, rue do Turin, IJrnsscIs. 

.\T tlio last nioetiug of the Central Mldwivos Hoard for 
England and Wales, tjir Fr.iucis Cliamimcys In the chair, it 
was reported that copies of tlie Central .'lidwlvcs Hoard 
(Terms of Oillcc) Order, 1921, liad been fonrarded front 
the Ministry of Health, the Order giving ctfecl to tlie 
representation made tiy the Board on .lamiary 20tti, 1921, 
that each of the tiicnibcrs wlio, nccoialing to 'the Central 
Jlidwivcs Board (Constittition) Order, 1920, were to bo 
appointed for a term of three ycar.s, siionld be api'olutcd 
instead annually. It was announced tliat ttic Home Ottlce 
had informed the Jlidwivcs Institute that, hy virtue of tlic 
Rognlations to be issned under the D.augcrous Drugs Act, 
1920, certitlcd midwives who had uotillcd their intention to 
practise would bo anthorized, under ainiropriate condi- 
tions. to purchase and ho in possession of medicinal opium 
for use in the practice of midwifery. 

Tlie German Congress of Inlonial Jlcdicinc will be held 
at Wiesbaden in 1922 nnder the presidency of I’rofc.ssor 
■\Yenckehach. The subsequent congress will ho held in 
Vienna. 

An interaational congress of ophthalmology will he held 
at Washington from April 18th to 22nd, 1922, under the 
auspices of the American Ophthalmological Society, the 
Ophthalmological Section of the American Medical Associ- 
ation, and the Academy of Ophthalmology and Oto-rhino- 
iaryngology. 

THE twenty-sixth Dutch Congress of Public Health will 
he held in September at Amheiiu, when the following 
snbjects will bo discussed : (1) Xotillcation of infections 
diseases; reporters, Ivuipcr (Amsterdam) and Kapsenberg 
(Groningen). (2| Destruction of vermin ; reporters, 
Hingeling and WoifI (Amsterdam). 

• The first stone of a ItocUcfeller tuberculosis dispensary' 
has been laid at Bordeaux to commemorate the 289 
American nurses who died during the war. 

The Municipal Council of Paris has decided to increase 
the fee payable to medical men summoned by the police 
. to 20 francs. 

At a recent meeting of German scientists measures 
were agreed on as to the preservation of the most impor- 
tant features of scientifle researcli under present social 
conditions. It was decided that subsidies should be 
secured for the 900 most iniportaut of the (roughly) 3,000 
scientific journals published in German. To meet the 
lack of foreign publications a single large levy was voted 
to provide German readers with the most important foreign 
journals. Expedients were also found to combat the 


.\sn ANswr.us, 


pliortnj’o of 

nniiiiaU, mi l th»' lll.o l»y tin' mnriiliicry for 

lluir pinoha^o tllMrilinlWm. 

TnrlaloMr.llntl)orfon\ Pyr Smith. r.U.C’.S., 
rrofoMsov of Sur^;ory U\ Iho ('lUvctsIly of hnn 

h*ft estate of the \altip of of \Wifoli .C3,G03 jm 

not poiNoualty. lie loft the n‘sl<Itic of his oslafo to IjIs 
wife for life, nml stilijrr* to lirr Int'-ront Ik inir.ann'd £1,000 
to the t’iilvrr>-ltv tif foi tin? rhair In stirf^cry, £100 

to lito fAtu'n\<ld Uo\al lUv^plla^ and £i0 o.aoh to the 
llr»>oinpatl» Shfni»*hl, tin? IMinhur,;li Modioal 

and (lio J’yo-Stulth I’liiid, WaltlJp.m* 

hlow Hail, SoYrnoal;**. 

AT n mootin': of (lie Soriety of Thihlie Analysts on 
.Iniio Ist a pajii'r on llio 0 !)m}>e''ili')n (d so-rnllod of'p. 

rs wa*s toad l»y Hoach, atid UiiHsell, c<nii* 

pailii{l Ihom t\lfh ordinary haldn^J p'jvvilors. A tahlr- jif 
cnmjH')siiions ttas It t\as >,ii;!!:*“dod t!iat a 

Ktand.ard inl.^ht h.' laid (lov.n for a tnIniniT«ni jHTccntaj'o 
of noliiai ep.i* in sTn?h projmtallons. 

I'n. J*it\scw d. has rollrrd fmm the pn-t fit 

Modloal t>n\ooi td H< ailii to iho ii<iron'*.ii of (Jamhorucll, 
after H)Irt> \ oars’ sf'i'vjro. 

Tin: Intornaf (onal l-ahonr IJmran nt Hrn»'VA has pnl)* 
lulu'll Ihpiios showlni: Hiat olm n natiofisfnot iurlridhn: 
Ihis^la, Tnil.oy, P.nlj.'iria, an.l Anslr.illa) liave had 
5,SOd,0O3 men di'-aidod In the v,nr. Of Otis nmnhor 
rraiico lias 1.500,000; (Joriuany, I.IOO.OOO ; (Iioat Uritain, 
1,170,0:50: Italy, 570.0^0: the Hnitod States, 20-0,000; 
<*/erliii*S!iivakia, 175,003 : f’ana'Ia, BS.OOO : Hnniatil.i, 
8*.000: and liol;:lnnj. ‘'O.COD. Hoporti rent hy th(< 
different (iovernmonN sliin'k ti)al only a ft?w id tijo dis* 
aided men no\»‘ remain in military hospitaU, and that tim 
majority of tlie srvori ly womiiUd who have been pro(icrly 
tmine.lnnd pur. jdeil witli miitahlo ai>pIIaneos .arc rai>al)(o 
of onrnlni* Hu Ir li\ohliood, hut there Is diiPcnlt y in dmlitii: 
Dccnpailon for them ali. 

Tnt: Ameriean Uos)>iial A«sr<i,ation %siii Indd ils r.nniut 
conference at West liadmi. Indiana, from Soptemher l2iU 
to 

A HOsMTti, ‘‘hip to contain 500 patients Is bcinj; built ,at 
niUadolphia, 


'iCetters, Jlotcs, nuii ^uslucrs. 


in pruithiT idtiri, tUf .ToL’liSAT. uniil If sent tn preti 
fitrUrrilittu lntlKrln, if ii rnfntiitl tftnt rni'nnnruc,Uiout inteinle<l 
Jor the ettrreut t/*ue thouhl he rfeeive.l h\j the />rft post on 
TvesitiW, fniit Irnpthf/ tioctnneuli on Jfo/ofni/. 

OUlGlNAh AUTlChr.R Ana MVTTltaS fancartU^lfor pultie.iticu are 
to le offereil to the l.niiTl<m J>li:DlCAr, JounsiL alone 
sitiUss Ihecotiiraru If slated. 

' • • ■ nolle© tft lie let:en of Ihelr consmantce. 

• • » • ■ ■ lliem TritU lUoir names — of court# ool 

: ' ■ ■ 

AiTTiiors CraJiinR Tcprinls ot dieir rnbll*ihea In IhoTIntTxsri 

BlrniCAT# .TornNAi. cre icnne^ietl to comnitinicalo rritli tlio OlSee, 
<i9,SlroDiI, ^’.0.2, on jcccipt of proof, 
order to aroia tlelar. h Is parllcularlj* rcqneqicd that ALf* letlera 
cn tlic nlUorial of tbo JoonNAi, be adclrcaaeU to tbo editor 

at the OtScc of the JoraNAL. 

The postal address of tlio Unman SfroirAr, Assoctatto?; and 
Unman MnnicAi, .TounNAX. is 42^, sirasQ. London, AV.C'2. Tba 
Iclcirropliic addresses are : 

1. noiTOil of ilio Tlnmin Medicai. JoonvAL, Jilioloav. 

Tl'rstfatuf, Lo ’ • • • - — * - 

2. FIN’ANCP II* MAN’AOKR 

tAdvertUcniei . • -i ■ . ,• telepbooo. 

SCIO.Gerrord. 

3. iinDICATi SnennTAnY. 2rediseera, TVestraud. £on<fo«; 
telephone, 2SiO. Gtrrctd. The nddress of Iho Irish Ofllco of the 

* 1$. Roatli Frederick Street, Doblln 

• telephone. 4737, Dtiblin). and of 

I Knuaro. lldiolmrgh (telegrams: 
^ciccmfe J^diubntoh; tclcpboae, 4361. CectraO. 


QUERIES AND ANSWERS. 

Dr, J.McOscak, of Buxton, aghs whether mixed staphylococcns 
vaccine lias been used in infantile eczema, which, when 
occarring at the time of dentition, may last for montlis. 

*«T. M.”— A newly appointed medical ofheer of health to an 
urban district should obtain from the clerk to the council the 
Sanitary Oflicers (outside London) Order, dated Decembe** 
13tli, 1910, Article xix of winch defines the duties of a medical 
officer of health. Te.xtbooks lie will find nsefnl are JJnnicne 
n«rf i^iiblic Ilenlth, by Wbitele««c aud Xcwnian, published bv 
Cassell and Co.; Jlij/jiene^ by hotter and Firtli, published hv 
^ngmans and Co. ; and Smiitanj Lair anti Practice, bv 
' Robertson and Porter, published bv the Sauitarv P«bIi.sLiulf 
Company, Ltd. 
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LETTEKS, NOTES 


■ _ - “ OxYunis Yermiculakis." ' 

(Peebles) writes in replv to' 
.vvorued . (,i) Tabe cave to prevent reiafcetion bv pro- 
hibiting articles of diet that may be iiUected. (h) Internal 
administration of sulphur in increasing doses.' (c) Wash 
Mund anus at bedtime, thoroughly dry, and appiv a weak 
tnercurial otatment. ^ ^ ' 


H. E. J. wTites; Ii Y orried” tries aloes wdne, about half 
an ounce, taken early in the morning on an emptv stomach 
once or twice a vveck, he will find, that vermicn- 

destroyed; also the purgative mineral waters, ns 
Ilubmnt or ‘ Apenta,” taken three times a week, will 
be neneiicial. For many years I suffered from the same 
complaint nud cured myself ivith the above treatment. 
Itemfection pilays an important part and great persona! clean- 
liness IS necessary, specially washing the hands and fingers 
after going to the w.c. The use of lettuce, as in salads, and 
watercress should be avoided ; my experience is tliat thevare 
a fruitful source of eutozoa. 


Income Tax. 

“ A. M.” and a friend have bought a practice for £2,000, which 
is to be discharged by the handing over of the first two years’ 
receipts from pianel practice. 

*,* “ A. M.” and his colleague arc in partnership and are 
therefore assessable in one sum— less, of course, the personal 
allowances applicable to each. The pauel receipts will have 
to he regarded as (gross) income of the firm ; the fact .that 
they are paid away in discharge of llic capital liability to the 
outgoing practitioner does not affect tbeir taxability. 

“31. G.” inquires whether he can claim the average of throe 
years in connexion with the assessment 0 / hisfi.xed salary as 
full-lime public liealth officer. In the fust two of the three 
years he was in the army. 

Legally the salary is assessable on the basis of the 
current year and cannot be averaged with previous earnings. 
We believe that concessions were made in some cases where 
the three years' average did apply— for c.xample, that a locum- 
tenent might average bis military earnings, though they were 
dissimilar in nature; but we have not heard of any concession 
that would cover our correspondent’s case. 

“ A. K." asks for further information with regard to the .allow- , 
anoea for interest paid to a hank. 

The primary claim is that repayment is due on that 
portion of the taxed income which goes in payment of the 
overdraft interest; there is sometimes a secondary claim — 
namely, that the income as reduced by the payment is 
sufficiently low to permit of some allowances being claimed 
from which the claimant would otherwise have been barred. 
For instance, if the total income for 1919-20 were £1,W0, of 
which £100 was paid away as bank interest, then the claimant 
would be entitl’d (n) to repayment on £100 aud (0) to an 
adjustment in view of the fact that his.net income was below 
£1,000, and he was therefore entitled to pa.v on that amount at 
.a lower rate than before. We understand fi'om the corre- 
spondence that for 1919-20 “A. K.” had repayment under 
both heads, but that for 1920-21 the secondary claim does not 
arise, seeing that the rate of tax pajable on Ids net income is 
not affected by the reduction caused by payment of the bank 
interest. 


letters, notes, etc. 


and answees. 


[ 


Tjr^nRrtwt 

wroiCAX. 


bv Sir Yk H.'^wlficox on’^fnfeor ‘‘fter tbe paper 

in which the writer laid stress on^Ktffit\"t^ 

cause of infection was to he found in ‘ ^ ^ ^ commonest 

sockets, and Dr. William Hnn“e?rpapTr."T,^'‘’ 

age of ora! sepsis ” (June llth n ^he coming of 


31r. H. V. 


Toxiks axd Nerve Centres. 

S' % 

1 IMevent tetanus in animals it given before tetanus 
inoculation, but had no effect afterwards, and saw this illus 
trateil during the war, when the subjects ot tetanus were 
being, so to speak, “ flooded " with tetanus antitoxin, those 
cases only recovering, as was observed by Hippocrates, wbicb 
were not iicutc or clirom’c. Dr. Teale also demonstrated the 
reason-— namely, that the antitoxin only reached the spinal 
cord .through the nerves themselves aud not through the 
^Gnerfii circulatiou, the sanie as h\ tetauus poisoniiiu. This 
he clearly showed by coloured injections, which were easily 
traceable. 3Iy object in referring to the above experiments 
is again to emphasize the necessity ot recognizing tbe bed- 
rock principle that all diseases are controlled bv the vital 
centres in the raednlla, until these are put outot action bv the 
toxin of the special disease of which tlie patient is suffering— 
- by the direct influence it exerts on those centres bv its toxin 
attacking through the intraspinal flnid, in which they are 
bathed, and through which only can they be reached. In 
1916 I was greatly impressed by the marked resemblance in 
certain cases- between acute pneumonia and ccrebro-spinal 
meningitis and tbe immediate relief to both afforded by 
tapping the theca, and the possible differential diagnosis 
effected by the examination ot the cerebro-spinal fluid. 
Ever since, on reflection, I am more and more convinced that 
ns the vital centres in the medulla control all the vital pro- 
cesses in health, so tlie.v are the first affected in disease, and 
that it is only by attacking the poisonous toxin through tho 
spinal fluid, ami by jireveiition ol direct injury to these vital 
centres, by tapping, pending tbe results of sonic form ot anti- 
toxin treatment, through the spinal fluid, that snecess can ho 
attained. 

Since you last published a letter from mo on this subject, 
I am glad to see that on these lines sleeping sickness has been 
successfully attacked, and 1 only wonder how many thousands 
of lives have been unnecessarily sacrificed in other diseases 
since yon first published my coutribiition on this subject ia 
1917— and several notes since. 

“ The Burr Book." 

Ve baVe received communications from Dr. W. B. Norcott 
(Wallington, Surrey) and Dr. Charles Wheen (Louilou, W.), 
staling that their names have been inserted in the "Buff 

' tlinir ni* 


A Catch. 

A CORRESPONDENT invites our opinion upon the following 
extract from a description of tbe test match in the Times : 

*’ ll w.as a powerful stroke, and Mr. Hendry, after stoppinc tbo 
ball bigb above bis bead, finally got control ot it as he lay prone 
on his back.” 

The anatomist to whom we have referred the matter 

suggests that the last four words are a mi&pnut for “supmo 

on his face.” 


Need rou Post-graduate Instruction in JIootii 
Kepsis. 

3-! 31. Aston Key (Southsea) writes: I confess to. a consider- 
.able degree of sympathy with .voiir dental corrbspomlent, 
" A. B. 0." (June 4th, p. 842), in his endeavour to secure 
adequate opportunities for dealing with the treatment of oiaf 

sepsis in a post-graduate course. . Urinwa ni 

In the practice ot general medicine every .“rings 
some fresli evidence of the varied results, J.'iJf,; 

arising from this trouble. We who are in 
line know the value of close co-operation vi h the dental 
surgeon, not merely to 

him, but in discussing with him t>oth the climca - P 
which we attribute to the sepsis, and also the mode bj which 
be intends to attack it from his standpoint. nressure 

The interpretation of skiagrams, t!>e use of hi>pressure 
sprays, of vaccines, aud of the mauj other ponferences 

treatment are all subjects winch Mel! repa.' c 
between ph.vsician and dental surgeon; as mucl and more 
may be said of vriiolesale extractions and the period of 

over which they are distributed. It is right that we shomtt 
know the treatments other than extraction which ^ 
dispos.al of our dental l>rethren ; .if for no other tea.om it^ 
useful in dealing with cases m which extraction is d fficult or 
undesimb’e. as Dr. P.ve-Smith used to saj, C,o«tmones6 
thin;**? occ'iT' most often,” unH we see the evil results oi oiai 
Kopsw mr.»nv '.hi 7 es daily. One cannot but feel tliivt such fi suojecc 
dcM&L-\ea th‘oic<igU handling in any post-graduate course. 


Yacaxcihs. 

Notifications' of offices vacant in nniversilics, medical 
colleges, and of vacant resident and 3 I 

hospitals, will be fouud at pages 31, 32, 33, 35, 37, ami 35 
ot our advertisement columns, and advertisements as to 
partnerships, assistanlsiiips.aud loaum tcnencies at pa^cs 34, 
35, and 35. ______ 

SCfiliE OF CHARGES FOR ADVERTISEMENTS IN THE 

scAiit- u medicad journal. 


£ «,J. 

EixUnes and under 

JEacli additional line*.* •** 7 in 0 

AVholc single column (three columns to page) 7 10 0 

Half single column - q q 

Half page ... *“ **' 20 0 0 

"Whole page ^ •" *•* 

An average line contains six rrords. 

All rcniitt.'inces by Post I°o 5 ?CMficM-oodon^ 

AccTrfcd for any sucb romittanco not so 

^■'K&enU should bo 

PuMaS V ni! i/ not‘raid for at tbo time, sbou.d bo 
eccomyanied by a of Ibe Post Office to roaoivo psif’ 

Koxr.--It is 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. - I 

GSS. The Infectlou^ncss of Whoorln<*ci5Us:h» 

AT the Sonun InsiUntc In Copcnhnt;inL Mr.VLU 
for Lc 7 r< 7 rr, April 2Ut, 19211 1ms ox.nniliu'd tho ctiUnn's M'nl 
bv practitioners to tho liistitulo nml ohtainra by hohUnj; 
nluniininiu howls, coiiluinliii^ llorclrt’s ctilltiro im\l>nni, in 
front of conchirii* patients. Jlotweon IVhnmry, 1915. niul 
September. 1920, 1,665 J^nch howls wrro roinrncn, ami U 
avaP fouml that while nonlot*li’rni:on bacilli wore <h*nioa. 
Ktrablo in 75 per cent, of all the cases rxanilncd in tho 
early catarrhal staitc. thcyw'Ci'O ilomonstrAhIo only in 9 per 
cent, of the patients who had whon]H-'(l for live weel.s 
or loujtcv. In March, 1916, the school meslical ‘•civico 
{Iccrecd that chlUh'cn might return to sch<v>l when tho 
whooping had hasted four wrohs. Iml tho author \v>lnts out 
that this isolation period should he prolonged lo hve weehs 
from the dale of the llrsi whtx^p. .Mlor tt\is t»erUxl 
patients mav be rogarilcd ns practically non-infectiuu*', for 
after the hfih week of wliooping only n fiwv iiaiicnt*. con- 
tinue to he carriers. The autlior nrgos pA'aciiiimn to 
send hlooil as well as “cough cultures ** for ex.andnation, 
for the comjdcmcnl fixation tc^t often give-. tj*-efni In- 
formation witli rcgaid to coimhs abt)nt tho etiohvy of 
which practitiouei's arc uncertain. In whuaping-cough, 
coinplcmcnt fixation is dcmonstr.rhlc after th*5 ihlrtl v.vi K. 
the test remaining iK*sitivc' for months and symetiiuys vvi n 
ycai's, 

Gi7. Pneumococci and Streptococci In Infliicncn. 

LotiAN* {lUlin, }Ic<L douru., May, 192U, from a study id the 
pneumococcus and '•trcptococcus groups in their lehxtlMU to 
inducuza. conciuvlcs that the disease may ho divided into 
three stages; a primary stage, wlu u the uukuvvvn Infe. tlng 
virns apparently arts alone, though fvo.pirijtly aco**m- 
panied by other organisms which mayhcroinenrtlvehitrr; 
a Ft'condary st.agc, xvhen pneumococci and viroptococcl 
actively produce pulmonary coinphcmtious ; and a.K riiary 
stage, when saprophytic month organisnm may itjv.-uh- the 
already difi‘Ca<>cd hing. .Mthmigh pulmonary crmiidicatlons 
might never arhc in the ab«^cnco of p.miiogcidc piK Utim.x-eci 
or streptococci, it does uo* follow tlmt iiifccln’ii hy these 
organisms is necessarily followed hy pulmonary coinpllca- 
lions. Tho type of complication was found to he lavg^'ly 
Icpcndent on the typo of pathogenic organism prc-cm, 
pneumonias w ith extensive consolidation Ijelng a^'-oci.'tled 
with i)neumoccccl of Tjpes I, H, and III, hrottcho- 
pucumouia and bronchitic complicr.tioas l>eiug due to 
olhersof tho group and haemolytic streptococci. The p.irt 
played by otiier organisms was not investigated, hut the 
presence of complex Infections iu epidemics does not mean 
that the original bacterial cause was uot a slugic type. 

693. Mongolism. ' 

Thursfield (Drif. /T(7»rn. CJuhl, .lanuary-March, ' 

1921) records his observations on 42 Mongolian imbeciles 
seen at the Hospital for Sick Children, Great Ormond 
Street, between the beginning of 1912 and 1916. After 
discnssing.possiblo etiological factors, such as the place 
of the Mongolian imbecile in the family, tho age of 
the mother, her liealth during pregnancy, Jiistoi’y of mis- 
carriages, character of the labour, infective diseases, and 
prevention of conception, the author gives figures siiowiijg 
the frequency of cardiac and other defects among hl.s 
cases. Of 25 patients whom he was able to trace 14 were 
dead, the causes of death being chieily broucliopucumonia 
and diarrhoea. Tlic oldest survivor was aged 15 years and 
the youngest 6 years. Kone of them sliowcd the least 
tendency to become normal w’itU increasing years, though 
the more obvious signs of mental defects were certainly 
lessened. Like certain French physicians who have been 
able to keep Mongols under observation for a long period 
in Lustitutious, Thurslicld is convinced that both physical 
and mental improvement can be derived from small doses 
of thyroid, though there is no prospect of obtaining tho 
effects commensurate with those obsciwed in the ease 
of cretins. 

C93. Heuro-cncephalltis Simulating Paralysis Aglfcans. 
Levjso^: [Vgcs7:ri/t for Larger^ February 24th, 1921) has 
observed tw'o cases in which influenza was followed 'by 
symptoms simulating paralysis agitans. The first case 
was that of a man, aged 44, who in .-Vugust, 1918, was con- 
fined to bed for a short time b 3 ' an attack of iutlucnza. In 


th»' rm«';e of a month *hi'' nttarit v.a'; followed !>y r»'st- 
U'ssnr***!, par.i»’'«th(“da, nnd Nlighl pain in tlie arms nud 
leg-:. He fi'lr tAtraonlluarily tired and experienced p.reat 
diniruUy In walking, Kt.anding, and writin/r- Kxamlm d in 
IVlii imry. lOrO, in* c’xhih)t< d pare' isof both arms and Ii';k* 
v.iirie the srn^aflous of pain, louch, nud lemjjrr.aturo 
were leduoed. ‘Dn* !< ndon lefh'xrs were very weal;, an.l 
therr Wrt*. comddi'tuhlo lendernr^s over flio nerve tnmks 
nnd tmi'-cJeN of tin* arms ami leg*-. So far the ellniisil 
ploinro wr.s that t»f polymMirif iw. Hm the isifienl'M o.\- 
prcv‘-ton. gait, and oairiag*' were ludlcativi' of paralv'^is 
ngitau*-. A Ul'.U* later the author •^aw .another case In 
wideh the <*imnlatlon of paralv'.;*- u'ttlanM was still nior<’. 
rematkaldr. '1 Jm jsvtit nt w.as .a wo'nan, aged 33, wlm was 
confined to bed for nhont a monlli early in 1020 l>y a seve re 
ntLnck of infimmrn. Her g.'lt was dj^’Oiderr*!. parDv by 
p.iln in the partl.v h^* !renv*r an 1 lignlily. Jle.' 

mnvrtiicnts were shov .and lahnnrrd nml h'lr faei’ won* the 
ma‘ l:*lik<‘ e\pre‘ simi of pirnlysj; agitans. *J hr tremo? of 
tho log*' w.as j*nat(s*. on (bo right ‘‘idt*. In nddition te 
nn.Te--tht'**i.'i ef bo:h nnd leg** there ^vn^ n peiomu'- 

p.ir.-ilv •-in on ihe IcI* ‘•id'* wjih ledticHon ef tlJe el'.etrieal 
in till pi r< Ui u* an 

703. Trc.-\t»nrnt of Ltl*ibnian!,TnU 

r<*li nnd .1 *.v,vi:o?;r f o ridini.Ti^v lS:Ii. 1921) 

u coiti the n*-ult'. of tn ;v’mrn! of 73 r.a*-e‘- of h’l*djmai»j,<.-ffu 
nt the N;.p!““ I’ai diatiie Cljiui: sjure J915: GS wrte tJ.sT*ed 
hy intravenous inje.uj.njs <»r antimony t.aiD.Ue, H hy )nfiv»- 
mmetilar inieotlon- of •■o.ljtnn .a •**:) l-p amiim pljen;. 1 nut i. 
inonate, nml 2 by tin sann* drug intiavi mm*! y. In ehlliln n 
np to 3 xear* tlo\ b'*jan by injecting 2 I’.em. of I p'*r 
cint. sohttbni of antimony t:\vtr.ite, sind tin* do e wa** 
gr.ulually mciv.a*^ d to 5, *, andSe.em. In id ler children 
th»^ fir^t do-o v.r.s 2 to 3 c.cm. and llm ' nb*e!)'U''nl do-e*" 
5. C. nml 7 e.cm, Tlure was an interval of at leas* twr 
tlajs hctwi cn e.ieh injection to allow of tin.* rlimination ol 
.all* the antimony inirodm'c d. T))o dost*'*' of so Hum acetih 
p .amino phMjyl antiiimnaJe wcie gi netv.Hy 3 eg., nt(< r* 
wnuK to 10 eg., foi children nmler 2 ye.u-*, nnd 

ill ol.h r children the indial do-e was 5 eg. .and tin* std)' 
seqm nt «lo*es 10 tn 15 eg. 'J'h>*' i))jeeiinns were glv<m ou 
altern.al^* days. Of i!n; 73 oase^, 56 iero\(*ievI and 17 
The r<*‘“iiU-. woio bettor the earlier t!ic treatmonl. w.is 
applied and the hi iter the general condition of the juticut 
at the time of the on*et of the ticatinent. ’J’Jjc highc-L 
moitality oeenrred in early inhincy nnd prv>grc*slvelj' 
diiiiiuishc d later. Tlic cause of death was not tlic lelsli- 
inaniasl*;, but Intercr.rrout disease^, ospcci.aUy rcspiratoiy 
and digestive disorders. 

701. Treatment of Dysentery. 

KekusMakTUS (.(re/). //r/y., .T.amiari', 1921) states that 

during ilic summer of 1920 n certain ninnbci of men be- 
longing to tho Brussels g.'irrlson were attacked with acute 
baclllaiy discniery of tlio Fle.xner type. Of 170 men 
admitted to hospital with dysentcriform stools 75 showed 
ITc.xner’s bacilii. Almost all tlic eases were of a mild 
type, but a few bad an attack of moderate severity. 
Tlicrc were no grave, prolonged, or anomalous fonus. 
For the fii-st two day.s the patients were kept ou a water 
I diet, consisting of 2 to 2^ litres of water containing 
, 2.5 grams of sodium cldoridc and 2.5 grams of sodimu 
hicarhonatc per litre. Ou the third day they were given 
a vegetable broth, nnd iu mild eases boiled staveby food. 
On the fifth and sixth days biead, butter, the yolii of an 
egg, nnd mashed potatoes v.'orc added. If hy then the 
stools were normal, half the ordinary liospital diet inigiit 
be allowed, cxcci>t that meat ^Yas not giv'cu too soon. Milk 
xvas entiiely forbiddeu. Local treatment consisted in a 
large cvacnant enema, followed b}' an enema coutainiug 
4 grams of benzol, 5 drops of 40 per cent, formol, 1 gram 
of tragacautb, 5 grams of glvccrin, to 150 grams of water. 
As regards vaccine treatment, in most of the cases 
Ilathcry‘s method was used. A polyvalent Flexucr vac- 
cine containing 50 million bacilli per cubic centimetre 
was used. The following doses were given: fir.cfe day 
J e.cm., second day ^ c.cm., third day 1 c.cm., fifth day 
li c.cm. Almost all the patients became convalescent 
after three or four injections. Ilcactious w’cre verj' rare and 
slight. In some eases, especially in carriers, a polyvalent 
or auto- vaccine was used in progressive doses at intervals 
of four day.s—namelj*, on the first day 10 millions, fifth day 
20 millions, ninth daj* 40 or 50 millions, and so on. 
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’702. Barium Sulphate In tho Treatment of Qastrlo 
ana Xmoaenai trioor. 

G.vIj.\mbos [Wicn. UUu )roch., Pebmaiy lOtli, 19211 i-ecom- 

baviuta sulphate for bismuth 
suhniti’ftte in the li’eftfcraeBt of gastric and duodenal nicer, 
as it possesses the foHowin;! advantages, namely, com- 
plete insolnbilily, hamilossness, cheapness, and tasteless- 
B 1 1 hariam sulphate generally resembles 

that of bismuth salts in lbs forming a jirotective layer over 
the gastric or duodeual ulcer, as is proved bj’' a;-ray exami- 
nation. The constipating action of barium sulphate, on 
the other hand, is less marked than that of the bismuth 
salt, and it therefore loaves the gastro-intestinal canal more 
rapidly than bismuth. Auoth , I - f barium sul- 
phate is tliatrvhile hismutli fo its con- 

version into the sulphide, gives a greenish-black colour to 
the stools, and thus Interferes with the naked-eye recogni- 
tion of occult haemorrhage, the white barium sulphate 
makes tho presence of haemorrhage in the stools more 
distinct. Although Galambos has hitheito employed 
barium sulphate only for gastric and duodenal ulcer, he 
recommends it for other diseases in which bismuth is 
coin;non)y used, such as dysentery, paratyphoid fever, 
cholera, enteritis, and proctitis due to various causes. 

703. The Residual Nitrogen In Infectious nisoasos. 
bVAGKER (Wien. Arch. f. imu iVed., August, 1320), from a 
study of cases of typhus, relapsing fever, enteric fever, 
malaria, d.ysenlery, pneumonia, tuberculosis, septicaemia, 
encephalitis lethargica, and various other febrile condi- 
tions, comes to the following conclusions; (1) Every acute 
febrile disease may give rise to azotaemia. In chronic 
febrile processes this condition is usually absent. (2) The 
rise in the rcsiduarnitrogen in the Wood doe.s not depend 
upon the height of the temperature, and is apparcnlly 
independent of the condition of the kidneys, hut probably 
depends on tho degree of intoxication. Considerable 
differences are to bo found in the lutensity of the effect 
of the various patitogenic orgauisms or their toxins on the 
increase of urea in the bleed. Tho deficiency of water in 
tho body is not .sufilcieut to explain the azotacmia in dis- 
eases associated with considerable loss of water'. (5) In 
the majority of cases the excretion of uvea througu the 
kidneys rises parallel with tlie increase of urea in the 
blood, oven irlseii nephritis Is ijresenfc. {4) A large 
amount of urea in the blood (over 100 mg. urea to 
100 c.cm. of blood) must not be regarded as a bad pro- 
gnostic, especially when it is only transient. On the 
other hand, a persistent azotaemia which shows no 
tendency to diminish, or even increases, should always ho 
regarded as an unfavourable sign. 

705. Saccharin Intoxication. 

GTiUNDl'EST (Zcniralhl. f, inn. ilfcd., March 26th, 1921) 
remarks that, in spite of the almost universal employ- 
ment of saccharin during the last few years, he has seen 
only one case of typical saccharin intoxication, although 
occasionally some of his patients have always complained 
of headache and loss of appetite after taking it. The 
typical case was that of a man, aged 45, who, three days 
after taking saccharin for the first time to sweeten hjs 
coffee, presented a bloated face, swollen eyelids, and 
cheino.sis, together with o feeling of irritation in the 
larynx. The temperature was normal, the faucial and 
laryngeal mucous membranes showed nothing special, and 
the voice was not hoarse. There was no albumin in tho 
urine. ( ■ ' the saccharin the symptoms 

ranidiv ■ ■ some days later, when the 

patient had taken ouiy unee spoonfuls of coffee sweetened 
with saccharin, the feeling of irritation in the throat re- 
tin-ned. Tho case was therefore an example of extreme 
idiosyncrasy for saccharin. 

703. Betnlcions Anaemia and Malaria. 

coivik III Policiiiifco, Sez. Med., March l.st, 1921} records 
two cases in malarial subjects, aged 42 and 56 respectively, 
who Sent ”d ^1 the s^rptomsof pernicious anaemia. 
The Woocl picture in the first case showed haemoglobm 
S^ner cent red ^ 650,000, colour index 1.5, leucocytes 

!?oS pronounced poi!uIocytosis,amsocy|>s^,^megalo^^^^^ 
polychromasia, and megalohlasts. Tfaei cepond 

inorexia, diarrhoea, and achylm S^stnea. In the second 
r-icp in which achylia gastrica was also present, the xed 
cMIs’ numbered 1^200,000, the leucocytes 4,000, haemo- 
nmlin 35per cent,, colour index 1.4. There were alfoaniso- 
rxdo«!is anisochroniia, » few normoblasts, megalohlasts, 
auci myelocytes. Kecorory took place in both cases under 
Quiuino Ircatraent. 
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SURGERY. 

Radical Cura of Haomoprttolds. 
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the risk of perirectal abscess formation, 
haemorrhoid has been brought weli ontsklo it is dis- 

bwlMcldockm per cent, cjuinine and urea 

and fmnfhon ^ mjectod also into tho pedicle 

A mucous membrane for half au incii 

above the pile. This is then bluntly dissected out tUroiich 
two incisions m the mneons membrane comincncing above 
the tmnoar and carried down on each side. The iwaiclo 
a.ttcr being thoroughly freed, is firmly tied, one end o{ tho 
ligature being passed through the stump and tied across 
the encircling ligature to prevent slipping. The patient 
IS kept on his side or face for the first day to lessen the 
tcndenc}' to s weliing, and is restricted to liquid diet. Soup, 
broth, egg albumen, buttermilk, and cream, bnt not milic, 
are given two-hourly, followed by scmi-,soIids on Hie .second 
day. At the end of this time 6 oz. of liquid paraffin are 
injected through a soft catheter, and each day after an 
S'OZ.cuema of physiological salt solution is given. Among 
advantages claimed for this method arc: nou-iujiuyof tlio 
sphincter muscles, freedom from secondary haemorrhage, 
a smooth level resulting scar, and impossibility ot recur- 
rence, 

707. Spontaneous Rupture of the Bladder. 

Hasses (ffospitnlstidcndr. April 6th, 1921) noto.s iliat 
spontaneous rupture of the bladder precipitated hy such 
acts as defaecation, micturition, lilting weights, anil blow 
ing a trumpet, is far less common than traumatic rupture. 
To the question Can retention ot urine alone provoke 
rupture of a normal bladder? ho can give no deflnito 
answer, for the cases hearing on this point have, for the 
most part, occurred under the influence o£ alcohol, .\nd 
it is notorious that under alcohol rupture of tho hhildcr 
may be traumatic without tiio patient liciii" able to 
remomber the trannoa. In this connexion the author 
records the case of a man, aged 55, whoso i-upturo of tho 
bladder did, indeed, occur during a drinking bout, but as 
during this bout he was quietly looked up in his own fiat, 
it isttulikely that he had received a blow over the bladder. 
Nor was there any evident sign of such a blow. '^lO 
case terminated fntaiiy, and the neciupsy showed slight 
adenomatous enlargement of the prostate. Tliere was no 
other cause found to account for the retention of urine ami 
there was no marked evidence ot cystitis. The bladder 
had given waj' in the sagittal plane; a 10cm. Song, clean- 
cut tear ran down from the top of the bladder through its 
posterior wall and commimicatcd with the peritoneal 
cavity. Careful microscopic examination ot the walls 
of the Ifiadder near this tear revealed no abnormai fatty 
infiltration or hyaline degeneration ol the nmsclcs; there 
was onlj' some infiltration with blood. This case woiuu, 
therefore, suggest that a practically normal bladder may 
I'upture spontaneously if over-distended. 

703. RneumopcrUonoutn and Radiological Diagnosis, 
SteiX and StewaCT (/ircli. m^d. Self}., Fshrnavy, 1321) 
have employed the method of pncnmopcritoncum or insu - 
nation of gas into the abdominal cavity in 159 cases wsth- 
out ill effects,, as a preliminary to r.'idmgraphmg the 
abdominal organs* wliicb arc thus bcparatctl iioui oiio 
another and present distinct outlines. The mclho.l 
hold, of great value in the diaguoais of 
especially of large organs such as the liver, spleen, mm 
Iddnevs, audit is the only process w'hich reveals .adhesions 
between tbe abdominal wall and the organs contained m 
the abdomen ot shows tho contents ol a hernia, ihc choi o 
IfthrgfsThl employed depends upon v 

If the examination is of Short ^ V , „ 5 £,if 

Hie liver or gall-bladder, carbon dioxide fihoaid m n o i 
bccauL it is Absorbed in about twenty A 

fyf pnnal parts of carbob clioxidc and ox>^*cn is *v 

thSyfto W m'mntosr Oxygen disappear, .low y. 

andS snitablo for prolonged e.xammations, ‘ ^ 

plete examination of the aWominal cavitj Tlie coju 
' indications to pnenmopentoneum mentioacd 
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neritouitis nuil the iircsnicc ot serious c!vcui:ilory or rcsiil- 
rntory disturbance. Tlic tccliuiiino is simple, tlio materials 
reiuiired beiue a lumbar-puncture needle, two nibber 
tubes c.acb one luetrc in leiuitb, a rubber bai; eontamlU!; 
four litres lil;o that used in [t.asauacsthcsin.audn rceeptncle 
coutaiuiiiit the pas. One ot the rubber tubes connects the 
receptacle uith the ha", and the other the bait with the 
needle. The palioiit, who has been pm>;ed and had liis 
bladder emptied, is laid on the table to bo screened, luaviiic 
received an injection of morphine a quarter of an hour 
befovo the oporAtion. TI>c sldu of llic nluloinoii N 
rendered aseptic with iodine, the needle' is introduced 
two to three tlnt;orhrc,adth.s below the uiiihllicus into the 
jicritoueal cavity, and pas is then ailou ed to pass .slow ly in 
bv turning a coclc. The amount of pas used depends upon 
the state ot tension ot the abdominal w.all, and vailes 
from two to (our litres. When sutltcicnt pas has Iieen 
lutroduccd to make tlic wall as tiplit as a drum tlio needle 
is rapidly witlidrawn and llic puncture wound closed. 


^09. Intrapcrttoncal Infualon tn Adults. 

I,OKWEKn.\nBT (/tciliruIM. /. inn. .tfrit., Mareli 3rd, 1521) 
recommends tor use in adults tlie mctliod ot saline 
inliision intiodnccd by M'etuberp in Infants, tlie teeb- 
niqnc ot wbich he describes ns follows: Tlie p.atlent’s 
jrclvis Is slightly raised, and the shin ot tlie liypo- 
pastrimn disinfected with iwlinc on tlie riplit or left 
side according to choice. The junction ot the centre 
and middle thirds ot the imaginary lino connecting the 
aiubilicus and anterior superior spine Is chosen ns the 
site ot injection. The needle is hiticulnccd hy a .slight 
turning movement, so flint every layer which Is Unversed 
is felt. Wlieu the peritoueum is pierced .some lluld is run 
ill under pressure so ns to drive any part of the liowel out 
ot harm’s way. One and a halt to two litres ot fluid may 
Iheu bo injected in tlie usual way. the fluid being eltlicr 
normal saline or Ringer's fluid to wliich dextrose or dnigs 
may he added. lutraiioritoucal infusions arc Indic.ated 
ccncrally in all cases where a larger quantity ot fluid h.as 
fo he injected. Tliey arc always to tie iircteircd to snti- 
cutaneous injections,' as apart (rom tlio slight prici: ot the 
jccdle they arc entirety painless, and the time required 
lor the infusion is tlircc to (onr times loss than that ot 
Eubcutaucous injection, while tlie power ot absorption ot 
the peritoncniu is considerably greater tlinn tliat ot tlie 
Bubontaucous tissue. Locweuirardt iircfcrs Inlraperitoncal 
Intnsion to intravenous injection in all cases in wliich tliorc 
is any technical difllcnlty about tlio latter, lie lias never 
oliservcd any sign ot peritoneal triitatlou following bis 
method, 


710, The Action of Spinal Anaesthesia on tho Hepatic 
and Bonal Functions* 

HaN'UCCI (If PolicUnico, Scz. Tixit., Marcli 7lli, 1^1), owin;; 
to the disagreement among various ^Yrilors ns to tlic action 
oi spinal anaesthesia on^ the kidneys and livct% made 
investigations on 67 cases Avhich had undergone Hpinal 
anaesthesia for various operations witli a luixtiirc of 
stovaine 4 eg. and novocain 2 eg. The mine before 
operation was normal in all but 2 cases, in which there 
was slight albuminuria with granular casts. Tlie 
examination was commenced with the ilrst urine passed 
after the operation and continued for about a week. 
The ages of the patients ranged from 16 to 75. 'J’he post- 
aperatiOD course was normal in each case. \Vith a few 
exceptions, in which a catheter was required for a few 
days, micturition was spontaneous in cacli case. Diminu- 
tion of the total quantity of urine v.as constant. In the 
two cases in which albuminuria was present before the 
operation there was only a slight increase in the amount 
of albauiin in the uriue. In 20 cases in which variations 
in the nitrogen of the blood and urine were investigated 
before and after the operation, Ranucci fonnd that after 
the operation the nitrogen was always .slightly increased 
in the blood, and considerably in the uiinc. lie never 
found glucose, acetone, bile pigment, urobilin, or acetic 
acid in the urine. In 21 cases, or 34 per cent., albuminuria 
was present, but never more than 1 in 1,000. In 6 cases 
albuminuria was present in the first specimen of uvino 
IDassod after the operation — that is, six to twelve hours 
after the intraspinal injection. In 5 cases hyaline and 
granular casts were present. In no case did the duration 
of the albuminuria exceed seven days. Ranucci con- 
siuer.s that the albuminuria is duo, not to the action of the 
stovaine on the renal epithelium, but to its action on the 
ner\'c centres. . His observations show how slight . and 
transient arc the lesions caused by; spinal anaesthesia in 
the organism, especially in the liver and liidnoys. The 
therefore be' adopted in patients with renal 
and 'hepatic diseases with much Tesij danger than 'is 
Associated with general anaesthesia. 


711. Trauma and Parcnchvmatoufi Kerntltlfi. 

(JI rt'fjVIimVo, So/. I’r.vt., robrunry 2Sth, 1921) has 
obsovvrd inoro lhan a hmnlrod oases of parcnoliyinalous 
korniilis in tho ophthnlmologicnl clinic at lUnno and in 
military hospitals at Uonir, I'loronco, and elsewhere, BO 
l>Qr colit. holng undoiiljtcdly due to InlKuitcd sypliills, with 
ft positive Wn^sennann irnVtlon. In only two oasos could 
Iho keratitis ho .atfrihnlod to trannia, vhloh in one ca^'b 
Was an oeensiona! c.iiisr* in a milijrct of Inhorltod .sypliills, 
wiiilo In the oilier, wJio prc‘*eiite(l the clinical picture of 
l‘hchs's disciform keratitis, there was a .small aro.a of Joss 
of opillielinni in thccontroof the cornc.a. Thu course of 
both tlioso cases was romplolcly dlfToront fiom (he typical 
form of difTiihu paicnchymatons lirnitlth. I’oslra conics to 
the following concUisloiis : (1) In typical p.aicnchymatous 
koratUU a trauma docs not c<ins(llut(* (he dctcrminlii}* 
cause. .\Uhough it Is po'^BKlldo in very rare cases that It 
may be an occasional cause, Rosica has never seen or read 
of a cftsc, with ihu possible osciqdion of one reported by 
Al-imilgnnc, in which kerallUs wldch occurred in one eyo 
ftftcr an injury was followed hy similar lesions in tho 
other cyo after an Interval of seven weeks. (2) In atypical 
forms of parenchym.atous keratitis, on the otlior liand, 
trauma may eonstUulc the determining cause, as in 
various forms of dKclform keratitis and In cases of clrcurii* 
liQrlbcd and unUateral InlersiUhal kcralUla. 

Torftlon of the Gntl ninctder. 

Hansv.;; March 30th, 1931) finds that 

forsfon of the gall bfaihfcr fs so rare that barofy haff a 
hQorc of cases have been recorded. Tho condition has 
htvcT been dlagno^-cd before o|KTalion, niul 1ms tisnally 
bt'cn confused wlili ncnlo cbolccystitls or appenCIcitis. 
Only In one case have gall stones been found In connexion 
With the toi-vion, .and though the symptoms were most 
ftlnrinliig nnd most of the p.ntirnts wore women of nhont 70, 
ftb operation has iisnnlly hceii followed by complete re* 
e<)\cry. 'i‘he author supplements this general survey witli 
ftti ncconnt of a uoman, ai^ed 79, who hiiddunly developed 
violent abdominal p.nln with repe.ited vomlUngof brownish* 
fhren, foetid Dnid. She was admitted to hospital twenty- 
f<4iir Jjours later uilh tho illagnosis of Inlc-tlnal ohslnic* 
tlon. K.\aminatIoii led to (ho opinion that she was sutTcr- 
l*ig from inip.iclion of a gall stone In the cjstlc duct. 
I*aparotomy revealed an hour*glass gall Idadder. tho ncclz 
of which %\as tv.tsted 3G0 degrees in tlio direction of tlio 
bands of the clock. Th<‘ gall tdaddur was easily untwisted 
fthd Us lower portion resi cted. Neither the gall bladder 
hor bile duels contained stones. Thu patient was i)cr- 
fectly well on her discharge. Cinisiderlng tho Itiicknoss 
of ilic neck of the hour-glass, it Is enrimi-, in the first placo 
tliat tho torsion shonhl have occurred, and in the second 
place that it .should not have corrected itself. 


OBSTETRICS AND GYNAECOLOGY. 


713. Pathology and Treatment of C<Gucorrhooa. 
AccohDIN'G to RnDKU (.tfurr. .four//, o/ Ob?fef. atiff G^ncc.f 
April, 1921), Icucorrhoca not dependent on any morbid state 
hiay precede or .succeed a normal menstrual function in 
ft healthy woman, irrc.spcctivc of age; the Icucorrlioea of 
ciiiUlrcu consists almost entirely of a discharge from tho 
glands of the vulva and Is commonly associated witli 
Constipation, accaridcs, or uncleanUncss. Two chieC 
Varieties of pathological Icucorrhoca may bo recognized, 
the former being the more common and more obstinate: 
(i) mneous or cervical Icucorrlioea, in wliich the discharge 
Consists chiefly of mucous corpnsclcs and plasma, secreted 
Chiefly in the follicular canal of tho cervix ; .(2) leucorrhoca 
Of the epithelial variety, whore the discharge is secreted 
by tho vaginal portion of tho os and cervix and is freely 
rnixed with scaly epithelium and its debris. Tho assump- 
tion ot a muco purulent character is due to bacterial 
Oontamination ; gonorrhoeal infection is specially prouo 
to persist in the os and cervical canal after the vaginal 
Avails and tho nrcthra have become health 3 '. The great 
inajoritj' of cases require both constUutioual and local 
treatment. Ordinarj' douching is useless iu the treatment 
Of pathological Icucorrhoca. The author .stales that after 
thorough cleansing of tho vagina and cervix with liquid 
^oap and warm water, followed by an alkaline ablution, 
the cervical canal should' receive like treatment, a natnr- 
Mlj' small or a stenotic os being previous! j’ dilated. Cervical 
tjrosions and ulcerations inaj' be treated by aiiplications of 
•‘solid silver nitrate, pure carbolic acid, or a 10 per cent, 
biixtnre of th^'mol iodide in cod-liver oil. . Il 5 ’pcrtroph 3 % 
bj’perplasia, and granular ectropion of tho cervix domantl 
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vaginal walls may bo roller ctl by the insertion o£ a hard 
rubber ring pessary. A vaginal tampon should be made of 
soft gauao, sncli as is produced by boiling 'a gauze banflase 
until staicb-£ree and drying. Eoss’s method of ■packin'’ 
the CGrvical canal, forniccs, aiitl npjjcr vagina ■with Gauze 
soaked in mothjdcne-glyceriir solution has given salisfac- 
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- 1 per cent, .solntion 

of picno acid m 25 per cent, alcohol and left in si hi for 
eight hours, may bo used. 

715. Air Embolus after Criminal Abortion. 
According to Hornung {ZeniraidLf. GtptalK., April 16th, 
1921) the occurrence of air embolus dCtcv attempts to 
induce criminal abortion is not very rare; fatal cases 
coming to autopsy have been described by Richter and 
others. Tlio writer relates the case of a girl, aged 20, 
three months pregnant, who suddenly, after an eighth 
injection of soap and water, given through nn indiarubber 
syringe with a rigid nozzle 12 cm; long, experienced air 
hunger and severe pain and lost consciousness ; at the 
same time she became cyanosed, and brisk vaginal 
haemorrhage was noticed. Examination five hours 'later 
showed a penetrating wound producing a ccrvico-vesical 
fistula ; the lips were still cyanotic, there ■\vcVd p'etothtae 
on both arms, and a small recent retinal haemoi-rliage was 
noted. Tlie convalescence was apytexia!?anrt the patient 
was discharged on the eighteenth" flay with the fistula 
healed; abortion occurred two weeks later. Tlie occur- 
rcnce" of petcohial haemorrhages in the systemic circula- 
tion is susceptible of two explanations; (1) that the 
patient, in common with 25 per cent, of all individuals 
laccording to Lubarsch) possessed a patent foramen ovaic ; 
(2) that bubbles of air had passed tbroiigh the lung 
capillaries. That tins can occur in experimental con- 
ditions was shown by Biclint, who injected hydrogen into 
the trachea and recovered an inflammable gas from a 
peripheral artery. •• ■ < 

715. Caesarean Section In Acute Oedema of the hatigs. 
StpaULX [^chwci.i. vied. IVocii., March 17th, 1921) discusses 
at some length the publications dealing with severe lieart 
disease in relation to pregnancy. Ho contributes a case 
observed by himself in Avhich, towards tlie end of xn'cg- 
na'ncjb severe endocarditis and mitral disease led to acute 
oedema of the lungs, with expectoration of much frothy 
bright red fluid. The jiatient was a primipara, aged 25, 
wlmse syinptom.s were so alarming that there seemed 
little prospect of- recovery. She was very dyspnoeic, her 
face and lips were livid, and rales were audible all over 
the lungs. "^Tthin lour hours of the onset of acute xml- 
monary oedema Caesarean section was performed in 
twchtv-flve minutes under light ether anaesthesia. At 
the end of the operation the jiatient looked better, and her 
111 * were less ‘ cyanosed ; in the evening of the same day 

’--'1 jiassed off, her lips were red, and her’ 

■ ■■ ■■ was satisfactorj'. She passed largo 

quantities of nrine during the next few days, oedema of 
the legs and lower abdomen subsiding simultaneously. 
To prevent recurrence of pregnancy both Fallopian tubes 
were resected under local anaesthesia about three weeks 
after the Caesarean section. "When she reported herself 
some months later both she and her child were perfectly 
well, and she no longer suffered from swelling of the feet,, 
palpitation of the heart, digestive disturbances, or other 
symptoms. The author regards this case as a cogent 
argument in favour of terminating iwegnancy artificially as 
soon ns pulmonary oedema and other manifestations of a 
disordered circulation become alarming. I 


PATHOLOGY. 


7ie, 


Haemogloblnnrla after a Secon'd Blood Transfusion 
with Same Donor. 

Thadhimeb {Joiirn. /liner. Med. Assoc., May Mfh, 1921) 
reports the case of a boy who was transfused with his 
father's blood, a direct test of these bloods, made both bj 
macroscopic and by microscopic methods, having previously 
detected no agglutinins. The transfusion was performed 
by the citrate method, and was followed by a mild febrile 
ruction only. Eighteen days later a similar transfusion 
'ivfis pcr^oriuccl. witli tli6 stiinc (lonor, and After Abonc 
150 c.cm. had been given a most severe and unexpected 
reaction oconrred. The transfusion Was,, ot course, imme- 
diately stopped, and a Xeiv hours later the jiatient voided 
920 D 


quently discovS subse- 

uariiif* frtv (liner ^ tests %^ere ovorlookeil in uve- 

m-ccautions had been falwn. i^c 
test of the bloods gave absolr*'’’" 

Jysins. This' was further 

“"auslasiob. 
oniisBion oi tJic tests before 
the seeond transfusion. It is icnown tiiat in man-i' instances 

Sther w case, to- 

experimental transfusions in animals, 
i necessity of performing tests before each 

vion«m coG <-'*o«or, wiio was pro- 

viouslj satisfactory, .IS used. .The two errors wore : 11) In 

Xmrforming only direct tests bu the two bloods and not also 
detormmmg the blood groups; (2) in not repeating the 
direct tests before the second transfusion.- Several weeks 
later the blood groups (Jansky nomenclature) showed this 
patient to belong to Group I and the donor (the imtienfa 
father) to Group III, ■ 


717. The Haemoolasic Crisis as Eviflonco of 
Hepatic Impairment, 

Foss.tTi and M.miONE {linisfv Sml /Iwfrienna.MarohlSlli, 
1921) record 21 cases in which they have applied the tests 
ot the function of the hepatic cells described bj’ IVklal, 
Abrami, and lancovesco {Comptes Heitdus des Senncca iic 
r/lcadcmic dcs Sciences, July 12th, 1920). According to 
these authors, •when there is imxiairment of hepatic 
cellular function the albnmoscs and peptones resulting 
from intestinal digestion and absorbed via the portgl 
venous system are only in part metabolized in the liver.; 
a portion not there intercepted reaches the systemic 
circulation, provoking a “ peptone reaction,” charac- 
terized especially by Icucoponia, with relative diininu- 
tion of lymphocytes, diminution of arterial pressure, apil 
alteration of the coagulation time of the blood. This 
“haemoclasic reaction,’.' occuning within .three hours 
after administration (following a fast) ot 200 grams ■of 
milk, is taken as evidence ot impaired efficiency ot the 
hepatic coll. Fossati and Mamoue. regard this as a test 
of great simpilicity and precision, having considevabto 
diagnostic value ; its use may be ot prognostic impor- 
tance when surgical intervorition is cont'cmplatcd for 
affections of the liver or bile jiassagos. The authors’ tests 
sliowed that in normal individuals, or in a number ot cases 
where the hepatic cells wore unaffected (for example, 
cases of typhoid fever, gasti'ic ulcer, cholecystitis), 
there ensued tiie ordinaty digestive loucocytosis wiih 
relative lymphocytosis. On the other, hand, in cases, for 
example, 'of early catarrhal jaundice, portal cirrhosis, or 
liopafic carcinoma, the hacmoclc-sic reaction’ was wefl' 
markod. A partial reaction, consisting in some icucopcai.a 
with relative lymphocytosiSi was observed in a case of. 
hj’perlropbic biliar.v cirrhosis and- in one of chronic sub- 
icteroid malaria. The haemoclasic reaction was absent 
in three cases ot cholelithiasis. Unlike Widal, Ahrarm, 
and lancovesco, the authors found the haemoclasic reac- 
tion absent as a rnie in cases of chronic passive congestion 
of the liver consequent on heart disease. In cstmiaUng 
the reaction less importance is said to attach to blood 
pressure and blood coagulation measurements than to the 
blood count. 

718. - Experimental Transplantation of Fascia. 

CHiEONi III Policlinco, Sez. Ghir., March 15th, 1S21), as ihO 
results of experiments on dogs, came to the 
elusions : (1) Transplantation o£ free flaps of fascia "U ju.f ' 
arc thin and of small size undergo ‘^^Sencmtion, win 
duadual substitution of newly formed connective iissnc as 
the result of a proliferation of the connective tissue elc- 
nmnls derived IrSn the surrounding tissues from fhe 
portion itself. (2) Oil the other hnncl, ti p 
llon^f E ?ata transp'la'ntcd ' 

retains its complete vitality au<I uormal hisfoIogicM ^ 
turew'ith the exception of t 

dne to transient circulatory ,„LLf nrcMrva- ’ 

. fibres of the fa.scial tissue keep the 

Hnn and often increase m number witboiu mvamn,, 

according to the traction -exerted on tt. 
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It lins I'ccn tvcU ptuI liv Mol'.rulo tli.Tl in itlT^'.Ut;,■\lu>n^ on 
cancer o{ tlie laryns, 'Uie “ pearl of nroal prico h oarly 
iliasnP'^'”!. far npon this tleiviuK tlio ciiraliility of llio foil 
tiisca<c." ' I lliinl: it is cviilciil that many of llio fathnos 
•ahieli ovcrlool; early cffeits at roro hy larynpo lissurc 
nci-e line to tlclaynl ilia^no^ip. .lost as early rli.aonosls 
and improved ti'clmitjiio have advanced, so has this 
operation progressed until it has <,ncc<edod in scs'iiriiij; 
more lastino cures than can ho cla’iinal for cancer in any 
Ollier interna! i-eoion of the hcsly. liarlier dia<;nosis has 
al-U) led to a steady diminnlion of the mnnher of cases for 
a-hich complete lavynceelomy is the only pnssihility. 

Last year 1 Rave the re-nlts of an invisUcalion into 
Imi'aircd inohihty of a cord as an indication in diagnosis 
and proenosis in intrinsic cancer of the larynx, show in;; 
tlinl it wa.s neither a necessary nor a frequent ayniptom, 
tlxnt it mas- only me* rrith in a minority of cases, and that, 
thpnph it was a vahiahlc .svinplom when present, otlier 
sipns must he relied on for an early diagnosis.' 

, This sninmer 1 suhmit a research on another point 
whidi has not been settled and has threatened to mislead 
ns, 1 refer to the current view that inalipnant disease 
of the eadolarynx is most coimuonly met with in the 
posterior third of the glottis. 

/fif .'enVef. 

’ Fort nnatoly. in our speciality, and in this country, wo need 
uot go very far had: to discover a sonroo of error. If wo 
tniu to Jlorcll Machciiaio’s IVWf'Oo//, published in 1883, 
wo can detect one source and. at the same lime, appreciate 
ITic progress made in the study of larvngeal cancer in 
forty years. On page 358 ho Ircgins his description by 
saying' that “pain, dyspnoea and dysphagia are generally 
present," syniptoins which, now.idays, wo can only icgnrj 
ns indicative of a late and generally inoperable stage of 
the disease. It is true that ho s-ays, later on, that hoarse- 
ness may bo n very early symnlom, and soiuctimcs 
prcccdes'all other symptoms by months or even years ; 
hut the tnudi greater prominence he gives to haemorrhage, 
fetor and cadie.xia would only mislead a prcsont-dnv 
student. It is evident that ho Icnew little of intrinsfc 
cancer as we see and hiioiv it, jiossibly because forty years 
ago patients did not present themselves early for a 
persistent ho.Trsencss, and even at the present day wo 
know that medical men lu.ay fail to rceogiiize the danger 
of delay in getting an expert opinion on a case of " mere 
huskiness.” Mackenzie also misled a generation by stating 
fp. 336) that the site of the tninonr is in most cases one of 
the rentricnlar bands he even gives a table of 53 cases 
in which the cords only appear ns the site of origin in 7 
cases, and he points ont that in 28 cases (or 56.7 per cent.) 
one of the vcntricnlar bands was the first part affected. 

J3y 1899 progress in diagnosis had been made, ns shown 
by Lenno.x Browne’s greater appreciation of the difference 
between extrinsic and intrinsic cancer, and his recognition 
el the fact that in the latter type ‘‘hoarseness is the 
earliest symptom of the disease and may have existed a 
very long time before advice will have been sought.’’-’ 
Eat he also is mistaken when ho writes that “ ouJarged 
experience convinces mo that this fonn of cancer 
frequently- commences in the ventricle.” This teaching, 
m those two leading tc.xtbooks, was retarding progress, 

' Ileccnl Vietei. 

There can he little doubt that, as claimed hy McBride,* 
it was Semon who altered tins view by showing from his 
experience that the intrinsic form of laryngeal cancer 
■was more common than the c.xtrinsic, and tliat the cords 
wore “by far the most frequently affected parts.” 
pemon recorded this as early as 1896’; it has been 

Pap«r read Ijefore’-tUc Summer Congress of tbc FecUoa ot 
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counriiicd hy Schtiiir;;('low, ('lievnlior .lacltnon nml mysMf, 
nnd. donhllcsn, it is now admitted hy all laryn;;olo;:iHt'). 
H was a ;;ieal ateji forw.srd. But, comin;; next to the 
coiisidcralion ot which part of the cord is most frequently 
Ihc site ot oH;;in, we see lhal Si'Iuoii'k inde;>endontoliSL'rva- 
lion was dimmed hy Ihn leachin;; ot Virchow. He 
writes ns follows: " Virchow has lau;;ht ns Hint honi;;h 
grow Ills, if ocriirriii;; on the vocal cords, have n tciidc ncy 
to loc.ili/c tlicniselvrs on their front parts, and very 
fn’qiieiillv on the nntei ior rommis .lire of the vocal eords. 
If. on the other hand, yon find a ’ ‘ ■ 

growth on the ; p’Irn'or parts ot a Vf ■ ■ . 

if tlie p.atient he well ndi.snccd ill ye . , : ’. j 

Mispicions, .and still morn lo if sneli a ;;rowth he sealed in 
the inlemrytenold fold where hc’ni;;n ;;iowtlis practically 
never ocriir." 

McBride, in stininmri-iii;; Seinnn’K feacliiji;; on this aiib- 
jecl, gives ns the lir.st point of most iin|iorl.aiice, a “Inmoiir 
wbieli may be very ininule, and, while it may bo found 
in any part of the eonl, is most eoimnonly sitii.atrd on 
tlio |K>storior tlilnl." I must confi-ss timt, like others, I 
neeepted this te.iching. and also McBriilo’s KLatemciil, 
that .''cmon’.s ohscrvations “ still remain Iho last impor. 
f.aiit woial which has been said on tbc di.agnosis of early 
I.aryn;;cal cancer.”* 


’ifo/criol mill .Ifcf/iO'Ir. 

The results of my own olHcrvalioiis, wliicli are now con. 
sidcrably larger than Kemoit’c, will, I fcolanre.dciiionslrato 
to your salisfaclion that intrinsic e.ancer docs not show a 
preference tor the po'dcrior part of the vocal cord, and that 
the intorarytenoid region must be r.arcly affected— for 
1 have never seen a case. 

My conclusions .are founded on 50 c.ascs, in vrliich llio 
diagnosis was based not olily on the appearances reflected 
in ihe laryii;;oal mirror, Init also on the direct inspeetion 
of the disc.ase when the larynx was opened by a laryngo- 
fissiirc. In addition, confirmation was f-onglit in every 
instance hy microscopic examination of the growth ; the 
pathologist confirmed the clinical diagnosis in every cn«c. 

I have never opened the larynx for epithelioma and 
found it to he anything else than cancer, althongh 1 have 
twice thought, at first, from clinical inspection that the 
disc.ase w.as tuberculosis, hut later on altered my diagnosis 
in time to teenro a mCcessfnl laryngo-fissurc. 

It will iudieate tlie greater precision wo arc now able tc 
arrive at in diagnosis if I rccirll that (iriinwahl, in 1907, 
reconlcd that out ot 93 tadicirl operations nmlcrlaUen 
for the cure of what was supposed to bo laryngeal cancer,’ 
the diagnosis turned out to have been mistaken in no less - 
than 17 — that is, in nearly 20 per cent.'* .Tobson Horne, 
about the same dale, formed tho opinion that tuberculous 
disc.vsc wo-s not infrequently mistal'.cn for epithelioma, a'a 
he had learned from the examination of tissues sent him 
after removal by tlio mouth, by laryngo-fissurc, ot even, 
with the entire larynx." 


Statiatios. 

These 50 cases have been t.ahniatcd according to thd 
invasion hy the neoplasm of (n) tho anterior third of tho 
cord only, (b) the niiddlo third only, (e) the posterior third 
only ; or combined invasion of (d) tho anterior nnd middle 
thirds, (e) the middle and posterior third.s; or (/) tho 
whole cord. I have also tho nnmhcrg of the cases where 
(p) the anterior commissure or (Ii) tho posterior commissure 
■was atlncUed, nnd, finally, tho fltati.stic.s ns regards (t) the 
subglottic area. 

The results, so far ns figures can c.xprcss them, are as 
follows : 


T.mii,7; \.—Iitlrinsie Cancer. 

Site ot invasion in 50 cases, 
(fl) Anterior third only of cord 
\h) Middle third only ot cord 
(cl Posterior tliird only ot cord ... 
id] Anterior and middle thirds ot cord 
tc) Middle and posterior thirds of cord 
tl) Whole cord 


3 cases 
7 


lo ,1 
21 ;; 


50 ■ 

Table B. — Caveer. 

Extension in 50 cases to— 

(0) Anterior commissure ... ... ... 6 cases 

{li) I’ostcrior commissure (that is, the in- 

temrytenoid region) ... ... 0 

(1) Sabglottic region ... ... 13 „ 

[3156] 
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INTBINSTC - CAHCEB. OB ,THE LABXNS. 


41 regards the -cords, in another wav, I find 

i^B^as invaded by the cancerous” growth 


Table G. — Tntrin^ic CauccY. 
Third of cord invaded in 50 cases. 


Anterior third in 
Middle third in 
Posterior third in' 


59 cases 
24 


In no single case was the growth at operation lounn to 
grow from any other area .surrounding tho gtottis e.veent 
the vocal cords and .subglottic region, . 

Siihgloflic Cancer, 

To have found the growth in the subglottic area in 13 
out of 50 cases inay come as a' surprise. I was not pro- 
pared to find it, or, at least, to have found it so extensive, 
in several cases. Neither 'direct uor indirect laryiigoscojiy 
will always reveal it, but we may be prepared to meet it 
•when the mobility of the cord is interfered with, and 
particularly wdieu - that mobility is impaired out of pro- 
imrtion to the visible extent of the lesion. Another 
discovery has been that a subglottic growth is move 
common in the anterior than in tlic posterior segment of 
the larynx. The subglottic invasion -was found in one case 
where the anterior third only of the cord was affected ; in 
6 cases where only the anterior and middle thirds were 
attacked; and in 6 cases where the whole cord was 
invaded. But even in the,so last 6 cases, I hasten to say, 
the subglottic part of the growtli was much more maihed 
anteriorly, and, in some, was limited to the anterior half of 
the subglottic area. Indeed, as will be presently shown 
by illustrations, the cancer, in certain cases, undoubtedly 
originated below' the anterior half of the cord, which it 
only invadpd slowly and after it bad made, relatively 
speaking, considerable progress before causing any 
symptoms. Want of tcusiou iu one cord w'as, in some 
cases, the first and only sign. Immobility of the cord is' 
much more common in the subglottic cases; thus, in the 
13 case.s, the cord was fixed iu no less than 6 — that is. in 
nearly half the cases. IVheieas, in the remaining 37 cases 
impaired mobility was’tnly noted iu 11 — that is, in about 
30 per cent, of them. 

Auilior's View. _ . 

5Vc now see that these 50 cases — controlied by indirect 
laryngoscopy, by direct inspection at a laryngo-tissurc aud 
by histological c.xamiuatiou — yield a conclusion which is in 
direct opposition to that of Virchow and Soiuon. Iu other 
words, intrinsic cancer of tlie larynx is much more apt to 
lake its origin in the coutre or anterior portiou of tlie vocal 
cord, or in tlio anterior half of the subglottic area, than in 
the posteiior thiid of the larynx. 

PaOioloffy, ' 

It is iuteresling to note that this conclusion appears to 
nio to confirm the previsions which dobson Horne based 
ou hi.s histological and 25athological investigations of the 
larynx. In 1893, and again in 1907, ho pointed out that 
tuberculosis attacks, by pvcfevauce, that area of the larynx 
which is covered w'ith columnar cj:itbeliura and is richest 
in 'glandular structure ; wher’cas epithelioma .shows_ a 
preference foi' that isart of the larynx ■which is clad ■\Mth 
.squamous epithelium and is relatively free from glands. 
TJ'.e posterior half of the laryux supplio.s the former con- 
ditions; the anterior half, which I have just shown to be 
the favourite site of intrinsic cancer, is lined with jjave- 
ment epithelium', and is almost void of glands.® 

Ig reaarYlc nroyuosie iu reference to the site of an 
intriuL-ic'' cancer, ‘it need hardly be pointed out that 
orowtl'.s found on the upper surface of the cord, and those 
Sf a projecting or even semi -pedvmcalated character, arc 
ilm mcsl favoln-able. The move limited the growth the 

heiicv is the prospect of completely removmaifc with a 
good margin of healthy tissue all 

and bcliiud, above and below the cord, and also m the 
depth awav from the glottis and toward the thyipid ala. 
Tlfc^-c conditions are most likely to be met wi h m a 
giowih of the middle of the cord, or of the antenm two- 
Ihirds; fortunately, as a reference to my statistics will 
show, U'.CRC are the most usual sites. . • 

If the anterior commissure is mvaded the prognosis is 
not nulto so good, though complete extirpation cau still be 
ehcc'tcd, although with some sacrifice of the anterior part 
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of the ojiposite cord, 
arytenoid region the 


As the growth 


approaches tbo 
joss promising, 
invaded it is 


and iriL T f ' -I P>^Ofi“osis becomes los" 
probable that a hemi-larvn^eclomv 

tomy is the move promisVg operation ^ 

area into which the cancer cells spread moie rSv fl an 
they do into the elastic tis.suc of the cord itself antA-n flTr 
because the growth is already fairly extSo" i! 
has appeared on the surface of the 'edvd in siiffid.nfc 
amoimt to cause noticeable hoarseness aud to be reconn'pcd 

n!iK ’s for these same two reasons that' 
nabglottic cancer is even more nnpromisiug, nud ‘also 
because, as it diiis down inside the crico-tlmoid' mom- 
brane, it is less circumscribed than when it lies entirely 
wiohm the limiting barrier of the thyroid aia. Iu tno 
cases I had to divide the cricoid cartilage to get below the 
downward extension of a subglottic epithelioma. 

Tins darker prognosis with subglottic growths is con- 
firmed by a reference to my 13 such cases: 7, or 
more than 50 per ceufc, of tlieiu, bavo died of vecTii'voBCD, 
It is also striking to note that of these 13 cases the 
mobility of the cord was impaired or abolished iu no less 
than 6, and that 4 out of the 6 are amongst the rcciir* 
rences. This confirms the conclusion I enunciated in my 
paper of a yeur ago — namely, that impaired mobility of 
a cord is an unfavourable symptom.'® 

Treatment, 

As the naked eye is not sufficiently trustworthy ns a 
judge of the extent of an intiltraiiug growth, tbo entire 
cord should always be removed. Thus in one of luy cases 
(No. 25) the pathologist reported that " the growth appears 
to be iu the anterior part of the cord and to have burrowed 
backwards in the tissues beneath the surface epithelium, 
which is still intact over a considerable area of the growth." 
(The patient remains free from recurrence at the ago of 77, 
five years after operation.) In a subglottic case (No. 24) 
the report of the pathologist was : " Specimen presented 
a deeply ulcerated new growth in subglottic region, imme- 
diately beneath the left vocal cord. A typical opitlioliouia. 
Though the growth ari.scs beneath the cord, aud the actual 
mucous membrane of the cord is .still intact, tlio growth 
has invaded tiio substance of the cord beneath the mucosa." 
(The patient died of recurreucc.) 

COXCLL'SIOXS. 

As Begarch Usual Site of Oriffii!. 

1. Intrinsic cancer of the larynx originates ou the vocal 
cords or in the subglottic area. 

2. It has never been found iu the iiosterior commissuro 
(interarytenoid region), nor origiimung fiom the ventricular 
hands or the rentiicle of Morgagni in 50 eases carefully 
examined both indirectly with rlie mirror and by direct 
inspection after snlitting the larynx. 

3. A malignant growth may oiiginatc ou any part of a 
cord, but is more common in the central portiou or anteuor 
half than in the posterior area of the laryn.x. 

4. As is now well known, an epitlielioma oiigmatmg in 
this region remains for a long time limited to tlic cord 
affected aud the adjoining side of the latynv, but it may 
cross the anterior commissure, aud, iu I.Uor stages it 
invades the arytenoid aud the area to the outer .side of it. 

5 Tlie inner surface of the cord may bo allcctcu 
nriiuarily or bv extensioa. The subglottic area may he 
invaded by a growth originating in a cord, hut a oancoi 
may also ^ start below the level of the cords, m the 

subglottic area. , ,, 

6. .A subglottic cancer is much more common m ttio 

anterior than in tbc posterior half of the larynx. 

As Bcr/anh Prognosis. c v -t i 

1. The superficial or projecting tumours of hmiteii 

extent are. the most favourable. . . 

2 Those situated in the middle third or anlcrior h.Af 
of the cord arc more promiring than those 
anterior commissure in front or the aryteuo 

Growths embedded in a cord, or extending 

below an intact mucosa arc not ,„arnin of 

4. An epithelioma extending along the luiicr ma „ 

a cord is still less favourable. 
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5. S«l>!;loUic caucors (iro vcrj' uiiproraisiii!; .'J': rogauK 
lastiu" curq by' larynqo lissuyo. ■ 'I'licy nro frequently 
associated with impaired mobility or complete fixation of 
a coni. 

licgarjf OihTiUiotK 

1. Ill crorv co'^o, lioivcvoi* liiuitod the fjrowlli, tbo ctiliro 
YocJil coni showUl be cNciacd from tbo niUcrior coiuuiKsiiro 
up to nnd including tbo vocal process of the arytenoid. 

2. The growtb, -witli ns ivide a luargin ns po‘-sib!c of 
apparently healthy tissue all round it, should bo reraoved 
in one mass ; the excision should tlicriiforc go down to tbo 
lower edge of the subglottic area: above, it should pass 
through the healthy ventricular baud ; and cxtcrnalU* it 
must include the perichondrium lining the thyroid ala. 

' 5. To facilitate this llio thyroid ala should be removed 
so that a laryngo-fissnrc is really a partial hcmi* 
laryngectomy. 

nrrrnrNcri.. 

* Jo;jnj c/ J.flr!njo..%\Nni.l9l3,V-n^- • FlCialrTbaiu^sn. tnlnr.»tc 
CftCCtT of the I.nnnv: li:uw.*rcv! of Iho Affoctotl <*or.l In 

nncl rro^nO'n. Lnufei^ 19C3. li, p. 153 ^ T/te on.! 

.Vo?-. liflhr.UUon.LonOon.U??. *Or-cil-. U 15S - K. S.'U‘cr..CIuurnl 
Jo'tmal, rcbniRn'2£Uj. 1?X. '-Lee. cit. ‘ lUr Thrr.jri^ilfr Krhncrf- 
/tff'oroulii.s’ : Miinchcn,.T.I'. Lchajann : KQT. p. Sj.nnotoJ by r.Soinon. 
Jovm. rf Lorvvff, xxu, p. A^3. • Jfo»nt. /.•iri/J'p,. X\»i. lOJl. 

p. S51. W. Job«on Homo. J. rfm, rf I.nr-v'f., \U1. OcloWr. U33. 
t». <;81; xxii. Voninbrr. p. 5tl. ‘Mnlno'-Ir Cancer r.f tho 

Ijirynx: ImpiinSl MobUily o! tbo A:Tt'c*.c3 CorA la fiaA 

rrogcosi<. Lancets ISCO. ii, p. IS3, 


ILVEMATUlUA AS SKKX I'.V TirK SEKfil-oV. 

rv , 

AN'DIIEAV FULLEnTON', C.I!., C.M.G., F.E.C.G.I., 

‘r-itci'ox. norAi. \^CTOr.I* n.-i-rrert.. i.ri.i.v>T. an:< i-ru'i'-r 
iiosniAt. ran sirs cdilmiiav. 

Tnr.rx s.vc corlsin general ndcs Uid down by clinician^ to 
cnablo the practitioner to iiiaUo a shrewd giic;-' aa to the 
canso and origin of Uactuaturia in a given eaxc. Tbc'-<o 
rules are useful, but, as I shall show, they cannot always 
bo relied upon for aocaratc diagnosis. 

The cj’stoscopo, combined in many ca=os with radio- 
grapiliy, is indis[)ons.ablo tor the examination of caves of 
haematuria from kidney, meter, bladder, or prostate, and 
the urethroscope for doubtful cases of nrctliral haemor- 
rhage. Indiscriminate enthusiasm, however, must he 
deprecated. A cy-stoscopo or a urethroscope i.s not to bo 
used in every patient who compl.ains of urinary symptoms. 
Tbo cystoscopo may prove to be a dangerous weapon in 
certain cases of tubercle, malignant disc.asc, enlarged 
prostate, sepsis, and incipient or established n-.-aemia. It 
is well to proceed as far as possible along the ordinary 
lines towards diagnosis. The cystoscopo or urethroscope 
may then be used to complete the c.xamination. 

GmernJ Consiitcrnlions. 

■SN'hon blood is intimately mixed with the urine it is 
probable that the source of the baemorrliage is tbo kidney. 
This vnie is not absolute. .All we can say with certainty 
is that the blood is shed in small or moderate quantitv, 
allowing intimate mixture with tbo urine before clotting 
has had time to take place. The cystoscopo in a renal 
case may show a red efflux, the smoky or dark colour of 
the voided specimen being due to the change of oilyhacmo- 
globin into methacmoglobin by admixture witli the acid 
urine. The following cases exemplify the dillicaltics of 
diagnosis : 

A male, aged 56, presented himself with haematuria. ■ The 
specimen passed was dark in colour. TJie only other symptom 
was frequency of micturition. Cvstoscopv sho'wed a malignant 
ulcer on the base ol the bladder. ' 

A man, aged 74, complained oE dift'icultv and frequenev of 
micturition, especially at night. The stre'ara was small and 
the urine dark red ; no clots were present. Instead ot the 
expected enlarged prostate the cvstoscope showed renal 
haematuria from the left side. 

.V clergyman, aged 55, stated that after a cliUl in 1913 he 
passed blood intimately mi.xed with the urine. He passed no 
clots, had no pain nor any dysnria. He had intervals of freedom 
with clear urine -, later, tiny clots began to appear. The 
symptoms suggested haematuria of renal origin. Cystoscopy 
sliowed a p.ipillonia on the right lateral wall ol the bladder. 

I could multiply cases to show tbo fallacy of dependmo 
for a diagnosis upon the character of the urine alone. ° 


‘ Ab-.tiact of r, -marks opocins a discussion oa haematuria at the 
Lister -‘Icdical Bociety, .laanary, 1921. 


■ Thp'prcsonco of ficquoncy of micturition is fllrotigly 
.stiogcHtivc that tbo site of tbc imom.atiiri.a is tbo blathlor 
orlirost.ato; hut the M'concl c.tso just montioned. in tvhteli 
the Ii.acinonh.ago c.auio from the left kidney, shows how 
little dependence ran he pl.sccd on this .symptom, kic- 
nnciicy nnd bloediu” in an old man will .at once suggest 
ciil.ai-goil prostate. The bleeding, ns in the case just 
mentioned, may lio from tlio kidney, or it may ho from 
an nnsiispoctcd Imiionr, nu in llio cave of a man, ."ged 70, 
who li.ad symptoms ot enlarged proit.alc. About a iiioiith 
before 1 saw him he had liacm.aluria wUli clots nnd com- 
plete retention. Opornlion discovered not only nn enlargcj 
prost.ato bill n papillomn ns well. The linemnliiria was 
dtio to the papillomn nnd his other symptoms to the 
cnl.at'gcd proslntc. 

If frequency of micturition nnd haomnttirla .arc combined 
with pain in tho glans penis, scalding, nnd urgency, nnd 
it, in addition, pits nnd niiiciis nre present, tho diagnosis of 
cystitis is jiistiticd, hnt nmlignnnl growths nnd c.alcnhis 
must be excluded Iiy direct obsorvntion. 

I’.ain in tlic lumbar region, wlietlicr or not it rnhninalcs 
in renal colic, suggests nn nffection of lliv rcnnl region of 
tbnl side, tint onr expectations were belied in the enre of 
n man, agist dOye.ars, w ho had hn’’mntitri.a with left Inmbiv 
pain. Tlie cyslO'Copc showed blood iss-jing from the right 
ureteral orifice. 

If Uic linvmnlnrin is initial— llint i-h nt the b'ginning of 
luietnriiion — it comes, probably. from 111 " pr('-.tntic urethra, 
or possitdy from the ant-.-rior nrnthrn. I'iood i- suing from 
the, nrctlirn, inilcpcndeiitly of micturition, conit t from n 
source distal to the compressor urethrae. A small quantity 
may lio in the nrctlirn nnd form n cast of the canal, w liicli 
is -iwept out by tlio next .act of mieturition. Hncie.alnrt-. 
with ihasaive clotting is often of bl.addcr utigin. During 
the bate war, however, one of the mo'-t formulnblc compli- 
cations of gunshot wounds of the kidney was seccadaty 
hncmorrlingo,' and in some of the cases blood w.as poured 
out in s-.icli ijiiantity that the bladder w.as distended by 
large clots dilliciilt to evacuate. In civil iujiirio.s of the 
kidney produced bycruslies or strains, clots may form in 
tho bl.addcr. .\gaiii, in tumours of the Itidiiey largo clots 
may be passed, ns in the ca'c of n inau aged 5i, who com- 
plained tli.at ho pasvtd numerous blood clots, about the 
thickness of tlio little finger. Cystoscopy showed liloosl 
issuing from flic right ni ck ml oriiicc. Operation rcic.aled 
a hyperneplirom.a of the right kidney. 

Tlio .size and shape of tho clots m.ay bo of nssis'. 
mice in diagnosis. .\ long ea.sl of the ureter is somo- 
tinies passed. Its length nnd thickness indicate its 
origin. Moro_ frequently shorter lengths arc passed. 
C.asts formed iu the urclhrn nro thicker and often show 
constrictions corresponding to those norm.allv present in 
this canal. 

Microscopical ex.aininatioa of the urine, cspccinlly if it 
can be carried opt in tho interv.als between the attacks of 
bleeding, may be lielptul. Mention need only be made of 
tho presence of renal casks, cells from the bl.addcr, ureter, 
or kidney, portions ok tumour, pus cells, crvstals, micro- 
organism?, etc. 

In the accompanying table I have grouped my cases 
according to the region affected ; under each beading they 
are arranged in order of frequency. This lias many 
disadvantages, but is convenient for my present purpose. 
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ludticii. 

Tubercle of bitlncy (gcnerallv involviug blaadei 
secondarily) ... ... ’ ... 

.Symptomlesa renal haematuria ... 

Ilenal calculus ... ... ... 

; ” " is and cystitis combined 

cysts) ... 

Injurj' to kidney (excluding vrav injuries)^!! 

Renal colic (cause?)* 

Hydronephrosis ... ... 7,] 

Pjonephro'ais ... ... **’ 

Movable kidney ... 

Horseshoe kidnev... 

Oxaluria ... ’ ... 

Henoch’s purpura 
Accessory renal arterv 


Cases. 

103- 
47 
44 
32 
, 21 
19 
7 
5 
4 
4 
3 
2 
2 
1 
1 


Ureur, 

TTreleral calculus * 

lujury to ureter (cxcluiling war injuries) 
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Bladder. 

Cystitis ... 

Tumours of blatlder . 

Simple papillomata .'.. 

Sfaliguaut gro’.vtlis ... 

Fibromyoma 
Eliabdosarcoma 
Vesical calculus ... 

Ulceration of bladder 
Tubercle of bladder 
epididymis 
Ruptured vessels of bladder 

Btlliarzia haematohia infection of biadder’.'.’. 
Injury to bladder (exolndiug war injuries) ' 

Pra^laic. 

Enlarged prostate (including malignant disease) 
Prostatic abscess and prostatitis ... 


secondary to tubercle 



113 


72 

41 


29 


1 


1 

34 


10 

of 



5 


4 

••• 

2 

... 

1 


50 

... 

3 


rapillomata of urethra 
Calculus in nretbra 


Vrethra. 


2 

2 

600 


ArracnoM.s or tiv: Jurixxr. 

Tubercle of ihc Kidnejj. 

Tuberculosis of ilio urinary tract is very' common in t)jo 
North of Ireland. Nearly 10 per cent, of all cases cysto- 
scoped by me bad urinary tuberculo.sis, and in 75 per cent, 
of these haematuria was present. In the overwhelinin« 
majority the primary focus, as far as the urinary tract was 
concerned, was the Iridaey, In my cxporjc2?cc bvhcrcalosis 
of the bladder, arising secondarily to deposits iu the 
epididymis and testicle, is comparatively rare. If the 
ureteral catheter is used in all cases of tuberculosis of 
the epididymis the surgeon will bo surprised to find how 
often the kidney is affected. I have seen tuberculosis of 
the epididymis make its appearance three mouths nfler 
the removal of a tuhercnlous Icidney on the same side, and 
I have under my care at present a patient from rvbom I 
removed a tuberculous kidney, who lias tuberculosis of the 
epididymis on both sides. IVhilo iu France I saw, with 
Major Santos of the Portuguese army, a case iu which the 
right kidney and ureter, the bladder, tlio prostate, the 
seminal vesicles and the urethra, including the meatus 
oxternus, were all infected with tubercle. Primary tuber- 
culosis of the biaddeij if it occurs at all, is so rare that 
.such a diagnosis should not bo made except after the 
most careful examination of all parts of the urinary 
tract. 

T’he character of the haematuria iu most cases of tuber- 
culosis of the urinary tract resembles that found iu bad 
casc,s of cystitis. The blood comes for the most part from 
ulcers on the bladder ^Yall. Severe haematuria from the 
kidney is not, iu my experience, frequent, but in the 
lollowdng case the blood w'as‘ probably of renal origin ; 

A man, aged 27, first noticed blood ten years ago ; it was not 
nccomixiu'ed Iw any other svmptomB and lasted for a week. 
JJo remained wbll for five years, when blood ogatu appeared, 
accompanied Uiia time by pain in the right lumbar region. 
Three years later he noticed a lump about the size of a pea 
belnud the left testicle. Two years ago irritability of the 
bladder made its appearance. In January, 1920, I removed a 
tuberculous right kidney. The left epididyinis was at ting time 
hard aud nodular, and the vas thickened. Both epididymides 
are now atfected and there is ii discharging sinus on both sides. 
This case lias already been referred to. 

Sijm^flovitcss Ilcnal Haemainria. 

I have seen 47 cases of renal haematuria in which it 
was tho only symptom of disease except for some renal 
colic in a few, due, no doubt, to the passage of small clots 
down the ureter. Some of these cases of symptomless 
renal haematuria jiave already Lierhaps proved, or may m 
tho future declare themselves to be_ tumours, stones, 
tubercle, or other demonstrable fifection of the kidney, 
hut many will doubtless remain under the heading of what 
is Itnown as rcual cpistaxis, renal haemophilia, esseuUal 
renal haematuria, or symptomless renal haematuria. The 
haemorrhage in these cases is more or less severe, moie oi 
efs ie rsistmit. and in seen to issue from one lu^ter. There 
ara Evals of ffesdom in which the urme shows no dc- 
Srtmu from the normal.; The patient may be otherwise 
fn fa I or oven good condition, and the haematuria may 
»«ilst fm yea J without any serioits impau-meut of the 
health. The bleeding is unilateral 
tho kidney can be found to account for A, ) aiions fiypo 
thLefhavc been advanced to explain its occurrence. It 
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the ‘ticose condition of tho vo'-sels ol 
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right siflo was normal ii 

again anneare(raud?f« ,;„?\‘’'^ summer of 1919 liaciuaturia 
liwconmnf nf p far.. 1 • 1 occasional small clots. Eo ca 

tubmxlt Mcfil nn/ wasfound. The urine wasfreefroni 
iierath-G Tim bW.m£ -''i-oye.vaminafioii iv,i« 

nenHv r stopped, and iic remained clear foi 

‘ecurred m .Inly, 1920, and coniimicd till 
’“lected 10 c.ciu.'of 5 per cent, solation ol 
nitrate of silver into the pelvis of the affected ludncv some of 
f '^scaped into the bladder. The Weeding in- 
cieased for a few dws and then ceased. He remained wcU let 
a montb, when another recurrence took place. The coranlic.a- 
liou of tubercle bacilli in the sputum raised suspicionsof tuber- 
culosis of the kidney, but no sign of Ibis bns developed during 
the seven j’ears I have had him under observation. 

The follow'iug case is one of the most interesting I have 
seen : 

A sailor, aged 50. trvo months after a fall on his right side on 
board ship, noticed that his nriuo was smoky. Professor 
Rovsing of Copenhagen foyiid Wood issuing from the right 
ureter. A’-rny e.vamination was negative. Tlie right ludney 
was explored and notliing but adhesions to siirrouuding parts 
was lomui. The bieednig continued for three rrcel.s and then 
cleared up for a few days to recur .again fora week. Again r( 
cleared up for three or four iveelcs and once again it recurred. 
On my examination the blood was seen to come from tho left 
side. Tho specimen obtained from the side operated on bv 
Professor Rovsing was absolutely normal. Three 5 cars later 
I again cystoscoped this patient, who had been bleeding off ami 
oil since my first esamiaatiou. The blood was now coming 
fi'om the right side. 

Bcnal Culciilns. 

In 44 cases of roual ealenhis, out of 61 oxamiued, the 
presence of blood was noted. The two cardinal signs of 
renal calculus are renal colic aud haematuna, one or other 
or both of whicli may bo entirely absent. Vomiting is 
also frequently present. Iu those "^days radiography will 
detect the smallest calculus, but iu my eailier work, 
c.spGcialiy in the country, I had to depend on other 
methods for diagnosis. A history of renal colic with or 
without blood, tho presence of pus, tho presence oi 
albumin, and a unilateral diuresis with a diminution of the 
specific gr.avity of the uriuo on the affected side affoided 
strong presumptive evidence upon which I often operated 
for stone. I should now ho loath to operate without an 
.r-i-ay examination. The symptoms of renal calculus arc 
sometimes closely simulated by tuberculosis of the kidney, 
new gi'owths, hydronephrosis, pyonephrosis, tlie prest-nco 
of an accessory renal artery, hydatid cysts, and wiiat I 
can only dascribo as ureteral spasm. 1 have often caused 
typical renal colic of a temporary character by the ii“o ot 
the ureteral catheter, aud I have at least on one occasion 
relieved a patient by the mere passage of the same. 

Pycliiis. 

The essential feature of pyelitis is the presence of pm 
in tho urine on one or both sides. Tlic most usual cause 
is the Bacillus coll commums, but I have .seen stapiiylo- 
cocci, streptococci, and other organisms. 'Though severe 
haemorrhage may occur, the amount of blood present ir, 
my cases has been, a.s a rule, small, aud not a dommani 
feature in the clinical picture. • In acute cases tlie tern 
perature is raised, and it is unwise to carry oat any instru- 
mental examination. After such an examination the tem- 
perature is likely to shoot up, and rigors may ocemv 
Every case of pyelitis should be .r rayed. I have f’PC’ ■ 
patient treated by vaccines for months for peesut - 
pYiu'iti due to 0. stone lu tlie pelvis of tue Kianc} . 

Bcnal Tumours anil Cijsh. _ 

Under this heading tiicrc were 21 cases, mchidiog ^ 
following: Hypeinephroma, by far tlie most nnmcio , 
malinuaut adenoma, sarcoma, malignant gioutu-s 
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nWoincu iuvolvhip llio liUlno}' by coulinuity, a M'-p ot 
hvdalid cyst wliicli I saw in Eranco, caURonUal cyclic 
kiancy, a rare fonn ot cystic Uiclucy rcinovcit Ironi a cUiW 
n"cit 2 years, and one or two eases jiidccd to bo inojioablc. 
lu Itic'siKico at my disposal I can only deal in a p,cncrat ' 
way with this group. In tbc case of hydatid cysts and the 
cystic Icidncv removed from tbc child aged 2 years, the 
bleeding, thbngh notice.ablc, was neither persistent nor 
ECrions. In a case of congenital cystic Iddncy the Iilccding 
was so profnso as to threaten the life of ttic patient ; as is 
well l;nown, this type of tvrmour is nearly always bilateral, 
nnd it is therefore nselcss to remove one Uidney. 

In a case cf E.arconia ol the hiilnoy the patient, a female 
child asod 3 vears and 3 months, had FOvcrc hacmntnria. and 
screamed with pain on passing water, no donht owini: (o the 
clots present in the bladder. Cystoscopy connrmeit llic di.a- 
gnosis of h.aemorrhagc from a tumour of the left l.idney. A few 
(lass later 1 removed a sarcomatous l.idney l)y llir tmns- 
lieriloncal route. The patient died four snontlis later from 
recurrence. 

A nnan.nged 53, gave a liistory of leaving passed a stoi.e after 
“ terrific ” renal colic. Twcl\_c years Liter lie presented lilin- 
self with an indistinct swelling in the side jircvionsly nllecled 
with renal colic. In tlie previous illness lie had liad haematnria 
of stigtil degree. Tlic urine was free from tilood when 1 saw 
him for the swelling in the loin. I eapcctcd to find a stone In 
the pelvis of the kidney from the liistory, and also from the 
cystoscopic examination,' which stiowed a diiniiiisticd Riiccific 
g'ravity in the specimen from the aficclcd siilc. Operation 
rexeaVed a malignant, adenoma of the hldncy . 

In several of the eases of hypernephroma the bleeding 
was considerable and clots were passed. Some of them 
sofCcrcd from renal colic, and others bad no other symptom 
bat painless haematnria, at any rate in ttic early stages. 

In cases of tnmom- of the Uidney the earliest aymptoin 
may bo a typo of jiainlcss Uacmaluria exactly similar to 
that described as “ essential renal bacmaturin." I atn not 
sure that every ease of renal liacmaturia of doubtful origin 
should not be explored to avoid missing an early case of 
malignant disease. Many unnecessary operations would 
doubtless bo portocmed, but some eases of tumour would 
be diagnosed in time to admit of successful removal with 
less chance of recurrence. The appearance of a tumonr in 
the side shows that tljo disease is in an advanced stage. 
Badiography and pyelography may show earlier some 
alteration in the size or contour of tho hidnoy, or in the 
pelvic shadow, and ought always to bo resorted to in a 
doubtful case. 

Kephritit. 

I have examiued 19 of these cases suffering from 
haomaturia. In all, some other sign or symptom was 
present, such as casts in the urine, albumin when the 
bleeding was for the moment absent, cardio-vascular 
changes, albuminuric retinitis, oedema of the face and 
extremities, or some other indication of acute or chronic 
nephritis. These cases belong to tbc domain of the 
physician rather than that of the surgeon. Their chief 
feature, from a cystoscopic point of view, is tho presence 
of blood on both sides. In 11 of my series this was tbc 
case. One of them was a case of trench nephritis, in 
another with severe renal colic and unilateral haematnria 
the late Dr. JIcQuitty made tho diagnosis from the 
discovery of albuminuric retinitis. Some of these eases 
have cleared up completely. 

Injury io the Kidney. 

Be.sides the 56 cases of gunshot wounds of the Uidney, 
fully reported elsewhere,* I have seen in civil practice 7 
cases snfflciently mild to admit of cystoscopic examination. 
A comparatively slight strain is sometimes sufficient to 
injure the Uidney and give rise to considerable haematmia. 
I Lave seen tbis occur in a patient who slipped on a planir 
and apparently bruised his Uidney in the effort to ri"ht 
himself. "With more severe injuries the presence oF a 
perirenal haematoma, as in gunshot wounds of tho kidney, 
is an outstanding feature and a help in diagnosis. ’ 

A vouug man, aged IS, was seen with Dr. 3Iann, of Dun- 
gannon. He fell across a drain, bis shoulders resting on one 
bank and bis feet on the other, so as to produce lateral flexion 
of tbc . body, with the concavity to the right aide. That 
the kidney on tbis side was injured was evident from 
haematnria witli clots, a perirenal haematoma and pain. 
Cystoscopy showed blood issuing from the right ureteral 
orifice. Itecovery without operation took place. In this case 
the kidney was probably crushed between the ribs and the 
ilium on the concave side. 


It is important to know when to intorveuo in eases of 
TOunl injury. It is utino'-t certainly fatal to o]it'ratc on a 
blanched patient. Blood (laustusioii.'followcdby immcdialo 
operation, t.avcd lives during the late war. 

Itcnnl Colic irilhcnt Ohvlnns Ctinsc. 

In the 5 c.ascs of this naliirc that I have .seen the colic 
.strongly Miggesli'd alone, but radiogrnpliy failed to show 
any abnoiuial sli.idnw. It iiia\' be, ns C.aspcr suggests, 
llml spasm of the ureter occurs eoinpnrablc to that of tho 
ocRopli-igiir, ill by.slcriral people. In such easts Hie pas-age 
of the iireteral'calliotcr iiiighl ho tried, as in the casf 
already iiionlioiicd. 

llyihonrphrcsit. 

Ifaciimtiiria is not a cardinal sign of hydronephrosis, 
llioiigli it iiiay be present. The chief signs and .syiiiptoiiis 
of this condition are pain, Eonietinics dcvclojiiug into renal 
colic with vomiting, and a liiriioiir in the himbar region 
which varies in sizo or even disappears altogether at limes. 
The nrine ohlaincil from tho affected side is of low '•pccific 
gravity compared with that of tho round side. At times no 
lluid c.an bo obtained owing to tlio block causing tlio 
liydroncpliro'.is. In ono case iiis|iissatcd blood was seen 
by Ibe cystoscope to be squeezed out from Hie ureter of 
tho affected side like ointment from a lube. Bleeding had 
cv'iilently taken place at Boinc lime into the sac oi Hio 
distended kidney. By injecting opaipic solutions like 
lliorium nitrate or collargol into the jielvis of the iiidney, 
and taking an J-ray photograph, the sliapc ami the sizo of 
the jKilvis of the kidney and its branclics may bo deter- 
mined. If the cavity is large the opaque lluid may bo so 
diluted that no dcfinito shadow is seen. 

}'yDnr}dircisii. 

Tho allied condition of pyonephrosis, of which I li.ave 
had d eases giving a history ot liacmaturia, is oflcn 
diagnosed hy the profubc discharge of pus wliich takes 
place nt intcrv.als from the distended kidney into tho 
bladder. 

In a c,i5e seen recently the urine had been clear and pro- 
nounced uonnal by oar psthotogical ilepartmMit at tho Boial 
Victoria Hospital, tin cysto^coplcal oxamination I coiitil 
detect no change in tlio ureter ol the nfTcctcd Bide, hut on 
pas'dng a ureteral catheter eoinc wav up clouds ot pus were 
disch.arged liy ttic side ol tlic catheter Into tlie bladder. The 
patient liad Butlcrcd from severe nthacks ot renal colic. In 
tlic calyces of the dislcndod kidney on removal a mixture of 
inspissated pusninl liloodwas seen, and tlie colic mav Iiavehcou 
due to portions of this being p-isscd along the ureter from lime 
to time. 


Movalle Kidney. 

It is well known that during Dietl’s crises haematnria 
may occur, hut I have only had 3 eases of movable kidney 
with Iinematuria sent to mo for cy.sfoscopic examination. 
In tho^ first ease, although the kidney was movable, pain 
was slight or absent. The specific gravity of the urine on 
the affected side was 1015, as against 1020 on tho sound 
side. Blood was present in tho jots from the affected side. 
Nephropexy cured the haematnria. In the .second case 
tho specific gravity was again lower on the affected .s*de 
The patient suffered from Dietl’s crises. The late Dr. 
Hicks found the kidney surronnded by peritoneum whieli 
formed a mesentery for it. In tbe third case crises were 
present and there was considorahlo haomaturia. 

Horseshoe Kidney. 

In 2 cases an exploration showed a honseshoe kidney. 
In the first there was a connecting hand across the middle 
line between tbe lower poles of the kidney's. In the second 
ease, which was under tho care of Mr. 3Iitchell, I have no 
further note than that a horseshoe kidney was found. 
The symptoms in these cases resembled those of movable 
kidney, and were due, no donbt, to malposition of the 
organ with hinkiug of ureter or vessels. 


uxaiurta. 

Haematmia duo to oxaluria is usually dealt with bv the 
physician, but I have cystoscoped 2 cases in which' the 
symptoms wore attributed to the presence of numerons 
crystals of calcium oxalate in tlio urine. In ono of iLcso 
severe renal colic was complained of, bnfc no stone was 
fotmu on operation. 
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Henoch's Purpura, 

I have cystoscopcd one case o£ this affection.' In acltliiion 
to liaematiiria there were ecchymotic spots on the body, 
arms and legs, particularly about the joints. Haematetnes'S 
was pre.sent and moderate pyrexia. On. cystoscopy blood- 
stained fluid was seen issuing from both ureters. The 
urine contained blood casts and granular casts. 

Accessory Penal Artery. 

I have published two cases of hydronephi-osis due to 
this condition.^ In these no blood was found in the urine. 
I have, however, seen one other case in which haematuria 
was present, due, apparently, to the presence of an abnormal 
artery passing across the ureter to the lower pole of the 
kidney, “bow-stringi 2 !g ” tlie ureter, as Hr. Fenwick sa 3 -s, 
near its junction with the pelvis of the kidney. . 

ArFECTIONS OP THE UnETEE. 

Ureteral Calculus. 

In nine cases haematuria was due to ureteral' calculus, 
which at the time of examination was arrested or actually 
ijupacted in the ureter. The symptoms resemble those 
of renal or vesical calculi, and are diagnosed by x ray with 
the opaguo ureteral catheter in position. Stereoscopic 
radiograms should be taken, as shadows crossed by that' 
of tho’opdqvie catheter may be in a' difi’erent plane and 
altogether outside the region of the ureter. I adopt the 
method I suggested in France for locating foreign bodies 
in the neighbouiliood of the kidney and ureten^ 

Injury lo Ureter. 

In civil 'practice I have seen one case of injury to the 
ureter; it was caused by a fracture of the pelvis. I have 
published details of four cases seen duriug-the war and 
caused by gunshot wounds. The haematuria is not,- as 
a rule, serious.^ The most important diagnostic sign is 
urinary fistula in gunshot wounds and extravasation in 
the line of the ureter in civil wounds. I have used 
collargol injections with .v ray to localize the lesions and 
assist in th.e diagnosis of tliese cases. The method has 
already been published in detail.' 


the letfc groin. He hadMme^freimeiujv of 

the flay, but was not flisturbefl ‘lurhi;; 

pain^t the. point of the Tonis 

but no iKis. The cvstosooVip contamefl h'.oofl, 

on tlie base of the blaflfler^^ The^\vp^r° papillomata 

frequency current. * roinovefl by the high 

In other cases the bleedinc^ was mnob e 

yitu «.»d. ciottoa ».a Co' a's 

^pillomata, exioutlmg _a)J oyeo the- bMtIcr. In ti,o 
malignant cases sloughing of the free surface of the 
tumour and cystitis are more apt to occur, and tUo 
symptoms are correspondingly more severe 

f. TjaSg'S"' ttatioonnol .oMn 

A woman, aged 51, bad had the left breast removed for cancer 
about a j ear and a half before the present illness. She com- 
plamed of hhocl m the urine; it was intimately mix^d with 
the urine. There was a little frequency bat no^pain in the 
bladder region. There was some pain in the baefi, exicadin» 
flown the left leg. Cystoscopy showed at the apex ol thS 
bladder a sharply circumscribed circular ulcer about the size 
of a sixpenny. piece. The adjoining walls were drawn in folds 
towards the idcerated area. E.irk opemted aud found an 
ulcer corresponding to the cystoscopic picture. The peritoneal ' 
aspect of the bladder was involved for an area rather smaller 
than the mucous membrane. 3ricroscopic.aliy the ulcer proved 
to be scirrbus. In this case it is probable that cancer cells bad 
dropped from the falciform ligament of the liver and fahen root 
on the pei'itoae.al aspect of the bladder. 


The following case of fibromyoma is interesting owinn 
to its extreme rarity : ' ° 

A woman, aged 43, suffered from freqneucj' with pain duriiv 
mictnrilion and haematuria with occasional clots. On cysto’- 
scopic examination I found, a ronnded projection on the fight 
side about the size of a Tangerine orange ; it was covered with 
normal mucous membrane, except at the inner edge where 
wbatloolced like minute papillomata, or possibly mucous evsts, 
could be seen. I took the view that some growth in the pelvis 
was pushing the bladder walJ inward, and refen-cd the patient 
to a gynaecologist. Dr. Lowry found fibroids of the nterns, 
and a fibromyoma in the wall of the bladder quite free from 
the uterus. 


The ca.se of rhabdosarcoma is also inferestmg bccaiisa 
very uncommon : 


ArFECTroxs of the Bn.uJDEn. 

Cystitis. 

Haematuria was found in 113 cases of cystitis. In all it 
was moderate, and was often only discovered on micro- 
scopical examination. AVhen visible' it was generally of 
the terminal type, occurring at the end of micturition in 
the form of a few drops of blood with the last drops of 
nriue. In some cases, and especially in those known as 
haemorrhagic cystitis, blood was mixed witli the main 
part of tho urine, altbougli more pronounced in the last 
portion. During the war we became familiar with the 
haemorrhagic type of, cystitis, with occhymoses scattered 
over the mucous membrane.’ In several of these cases 
streptococci were found. In ordinary circumstances, how- 
ever, the most frequent organism was the Bacillus coli 
commtmis. Less frequent were stax^hylococci, B. prateus, 
gonococci, etc. In many cases, however, no bacteriological 
examination was made. I am not able to state definitely 
that in all of these cases the kidneys were free from infec- 
tion. Cystitis is often duo to a descending infection from 
tiie kidney, I have investigated a number of cases of 
cystitis which did not clear up w’itli the ordinary methods 
of treatment, and in 17 pyelitis was present. These are 
included under the heading of pwelitis. 


Tumours of the Bladder. 

Some of the most severe cases of haematuria met with 
wore due to tumours of the bladder. I have notes of 
72 cases, and in most of them the haemorrhage is described 
as severe and associated with the formation of massive 
clots in the bladder. In .some cases, however, the 
haemorrhage was trifling— at any rate, m the earlier 


stages. ... 

A man n^ed 38, complauied o£ frequency of micturition and 
wain at thi point of the penis. A little blood was passed on 
straining, and occasionally the act of mictuntion pas 
arrested These symptoms were strongly suggestn e of |tono. 
Onmssin" the cystoscope, a pint of residual iinne .was diawn 
off.® A small papilloma was seen to hang down 
orifice of the urethra, suspended by a long P®'-!’®’®- 
Ks a ball valve, obstructing the tlow of urine, aua exp/arned tae 
patient’s symptoms. The tumour was removed by snprapuoic 
cystotomy. 


TJie patient bad symptoms of cystitis for about a year. 
Cystoscopic examination showed on the base of the bladder, 
between the ureteral orifices, an ulcerated area covered with n 
■whitish thick shreddy slough. . Tiie bladder was opened by the 
trarisvag’inal route' and a hardish ulcer, about half an inch iu 
diameter, was excised. The excised area included the mouths 
of both ureters. Professor Synnners pronomiced the ulcer tc 
he malignant, a rhabdosarcoma showing' muscle fibres with 
stviatiou- (foetal type), -ilso some cells round vessels (perh 
tUeiioiua). I examined the patient a 3 'ear and a half later ; tho 
ureteric orifices were wide open, and the growth had not 
recurred. 


Vesical Calculus. 

Out of 46 cases of vesical calculus examined tho 
presence of blood is mentioned in 34. This varied from a 
microscopical to a moderate degree of haemorrhage. Tho 
bleeding generally occurred at the end of micturition. 
The sinus of stone iu the bladder are sometimes obscuro 
and tlm calculus is occasionally only accidentally dis- 
covered. Cases of severe cystitis are often labelled stone, 
and the symptoms are very similar. As a matter of fact, 
the symptoms of stone arc due in a large measure to iha 
cystitis whicli generally accompanies it. Sudden cessation 
of the stream is not diagnostic of stone. In cj'stitis spasm 
may occur at the neek of the bladder and tho stream may 
be arrested, and in certain cases of stone this symptom 
may bo entirely absent. Pain at tlio point of tho penis is 
not confined to stone. It is present iu cystitis, -\-ray 
examination will detect a calculus, but 1 have seen a 
shadow in the pelvis diagnosed as stone which proved to 
he extravosical, and probably due to a deposit of tuboic c 
in the ovary or broad ligament. Sir Almroth 
asked me to see this case m France, lue radiographer 
of the Harvard Lnit had diagnosed a_ 

bladder.' I could not find it on cystoscopic exammahe^n, 

hut himanbally I cobid feel a hard mass m the po . - 
I subsequently removed a tuberculous 
patient. The sound will detect most cases of stone, but 
the only satisfactory method is cystoscopy. 

‘ . ' Ulceration of (he Bladder. ■ ■ 

-HJeeration of- the bladder is seen 

tubercle of that organ and m have bs<J 

«„.-„i is comet mes seen in cystitis. 1 nave 
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one case ot c\tcnsivo ulccralion in a\liirii Uio mnron« 
iiiemi)rane of nbont a m\Ui part of tl.c ijlnililcr hloiiKlieii. 
Icaviuo tlic inn^cuiai coat cxpo'icd. 'iina aaaa nllrimuctl 
to mercury jicrcliWr’ule sohiUou W'-od to out tlio 

Waddev, bnt it way lm\e been dno to nn infection. 
Untorlunntcly a bacteriological caamination \>aa not 
wade. 'Ibe bncniatviua in tlie ten caeca of nlccratum 
of tbo bladdci not due to tnbeiclo or uialiRiiant discaee, 
mentioned in tbc notes, was of a moderate cliaiacter. 

JJiipfnrc o/ iJfnrfcfri i>s<ff!. 

The vessels of llic wncoiis wcinbi'ano ot llio Ucallliy 
bladder aery rarely rnpfnrc. In a few ca'^es scvcic 
straining apiioars to bo capable ot cansing Ibis arcidiiit. 
I have liad four cases in arliicU swell rnptiiro bad nppa- 
icntly taUcu place. One of tlicso occuircd in a ease of 
rctrorerted uterus. 


Bif/min'o hncvtntohin. 

I bare only cjsloscopcd taro eases ot bilbarriasts of tbc 
bladder; both occuircd in soldici-s lately rctiiincd from 
tbo South African war. In the fii-st case llie ajiuplonls 
cawe on nine inonllis after the patient reached Soiitli 
Africa; be noticed a little blood at tlio end of infcturition, 
but bo bad no otbci minary Bjwptonia. The urine was 
examined by Fiofcssor Sjnimcrs, aibo found tbc cliarac- 
teristie ova.' Tbc following appearances wcio seen with 
the cystoscope : Tlio tnucons merubrano in {daces nas dull 
red, tbicU and raised. Scattered over it were small raised 
white nodules, varyiiig in sire irom tlial of a pin’s ticad to 
that of a hemp seed. The little white bodies resembled 
pustular acut spots on flio face. Small bvcaacbcsol siiilace 
and baeniorrbagic patches in Uio ncigbbonrbood of Uicse 
nodules were scon in some places. The appearances in tbc 
second case wore somowbat stimlai. 


Injury fo die Dladdcr, 

Injuries ot tbo bladder are not infrequent in cases ot 
fiactured pielvis in civil life, but I bare only cj stoscoped 
one such case ; 

Tlie patient was o railway porter wlio lio<l licen canglit 
between a railway carriage and tbo plaltorm. On admission to 
hospital he passed blood. The abdomen had boon explored for 
ropt'ired bladder. There was some sahjierlloncalettratasallon 
of blood on the left side ot the bladdci, but the peritoneum was 
not torn. Portions of tbe bowel and omentnm w ere eccbj mosed. 
The patient was cj stoscoped a fortnight after bis iujnrj . There 
were a good many clots in the bladder. Soicral darl. coloured 
rents weie seen in the left wall. The mucous wembrane at the 
edges ol these rents was pale, almost dead white. The icuts 
gapel ehghtli. tVhile I was evamining the pa'icnt a gush ot 
' ■ ' ■ nred tliciiew. This mat hate 

' • luderstaud that Mr. Kirk later 


Affectioss of tbe PnosTtTE A-SD UnETiint. 

Enlaryed Prostate: Prostatitis. 

In some cases of enlarged piostate the bacmaturia is duo 
to associated cjstitis. The baematnria in those is similar 
fo that described under tbe beading More 

impoitanl from tbe point of view of treatment is baemor- 
ibage from tbe vessels of tbo prostate itself, or of tbo 
mneons membrane coveting its piojection into tbc bladder. 
Tins may be so severe as to till llie bladder with clots, 
which block tbe internal meatus and the eye of tbe 
catlietcr used for the relief ot ictcntiou. Tbe practitioner 
is m a difficulty when confiouted with such a case. A 
specially constincted catheter, wliicb can be opened at tbc 
tip, when tbo latter has entered tbe bladder and been 
pushed up to a region fiee of tbe clots, may be used, or it 
may be necessaiy to perforin cystotomy, ot even to remove 
tbe piostate as an emergency opeiation if the patient's 
condition is otherwise favouiable. 

The haemorrhage in tbe cases of prostatic abscess was 
not of great significance. In tbe prostatitis case the blood 
was seen in tbe seminal fluid after emission. 

Papillomata of the VreDira. 

I have notes of two cases ot severe bleeding ftoin 
papillomata of the urethra. Inthefiist tbe bleeding was 
profuse and independent of micturition. Its source was 
detected by tbe urethroscope after tbe injection of 
adrenaline. Tbiee ot four small papillomata, each about 


tile sire of a coil.cr jiiii's bead, wcu seen 2^ tii. fioni tbe 
cxloriiai meatus at a somowbat imiiowed put of tlu' 
tireUita. .Inst liobiwl this a largo ealibic i.tiictiire Has 
seen. Tbo papillomata were removed by a tliarp rnutto. 
and tbo i.iw area was tmiclird tvilb a sliong •■oliitimi of 
nitrate of siher. Tbe bladdi i, cnrioiish ciioiigb, was full 
of blood, wbieb bad ni?paifiifly |ns«((f bad: tliroiigli a 
rel.i.cd spbincU'i. On w.asbmS out, the bladdii and 
inotera! orifices nei(‘ s i n to be benltbt. 'J be second ease 
was almost ovnctly siiiiihr. Tbe papillnniala were i<- 
moted by urcfitial foietiis and the canal was pati.ed for 
a felt hours with strips of gati/c. 

Stour Jini'aetrit iu tin I'rcihra. 

There were two casts ot impactol stone in tbc present 
aeries. In the lirst the stone was situated jnst inside tlic 
nicatiiH cklcrmis. nnd was easily removed. In the secom 
the stone w.as detected in the pro.tatic iirclbra b_v tbc 
tirclliroscopc. It w as pushed bac 1; into the bladdci and 
removed by litliolai .a\y. The blcceUng in both these cases 
w.as trilling. 


Tl I IT"I ST. 


In cases ot anyaeteritj tbc patient should lie kept at 
test, and nioriili’inr, if not contraindicated, should lie 
ndminislcrcd. Calcium eblotido e>r lactate sbriiild Ik g.ie ii 
for a few dajs. Vrouaralions of e rgot nnd lia/eliiie may 
be tiled, and slerili’/ia boise sentiii, or iiilialatioiis of CO , 
ns iceoimncndtd by Wright, iiiaj be of use in souic cases 
Tbo iiiiderljiiig cause, if discot cr.ablc, will, of ennrsf 
recpiiro attention. Tuinonrs c.alctili. tnbcicnlons l.idncy. 
civ , eloniMid svurgical trcatnieiit iu suitable cases, ’i be 
blcceling iu cystitis itself will ot' dealt with by urinary 
nnliscplics and lavage ot Uie b’addcr. Itciiat ba’cinatuvia 
of tbo type Known ns “essential" may t.av tbo rcsoiircrs 
ot tbo Miigron to tbe utmost. Section of the Kubiey 
elcc.apsuIntion, fix.'.lioii of a iiiorablo Kiduey. incision bite 
tbc pelt is, with direct ntlacK on the papillae, etc., ant 
injection of silvci Jiitrnto solution or ,adrcunliiic,nic iinioiig 
tbo nictliods n«ed. Itciiiov.al of the offending organ is a 
radic.al jiroccd lire, only jiislili.ablc if all other mofbods fail 
nnd tbo pitienfs life is m dangei. To contiot finomor 
rliago ot bladder origin, jicnding more radical iiic.asiircs 
ndrcnnbno may bo employed. A Blotter but more lastiiie 
; remedy is to iriigatc atilb silver nitrate solulion. railing 
this, tbo bladder may linvc fo bo opencel and the cause 
dealt with, or, it that is not fc.asible, a large tube may bo 
inserted nnd irrigation with hot water e.arricd out. Iu 
certain cases of bacroorrliagc into the bladder, at itli mas- 
sivo clotting, an evacuating catlietcr similar to flint used 
for btbolapaxy may be used to rouiovo the clots. It may 
oven bo necessary to porfoim cystotomy to cleat out tbc 
clots. Packing the bladder is an unsntisfaotoiy proceeding. 
If resorted to, n way ot escape must be provided for 11^ 
urine, and the ureteral orifices must not bo blocked, 
liaising tlio foot of tbo bed is helpful iu Bome cases. 
Bleeding from tbo auteiior uretiira can bo nricsted by 
ptcssiirc. Bleeding fiom the bulbous oi membianous 
urethra may be controlled by pressme apnlied to tbo 
perineum. 

Finally, no patient ought to bo allowed to die of baemor- 
rbago witliont. an ntteinpl being made to rostoie lum by 
transfusion of blood oi intravenous injection of gum saline 
solution. 


Ri rrnrscTs. 
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The Union of International Associations ot Brain 
IVorkeis will hold a congress at Brussels from Angnst20tli 
m August 22ua. The muon Was cst.abbsbod in 1910. 
Before tbe war 230 associations of tarions kinds had mined 
It, of these 103 remained faithful, and took part in a 
congress held last year. Among the subjects to be dis- 
enssed next Angnst will be tbo steps which shonld be 
taimn by bram woikers to assert then tights in relation to 
both capital and laboiu, the difficulties encountered in the 
dtsseminatiou of penodical literatuie, and tbe steps which 
the League of bations can take to carry ont its atoned 
helping brain workeis. The subscription tl 
the congress Is 20 francs, and fall particnlai-s can be 
obtained on application to the ,Secictar)at dii Consivs 
Inteniational da Travail Int<?lIcctucJ| Palais Hondial. I*ait 3 
du CiaqiianteDaiie, Brn\cl]c *. 
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I'HE SCHICK -BEACriOK. 


THE SCHIGK EEACTIOI^:' 

A Clinical test fob thc Detebmnatio.n op 

SOSCEPTIBIEITY TO DIPHTHERIA'. 

BY 

GLADYS WARD, M.D., D.P.H.Edir., 

i-SSISTANX 3fBDIC.Uj AND CHILD ■VTElirARC omcEB, DEpfrOJiD, 

Preparation of the Toxin and Tcdinique of the 
Injection. 

For purposes of the Schick test * a toxin wliich has been 
ripened for at least a year, and tJien carefully standardized 
by determining the minimal lethal dose for a 250-firam 
guinea-pig, should be used. Thc bulk toxin will keep its 
strength very w'ell if a ripened toxin is used. A dilution 
of the toxin is then made, of such strength that 1 c.cin. 
contains one-tenth of a minimal lethal dose. The amount 
actually injected in the test is 0.2 c.cm. of this dilution 
• — that is, one-fiftieth of a minimal lethal dose. 

To make the injection it is essential to have a short, sharn- 
levellocl needle which fits accurately on the syringe, A 1 c.cm, 
ocortl syriuge is found most convenient. The flexor aspect 
of the right forearm just helow the head of the elbow is the 
selected spot. The arm having been first cleaned with 'ether 
or spirit, the skin is made taut between the forefinger and 
thumb of tlic left hand, and 1/5 c.cni. of the diluted toxin is 
injected intracutaneously. The result is absolutely useless if 
the injection be made subcutaneously. When doiie'corre'ctly a 
raised white wheal with a definite edge, and on which the pores 
of the skin are visible, is produced. Einally, if the test has 
boon sncccsafully performed, it should be possible to express a 
email drop of blood-stained serum from the siteof tlie injection. 

A tnicjiositive reaction is clearly visible at the end 0 / tweutv- 
four hours ns n clearly circumscribed red area, generally about 
i inch in diameter, and accompanied by slight infiltration. 
This increases in intensity for tl>e next tliree or four days, and 
then gradually fades, leaving a still distinct area of pigmenta- 
tion aud scaling. This pigmentation is generally faintly visible 
at the end of four. or five weeks, aud thereafter disappears. 
There is no general reaction. People who are using their 
arms a great deal may complain of some stiffness and local 
irritation, 

A pseucto.rcaction appears earlier, reaching its height in from 
twenty-four to thirty-six hours. It is not definitely circiim- 
Boribed, aud often shows a secondary areola, which fades off 
into the surrounding skin. The reaction begins to fade at the 
end of thirty-six hours, and has generally quite disappeared at 
the end of seventy-sixhoiirs, leaving no.scaiiiig; but, occasion- 
ally, a faint bluish mark persists on the skin for some days. 
The patient complains more frequently of stiffness and soreness f 
0 / the arm, and in one or two cases a general reaction (headache, I 
vomiting, etc.) has been noted. 

A reaction is said to be negative wlien there is absolutely 
nothing to be seen at the site of the injection at any time. 

The majority of the readings referred to m this paper 
■were made at twenty-four hour, seventy-six hour, and 
seven-day intervals, the reasons for these intervals being 
as follows : ‘ 

(a) At the end of twenty-four hours both the true and 
the pseudo-reaction, should it be present, are well marked. 

(h) The pseudo-reaction has begun to fade at the end of 
forty-eight hours, and by the time seventy-six hours have 
elapsed has generally completely disappeared, thus render- 
ing the second reading much simpler, 

(c) The third reading was taken at the end of a week 
or ten days. 1 consider the latter quite reliable, aud 
more convenient when dealing with patients in a general 

^ The reading of the different reactions, after a short 
apprenticeship, presents little difiBculty, except in cases 
complicated by 'a pseudo-element, and m these cases a 
“control” test niay he done at a site on the left arm 
corresponding to the original test on the right, ihe 
control toxin is heated to 75“ C. for ten minutes, whereby 
the specific toxin is" destroyed, and the proteins, to which 
the pseudo-reaction is due, are left unchanged. _ 

Careful records should be kept— these to include the 
name, age, and address of the patient, the 
subsequent readings, and final remarks aud results of e. 

^*lt is, of course, essential that ttie toxin bo 

1 v-"'-£nrtunate in obtaining from Dr. Claude B. Rei one 

nrresxa,^<jjj prepared by Dr, K. A. 0 Brien, and which 
On passinj,-,_s„ satisfactorv. 


to he entirely satisfactory _ 

off. Asmailr-,^^^ ^ j-^ritajit action of wmnte 


oriflee ol the ursiiv— -- --; — . - . , 

E.G a ball valve, absii.tosin given intracutaneously. 
patient’s symptoms, s that the individual is possessed 
cyetotomy, antibodies to neutralize the 


Tire Bnrrrsn 
L JIcnrcAi. JocRVAt 

t'hrrr YrsiSrSS” 

SIMM HJ 

ainS, Vo« Bd“i„s '„SaS 

f) s f V snfilcient. A positive reaction indicates 

not contain sufficient anti- 
toxin m Ins blood to render him immune. A nsendo- 
leaction is probably a local sensitization phenomLrn S a 

can be produced 

a;, “ heated to 75 C. for fire miuutes, or with 

substance of tho diphtheria 
bacillus in which no toxin is present. 

rnt ■ f of Age on the Schich Scactioii, 

■ "Ai table has been compiled from tests done 

m the Royal Hospital for Sick Children and in Crai"- 
Jockhart Poorliouse Hospital, Edinburgh. 


* 

Age. 

Number. 

Negative, 

Positi\c. 

rercentsKo 

I’ositive. 

0 to G months 

2S 

23 

2 

8 

G months to 2 j-ears ... 

41 

21 ’ 

20' 

60 

2 to 5 ycavs 

25 

10 

' 16 

61 

5 to 10 yeai-s 

44 ' 

30 

14 

• 34 

30 to IS } ears 

14 

10 

4 

28 

Total 

150 

94 

56 

37 


Here wo find that the greatest niimbor of. positive 
Schick reactions occurred in children between the ages of 
6 months and 5 years. This we know to correspond with 
the age incidence of diphtheria. ' * j. - 

The following is a table showing the number of deaths 
from diphtheria in this country in 1917. 


All Ages. 

1 - -1 

1 - 

|s- j 

1 10 ~ ! 

1 1 

1 

15 - 1 25 - ^ 55 « 1 

( 45 - 

1 

648 

42 j 

1 404 

j 145 

I 35 j 

6)7 3 

1 

8. 


From this we see that no less than 63 per cent, of tho 
total number of deaths occurred between the ages of 
1 and 5 3’ears, and it is interesting to compare this iiguro 
with that quoted in the previous table of children between 
the ages of 2 and 5 years who give positive Schick re- 
actions, the percentage of these being 61. 

Influence of Concurrent Disease on the Bcaction. 

The following table gives the results in the scarlet fever 
wards : 


Age. 

Nnmhcr. 

Negative. 

Fosiliic. 

percentago 
Posit he. 

0 to 3 year 

0 


0 

0 

1 to 2 years 

2 

0 

2 

100 

2 to 5 „ 

IT 

0 

17 

100 

5 to 10 .f ... 

47 

21 

26 

55.3 

10 to 15 

30 

11 

19 

&3 

15 years and over ... 

54 

34 

20 

37 

Totftl 

150 

G6 

84 

S3 


These results, though comprising too small a numhoi 
to he of great value, correspond fairly closely vith tlwsc 
published by Dr. Leete-"last year, his total percentage of 

®°Compar1n"^tlie results between children tc.sted m tho 
scarlcMeve? wards and in tho wavd.s of a general hospi al 
W’C find in tho former 66 per cant, positive bet neon the 

, f 7in<^her^ sn""csts that there may be a dc.stniction 
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srarlct fcvci, while Von Hehtine lias MioKoslea that thero 
IS n tompouuy lo>s of natui U imiminity to ilijilitlicrm 

tiunug the acuto fohcit'' i-laKO of the (li^oaso 

Among the cases stuJica at the SicK Cliihlren s irospitn 
the actual shseasQ fixnii which tlic child was snnt.riiig at 
the lime ihil not apiicar to hate any aohnite beinng on 
the reaction, but the “ acuteness ” or *■ chiomcity of tlm 
c:v^o :\pp'\rcnUv bore clo'sc leHlionslnp. IIio poioonl{ij.^o 
of positne Scinch i-eactions is gucu uiulci tho following 
bendmgs; 

Kc«ipirnlor\ Orscisc** inol tnberex^Wn'^', 5 G 2 ii per cent 
montnrx (not lnUt.rt.ulox\*i'^ prr cent, i ubcrcnlosnx 

45 5 pot ctxxl, ^5 me ccut» nhruuntiPnx 

•>1 per cent. IlicKcN J6 6 per cent. I)i'icn‘-oa of knimn Mui 
bladder 16,6 per cent. Congenital p' pbilii M per cent. 

Another series of ca*^cs was then taken ami tlividtxl into 
tvro groups — acute uucl ehrouic-~cairc b<.iug taken to^ ox* 
cludo cnln'oly nU svxcU cs'jcs as could not be <Jefi.nitcl3* 
classified. 


The “duonic^’c'i’scs included chronic tnbcrcnlona infections, 
long standing emp'cinis. congenital sxphlhn, etc » >\l»no the 
“acute” \rerccbiclU made up of pneumonift, acute iironciutlf»» 
acute gastro-cntcrili*!. etc. The results were as follou R ; 

or chrome ca«cs 2S per cent were posilho. 

Of flciUtf eases 60 per cent wore pt)»titi\c 

Vi’e sec, therefore, that tlic number of positive Schick 
reactions found in the acute eases ^^as as liigh as that ' 
found among scarlol fever palicnt®. Tlic figures obtained 
bv Dr. Dcctc, in the 500 scarlet fever ca«cs tested by him in ' 
the Edinburgh Citv Eever Hospital, sho^^ that bcU\ocn 
the ages of 1 and years 60 i>cr cent, ■ncrc positive; 103* 
own ligurc IS somewhat higher — namely, 67 per cent. 
“Acute general eases” in the «amc age group also gave 
60 per cent, positive Schick rcactious 

It Axas iutcresliog to nolo, morever, in several eases of 
tabes racseutcrica tested, that most of those who came m 
almost tncjfrcmis and were “hopeless” from the first gave 
a strougl} positive reaction, whilst llioso who were less 
sextrely infected and left hospital “ improved ” gave a 
negative icactiou. Another interesting o\aniplc was sup* 
plied h\ two si&tcrs who were lu the ward at the same time 
sufTcring from d3&cutoi'3*. 

One was agcl 7, the other 8, and neither of tiicm had had 
diphtheria The infection iti hotli eases was h\ the bhign 
haciUiis The joungcr, who was the more scxcrelj lU on 
admission and ’subsequentix died, ga%o a stronglx i>osili\e 
reaction, whilst the elder, who was onl> miUllj infected and 
made a good xecoxcry, ga\c a negatnc reaction. 

It has been noted by xarious observers lliat immunity ov 
non irammnty to diphtheria runs in families Is not this 
case, then, very suggestive of the fact that any acute infec- 
tion may cause a temporary loss of natural immunit3 , and 
that tho higli poiccntage of diphtheria cases occurring 
in scarlet lexer wards ma3 also bo explained on thcbC 
grounds ? 

It has been suggested that the Schick reaction might bo 
due to a general leaclion on the child's part to any toxic 
material. Dr. Ellsworth Moody ‘ successfully established 
this as a fallacy by testing 180 children in tho St, Douis 
Children’s Hospital ivitU intradcrraic tuborcnlm and 
diphtheiia toxin, and by finding similar reactions in only 
34 cases. 


Influence of Piegnancy on (he Bf'acHon. 

Repoit on a senes of 50 maternity eases. 'NVith the 
exception of three or four all the tests were made dm ing 
the hrst week of the pueipennm, the babies' ages varying 
from two to eight days. 


Mother and baby negatix c .. ...45 

Mother and baby positue . ... .,1 

Mother nejjatixe, babrpositixe ..I* 

Mother positive, babj negatixe . ,,, 3 


* Eeaction doubtful (babi 4 months). 

That i«, 90 per cent of the mothers, and 95 per cent, of the 
babies, gaie a negative reaction Controls were done at the 
same time with tovin which had been heated to 75"^ C. for ten 
minutes Meionnd that no less than 30 (that is, 60 per cent ) 
of the mothers ga\e pseudo reactions, 27 ol them occurring in 
the immuQc mothers awd 3 iw those who ga%e posxtwe Schich 
reactions Three of the 27 who showed a "pseodo reaction had 
bad diphtheria m infancy. 

f The actual technique iu newly*bom infants presented 
home difficulty, but only those results have been used in 
-which a quite satisfactory injection (showing the well 
marked white wheal, etc.) was made. The natural 


ci3thrm'i of n 30tmg iiifnnt'H arm rtuidcrod ono two 
rculiii<;s (loilblfiil nt fiiil, but i-Oiiiplrlo nimriico of pi"- 
iiiciitntioii 01 .imIiii" lit tlio f ml of n mccK led ono to the 
(ImjpioHis of n iicijitno rmolioii. 

1 iiiiliii;; 93 por cent, of nf "ntiwi rcictioni in piiorpcr.-il 
woiiuii ns coiiipirril \\itli tlio 73 per tint, rpiotici by 
Sclitcic ill tlic leconls of the Willard l*nrlc nosjntni, nml 
tlio 07 per cent, found bj iiijsclf in Hcnrlct fen r p iticnts, 
mists once more tlio Ion" icscd fiin stioii of tlic possibility 
of prcitonney confciiini; tc'iipomry iiiiniiinity to disc.iic. 
U is, lioiTcri r, unite impossible, in n sliort piper wicli ns 
lids, to cuter into tlie coiitroccrsini litimturt on Hint 
Bttbjccl. 

Tlio InrRO number of pseudo resetions (90 per cent.) 
found ntiiouf; prc;;tiniit uoiiien, I tliinlt, cndois'cs llio view 
ttmt llio pseudo rcictioii is of tlio nature of a loc-al 
nnapliylnMs, tlio woman in this instanco being Bcnsitired 
by the proteiu absorbed tlirougb Hie placenta. 

/iiiiiiiiiii/!/ in </ir Stir hoTii. 

In Ibo 50 odd cases tested only ono baby gave iv 
dcrmilcly jiositivn renction, and ono in n 4 inoiiHis baby 
avits donblfid. Seidel:, however, found 7 per cent, of 
positivD reactions in n ncrics of nearly 300 testn iiindc on 
new born infnnts. According to /inghcr,* Hio antitoxin of 
tho iiifnnl obt-ained from tho iiiimimc mother lasts for 
afloat six to nine mouths niter birth. Knrronltr and 
tirocr' found that 81 ]>tr cent, of mothers and Hieir ncu- 
born infants contain n body ashicli lia.s Hie projierty of 
ncnlr.aliring diiifitbcrin toxin, and Hiis Hicy idcntilied avith 
dipliHicrm antitoxin. This is present in motheru and 
infnnts, and, presiimnbl3’, is transmitted through the 
placenta to tho fooliis, and ficcaiiso of its frcijiicnej’ is 
regarded ns a phi-biological phenomenon. Tlio fact tint 
children of tlio saiiio faiiiili giio the snmo ic.action also 
suggests nn hereditary factor, uhicli m tho absence of in- 
fections bi’ Hie KIcbs Ijocflle'r bacillus gives rise to the 
presence of tlio bo c.illcd natural antitoxin. Tint nearly 
nil infants nio born taith n Biifliciencj’ of antitoxin to 
render Hitin imimino to dipliHicrn is nn cst.ablislicd fact; 
why it Bhould persist in Bonio children and dis.appcar in 
others is Btill nncxplniued. Zinglicr tells us tint onlj’ a 
(ovr inf.ants retain their maternal immunity after tlio 
tuolfth month, and probably nil lose it before the 
cightecntli jnnntli of Ido. 

Our next consideration is Hint of Hio establishment of 
an artificial immunity, as Inch svill replace or supplement 
the natural, and carrj- tho child B.afelj’ throngh Hioto j’cars 
avhen he is most susceptible to the disease. 


Acliie lmmuni:alion of Infants, 

As tho immunity conferred by Hie mother varies in tho 
length of time it persists — disappeaimg in most co-scs nt 
tho end of six months, yet persisting in Borne children till 
the end of Hie second year of life— it is obvious that n 
nogativo SebieU reaction is not reliable until after Ibc 
second jear. Park and Zinglier' adopted tbo foUoninn 
procedure in institutions: 

Inmates Bix moiilbs or more m age ivcro ,Schick leslc.f. It 
positive Ihej were immnnired b\ iii* — * -- — * — - 
thteodoses ot toxm antitoxin mixture. 
bcIiicK reaction were retested every tl 

tliinl rear because of the gradual loss ot passive immumtv 
ID manv. Those givjiig n positive test ot nuv time were 
immiipiEcd. After the administration of the immunirio'' 
doses (work done hy Ur. Blum) immunity developed in from 
three weeks to three mouths, and lasted more than two and 
a half V ears. 

Speaking at the Kew i’ork Academy of Medicine in 191£ 
Ziugher said* "In children over 2 ve'ars of age a negative 
Schick lest Indicates a permanent I’mmnmty to diphtheria, 
vullv 99 per cent, of the cliildren ov cr 2 years of age who giv e a 
negative Seliiok reaction continue, when retested at a later 
period, to give a negative reaction.” 

He finds that those who gave a positive Schick reaction and 
were injected with toxin antitoxin were slow in nroducm" 
antitoxin. Only 30 per cent, were found to be immune at the 
end of three weeks, but the Schick test m the other children 
uecaine faintor aad fainter and eientnallv became nef^atiie in 
most instances o‘*ki>ciu 

showed that 95 per cent, of these children 
^^come immane He has also immunized children bv 
three doses of toxm antitoxin and found thatthei gaie ne<»ati\e 
Schick^ctions when retested two and a half'tS three veara 

positive reactors under 18 
heguen three doses of toxin antitoxin, each of 0 5c cm 
ftSft apart; and that of the chiJdrv'n oi,er IS months of 
a^e, and of adults, onl7 those who giie a positive reaction 
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sltoulcl l)e itumniiizert with toxin-antitoxin. Tliev shoulil have 
no reactfoli ^ apart. Young chiklreu show 


In 1916 PnHc anti Zingher“ preseutetl a paper based on a series 

been actively immunizeil with 
^‘^^'^“■aatitoxiu. These susceptible individuals were 

of total ol about 

10,000 cluidieu and adults lu ten difterent institutions. The 
mixtures of toxin-antitoxin that were used lor immunization 
either neutral (66 to 70 per cent. L.+ to each unit of aX- 
to\m), ov slightly touc (80 to 90 per cent. L.-f to each dose 
of antitoxinl to the guinea-pig. The dose was varied from 

O.b c.ciH. to 1 c.cm. and the number of injections from one to 
three. The injections were made snhcutaueously at intervals 
of seven days. 

The retests with the Schick reaction showed tliat oulv 30 to 
90 per cent, became immune three weeks after the first injec- 
tion, about SO per cent, at the end of four weeks, 70 to 80 per 
cent, at the end of six weeks, and 93 to 95 per cent, at the end 
of eight to twelve v/eeks. 

The best results \yere obtained with tlie Inli immunization 
consisting of three injections of 1 c.cm. each, given at weeklj' 
intervals. The duration of the active immunity was studied 
in a group) of children that was followed up for over one and a 
liaU years; these cases showed that the active iininunity per- 
sisted for at least that length of time. It is possible that the 
imnuniity induced by the injections of toxiu-antito.xiu started 
a combined cellular piroduction ol antitoxin, which would have 
otherwise appeared imicli later in life. The L. + dose of toxin 
is the amount which, when mixed witli 1 unit of antitoxin and 
injected into a 250-gram guiuea-nig, will cause its death at the 
end of four days. 

Conehistoiis. 

1. The Schick test has given us very definite data as to 
which years are the most dangerous with regard to 
diphtheria infection in a child’s life- These are between 
6 mouths and 6 years, while the pieriods of lowest snscepti- 
hility appiear to be under 6 months and over 15 years. 
These results are endorsed hj' clinical e.xperience. 

2. li is of great value in dscicliug the difScuit question 
of whether a patient is a carrier or is really suffering 
from diphtheria. For example, a case of streptococcal 
tonsillitis in a diphtheria carrier would by culture alone 
be thought to he one of diphtheria. If a S^ick test wore 
done on such a case uo doubt would be left— in the case of 
the test being negative it would be treated as a carrier, 
and if the reaction were positive, as a case of dipbtbevia. 
Similarly in a case W'itb a nasal purulent of sanious 
discharge the same difficulty would arise and a Schick 
reaction here too would indicate the liue of treatment to 
be followed. 

3. It bas, perlwps, its greatest value iu showing us to 
whom, among persons e.xposed to infection (for example, 
contacts, doctors and nurses), we may safely omit to 
give antitoxin — thus greatly miuimizuig the risk of anaphy- 
laxis and also saving pain aud expense. IVlfen possible, 
only those nurses who give a negative Schick reaction 
should be employed in diphtheria wards. 

4. We are able by means of the Schick test to ascertain, 

iu eases which have previously bad the disease or have 
had antitoxin, to what e.xtent tlieir immunity persists, and 
whether they hare sufficient antibodies to overcome a fresh 
infection, . 

5. Lastly, it has supplied us with a basis on winch to 
build new immunizing methods, which liave given such 
encouraging results in America that we feel justified in 
looking forward with confidence to the day when diph- 
theria will be a disease well under our control, ana the 
infant and child life of this country robbed of one of its 
chief horrors. 

I wish to er.jiress my thanks to Dr. Claude B. Eer for his 
guklauce in doing this work, and for 

tiie results. I also wish to thank Dr. feteivait Fowler. Di. 
t „,wi r,.. Tr nuio.-in for siiving me opport«Hitie£\ 


Lamoiid Lackie, aud Dr. B. Gibson for giving me c 
of carrying out the tests in their respectne wards. 
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A MONUMENT was recently erected in one of 

to nmny speeches. Dr. Cortezo .said that he accepted the 
tribute only as liomafje to tlio lucilioa’ 2 H'Oiesa»iOB, 
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the TEEAT3IENT OF SYPHILIS L\ MACED0KI-\ 
ON ACTIVE SERVICE. 

BT 

TREVOR HAVyiAN FOWLER, M.R.G.S,, L.R.C.P.Loxd., 

C-IPTAIX (late R.a.M.C.) 

UATE SPEClAMSr IK YE.VEflEA U PISEAS E, SnmSB SAZOSICJ. FOKCE. 

The experience of four aud a half years iu the army, the 
p'eater part of winch time was spent in the diagnosis and 
treatment of venereal diseases, may justify a few remarks 
upon the nietbods employed in dealing with syphilis in 
ilacedoma during the late war. I soon became impressed, 
hi-st, witli the importance of making a definite diagnosis 
as early as possible, and secondly, with the danger of the 
policy of applying local treatment to a venereal sore and 
awaiting results. 

The hospital for venereal diseases contained some 300 
beds, of wliich roughly a third were set apart for patients 
suffering from syphilis. Cases admitted to hospital with 
no other signs beyond a venereal sore were treated as 
follows : The sore was scraped and the exudate transferred 
to a microscope slide, a film made, stained by the Gieuisa 
method, no other being at our disposal, and examined. If 
deemed advisable, _ the blood serum was tested by the 
IVassermann reaction, wliich was regarded as a help to 
diagnosis, but not relied upon alone, nor was it allowed to 
outweigh^ clinical evidence. Cases which left no room for 
doubt clinically were not necessarily subjected to the 
microscopic searcli for the Spirocliacin pnlliila, or to the 
Wassermanu test. It is well perhaps to mention this iact, 
because in an article which appeared in the Praclilicncr for 
December, 1920, upon the Wassermanu reaction, by Dr. C. 
Lnndie, it was stated that in the army “a diagnosis ol 
syphilis is not allowed, except when the S'pti'oc/iaein pnhidn 
is found or the Wassermanu reaction is iiositive, and 
2 >cr conira, a cure is not admitted until both have become 
negative, a result in the case of the Wasssrmaun sometimes 
impossible to attain." 

The diagnosis having been made the patient was at once 
put under treatment, the usual course consisting of : 

(1) A weekly injection (intramuscular) of mercury. 

(2) Daily mercurial inimctious. 

(3) A weekly injection (intravenous) of *• 606 ” (salvav- 

san, kbarsiran, diarsono), galyl), 0.3 gram, or a 
fortnightly injection 0.6 gram. 

(4) The urine was tested weekly, and treatment 

regulated thereby. 

(5) The patient was weighed at the commcucomciot 

of treatment and at stated intervals throughout 
the course. 

A rigid regime was insisted upon before and after the 
'•606" injections; the reaction was usually slight, some- 
times there was none. No cases of arsenical dermatitis 
occurred, and no suppurations ever followed the mercurial 
injections. Iodides were frequently given, but they did 
not form a part of the routine treatment. Tliey were 
never used except in conjunction with mercury, not being 
regarded in themselves as a ciive lor syjihiJis. 

Patients who bad bad repeated attacks of malaria, or 
wJio had suffered from dysentery or severe diarrhoea, and 
who had become debilitated thereby, did not make good 
subjects for this intensive treatment. As n. rule ™crcury 
was withheld iu these cases, atfir.st altogether, and cuo 
administered in doses of 0.3 gram. If, as was usua , 
imnroreinent took place, mercury was injected cauttouslv, 
a careful watch being liept for albummuna or diarrhoea. 

A vreat many cases showed a mixed infection, duo citlier 
to superimposed sepsis, or to the original sore containing 
nvo-euic organisms. Suppurating inguinal glands were 
ti^aled by simple surgical methods and were incised when 
“ripe at one time the plan of excising the giands before 
the skin had become involved was adopted; wc fonnd it 
tedious and without any appreciable advantages. II c 

average stay of a patient in hospital was hie to six 

Each patient on leaving hospital was " officer^ 

paper which he was told to hand to his ‘ ^ 

whether this was always done is open f "J'k 

advice given was to take one piU of hyd. c. P • J ■, ^ 
nH i for three months, to leave off for one month, and at 
the end of that month to have tlie blood tested by the 
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Wassctniaiin icacllon; liolvaa loM that if lliiswaa negative 
lio should po on n^aiii exactly in the fame way — that ia, to 
take the pills for a fiiithor three mouths, to leave off for n 
month, and at the cud of that mouth to have hi.s blood 
tested nKain. and so on for at lo.ast twelve months, lie 
was told that if the Wasserraauu reaction was at any time 
positive bo should act according to further mcdic.al advice; 
tlio fact that the reaction was jKi.sitivo not being t.ahon, in 
tlio absence of any signs of activity, as proof tba? a further 
course of intensive treatment wns noccssary or. advis.ahle. 

Although wo did not claim to "euro" after so short s. 
course of treatment, we could claim that after a few weeks 
our patients were fit to carry on their duties in the tranches 
or elsewhere, which after' all was an important matter in 
Eucli a crisis. . 


RETROGRADE CATHETERTZATIOX FOR 
BIFERMEADLE STRICTURE OF 
THE URETHRA. 

IIV 

tv. .1. FOSTER, F.R.C.S.Enc.., 

srr.OEON. nor.vt, iir.r.tmunn iio-.ruAr.. la: iiiiso. 

Tni; operation here described is proposed aa a r.nbstitute 
in suitable c.ase5, for M'hcclhoneo's operation, iKC-atwc it is’ 
easier to perform and gives better results from the p.atienfs 
point of view. ' ■ ■ 

Severe stricture of the urethra with retention of urine 
in the male is not as common in Reading as in Eondou 
but a few eases arc admitted to the Royal Rorkshiro 
Hospital every year. .^Io.st of them can bo treated by 
rapid dilatation under .an anaesthetic, and quichlv dis- 
charged from the wards to out-patients. Frcciuently Icfore 
admission attempts have been made "to pass a catheter 
and the patient arrives with false passages and Weeding 
from the poms. In these eases I have the bladder 
aspirated above the pnlios two or three times and try what 
rest, hot baths, and a free purge will do. Somctiiiics it is 
possible in a few days to pass a-catlictor and dilate the- 
stricture. If this fails the patient is anaestbetized and 
a variety of catheters and soand.s are tried. If I fail to 
get in ^_en a filiform bougie the usual proceeding b.as been 
to do R heolbonso’s operation ; but when there are false 
passages and a bleeding urethra this is often very dilBcuIt 
and tedious. Moreover, it leaves the patient with a urethra 
further damaged, the wound is in a bad place, and there is 
a chance of trouble with a urinary fistula and sometimes 
delay in healing. I have known several cases to do verv 
well, and even with neglect after treatment on the natient's 
part to go very many years before they retnimcd with 
aento retention of urine. Probably with reasonable c.arc 
in pssmg a bong.e the patient might have avoided 
further trouble. In. many eases with false passages Ibo 
diffionltj .of finding the tiny aperture of tlio strictnre 
together -with the dirty position of the wonnd, and the 
sensitive area m which it is situated, condemns tVhcch 
houses operation at the present day, although it was 
undoabtedly a good operation at the period when it was 
first performed. Rith modern experience in the treat- 
TTOunds, retrograde cath'eterizaUon 
and diiatation of the strictme is prefer.vble. 

u ^ described my method of late 

c“beteroX®o“’ P.ass some sort of a 

nrethrr Tf t t' P?"?™ dilatation' of tho 

fifsienlia “ 1 ® ^ ^ bladder is 

a xrioL opening in the bladder; 

? -^jOr 12 catheter (silver) is then taken in the ri</lit 
hand and easily passed into the bladder end of tL nre Er^ 
as. far a,s the stricture. A No. 8 silver catliefer fs tw 
passed into the penile urethra until it meet» w a the 
point of resistance of the stricture, avoidin/T the faRe 
passages if possible. The catheter ik the bl^ller f./ then 
advanced with firm pressure, but without violence untU' 
the stricture is .stretched and pushed forwarrl= i c ^ ^ * 

possible. Rh-tb this eaibefer.'’]ielffit^J^^^^^ 

eilLt 1 f manipulated with the left h^d and di^ 
cntaDgled fiom any. false passages; it is nasseil nn r*oT*A* 
fully .but firmly until metallic coSaot is made between the 
two catheters. Once certain of metallir 
force and a little rubbing action may be used i Jon““s 
tne surgeon is certain the two catheters are toSs at 


tlie.r points. It IS now ca.sy to hold tho points of the 

two c.ithcter,s in conlacl, .and to .allow the penilo c.iiheSer 
to push tho_ bladder. catheter grndii.nlly b.ackward.s until 
1110 former is in Uio bladilcr,. A larger penile cntliotcr 
now jmssed in place of tho No. 8. If tho larger c.athetec 
p:iB.sngcs it is very e.r-iy to sUn in 
the bladder catheter again from the .suprapubic wound and 
m*iKo coutncl willi a pcnilo ralliolcr. 

The nrclhra can now ho rapidly dilated to No. IG or 18, 
ami a No. 12 f-dror or a largo .size hard rubber catheter 

washed out through tho 
c.ithetcr aud supnapuhic wound and a drainage tube pui>,o- 

or if too dirty the .slilcbes nro in.scrtcd and left untied for 
ful^Tn/cVi;" ■ ' T P'R fi "mail drain.ago 

barge tube. J ho .suprapubic woiiud is treated r.r. usual 

for .^‘'’'17’,",'’*’ ‘!''^f-''H'clcrleIt in the nrcthr.r 

for a neck. I ho bl.addcr is w.a,shcd out once or twice 
(lady, accorJmg to the condition of the urine 

1.0 ..-rr- r" by this luolliod left tho 

cvr*M* -'f' suprapubic wound IiralcI, 

wnoM •? ''Tcrficial gmnul.atiou ami a iircllira that a .Vo. 16 
would droi) through by its own weight. His iccovor.- was 
dekaved by a misimdorslntidim: bv wliicli tbo c.atbc';cr was 

rtpl.acf It Lmler an an.acstbcti,; a No. 18 sound oas.-rd 

or'awceuS^^^^ ^ 

1 h.ave been unable to find thi-i nT--.ri*:r,., ,i -i i - 

any toxlhook on gi nito-iirinai v .surgcris Tbo-nsnu IVa'lker 

lrrnVV’'V’"lf to'rclom'- 

c.atlmlpriz.ation ba.s invariably succeeded ^ 
us^'ito metb's1’^f^dtltc%"/^^^ 

of dealing will tlmse cases ami 

to the patient. It is needless to sa^ 

tion must be performed with strict inr^Ll cie'anlinTs^"^^ 

rclrVr^re'crtimlod^aHon uTn" ‘°‘'"^raby 

tbo actual length of a striciuro'^ofTlK. 

considerable, peibans from Inir ^ may bo 

more, but the Kftbe sWc uro?ba^^^^ 

to prevent the Z 

in my opinion it rarely cxccc^ls a nuaHo ' 

often less. It is this ZhZ, “ of an inch, and is 



steady pressure or constriction by 

exact size of b^ penllfcatbo?'' movement. Tl/e 

the No. 6 to 8 is the nsu“ size 

saty rigidity. Once the catl?pfcS, neccs- 

contaet the whole difficulty is overlomm 

drainage M the b?adder?onds7o 
reaction on tbo kffinevs sneb arsnm 

passing a catheter. Tbo 

fortable afterwards and i- F-ati-nt is far more corn- 
average, in severe cases, as aftei- ^110^1^ '^‘=°rcry on tho 

can strongly recommend fi-c cl ".“fbonse’s operation. I 
easy, certain, and bet ter ft- th^pTue^t!" 


to^he“ 

operation, oopborectomv^drsf' ’ originator o': 
' rn 1872. Tho chief ^Jdra’- a* rw- 
lade hy Dr. Howard KcIJy. of BaUtaore.’°‘^ 
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SUGGESTED AUTOINOCULATION OF A 
EODENT ULCER. 

BT 

S. G. DYKE, M.B,, D.P.H.Oxox, 

rXlnOLOGIST lo the cusicae enits. si. ihouas’s nosriiAE. 


In TieTT of tbe interest attacliing to the autoinoculnlion 
of malignant growths the following case maj- he worth 
recording : 


r. L., a woman aged a, was ailmiUcd to llic wards of the 
burgical Lmt, ht. IJiomas’s ITospitnl, under Sir Ciithbert 
^Vallace, suffering from a large ulcer over tlie spine, in the 
sacro-iliac region. The nicer, which on admission was about 
fotiriuches w ihnmeter, was preceded by a sniaJi itching papnJe 
about five years previoasiy; it steadily increased in size and 
commenced to ulcerate about one vear -before the patient’s 
admission to the hospital. As seen in tbo ward, the nicer 
presented a hard, raised edge and. was diagnosed clinicallv as 
an epithelioma. 

The patient also showed a Email ulcer on the leit upper lip, 
J'hp'caiiy reseiuhling a rodent nicer. The history in regard to 
this was that the patient had been bitten at this spot bva dog 
about a year previous to admission. The wound healed to a 
certain extent, hut then broke down, and had since remained 
as a small, slowly growing ulcer. 

Both ulcers^ weie excised by Mr. W. Y.'. Vi-agstatlc, and on 
examination both proved to be rodent. 


Up to ,a short time before admission the patient had 
heen in the habit of herself dressing the nicer on her 
back, and it is easy to understand how cells could hare 
been carried from it on the patient’s fingers to the fresh 
raw .surface on her lip resulting from the bite. It is not 
suggested that there is au)' absolute proof that inoculation 
occurred in this ’«-ay; cases of multiple rodent ulcer, 
wliere there is no question of autoinoculation, are common 
enough, and this may have been one of them. On the 
other band, the coexistence of the original ulcerating 
growth and of a raw surface ou au easily accessible place 
like tbo lip established a state of affairs very favourable 
to inoculation, and that such inoculation occurred maj' at 
least bo regarded as highly probable. 

The h'tcz’aiurc in regard to anto'mocahtiou of maiigaaak 
growths was very fully reviewed by Shattock aud Dudgeon * 
in 1914. They record two cases, ouo reported by Butlin 
aucl one by Sclnmmelbuscb, iu which the evidence for 
autoinoculation by means of the fingers is so .strong as to 
be almost conclusive. One of these cases was an epi- 
thelioma ; the nature of the growth in Scbimmelbusch’s 
case is not mentioned. No instance of suggested anto- 
iuoculatioa of a rodent ulcer occurs among those collected 
iu Shattock and Dudgeon's paper. 


HErnncxcn. 

* Froc. Bov. Soc, XirJ., viii. 1915 (Pnlb.). 


MEDICAL, SUEGICAL, OBSTETEICAL. 

PEBNICIOUS ANAEMIA: REPEATED DOSES 
OF CALOMEL: EECOVBRy. 

Three years ago I attended a married lady, 57 years old, 
for anaemia. There was no haemorrhage to cause it. The 
complexion was lemon-coloured. The number of red 
corpuscles was about three-fifths of the normal, the colour 
index was above normal (1.25), and there was poikilocytosis. 
She sot steadily worse in spite of arsenic and other tonms, 
until she was confined to bed. As she complained of the 
irritation, caused by passing uric acid crystals, of which 
there was a cousiderahle amount, the arsenic w.as stopped, 
and she Avas given 2-grain doses of calomel at first t\Yce 
a week for six weeks, afterwards once a week for anolhcv 
six weeks, and finally once a month; she has kept on with 
tlie monthh’ dose until the present time. , , , 

Tlio improvement after a few doses of calomel was 
marked. The uric acid crystals disappeared, aud the 
anaemia steadily improved. 

M'ith the exception of some red bone marrow tabloids, 
after .she had begun io improve, aud some soda mixture tor 
dysiicpsia. she had no other drugs. At tiic present time 
fcibo fcelK Diid looliH quite -svelL Blood smeai’s sent to tue 
Cijuic/il Hcs;cavc}i .'>.95ociatio22 "weve rei?oi'tocl on as follovrs: 


ihe MSgSr 


Polymorphonuclear neulrophiles 

Small lymphocytes ... 

Large lymphocytes ... 
Eosiuophiles ' ■ 

Mast cells ... 

Myelocytes ... 


32 per cent. 
62 „ 

h ” 


“ The red blood corpuscles seem to have a fairly ]iio]j 
colour index. They vary considerably in size and very 
appreciably w shape. ^ 

Megalocytes are very common. Microcytes and poikilo- 
cytes are also seen. 

Diffuse basophilia is seen fairly frequently, and nucleated 
forms are present in the proportion of one mcgaloblast 
per 100 leucocytes, ® 

_ ‘ No noimoblasts were seen. The films gave an imiircs- 
swn or a fairly weJl-marked leucoponia. These films are 
very suggestive of pernicious anaemia." 

South Xoriroca. JoHs C, Ferkiei:, M.D. 


TARTAR EMETIC FOR VENEREAL GRANULOMA, 
Is the British Medic.ie JouRs.m of November 50lh, 1920, 
Dr. H. Lovett Camming of Shanghai strongly advocates 
the use of intramuscular injections of tartar emetic in 
early cases of venereal granuloma. Might 1 venture a 
plea iu favour of the intravenous route, both ou account 
of simplicity and of the excellent immediate results both 
iu early and late cases ? 

All my cases have been native Papuans. During tlie 
past eight months I have treated 84 cases (40 males and 
44 females); in every instance the patients left the hos- 
pital apparently cured after a coarse of intravenous injec- 
tious of tartar emetic. It has been impossible to trace the 
after-history of the majority, so that no slatement can bo 
made as to bow permanent these results may be. How- 
ever, four cases seen six months after finishing the treat- 
meat showed no sign of relapse. On the other hand, three 
cases definitely relapsed within two months of finishhig 
the injections ; these three cases received a second series 
of six injections. One of these cases four months after the 
second .series shows no signs of relajjse, and the smopth, 
healthy condition of the scars would lead one to believe 
that the cure is permanent. 

" .Mrlliod. 

A solution of I per cent, tartar emetic in tiistilled or rain 
water is filtered and boiled for two minutes. The injection is 
given on the same day with a 20 c.cm. Record syringe ; 10 c.cm., 
containing 0.1 gram, is given twice weekly for ten injections-, 
an interval of ten davs is allowed to elapse, and then live more 
injections are given. ' In the case of men the dose can he in- 
creased up to 15 c.cm., containing 0.15 gram, without any very 
troublesome reactions, but 0.2 gram seems to be a dangerous 
dose to give ns a routine. Acute nntimouiat poisoning developed 
in one case alter such a dose. , 

The injections were given generally into the veins of the arm. 
\ux extensive leakage into the subcutaneous tissues resulted in 
a most painful swelling with much oedema, which subsided in 
about two weeks without suppuration. 

The beneficial effects of this treatment are apparent 
after two injections— that is, at the end of the first week. 
The rate at which new epithelium covers the rawnlcoratcd 
surfaces is remarkable. Islets of epithelium dotted here 
and there over the deunded area spring into axistenec. In 
the extensive cases of long standing new epithelium grows 
out from the anal margin and iiretln-al orifice. 

ly. E. Girrix, M.C., lI.B. 

Enmar.ai. Panua (British X'cw Guinea!. 


THE PRIMARY ORGANISM IN CULTURES. 

• followiu« may be of interest to some of your readers; 

" short time ago I was asked to invesUgatc a smacl 
lemic of cases showing the following synipfoms: (1; 
us in the limbs, f2) lieadache. (3) pvre.via, (4) ,shg k 
I throat. Cases in all stages, from the acute to tbe 
valc?cciit, “wero cxamiuccl. , 

rained smeaus from cnitures of nasopharyngea 
Ke earlv acute cases showed a pure culture 
ative co'ceus. Cultures of tbo rest showed a v.-iietj ot 
misms, among which avus tlio 7 

taking smears from tJm pure TMnim- 

•?/J Bj'ii iJje Grrain-i3C”ativc coccn^' v.as nini b.. ^ 

jiStU aud UiatAAdiat before appeared pure cultures 
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now sliowcan VJviicly or or-^anism-; rosemblins of 

tlie convalescent eases. 

Apiiatcutly, nliat Inil Uanpened ui Uin convaleseoiit 
cascb bad now baiipcncd in 1 i(ro— namely, the primary 
oigauism bad died, and when this happened the other 
org.auisins avhieb bad been present in the ^nmens 01 the 
swab began to giow. So that — and this is the point I 
aaisb to niabo— unioss c.ascs bad been ca.amined ni the 
Tcrv Ciirlv one \^ouUl liivo iiintlo tlio uiisltiuC oI 

a»:cribiuj^ tlio cpitlciuic to iiiiNCcl iiifcolion. 

I may add that mv cvpcricnco has led luo to behove 
that tins diflicuUy of getting; tho primaiy organism is re- 
sponsible for a numbev of the failures of vaccine llicraj>y» 

C. Ih Ihsov. 

Cap•t^^a \ M C . Omerriu t hsrec. 

S^orccluTc l>hlricl 


Uepovts of Societies. 


OKGAXISM cuiiTiv.vrnn ruo^i caugixomata. 

At a meeting of the Kdiubiirgh Obstetrical Society on 
June 8tU, vritU Dr. Wjt. ronD\cra rrc«idcnl, in tho chair, 
specimens of pathological and clinical interest were shown 
by the rrcsidcut, Drs. IIaio I'iu.c'sov, H< S. Ovnip^on, 
G. Vi. Lrvisr.sTos, and Horn ^.T^o^ Donn . 

Dr. .1 Vov^o gave a pTcliminary communication on 
the hlc-cyclo of an organism that ho had obtained by 
cultivation from carcinomatous Inmoura. In culture the | 
oiganism api>eai'od ordinarily’ as oval or rounded bodies 
of different sizes and with a bipolar staining, and as 
bacillary forms of a length and tliichncss varying vUh 
the medium. The round forms w*cro found to vary in 
size according to the stage in thcii development^ AH 
stages in their evolutiou were shown, aud it was pointed 
out that in suitable media they proliferated actively. 
Under certain conditions they clumped together to form 
densely staining masses of a rounded or a lobulalcd 
character. Dr. Young said that he bad succeeded in 
prodneiug germination of these masses. In the process 
they at first became paler in areas, the remainder of tho 
staining matter showing as masses of irregular size and 
shape. Eventually the whole spore roa«s became pale or 
finely granular, and luinatc rod-lihe structures were 
formed. These became free and developed into the 
bacillary forms, which Dr. Young bcUovcd were the 
vegetative phase of the organism. The filameuts were 
long or short, and their thickness varied from very fine 
threads to comparatively thick elements. Tlicy usually 
stained deeply at each end, and they often liad deeply 
stainiug granules along their cour'^o. Dr. Young 
believed that by cultivating pieces of carcinomatous tissno 
in a special medium, which he described, ho bad been able 
to recognize that the deeply’ staining masses, which arc 
present commonly in the nucleus or in the intercellular 
spaces, are in reality spoie masses. He bad been able to 
watch them germinate into the rod-like or hyphal forms. 
He bad isolated, the organism from 28 cases of Imman 
carcinoma, and lie had also obtained a similar organism 
from breast carcinoma in the mouse. As controls he had 
used the medium without tissue and with non carcino- 
matous normal or diseased tissue. Ho believed that tbo 
orgauism belonged to the fungi, but he bad been unable 
so far to classify it. As far as be conld say, he believed 
tbafc tbe vegetative phase of the geim was passed in the 
nucleus. 


The fourth report of the Conjoint Board of Scientific 
Societies contains evidence that scientific investigation 
is being seriously* hampered by the heavy’ cost of the 
pubhcatiou of results. An e\ceptional mimbei of papers 
aie being communicated to the scientific societies, in- 
cluding many* held up during tho uai, but the resources 
of the societie'?, which have not mcicased, are insuffi- 
cient at picsent prices to publish even the normal pre- 
war niimbsi. The lepoit contains an abstract of the 
third repoit of the Committee on tho T^’ater Power of 
the Eiupue, suggesting that a conference should be held 
with tho various dominions and dependencies of the 
Empire with a Mew to the cieation of an Imperial Water 
Power Boaid with powers to cany out a comprehensive 
policy for stimulating, co ordinatmg, and wheie necessary 
a'i'^istiug development thiougUout the Empuc. 


llririclus. 


Tin: DAWx IN lU'uorik 

IhTW) 1 N the histoiy of ancient Greece an<I Uouie aud tho 
rloso of the gl.'ieitl iiniod Hcm the long series of centuries 
which marks llio diwn for modem humanity in l>urope. 
These centuries, numbering roughly’ one himdred, and 
known to tbo arclncologist ns tho Arohtliic and llronro 
ago*-, hay o been calling for n historian these yrani jjast, 
one wlio couM weave into a couscctitivo wliole the dry' 
facts uncaithcil liy gdicratioiii of grave *'carchcr‘^. TIk' 
bc^l liKloiian we hsMi di'^cowieil, Uu' man who has 
succeeded in painting a vivid and living picture from 
tho scanty material now avallublc, is Joii'J M. Turr, 
Professor Emeritus of Biolo^’y, Amheist College, U.S.A. 
In his volume, 77/'*.AViw *S7o»c -h/r ht Sorlhrrn J’ltrope,'^ 
ho seeks to answer questions w'e are all inlrrcslcd in : 
Whence eanic tbo fait -haired Nordic peoples w ho live round 
the North and Jl.aUIc seas? How ihd tliry como by their 
ftormanic or S ivon speech? How did Ihev come by their 
robust wanner of living? To b<* sure the answers he 
gives xis are not final — are not e\eu satisfying — but the 
m.anner in which ho propounds Ins problems and frame* 
his answorH are those of a facile artist. 

He is one of those w'litcn, who can have justice done to 
them only by quotation. The first rxecr|>t we cite i“ 
chosen from the chapter in which ho pictures the kind of 
life led by the lake dwellers in central Europe •■omc five or 
8i\ thousand years ago: 

“Oonkl we ha\e *at on one of lhc'*c mIH ' c platforms of a 
mnnmer afternoon an I looked out to the wheal firliH on the 
riioro, and set n thu cano''s come in v.Uh IV h anti y wn*', and the 
c.alllc rctunung from tlio iminlaml ]Ta‘ttirc; could we ha\c 
watched tho men fisluoulur Implcmcuts and all manner of 
wocHlwork, and tlio women grinding the i’raln «>r moulding tho 
l>ott''ry, or Rjdnmng or V caMug. we sliouhl hair found a great 
deal to interest tie 'J he fruit and hcrnci, the smell of ro3‘ ling 
fi-th and hiking hrcaik” 

A clever picture which combines into a living whole tUo 
oitd*i and cuds gathered by generations of patient and 
learned archaeologists. Mr, Tyler's merits constitute 
even his defects, for to got hisaivid results lie ha**, limo 
upon time, to codvctI probabilities into actualities. 

Nevertheless, here is a writer who can waken the past 
and make it lire with a vorre. Another passage may bo 
cited to sliow how ho handles Iho '‘invention" of ngri* 
culluro, the discovery which Jicralded tho beginning of 
neolithic culture: 

“ When rIjc turned homcwiird with her load of spoil, some 
berries, eccds, and ftmall bulbs doubtless fell to tho ground and 
I escaped her notice. These grew und fionnshed in the richer 
6oil around Hie liut or shelter, for all the garbage could not 
lla^e accumulated m the hut. Some unusnallv obsenlng 
woman noticed this and protected tho plants, of oxen culti- 
vated them a little With her digging stick . . . and gmduallv 
started a garden.” 

This passage is taken fiom p. 103, and when wo come to 
p, 223 we find the author’s gallant supposition lias become 
a fact, for there we read : 


*‘\Sc have Been that women were the first groat discovcrcra 
and inventors; discoverers and founders of all our household 
arts and crafts as well as of most of our science.” 

Onr author has, ns all good men shonld have, a "soft 
side " for women ; but if we take ns our guide to the past 
our experience of tho present, then wo fear it is difficnlt to 
allow* the claims he here makes for the inventive faculty 
of early neolithic women. 

In spite, however, of a too free use of his fancy and of 
Iris geuins for paiuting homely pictures, he has written a 
book which is not only readable but deserves to be read, 
for it is founded on a very clc^c and competent study 
of available literature. ludeed, the list of leferenccs to 
authorities given at the end of the book will i^rovc useful 
to novice and c.Kpcit alike. Above all, wo wish ho had 
broken away from the traditional story that the early 
history of man is that of a ciadle-Iand in Asia from which 
wave upon wave of migrants have issued to give tho world 
its piescnt population. The true stoiy will show many 
ciadle-lauds, and a world which was not always echoin" tho 
resounding tramp of migratoiy hordes. ° 

A. Kcith. 
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’ THE NURSING OP EYE CASES. ' 

Tnr. iiiu-S)n« ol oplRlialmic patients is a special branch 
1 duties; in Elliot’s The Care of Eye Cases 

she will hud all that it is necessary for her to know about 
the subject." ilic book is clividecl into three parts; in the 
jiist are aoiails on the anatomy of the ej’e, on asepsis and 
antisepsis in eye .surgery, bn drops and other remedial 
measures, bandages, shades and dressings, on the prepara- 
tion lor au eye operation and the care of the natient after 
operation. The second part deals with the more im- 
portant diseases of the eye in a brief manner, but snili- 
ciontly for the purpose of the work; an appendix i.s 
devoted to instruments. 

Every surgeon has his own ideas and his own technique, 
hut we venture to think that few will cavil at the sound 
advice which is presented to the iiui;.so on nearly every 
page of this book.- Perhaps the author might ivith advan- 
tage have laid more stress on the necessity for a nurse who 
is looking after a case of blennorrhoea to wear a pair of 
protective goggles and rubber <gloves for her own pro- 
tection ; and we should have welcomed a few paragraphs 
on the care of ophthalmic instruments. ‘ We note that the 
author considers that a Buller’s .shield is now little used; 
hut we believe that many eye surgeons are old-fashioned 
enough to consider that a BuIlcEs shield forms a most 
important part of the treatment of unilateral blennorrhoea 
and of diphtheria of the conjunctiva, both of them, it is 
true, conditious happily rare in this country. - v 

The book is well biouglit out, tlie illustrations are 
numerous and very good, and the text remarkably free 
from typographical errors, though a few have crept into 
the appendix, such as Placedo’s disc, Liebricli's probes, the 
Moorheld's hook, while Streatfeikl's name is misspelt. 
Junior ophthalmic surgeons, who' have to deliver a short 
course of lectures to uursos on ophthalmic surgery, will 
lind in this book au admirable foundation on which to 
build their lectures. 

DISEASES OF CHILDREN. 

The Diseases of Children,^ by the late Sir James GooniiAnT, 
edited by Professor G. P. Still, now appears in its eleventh 
edition, and so proclaims its still vigorous life. The book 
is well known, and its qualities are proved by the test of 
time. Its form and size remain the same, but the number 
of illustrations has increased to sixty. In its 900 pages it 
gives a sufficiently complete and an admirably practical 
account of the subject. Goodbart set out to write his book 
in 1885 from the standpoint of tho clinician, and especially 
from that of his own clinical experience. Through suc- 
tessive editions, and since the accession of Dr. Still to 
joint author, ship, these outstanding qualities have been 
retained. We, find faithful and vivid clinical descriptions 
of disease and n-.constant appeal to clinical experience. It 
is not difficult to understand the success of a book con- 
ceived on this plan, and written by two men, each an 
nclmowledged master of bis subject in his own generation. 

We have an impression that the student would find this 
an easier book to -read if, in the accounts of the various 
diseases, a more pvomiueut and systematic place were given 
to pathology, and if the accounts of symptoms in all their 
fullness and variety were more deliberately connected with 
the diseased processes underlying them. We would not 
liave less said about symptoms; but it would assist the 
reader, especially the student reader, if pathology and 
morbid anatomy were given their paragraphs and sub- 
titles as regularly as symptoms, diagnosis, and treatment. 
It is interesting to note Dr. Still’s views on .some matters 
of immediate interest and discussion. Ho is sympathetic 
hut cautious towards the doctrine that rickets is due to 
the lack of a fat-solnble vitamin. He admits the thera- 
peutic value of the newer arsenical preparations m the 
treatment of congenital syphilis, but on the whole prefers 
the older methods of treatment by mercury, which are 
simpler, less painful aud dangerous, and probably, he 
thinks, as effective. He has not admitted the term sjjasmo- 
mJnlia into bis account of tetany and laryngismus ; the 
word is perhaps clumsy, but so me term covering a variety 
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of clinical conditions that seem to helnun fr. • 

useful. • Hove might perhaps liave been .«a?d about aMpliv^ 
laxis, with reference to asthma and certain of the cases ll 
nrticana and eczema in children. “ 

Wc cordiahy Avclcome this new edition of a book that 
hai now served the needs of students and practitioiicis 
of medicine fm flnrly-fire yeais. Goodbart abboiUl a 
compilation. He was not .slow to acknowledge his debt 
to other writers and teachers, but in his booll he aimed 
chiefly at communicating what lie had learned aud urovod 
m his own wards aud practice. Dr. Still carries .on that 
good tredition, and so retains the great merit of the book, 
that It IS written. by, those having authority, and not as 
the scribes. 

THE CLACTON MILITARY HOSPITAL. 

WiiEX war broke out the Governors of the Middlesex 
Hospital offered their convalescent home at Clacton-on-Sea 
for the treatment of wounded and sick soldiers. The War 
Office accepted the offer, subject to the condition that a 
properly qualified medical' officer could be found to resido' 
in tlje hospital. The Beard of Governors was faced with 
the difficulty that nearly all the liospital surgeons had 
been mobilized for various duties. There remained, how- 
ever, the two gynaecologists, Dr. Comyiis Berkeley and 
Dr. Victor Bouncy, who. being over military ago, accepted 
the post of resident medical officer to the hospital at 
Clacton between them. From .August, 1914, to February, 
1919, each of them took half- weekly turns of dutj'. Their 
work, surroundings, and experiences arc recorded in 
The Annals of ihc Middlesex Hosjpital at Clacton-on-Sea 
ditriny the Great irnr.’’ 

The hospital was one of the "first-line” distributing 
hospitals in the Eastern Coiuiuaud, and during Uio four 
years and a half of its existence dealt with 9,242 patients 
suffering from all sorts of medical and surgical conditions, 
many of a serious nature. The .solitary resident medical 
officer acted as physician, surgeon, specialist, cr-xay expert, 
house-surgeon, bouse-physiciau, aud registrar — just as if 
these two gynaecologists were officers in tlie H.A.M.C., 
ready to go anjhvhere aud do anything, though neither, in 
fact, hold a commission. The volume is not a rccoidof- 
scientifio work ; the description of the medical and sur- 
gical results is condensed into 14 of tho 127 pages. 
The book is a chatty account of life in a soldier’s hos- 
pital during the war at an exposed position on the East 
Coast. It is filled with many anecdotes of the medical 
officers, the matron, sisters aud V.A.D.’s and other members 
of the staff, ’and of the patients; the hospital dog. donkey, 
and motor car are not forgotten. The illustrations are 
many, and consist of sketches, often comic in nature, 
by James Gibbon, Dr. T. Grimsdale, and Dr. Eric Fagan, 
and of photographs, some of which arc somewhat spoiled 
by a curious speckling. At tho end of the book is a com- 
plete list of the staff, the auxiliary hospitals to which 
patients Aveio distributed, and the regiments to which 
patients belonged. There is also a list showing tho extent 
to w'hicli the shower of honours connected with tho war 
reached the Clacton Hospital: a list chiefly remaiknbio 
for its brevity. 'Die Royal Red Cross reached tho matvon, 
the housekeeper, and a nurse. Tlie strenuous labours, 
and sacrifice of time and money by tho honoraiy surgeons 
appear to have passed quite unnoticed ; there is no mention 
even of letters of thanks. No doubt the explanation is 
that Clacton', as one of the authors deseribes it, is rca y 
"off the map.” It loads nowhere, and the only way out 
is the way you came in. The object in puhhJimg the 
book is to advance the cause of the Middlesex Hospital 
by drawing attention to one part of its war services. 1 bcie 
must be many to whom the story will appeal, and wc 
wish the authors every success in thou- enterprise. 
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tiiHC'; Imwens In ha-iinHl ve\>ovK, boon prc\inuslv pub 
Iisbccl. Xiio bist nrUclo Is b\ An. Newton 1 ill. in 
Mnnonnir of the Inlc lb. V. 11. I'voSmltb, wbo illccl in 
low- it iniotcs xoiuo of bis luuiu-i'ous niilinrisiiis, tbr 
lust ’to tbo oftccl “ilu ..Mupitbolio, nml •»'<'' " 

ininnlo (b!V!;nP'is to the pnhenl bwW'Clt,’ Sir 
llnle Viliilc siiiiplcniems bis \cccnl luUclo on •‘lllcbniil 
lUi^bt tnul tbe di-oovorj ot tbo iliscnso botulin; UK iiiino 
In auotboi oil bis ob..pu.'itions oll.ti tlnii tbosooii loiml 
ili'-c.nso, Tbo f.nutU ot l'i..l. t. llvlo's slmlli" In Kustrlc 
secretion icconls e\pcimu'nts 1 orlouinsl on bUo ■'If to 
.iscort.ijn (I) tlio (Ic^noe of iliscoinfoit enluibil b\ swullow 
mu and lot.auiinu tlio ".istiu- tube, nml (2) (lie s mlon 
lospousc to a sltmd/inl tc'sl im. ii in n iiorlllit siilyici; 
ou 110 o'C^i^ioii \cal lUnioivUv o\\h iloiu oil In 

v\%uUc»wirti the tube, nnv\ the tml no miptt'is'iiU 
sim!)to*n of fiin hmO notei\. toh.hu v\ou nmsti* 
cifiou not boin^^ jiUtriou tl nUh. lloin tontvocthMi 
of the ’^fonneh is adinirihlx (lo'cnheil anil lUnslnitnl In on 
aeiiclo b\ the Xlditor ami Mi It P. I'owlnmW. Mt»A. 
OnnonCl (h^cassos Uio int\iolo^ii.al cJTcc*'' of the \H{hlo 
ami iiiMSihle spoclnnii on the » \i', amt joints out th<‘ d 
fov further inforinaUon ou the l\acl ^^a^l lL'»;;lhs Hs)>on 
Mhle fOL the morbid effects *l\\o of mdlntiiaJ 

Jivstcncaldcnfuc^s cmcil In the monocliord, nii iiisiritim iit 
coa<^istiii^ of a ‘?fccl Inr dcslj;acd to producf bl^h noits, 
arc iccordcd bj Mr. Molll«ou , and as Mi.T. Ih 
adiocatcs local ainc^thcsla Ut the cnoi.il of toiisfN In 
adnlts^ aud Zamoi-a rep'^us font cists of jiiistohlUls 
aud compUcatious M itlioiit puiimis o onJiooa, tl»e tUtoit 
aud oai department is noU reprc'Cnlcd. Jh (J. M. 
Kicholsou b stiidicb on iiUTiouv fonuMiou stiow a philo 
sophic onilooh nml much thomjht , aiul the Nohimc cIosL', 
arith a case of impacted npp' i wislom tooth rcco del h} 
Jfi. Konlauds and .Mr. M. 1 . llojnon. 

Tbe tenth edition of the / f-m-nff of PrafUctl 1f<< trim* 
bj the late Bi. A. H. C\KTr i, who died in lOlB, i cd 
in 1912, ami last >car the eleventh ^Tns ic> istd ami bn>u;:ht 
out b\ Di. V, G. Gibson.' Loctnrci on Morhi I A!iatoiii> in 
the UIll^c^*“*t^ of 0\fonl, aud IMusicnii lo the Ita Icti/To 
Inflrman aud Count\ llo-pUnt, ONfonl. A imppfer choice 
oC an editor it ^\ouUl ln\c been dilUcuU to fluUfoi i)i. 
Gibson beeps an accurate ^^atcU ou ihopuKuof curie it 
ULCdical ojnuion aud has poifoiiucdhis duties uilb a due 
sense of piopoitiou. llic uai has consult niblj jiiodillcd 
and aided to one Kuoufedifo of some d/sc*scs, nud c'lie 
has been taken to iucoxpoiato as much u( tids ns comes 
%rithlu the scope of tins wtU known mauuM, which. 

Its title intpiics, IS stneUj clcuKUini\ ami mere suite 1 
foi the stndcur when conimcncum chnical woik th lu foj 
the piactitiouci. In a slioit appicciation Dr. Ciitii is 
descrihed as icprcsciitin^' flint ti/)0 of 7‘u"hsb doetjr 
of wrhicb Sidcahauj was the eaiacst c\implo 

TtofeS'-oi O’DovoGiiUK’s liilto?iic/ton (ov 

medical students supplies a dcfiuUe want, 'I he Upos 
selected aie thoac winch usunllj appiai in the sjlWhus 
ordcuieutau c\anJdiations In 7oblog\ .though the aii-angc 
meat is somouhat difTeient TJic anthoi has adopted 
Huslej s method of commencing with a rcrfchiato t.vpe, 
in' this co*3e the fiog lie deals nest with the piotoVoa, 
incUuhug the life historj of the niaiaria parasite, cocJeii 
temtes, eaitiiworm, dogflbh. ami lahbit A chapter is 
demoted to histology end tjfologi, another to evoUitioii, 
Tariation. aud hertddi , and two to cinbrioJogs , the cluck 
aud the rabbit being selected as the e\amplc>» in dealing 
with orgauogeu^ and. later development The book is 
cleaiU ^vnttcu aud wudcr'.taudable. The lUustvatioas luc 
not too loaded with detail, so that tbev can be foDoired 
easdj bj tbe bogmnet. Phjsiologj is dealt with more 
inll> than is usual lu a te\tbook of zoology, and there is n 
shoit account of such luatteis as tovms and antibodies 
geneialli These are valuable additions foe all students, 
luoio paiticulailj students of medicine, foi whoai the 
lK)ok IS piimanlj mtemlcd. It U a most useful textbook 
foi the elementary student, aud au\ one ivho has luasteied 
it has a good sohd lonndation on which to build 

Most medical men irlio uete ou active scivicc duiing 
the wai have au idea that it thej cannot speak ricuLh 
fiuentij at least tho> can imdei^tand the lauguage NS heu. 
however, tbe average man iittcmpta to icad a riencli 
medical ^roik— and those who looked a few \ea15 ago to 
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OeinuiJ) ns (he foiiiil and oifghi of nioTrin dicnl 
Jimltei-n'm IV wi'il be Mirpri‘*cd al tliewoaUh of htioutilU' 
Infonimthm llml I'nnrh imdirlne has to offer—lu' in 
liiiiiiblod b\ hW Ignoiance of iht pii else im inhjg of nmny 
of (he bcitnlillc (triiii Tu his aid ( oim's Ibo 
/ tUf/i*// J/ifhC(/ /hrfjnii'tn/- tint I>1. ALM.I D (biUPON of 
J'hilmlelphh. Ins tdd< d. *f{ Is full, and appi aw. »o fur us 
wo Jnio tf s|i d if, (o In urcniatt', Ilian becomnnmhd an 
n li 11 iis« fill huh' \olllinr. 

f/i'' f/tjnt/' Ihtrt foi tf nuii 1 r ir / w hirh 

has now atfalmd Ui fljlifi uimh miiiiMl h sn<‘, K a 
\wefwt ihvet lor V of flu* lUKlslt and f’ldorilul tumdctpal 
i orpin ivhuis find romitx. uibaii, ami rmul tonmlpi It; 
liuhiilrs hsfs of tin* ibtef oHUials, with ttu ii addrr -"(s 
niidUhphom niiniht w. Vhiic.'iw also speuml ai U* h s 011 
MU h snbjt cfs n < jMihl// I.i ihh, pfthih rlr iiismi! and w usfo 
iitdk'’a<l<m. housing ami town pliutilu *. piarltctl simta* 
tion. nml sr.sagi* tllsp^ d, ontafnhig u\h ws of irm nt 
pri»git‘'S on tin St piobhins ami ih tcrnidlnns of all tin* 
nt»pr«itcd iinfhols 'Ih * \olmiu in i\ be lOniincmhil to 
IJn ntfiiifhni pirnciihiii of p’lblic htnlfh oHlt hils 

i ff teh } i Mr {i nt Ji r/: in in/ iti I ll >i I ■> i I ‘III 
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** 7 W t / 1 / ir/* \ftit/(rifirt lH*rctnr'' of fjO il .int/ m ttin utul O fiiln 
on I 1 »ir J/-r f fit f njlfifcrOr Trtj ff /;,r S inif im Jlrf jrri ’ 
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Al’I’I.lAXrtlS AXI) I’ltlM’ArtATrOX.S', 

.1 (fHipir* M/irn } rr hth ihr 

1)1’ (♦ A T u 1 nn sfi \«,Ms‘.ani I'/ji mn I.isr.sct^- vlb> pUnl, 
llastiii,, 1 iTrilc< '1 lir aib aii'n,/ a of warm rtlur nponr for 
u’lai**!! on i b\ tin* opi n nmllici ) nro 1.1 ijr-nlli a hnitti 1 ; Ihc' 
wrrcdescribid lu S),j/>uii n» fhi'i rjiintrv in 19IG ' ami tntt 
sidonblf ixprinnct i As aff )r»!c I Hti r b\ the u** * of hm 
npparUus nt in in\ of oiir rlt irnii: filTtimu nml In spital i during 
the wa»* I haw. hf> \ t irr. h U tin* in ttl of nn injialcr i f tonic 
I Hill winch Im n»,* indrpi adciif of no cvtnmc’aas s •urc'* of hral, 
nml lip nee ling roiitmn Mi< air innapmg, vremM MuHicn ullj 
compact (.D b i isih i''co*nmo late I m fin vnudlali t'lhag, 
UM I wouU \o‘ warm tiu mhah Ivapnir to a siidlcnnl ratejil. 
A ffttiiv olivunudcMCt ;h tin nlili/aljoi of tl t hcaloMirrw 
lost U\ tin paln.nl m Ins t xpned brcitli . tlnr talas phirc in all 
I’oscl forin-i of jj haler, and t.? n certain rhgfre wilh open 
iiuthoK ustm’ainsk I: is iacalentalh < varlh rompirilde 
lolm.exhan*lbrakngof a in itor car c irhiire*!^! Tin inlmJer 
in wh . b ) Invi t mploi el thfi, ik \ jce romcah it rc emhlr t ih* 
Mnall n dll D-irgtr in-trnnient, and roiisist>< («s, iHnstrili mj 
ot lline parts /I* i hire put? cirrung tht. usnil luhlwc 

. cusjiio i and nroM ill d \ itli 

I inspinilon and cxpjritf ri 

‘ i dif< . f2» a r utmlmg 

chamber coidainliu' non. 
teen thin mctaUuI)w3 . ami 
(3/ « ontainer hir sponge 
O’* gau7e iiiKMj nliicn the 
ether i'? droppe I J tlier 
is inspired from the can 
tauicrUirongh Ihc wurmo \ 

^ radivlor*' tuhea, while 
the expired lirvoth is 
directed hx the expira 
torx aaKc through a short passage into the rabatnm 
chamber \ iiorc it paSscs between the Inhe", to which it ”ue” 
some of it*, heat, ripd escapes tlnon.{h holes in the opimsite 
side The radiator is locked to the face piece h\ a small 
scicw, nml the container «a» be iciohcd iido'ain con 
aeiilciit position for the dropping of ether. Ihc inhaler la 
stricth of the Rcmi open t;po, bat the u«n.a\ h.is been ken'- 
cxerxiMiere as fiee ns iWible to prcicnt rextriction of 
bieatlmig and promote interchange of heat, a slight amount 
0/ rebreatiung is allowed hi the lohmie of the Vacc piece, the 
HI and outgoing streams being otherwise sep irate Without 
luc ladiating chamber in nsQ the fcmtiecatnie of the inspired 
^npou^ above the face piece IS from 3i to 3S T. Tins is con- 
sirterabh lowei tbaii is shown by a thermometei wider a 
bkinncr’a ma*;!.. during “open *' nhnmistiation, but here the 
actual tempecatnro is \aitable and uncertain owing to the 
uuctualion ot t\ie alteinate waini ami cold streams. On 
bnugmgthc whaling chamber into use thetemperatmc ris'^sm 
tJic course of a ftw munUes to 6$ -70 I occasionalK Imdicr 
geueiatly rather above room temperatare, and remains fTurU* 
steiU. This is again not 5,0 high as can he obLamed with 
nu cxtraiiemn somce of heat, but is, I think, suDlcicntfoi the 
inupoae Tlieie 13 a considerable economy of other over the 
use of a mask, and a welcome diminution in the amount 
of ether in the air surrounding operatoi and nnae^^thetist. 
Anaesthetic mivtnros can be used ecinaih well if desired Thf* 
instniment IS male cntireh of nietaf'evcept for the rubber 
cushion aud the valve flaps; it can therefore be reauily 
Blerihred Its length is approx’mateU 7 in and its weigUtlSoc 

St Thomas b street, SE 1 1 have not been able to find anv 
deacciptiou of nil mhaler on these lines; if such exists 1 must 
apologize to the designer foi mr unconscious plagiarism 
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[X-EAT? AND BADIUM PEOTECTION, 


r Thf Barnsn 
C DitHL JocrvAi 


X-EAY AXD EADIU.^I PEOTECTIOX. 


PREDmiNAEY EEPORT OP COMMITPEE. 

The A-Eay and Eadium Protection Committee, represent- 
ing tlie various radiological and other scientific bodies with 
their headquarters in the metropolis, after deliberating for 
some weehs, has issued its preliminary report, which is 
admittedly tentative in some of its recommendations. 
Tins report, which is a carefully thought out statement 
of present knowledge in regard to equipment, ventilation, 
and working conditions of .r-ray and radium departments, 
as a matter of considerable urgency owing to the con- 
nt demand for guidance from individuals and institu- 
lons; it is imnted in full below. After the completion of 
this, the preliminary part of its work, the Committee, 
intends to proceed with its more extensive objects which 
may entail considerable research. 

The chairman of the Committee is Sir Humphry 
Eolloston, K.G.B. The other members are : Sir Archibald 
Eeid, K.B.E,, C.M.G. (St. Thomas's Hospital), Dr. Eobert 
Knox (King’s College Hospital), Dr. G. Harrison Orton 
(St. Mary’s Hospital), Dr. S. Gilbert Scott (London Hos- 
pital), Dr. J. C. Mottram (Pathologist, Eadium Institute), 
Dr. G. W. C. Kaye, O.B.E. (National Pliysical Laboratory), 
and jSIr. Cuthbert Andrews. The honorary secretaries are 
Dr. Stanley Melville (St. George’s Hospital) and Professor 
S. Euss (the Middlesex Hospital), 


1. A Eavs foe Di \gxostic Pdeposes. 

/ \ mi Screen J^xaminniions. 

vd Ihe ®-ray bulb to be enclosed as comulpf.f>lv nv 
possible with protective material equivalent to^not^lcs* 
than 2 miu. of lead. The material of the aiaphra>'iu to bo 
equivalent to not less than 2 mm. of lead. ^ ^ “ 

(b) The fluorescent screen to be fitted with load-class 

tbanlmm. of lead, and to be farce 
enough to cover the area irradiated when the dianbra'an 
IS opened to its widest. (Practical difllculties militate°at 
prolectmn°)^^^'^^ recommendation of-a greater degree of 

(c) A travelling protective screen, of matedai equivalent 
to not less than 2 umi. of lead, should be employed bcLvceu 
the operator and the a:-ray box. 

(d) Protective gloves to be of lead-rubber (or the Him) 
oquiv.alent to not less than I mm. of lead and to be lined 

uv other suitable material. (As practical 
ciifliculties militate at present against the recommendation 
of a greater degree of protection, all maiiipulatlous during 
screen examination shoukl be reduced to a inUiimuni.) 

(c) A minimum output of radiation should be used with 
the bulb as far from the screen as is consistent with tlio 
eftlcioucy of the -work iu hand. Screen work to be ns 
cxjieditious as possible. 


(2) Badiographic J'xaminations {“Overhead” 
r.qnipment), 

(rt) The ®-ray bulb to be euclosed as completely as 
possible with protective material equivalent to not less 
than 2 imu. of lead. 

(b) The operator to stand behind a protective screen ot 
material equivalent to not less than 2 mm. of lead. 


Suggestions and offers of personal or oilier assistance 
are invited, and should bo sent to the Honorary Secre- 
taries of the Committee, care of Eoyal Society of Medicine, 
1, Wimpole Street, IV.l. Copies ot the preliminary report 
may be had on application to tho Honorary Secretaries. 

Inlroilnclion. 

Tho dauger of over-exposure to x rays and radium can 
bo avoided by the provision of ellicicut protection and 
suitable worlciug conditions. Tlie known effeots on tho 
operator to bo guarded against are: (1) I'isiblc injuries 
to the superficial tissues which may result in ponuanent 
damage. (2) Doraugemeuts of iuterual organs and changes 
in the blood. These are especially important, as their 
early mauifestatiou is often uurecoguized. 

General Eecommendations, 

It is the duty of those in charge of .r-ray and radium 
dei^artmcuts to ensure efficient protection and suitable 
working couditious for tbo personnel. 

Tlio follow’ing precautions are recommended : 

1. Not more than seven working hours a day. 

2. Sundays and two half-days off duty each week, to 
be spent as much as possible out of doors. 

3. An annual holiday ot one mouth, or two separate 

fortnights. , , 

.Sisters and nurses, employed as whole-time woricers 
in .r-ray and radium departments, should not be called 
upon for any other }io,S2)ital service. 


Protective Afcasiircs. 

It cannot be insisted upon too .strongly that a primary 
precaution in all x-ray work is to surround the .r-ray bulb 
itself as completely as possible with adequate protective 
material, except for an aperture as small as possible for the 
work in hand. 

The protective measures recommended are dealt with 
under tho following sections : 

I, A ra’i s for diagnostic purposes. 

II. A rays for superficial therapy. 

HI. A' rays for deep therapy, 

IV. A rays for industrial and research purposes. 

V, Electrical precautions in .i-ra> departments. 

‘ Vl! Ventilation of .i-ray departments. 

VII. Eadium therapy. 

It must he clearly understood that the protective 
measures recommended for these various piirposcs are not . 
necessarily interchangeable ; for instance, to vse for deep 
therapy the measures, intended for superficial therapy 
..auld probably subject the worker to serious injury. 


II. — X Bays for Superficial Therapy. 

It is difficult to define the Hue ot dcmarcaliou between 
superficial and deep therapy. For this reason it is recom- 
mended that, in the reorganization ot existing, or the 
equipment ot new, .r-ray departmeuts small cubicles should 
not be adopted, but that the precautionary measures sug- 
gested for deep therapy should be followed. The defini- 
tion of snperfieinl tlierapy is considered to cover sets of 
apparatus giving a maximum of 100,000 volts (15 cm. sparli- 
gap botwoon ])oiiits; 5 cm. spark-gap betuecu spheres of 
diameter 5 cm.). 

CiibteJe Si/ite))!. 

IVhero tho cubicle system is" already in exi.stoiico it is 
recommended that : 

1. The cubicle should be well lighted .and ventilated, 
preferably provided with an exhaust electric fan 111 an 
outside wall or vonlilation shaft. The controls of the 
.r-ray apparatus to be outside tbo cubicle. 

2. The walls of the cubicle to be of material equivalent 
to not less tlinii 2 mm. of load. IViiulows to bo ot lead- 
glass of equivalent thickness. 

3. Tho ,r-ray bulb to be enclosed as completely as possible 
with jirotectivo material equivalent to uot less than 2 iiim. 
of le.ad. 


III . — X E \vs FOR Deep Theiupy. 

This section refers to sets of apparatus giving voltages 
above 100,000. 

1. Small cubicles arc uot recommendod. 

2. .A largo, lofty, well ventilated and lighted room to bo 


provided. . . , 

3. The .r-ray bulb to be enclosed as compleioly as 
possible with iiroteclive material equivalent to not less 
than 3 inni. of load. , 

C A separate enclosure to be provided for the operator, 
situated as far as possible from the .r-ray bulb. All 


and 


situated .... — i . - , .1 ■ . n , 

controls to bo within this enclosuro, the %\alls 
windows of which to ho of material equivalent to not less 
than 3 inni. of load. 


IV.— -A' Bays for Indostp.i.vl and Eeseap.ch 
Purposes. 

The preceding recommendations for voltages above and 
below 100,000 will probably apply to tlio majority of con- 
Sis under which .r rays arc used for industrial and 

L'oscarch puiqioses. 

Y. Electric.vl Precvutioxs in X-Rtv Departments. 

The following recommendations arc made: . , , . 

1. Wooden, cork, or rubber fioors ij J 

existing concrete fioors should bo covered nith one oi tin- 

TliS'uSS ,«1», o.- .0.1, ,1,001,1. -“Jf; 

to bo avoided. 
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3 VU vtits ot Cie niip"ratii-, nna uo’ii 

cnicicntlj cirllicil , , , , n 

>5 All main nml <;»pi'U s)Mtcli 0 ‘- MionUl no \cn in'- 
tinctU inilicitcA W liciover po'^'-ihlc do vblo polo s« itclica 
hlioiilil bo n-icd in prcloroncc to >;'ni;!o polo. 5'"'-'“' 
hc-ivier (Inn ncces'.ii \ foi the piirpo-c in Innd otimild be 
xned. rncmplo\od lead-, to tUo liiob tension ntnn-’tor 
tbonld not be permillcd. 

VI._Vi MILLION 01 K I s\ III rtrx'ii ST'-. 

1. It is stroucU rccommcndodtlnt the o’ n\j department 

should not be bclott the ytonnd li\ cl. 

2 9.ho iniport.anco ol ndctjnatt acntllation in both 
operating and daiK rooms IS supreme \rtlllcial itullH 1 
tion is recommended in mO't cases at 1th aei\ high 
potentials coronal dbehaiRcs are diHlenlt to aaold. and 
these produce o/oue and nitrons tnn.es. both of nhhli arc 
prejudicial to tin, opcratoi. liarK looms should he capable 
ol being rcadih opened np to sunshine and Irish ah when 
not in use. The nails ard ceilings ot darl, looiiis aie bC't 
painted some more cUcertut hue than bl-il 

3 II — r.U'iC'’ Till 1 sr\. 

Iho folloivmg protective messiires aie ucoi.imt luli d 
lov the handling ot qnaiitit cs of ra Hum np to one g. am 

1 In ordtr to .aaoid iiijera to the lln.,ors the radii.ei. 
arhether in the toii.i ol applicators of ladinni salt or of 
emanation tnhcs, si onhl ali.sis hr iiiaminilatcd Milh 
forceps or umilai instinment'. and it si otild he cainid 
from place to place in long I ai.dUd boscs lined on ."11 
sides with 1 cm of lead 

2 In order toatoidthe penetrating ta\ s of radium all 
manipulations should bo ceri.cn out as lapiJh as possible, 
.and tbo operator slioiild not remain in the iic.nlta of 
ladiuiu foi longei than is ncccssarj. 'I he radiniii, aihcu 
not in use, should bo stored in aii cic'esurc, llu vail 
tlnchnessot Ml'ich should he epat leu* to not less than 
8 cm of lea 1 

5. In the handling cf ci isnation all n siiipnlatn iis 
shotilel, as far as possihle. he caiTied out miniig itsioli 
tivch inactive St. tc In n ampul itioiis \i lieu emaiialloii 
is lil.tlv to come luto ilirect coiitaot with the llngcis thin 
inbbci gloicss! onUl ho worn 'Ihc C'cape ot emanation 
shonlel ho von eaiefulh pt-aided aeaiiis:, and Ihc tiom ill 
which it IS picpaied should bo pioxulcd with "n isluaust 
electric fan 

JOxisfiUff rixi'iU'ii'i fer J’lisi r.i.'/ Sofclij of 
Op'ralor 

The governing bodies o£ uianj institutions where ladio 
logical worU is carried on may wish to li.avo further 
guarantees of the general safetj of the conditions iindei 
w Inch their personnel worl. 

1 AUhougli the Committee behoic that an aderiuale 
degree of safet 3 wonld lesnlt if the iccommcndatious now 
pnt forwaid avere acted upon, thej would point out that 
this IS cntirclj dependent upon the loyal co operalion ot 
the pcisonnel in following the ptccautiouarv measures 
outlined for their benefit 

2 The Committee would aUo point out that the 
National Physical Lahoratorj, Teddmgtou, is prepared to 
can}' out c\act measurements upon r ray pioteetive 
materials and to arrange for peiiouio inspection of cs.istiiig 
installations on the lines of the piescnt iciommcudations 

3. rnrthei, m view of the a are mg susceptibilities of 
woiheis to ladiatioD, the Committee recommend that 
a.herever possible, periodic tests — for example, every three 
months— bo made upon the blood of the personnel, so that 
any changes which occur maj he recognized at an early 
stage. In the present state of onr knowledge it is difficnlt 
to decide when small variations ftom the noimal blood 
count bccime significant. 

M.PSISG associations in the fmtea fctates ot Amciica 
have collected a snm of mono} to erect a memorial to the 
284 Ameucan nuises who gave their Uses m the wai. It 
takes the foim of a new building for the Florence 
Kightmgale Training f-chool foi Anises at Borae.anx, 
founded tv entj jeai„ ago bj Dr. .Anna Hamilton 
THE thud international post giaduate comse in balnco 
log} and halneothei.api will be held at Carlsb.aa flora 
Septcmbei 11th to Soptembei 17th, when lectnics will bo 
delivcied b} membeis ot the medical faculties of Berlin 
Eieslan, Builapesth, Erlangen, Gottingen, Halle, Pra-Tie 
Borne, San Pablo (Bi.azih, Stockholm, and Vienna The 
opening address will be given bi Dr. AbiUrhalden of 
Halle. 


Tin: iMfiv.\Ti: clinic 

Oi-ii-'tcis IT TIM Hot M. Soi II n 01 Mimu'r 
.\ 1.1 M I It. iiiLCting ol the 1 i How s of Ihelloial Seen ty of 
Mciiiiine was held on .lime IGth, ni.dit the pirsidrncy 
of Sir.loiiN III 1M> SiTTo-, to d St Ills Hie (jnestum of the 
prualo clinic s\ sfeiii in (iml III itain. , 

Sir litovis'lloi mi . who nsul the .liiirrican ftrin 
“gioiip medicine.* said that tlicre w.a* iiothiiig new in 
this cmiccptimi. 'flic principle was in d iily oj cnation in 
most of Hie gciii.r.al hospital", v here patients were often! 
traiisfi rred (lom one w aid or dcpaihii' nt to ,anoHi( r so ns 
to *•< lire for them Hie hrnehls of the scivico most nearly 
ndapUd to Hie liatnrc of Hu ir dis''iso 'I ho facditic, for 
gi-nnp priclicc nllordrd by general hospital renditions had 
led to iiicicascd cfliciiiicy so far ns Hie paliciil w.i, 
ctiiicrrnr 1. and had aKo c iulrd)nt'’d to the advance ot 
nil healkiiow lodge Its'ciiiid naliiral. therefore, to ron- 
Mdrrsonit adaptation of Hie method to private practice t 
perhaps siith a dtVL'opmcnt wns aluady ovi rdne, and il 
the pude « on did not it-ilf arrange for ' roup mt heme its 
hand might he foi cod by Hu piihhc, and that wonld bring 
nhaut I mu profiss oiinl coinplu atior . The problem ot 
Hie nnrsmg luimc w." , 1 o md nji r lih Hit. q .1 .linn of 
group diagiio is end In atnu lit 'II'C paliilit of mo'h r.rto 
means \ micred \.!iy lilHe or iioHiiii" liad lircii drnc to 
improie Hie [in sf n! Cfiiuhlioii iii Hu rc pret .and if Hu 
dtre'opnent of group clmie, hastened Hie nnuni of 
iiutil'ilions properly c pupped and ad niiiisti rid to rcpiui 
the small I'lualc lioiufs lued lutr ing lion r , pro ip 
mcdieiiu a Old 1 at !( a .1 have dene s iim thin ; r Iiirh r 0 il I 
gi far in it, jiistificatien .\uy rime yi-trni ni’is; ho 
plaiir cd ions to supplement the otdiii''ry to itme esan.m-' 
tio’i of Hiopatu lit by f ic.ht c fci C"[ ert invcsiggatun, en I 
iiiusl nho olfer Id e (aciht t . for n ore Hioroiigh oi'd Hwre- 
foie I'loio hcnchsetit treatment H in could Le mdcrtaicn 
by aiu indivulual practitioner. U slioidd nho " \i Hmo 
both tor doctor and patient r itliont sacrihc of cficicney. 

.\ mictitioiicr w( tl mg r itli " mimLcr of jen ors, v ho r cro 
incflittlns assistant, and had no ‘pccial 1 rowlLilge or 
tiaimng. r as a group indeed but one t Iiicli did i ot fnihl 
the icipmcmcnts. and Hie ramo v as t'lio ot a gronn 
consistrig of a number ol praotitionci . or consnltiits 
working togr the r bnt uo‘ chosen 'o a' to repre tnt tho 
various branclits of mcdirme \ tino gioiip wliicli did 
fulfil Hit uipintiuculs laid down cons sled of a nnmb"i' 
of practitioners oi coiunltants of tnual piofcssional 
status, cho-en carefully— "hand picl cd. .is tiio Amciicans 
said— so ns to ho rcjuc'cntatue of various hianclics 
of medicine Another system wliicli fulfilled tlio 
leqiiircments, although it nils not a true group, was one 
in whicli a practitioner of great expcricaeo and hakanced 
judgement hrsl himself made a c.arcfnl roiitmo cxaramation 
ot the patients, and then referred them to pavlicidar 
Bpcciahsts who were in association with him for expert 
investigation and report 'flic first of these units he called 
a group clinic, and the second a personal clinic The group 
clinic had ccrlam advantages, it could deal with patients 
having a large variety- of dweascs, and it would naturally 
liave some arrangement by winch its constitncnt members 
would 1)0 leadily available for the expert examination of 
any patient Tho chief t>£ the personal clinic, on tbo otbei 
band, must make his own special arrangements with his 
cxpcits • In tho gronp clinic meetings ot ail tlic members 
could take place nt a settled time, whereas tlie chief ot tbo 
personal clraic would rarely if ever meet all his experts ' 
together. Nevertheless, tlio personal clinic had advantages 
of its own. Its chief was brought into close touch with each 
patient, wheieasm a group this personal relationship would 
tend to lapse, at least in respect to those patients whoso 
tronhle was found to concern more than one meinbei of the 
group Tho snccess of any form of gionp medic.no depended 
upon.a sound judgomentatthoontsetm deciding what expert 
esnminations were necessary, upon the subsequent co 
ordination 01 integration of the varions expert reports, and 
upon the decision ns to a piogramme of treatment and , 
Sii Thomas Horder lather thonght that in tliese respect" 1 
the per3on.al clinic would score. To send a patient ronnd * 
to a number of experts qnitr ’ -I brinn' 

the wliole position of gronp AVitS' 

legard to fmanee also, muc ■ jPg' 

group chme than the peisonal clinic. It was difhciilt to! 
see how, under the group system, a flat rate fco conld ' 
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bo aviivccl at -VTitboufc 
group as partners in 


conskloring tlie members of the 
„ ■ r , concern. - On the oilier hancl, the 

specialists attached to a personal clinic might be paid their 
customary consultation fees as extras. As a «enei-al 
Tmancial principle, he thought it rvould be better todiargo 
a smalJer rate for tlic original survey, and then a surchavnc 
lor whatever special services wore nece.ssary, rather than 
1 larger fiat-rate fee to cover all services. He 

Jett the pirohlem'of distribution among the momber.s of the 
group to other speakers, and also tlio question of Je«al 
relationship, whether a deed of piartncr.ship or the settrng 
up of an incorporated body was preferable. Certain pre- 
cautions must be taken to prevent tlic growth of nudesir- 
abjo cliques, which would impair the cordial relationships 
existing at present among members of tbo profession. He 
feared a,Iso that the personal rclalioiiship between doctor 
and patient would tend to lapse in group medicine; it 
might be maintained by making the group no larger than 
was absolutely necessary to cover the main branches of 
practice, and by each member guarding tlic per.sonal rela- 
iionship of all piatients wlio came originally to liiin. Uji 
to now the private clinic supervised by one man who was 
fitted for this kind of work had been more easy to set 
going than tho group clinic, 3'Ct it seemed highly probable 
tliat the group clinic would become a British institution. 
He bolicTcd that it liad a better future than the personal 
clinic, although, of course, initial experiments must be 
regarded critically and its limitations must be faced — as, 
for instance, that it was less fitted for rural than for urban 
areas, and that some men were temperamentally less able 
than others to work in a team. 

Sir Humpiiuy Rolleston said that the expression “ team 
work ” first became familiar in connexion with research 
into problems necessitating collaboration between experts 
in various branches of mcdiciuo. There its advantages 
were obvious, and its application to practice followed 
naturally. Tho question was how to place within the 
reach of tho rest of tho population the advantages which 
the uecos.sitous poor got in the ordinary ho.spitals. To a 
certain extent practiciouors in partnership had eudeavonred 
to carry out the team idea. In choosing a junior pavtner, 
for instance, they would apply to the schools for one 
familiar with recout advances in surgery, and the older 
l^avtncrs would give up their holiday for post-graduate 
instruction along some special line, so as to bo authorities 
on a particular subject iu their looalitj'. He went on to 
refer to tiio great development of the Mayo Clinic at 
Rochester, Minnesota, and said that those who had had 
the opportunity of seeing the phenomenal success which 
had followed the organization of tbo Alayo brothers felt 
like tlio Qneon of Sheba after her visit to Solomon. The 
Mayo Clinic had now become an educational and research 
institution as well, bnt originally it was an excellent 
example of a surgical clinic — the cases were mainly 
surgical — run on those group lines of medicine. There w.as 
room for a great deal of variation iu tlie personnel and 
arraugomeuts of team work; the team and its equipment 
might bo made comprehensive, or it might bo confined to 
a surgical or specialist function. The patients might bo 
merely those belonging to members of the particular 
group, who had united their formev_ practices so as to 
economize time and secure more satisfactory I'esnlts, or 
they might bo patients sent by outside practitioners 
for the purpose of diagnosis, to be returned witli 
report. In large cities there would be room 
both these arrangements. In a stuaU town 
team might act injuriously to the interests 
practilioneis who W'ero not member, s, and this 
must be prevented as far as possible. But in any case a 
team iu au organized form was bound to come, it it haa 
not already arrived. From the patient’s point of view 
there was no doubt that a systematic examination by aU 
available methods of the laboratory would be a gieat 
advantage. The procedure would be economical beKinsc 
the equipment would bo concentrated in one 
so that the inclusive charge to the patient might 
than would be the ag»rcgatc of ^f^ imder ordinary cnenm^ 

stances, while yet ttie return to ® ‘SS 

hiolier Medical men, with this combination of fnciutios 
and aoiossibility of would get through ^ 

in a more satisfactory manner and with ^ if 

A team of cous«!tani.s and ?. fVmcmLrrof 

nnsition as a firm of general practitioners; memuers w 
I team they might be regarded as f , company, but he saw . 


tho 

for 

tho 

of 


r Tn- 

*. Mf v:c^L 


general praciitionet' 
who had had country experience. His attempts to "ct 

ment, but collectively there was a certain shyness amoiin 

M toprououucUiic w ot 

1 10 othci. The most articulate objcctiou was that ’tho 
time was not npe; but certainly the time was jiuVcd to 
be ripe for combination in ail Jines of trade and coimucvce 
• Has the medical profession alone to continue in the old’ 
fashioned way ? He maintained that tho time was ripe 
ana reasons; {1} the rapiclly decreasing power of 

the public. to pay the olcl dues; (2) tho formidable increase 
in the cost of diagnosis alone during the last fifteen years, 
P hen confronted with a chronic case having a multiplicity 
of symptoms probably arising from some fuudamoiital 
cause or causes, he had found it necessaiq*, in order to 
assure himself of tbo accuracy of bis diagnosis, to anply 
to the bacteriologist and other enpei-ta for some of tlio 
links in tlie chain of evidence, but lie liad alivays to con- 
sider tbe patient's pocket, and this difficulty was often 
only surmounted by begging for gratuitous service from 
bis colleagues— to which ho greatly objected— or by con- 
verting his own fee into payment for such service. No 
one more highly appreciated the value of the advice of 
specialists than he did, but lie thought that specialism 
sooner or later tended to produce a mental myopia, and 
the whole was sometimes lost iu tho part. Ho found 
hhuself_ often forced into being au arbiter between tho 
conflicting opinions of rival specialists. He conceived it 
his duty to keep his eye on the individuality of his patient. 
IIo found himself less and less consulting with the man 
whose solo avmamentavimn was a stethoscope. Before 
many years were out ho believed the general cousuHiiig 
physician would cease to exist, bnt he would find his 
regeneration in the role of assessor to a team. Dr,' 
Pennington held that the time was ripe for an adapta- 
tion of medical practice to the evident requirements of 
modern science and economics aliiie. The formation of 
teams all over the coimtry, each suited to tho local rcquiro- 
nients.must supersede the present system of indiTiclunlisin, 
and tho faults wliich existed here and there iu private 
practice would tend to disappear wlien the individual 
himself was no longer the only one to bo considered. 

Jfr. Bishop HAnn.ix said that he felt honoured in being 
asked to contribute to the discussiou as Chaivtnnn of tbo 
Ho,spitals Committee of the Bi'itish Medical Association, 
but he wished to make it clear that he had no authorita- 
tive information to give. There were certain points, how- 
over, which might throw light on professional feeling in 
the matter of those private clinics. During^ the wav the 
Central Medical War Cominitteo nvgod private practi- 
tioners to combine in order to fo=^tcr subdivision of their 
work, thereby promoting economy and higher attainment 
in .siiecial branches, and to facilitate continuity during 
illness, holidays, and periods of studja The recommenda- 
tion was well received and was acted upon with success. 
A combination for in-patient work in a private hospital m 
the provinces had been under review, and no exception 
had been talcen to it. In general, he thought, the principle 
of combination, either for domiciliary treatment or clinic 
work, would ho conceded. It was the necessary outcome 
of fhe growing complexity of medical worli. It was Uie 
logical corollary of tha established principlo of 
practice. It was a means of extendiug the knmvn bonchts. 
which patients in a charity foundation obtained as a 
matter of course, to private patients who were ab e to pay 
their waw. In practice ceriain difficulties might arise. 
{!) The 'cost of establishing au efficient private clinic 
jVioht be so high as to prevent a combination of capable 
doctors establishing their clinic on their own • 

and they might be tempted to accept lay association 
in finance, which might moan lay 
The lay element would desire financial success, ‘ m 
temptation to some form of advertising would b- . - 

to combat. Difficulties akin to tins bad .arisea 'n 
with establishments which were ^ MJorl; 

quasi-medical iustitnUons and now combined medieval 
with facilities for legitimate entertamment. - 
this could he guarded against bj’ a. eg. r.ov.erful 

tion for each clinic before it was 'in 

combinations became Dmmb^M of the 

inhibitory influence on the jOun^er 
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iirofc-^icn who could not ci would not vccl: ndvuKslon to 
cMstiiK’ combiiiuiio.w. To-Mbly c\istin(; oombnnliDii- 
nn-bt bo iiouciful cuoupb to prevent the c^tabl.Miiuenlot 
new combiuatiou-:, und tbeteby net delnnn ntully on llic 
doTclopmcut of piotc-'iioual 3:nov.!edop_nnd --bill. 
bUitics pucU ns tbeso loie'Iindowcd a n^b of proft'ssioml 
compctuuni fnv more tcrious tbnu nnytbinp now c\i'>lin» 
between iudividnnl pmclitioncii! or jinrlncrMiips, nnd it 
M»is tliDicuH to *^cc liow it coulil oo 
(51 Some might think there was a ri>.k that the roin- 
lucroinl aspect of n costly clinic would cau-c palicnts to 
be o\ptoitcd for prolil. That lisk was prr sent in nnj form 
of practice. individual oi combined, and there w.as no safe 
s’uard against it other than a Iiigli standard of inltgrity in 
the profession. As long as tlie standarrl remained as high 
ns it was to d.av the risk was nnnimai, and tlicio was no 
ra?ason whj it sborrld not bo maintained. In conchi'inu, 
Mr. Hainian cited tomo actual c\pie-sions of intciligenl 
patients in describing their cspcricnccs to him. rrhieh 
showed with what far our tiicy riewed llic'o ariangenirnt*. 

Jft. AV. H. Clwtok (ii LI m', spc.aliing as a surgeon, de 
cbai-cd that the csistmg srslem was most nnsatistaclorv to 
him. Ho believed that tire pbrase of a prerions speaber, 
"mental mropir," escoUcuUy described the condition of 
some of tbc woibetb in laborntorics who were not broughl 
into contact witli cases clinically. Spcciaiism did narrorv 
bbwisress. \b one. endot Harley Street ho lUou'-lil tbere 
was a tendency to Inlh ol ileum st.asis, and at llie oilier 
end a tendency to note duodenal irritation ! If cases wcic 
consulted over, not only by the surgeon and pliysician, 
but by the radiograpbci and pathologist, many avoidable 
mistakes would not be made. Tlio custom of sending a 
patient — or, ratbor, a piece of tlic patient — witliont any 
clinical report to lUo capert was utterly wrong. It resnUed 
in wbat might bo called the saggeslion error in diagnosis. 
These difficnltics would bo overcome if a clinical system 
were iniliated whereby tbc specialists in different depart- 
ments met and consnltcd and realized their orvn inist.at.es 
On the operative side every one would agree that the 
smoothest operations were riouo in Iiospital, wlicrc rc.al 
team woib was available. How different was tbc con- 
dition obtaining in many of tlio nursing homes ! It had to 
be icmeinbercd that no operation could bo proplicsicd ns 
n perfectly simple one. These reasons made him siipi'ort 
most strongly the provision ot private clinics. If a clinic 
system weic" introduced and did its job well, lie bad not 
the slightest doubt that tbc pnbhc w ould wear a path 
to its dooi, 

Mr. "VV. S. Dickie disenssed in considerable detail the 
cost of setting np an institution for recoiling piiinlc 
patients. In his view the ideal Iiospital for private 
patients might be constructed at a capital cost of not more 
than £500 a bed, and probably less. He discns'cd also tlio 
vanning costs, and bis fignies as lie worl.ed tlicm out 
showed that a good private hospital miglit bo run at .seren 
guineas per bed per week. 

Dr. r. Hpr.sx described the private clinic which he 
has set up twenty miles from Lioudon. In his view tliero 
was no question but that the patient needing elaborate 
esamination gained considerably by tlie establishment of 
such a clinic. An inclusive fee 'made it possible to carry 
out many examinations, routine and otherwise, wlricU 
they would be loath to make if each separate examinatron 
entailed an additional cost to the patient, and it liad been 
remarkable what unexpected diagnoses they had reached 
as a result o£ these extra examinations. A clinic of this 
sort should he regarded as a place where there w as a pro- 
longed consultation. The saving of time to the medical 
man was very considerable because the work was all in 
one boilding, and tbere was no necessity to fit in various 
appointments at different places. Time was also saved 
from the patient’s point of vierv, hecanse witliin a week, 
even in the most complicated case, a definite diannosis 
should be made if snob diagnosis was possible at all." The 
presence of a resident medical ofiicer was of enormous ad- 
vantagQ because he took over a great deal of the routine 
work, and also was available to examine the p.atient and 
check the patient’s description of his symptoms at any 
tiirre, day or night. Dr. Hnrst quite realized that the 
primary object of such an institution was di.agiiostic, hot 
there were certain patients who onglit to “’h.ave their 
treatment under the same absolute control from day 
to day. •' 


ic Mr.DK’Vfi Id vr.H vi’Ditr,. f i 030 

Dr.ti C’. Am-! i ■-'i- . win) • lid that Iio i.ptil.c prir.itolyaiid 
not ii'- an I'thi’ia! ot tlic Itiitiah Midii it A'.' 'ichtion, wan 
quite snie that miy nnw- nii nt on Un Inn of tin- pur. ate 
rliiiid M'-lili would b- nolcoiiKd by tho '.un ril jn.n li- 
fioiKi’- 'H- mg< .1 tin- mlniit tgo it would bi to i- gunMl 
prictitionii lo --i iid a pilniit (o ir |uirnfo (him- and 
then- obt rill a toinpii In inii o npirt, witli, iiio'-t proinbly, 
an iirc-urtt- di igiii -i-i, owiiip, to the nlicill iry aid-, to 
oxaininatioii, vonibim d with tho ordinary rluucal m'.lln d-.. 
Williout MU-li n'-i-tnur> tin- gi in-ral jir rctilnnicr iiiip.lit 
ill the fir-.t iiislniu-t- direct tlic ] iliiiit to n • nii-i-on only 
lo po told tint tin- cor- w.a-, p-iuly n nicilital ono, 
or, n".aiii. that the --iirgi on iiin-.t roii iilt tin ladio- 
prnphor. The fie-i rh.aii-id at a rlitiie eo.ild ha more 
iiiodiint'- thill the pr.Hnt fn-r chargel hy iildiridinl 
coii-.nltarrta hoc in- e hy tombin itioii tlio oxpcn i', wo-dd be 
Ic---.cliid. Dr. .tiidor-on • l.i-tc'hi.d the po-.-.d-lc rain.litut'On 
and V. Diking of a team. Haoli iniiiilnr mii'lil c.arry on 
Ilia fi'-nal prii.ali- pr.iclie ■ at tilt rliiiie, w In rt he would 
nlrr.-iy-- have at Inml a " eniid opinion, llaeli inrmhii ol 
the it nil iiiiglil dr.'iv, his own fre* fiom tin- Jnlii lit- wlir 
coiisiittfd Iiiiii at the clinic in r. prirala capaeity, hat il 
anv patient weio -^eiit hy an outsidi- practitioner lo llir 
clinic for griu-ial diagnosis tin- fi<- received for Midi 
tlia-gi'O-.is slionbl go into tlie centr.a! poil, upon wliidi 
would fall llic hnnb n o! tin- upl.i-rp of the cstablislimcnt 
The expense-, ner'-ssiry for the tondncl of the cliiiii n tiiik 
bo met out of this rtiilr.al fund, anil the practitioner' 
would llicrehy be enabled to carry-on tin ir priralo pr.acticl 
witliont any expense at all. Any Mirplns from llio poo 
could be divided yearly ainoiig the inembtr, of tlic clinic 
.\s for treatment.’ if a patimtwirc treated in a nur.itic 
lioiiie nllaclicd to tlie clinio i-ayineiil slionld bo made in 
the iisna! way, tlic nntxing limno’cltargcs going tow anls tlm 
upkeep of liio lioine, wliilst the Mirgeon’i- or piiy sician'ri 
tecs would bo paid direct to tlie individiiirl who hail midrr- 
t.akcii the treatment. It would ho an advantage lo haie a 
medical nsscssorntlaclicd to the clinic, lo whom all patients 
other than tlio-c wlio wislicd to sec a partirnlar inenibcr 
of the team might be directed in tlio fiist instance. To be 
a success a priratc clinic slionld be conducted on such lines 
ns 'voiild geenro tiic hearty co operation bi-tli of tlic gcncr.al 
practitioner and ot the consnUingbr.ancli ol the prolcssioii : 
the fact that snch clinics existed should be coiiiiminicalcd 
to the profession only in tbo usual way. Once tbc public 
avns nslicd to aid in tbo financing ot a nmsing home tbc 
question oi advertising was bound to arise, and he fell 
gtiongly tliat tlic contiol of piivato clinics, whi'.iicr for 
diagnosis oi trertment pmposC', .shonid bo cnlirclv in tliu 
linndh of iiicdical men. 

.silr Tiion.rs llonDm then proposed a tosohiliori ; 

That in tlic opinion ot this meeting the time i- ripe tor the 
formation of groiili clinics in this coniitrr , nnd that biin- 
jiathclic enconrageroent ehonld ho gnca’to them li-‘thc 
prolessiou anil by its gororiiiuy hoilies. 

pr. C. O. IlrwriiouM Biiggcsted that it was inadris.ablo 
that such n resolution slionld bo put to tbo meeting before 
the subject bad been tlirorvn open for genei.al discussion; 
all tbo spcakei-s had been those previously advertised to 
take pait. He suggested tb.at tbo disonssiou bo adjoin nod 
to a convenient date. 

Sir Tnorrrs Honnia fell in avitli tliis view, and it was 
agreed to bold a furtlicv meeting for fuller discussion, 
after which the resolution would be Bubmitted. 


THE USE AXD ABUSE OU SCIENTIUIC 
MEDICAL LITEKATUIiE. 

A LECTCP.n which had its liumoious touches was delireicd 
at the Institute of Pathology nnd Iloscaicli at St. Mary’s 
Hospital on Juno 16th hy Professor dV. Bulloch, M.D., 
F.K.S., whose subject w, as tho nso and abuse of 'scientific 
medical hteratmo. Professor Btrlloch did not spare tho 
Iraillies either of editors or- contrihatois, and he appeared 
to_ think that medical journals still left a great deni to bo 
wished for. His subject was xiiggestod to him by a con- 
i^isatiou he had \Titli a house siu”con,\slio ^^as proposin" 
to write a piper on inpuica o! t\ie upper 
Ptofessor Bulloeh remaiked that this an iiniisnallv 
cdnipreueusive theme, aud that if lie coufined hmmelf to 
tUe last ulialaux of the little huger ho would probably 
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After a reference io prevention associated with industrial . 
conditions, and to the report of the Health of Munition' 
^Norkors Comnnttee, Hr. Addison said that it- cowld- 
scarcely renmro argument that in a definite effort to 
improve and develop our preventive health .services, not 
only the goodwill and sympathetic co-operation, but also 
tile direct counsel and advice of those whose business it 
was to'uuderstand these questions was essential. Wliat 
form tills should take was a proper subject for discussion 
in detail, but the medical profession in the past, through 
its various associations and societies, had proved itself 
well able to arrange for such discussion, and he was 
sure it would do so in the fntnre. Ho reiterated the need 
for well-considcrcd effort in such directions as the spread 
of useful information and instruction, the provision of 
better housing conditions, the encouragement of research 
and inquiry, not only into the more strictly scientific 
aspects of medical problems, but in the field of employ- 
ment and indiistri.al conditions, and tlie improvement of 
facilities for earl v diagnosis and ij-oatmont, aiiletl by better 
organization and direction of the agencies charged with 
rcspon.iibility in these matters. 

In reply to a-vote of thanks, which was accorded to him 
by acclamation, Dr. Addison said that some parts of bis 
lecture were the result of c.vperiences "in pubtic lifo' not 
always gained in the easiest way. It might scorn a far 
cry from tlie scientific application of medicine to the 
question of 16,000 different rating authorities, but all these 
factors were involved. The first step in the national pre- 
veution of disease — namely, (he consolidation of the State 
dopartinenfs— had been carried out, but the second step 
awaited the active co-opera.iion of the medical profession 
in preventive directions. If society bad bad available in 
.some practical form during the last fifty years the 
guidance of the medical profession in the prevention of 
disease a much larger advance towards national fitueSs 
would by now have been made. 


SCHEdlE FOR A POST-GRADUATE MEDICAL 
SCHOOL IN LONDON. 

PiEPoiiT OF THE Ministry of Health's Com-mittf.e. 
The Eeporb of the Post-Graduate Medical Committee, 
appointed by Dr, Addison, then Minister of Health, last 
.January, to investigate the needs of medical practitioners 
and other graduates for further education in medicine in 
Loudon, and to submit proposals for a practicable scheme 
for meeting these needs, was issued on June 18th. The 
Couimittoe was constituted ns follows ; 

The Earl of Atblone, G.C.B., Clmrman. 

Mr. II. .7. Cardale, M.B. ' . ' 

.Sir Wdinot Herriiigliam, K.C.SI.G., M.D. 

•Sir George Makins, G.C.M.G.', EJI.C.S, ' 

• ,Sir George Eewraan, K.C.B., 31. D. 

Sir Robert Newman, JI.P. 

Sir Edward Penton, K..B.E. 

Sir E. Cooper Perry, 3I,D. 

3Ir. J. Dili Bussell, JRB., F.K.C.S. 

Dr. T. W. Shore, O.B.E. 

The Report begins by giving a short review of the pro- 
vision hitherto made. After a reference to the special 
clinical or laboratory courses arranged from time to time 
at the undergraduate schools, and attended chiefly by old 
students each at his own school, a .sketch is^given of the story 
of the Medical Graduates' College and Polychmo, and of - 
the work of the Fellowship of Medicine .and Post-Graduate 
Medical Association since 1918. The action of the Fellow- 
ship in arranging courses to meet a sudden and clamant 
demand which arose after the amistice is praised, and it 
is noted that the experiment shewed the sntnw of the 
demand for post-graduate teaching and, by actual experi- 
ment, the difficuities by which tlie position is sarrounded. 
A brief account is given of the p'ork of the M est Loudon 
and the North-East London Post-Graduate Colleges,, of 
£ London School of Clinical Medicine, and of certain 

oh the ordinary medical eurricnlmn 
lead up to the affirmation that “ the undergraduate oourao 
of trainin'! alone does not at present equip men and women 
tl Ss'e their profession in a fully efficient w.ay,” so 
that provision is needed for postigraduate instruction to 
fttuplify consoli^tit© 'wlint bcGu IcQ^vut to 


f. Tnifh 


qualification. Additional training and the .acouirciMent 
^-espoHsibility imniccliately S S 

expressed that tL onfy oSetivV;^: It S’ and! 

opportunities withm the reach of every reccntlv nuali M 
doctor competent and .au.xious to take advanta'ro of'them 

appoint’ 

" f ussmtauisbips. The mttnber of students 

^^ 0 “ “edical schools in the year 

Tcnn ^ immediate fntuvo may bo 

estimated at 500. ihongh the teaching hospitals cannot 
provide resment appointments and clinical assistautshins 
tor anything approaching thi.s number the Committee con- 
siders tliat the Poor Law infirmaries, the special bospitah, 
and the general liospitals without medical schools, can bo 
i2ci)izea for flio purpose. 

The Need for Posr-Gn.rDu.vnj Ikstecctiox and the 
Exte.vt of the Demand. 

The Committee considers that the graduates requiring 
post-gradnate instruction may bo divided into seven 
categories : 

(n) Graduates who have recently qualified; theiv-nceds 
have been briefly noted above. 

(6) General practitioners of some years’ standing who 
require general courses in medicine and surgery. The 
cotiraes must be .simple, practical, and so arranged as to 
ininiinizc the calls upon the practitioner's tithe, oppor- 
tunity and resources. He may wish to have in conciso 
and concentrated form very much the same kind of 
instruction as the undergraduate is given at the bedside, 
but he docs not wish fo attend the same class ns tlio 
uudergraduate. “ This,” the Committee says, “is natural 
enough, and .we' are convinced that any post-graduate 
instructions, whether of this particular kind or any other, 
must bo organized quite separately from undergraduate _ 
work. By this we mean that at the least it must bo given ‘ 
at a different time, if not at a different place.'' 

(c) General practitioners who seek instmbtion in special 
subjects ; they want to keep abreast with latest advances 
in specialties in which they are interested, and .are anxious 
to attend first- rate instruction at some special hospital or' 
department. “To an increasing extont,''itiB said, “doctors 
are working in co-oiisration, partners take up different 
specialties in addition to their usual routiuo ddtie.s, so that 
collectively they can deal with cases ... to the greater 
benefit of their patients, and without as much recourse to 
a consultant as has been tbe custom.'' 

(d) Graduates from home and abroad who need instruc- 
tion immediately after qualification, with a view to a higher 
degree or diploma, such as the M.H., or the 3I.S., or tho 
F.Al.G.S., or the diploma in public liealth, or that in tropiciii 
medicine. IVith regard to the latter the Comniitlce points 
out that provision is already made, but it considers that 
instruction in public liealth should bo better _ organized. 
In 1920, it is stated, 120 persons were preparing for the 
D.P.H. at five of the London schools, and nil the otber 
schools undertake to provide instruction if asked for. This 
is considered to be uneconomic, and it is suggested that an 
Institute of Slate Medicine should be formed in direct 
connexion with tbe Univer.sity of London. In addition to 
providin'! courses necessary for the diploma in pubhe 
health the institute might arrange for instruction in 
forensic medicine, in toxicology, and in industrial 'hgui- 
cine, as well as in the relation of the practitioner to the 
.State, his fellow practitioners, his patients, and the com- 
munity at large. Such a course should bo given by a 
oeneral practitioner of -experience. It would be of soryico 
to nndorgr.aduates who desire appointments or cfmicai 
assistantships and are about to be faced with the difliculttcs 
of ju’ivate practice and the complexities of the msuranco 

Officers in tbe naval, military, Indian and Colonial 
Medical Services wonld.flnd civilian post-graduate instiu ■ 

“‘’(/raSoiito who fooilillcs for oxlon W milW 

roSreh Sue! ot jirorcol lilHo /'E”? 

tor «» (;oB»tt.eo . 0,0 jo.oo to' J 


facilities should be afforded, but 

(/}) Graduates from abroad falling into c-d 
(c), and (/> suffer frem the lack of organization 
to meet their needs. 


iitcgofics lOi 
in London 
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for ilCiicuil Prdctitio^'crs, 

It is jioiutcil out that iloclois in (;oiici.il pr.iclicp, ^ 
jiaiticulaily llioso in catc^oiy (/A, iniKlit cnco\m(ci ; 
ilifficnlty in liinlin;; time to nttcml post-Hrndnalft conrsts; 
csyecially will tins bo tiuc in tlio case of those avorKinj; j 
in rural aicas, as ho ssill linti it imposciblo to atlenil svliolo- 
tiino coui'scs unless a locssnstcnesst of a rcUahUt ansi J 
satisfactory hiiul can be obtained. It is sngRcslesI Uni j 
the creation of a “ I’ancl of Substitutes " ainon-^ sccently 1 
qnalificsl )iractitionci-s avoulil KCive the sloublo luirpss^o^ of | 
providing locnniicnents and of enconraging iicnly sjnnlilit <I 1 
I'Ci-sons to .seel: ifsidcnt appointments. The panel \ 
(or segistcr) of ssibslitutes svouUl bo hept by the central 
post-gradnato cfliec. At tbe s.anie time it is recognireil 
that the young graduate m.ay have din'icnUy in meeting j 
hi 3 expeu'stfs and the suggestion is m.adc tliat eventually 
State aid might given to supplement the cmolnincnt", 
if any, alUebed to rosulcnt posts or to clinical assistant- ^ 
sliipi On tbo otlior hand, tho t’ouiniittoc has eonsi.lered . 
ccvlain suggestions fov offering indneements to general 
practitioners to attend posl-giadnato courses, by giving 
a certificate after sncccssinl nllciulance, by paying tbe 
fees of tbe courses, or even by raising tho capitation fee 
of insmanco practitioners on condition that they attended 
conises periodically. The Oolmnittco does not approve 
“these adventitious aids.'' 11 thlul.s that the m.aii worth 
having will go fo the postgraduate school “out of pride 
in his woil: and his profession, if only it is madepinctic.ally 
possible for him to do so without cncro.aching on iii>- meagre 
aimnal holiday, whioh is piobably iiio-o essential to his 
efficiency than further iii- 
slrnctioD.” It is, however, 
suggested that it would 
bo re.asoiiabic to pirovide n 
locuintenent free to the 
practitioner attending a 
coarse at periodic intcivals. 


I to ii.avo a vvell-eqnippcil pathological dtpartment lovvoik 
j in conjnnclion with tin' vvards ; il vionld be primarily 
I conecined in giving full oppoilnnily for •ilndving tho 
' l.viest methods of e^amining hlood, spntnin. etc., and of 
( applying the usual Icsh hut it might provide nccommo- 
‘ dntioii for n few graduate) wishing to cvriyont ic-rarcli 
* in some pavticnlar hrain h of pathulogv- J I'O 
j features of tho pl.'ii proposed arc shown in tho nccoiii* 
patiyiiig diagram. 


Tlif rru.fiii'! of (III- Scldol, 

Jfr.hViH'". — Instruction would bo giVMi daily in tbo 
mornings in llio out patient dopirtmenl byllu' assistant 
physicians; in the afternoons the idiy-dcians would l.iKo 
classes in the vv.aials in the usual manner. On ono day a 
aaccl: all tho physicians might romhine lo giro demon. 
atrations and de enss selected ease." in tho vv.anis for tho 
liencfit of all attending graduates. The le-ident honso 
physieiaiis, avho would he of senior standing, would ncrivo 
an honoiaarium for teaching, and wonifl Iio rrspi.nsiblo 
for some shaiaj in the training of the giailnatcs in 
attendance. 

S'lnii-iif. — .\ similar procedure would l>c follows d. 

T/ie fol/otr-iip ,l’jiariinni!\ would ho urganin'd unileriho 
phj'.icians anil surgeons avho lo thi i evtent at least should 
share in tho out patient woi):. 

.S’/ifCiof /demons, 'riKioM, — lavio afkinoon sessions r5 to 
6.30 p.ni.) should ho arr.angisl for sjH'cia! ilemoiistr.alions hy 
distiiignished consultants not on the regular staff of tho 
hospital. consnllant in jntdicino or snrgeiy nvuiM giro 
emo d( monstr.atum a WeoU for 


-.•al 
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OpbtVialo-sIci]*^ 
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CESTnat. Post Gr.vnrvTr. 

Hosmvi. v^D Sciiooi.. 

The Comuiitlco recom- 
mends tbo institution of a 
post graduate medical school, 
attached to a largo and avcll 
equipped hospital, for prac- 
titioners able to devote from 
one to three months to 
general instruction, for prac- 
titioaccs desiring further 
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Orthepaed'es 

CS'ildr.-at o— 
O'veascc, 


Medicine 
Surgery 
Putho'ogq 
I Spcelel Sobjeefs 
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jTwbrrcsica r 


'It. hi I- 


Vesercot C 
stiscascc. 


Tropical 

Oiwasra, 


Urology 


li n wi el.s, but in some of tho 
spicial snbjLcls it might bo 
unnecessary to pr.irKle for 
mure than two or tlwce do- 
inonsiralimis, Tliesf afhi- 
noon dcmoHslr.vtimis wo ild 
bu given hy tlic le.idcts in tlio 
subjects, and urrangeipcnls 
might be nndo during mii- 
ver-ity vacations for eminent 
specialists fiom tiieprovinres 
and Scotl.vnil, or from over- 
se.as and foieigii coiintiies, 
to sh.ire in tbo vvoih. T'lio 
beds at the central hospital 
allottfd to hpeciTl subjerts 
might bo iist<l for tbeso dc- 
monstrat ons, but it wimld 
aha often lio practicablu for 
the specialist to biing with 


Imowledge in special sub- 
jects, for officers in the ser- 

vices enjoying study leave, and for graduates from over- him eases to ilhislralc his es position or to hold dciiionstni- 
seas. The school would be tlio centre of a gicat teach- | lions at his own hospital, tioncral piaetitioncrs livin'- at 
ing organization, in -which tho special hospitals of London, t no great distance and ahle to attend only one or Iwo after- 
the Poor Law infirmaiies, and dhe medical schools with i noons a week might t.vho adv.anlago of tlic-c special demon- 
their clinical nnils and research departments, would all j stralions. Courses, vvith jiractical instiiiciiou, slioidd bo 
find their place. .Is an integral part of tlio organization .arranged in gencinlandchomicalpatliolo''v,bactctiolouv 
theie-wonld be a bureau or central office, established under I and sevology. Conipavalivc patholo"y would bo a pi oner 
a committee of management, to coordinate the whole j subject for post-giadn.ato study slimild tho imivcisitvho 
system, and with the central office would be included a i able to cairy out tbo proposals put forward for the estab 
library, a hostel, and all things necessary to affoid full ’ iisliment of an institute of comparative patho!o"Y in con- 
facilities for social intercourse. - , . . I "’‘tii Biovvn’s .tuimal Sanatory Iiistitiitioii and 

Ihe central institotion for post-graduafe instruction, I perhaps tlio Itoyal Veterinary Collc-c 
with its hospital, should be situated in a central district j 'Vherapeiitics niid .IppheU itmlonw and Plinswloatr — 

f 1 ’’f arranged at the eouUal 

uptcpdate fashion, and should have at least 300 beds ( school, and pharmacology mi nht be tre.atcd fiom a post 
devoted m the mam to medicine and surgeiy a com- graduate point of view by urcans of special com ses else- 
paratively small number being set aside for tbe chief vvlicio under arrangements m.adc by tho central school 

““’Pleleuess to the teaching in i Special //a,pi(a(,.~lt ir. vccommondcd that 'ibD moat 
the ont-patient depaitments, which should be veiy fully special hospitals should bo closely associated witir tho 
e-iuipped. Jfidwifery and fevers should bo studied m tho i central hospital and that tho deoailmonts oi the unde-- 
special hospitals, and other special hospitals vvonid be | gi.adiiate -chools should be logaided as special hosnitids 
brought into the scheme for the benefit of post gradnates ' tor tho purposes of the scheme. Lhovision for dental 
anxious to qualify themselves to follow tho seveial lovision tor dental 

specialties. The general wards of tho post-graduate hos 
pita!, compiising about one bundled beds for medical 
and surgical cases lespectively, might, it is suggested, be 
divided into three services, the lemainiug IQO beds being 
allocated for special diseases in some such piopoition as 
follovvs: Ophthalmology, 12; skin diseases, 12; gynaeco- 
logy, 2d-, childicn’s diseases, 12; veueieal diseases, 6; 
netuology, 12; laryngology, otology, and iliinology, 12; 
for observation and septic cases, -12. It would be essential 


tiaiiiiiig, would be made at the Loyal Dental Hospital, and 
at e-iistmg dcnt-al dopaitmenls attached to tlio “cnotal 
hospitals with te.aehing schools. ° 

Sf".!/ 0/ tbe Central llospifat. 

Ihe Committee recognizes that tlio staffing of tho cential 
hospital and school pieseuts difficulties, especially if, ns is 
1 cxisliug liospikal and nuder- 

„iad«ate school is coiivcited into a post-graduate school, 
-at the same time the difficulties aie not considered 
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f«mlameutal, and one ai least wonkl be diminished if the' 

■ instn^ction is already a 

■ iSoKr M University ot London, for the Senate is iot 

■ laiso any objection to its continuance as such, 

vm-b activities were limited to post gradnato 

^loik and to research. In this case it would continue to 
bo managed as at present, but the general control of the 
system or post- graduate education would be assigned to 
the committeeof management of the central office described 
below. Ihe Committee is of opinion -that the conversion 
of an existing hospita’ 1 school is the 

f ^ \ P°i“ts out 

that It the post-graduate centre achieves the success that 
IS confidently hoped, it would be a unique iMstifcntion with 
•wliicli it would bo a high honour to be associated. If 
an existing school were converted the jiresent staff would 
continue to serve^ it, strengthened as far as necessary by ! 
auj' suitable additions. It is, liowover, considered desirable 1 
that one of the three services in medicine and siirfiecy 
icspectively .should be placed in charge of a physician or 
surgeon who is not a rogulav member of the hospital staff; 
he might he a distinguished past or present member of the 
staff of one of the undergraduate schools, and the duty 
might he taken in rotation for a period of three months by 
a series of iibysicians and surgeons. 

Ddails of Staff anil. Finance. 

On the assumption' that the hospital service would be 
provided by the governors on the same scale as at uiider- 
gradiiale hospitals the following suggestions are made with 
regard to the constitution of the staff' and the remuneration 
of its meiuhers. 

ii/ccficfiK! and iS’iovicny. — Three plivsiciaus or surgeons each 
receiving an unnnai honorarium of ICO giiiuens ; tliree assistant 
pliysiciaus of surgeons with an annual honorarium of 200 
guineas ; three resident house oiiicers with a salary of £200 a 
year with board and residence. The total for each service 
would be about £1,500 a year. 

Pathologij, — A fiill-time professor debarred from jirivate 
practice and receiving a salary of £1,200 to £1,500, together witli 
siipernmniation provision, would he required. As the subject 
would include bacteriology and serology, cliemioal pathology, 
morbid histology, and post-mortem examinations, full-tinie 
lecturers would he required to deal with branches of the subject 
other than that to which tlie head of the department devoted 
himself. Tlie department would provide for instruction of 
post-graduates and for some research work; its total annual 
budget, iuolnding laboratory maintenance, would be about 
£4,000. 

Special Departments. — A physician or surgeon ivould be re- 
quired in eacli special department, and provision should be 
made also for teaching tliernpcutics and applied nuatofny and 
pUysiologv. The estimated cost of these departments and 
brancljes is £2,500. 

Special demonstrations would he paid for at the rate of about 
ten guineas a demonstration ; the cost it is estimated would be 
£2,000 a year. 

Associated Hospitals.— Payment of the teachers at the special 
hospitals associated with the central Iiospitnl would he regu- 
lated bv the extent of the demand, but it is estimated that an 
anmial'outlay of £1,500 would be required. 

Saperannnation.— -The contribution of the school to the 
federated superannuation svstem of the universities on behalf 
of the full-time members of the staff of the post-graduate school 
would be £1,OT0 a year. . 

The total annual cost of the staff would thus be approximately 
£14 009. 

*” Central Office.— The establishment of a central office easily 
accessible from the central hospital is recommended. It should 
he under the charge of a whole-time principal ofheer with a 
medical training, working under a committee of management. 
Tin's committee should be ai>poiiited In the first place by the 
Frivv Council, aud should be ‘'‘"'",2? general 

practitioners and the principal Ihesaiarj 

of the principal officer should he it, ow a > c..., ...; - ’c would be 
provided with an adequate clerical staff. lu addition to vro- 
vidui" accommodation for the iwmcipal oBicei and Ins staff 
tlie central office sivouid he so arranged as to serve as a con- 
venient meeting place lor post-graduates; it would contain a 
librarv a rending room, and a restamant; it would be desirable 
to liave^iostelalso. It is estimated that the annual e.vpeudi- 

ture would be £4,0C0. 

Financial Summari/. _ ' 

If the i-ccommeuclations of Uie Committee were carried , 

out a total annual revenue of £28,000 would be requited , 

namely, for the teachers £14,000, for the central 
tiatiou £4 000, for the Institute of State Medicine £10,000, j 
T^e a^toniy two sources from which this meomc can be i 

derived-namely, the State or private endowment local 

"mmort from rates,- the Committee points oat, conld not be ( 
cfciLtcd for a scries of institutions of a national character, I 


r,. 

L Jouii9a^ 


aud the institute were constitnpnf!^^, i t 

hi fL TT amoimt will be favourably consiclorod 

by the Linversity Grants' Committee aud the Treasury 
school were converted the grant at 
provide in part for the 
annual grant without additional cost -to the State. In 
ailctition the annual revenue considerable capital outlavs 
or initial equipment and adaptation of premises for the 
school, the central office, and the institute, would bo 
lequired. ihe Cmiunittoe expresses the hope that the 
Lmversity Grants Committee might consider the possv- 
pKity of makmg a capital grant for initial equipment 
and for social purposes on the basis of £ for £ contributed 
irom other sources. 

- Provincial Areas. 

The reference to Die Committee did not instruct it to 
i^finommendatious with regard to provincial areas, 
n bile the Committee consid’ers that the plan outlined will 
serve tlie purposes of a much wider area than London 
itself, there will remain a provincial demand to be met by 
the universities at the great centres, and they have already 
taken the matter into consideration. 

KOYAL MEDICAL BEMEYOLENT FUND. 

At the meeting of the Committee held on Juno 14th 
-twenty-seven cases were considered and £382 voted to 
twenty-three applicants. The following is a summary of 
some of the cases relieved : 

WitlqsT. ngotl 42, ol M.B.Diiblia who dieil in 1915. Anplicunt hnil 
nervous broakdoTvn two j-cuvs ago anil sold her fiirnituro to imy 
e.vpenscs, nud only within the la*-! few uioolhs has sbo heoii well 
enough to try to sunport herself and children. She receives i25 8nb- 
scribed by medical men and inveslod with the Public Tratlee.TJO 
from Devon and Eroter Medical Society, end iSO from ft brolbcr-in- 
low. Voted £18 in two instaimcnls. 

Daughter, aged 67, ol M.lt.C.S.Eog. who died in ISIS, Three 
daughters were loft to support tliemselves ; one died recently wlvo 
boiped with the house. Their sole income is derived from letliog 
apartments. Applicant and her si- ter. owing to indifferent heaUb. 
find the work very trying. In 1910 and 1911 the Fund helped this case 
to the extent of £22. Voted £18 in tn'elve instolments and a special 
grant of £6. 

Widow, aged 63, of D.K.F.P.S.Glasg. wlio, when the war broke out, 
went as a surgeon on transiiorts engaged by different shipping com- 
panies, and not coming direclly under the Admirolly was not colitlcd 
to a pension. Applicant is an invalid. Her son allows iier £4 ikc 
month: the youngest daughter is out as a cook, butunablo to helplicr 
mother financially. Voted £12 in '■ ' ’ ‘'• 

Widow, aged 45, of b.S.A.L.oui 

Innoral expenses and debts out of . ' ■ . • } 

so little left that she applied to I ' > 

£20 pending the Betticraent of her father-in-law's cstiuc. s 

expected to realize about £60 per anoiira. The eldest girl earns J4s. 
net- week and board : the youngest is undergoing three months' train- 
ing ns n shorthaDfl-typist, the fees being paid by a neighhonr. 

'Daughter, aged 36, of D.R.C.S.Edin herself 

by liierory work.-butowingtoancrvi unable 

I to carry on work, and was dependent c ider tiie 

notice of tho Charity Organization Society, who appiicu to luo Fund 
oil her behalf. She was found to be very ill and near starvation. 
Another society sent her away for six weeks to regain strength, ami 
oslc for a grant towards the cost. Voted £15. 

Subscrintions may be sent to the Honorary Treasurer, ' 
Sir Charters J. Symonds, C.B., F.E.C.S., at 11, Cliando.s 

Street, Cavcntlisb Squ3re,-.London, YM. 

The Bo 3 'al Medical Benevolent Fund Guild is over- 
whelmed, in these days of exorbitant prices for clothinf; 
aud honsehold necessaries, with applications for coats and 
skirts for ladies and girls lidding secretarial posts, and 
suits for working boys. Tlic Guild appeals for second- 
band clothes and household articles for tho bonelit ol the 
widows and ciiildren who in happier times would not 
have needed assistance. Tiie gifts should be sent to tho 
Secretary of tbo Gulkk 43, Bolsover Sfcrecc, •!' 

THE Labour Department of the United States has 
equipped a number of automobile ^'sPf'snrics foi _elitld 
welfare woric in countiy districts ; each di-spensan 
a staff consisting of a woman doctor, nurse, dm ct, am 

■“the ^Frencli Government annonneed ^''^ccntly flint a 
uromiom would honceforTrard lie paid for b 

in France. In tiie provinces 300 franc.s lyiU "c a d 
for third infants, tlic sc.a'le being gradimiiy -,1 

650 francs for tiic tenth cliild ; in Pans the premium 
be increased 50 per cent. 
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THE rOST-GRADUATE SCHOOL REPORT. 

.'\s was to bo expected from tlio constitution of llio 
Post-Graduate Afcdical Committee, its report is_a work- 
manlike document which makes certain definite pro- 
posals and is free from superfluities; wo could, 
indeed, have wished that it had discussed one or two 
points more full}-. It presents a .scheme for mcotiiig 
the wants of general practitioners and other post- 
graduates who arc willing to devote a definite period 
to whole-time instruction of a general or specialist 
nature ; it definitely recommends that for the proper 
provision of the necessary facilities a post-graduate 
medical school should ho’institufcd in a central part 
of London and that a large an*d well-equipped hos- 
pital should he attached to it. In making this 
recommendation the Committee arrives at a con- 
clusion which was reached by the rdlowship of 
Alcdicine more than .a year ago; the Committee, 
indeed, pays a high compliment to the amalgamated 
Fellowship of Medicine and Post-Graduate .Medical 
College when it says that one great service rendered 
by the courses instituted at the beginning of 1919 was 
to show the nature of the demand for post-graduate 
teaching, and the extent and variety, dcmonsttjtcd by 
actual experiment, of the difficulties with winch tho 
position is sunouuded. One of the diflicultics, as lias 
all along been realized, is that tho possible attendants 
at a post-graduate school will not all want the same 
sort of iustruotion and opportunity, Tho Committee, 
indeed, as will he seen from the full account of tho 
report given elsewhere (p. 9-}2), makes out that there 
are seven different classes of post graduutos, although 
it must be admitted that tho ayants of some of the 
classes do not differ fundamentally from those of some 
others; as, for instance, («) graduates who have 
recently qualified, and (/j) graduates seeking a higher 
degree or diploma. 

Another difficulty is that, to put the matter rather 
.crude!}', the staff- of no one hospital can, under any 
conceivable conditions, bo strong enough to .hcropre- 
sentath'e of .all that is best in London. Tho Com- 
mittee seeks to meet this objection by two sugges- 
tions, hotli ingenious and both, we believe, feasible. 
It will be observed that the Committee proposes that 
the hospital of tho post-graduate school should have at 
least 300 beds, of which 100 would he for the medical 
service, too for the surgical service, and tho remainder 
divided in certain proportions among various special- 
ties. To bring in teachers not directly attached to 
the staff of the hospital it is proposcu that the 100 
medical and the too surgical beds should he divided 
each into three services, and that at tho head of one 
of these serv-ices in each case should be a distinguished 
past or present member of the medical or surgical 
staff of an undergraduate school, who wsuld ta,ke his 
turn in rotation for a period of three months. In. 
the next place it is suggested that special demon- 
strations should be given by distinguislied. consultants 
-not on- the regular staff of the hospital;- each would 
■give one demonstration a week, for ten weeks as a 
maximum, the hour fixed being, for the convenience of 
general practitioners in tho neighbourhood, late in the 
afternoon. The scheme presupposes proper medical 


school huildiogs, with lecture rrioin'i uud labora- 
tories. It is considered jiot'silde Hint tho siicoinliLt 
giving tho demons! r.rtioii'! might hiing case.) to 
i'llustrato his oxiio-iilion to tho I’o^t-fJradualo Jloipital 
or might hold liis demonstration at his own ho.spit.il 
— whether a special hospital or a general hospital with 
a medical school— the demonstrations in tho latter enso 
being so limed ns not to clash with nmlcrgraihmto 
instruction. Reds assigned at tlio I’osl-Gradiiato 
Hospil.al for special diseases might, hov.-ever, 1)0 
utilized, and tho scheme contemplates the possibility of 
eminent specialists from the provinces nnd Kcolland, 
or oven from overseas dominions nnd foreign countries, 
taking their sliaro in tho work during university vaca- 
tions. It is proposed to pay fees for Iho demonstrations, 
lo give the pnysiciniiB and surgeons of tho post-graduate 
liospital nu honomrium, lo pay the re-ident", s-alarics, 
and lo engage v.hole-time professors and wholc-limo 
lecfurers in tho dtqrattiucut of pathology. Tlio cost 
of all this would, it is estimated, ho Fi.pooo a year, 
nml the central office would cost £.},oco a year. In 
addition some capital oxpciulituro would he necessary, 
which might he comidcrahle tinless it v.cro po'^^ihlo to 
lake over an undcrgradu.ate school as n going concern. 
ThciQ is general agrcomcnl that there are too many 
undorgradualo medical Kchooh; in Imiulon, though 
when it comes to .selecting the pailicuhsrficliool which 
is superduous. nga'cmeni cease, : still, ns the Com- 
mittee points out, the ])Ost-graduato rciitre. if it 
achiove.s the .succe:; that is confidently iinti(;ii).il;d, 
will 1)0 a unique iiiPlitulion v.-ith wiiich it would ho a 
high honour to ho associated. 

TI:o report docs not say v. hat is lo happen to tho 
West London Po-,t-Graduatc College, or tho Xortii- 
Easf r,ondon Pott-Gvaduate College, and v.-o c.'mnot 
suppose lliat (hoy will allow themselves to ho snulTcd 
out. Tho Fellowship of Mcdicino might continue lo 
do the EOci.al work, particularly among ovor-'cas or 
foreign visitors, for which it was instituted. Tho 
plan for " a panel of Huhslitules," lo consist of 
recently qualified practitioners who would act as 
locumlenonts for practitioners attending po.st-graduato 
classes, is inlcresting and ingenious. Tlio Commiltco 
thinks it hardly possible, however, that it could bo 
realized without a subsidy, direct or indirect, nnd 
were the rest of the solieino to ho delayed on tiiis 
account it would he regrettable. 

When wo akk ourselves wliat prospect there is of 
tho recommendations of tho Committee being carried 
out, rye cannot hut regret the introduction into tiio 
scheme of a plan for an Institute of State Jfedicinc. 
•Wo do not doubt that in the present temper of the 
country and of tho House of Commons, objection to 
tho scheme will ho taken on the ground of expense. 
Tho proposal with regard lo an institute of State 
Medicine adds something like 50 per cent, to the total 
annual expondituro the recommendations of the Com- 
mittee would involve, and wo are docitledly of opinion 
that tho establishment of such an institute, although 
theoretically advisable, is, as a matter of practical 
politics, not urgent. Excellent training for tho ex- 
amination for the diploma in public health can ha 
obtained both in London and other centres, and wo 
ha'\'o not heard that candidates have c\’er experienced 
any difficulty in obtaining the facilities they needed. 

It is a reproach to London, as everybody must ho 
growing tired to bo told, that it lias not got a post- 
graduate medical school worthy of it. Wo may well 
be grateful to Dr. .-kddison for appointing the com- 
mittee which, under the guidance of the Earl of 
Athlone, chairman of tlio Middlesex Hospital, has 
presented tho Government, Parliament, and the public 
with a very clear statement of the situat/off. and a 
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bold plan for remedying deficiencies A^'hich have Ion" 
been the cause of anxiety to those jealous for the 
honour of British_ medicine. We earnestly liope that 
the recommendations of the report may early receive 
the attention of Dr. Addison’s successor. The matter 
has tno aspects, the national and the international, 
and in respect of the latter time is of great importance 
Many teachers who themselves frequented Vienna and 
Perlm are sending foreign, and perhaps also overseas, 
post-graunaies to these cities, "svliereas it is to the 
interests of this country from many points of view to 
attiact them to London. Already there has been two 
years’_ delay: perhaps it was inevitable, but further 
delay IS not inevitable. We hope also that theDniver- 
sitj of London will show itself alive to the necessities 
of the situation, and that the Senate will be disposed 
to encourage the conversion of an undergraduate 
Bchool into a post-graduate school. 


A NEW STUDY OF APHASIA. 

II. 

Ix a preceding article some account was given of the 
position to which the theory of aphasia liad been 
advanced by the labours of Hughlings Jackson and 
Pierre Marie, and it was shown how Head’s examina- 
tion of Jackson’s opinions brought us back to Locke’s 
view that language is the use of articulate sounds as 
marks or signs of ideas within a man’s own mind 
whereby they can be made known to others. We 
propose now to consider some of Dr. Head’s own 
most recent observations. 

During the war he examined many young and 
healthy patients who, from head wounds, had de- 
veloped slighter and more specialized defects of speech 
than are met with in disease. The}- were for the 
most part intelligent and anxious to improve. Even 
bad it not been clearly appreciated before, it would 
have been obvious from observation of this class of 
patient that there is no single psychological function 
or faculty corresponding to “speech.” Dugald Stewart 
saw this when he remarked that “words only convey 
hints.” Gradually societies of men agree amongst 
themselves to limit the scope of hints conveyed by 
particular -sYords and phrases until a conventional 
dialect is arrived at. Words have no natural signi- 
jSeation ; the idea wdiich each stands for must be 
learned and retained by those who would exchange 
thoughts. But words are not only the names of ideas 
in the mind : they are also the signs of the connexion 
that the mind gives to ideas one with another. 

No lesion can affect speech and speech onl}'. 
Cerebral injury only disturbs the complex act called 
“speech” by interfering with certain physiological 
processes which underlie the use of language. As 
Head shrewdly put it, “we should as soon expect 
a special centre for eating as for speech. Ibis 
idea ^Yill come as rather a shock to those /'jho 
have been brought up on the current^ teaching, 
with its terms “motor” and “sensory apham, 
“alexia” “a"raphia,” and “ amnesia verbalis. 've 
had almost come to regard the faculty of speech as 
consisting of word-clusters pocketed away in_ definite 
centres in the brain which could be destroyed piecemeal 
and independently of other cer^ral faculties. Head 
reminds us opportunely of Hnghlmgs_ Jackson s 
division of language into emotional and intellectual. 
It is eminently helpful and practical ; once graspea it 
is never forgotten and proves a key to unlock many 
doors. Emotional utterance is phylogenetically de- 
veloped earlier and in the presence of injury or 
disease is retained longer. 
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It enables man in common 


states of feelin" 

Intellectual language is developed later and consisfs 
powei to convey ideas or propositions bv "csturc 
vocal sounds, and by written signl When the phvrio: 
logical processes which subserve the complex^act of 
speech are disturbed, words, numbers, pictures and 
every function which depends upon the use of svmhols 
m constructive thought, may he affected. From what 
the reader will be prepared to learn 
that Head does not allow that language can be con- 
sidered to be a function apart; it mav suffer imp.air- 
ment m common with any mental" process which 
demands for its performance exact comprehension, 
voluntary recall, and perfect expression. We cannot 
set definite limits to the processes involved, we do not 
know them. Head suggests that the whole group of 
allied processes might be spoken of as “symbolic 
thinking and expression,” because it is mainly"the use 
of "worcls, DumbGL'S, o-nd pictui'GS "which suffers in 
aphasia and kindred disorders. He warns us against 
regarding the term as in any way defining the group 
of processes affected and would have preferred some 
entirely indifferent term if one had been available. 
Hughlings Jackson had used the word “proposi- 
tionize” to represent the mental processss which 
precede the intelligent use of language. Loss oi 
language for both Hughhugs Jackson and He.ad is, 
as we understand them, primarily a defect in formu- 
lating ideas, and secondarily' a defect in correlating 
ideas to men’s arbitrary signs, whether spoken or 
written words or gestures. 

Locke discussed some of the difiiculties to be en- 
countered in analysing the nature of language. Ho 
jiointed out that in the first place the ideas words 
stand for may be very complex, and made up of a 
gi’eat number of ideas put together ; and that, in the 
second jilace, the ideas they stand for may have no 
certain connexion in nature, and no settled standard 
by which to rectify and adjust them. Thirdly, he 
observed that the signification of a woid may be' 
referred to a standard which is not generally or easily 
known, and finally he maintained that the signification 
of the word and the real essence of the thing may not 
be the same. Locke offers the definition wo are 
looking for; “Words are the voluntary and unsteady 
signs of men’s own ideas.” Head’s phrase “symbolic 
action ” seems intended to cover all the possible uses 
of these unsteady signs. 

The whole difficulty of adopting Head’s views seems 
to lie in the acceptance of two particular terms; Jack- 
son’s “ propositionizing ” to represent the pioccss of 
getting ready in the mind a concept or idea in such a 
shape'’tbab it may be communicated to others, and 
Head’s “ symbolic" action to represent tlie utterance 
of those signs or marks which, if employed according 
to the conventional dialect of a man s neighbours, wil 
convey to them the idea or sequence of ideas which 
have been marshalled in his mind. In a concluding 
article the classification of conditions whicii Head 
proposes will be explained. 


RESIGNATION 


OF PROFESSOR SIR HALUDAY 
CROOM. 

The Court of the ITiiversity of Edinburgh, at its incotias 
on Juno 13th, received with great regr-ct the 
of Professor Sir J. Halliday Cioom from 

Halliday Croom intended to re-rirm before tb 



JCSE 15, inii] 


pKorncTio; or rxnioi.ouu’Ao xsor.KuiP, 
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ot anothci- XX inter, nnit ni tl>e of W- cU>.<, ixx U«x 

xxuivcvsity in March UO, l,o havle f.xioxxcn to ttie men ol 

llio 3'car in clinractciisUcntly tUo«^lu-i(i»Icn 

wotxlo. Sonic parts of this valoaicloiy aiUn-s xicic rn'>- 
lisliea in TJu- Stinicni for May, hnt. U is In ho hoiwil tlial 
in its fullness it may ho mailc .ax'.iil.xMo lor ttic i-caitinj; of 
Sir irallKi.ays former pupils soatkiod all over UicxvoxUl. 
XViiat R to.aclicr li.ss to ray of his xxciU alter nearly t>t!y 
years’ ilcvolion to it cannot fail to ho inlcccstiiip; amt 
xvhen, in nailition, lavpc nxxmhcrs ot cai;cr imdori^rtitlnatt s 
attcuited that (eadiiiig all tlic«0 yeax-s, iuteKstaeepmsinto 
ahsorhing, improfsivc, and rapt attention. t;\amplr-. ot the 
Professor's pithv, piclnxes,pxe, sometimes pungent, and 
Rtxv,a vs arresting and mcniomhle phrasing xxcvo notxrauting 
in the farewe!! .aduVess. Obstetrics can lioror he rclt g.iiril 

io a .second place in the ciurienUmi \s I tiavc otten 

* said to von, in medicine amt sxxrgery you c.vxx fall hack on 
the advice of vonr coUcasncs or on mtinenf spocirtisls, 
hiit in tUcdiamatic incidents of prinxto cb-irtric practice 
you must xToik unaided and alone. . . . Von aie the 
. liucat descendants ot Gooetsir, .'sinip',sn, Id' ler, Chiistiscn, 
Laycoelc, Syme, and Pcnnclt. . . . fan I make a slrone, r 
appeal th.-ia the old words, Xoiir.'xc cliijr ’ . . . I^et jnc 
.assure you that to live is sometimes vciy din’icnlt, hnt it is 
never mciitorioixs in itself, and xro must have ,a reason to 
allege to onr oxvn conscience why xrc shoxild continue to 
exist on this croxrdcd carlJj. ... I am ojitimistic enoneh 
to Tc ccho AVhiltxcr's article of belief, and to inr.l.'o iny 
Inst adieu to you .all in his words, so full ot p,o.''d cheer 
and of eternal hope: 'Of course lliO xvoiid is groxxiii;; 
hotter; the Loid reigns: onr old planet is sxxingiii;: 
slowly into full light, I despair of itotliiiig good, 
•til will Como in dno time that is really needed, 
and all yon have to do is to xvcrl: .and v,-ait.”’ The 
class was not lacking lu its recognition of Sir 
Halliday Ctoom’s outstanding merits as a teacher, and 
in presenting the retiiing Professor xxitli n silrer- 
inouutcd xxalUng-slick and a silver cigai hix from (ho 
present and tiom some ot the tonner stndents, Mr. .\. M. 
dfacLacIiIaiun said some true tiling-, in a felicitous xvny. 
“Coming to your department as tc a somewhat dry and 
nxiromautic study, \vo have found yon not, eortaiidy, mis. 
calling technicalities, hut, so to speak, handing ns n eh, air, 
and illustrating the minutiae of your art with apjiorisnis 
and modern instances ranging from the peerage to the 
byre." In speaking ot the Piofessor's constant hindness 
shown to his pupils, Jlr. Macl.achlainn provoked n smile 
with his remark, " Sir, the medical student, like other 
wildfowl, responds to kindness." The undorgradnato, xxitli 
' unerring instinct, laid emphasis, too, upon the onlstanding 
attractiveuess of Sir Halliday's lectures when he spoke 
of their aplioristic and vivid phraseology. Sentences 
minted in the midxvifery clasg-room have over and over 
again become current coin in tlie University. C.arlylo 
may have called man a tool-using animal, .and llio 
French have defined him as the cooking animal ; but 
it needed Sir Halliday Croom to descriho oroman as a 
being with a Curve of Caras, throwing a sudden spot- 
light on this modest and retin’ng anatomical fcafare, 
and -showing it up as a feature of generic import. Sir 
Halliday Croom’s resignation of the Midwiicry Chair has 
coincided xvith the complatiou of his term of office as 
Chairman of the Central Midxx'ives Board for Scotland, 
and has involved his dcpaitnrc from the acting staff of tho 
Eoyal Maternity Hospital; hut he is still hale, hearty, fall 
of life, keen of mind, and imhned xvith what ho liiraself 
spoke of as the enthnsiasm of humanity, and Edinburgh 
and his eollcagnes lojoico in his continued presence in 
their midst. If he finds time hanging he.avily upon his 
hands .a volume fioiu iiis pen on Medical Edinburgh in Ihe 
Foreuties of the past century would be a delightful hook 
oi lemcmbianco as xrcll ns a joy to tho lovor of those less 
jcccnl days XThcii .Tohn Hutton Baifouv spoke of “woody 
fihio," when Crnm Bnw.a istill alivo .and well at .a great 


Reel • ‘‘I <xfi o\plo-ire inixliiirs in the elii mi- try rl.a' . lontji, 
wiirix Hughes 1!, mi.’lt and l.xyou'-k ' xIutMl one nmitlmr, 
xxliin .‘^ir’ Willinni Tuinir nil.'il in th" nn domy ikparl- 
mcxxl nxtd ■'xe'tcd nil xny imnn,!-, pupil”," xih<!i Sir 
Itoheil Chri‘ti',xii liUd Hi'’ < tie :t of ■.u.illov.iii.g ta1.ah.ar 
bean on an tmity •.(omach. when Sjh nee xx.-’n > aid 
to ho romrxxliat "disinil" in stngi'ty, .and I.i hr xx.ti 
bxilliaixtiii iuxtu'.ioxi.wh, u Sir Wyville Tltoni’ ndt’ciih d 
in prismatic tle'inenco the hoan'.its tf tin' jelly-h h el 
ttopieal i,fas, and xxhtn Sir .th’vamhr Uu ''11 .‘^imp.-ti 
(Sir Hallid.xy Croom’-i itinid nii l ptr Vee-'or in the rliair) 
had, jv-xha^ s, hit own hiillianry a little oh "itiid by llni 
ovcci dim; hrightnos , ot his t.iirlo’n f.xnn'. It is ninkr'iUtil 
that Sir H.alliday CrOoiii ha. evpn s 'd ahhoirc’ire for 
.aiiythiiig and excrjUiiii;; ot the nature of rniiim' rrncr--; 
hut xviU he not "lake aivilhtt though'. " and gix-c tihit 
niaiix- friend'i the real gilt cl .a shr.trh o! the i.diiih'irgl) 
Me lic.al Scliocl ill the ‘cxriitiis 


pnoTCCTiori or jiadiologiCmL v/orkebs. 

Tut' -I ll.ay and ll'dl’nix riolr'-liiui Ci'iiiniiltrr, ihr t >n- 
s'ilntion of uhicli xras niino’i!!'-, d in the ■Tnri.s *1. of 
.M.iy Cdlh. 19M, ha'i iioxv i' '.i d a pn-'uiiin.aiy iiu - it \-.hii h 
xxc print in Jn'd this v.((l. .it p. 'i li” U-iniiiiilti r v ,'.>i 

set up by a iiiinilit r of iiu tr.ipiilit xxi t,i j'ax.ir xtioix , inti t- < ti d 
ill r.adio’i'gy. Xh'i eli.airr.nii is Sii liuinpl ry llolh sti.u. 
In viexv of Hie c.sti-taiit deiii.aud kr '.ui lance lioiii imli. 
ridii.als and iiiatittuion , it v.rs thoiiglit ih-ir.ahle to !■ ’lo 
.sii early st.xlciiicixt on tli” im am for tin' piot' rtion ot the 
xrorl.er, .and the prcsriit report .acrerdinply gin s .an O’lllino 
of c.vistilig know ledge with teganl to npiij tncM, Vintil.a. 
tioii, .and xx-orl:ing conditions of j-.i.ay and indinin depart, 
meats. After llio compktfuii of this, the me *. pn.--.tn;; 
part of iis woik, ihe Co.'iimittce xvill procrcl fiuther xiilii 
the collection of data hc.aiingon the effect of irradix'ion, 
xvith speci.al reference to pro'.rotioii. lles'-.archcs xxill Ijo 
undcrtalun and further lepcrts ptihlislu'd fmni time to 
time. It xvill 1)0 ohsr.rviil llu’t the preliminary report 
opens xxitli tho positive ''tatemciit that the d in;-,er of over- 
e.aposnio to t r.ixs ninl radinni c.aii be nxoided h\ the pio- 
vision of efficient pi otocliou Mid -uit.ahlo xsorl.iii:;conditi<mv; 
it is, Ihoietore, the duty of those in c-li.aigo oi w r.ay am] 
radium departments (o ensure that tlii’. provision is iiiadu for 
their xx'orl.crc. .lltlioiigh tlie Coniiiiittie belicres that ,an 
.aderjuato degree of sa.k’ly xx'oaltl result if iho recorumomkr- 
tions noxT put fovvrard in fiomo detail xvcic .acted upon, it 
insists tli.at this protection depends cntiiely upon tho lojnl 
CO operation of tho xvorkers in following the piccautionary 
measures .aelvised. TJio Coinuiittcc further recommends 
that periodic tests slionUl ho made of tlie blood of tho per- 
sonnel, so that any changes may ho recognized at nti early 
Blago. This is necessary because snsceptihility to radia- 
tion is not constant for nil xvoikore, and in tho prc.soat 
stale of knowledge it is difficult to decide xvhen small 
variations from the normal blood count hccomo significant. 


THE IDEALS OF A EELOVED PHYSICIAN. 

I.v 1905 Dr, C. X. 11. Camne ot Xexv Yoik brought out, 
with the consent and guidance ot his old teacher, a voliimo 
of Counsels anil ItleaU, selected Iiom forly-sovcn of .Sir 
YVilliam Oalor’g writings. This attractive collection of 
obiter iticto, representing Sir lViiiiam’.s pliilosopliy of Jifo 
down to tho time when he took up the duties of tho 
Regius Professor ot Medicine at Oxford, mot sneh ,an 
immediato and well-deserved dcm.and that within txvo 
years a fourth impression was required. In 1918 tho 
book went out of print on account ot the loss by enemy 
snbmarino action of a consignment for tho American 
market. Dming his fatal illness Sir tV. Osier had tho 
possibility of a second cditi'on in mind, and noxv, fliongh 
with some hesitation from the conscionsness that ho had 
to act without tho help of his former guide. Dr. Gamac, 
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jind the Genoval Sletlical Council, is therefore now free 
to recognize South African medical degrees which fulfil 
the prescribed conditions. 


[ 


Tnr Cr.mn 
lirDiCAi. 


CONGRESS OF MEDICAL HISTORY. 

Titr; Congress of Medical History, of which we have 
already inihlished some particulars, will be opened at 
the Faculty of Medicine in Paris, by the Minister of 
InstrLtion, on the morning of Friday, July 1st. Discus- 
sions will talco xfiace on that afternoon, and on July 2nd, 
4th, 5th, and 6th. The suhiects for discussion include the 
history of hospitals ; the diet scale of man, of animals, 
in antiquity, and in the Middle Ages ; great historical 
epidemics; and the part played by drug dealers in the 
development of biology. On certain afternoons visits 
will be paid to various medical institutions and also to 
the principal libraries, galleries, and museums of Paris. 
On Friday- evening Dr. Henry de Rothschild will give an 
enfertamment at the Gymnase Theatre, when a piece by 
M. Pascal, entitled “ Le Caducee,” will be given. There 
will be other afternoon and evening entertainments, and 
a'bauquot at the Palais d’Orsay on the evening of July 6th, 
w'hen the congress closes. 


THE SERUM DIAGNOSIS OF SYPHILIS. 

In the report in our issue of June lltli, 1921 (p. 859), of 
a lecture given by Professor Georges Droyor, M.D., F.R.S., 
on June 2ud at St. JIavy’s Hospital, on a new method for 
the scrum diagnosis of syphilis, the expression "Professor 
Droyev’s method ’’ was used. IVe arc asked by Professor 
Dreyer to make it quite clear that the lecture was mainly 
an acconnt of the joint work of himself and Dr. H. K. ^Yal•a, 
IM.C., and -the method should therefore be referred to as 
the Droycr-'Wavd method. 


•As already aunounced, the gold medal founded by a 
Fellow of the Royal Society of Jledicino for a member of 
the medical profession who specially distinguished.himself 
during the previous three years, was awarded to Sir 
Almroth Wright, who gave air address iu acknowledgement 
last Hovemher (Bmtish Meuuai, JofriN.rt,, November 20th, 
1920, p. 797). The medal, which -u-as not ready at that 
date, will ho presented to Sir .Almroth Wright at the 
annual meeting of the Society at 5 p.ra. on July 6th. 


in ^Jnrliamsnt. 

[Faoji ovn PAnm.\AJENTAnY CommspoNOENT.j 

Public HeaUh Officers Bill. 

This measure, which was introduced in the House of 
Commons by Sir Philip Magnus, and passed through all 
its stages there, is now awaiting second reading in the 
House of Lords. It had formal lir.st reading on June 7th, 
and since tlien a petition against it has been presented by 
the City of Westminster. 


Dentists Bill. 

The Earl of Onslow, on behalf of the Ministry of Health, 
moved the second reading of the Dentists Bill in the 
House of Lords on June 16)h. Having explained the 
provisions, he said that there was only one matter in 
reeard to which there was any material dilTei'ence of 
opinion, and that ivas as to the form of the Jicgtutcr. 
The admission of miqualfflcd practitioners, even on tite 
guarantee of experience required under the hill, had been 
opposed by Sir Frank Colyer, and a different form of 
register suggested. He had been answered by the chaii- 
nian of the Departmental Committee (Mi;. Acland) upon 
Die report of which the hill was based. The reasons why 
the Government stood by the report could he exiilamed in 
cLinittec. Lord GreviUo intimated that, as representing 
the Hory Cross Society, lie woiJd have some criticism to , 
make iu Committee. , I 

Tl)o Marquess of Salisbury said he beheveci all in fbat House | 
a-ere in favouv of the bill. L:" -.iiere was an element which j 


cn oloc as fuliv ciuahfied cienti«ifct n^hef ^ 

from a parliiZntavrsSpoiut. K w^oxirefelf 

the people who suffered from toothacbe. a'ul the pelis wLui 


number of pi-actitiouers, some ofwlmWwereht lebet& 
n ivn .he admitted by a stroke of the pea 

ndyantyges, privileges, and dignities of dentistrh 
facilitate the passage of the bill. That appeared to be 
If there ^ere a good answer they would bow to it luiMm cnrr 

thou’ld carefully consider 


■ .a'l’A'i to be inserted. 


point, 
le sug. 

'.vhclhct 

T ^ a’ j' — Va v'“^ a. iiyt Lu ue inserterl 

Lord Anutsford said he was a member of the DDp.rrtmfintil 
'°“S,timeandtool;n«re.at(lea!k 
e\ idence. There was no suggestion that all unre'dstered i 
should be admitted en bloc to the Iteriisicr. Oii fhecontr 
the Committee limited the admission to those men who 


men 
■ary, 

been irigood practice for five years and coulirbrin™ evidenced* 
character in their practice. They also ricommemled 
that those men who had not beau five years in practice, but 
u bo would submit themselves to a quablying examination 
sbonid also be admitted. They had also rcceued letters and 
circulars frotu a certain tiurnber of jjcutlenien, more uoisv tiiuu 
msc, wiio wished io iceep out aff the unQiialifiefl men from the 
Jicffister. He did not know whether it was realized that hv lar 
the greater part of the dental work in this couutrr was (lone 
now by these unregistered men, and it would be m6n=troiis to 
prevent them from carrying on their practice. Moreover, the 
dental work of the country could not be done unless these 
uncjiiahlied men were allowed to practise. Hence the clause. 
In those cii-cnlars and letters, whieli their Lordships might 
have read — or might not have read, hut have pint in the waste- 
{iaj>“r basket for other pieojile to read — there was a saggestioa 
that a special list of these men might he made. A much better 
w.ay would-be tliat tlie /fe/nVter should show the qiialillcatioiis 
of every dentist opposite his name, and that those who were 
unregistered, or were on the Ilepisier without qualificitioas, 
should have this fact shown opposite then' names in bracUeU. 
The JIarquess of Salisbury spoke of the privileges of being on 
the Ifeghter. There was a good deal more th.aii pirivilege in 
it. It meant that the way in which a dentist carried on his 
lirofession was controlled that he was obliged to obey ttie 
ethics of the profession; that he coiil.l not do this and he 
could not do that ; that he might not canvass and that ho might 
not advertise for work. The llajhler, therefore, w.as a con- 
•trolling influence. IVliat they w.an ted to insist iqion wiis-tlKit 
there should be no unregistered men operating in the coiiutry. 
Those were the lingo advantages of tlie bill, and (itiJess il 
piassed good men would not go into the profession. If tiii- bih 
(lassed It would incre.ase the number of qti.alilied men who 
would join and secure better treatment for cierybody. 

The hill was rend a second time: 


Ireland and the Dannerow Drugs Degulnlmn^.—Cnptnm 
Charles Craig, on June 16th, brought before the House of 
Commons two alleged gr evances in the pioposed operation of 
the Daii'’oroiis Drugs Regulations as affecting Ivel.and. and for 
that pnriiose forniallv moved an a'ldress to IJis Majesty to aimal 
the draft. His first' point was ns to tlie po-sition of farmers. 
Hitherto they had been able to keep a small supply of IniKlaiumi 
for dosing horses and cattle for certain comphiiiits, especially 
for colic. In future they would have to get a prescription from 
a veterinai'v surgeon before they could procure any landamim. 
He miderstood that the Home Office was ''''‘''“F' ^ 

rule so that the drug could be obtained on some sort o ceitif- 
cate to be siven bv the police or some other both, but he n.Ke(i 
for Information. 'Tlie second point concerned the chemists and 
dni«" iSs of Ireland. ■L'ndcrthe lawpharmaceiitic.il chcmis s 
in that country had a monopoly of 

nnd ordinary chemists and druggists ^ ° j',, er ri c 

of auv kind, though not to compound ’ -n .,',0 \c cotiM 

Regulations the drugs specifica l.v ment oned p 

be served out only on Pi-escnp6o''^.;.yj>>f^ 

and other 
mnniifacturers.^ Sir John 

of 

to .‘"V ...Vi .1.! 

Committee 


patent medicines, such as ihib.d^dni'’ 

which, he gathered, coiitaiiied n 

things which they received from said it 

Baird (Hiidei; Secretary for the Homo ^ j,,p 

WHS certtunlv uccGssiirj to *i,_f iiitc could 

ffirmeis! The Committae bad suggested that th.s conm 

be done in one of two 
in n denatured form, or else, pendm„ 
some method of denaturmg 


'i/r Jantlaiiuni 

the discovery ol 
lautiahuni, by ceriifie.ates r-sued 

toT^-i^rsi^tbe local polire.JtwasJ« 



Moreov'er, there was a considerab! 


list of drug'- - , 

UrcBT'two”thhig.a togetber-tlie e.vemplcd 


exempted. 


drugs ns contnlued in 
would be entitled to 


dispense mixtures 



r Tr* p*rt»rr 
i jnvsit 


.Tosr 15, lai'l 


Mi'i'K'Ar, IN r.\iii-nMr.NT. 


''<5> 


AThirii lie ii-.i net I"'" ,'"'"1" AX.l'* "T 

iMsiilon wai me' On a fnvilu i n'K' tioli ''ir 'I'lm . 1, 

as rccinV Uic f irmci-^. tlial Uio anttienlli > «<'Hl.l • ot 

)^o^c to stale alietlHraniin w"- mtitUil '■''■''"•'.".‘V'- 

The certilientc to I'C Kiaiite'l la tlic tiolice natluintu i w. iiltl 1 
cMafoiiii vappl.e,! In tl.c Homo omco, an 1 v.oulil 
cfTcct tint the linn \.as a tinin Iii'i ! inner or *-’nh owner I Inl 
uaMi imtlor of f.iot, not of opjnfou. Captmi ailtrwnniit 

\\illuIrc\N ins motion. 


7U -fijMnjrjunf of Vcifn if? /-‘Mr. \ Imic I n-kc.l tjio 

Almwtcrof rcnsions.oii Innc IbJln (D >uul!u r. llint lljc 

oriaiii'il nni'omtnicnts of meillcil rcf«rtc>’ 'Ncrc mi to l►cfore 
tUc coumlcuou of mctlicil ikmolnlir-ition, t( cve npi'omtmrnli 
\souia now i-'im I'o dcclircil ncint nrul rc /nlNcrtl'nK or 
whetUor tho onjiinil appomlmciU'? i\cio Jl\c<Intut iHrminrnt 
apnomlmonUof tlic prv-<.nt lioiacrs ; s2i\vhctl»cr tUo apjHnnt- 
meuttof mciticaWcfcrcc'i were row r<Mt uoao\or\ «t’«:moullu 
ns crMinilh OLCulcil, l.ow nnnv of Itie^o nppnjutmi ntt hive 
been con«iacrci^ Meant on tomow amt nmlNsboUitr 

the onhnoii of the local pon^ton*' commuiio k r\ir c<l or 
con<uVre(l m thc«^e apixnnlmrnt*^ Mi. ”Macphr r^on n plir«l 
that m the litter pin of 1919. \»hen the <Umohihrat on of 
medical men wn*; i>r\clicill\ complitc, the then ru Imp 
nni^ointmonlc of medical referee^ to the nnmlcr of tx>~ wrre 
4.iecHr<Hl anil 1,555 new npixjmtmenlM wort' mile, prthreiuc 
being given to ilioso men who Lml^ervc*! ov< i-vci«; dnrit / l!ie 
\var. AM the present ai^ivmiliiKnti were tiniponrv. lump 
subject to one month’s notice on either *‘i'ie ^\iule the 
paramount con^ulcnt'on m mihmg tlic«e nppon*ttnent'. 
be inccln'^l, cou'-ulenUiou was ttlwav«5 given to rcpn‘-cntit(o»is 
made b\ loc.il committees lu ans*i.or to Mr. (Jne'^t, Mr. 
!5Iacphcr^on *=ianl that tho Mn\l*^trv titiUrCil the scrvitcs ot 1,717 
medicil referees, who'^e npjvointmcnls were part time r.nil 
subjection monlhV notice. I’.vjmi nt was miilc nt the rat«' of 
5’. per except where the cummilion was In connexion 
with a claim to altc'‘natno pension, when tho ft e w.is KN-. Cd, 
The amount pud in fees to mulicil referee dnnnp the )it.t 
finaucnl rear was approximatclj £2,^ Ho did not think 
there had been a transle*' of dntic^. fomicih jTrforrned In war 
pensions cnmnutteci to the medical rcfirios The.' ’dealt 
pnrelv with the medical aspect of a ci«e, and the local pcn«iohi 
committees dealt nnmlv with tlic fact*.. 


,7frdi . 1 ? r« n I / - ‘i'^ / '* • 

ItavH ‘ a"! i d, < n lutn iMh. win* j ii>) < f H < d c d n « ii 

w In *.«' • tv l< < * w el ( n i I f' 1 < \ vtnfn In/ • v ‘ * i v it‘‘i im n, h d 

h id ixiMiJinre ij\iiv(t« diu«ni' th<’ w ir, an 1 ' hi*.h<i U 
Mini r< f r< n* « ii- ' ( n!d un h i tho dr ail lit' of cin| ! iv- 

liijt rt lii| < r nund er e f • lu h ttn Ih vl im n m H" Jfden ' > of 

Iho e nM X 'mined (imn t»nu to I tiu '•fijor 'Ii'iii «i>d tin* 
appu'xtu'i't* Iv 0"' t M e* nl ofthoimdur.l ohic«i tmpivvi I lit 
Ihe d* piitnn nt in I'xamlmn} ixvrrvju n ni hid f<r'«d ov< r 
M IS dnrn p the pi t il v ,ir. It w i»i tlio ntm I » r of thr- \J ijp tr. , 
other Ihirj i hem • i ipi il, to t hr jij* fi i< im to mi du il nn n 
l* 0 ‘ e ^lup the ‘jn iliiicihoii mn)t<l. 

f»» r lor fii'M} <*1 f - In (’r-mmUtre ou the I lumce UiU.on 
lime Kill, Ml Hnhnr-» mo**rd nn nmrndnwn* to t U'o* IS, 
niniir which rorljimrnt 1 1 nil • d to i\ thit ^rrtl nn 15 and *1 
of the li romr 1 ex Ai t of 191S were imt n td.int.i d hi f' rn for the 
\rir l?2d 21. at & nn no \ rxplii HI.' r» j c'.lt I I f h r *“m t'on 15 
i»f tlir Aet of J9n, an' perm*: or e< nil mv ' ho r prt tjt ^ ’vrro 
ndiie* 1 fn ’ll ' it cireMrii''linre‘- r nldr’vlrn (oh* dur, rd oti 
tho n\crip«' of llirir jrir> nuhnp (he >*ir ft •'■'nsmt 
fti'lcid of « n the ii'rn, r of tho prr'o IJ1 three 'firi ( i,«|f r 
Sretlou II, in\ Indi' idtul pro' Iru that hi** ietnif Ineonie front 

aft «oniee»t w'xa h n (iv lo percent ttmi Ifie income on x fucfi 

|»e hid 1 efu a». O'* ed Vn the three Jeird nvera 'e, v ai mtillo I 
t ' I'C chirpf tl in'*'}! hl< a< ini! me in*' and to obtain trj iv met l 
ol tin dificriticr. viarMr. Hnlmct mnvrl *')‘rrjhrnUy 

thil ill** o ►crl on rf th*' 191^ Ael fhonhl trmilti in force, 
'I tiM V 1 . ilefiitf il at t)je }rj**inre o* the (luveriiim nt hv a lir» r 
tnijniilt, lhi*il'c«r*s to hi'c Iccti left ob'cnre "hrthf r iti 
tije ah r rec of a dcOnil'* repnlinp I rov j•letl thr «»*etionx do m t 
rcmihi ill fone hir Itolw'rt Home state 1 tint there hi 1 1* rti ‘ix 
dcetsions hv <*oiutnl‘'l<‘nppi, l'ite< < n» wav ~iul thtee anilhi r, 
an. I none Inl {onr to.i court «f Iiv . Jive hu'drid cliiint 
were pcndiijp In the eonr' ” of tlie del il» th» re r ne piote^*-*. 
trtoro r prelilH a'’Vln»t llio rotro-ij rriUe j irt of hic Itolcrt 
Uom< *1 pri»j>o' il, hut It vvai nrned b\ *05 vote*, to 51, 

(ni or — I.ien’ f*oloirl the Ifon. <i. I*. 

StMilev informed Mr. rredrrlek Jhonron Ihit.inthe eiT of 
lutli ot.iccr*. and oHu r nid H *crvnn* during the lato p. ir with 
R force tinder the I'nliph dv,’, fervier bhmdd fount fir re 
a»^'c ment of pension a if tIu »'*r\i c hilKeu rendircd with 
the ItntUh forces 


Ciininal latr Aiiffutr nit H II —Vi«cotin(C''a Astor asl cd 5fr. 
Chatubcriam, on June 15th, wbothcr be h id receive I copicscf 
two resolutions pissed at a meeting lu Kl in tl c UotiM* of 
Commous IQ support oftlclbshop of I.oudotdR Cnmlnil l-aw 
Vtnendment Hill, at which pnvcticillv every orginixation 
Sntere'.teil was rcprcscntel, prOTuismg to abstain from intro* 
ilucmg controversial amemlnicnts, mid whclhtr. in the circuim 
stances, he would give faedil'cs for tbc )nxs,v4c of tbc biU this 
session Mr. Chamberlain ^inl he had received the resolutions, 
but could net make n pledge to hud time nt this stipe, tliouph 
he hoped it might be pos-ible to do <0 later. 5 iscountcsi XMor 
again pleaded for a definite nssui'aiico, rcmarl mg tint tho 
measure would not involve anv espcndiiurc and was one of the 
hills that the Government con1d get through, Mr. Chamhcriaiti 
said that he quite unlerstood the importance altnchcd to U I»v 
a very large sectiou of public opinion, and he was anxious that it 
should be considered by the llouso tins fcssiou. Major Claud 
Lowthor asked whether Mr. Chamberliin was aware that lUo 
bill was liKelv to lead to considerable coulrovcr«\. \ lecouutess 
Astoi : Duly by a certain section, 

ScottKh "Mr. 7runro announced, nl the instance 

of ifr 5fcCallnm Scott, tbc decision that the annual fiiuincial 
and statistical reports relating to Scottish Uiilveiaitics for 
1919-20 and future } ears, w dl be made available (or lucmbcrB of 
the Uouec of Commons in the form in which thev appeal in the 
returns from uuiversities issued bv the Cmveraitv Gmuls 
Committee. 

XrtlioiJfll JlcaWi Jnmrnt ce ^Mr. .Tack Tones asked, on 
June 15lh, If the 3Iiuistcrof Health would consider, ui xicv, of 
the large amount of niicmplovmeut oud consequent distre®^, 
the advisabihtv of making an allowance m contributions, under 
tUeXatioual Health Insurance Act, so as toprevcntaicdnctiou 
in benefits to tho'^e who were drawing allowauces under the 
Act Sir A. 5Iond replied that the mittcr was being scnonsly 
considered, m the hope that it might be po'ssibic to do some 
thing m the direction suggested. 

3/t<hcnf — Mi Lyle, on Tune 20lh, asked if there were 

statistics showing the number of insured under tlie National 
Insurance let who were elreadv in arrears witli the maximum 
total of unpaid sub-cnptions, w bich, unle-s met before October, 
would debar them from mcdicil benefit in 1922 Sir A. Monil 
repbelthit all insured persons remained entitled to medical 
benefit =0 long as thev continued in insiuaiice, and there was 
no snspcn':ion ot beucht on account of arrears of coatnbut on. 


I) \thf f//< t itl, nf - Tn nnsacr to 'fr, T, 

Davivou, Sir .\. ^lond FlitctI t at arrnrdlug to the Ur^tKlrar* 
<tcn<rar« rcUiru'*, the dcalhi rcri''t<'rc I lu Huglind an t Wab s 
in ci<*b of the li»l t<'n vein as ranted bj or a" oclittd v itb 
vaccination arc as foUovxR : 


« 

on 

t cvf 9. 

, firrutrir-l 

1 rnetlilonfr 

on 

C^roecT * 
CViitacivft 
fttlrr 

Int.tu itt 

Cncrtliff'd 1 lull!. 

1 

ion 

n 

4 

— 15 

mi 

t 

. 

— 1 10 

1015 

G 


1 7 


i 

4 

— f 5 

ni 5 

9 

1 

— 10 

WIG 

2 

1 

— 5 

1517 

C 

2 

— i B 

1918 

4 

_ 

— 1 4 

1919 

5 

2 

— ' 7 

19*0 

15 

4 

- 1 15 


It cannot, however, be slated wlicDicr any of the cases in winch 
no inquest was held were rcjiorlcd to a coroner oi not. 


Omhffnl* rtf ilrtLiV' —Major Harnston informed Captain Sir 
TIainiUon Heun, on June I'lth. that the most recent onthreak of 
mblcs in Ungland occurred nt aouthamplon on Juno Gtli and nt 
Salisbury on Iinio 7th. Xlicrc liad been no recent outbreak of 
rabies in Scotland. In Males llio last outbreak was on Sep 
tember 8t)i, 1920. As regards Wales tho .3Iu/:/hng Order was 
Withdrawn on 5Iay Ibt, 1921, 

h hole alf aiiti PiCtoil Mill Prher^Sic A.lloscawcn sitd that 
the average prices at which contracts had hcon made for the 
Bunimcr months for milk delivered into London, producer 
laving carnage, wore ns follows* Afav and Juno, Is 2d. to 
fl 3d. per gallon; July, Is 4il to Is. *6tl ; August, Is. Cd. to 
Is, 8d ; and .September, Is 81 to Is ICXl. He iinderstoo I that 
the price at which milk was being retailed in London was 
nsuillj 81. a quart. On auothei question, hj Mr. Huid, the 
Ministci said he v* as iinav* arc that in some districts m Somer* 
set farmers wcie iccciv nip from wholesalers no more than lOvL, 
8d., and m some exceptional ca^es, 6d pci gallon (oi Ihcit 
milk. 


JfulloirQi; Prnon — Mr Sborlt, m replv to Lieut. Commander 
KenwoilbN, ©u Tune 14th, sud that no compkiint as to tbc con 
cuticu of the food *=611 ed to prisoners m nollov>a> Prison bad 
been made to the \isUing Oommittoe. Membcrs'of the Com 
tnittee fiequently tested the qualitv of the food r.nd wort 
eiusfied With it Individual prisoners sometimes complained, 
but oUvetwisG there was nothing to support the suggestion. Xo 
comi'lainthafTheen made of the mdk being 'som. Mi Shortt 
aKo answered m the negative the qne<=tion as to the abolition of 
the hospital. 


-.r 1 # VV — 'iujui on Mine iota, asKC<i lUo 

Minister of Deilth if lie would exercise such prc^siue ou tlic 
Lee Coiiseiv.iucy Boaid as to compel that authontv to pur fv 
the river, lie said that as late ns fc*st week tlic medical ofiicer 
foraottenliam had leporled to Ins Committee tliat objection- 
able matter, consisting of decomposing organic material and 
oil substances, had cuteced the ruer below the Tottenham 
lock causin-j that reach to he highlj polluteil mid otTen^nc. 
hii V Jlond replied that he had no infoimation as to ti o com 
plaints lefcrred to, and he had no pov. er to compel the Hoard to 
carry out the work mdicated. 
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rAuUAMKS-T.vr.Y Ki;ri:n’^i:NT\TioN- or ProxTi'ii 
VsiVV.lXTlI'^. 

At wcotiHRscC tUo Ciiionisl Ass-ociatious of tho 
A'oivci-siUcs licia iccciiUy a letter evaa reccivtil from Sir 
Watson ChevHC, Bt., K.C.M.O.. ouo oC Uie momlica-i for 
tVic Cmrcrsitici:, statiiiR tlial lie im^ilit t c comreilra on 
nccomitof his health to resisn.at any momont, amt lha. 
even if lie were ftblo to vouiaiii in ofi'ico till tiio end of Ibc 
present Bavlianicut ho had definitely docivltd not to feeU 
re-election. He mgqcstcd that a ‘.nitahlo luospcclive 
candidate should he selecied iriihotd delay, so that he. 

Sir ^YatsJn Cheync. might he in a position, it he feU 
unable to go ou any longer, to xc'^ign witliont foebny tliaw 
he ivas doing nnytiiing harmful to the constituency. It 
mas nuaninionsly agreed that in view of tlie complex 
problems of public hc.allh milh which the Itonso cf 
Commons has now to ileal, and of tUo xaUio in relation 
thereto of highly trained ptolcssion.al opinion, the ■•orviecs 
of an eminent medical graduate of one of Iho Scottish 
Universities should if possible be obtained. Sir George 
Andreas Berry, LL.D., F.lt.S.E., a former rrcsidtnl of 
the Boyal Cortege of Surgeons, Edinburgli, and of the 
Ophlhalmological Society of the United Kingdom, has 
been invited to become piro-spcctivc Unionist candidate, and 
ho has agreed to place his services at the disposal of 
the constitucnc}'. Sir George, mho mas cducatcil at 
Marlborough and Edinburgh University, and also studied 
in liondon, Paris, Copenhagen, Vicuna, and Gie.iscn, mas 
from 1882 to 1905 ophthalmic surgeon to the Edinburgh 
Pioyat Infirmary, later ho acted as one of the managers ; 
and for the past ten yeans ho has been a member of tbe 
University Court of the University of Edinburgli, During 
tJjo mar, and for one year after the mar, ho served ns 
Chief of the Ophthalmic Department of tlic 2nd General 
Ho.spilal,in which capacity ho had sometimes to deal milh 
100 new cases a day. He ma.s hnighted in 1916 in 
recognition of his scioutific morlt. Lady Berry is a 
daughter of the late Sir William Mnir. K.C.S.I., for many 
years Vice-Chancellor aud Principal of the University of 
Edinburgh. 

EDiKDCr.Gii Univeksitv Cocr.T. 

-At a meeting of the Edinburgh University Court, on 
June 13th, Professor Sir Bohert Philip and Professor 
Ritchie mere appointed reprcseulativcs of tlio University 
to the International Conference on Tnhcrculosis to ho held 
in London in July. Tlie Court resolved, consequent on 
the approval of the ordinance concerning malriculalion 
and gradnation fees, that on and after September Ist, 1921, 
the matriculation fee payable at the beginning of each 
academic year should be two guineas instead of one 
guinea ; tbe fees for tbe degrees of Bachelor of Medi- 
cine and Bachelor of Surgciy are to bo -£34 13s., for the 
degree of Master of Surgery £21, and (or the degree of 
Doctor of Jlcdicine £21. As recorded in another column, 
the resignation mas intimated, and received by tlie Court 
mitb great regret, of Professor Sir John Hnlliday Groom 
from the e.hair of midwifery, and the gift by the professor 
of all the preparations, specimens, apparatus, aud diagrams 
collected during bis tenure of the chair, mas accepted m-ith 
thanks. The Court accepted also the offer of tlio Associated 
Societies of the University to present the records of the 
Hunterian Medical Society, formerly one of the Associated 
Societies, hut nom defunct for many years, and directed 
that the records shonld be deposited in the University 
library. It mas reported to tlio Couit that Lord Lytton 
and other members of the Committco on Indian Students 
appointed by tbe India Office mould visit Edinburgh Uni- 
versity on Monday, .Tune 27th, aud successive days. The 
Court resolved to invite all the Indian students anil 
graduates of the University resident in Edinburgh to 
meet the committee iu the Old College on Juno 27tli, at 
1 p.tn. 

^ C.ir.F. or THE Bux». 

^ £hc Scottish Board of Health has issued a circuiav to 
rene' with regard to the Blind Persons Act, 

1920, drawing attention to the desirability of making 
+ of tbe existing facilities and of assisting volnn- 

-tary effort. At present, it is pointed out, grants are payable 
to approved voluntary agencies iu accordance mitb the . 
regulations made by the Board in respect of such services j 


as wovU'-hups and hotuoi for the liUud, hrj'itels, homo 
tiMclihig. niid h.iol> jno luclioti. Apphevtion m.ry, hoiy. 
ever, aLo bn mr.ili' by n volmiliiry ugi'iiry fur a grant in 
aid of any' sclii’iiin of imii'.tanoo otln-r than Iho'i-’ referred 
to ill till! r<'i;iilatiiins. mhieh b.S'. for its object the hetti-r- 
ment of the ci'iiililiuns of the tdiiul or the pieicutiou of 
bliit luc'.*-. 




Ii.i-.!! Ml Mi ll. .ts-oeiiTio;.'. 

Tin; .amin.il griicr.il inecting tf the Iri-li Mi. lic.il .Vco'’;.!* 
tinn iv.is ii'M in Dtihliii on .lime 351h. Dr. E, .M.egfiiiii'i 
ptfsidui;;. Tlio .st.alemenl of arciTunts i.lnived .t ‘.inplii'i of 
£651, niiVl the memhi r-hip .at the rnd nf the yiar m.vi 031. 
The .".Iimi.vl rcpoit and linaiirial elate incut mere adopted. 
Dr ll.ageniii'i mas le elected pre -ideni, .and in nchnow- 
leilging the honour '-aid that it had bci ii soj;;;'' •.li.d lh.it 
the coirititiUion of the .V' liciatian plioiild la- .altered, ns 
the prr*^cnt sy'steiii load notbein a Miceeis; it m.as nb.i 
propo-cd lliat tlie pre-rnt subscription bo increa'cd. 
Dr. \V. (f.SulIiv.an m.rs re eleclcl vicc-pri".idcnt. 

Rov.ii. Mrntrii. l!i sr.viit.rvT T‘e;.ii Sivu.tv, 

The niinti.al mceling of tbe Roynl Mc'lie.al Benevolent 
l-'und Society of Irehanil m-i'i held in Dublin on .rnne ISlli 
nltlio ItoynrCollege ol Phy.sici.aii'i.wilh Sir James Crai;; in 
the cb.air. The aiinnal report mas read by Sir .lolm Mooie. 
The amount given in grants during the year mas £1,201, and 
the revenue from all sources mas £2,915. The President 
f.aid that it m.as a serious reproach to the member., of the 
medical profes-ion that they did not rc.alir.o the urgent 
need of supporting the Benevolent I'nml Society. 

Rovii. ViiTonii lIiViriTii,, P.ri.r.isT. 

.\l the meeting ol the Boaml ol Managrinenlof the lloy.il 
Victoria Hospital, Bolfiisl, held on Juno 15tli, S, B. Boyd 
CampK’il. M.JX, IMi.C.l’.Edin., was nppyintel assistant 
pliysiei.an, in the place ol Dr. .1. E. Macllwiuiu', lal'dy 
appointed phy'iciaii. 


ComspoiiinJiirr. 


TIIEAT.MENT OF ACUTE TOXAEMfA. 

Sin, — In Ills letter on lliis Kiibjccl to the Joun.'i.u. of 
-lunc dUi Sir .Archdall Reid states clearly a strong prima 
facie case for his belief th.at it is possible, by artificial 
incanfi, to abstract toxin from Hiiffercrs under nc'iite fobrilo 
diseases, and appeals to all rank's of the profession to 
m.ahc a tri.'vl of the treatment bo bas employed with a 
viem^ to testing its value. Among the diseases mentioned 
by liiin ns suitable for tliis trial are acute lob.ar pneumonia, 
dipUtbcria, measles, puoqieral fever, sepsis, .sm.a!l-po.x, 
etc., and the treatment ho advoc.atcs is the giving, as 
early as possible, a dose of aspirin (10 grains), phenacolin 
(5 grains), and pulv. ipecac. Co. (5 grains), to bo repeated once 
or twice in twenty-four hours till the .symptoms ccaso to 
recur. Unable as I am to make any such trial myself, but 
being .sufficiently convinced of the importance of testing 
tbe rcsidts of Sir ,1. Reid's considerable experience in the 
matter, I nslrfor sp.aco for the following few' remarks; 

It seems ^essenti.'il (I) that the selected cases for tcatin(t 
should be in the earliest stage possible for observation, so 
ns to lessen the likelihood of natural recovery' at the 
recognized average periods ; i2) that a careful diagnosis 
bo made, and the symptoms, signs, and course of c.ach case 
accurately recorded ; (3) i/tal crenj jios^ihlc tiieons he talent 
for careful examination of the sweat for the purpose of 
discorering the presence or nhsence of toxins. 

Sir .Vrchdall’s hypothesis is based to some extent on the 
widespread belief that the .sw'catiug which occurs, whether 
in the so-called ‘'critical” or coutinnons form, in many 
acute fevers is a natural method of cooling the healthy 
body; but this hypothesis also requires the assumption 
that eiiiuination of toxius aoootnpanics tiio sivcatinn whicli 
so soon follow's on the .administration of each dos^ of the 
drug m febrile cases. 

Lastly, though this point is perhaps not essential I 
mould remark that the exact nature of the drugs employed 
by 1311 Aichdall Reid may possibly escape the notice of 



some who will malcc trial of this treatment. .Some prac- 
titioners who object to plicnaeetin may prefer to f'ive 
lb grams of nspirm, and leave out the plienacetin • and 
some may ( 2 uo.stiou the imporlauco of giving the compound 
ipecacuanha powder. Many may be cnciincd to attrifauto 
the rapid fall- of tcnipcratnre, abolition of headache, and 
.sweating to the aspirin, and to give aspirin alone. ■ I men- 
tion Urns as it seems desirable, in an extended trial of 
tins great importance, that the medicine and doses used 
Bhould he uniform throughout, and that, at least in tho 
early trials for the purpo.so of testing tho value of the 
treatment, Sir A. lloidts formula should be strictly 
followed/ -If tbo test corroborates his results, it. would be 
of course open to anyone to modify the composition of the 
medicament employed. 

There is aii ample field for this testing in fever hospitals 
and especially in general practice.— I am, etc., 

Loiidou, w., jime latii. H. Bky.cx Donkix. 


IVIIAT IS SCIENCE ? 

Sill,— In your issue of ,7nuo4th, in a rcrfahlo nud iu- 
tevesting leader ou Medicine a Science, in ivliich you do 
me the honour of mentioning myuamo, you have discussed 
various definitions of the word science. You quote speci- 
fically Sir William Osier’s dictum that “the goal of neione'e 
is the acquisition of new powers by new discovcrie.k'' and 
that of Clifford, recalled by Sir E, Hay Laulrester.- th.at 
“ the subject of .science is the human universe; that is to 
say, everything that is. or has been, or may he, related to 
man.’’ You dismiss— rightly in my opinion— both these 
descriiitions as not entirely salisfuctoiy. 

Now, I am far from being prepared to give a definition 
of science; still loss am I in a iiositiou to correct or amend 
the definitions given by the very distingnished men whom 
you have quoted. Yet, wilbout attempting to define 
science, maj' I suggest a provisional lest for wh.at is a 
science — a test that has been helpful to mo, and, I think, 
may perhaps bo of service to oUieis ? It is a test that 
I have ventured to apply tculativoly iu a chapter ou 
“Science" contributed to a recent book on Mediaeval 
Conlribulions to Modern CiviVeation. edited by Professor 
F, J, C, Ilcarnsbaw. j 

The test I apply is lint science is knowledge in the | 
making. We are all iu danger of considering that science 
is a particnl'av kind of knowledge, but reflection shows that 
it is not .so. A Greek text, for example, may bo scien- 
tifically* treated aud tbo scientist (called a philologist) may 
anply a perfectly scientific method iu restoring _or cor- 
recting it. Again, chemical knowledge can be quite un- 
scientifically treated, as a glance at an advertisement of a 
quack remedy may rapidly convince ns. The corrected 
text, however, can hardly bo said to give " new powers ” 
(fo use Sir William Osier’s phrase) in the ordinary sense 
of the word “power." Yet it is clearly knowledge iu the 
making, and the text may be said to' be scientifically 

edited. , 

Apply this test for a moment to medical studies, and let 
119 take, as an example, the simplesl'and most fundamental 
of those studios. Descriptive human anatomy was, in the 
main, a creation of tho sixteenth and seveutecuth centuries. 
In tlio hands of Leonardo aud Yesalius, of Fallopius, 
Fahricius ah -'Vquapendenle and Eustachius, it was d 
progressive science. During the eighteenth and nineteenth 
centuries the limit of that type of knowledge was nearly 
reached. Descriptive anatomy is uow a valuable and in- 
dispensable discipline, but it has almost as much ceased to 
be a science as has the equally indispensable knowledge of 
the multiplication table. Descriptive anatomy is baidly 
any longer knowledge in the making. Of course anatomists 
still retain their position as men of scicnce-tliere aie 


Ytreuirra* ^ 
aiectcu. JocTbiis 

method, and that method 


perfectly known languages of tbo 
ancient East. ’ 

Science iu this view 


monuments of fho 

research; it is tbo g\;owfn^c£fSLp„'T'‘^ "f 


probably none with a better right to that title— but they 
• do so.mainly by virtue of the excursions they make into 
kindred and still progressive studies, such, for instance, 
as comparative anatomy, embryology, ethnology, physio- 
logical mechanics, and the like. 

Apply the same test’ to the knowledge of a ^angua«e. 
The grammar and construction of the classical and of the 
Western European languages, are a .e^P 

Tho learning of them is a discipline; science has no pail 
here. But Uiere are still progressive sciences of phonetics 
and of comparative grammar. YTien the unwritten 
language of some wild tribe is from time to time explored, 
the process is or should! be ciii npphCi^tion of Scientinc 


necessary to understand how it came to be what it is* A 
process is an organic tbing-to understand it von mu^ 
know and understand its history. Tims the toachi^ of 
science becomes, in its ultimate analysis, instraction in 

bv fh7 L wsnally termed “ liistory ’’ 

by the piofessed historians, nor oven by tho liistorians of 
science, but history, nevertheless. The “ neuristic " method 
of teaching science-^-the 'only method that teaches science 
proper, the art of discovery, as distinct from the results of 
science — is iu reality a method of recognizin" this You 
can only explain “scientific knowledge’’ b\° expiainim- 
wfitj you hold that knov.'Iedge to be true knowled"o. The 
answer to this question Why? must in its nature bo a 
verification of past exjierience by present evidence, and 
this is, iu fact, the method of histoi^. 

Thus we sec the wheel turn full circle. Tho methods 
and the meuncr of teaoiiing of the .science of medicine that 
are so eloquently preached by Sir .lames Mackenzie ate not 
far removed from the line of advance of what are too 
narrowly termed the ‘‘humanities.’’ For the truth is that 
knowledge is one, and there is only one true and safe 
method of advancing it, and tliat is science. It is some- 
time.s pathetic to see so-called “specialization" in Fciontific , 
knowledge tending to separate men’s thoughts aud spheres 
of work rather than to unite them. This separation, how- 
ever, mentally destructive though it be, can only bo a 
jiassing phase, and is, perhaps, already declining. It is .sn 
evil against which the life work of the great men yon have 
quoted — Osier and Clifford, Lankestev and Mackenzie— 
stands out in lasting iirotest. — I am, etc., 
o.'u'oid, jucc 35(ii. - Cinr.LES .SixoEn. 

CAPILL.tRY PRESSURE. 

Sib, — Dr. Gillespie (Jane 11th, p. 873) compares the 
capillaries to a soap bubble, and imagines tho capillary 
wall as exerting a surface tension which raises the internal 
pressure. N ow iu the amputated leg of ,a frog tho capillaries 
of the web of the foot are not emptied. Many remain full. 
It is evident, then, that the capillary wall does not exert 
a surface tension comparable to that of a soap bubble. 
The same thing holds good for the capillaries of the arm. 
Let the circulation be stopped by a tourniquet, after 
empitying the big veins by raising the arm for a second 
or two ; the skin only slowly blanches, and the blanching 
that does take place seems to be brought about by gravity 
or bringing iu the compressive action of the muscles. 
A«aiu, iu the case of the brain : when the’skiill is tiephined 
and the dura incised the brain bulges in tho trephine hole, 
but collapses when tho heart stops beating and gmvily 
comes into play. It does not collapse if the animal be 
BO tilted that gravity keeps tho vessels full. 'Die .snrface 
tension energy imagined by Dr. Gillespie .should certainly 
empty the capillaries against a very moderate opposing 

force of gravity. ' 

If the brain ceases to bulge into the trepbmo hole when 
the heart stops beating, and tho animal is iii the horizontal 
position, it is just to infer that the expansion of the brain 
is due to that part of the force of tho heart-beat which is 
left over after overcoming the resistance in the arteries ana 
arterioles and maintaining the kinetic energy of flow, ami 

tbo pressure that is required to reduce the bulging of 
brain into the trephine hole is then the pressnre that 
is repaired to Overcome the expansion of the arteriole, 
capXy and venous network. That pressnre is the .same 
within the limits of measurement as the venoim pres 
sure measured directly in 

fhp' same aS that of the cerebro-.spmal flmd racnstim. 
S'paSg a bellow needle through the ocdp.tal atlantel 

“SSiod which I have used for measuring rapHl-W^ 
piiSrTis one contrived by Boy 

isonewbicU has been used by many other „ 

Mrinaings are supported by Basle, tvho, after culha. 
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Uie fiuscv •'' vc^rl. mra-iii.-d 

tlic iire's-surc to \^llio^l tlio ccoiiini: loono- 

ujotoi— th.-it is to s.\v, lie llio iiUciusl iiu'««io 

aotl fo’ou^t results which s*;cco clo^oly with Iho^o ohtoiiicii 
iiy me using the llov nml lir.ihsm Urown npp.sintns. 

lu the Mnp«*■stc^Vlpg ot the frog e vciy slight nltei alum 
of extcina! pressme semis the conuiseles swirling iiloiig 
the capillary vessels. AVhen the blood is llowiiig naturally 
n very fiuafl c-vtcinal prcssmt- siifliccs to stop llie (low in 
the ontlviug capillaries at the cxtciiial edge of the woh, 
the flow" l.iking the pathway of loss la'sistaiiee lliioiigli 
wider uelworhs. 

PhY?iologic.al experiment has shown that an artery, lug 
or Ktuall, wheu compicsscd by a siUTOumliug lliiid pressinxs 
is shut up by a compiessiro force )iraelically cijuat to 
that of the pressur-e wliieh is mariitainiug the flow 
through the artery, and which is mcasiiix'd directly by 
a manometer connected rvitli the lumen of the artery. 
The same holds good for a vein, big or small- It hohls 
good also for tho excised kidney when Itingci’s llttid is 
circulated through it and the arl'iolo oigan is suhmilt/xl 
to extcrara! corapressiorr. It is kuowtr that a_ pressure 
ot 10 to 15 ram. llg suffices to tuaiul.aln .a ciieulalimi 
through the kidney. If tho capillaries of the kidney 
were strivrvrg to corrtract like a soap bubble owing to sur- 
face tension, thov ought to resist tho ilow of fluid at such 
low pressQrc. , 

The capillaries operr into the veins, ami measurement 
shows that venous piessuix: is very low, and iit close 
agreement with the mc-xsinxmicnls of capillaiy prcsiiro 
made by mo. It seems highly improhahlo that there 
should bo a high irtrcrnal pressure produced by surfaeo 
tension inside capillaries and a very low pressure in 
tho veins with which they closely cotmnmiicalc. .Ml these 
facts seem to shorv that wo have tlie right to assuiuo that 
the Hoy and Grah.am Brown method holds good for the 
capillary Ei^cd vessels. 

These stalomonts are founded on physiologic.al cxitcri- 
ment, and it erroneous they can bo overthrorvn by further 
experiment and more exact measurement. 'I’hystcal 
theory unaccompanied bvsucli cxpciimcnt will do nothing 
to olucidato tiro iiriucfples ot capillary circulation. — 1 
rm, etc.. 


But 1 mil ipiile wilHitg to 1 h' aided by till' simple fmmul.r 
Used by Millespie. 1 shill now piiux'd to upplj i'. 
l.-vli - 1‘l'e i" > '■' lie 'SK Jw etsl n !e. l le -St. ii. i ■" 
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Xoxr. slates Bi-. (lillt Slue. 

Ia t J ' J raji-T J hj ' T nvil 

Hcu*« pliy',ut!o;;i*.l mu'tt intrrnipt tlio p)«y‘tji'Hi» 

IVlieri' is that 50 mm. n( Ilj; (ditriii'sl 'I In u’ is mi 
nirini ss alio.il that poilulatc of ipiUo au i ugagiug n ituic. 
The tnuihlc is that no rials whatever itre ur.rilahh' to tho 
physiologist until he I’li't mnstiixs ;i, plm p, tho 
jirrs uire iiixide the capillary and tii” pit I'liic oukide the 
capillary. 

X(iw llic ]' lillt arises whfihrr the pressute outsile tho 
c.api|la>y C.1II lie eomparial with the pressure in a •n.ap 
huhble.' Till' skin is ekastic and is disltinlisl by tho 
imliihilinn of the tissins. AVonml-i we know gap". 
The skin then exerts a foiee iriwarihi. It, like the • np 
huhble lilui. slrngglea to ccuiti.act ibeU into siiialh-r 
compass, .tceonling to the katter part of Dr. t iillespii 's 
nr"iiuicnf, we sb.ill not need f.o iinudi pn 'siire to ht.amli 
eapilkarii s. Is c.aitse the >kin is i omptfsin;; them. Now 
we find th.at y, i p, may aniotml to dJ mm. of llg. rrle re 
llie measuieiiKiit is made at heart Icrrl on the 'km of tljo 
kast digit id the Ihumli. 

Blit p: ran he nirastned— th’t is. the prr-..nre itsjuTrcl 
to coll.apso the 11 lecid cipilkrty wall — rrh' n r.e hare 
rediu'id the capillary hlfswl pussiire to /'to and then 
foinnl the pn-ssinc re»|iiirtsl to hlaiirli them, .teenid- 
iiie to Dr. (iille.pie, lli.at 'lioiikl n'll n ijiiire imicli 
pressure, for the ili'd'.mlf d rapilbi y v.mII under le!i»io!i is 
striving fo collapse ami the ontsule skin i . striving to 
contract. small pis' sure, miicli Ic'-s than the inl'iinl 
tissue prc'snie, is sufllcicnt. .aetmdin;,' to Dr. riilh Mile, to 
nart'iw the capillary rr.alls ami s pn-e/e the hlriol oat. 
\\V find that tho prC'suro (eipiiicd to M.aiich the s-.mo 
last dieil of (he llmmh .at heart lerel is 23 mm. of llg. 

'Jon* i 1 * r’ 15 turn, ef lU*. 

r 25 iiui' cf H *. 

Af'orlln Iv n 'Oj’ifu. rf Jl/ 

rtnl f J - “* H,* M rrfjx.n nt» ) t * 
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following Dr. r.illc pie, 


SiK, — Tho application of even elementary facts in 
physics to physiological data picsouts luoie diUicully than | 
is apparent at first sight. It is apt to bo foi gotten that i 
the iihysicist, especially in his iiiatheinalical treatment of 
expei'uneutal data, simplifies his data as far as possible. 
He iutrodnees into his aigumcnt certain postulates, but 
prefers not to have too many postulates to deal with. Tho 
physiologist, on the other hand, c,an advance only slowly 
.necause he can neglect no dat.a whatsoever pertaining to 
uis problem. 

To illustrate: Dr. Gillespie, iu Ills inlcicsling letter, secs 
an analogy between the mechanism which maintains .a 
soap-babble wall nrrdev teusiorr and tbe mechanisra by 
means of whicb a capillary wall, tlioiigU thin and flaccid, 
could witbstaud high capillary pressure. Now, in the case 
of a soap bubble the pressure distending it is created by 
tbe tendency of tho walls — smfaco tension — to contract 
into smallest compass, and, as elementary books on physics 
stale, tho pressnte inside a soap bubble decreases as the 
bubble gets larger. Consequently ■ 

small radius of a capillary, it could 
pressure. After all, states Dr. Gilic 
wall sTonld be very small. 

Now the physiologist may enter the field and ask 
whether the walls of a capillary actually behave like a 
soap-bubble film, If tbe picssaro inside a soap bubble 
could bo suddenly diminished below atmospheric tho 
bubble walls would collapse. If, similarly, the pressure 
inside a capillary is reduced to zero we do not find that tho 
walls of the capillary suddenly collapse. At’hen the large 
veins are emptied by raising tbe arm for a few seconds and 
the brachial artery stopped by a tourniquet it takes quite a 
considerable time for the skin to become blanched, and 
even in this the blanching is aided by gravity. Evidently, 
then, there is no analogy between the tension of the wall 
of the soap bubble and tbe phvsical state of the wall of a 
capillary full of blood. 


-I'M h rft\ cm. 

— 13 Cl r • {. c 1.1. 

T 

0C*X0Qj', 

-0C(rc»: nr^xn jAcr cm. of Iccstb. 

It wiU be note;! that %vlicn physiology o»tcr*i the fiohl 
ftml supplies actual uie.asuieiuents in pl.ico of a 
nqsuuiption of 50 n)m. of }If;. as tho value of Dr. 

fpillcgpjc’fi application of simple physical law allows tho 
tension per unit of !cnj;th Iciulinf* to’split tho tul>c lonj’i* 
tiiiiinaliy is actually a nhnus quantity. Is not this tlio 
resuH to be expected No such tension cxi.«ts. 

•Jl’c fact is» Dr. Hill is as nca\ly correct as any man of 
equal eminence who Ims devoted n largo measure of his 
lilc to the study of these itifficult problems can hope loi bo 
iu the present slate of our knowledge. Tlio capillary wall 
is, to use Dr, Gillespie's phraso, **so tliin and collapsible”; 
tbe venous wall is llncker but collapsible. The iuoment 
yon compress and diminish the calibre of a vein by outsido 
pressure, you measure the internal prcssnic. Similarly in 
a cJ'pillary, but with this fundnmontal physiological diOi* 
cultj* beforo you, in botli cases — if you constrict tho wall 
even slightly, the pressure you measure is no longer 
capilluvy but mounts automatically to the higher nrtcriolo 
pressure of the entering bloo<l stream. 

T'bcrc is no evidence whatever that the capillar^’ wall 
is under strain like the lilm of a soap bubble. If you block 
b 3 ' comprcssiou a capillai^’ by stopping a red corpuscle, 
you have overtopped the intcmal capillaiy pressure with- 
out any assistance whatever from tho tlaccid capillary 
walk 

Final!}*, in the case of tho measurement of arterial blood 
pressure it has been found that stoppage of the pulse wavo 
accnratelj' measures the sj’stolic pressure and gives practi- 
cally the same leading as a manometer connected directly 
with the avtciy. The blood l!ow stops at a piessme of at 
most a few millimetres of Ilg higher. 

Now the arterial wall is under distension, and to this 
extent may bo compared to a soao-bubblc film. It exerts 
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pi-esaiu-c lending to narrow the aitery. Eat we have to 
exert a pressure equal te the inteinal pressure find no loss 
to stop tho pulse wave when the armlet is used on the 
upper arm. — I am, etc., 

HiUcsowou, Juno loth. jAJins M. McQuncK. 


Sin,- 


IIEABT-BLOCK. 

-In your issue of June 11th Dr. G. Arbour Stephens 
makes some cnfcicisras on my paper on heart-block which 
appeared m tho Jouunai, of Juno 4th. Especially he calls 
in question my justification for the statement it is clear 
that the systolic plateau is dimpled by the dra« of tho con- 
tracting auricle," and in connexion with thislie asks “ Is 
it the function of the auricle to ‘dimple,’ and if not wliv 
in this particular case 

1 think it is generally recognized that when the auricle 

contracts at its usual time, that is to say, immediately 
before the ventricle, it will drive blood into that cavity 
and cause ts apex to rise against the chest wall to such an 
extent that in many cases, though not in all, this may be 
demonstrated in a tracing taken from the ajiox beat. It 
has been explained to us, and by no one better than by 
Sic Arthur Keith, that tho auricles not only drive blood 
into the ventricles, hut jmll tbc bases of tho vcnti'icles 
upwards and backwards over the volume of blood in tho 
auricles, and he liappily likens this double action to that of 
a man pulling on a boot ; for not only docs he push bis foot 
into the boot, but he pulls the boot nji over his foot. Now, 
when tho left anriclo contracts, as it normally' does at a 
time \yhen tho ventricle is at vest, its pull at the base in a 
direction away from tho apex of tlie heart is more than 
neutralized in many instances by' the projection of blood 
into the cavity of the ventricle, whoso apex therefore is 
caused to riso, us may bo shown in a tracing. When, 
hoiveyor, tho auiiolo contracts at the same time as the 
ventricle, there is probably' no passage of blood into tho 
lower’ chaipber, and tbeie will be no such w’avo as I have 
described. On tho other hand, tho auricle will, by its con- 
tracUnn, draw back the base of the ventricle in the manner 
tiescribad by Keith, and this will result in a dinipliug of 
the systolic plateau. 

It may be asked, “If the auricle cauuot drive its blood 
onwards when it contracts at the same time as tho 
ventricle, what becomes of that blood ?" I suppose tho 
answer to this is that it is driven back to some extent info 
the pulmonary veins, in tho same way as we know from 
jugular tracings that t le right auricle drives blood back into 
the veins of the neck when it finds itself contracting at 
the same time as the ventricle in some varieties of extra- 
systole, and in certain cases of spasmodic lachycardia. 

It is only therefore, I repeat, when the auricle and 
ventricle are contracting synchronously, and especially 
when the auricular systole falls near the middle of tliat 
of tho ventricle, that we should expect to fiud this 
dimpling. It is .seen in Figs. 4 and 5 of my paper that 
every fourth ventricular systole, and only every fourth, 
has an auricular systole associated with it in this manner. 

It is the plateaus of those systoles, and of those alone, 
therefore, which show the dimpling. The observation is 
not an original one on my part. 

I am well aware how deceptive tracings taken from the 
region of the apex may’ bo. As Mackenzie pointed out 
long ago, a systolic plateau may easily be represented by a 
systolic depression if care is not taken to place the 
receiver exactly over the apex beat. There may be no 
accessible apex beat, and that u-hich has been so legarded 
may have its real cjiavacter exposed by presenting a de-’ 
prG'isiou ‘wliicli is found to be sj'stolic in time. Dmlug the 
svstolo of tlie ventricle there is often some lateral move, 
ment of the apex, and so the "apex tracing” may present 
mixed characters, and the movements of respiratiou may 
cause the tracing to present a rhythmical transitmn from 
plateaus to depressions. Now before I accept a tracing as 
bein'' that of the apex beat, I tiy to elimiuato these and 
othe? sources of fallacy.. My receiver is 
diameter, and it might,I 
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attention has not been directed to the influence of such 

0“ the characters of tbc apex beat. 

Dr. btepliens claims more for my traciu" (Fin. 51 j-nd 

1 f Mei-ely a condition of complete 

heait-block, and tells me nothing as to its causation; to 
Dr. btepliens it suggests a toxic condition.” Tbc subsc- 
qiieut history, does, 1 agree, lend support to such a view, 
with whicli, however, I was not concerned in my paper 
but I cannot read into the tracing anything bearin" nnon 
the cause of the block. ° 

I am quoted as having stated that my first case (the 
italics are my own) died “ without any obvious (sic) cardiac 
symptoms.’’ If I am right in supposing that the “sic” 
implies an incorrect use by me of the word “ obvious " I do 
not agree. But the criticism maybe on other gromitls; 
and 1 may be in the position of Diogenes Teufolsdiokh, 
who was asked to believe that the reason tor the appalling 
epitaph he bau written not being engraved was a “ defect 
ot Latinity.” 1 do regrot, however, that Dr. Stephens has, 
quite accidentally, I feel sure, quoted mo as saying “ the 
case died.” I am glad to feel that I did not express 
myself in those words. IVbat I wrote was “ lie "—that is 
to say the patient — “ died .” — 1 am, etc., 

Leeds. June 20th. T. IVAIlDKOr GairriTii. 


YOLUNTAEY IKISPITALS COMMITTEE. 

Sir, — In Section 39. with refeiencc to tho “ contribiitovs' 
certificates” issued , at tbo Groat Nov them Contiai 
Ilospital, the Committee says: “The scheme is in it' 
infancy, and we are unable to express an opinion as 10 it' 
value.” The Committee must hero be speaking of “ valiio " 
in a financial sense only, since the contiibiitor’s certificate 
is merely the old “ subscriber’s line,” which, from tbo 
medical standpoint, exporienco lias shown to bo an un- 
mitigated evil. It is evil in two aspects. For many yenrf?, 
and as recently ns this month, I have heard hospital officers 
allege that it is difficult to keep bods, clear for cases 
medically urgent because cases not medically urgent aro 
admitted in virtue of holding a lino from a subscriber whom 
it will not do to offend. Thus, in practice, a non-metlical 
condition takes precedence of medical urgency in the ad- 
mission of patients. In the second place, I have known of 
the relatives of poor people sncrificinga wholo worlring day in 
the search for a line which had been demanded after tho 
patient was admitted. This was a means of impicbsing 
on them tbo importance of the hospital subsciiptioii in a 
factory or in a congregation. 

No matter how genciously the “ voluntary ” regulations 
are drawn, in practice constant supervision is needed to 
guard against an iusidious entry of compulsion.— I am, etc , 

Dundee, June 19th. ^^’-'1®'*'' 


other sources of fallacy. My 

-"-T, and it might I think wi. , , - - 

receiver three inches in diameter cannot give a tracing of 
the “ apex beat ” alone witli accuracy, for this is a phe- 
nomenon limited to the apex of the heart. , It may be tbe 
that valuable information ,can 


of a receiver of tin's size, bat it would bo ^esidtant of 


case 

more than one movement and not tbe effect merely of Uie 
forward thrust, of the maintenance of this and of the 


CAMBRIDGE DIPLOMA IN HYGIENE. 

Sir, — ’The University of Cambridge, in response, to a 
communication from the League of Red Cross Societies at 
Genova, has established a new Diploma in Hygiene. 

In Older that Hie scheme may assume an international 
aspect, it is Imped to bring together men representing the 
views of cliffoient countries; and that c.audidatcs from 
advanced countries, such ns Amorica and Scandinavia, as 
well ns those from tho more recently reorganized nations 
of Eastern Europe, may avail themselves of the facilities 
provided in these classes. , , ,, , 

The training is primarily intended to benefit ^>0”= 
wish to familiarize themselves with 
sanitary science and practice and to return 0 
coniilries holding an official certificate that i 
qnalified to act as officcr.s of health. ,, 

^ Tho diploma is open to candidates from all conn •• 
outside the British Dominions wlm .Pf reric 

to practise medicine or surgery " nulhoulyo 

IraWe in Great Biitain. is recognized by the authouij 
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llio country in wliicli llic CMutnlato praclirc*-’. ^lu’ 
.liplonmis not rcsWrablo liy the Ociicral Mc<lical Lomitil 

of Great liritain ami Ircland. . , . 

Tlio full courpo inn'll cNfcml over a pouoil of nine 
oa’cmlar month?, ami all c.amlulatcs imist liaic iii.atri- 
cnlafcil and rc?iilctl in the rnivorsily (or not levs Ilian 
tiTO term?, or for one tcini ami dnrmg a lon^ vaoatiou 
course. The examination is dividcil into two pai'?. and 
the rciuircmcnts tor each part are similar to tlioso 
demanded for the diploma in pnhhc health. 111111 the 
exception that no detailed Icnowicdec of liiielisli piiblie 
health law.s and statutes will be tsillod for. *1 appears 
to be moi*o important tb.af candidates sbonld bccoine 
acquainted 1X1111 tbe pcuctal piiueiptes of the Ihielish 
code of s.initary Iceislation tlian that they should ))Ossi ss 
a detailed knowicdso of the legal duties .and lesponsihilitics 
of onr sanitary authorities. 

Arrangements arc now lining completed to ensure lodging 
accommodation not only for D.l’.H. students hut for the 
students who intend to' lake the diploma in hygiene. — 
I am, etc., 

.1. E. I’n.vis, 

Feerf lAn* p J't'it#' Jfcil!* Ire 

Tnl^lic HcaUU r^Abomtory, CfltuhtiJgc, 

June ISlb. 


COCCYGEAE I'lSTEEAi:. 

Sin, — I have read Mr. Ernest Miles's cominonls on iny 
paper on coccygeal listnlac in your issue of .liinc 18 tli 
with mnch interest. There arc one or two points wliicli 
seem to mo to call for a reply. 

I did not mean to convey that all ahscrsscs and tlstulae 
over the coccyx arc necessarily duo to dermoids. Onlinary 
abscesses may, of course, occur in this as in any ntber 
situation duo to caries of underlying bone, etc.; Imt the 
majority of such lesions in this .situation will, I believe, 
prove to bo dno to the causes I have described. 

The condition described hy the late Mr. Gocdsall as 
“ sinuses over the sacritui and coccyx" is, I feel sure, the 
same as that which I have described .as congenital coccygeal 
listnlac, in spite of Jlr. Miles’s arguments to the contrary. 
As no sections were made in Mr. Goodsall's c.a'cs it is not 
possible to prove this, but the descriptions given of liis 10 
cases .bear such simil.arity to my own that 1 feel sure had 
a microscopical examination of sections of the ti«tnlous 
ti-acks been made’ their congenital origin would Imvc 
beeuwppaveut. 

JIv. Miles seems to attach mnch importance to the 
opening of these sinnscs being in the middle line, and to 
irgne that when the opening is not in the middle line the 
sinuses cannot be congenita! in origin. These congenital 
sinuses, however, may open in any direction, ns the 
external openings are more often than not due to tbe 
secondary septic infection. Only Ibis week I operated 
npon a patient in whom there was a largo fistula with two 
tong tracks mnning forward, one on each side of the ana?, 
and opening on each side in front of the anus. Posteriorly 
these tracks communicated with a small cavity over the 
tip of the coccyx. This cavity proved to ho a dermoid 
cyst of congenital origin, which had suppurated as the 
rcsnlt of injury. , 

Most of tbe reasons given by Mr. Miles foe cousidciiug 
that these sinuses are not congenital arc quite nn- 
convincing. Vnless a case is seen before there is any 
sinns, it is not possible to know whether there had pre- 
viously been a dimple or not. There may be quite a lar"e 
amount of granulation tissue where suppuration has been 
going on for some time, and 1 see no reason why the 
aperture shorrld not temporarily close, even wbcie the 
sinus is congenital in origin, since it does not follow that 
the external opening, which is usually the rcsnlt of 
secondary suppuration, is lined with skin. Teeth one 
would not expect to find in an inclnsion dcimoid. 

tVilh regard to their not being lined with skin, this can 
Duly be asceitained by a microscopical examination, as 
• considerable modification of the lining membnone may 
bare taken place as the result of suppmratiou. These cases 
are not so rare as Mr. Jliles thinks. Since 1 have been on 
the look-out for them I have seen quite a number, and 1 
feel sure that if Jlr. Miles^rvill have sections cut of such 
cases, he will be snrprised by the nnmber in which ho 
finds evidence of congenital origin, in spite of the history 


of injury, etui llie (.let th.it tliero h.id been no prerimis 
liislorv 'trl any lump.— -I am. ell'.. 

,1. P. I.m Ml ri.T-Mi )i'ii l.v, p.i;.t..b. 


NoiiTn r.i i:i»pi;\N fo.vFEiir.N'ci: on’ 
vr.Nniiiiir. di.sea.s'Es. 

.Sir, — in lefeiriue to jonr npoil nt thin rnnb'ii nee, 
appe.iring in llie ? ri. of .Inm- lOlIi, prrinil tiu' t'l 
infiirin yon tliat the Enr.liGi rMegdi'i to llm ryn.'erenn! 
con?i?t<’d III: <’(ilmirl E. H.-irri'-on. Dr. 1 ". N. Hay 
Memoir?, and Mr?, t*. Neriile llnlfo (,Mi?. Go.toi, who am 
w'ell known oppi tu-iit*. to iiimicdi.st': 'ylf'dirtnfr.Alrin .as a 
inetliol of prevention. 

Din etlv I In aril lliat the e.itifi ri lire had E on arran.e/d, 
I coimminicat' d w itli the D.'.nMi lie ! t’ro < at ('oi« iihaerii, 
roque?tiiig tli.rt my ?.«-iriy *,lioiilil in n'lirt' fiili-d .at tl.'o 
coiiforcnee, and the ?< 'n t.iry “ tit me n nie t cn iiti.nii 
ri'iily, intiimrtini: ih.rt lie would !?• p'l.a- rd to w. h ou.o 
delcg.ates from the StH.it-ly for the Provcnlinii rd loiiLir.rl 
Di?.a?e, but tti.it the “'lertinn of siu-li ileli ;;.it'-a w.i'i 
entirely in the hand', of llir ihiti-h !t,ii (’rt".-c. I there- 
np.'ii re;ler.ile'l Itiy ri- |it' ■ ' to (lie I!i iti?li Itrd Gre- ?, .iitd 
i.eoived .1 n ply '.Irtiii;; tli rl the Stvii tj (or the Prevention 
o( Venert.i! ih''a?c vt 'ihl imt k?' 1 cprt iirti'i at the cm- 
(ert lice, as the lo .ig'.ni o( ItisI ('re?s Srs'ielit 1 .at Ginir.a 
bad e.dnplcd the N.itlon.il I'omie'il lor Goiitb.r'.ing YeilLreal 
Diseases as tlic ncogiii/' 1 chamn l in tbii country, (nr 
comiiiimic.itinns on tlie'e snlijic!?, am! tl1.1t tiny li.id 
ahi.idy selected tbe deleg.ite'i inentioiied .ibovr. 

Tbe'vicws of that is ry large “ > lion o{ llii' public in this 
country, who snppoit llie poliry o( iimiuiliate self, 
disinfection ndvec.iied by tl.e Jjorirty for Die Prcrciiticn 
o( Venereal !)i'e.i«e, bil no oppoitnnity, tlirrchirr, of 
Icing lepie-iiil'd ,at the coiif-'rence, ami this impotl.ant 
.I’specl ol ve11cre.1l di ease prcrciitioii W.1S llicrtfcitc l.irgi ly 
ncgleclc'l . — 1 am, rtc., 

IE Wax' I V IlrM.v, 

I.on«lo». %V , Jricc Hf'i.J'*'* SI*. V.l). 


TJIE PATtlOEOGK’AI, Mf.SEI'.M AT TilE ANNEAL 
.MEETING. 

Sin,— Tim Commltl' e wish to rail attention to tlio 
imporlanco o( the P.iUuiIo;;ic.rI Musrniii, and the tiect??ity 
of iiiaking it an .idjiinct to the wotk of llie Siclioiis. 

It is rcqnestc'l tl1.1t nadeis of papers in the various 
Section?, or others l.iking jsirt in the discussions, slnmid 
have specimens illustrating these to show, ami should 
coninnmicatc at oiiecwith the Secrctaiy of tho P.rlhologie.rl 
Museum Coiiiiiiittce. This .iKo applies to auyomi who 
wishes to exhibit specimens of general iuleresl.— I am, etc., 
-t. 1 '. Ur.i.s.rv.n Sn\w, M.l)., 
JloTfirAr> S» cn •.in’, rAlhoIoftIcal tU)!, 

CoJUiTcof N» n-crfstlc iiron-Tjne, 

June IGtIi. 
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INDIAN MEDICAL .SEltVICE. 

Axs'U.ri. Disxeu in Condon. 

Tin: annual dhnier In Eomlon of the Indian Medical 
Service took place on the evening of .Imio 15 (li, when 
Major-General Kir It, Havelock Charlc?, G.C.V.O., M.l)., 
Medical Adviser to the Secretary of Klatc for India, was in 
the chair. 

Tho officers present rvere : 


. t If?, V..O. 


.unjor-ijciicniis ; ij. vy.o.i,. 

Sir P. Hcliir, K.C.I.i;.. C.Ii., C.M.C. 

Colonels; .1. K. Close, .1. Crimmin, V.C., C.l!., C.I E Sir 
P. .1. I'rcrcr. K.C.l).. .). .1. Pratt, H. Austen .Smith, C.I.E 
C. N. C, 1\ iinlierley. O.ll.G. 

I.ientcuant Colonels ; .\. .Mrock, C.I.lk. tV. G. P ri,,;,, 
p.lI.E. .T. Amlcrson C I.E.. r, y. O. licit. G. T. Ihr.Ur.ioih 
h. P, liiassey, .\. V. . T. liuist, W. II. Burke, S. II. ISiiriielt 

Sfw'*?; ’y llirsch. t.l.E.. (;. T. Hudson, C.M.G., E. V. Hm'o 
C.M.G.,.T. G. Ilulliort, S. P, .Tauies, .1. G. .Jordan H Kirk' 
Patrick. \V Glcu Lis'oii.C.I.E., It. McCarrisoii. It. H. h. .iferer 
.\. Miller B. A. Needham C.I.i;., B.S.O.,.r. W. F. Bait, Sir Yr 

^t?irTU?hi.i :s: 

Bsir'r Cook.W. T. FinlavcOn, 

Av 71 T' Davenjjon Jones, IT. C. Krafrw, 
M. D. Ecr worth, II. H. King, A. A. .lIcNciA'Iit, .11. J. yulri.e. 
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MEDICAL NEWS. 


S: M. wSS'S- g: 

nml the AnHccf*^^^ Eilitors ol the Br.iTisH Medical Joernal 

4° ilu- by the Cliairraaii ; 

Colonel R. H. Elliot, who proposed the- health of Sir 
.Havelqclc Clmrles cnloj-ized his loyal defence of the 
interests of the Service. Tlio toast was 'vcrw wavmh' 

received and suitably acknowledged. ■ 

llOl'AL NAVAL MEDICAL SERVICE. 

ArpnovAL has been, given this year hy His Majesty in Council 
for the following alterations in the regulations regarding' pro- 
motion. Ihey are applicalilc to nicdical officers of theJtoval 
Na.vnl Reserve and Royal Naval Volunteer Reserve serving ‘on 
d Illy 1st, 1919 : ^ “ 

(«) Surgeon Lieutenants to be eligible for promotion allor 
SIX years instead of eight as at present, the promotion of 
those on the list on July 1st, 1919, being antedated as 
necessary. • • . , , 

ill) Siirgcoii Lieutenant Commanders to be eligible for 
promotion to Surgeon Commander after six vears instead 
of eight as at present, those ou the list on July 1st, 1919, 

- being given two years’ seniority. 

(c) Surgeon Commanders on' the list on July 1st, 1919, to 
be given two years’ seniority. 

(d) The necessary in-omo'tions to the ranks of Siirgeon- 

LieiUenaut Coinniaiider and Surgeon Commander to bo 
made. ,, , . 

(c) The period of sea service required to qualify an' 
officer for promotion to the ranks of Surgeon Lieutenant 
Commander and Surgeon Commander to be reduced from 
three to two years. 

Officers who are promoted, or wliose seniority Is antedated 
under any of those rules, will not receive any advantage in 
respect thereof as regards pay frqni a date earlier than July 1st, 
1919, but they will be granted such increments of pay as their 
new rank or seniority may entitle them to ns from that date. 


r.. ^’1” iinnisft 
L Mp.d'- 




NAVAL, MILITARV, AND AIR 'FORCE HYGIENE. 

A MEETiNCr of the Naval, Military, and Air Force Hygiene 
Group of the Society of Medical Officers of Health will be held 
at the house of the Society, 1, Upper Montague Street, V.C., on 
Tluii'sdnv, Juno JOtli, at 4.30 p.m. Colonel II. IV. Grattan, 
O.B.E., ‘D.S.O., A.M.S., Deputy Director of Hygiene, IVar 
Office, will read a paper on “ Tlie oo-oj)erntion between civil 
and military sanitary authorities during a grave national 
emergency.” 

HONOHRS. 

The following appointments to the Order of the British Empire 
are announced : 

To he officers (ZTiUlaru Divisioui.—Maior (acting Lieiit-Coloncf 
.Tohn U. Dalzell-Hiinler and Captniu (acting Lieiit.-Coloocl) .lames 
Bennett Fiance, of the Indian Medical S 
services in connexion with ni 

within t _ ' . . I , 

yviiliani ■ ' . 

of vaUia 

against • ' ' 


^Tiutrn’sUics rrnti CloUeijfS, 

HNIVERSITY OF OXFORD. 

^T a congregation held on June 16 th the degree of Doctor of 
Medicine was coiifeiTed on Herbert C. Squires. 

UKlVERSITi’ or CAHtBRIDGE. 
np O IT F NuttaliJs reappointment lor three years ns 
Pmfessor of Biology expires in November, 1921. and a 
f -esh eleSo the chair will he held on July 20th. 

Dr. Louis Oobbett has been reappointed University Lectmei 

“AMu’e congregation held on June 10th the degree of Doctor of 
Mmlichfe wa^ conferred on Mark Avent (Gonv.IIe anu Cams 
JoUege). 


UNIVERSITY OF LONDON. 

■Semon Lecture, l.W-tT. . , c 

IP IV ToDSON Horne, President of tlie Lavyiigological Section 
)R. w . V I * fVffi/iirvvn/i m’HI doHver the Senion lecture 

'ctnre i^ilKlationshffi of the larwix to pulmonary 

iherculosis ” (with lantern illiistrotioHs). 

t-.p,x-xr r'nrr.T'fiE OF PHYSICIANS OF LONDON. 

ooro, JU-. occupying the ch/iir, 

ceived (l)froui ^Iie Secretai'y of the I?o3‘al College of feiU'geans- 


Adhya,‘'M!B?,‘\uR.aH®re^^^^^^^ 

College ; this was accepted. sTHiimnbrv''n^?f *'“= 
fTellt Sf t^'S- °ot r 

Gelmial MedfcMCoS 

The President then dissolved the comitia. 


©bitunfjj. 

CHARLES JAMES MORTON, M.D., C.M.Emn. 

Dr,_ Charles James Morton, who died at Tcrritct 
Switzerland, on May 28fch, at the ago of 57 ycara, 
received liis medical education at Ediuburgh, takiii" 
the degree of M.B„ C.M., and tho diplomas L.R.C.p" 

L. R.C.S.Eain., and L.R.F.P.S.Glasg. in 1886. After some 
time spent in study in London and Vienna, ho took liis 

M. D, degree in 1890, and in the same year settled at 
IValtliamstow, where ho practised for fifteen years ami 
was much beloved by patients of all classes. Ho took 
great interest in tho work of the British Medical Associa- 
tion, was secretary of tho East Loudon and Essex District 
of the Metropolitan Counties Branch in 1900-1, .seerolnry 
of the IValtliamstow Division during 1903-5, and Jtcpic- 
smitative of the Walthamstow Division in tho Representa- 
tivo Body for 1904-7. After leaving IValthnrastoiv ho 
migrated to Welbeck Street, where ho practised as a 
radiologist. Ho was appointed radiologist at Guy’s Hos- 
pital in 1907, doing much good work there till 1912, when 
failing health compelled him to resign. 

On the outbreak of war Dr. Morton inimediatoly offered 
his services, and received his commission in the Royal 
Army Medical Corps in 1914, being posted ns radiologist to 
tho Pavilion (Indian) Hospital, Brighton, and afterwards 
in a similar capacity to tho Kitchonor and 2ud Eastern'. 
Hospitals. Ho served until March, 1920, but his' hcallli 
having snilored severely from the labours of these 
strenuous years, he was obliged to give up active work 
and retire to Switzerland. 

In addition to other offices Dr. Morton was consulting 
physicitui to the Il’althamstow Dispensary and consulting 
radiologist to tho Surrey Comity Hospital. Though not 
a prolific writer, he contributed a number of very ]irnctical 
articles on radiology to medical periodicals. , Ilis loss will 
be felt by a wide circle of friends, especially those of lim 
profession whoso interests ho always had at heart. Ho 
loaves behind a widow and daiightor. 




IT has not been found possible fo arran.ge for .a nicefiiig 
in July of the Dermatological Section of the Royal .Society 

of HfedicinG. , , 

Mr. a. M. M. Forbes, coroner for East Middlesex, ims 
been elected President of the Coroners' Society for Engmi'd 
and lYales. . . , „ 

The sixth annual meeting of the National t f’hncil fo 
Combating Venereal Diseases iWil ho held at fjoikj 
Hall, George Street, Hanover Square, II., on aiHsdiiJ, 
June 28th, at 4.15 p.m., when Lord Gorcll will 
Dn B.M.J?. PiCKKN, As‘;istanfe Medical O/Hcci' onicain» 
Glasgow, has been appointed Medical Officer of 1 on i 
the City of Cardiff and Port Sanitary Officer. 

A coNl’ERENCi: mulcr the joint auspices of t ief^f^ 

Committee for the Care of Cripples 19, ^ \j,j 

Tondnn IV I and tho Newcastle Invalid 'V , 

Association, iV, Ellison 

iilillisss 

be ready b.v the first week In July- 



r.mTniiP. \ni> 
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Tin Ksmi.oh t\.cocc.’M«nQ( tUooiicuinrof (he Noillinn 
I'arlianieut of liolaiuf. coiitem’il (In’ lioiioin ol 
upou Hr. .folm Walton liroiMio. lH|>nti Utuitiniit for 
covinlv Antrim, ami suigcou to the liclfo'-t ()(ilillialnilc 
Uoipital. 

U Itf. annual Rcnor.-il inrotinR of tlio ^I^^lll.t') l.oi' il t^oi it li 
wilt be heW at 11, rUaiiilo-, strict, IV.l. at S.15 ]> tii., on 
'Xluir-aav . .1 itlj ith {not Tiio«ln . •! mio 2Stli, ns jiroi lonsti 
nnnonnccai. At 8 30 Dr. I.oulse McUroi m ill n ml a injir 1 
on soniG factors in ttic control of tin, luitli i-iti*, to bo 
foltoncil bj a iliscussion. 

Tm; OiationalllonslnsandTonn I'Kiinliiit t’oimcil l.as 
nrranped for a iittmbcr of confotoncrH to la, litUl in i anon 1 
localities ilnrin,; tlic neat sia \iool,s. ’1 lio jdaros s( b 1 ti d 
are Ifancliostcr, f.cciia, l.lainlrlmloil \\ ills (for tValia and 
UfonniQttllisliircl, Ilnstol, anil Jlirniln„*hatii. lie oonfir 
once for tlie Home ami IXstcm rmmttcs will lio In Id at 
Caatou Hall, IVcstnilastcr; for the Xarthern ami rastorn 
Midland Counties at Ncnraslli- on-Ti no . anil for ollirr 
parts of the Midhaitils at Hinnin^liam. '1 lie i onftreiici foi 
Scotland has been nrraiiKC,! hj the StQ"lsli National 
Committee; tt niU sit 011 ,tut\ lUU ami 12tli, muh r the 
prcsicicncj of Pii Henri' Hallantine. Chainnaii of the 
lloj.al Commission on Honsiutt in Scotland, and will bo 
addressed b\ Sir George Macllao, the ( halnimn of the 
Scottish Bo.ard of Health. The confirenrcs, it is i’xt« rU <1, 
ivill pretest against jiroposals. attributed to tlic Mlnts'ri | 
of Health, foi cutting down the schtmev of local .aniho 
iitics. 

Os June 22ud a monument w.as numled at flroch* 
to the cclchrafcd ophthalmologist, 1 raiici cii, Cornells 
Hondena, 

The llO'Carch llcicuco Sociitv mil hold it .anniial 
general meeting on Heilnt'dai iieal, dime 23.li. at 3 30, at 
the house of the .Medical Socictj of London (11, Lh.aiido 
Street, Caicadish .‘■’quarc'. Oho thnli will he (al tii hi 
Loid Lamlngtoo, G.C.M.Cl.,f> \ s'lotl addrcsswltl 

bo giTcn bj Dr. H, II, Dale, f.ll.L .IMt.b , on Hie noil, 
of the National Institiito forjfcdieal Hc-carcli. '1 he '-ocli t\ 
scobs to help the puhho to nuderstand the aims and 
achievements of fcicntiilc nicdieinc. and all liilerc'tnl me 
invited to attend the niccting and to himgH“ mis. ''pecI- 
inems will ho shown alter the inectme, .ind tea ni d coffee 
wiH bo served at '1.30. 

The sovcntcentli 3onth African dfedic d Congres , ^ dl 
bo held in Capo Town from Octohci lOtli to IS'h, wiiti 
Dr. Hugh Simtli, of Caiio Town, as president l.nrj 
registered medical practitioner ifl south .\frici is helm', 
laritcd to attend. 

Tilt second Hnghish speal.ing coufcrcnco on liif.ant 
welfare, orgonlrcd bj the National .\ssociatioti fur the 
Prcicntiouof Inf.ant Mort.ahti and National Jiahy Heel, 
Council, will be held at the Ccutial Hall, H cstniinstcr, 
instead ot at the liingswaj H.dl, -as preiio'tslj .announced, 
on Tnli Eth, 6tli, and 7tb. Loid .Istor, formerlj I'.arli.a- 
mentan Secretary to the Minister ot Hralth, luH preside 
and deliver the ' inaugural address. Uht subjects for 
discnssioa mcUxde ‘ Ilcsideutial proi ision for mothers and 
babies,” “The phjtjologieal and economic aspects of tbc 
null, eapplj,” ” UuifomiiCj of method .and practice In tbc 
conduct ot infant i.clfarc centre',” ” luherilaucc and 
environment as factois in lacial health, ' and there will 
he special lectures m the eicuings In coi.nc'Jou with the 
couieienco a child i.clfaie cahihition will he open from 
Julj 5th to Jnlj 9th, on the ground lloor of (lie Central 
Halt, H'estminstci, and deiaonstrations i.iil ho giicu thcio 
onthocaic ot the h,.bj andonfhci oii.iuda' nurEcriesand 
Montcssori schools. Thionghout tuo well, .1 laige uimiber 
ot infant v-clUrc ccntics and smi lai in litw 10 ns will be 
open lor inspection bj delegates to the confeunee. >'oi 
further paitieulais and (or tiebcts and then piiecs, pjipli 
cation should be made to Miss Halford, sccictaii , Naficn d 
Association for the Prevcatiou oi Infant Mortalitr, 3 .mil 5, 
T.aristoct Square, H .C.l. 

IN' orilci to giic effect to the decision of lU goicrniug 
body to appoint an advisoij committceof espeits in m- 
dusliial hj gione, the Intciuational Lahoui Oftice has dis 
patched a letter to the Govcinmenls of Dclgimn, rrarco, 
Germans, Great Britain, Hals, Japan, the Ncthcilands, 
Spam, Sw cdOD, and .Switreiland, leqnestmg each of them 
to nominate as a member of this niliison committee one 
of Its health inspectors or factory inspectors. Tfic incin- 
bers ot the committee in the sai ions connliies svill beep 
in touch with the International Labom Ofllco and its 
Indostiiai Hj-giene Section by correspondence ; tbc com 
Toitteo lull meet when convened by the governing body, 
piefcr.ihly on the occasion ot the International Labour 
conleicnce. 


Till 'i\lli nmiiiil mi'tiiip u( Hi” Nulminl ( o itinl f'W 
(bniihatiiip \ I iw ri at (H 1 'm lU h* h< hi in lh( JltHi' f 
Hilluflh'' Iloiiil s„. icti of M'dlrlm ).Him(i”!” sir..(, 
W., I'll Im dll, Iniu t/”!!, at 'bib p m , .iinl ii*>* at Ho 
.Miith i H.ill, c ‘'full, Haimv i *' l'‘"' I'f '■lo ' 'V 
mtini'i d. 

Tit! niiiiml loiiimiiieiil et tlu NDdl' >1 (<"llln” 'O’bfV 
was h> Id (III .1 11111 ICth a* tlii Wilton Hi iMi (<iU r(mu< . 
'I he <1 il p'l'. 1 d 1 1 1 i su ri ’ fillU ai d Ih” ph a fiu of Hi* 
e.inif ' Hfors w a*. I ii, » Ij due In tli” 1 N' * Held 1 "mldiuii of 
till (Otir'e 'theri'Ult of th” tailo'l » < ■imi’' tdlen 1 wi f' 
asft'lhiW*,. 1 , "(w II t'» nil mb' Is l,f Ihe iiiulSi .*1 

profissiii,, nnd jluii'f.ir (In lust , latrh rilniii nluhr 
Itoji i — wltiit' r. H. H. t.lllii s,3 up. Itriun Virnid itl'i j- 
( /I,', nridei baiidieaji t la, i \ . 1, I , 1 mm *,*, 3 11 ) 1 , 
2.,l. Torn ns. 2 111 '. 1 1 st 9 huh '• ''liirriN I hump >in.2np. 
( U-t 1), 1. line (;,imh, all '.'jii’ii'. uir ( harli Jiirll, 

1 ilowii . last 0 boh s, 1 .11, ‘'haw , 1 u)', 

At Ihe S(. .tiiiuii,, Itii.pd il, P.ul '. a • pi rial eo'ir ' on 
di'ias. S of tin dig' (hi sj . (i iiMimsistliii of Ji etiin 1 in 
Ihe inuniini s and nftertio, n,, folio ml In pi.te'iral noi!,, 
i ill fate plan* ilnrtii,' fti* \m I, Iiilj HHi f<i |8'ti. 'Ihu 
f" islPOfi.am . .ipi'h af/oiishr ild hi iiiadi to Dr. l.e Nolr 
ntlhello pl'al (Sail' \riiili. 

Tlti Mintstri of Iliallh ha, !- ,iil a niu'i! list of 
'anato'liim and o' In r ti d' (itl il (n ,'it lUiotl , aifpioii d hv 
I'll Mild Hr for Hn in atim nt of [i i on 'inu'liip tiu'ii 
fitlH reiib'sl 1 , .and n id'iitiii t n 'taiid iiidHale',*, iflt Hi” 
Harm ' of tin ;iiliiiiii),*ratli< i o mli' a .ai d rn nitj li 'Ui”, li 
inwlmh 111' In H'llH.iii. in • Hiali ill” li ' 1 1 dal> I 
Mai P.h, 1321, niirl 1 hi In 1 hf'ltO’l tliioii li aiij ho 1 ' ell' r 
t r dlrii t ([j^om ll.'I, ”t i* I wp ra iin» '.pie 3'!. m ' 


ICcHcrs, ilotfi;, nnd Anslucrs. 


.<»,«■ » -• t ' ; 7 if» r i*i ft, f ,101 J ' \t. i ut{ f f tf n {"* pr/ft 

t trhf-r if vt } If > trl \ »f 1 / rtift fi tl i' M e * m iir rV it i it/ j V t 
fv" {< ' r rrr if if t' i' ! f * r/ i'll f ^ t j / r?i j tt p t 

(t ^ , Cl I* j 'ft * if r It • n ''to I 

OnOJ'. *f. ^Iv7 fCM S - rH.M TJ TS * n' tr ffir j i <tr# 

tiiftTit * to le<"/rft fo /'/ /ffur/wf A/ii»tf*jr airng 

1 1 fit tt ff »j*rir^ / <•/*! fff 

Con ^>r^' m ' r* ) o hj-'j •'> J-^Vra uf thr'r ro iitj^nlra* 

lirr« ^ '^nUrK'/s I' e«i rii'j U eif cG«r** 

rtcc ffr J utllcaUrn 

ArT»’fi>w T'Prlnt nf tJiffp (iH'tlf < ^ {n UntTTirt 

>U r .Jorii* rrr jrni I s'r co'WtfJ jolcalfl Mth I'jo O'*!?!*, 
til It ‘•tJiif ^f trpof 

J* fff'fr loaroM tVaj, IS U IbaS MfU mUrt 

txi t!i<T II‘orlAl J r;*Jf r tef lac JoCii .*1/ Lf* a JJrcsii*-! iho I JUor 
nt tl c Oa « of V 0 Joi i • AU 

3fiL io*lAl eJJrr’f rf !*<• Jfrijnp'Tr Vioirxt A^norutfov itr I 
IlniTifiu MrptcAT/ biraeJ I^oatlon 1. 1 Ifc© 

ate 

J. KDlTOJi ol l)jf* PrJTfsn Jorr./r. 

1lntrttiiit,L0}i/h ‘ * ' ' 

7.ll\K\UAt4 • MA't\Orr 5 

UiW<Tll'eajea*.i • i ■ tcl'-nbonp. 

tCIO OcTTard 

3 HniHC\h SICniT.\ni\ ^r/In/fra, irntrJViJ^ Lntdoft: 

ffferljoR/', 2CJ0 GrrrerJ Tli^ ftdtlrr«i of s!i<i Ir|»!i OiIjop of lh*% 
Ifrili’li licTl Association Jh 1G Sf^nlU >rcd*‘TlcV’ S*rr»'S WobJIn 
UcItTmins Dutfin fp^ci Jjoi r 1) ibJjfl), tinl of 

tijc bcoUUb Onic'^, & Ifutltiul *-f 7 iiftrr Uciorraruj; 

<dstcci<i(f, 2,{Uul\ »ofi, Itlcrliore. Ccnsrol? 


QUCniES AKO AHSWnRE. 

Ml 'TI 1 1 B M.A. for l\ tnts fno teir-> « shesfohe^r the npmion 
of anv c< llcaj^U'* ^ i o h l*) a J,itchnn slovr nui^o 

ciitircB for aiithncitf p-'niituiar reference to coo) ini* 
iiiea)^, Ijot valcraiul cfctnlinc^ , 

' J i }io In's 1)0011 n'tT>0‘l to net os ‘inl'.c at a liahv 
\ isUts toluol ho% “pojnts ” fiUoukl lie 
•«* \i) nrljcic on Bi?)} Sbo .rUflirox to Tiufi'c Bahscs, !>> 
Br Kne Bnlcljard, apijcarcl in Airf»o)fnf /Aaff/i, Tnno, 1917. 
TUe National Bain Week fomuil t5, TaMSlook Stitiarc, 
1 oii(lon,'\V C 3/ )jas i> IcrUct ^^o 6jori "Bab> Sliov'i 

and Ho\ to Babies ’ Snjglo cop/og enn bo obUamc I 

for 2d. post free, and score sheets for u::c b.> judijea at b\3>y 
tjbovis for 6 aI. a doztii. 


*‘>V’ arntes inquirin'* ns to the position of practitioner-, uho 
•speml a consi(3erable of the scar abroad, eneairintf 
tUcro m practice,” »*>&>*)> 

* Tax js cbargeable under Schedule D respect of tlie 
annual proftts or gains ansing or accruing to an> person 
resiuiug m the 'Dnitt.l liingdom from au\ trade, profes‘fJoff 
ivhclher the sarne he rc«pecti\cl> carried vtt fn tie 
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LETTBllS. KOTES, AND ANSWERS. 
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United Kingdom or elsewhere.” If our correspondent main- 
tains a residence in this country and actuallv resides here 
personally during a portion of any fiuaiicia! year, we antici- 
pate that iio would be luld liable on the wiioie of the net 
profits ; if ho was not in tliis country during the year we 
consider he could claim exemption on his foreign earnings. 
'Ihe question is not one of domicile, but of residence 
‘‘Domicile," as our correspondent is no doubt aware, has a 
teclinical legal meaning. A man miglit give up ids residence 
here and with iiis family reside wholly abroad, while 
retaining his English domicile. 

” Nestor ” has for fifteen years returned and been assessed on 
the basis of three years’ average receipts, “ less expenses for 
tlie >ear m question.” He is now asked to have his books 
audited and lo supply a copy oi tlie resulting profit and loss 

%* We advise ” Nestor ” to imiut out that he has made his 
return on a cash basis for fifteen \ears, and that tliat 
metliod is established as the approjiriato method of dealing 
With medical profits o^’er the whole cauutry. It lias to be 
home in mind thut this systeu^j iicirever, hrealcsdon'ii when 
ain special cause enters to increase or decrease tlie receipts; 
as. for instance, in the case of the purchase of an additional 
practice or tlie sale of a panel connexion, but wo assume tlint 
tliere has been no such cause in this case. Our correspondent, 
however, is not quite correct on the question of expenses; 
these, tike the receipts, should be taken on the basis of the 
throe years. 

H." liad to buy a second car in 1920 owing to the fact tliat Ids 
first car bad broken down and was necessarily oilt of com- 
mission for some time. The car was boiiglit for i£350 ami 
sold for £100 when the first car became available, 

*( * On the facts stated, and assuming that the two cars 
were not used together for any appreciable period, we are of 
opinion that the loss of £250 on the piircliase and resale of 
the second car can properly be ■ treated as an expense 
incurred in the overhaul of tlie first car. 


I/ETTEBS. NOTES, ETC, 

Dest.vl C.vries, Appexdicitis, AX0 G.vstric Ulcer. 

Dr. W. E, Nickolls Dorn (Loudon, W.) writes : In his letter 
from ^Mauritius in the Joi’RN.rL of dune 4tli Dr. Andrew 
Balfour comments on the pre\’alencc of aalcyfostomtasis. He 
continues, “ Other worm infections are exceedingly common, 
and so, he it noted, is appendicitis." For several years I was 
in charge of tlie Luxor Hospital for natives in Upper Egypt, 
and much to m3' surprise I never saw " . ■ * -. 

Anlcylostomiasis was almost universal 

many years I have pointed out that my patients hail ior the 
most part sound teeth, and that I never saw appendicitis, 
•gastric ulcer, or cancer of breast or stomach. The town arab 
acquires dental caries, and the Egyptian surgeons inform me 
that they see appendicitis amongst the arab oliiidren in Cairo. 
In my opinion our diet, whicli causes dental caries, may also 
cause the appendicitis, ulcer, and cancer of the stomach. It 
is my expectation tliat with prevention of dental caries the 
above-named diseases will become infrequent. 

Need p’or Post-graduate Instruction in 
Mouth Sepsis. 

“X. y. Z.” writes with reference to the difficulty ‘‘A. B. C.” 
—-a dental surgeon— is experiencing in arranging deinoustra- 
tions, fts part of a post-graduate course, at the hospital to 
which he is attached : In my opinion, no post-graduate course 
in medicine is complete without this' subject being fully dealt 
with; indeed, so strongly do I feel about it that I would go 
farther and sav that it time is a factor to be considered, then 
some of the less important classes should be ent out m order 
to give this subject a proper opportunitj’ of being taught. 
Tile liolding of such an opinion seems all the more justified 
after reading the article ‘‘ The coming of age of oral sepsis, 
hv Dr. William Hunter, wiiich appears m the JoURN.tL of 
June 11th, p. 859. 

The Cheiiists’ Exhibition. 

The Ciiemists’ Exhibition, the fwent3--secoKd 
organized by^tho ^lentral 


in a senes 

the "Britis'h mid tiolonial' Pharmachh f,^s heia 
diirin" five 'davs of this week o-t (he Central Hall, It est- 
mii ster The exliibits were confined to medicinal, dietary, 
^rtoilet preparations, but even with tins restriction the 
contributions of nearl.v a hundred firms crowded two laige 
floors, 'The general appearance of .‘aVov 

rmlv fnr skill and i'ugenuitv in chemical manufacture, but for 
?ha-t fecomth e alfimy whi'cb makes the “ost of the product 
The nlinininceiiticai craft is verj'oid, leceptiie though it be 
of modern notions, and one firm (Allen and fraiibao s. Lid.), 

amid a tempting display of their gelatine times^^bv 

goods, siimnioiied up some gbosts of foimei Umes 1 3 
exhibiting their old prescription books and ]ed„ers, dating, 


f TmaRtnr^ 

1 . Jofu'^ax 


back to the eiglitoentli ceutiirv, from which 
extracts might be made. •' . 


.. aspirin 

•of British firms, 

n the Hoffmann. 

^ -ttecae ^Noiks, itom which caiue alkaloirlei fmo 
cheimcals and pimruiaceutical products. On the ’other 
hand, one large stall — tliat of IVilliam Bi-owniiig Co, Ltd. 

line— wag devoted to purified 
iHncpd’in\b”‘} British Coiloidl. Ltd. 

placed in Uie forefront two of their colloidal preparations- 
oiio of luetiilliG silver, nnri fii« A.-... .. 



<■ . rm '■•'r,*'’ containing iron in col- 

loidal foim. Then there were on view sncii well known nre- 
parations as Glaxo products, Horlick’s malted milk, and, on 
another range of application, were soaps and ointments at 
the stand of Newbery and Sons, Ltd., the Sanitas fluids and 
powders and embrocations, and the 'Milton disinfectant, a 
clear hypochlorite fluid. A little aside from the strict pur- 
pose of the exhibition, but none the less interesting, was a 
display of supports, pads, and cushions for the feet, sliown 
by the Scholl Manufacturing Co., Ltd., and a rauce of 
natural mineral waters, brought together by Ingram and 
Hoyle, Ltd., the product of halt a hundred' springs, from 
Aix-!es-Bnins to U'oodbail Spa. Eisewhere in (he c.vIiibition 
one noted many improvements in the wav of svringes, 
atomizers, tubes, sprinklers, bottle-cajis, and 'the lik'e. 'The 
ingenuity shown in this direction seems to make an advance 
with each successive e.viiibition. 

Post and Propter. 

“ T. L. B.” writes : A town medical society, taking its annual 
half liolidaj' this week 'at a remote moorland village, where 
the only resident doctor Imcl died a short time previously, was 
confronted by the following typewritten notice in the c’burcii 
signed by tbe two chairmen of jiarish meetings : 

“ A iniblic meeting of the inhabitants of B and 

H— will be held in the soliool at B on Satiirda>'. 

April 30th, 1921, at 7 p.m., to discuss tlie possibility of 
securing tlie services of a doctor for the district ; and to 
consider the question of providing a hearse for the twe 
liarisbca." 

This apparent shir on the profession caused, at first, some 
consternation, but serene feelings ivere restored rrhen it was 
recognized that the villagers had apparently never felt the 
need of a licarse until tliey were without a doctor. 

■Vacancies. 

Notifications of offices vacant in univetsilies, medical 
colleges, and of vacant resident and other appointments at 
hospitals, will be found at pages 39, -31, 54, 35, 36, and 37 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locum teneuoies at pages 32 
and 33. 

The appointments of certifying factory surgeon at Biiaboii 
(Denbigh) and West Drayton (Middlesex) are vacant. 

The post of one of the Medical Referees under tlie Workmon'.s 
Compensation Act, 1995, for the Falmouth and Truro, Helsion, 
Newquav, Penzance, Redruth, and St, Austell CountyCourts, 
in Circuit No. 59, is vacant. Applications to the I rivate 
Secretary, Home Office, by July IStli. 

Cultivation of JileiUchtal Plants in Scotland^ by R. Glode 
is tlie title of a little book whicli has been publislicd at the 
nrice of Is. 6fl. bv the well-known drug hrm of pnnean, 
Fiockiiart and Co.,' Edinburgh and Loudon. An intcreBting 
account of the romantic early history of the cultiyation of 
medicinal plants in Scotland introduces the ' 
bv pUoto«raplis, of the eslabhslimcnt in 1915 by Mesars. 
Dniican anff Flockhart of gardens at Edinburgh lor the 
cuTuratjoS of medicinal plants under their laboratory 
control.' 


ADVERXISEMERTS IN IHE 
SCAua BRITISH PIEDICAL JOURNAL. 


£ p.a. 

0 3 0 
0 I 6 
7 10 0 
315 0 
10 0 0 
20 0 0 


Six lines and nnder ... ... ••• 

Each additional lino... ... — 

M'liolo tingle colnnia (Ibrco columns to paRvi 
Halt single column 

Half pvK0 
•\\ hole page ... 

An average lino contains six words. 


rreccdiufl , 

eccororamefl bl’ a post OtTin; ij 

! or n-inihcrs 


ri322lVO 



ij, 1931] 




t T»* 

1 U«r >ir*( J‘ X 


m 


epitome of current medical literature. 
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•710. Kcductlon of Nervous Jrrlt.ililiuy. 

jKConfOS {Join!. Seri', ay.n Mrnl. Tii',, -'V'"' '--J' 
the of flic princlpUi 

tu t\.c vedttcfioa of nervous irvUalnlKy nti.t 
ucrvonsDc-s«. ovcractivUy or { oww ^ ot tht^ 

cciitVT^l ucvyouj^ svstenuas shown in tonscncs^or <'\co^ *n» 
UTOVciiicnl ol striutcd mu'^clcs. ts umVr voUmtuvy 
it is soucUt to cuUivalc .sucli control ill onlcv to coiiiili tU' t 
CMccssivo activitv.tlicis’liy niiictoliiiuf (he iicrvoits system. 
lixpciTcuco shon.s tli.it I'Tit'n ll'r pMient learns Imw to 
relax the voliiiitai'v s\ stem u siiiiilar niilesceiice folloyvs in 
the autonomic app.ttatns', the emotions tciulliijl to snhsitic 
ns he rel.ixcs. 1 he mctlioa consists ol '.-o’.iiiilary coiitliniv >1 
vctiucUoii of coutractic.ii or toiiiis of iniisole jlroni", the 
relaxation liciiiR proevessive in carli yroup ami emiseeii- 
tivclv ividi other proiips, so that the p-ilieiit tenils tiwanls 
a state in wTiich quiet is automatically iiiaiiitainea. M lieu 
an nnprncti*jr(\ person lU's as ijwoUy fts <'U iv 

couch there still rciiiaius some reshlii.ll leiision, or vi'liin- 
tarv line contraction, iviiicli lias iurtlior to ho ovcfcoiiie for 
Eiic'ccssfiil rosiilis. Tho practiscil person alms at nulini; 
the location ct touECUCss a.ul iloiintaivny nith it. tel atleu. 
tion nnist not bo concent lateO on bis nuiscU's, as all ctTOit. 
even (he ciTort to relax, lias 10 be avobbil. in Hlinplr t 
fonii the patient is tV.rcetcd to relax nli-tcvcr paiis 
appear to he tense, or a few vcprcsoiiiatlvc tnv.setc XKUtpa 
may he ftolectcil for practice on the a'siiiiiption ‘.bat I'lo- 
gressive .relaxation of one part toiuls to be folhuveil liy 
a .similar coiiOili'jU in olber parts. Treatinvlil.- vary in 
duration and umiihcr apcordiiiR to tbc ease, averapliii; 
about thirty minutes., repeated '.vcchly or bl-wcehly. 


porotial eases, u-eoiiiiiteiitl- that larpe dmes sbonbl in-ier 
be nseii, 10 diup'. of dlpltalllU’, relir.iied tm fmii I'l llm 
davs, and lit •onie easei half llili do.e. In l«,i,' •.iifbi’b b!. 
The iti-atnu'Ul slvould he eoiiirolhil hy a. ihiily i tiiily o’ ihe 
liUuxl lui-niie. .Siivii'-e >tf the iniiilinal blo"d pic 'lire 
.slimilil he an lililleaUeii to db.eoiiUiitie Ibe treaUiu nt ft 
to iltniiliisii tbeiloMS, T lie *e,ieeesi of the If. atliii'Ilf L' 
an liiipou.iiil taetor 111 the pre;;iiii'.li, Jl.iiii.ide liarlu;! 
alrvays feiind that falUiie to rrspomi to dhpt.ili. ii h 
bail .sl|;ii. 

712 ^ zinc Clilflrlile Polronine. 

AleCeiili and iJ.’ori:. .fs-.' •. Mr /. .I" "* . !'< bin.ily 

liitb, lO’ll leport nil mitbr. . 1 I. of ihrtnato-ei fioiu I'tue 
i'bloiide pnlseiilri;,' niiioi’d norl.’eii in a T.isiil'i'ie enlni; 
liulii'tiv. Ill ndilltteu to the dcttii.id'tis and a. in' dm- to 
l.ir, mi/Jdple h 'foils Ilf dll' (iii.'S'i'i, Iinnil' , and !i>i< ninr 
weie iioli d felhini/n; ilpon some sjipht injni.v sn, ii ci 
aliKi' ii.iis. spfliiii r-. hiMlis, or ehapplin;. 'Un- t\)il'.it 
lesl.,n V/. 1 S a siii.'l) (ipsnlrii; In the ‘I. in e.nr> '.peedini; in 
*.ive t‘» the anteechnt Inpiry. hut on esnliiinadon lin' 
siirioinnl/iii: sf.ln nroi le.n.'ily ti nioi.ihh', ii k. 11111 ,; v.idle 
allil Idujslli S. tiluli'llj ilii; tfs-lles, in the r.-nlle of v hhh 
v.,is a I'r liiiiler I't e-elooode tiss'ic, Win n till • o;'s ii . 
moved liiiil die er.il' r ('.led nllli •''dinin hie,iib"iial>' 
Iji'.ilhii; tis'I; i'l.iee, Tho h- .Itius oe."nrid aie.nie n oi I m s 
widi 1 . dinar ih-inlmh h.oi he, n si|l,j , 1 to fn.itni-iit 
rrllh nine ehJoiiile s-olnth'ii. rrlileh ader irp.i.iiie to air 
anproirhtd s.aiu.tdoti, I'reVi iil jmi tor liie li.ual. v.a • 
I !.i'eiire.i lie die ii..(. of Ih'xihle •' l!iioli'..ii d " eaiiras iirniit 

I le:-, rrhloii V. ere foiin.l to he Inipr 1 vloji., to die llnid and 
v.eie eomforfah.’i', dur.itite, and Inovpon ire. nlid h.v 
prainpt tro.ilmonl of all Irirl.il Injuries of the liati'ls aii'l 
toreaini' . 


ISO. Tho Rate of PropaSatlon of the Artcrl.i! Pnlcc 
Wave. 

Ii.tflit’.y, jroCCUOT, aud Ciinoc.x 'Ml-e';. oV' mif. do e.''-,"r, 
rebruavy aud JCaroli, 1021', as tlio result of tbeir In- 
vc.stigattous. on tiic rale of pvopr.eation o! die artcdal j 
jnilso iravc iti hcsildi and disease, eoiiic to die 
lollorving eonciiisions ; (II Tlic rate of ■pr.ipa-.tatioii ' 
of the arterial [lUivc v.-.i.r-a hi phy.sioio.oieiil eoii. ' 
ditious is ahpiit S motzes a Mcatul in. tho upper limb 
antlOibetros in die lorver limb. (2) In ail ea'.o.s in rrbieb 
tho rate nas deirrjnfncd in the JoivcrJIinh holoir" Searp.i's 
triangle, it rvas db.iinctly lots than in tho niipor linih. (Jj 
Under piarboiogivai cenditior.': the lalo of propagation of 
the arterial rrave. varies in rcJ.if’oa rrith the blood prc;. 
sure, aud the. char.er.s in the latc arc related to dis varia- 
tious in ihi: s.vstoiic i)iLS.sm'e. (P) AVlici: die relation 
hetivccn ih>_’ into of the arteria! pitl.se rrave and (ho syrtohe 
tension is dcstiojsod, signs of cardif.e failure aic aiuiost 
alv,-nj-s iixc.scnt. In other rvords, .sloiviiig of the jiiilso 
Rlioiild,cfh'r.'.r piriim;, he regarded .lea sign of in.su.'ilcieucy 
of tiro left veiUriclo. (5) Cess of arterial clasticily produces 
such dermite cii.inilcs in the rate that a radio.fetnorrd 
asynchroiiiam resnif.o, the /amoral Iieiug iu advance of die 
radial pulse— an important sign in the niagnosi.e of tlioraoic 
or aodomiiial ;iorUtiD._ (5) fiiidilcn aud localized chaimcs 
in dio calibrc(oi the ai’lcry. .is in puro aortic istcnosis or 
aueurytsin. has a distiuctlV rolardico inllnencc upon tlio 
rate. (7) The relation.^ of tho rate' of tho arterial piiLse 
ivayo witli die vascular tone were studied hj disoidcrcd 
action of the hcarv, especially iu Graves's di.scasc, ivlili 
iiiconstaul. results, the rate bcinp normal in sowc case.s 
ana acceiovated in othora. {8) Determination of the rate 
of propagation of tlio arterial pulse T,'ave is capable of 
giving yiiiiiaiilo iutorinaiion, e.specially a*; regards vascular 
ECIei osis, loc.aIized selcroi-is of tho aorta, and insuifleiency 
of th.e left voncricle. 


721. Uigitalia in the Trcatciont of Uynortemlon. 
-ACCOUDKg to Davude {Oa.r. hcM. Uej Sci. Jlid. d 
Bordcaur, ixpril lOdi, 1921) uiiti! lecently most. cUuician 
ivere oppo.sed to tlio use of di.gitrdjs iu artcrio-EClerosi, 
or cardio-reual disoa.se, at least before the stage of com 
pleto cardiac failure. Tlic vvoi’.c of Yaqnez and tiau 
houever, in 1913, on ms'affleicecy o£ the left ventricle 
of Martinet m 1914 ou the iaws of the circulation am 
aiuresisv and of Josiid and Goaien.sUi in 1913 and o 
GaUa,vardm in 1920 on the. use of digitalis, showed ilia 
wbb t Indieafed in hypertension associate, 

nith failing compensation. Damadc, who records Jou 


JSJ. Ziciile Hitrohrnrol Polsoninf. 

l.riLli, Jliif.lL am! ITT/, i.lll,‘'■r. .I,''iiii. Mnl, S.-i. r, Ajoll, 
1921) (hid that the oxyU' ii c.iji.idty of tlie lileo.l in r." i ‘i 
ct iiitrohi itro! jioi- onliij; !■. inad.idly diiiiini -hi d, in 
one c.ise as Imv .S'. C.2 voftiiiU '. jierceiit., nhih' die t"l, il 
amount of )ii’.riii";;Ioliiii Is iiiiohau:;i d, and that dm 
syr.iptoiiis nio due to the fact dint dm tilfM hr-f s Its 
frmcdoii fit iraii'.jiortliu; oxygen. l,Ttu>!ieii.-f 1, lie .idv. 
Iieliig ii'-id III dill iiiamKiudute of hiv.li exidosivi !•' iil o 
n-cd to a Jiiiiltrd extent in jierfmiit ly. • n.ip. e-'iiIeelloiUTV. 
and eiiohliig jiiocesres, in iiml.'liij; lire... In ph.nrinaei ulie 
lahov.itoiifs, and in Rlioo dyiii, and it is iioilerable that 
tho peojiUivvliob.indleit In their dally norh ani not dioso 
who iisiiaily .suffer .seriously from I'tv pciboiioiis action, 
wlileli ill most insl.tnccB fidlows drinldiif; it. tlihtr hv 
accident or Inlrntlon.iDy. Fyniplonis are ..ilov.' in onset anil 
vague Iiiilil iiuconsclonsiicss orcnis. ’i hc jiastrn.inte'tiiiiil 
and nervous syinptonis are mainly muisea, headache, and 
dlzxiiiess, v.lDi a ch.iraclcristlo' steel prov-bUie colour 
of the shill and mucous iiiciiilirancs. tine reniarUahlo 
feature is dio rapldllj’ ivifli v.hicli a rclniii to iioniinl 
occurs In llioso who recover, one jiatieiU walUug tip aud 
hccoiiiiiig apjiaicnlly noiiiial v. iillo Iranstiisioii was brlno 
performed. 'This Is o.xplnliicd hy tlio fact dial dm 
changed iiacinoglohin rapidly returns to iiornial, so dmt 
Ihc body cells become reoxygenated ijnlehli-, 'There is 
no .spcclilc or nutidotal licatiiioiit, but the .stomach con- 
tents should ho evacuated as ipilchly ns possible, and 
bleeding and transfusion arc indicated In severe ca.se.s. 


*oir«cnioroinnno FoiConiiiff. 

P.'rP..itE,VTi;n (.Inarn. Jiidunt. llijiiicite, ,Vprll, 1921) dlscnsBesi 
‘ ■ d prevention of tetraohloictlinno 

during tbc war iu connexion with . 
- , , . . >t coiitmcfcial importance uow in 

the manufactuie of iion-iiillainninbic dims, Incniiercd 
goods, and artillcial sill;. A typical case generally com- 
niencos with symptoms of abiioniinl fatigue, discontent, 
general liccvousncps, mul loss of ftppctJtc, /icco/JipniiiCfT* 
tho poisoning pirogrcsscs, hy nausea, vomiting, ahdomtua'l 
pains, and dizziness. Jaundice, witli paic stools aud bilG* 
stained urine, may develop after sevetai days or even . 
weelre, rolloued in tatai ca.scs by confusion, stupor, ' 
delirium, coma, and death, the insidious onset, lougtln’ 
duration qt aento stage, and iutenso jaumlico being tho 
chict chmeai features. Ciiaraotcristio blood condition.^ 
KJTnptoiua— an important faetoi' 
'? ‘■'ttghoaia and prognosis, Tbo 
Wood ahnormalitics include a iirogressive incrcaso of largo 
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mouoniiclcar. ccIJs, .tliG .appeavanco of iiiany. immature 
largo mononuclears, a slight elevation in the Vhite count 

number anaemia, and a slight increase in the 

nmnbei of platelets, a percentage of large mononuclear 

n, sign rf a reaction to 

examinations in connexion -with 
clinical observations are necessary in rosnlatin" the 
employment of workers, and should render possible the 
prevention of all but very slight cases of poisoning. By 
suspending cases early from work for a time, by eliminat- 
ing the susceptible, and by proper methods for enclosing 
and ventilating the processes and protecting the workers, 
tetrachlorethano may be rendered an entirely feasible 
m^erial with. .which to. work commercially and no more 
thiJlcult or hazardous to use thau benzol, trinitrotoluol, or 
load. - ’ 

725. Mm Mierapeutical Action of Ouabain. ’ 
ZveebhA {II Policlhiico, Sez. Prat., March 28th, 1921) 
describes ouabain as a glucoside extracted from a plant 
growing in the mountains in Somaliland. The opinions of 
botanists are divided as to which genus it belongs to. 
Ouabain is indicated in certain cases of cardiac insuffi- 
ciency with acute dilatation of the veutricles and tendency 
to bigeminal rhytinn which are not affected except un- 
favourably bj* digitalis. The drug should bo administered 
intravenously, four injections being given' every fonr 
hours, the first consisting of a mg. and the. others of J mg. 
Eucedia has used ouabain in twelve cases, of acute cardiac 
insufficiency secondary to mitral or aortic lesions, cardio- 
•scierosis, and infectious diseases. Ho foimd that after the 
first injection there was a rise of blood pressure, especially 
of the minimal blood pressure, whereas tlic maximal blood 
pressure did not show a corresponding rise. In corre- 
.spondonce ivith the rise of blood pre.ssure there was a fall 
ill the pulse rate, diuresis became more abundant, and 
there was improvement in tlio general condition. While 
not siiaring fhe enthusiasm of some writers who maintain 
that it i.s ab.solntely harmless aud has no cumulative 
action, Zincctila considers that iu some respects ouabain 
may bo regarded as superior to strophauthus. 

726. Myocardial Tuberculosis 

.lArrij f. TKhciIitdosc, April, 1921) states that in 

human pathology tuberculosis of the heart muscle plays 
only a small part, though it is by no moans so rare as has 
■ boon hitherto supposed. In geuoral miliary tnherculosis 
miliary tubercles are frequently found in the walls of the 
heart (Thorcl). Larger cascating tuberculous nodules 
have often been described in the myocardium. Tliey may 
be solitary or multiple, and occur with predilection on 
the right side of the heart, especially, iu the right auricle. 
Among 1.200 tuberculosis autopsic.s which Jaffe performed 
during the ivar, he found myocardial tnherculosis twice. 
The distinction between syphilis aud tuberculosis of fhe 
m 3 mcardium is often difficult to make, as the specific 
ovganism is frequently absent iu the lesions. Tubercnlosis 
of tbe mj'ocardium in the human subject is usually hacma- 
togenous, infection being con vested by tlie coronary vessels. 
Direct transmission of neighbouring tuberculous processos— 
for example, in tbe pcricai’ilium— and lympb-boruo infection 
may also occur. Clinical signs of myocardial tuberculosis 
are most likely to develop when large areas of tbe mjm- 
carclium, especially of the couducting system, arc involved. 
In experimental myocardial tuberculosis in the guinea- 
pig produced by intmperitonealinjcction of one-thousandth 
of a milligram of tuberculin, Jaffe found that myo- 
cardial tuberculosis was a manifestation of a severe general 
tuberculosis, in wbicb there was a rapid multiplication of 
tubercle bacilli in tlie organism. 

Pneumococcal Septicaemia. 

LvffoRGUB {Ball, et Mem. Soc. Med. des Hop. de Paris, 
March 3rd, 1921) agrees with Jlcuetrier in the belief that 
pneumococcal .septicaemia' is more frequent than is gener- 
llly supposed, as it can only he revpied by blood cultures. 
He adds, ho'svever, thnfc Ihe folIoAvin^ three rales must bo 
observed in making the examination for such cases: (I) A 
svSatic blood Culture should be made as early as pos- 
iible Tn all cases of pyrexia whose nature remains uu- 
dPtermined especially when they are accompanied b> 
various eruptions. (2) Considerable quantities of blood 
shSbl S 20 c.cm. being an indispensable minimum, 
(3) If as is the rule iu such cases, the WoocI 
Safle on an ordinary meffinm, the 

with a large quantity of tbe medium, t , I in 10 

bein" a good rule. Bj' observing these 

tln''6G cases of pUGlimOLv^w 

tlio first case being primaiy in the strict sense of the worn, 
and the ofhei t?vl being associated with pulmonary 
tuberculosis and malaria respectively. 
gOo E 
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Incomplete Fractures of the Soapul.-i 
MOREAU (Jom;?!. dc radial, ct d'circtroh, March 192D who 
record-s four illustrative cases, states that the iutoinst ot 
fiactuies of the scapula consists in their rarity only 18 
been found by Lonsdale among i.goo 
fiactuies of all kinds. According to various statistics tlioir 
average frequenej' is about 1 per cent. In spite of the view 
the dfficovery oi * rai's, fractures of the body 
aie less ficqneut than those of the neck of the bone. The 
scapula readilj' escapes injiuy owing to its mobility on the 

nr ife, fl Tf ^ I’^^e^^tion by muscles, and the elasticity 

of its flattened portion. Eractnres of the scapula have 
been divided bj^ Tantou into fractures of tiie supraspinous 
and mfraspmous fossae, fractures of the inferior angle 
fractures of the supero-internal angle, and fraotnros of the 
spine. Incomplete fractures of the upper border of the 
scapula have a fairly definite individuality. They cannot 
be mistaken for fractures of the supero-internal angle, ia 
Avbichthe ' “•’uch is alwaj's of consider- 
able size, deformitj’’. There is no 

abnormal mobility or crepitation, as the fragment is too 
deep to be felt beneath the fibres of the trapezius and 
infra.spinatns, but on palpation a distinctly tender spot is 
detected above the middle part of the spine of the scapula. 
Functional disturbance« are ill marked. The lesion to' the 
bone may escape recognition even on .r-ray examination, 
for the cervical border of the bone ia often difficult to sec • 
on tlie plate, especially on superficial examination. If left 
to itself incomplete fractnro of the upper border of the 
scapula may be consolidated without leaving any loss of 
power, but often pain persists aud tlicre is a more or less 
I marited limitation of the movements of the shoulder, and 
I palpation of the trapezius above the spine of the scapula 
j is painful. If this condition por.sists removal of tJic bony 
fragment is indicated. 

729. Direct Fractures of the CaJoaneum. 

Moreau {Paris mcd., April 16tb, 1921) states Hint up till 
now little has been imowu about direct fraeturos of the 
calcaneum. Altliough thej' are undoubtedly rare in peace 
time, the 3 ' were frequent during the war, aud Quinni was 
able to collect 30 cases in 1916. Moreau has also observed 
30 cases, iu 17 of wliicli the calcaneum alone w.as frac- 
tured, and in 13 there was an associated fracture of ncigh- 
bonrhig bones, such as tlic cuboid, astragalus, scaphoid, 
and metatarsals. The diagnosis of a lesion of the cal- 
canonm does not offer any difficulty' wlien tho projectile 
has struck the back of the foot in tlie subinalloolar zone 
corresponding anatomically to the position of tho cal- 
canonm, althongb it cannot be definitely stated that tho 
astragalus and cuboid are not also injured. But there are 
tangential lesions which may have grazed the bone wiUiont 
causing definite signs of fracture. In all these cases a- rays 
will establish the diagnosis aud determine the gravity of 
the in-ognosis. The prognosis is good when tho bone i.s 
only grazed, even when there is secondary formation of 
an osteoma, and also iu “ tuuuelizatiou ” of the bone by 
a bnllot when tlie articulations wiHi tho astragalus and 
cuboid are not affected. In comminuted fractures (ho 
prognosis depends on tlic degree and extent of the bony 
lesions. In almost all Moreau’s cases tho foot could be 
preserved, and in only one case was it necessary to per- 
form a supramalleolar amputation, and in another astragal- 
cctom 3 '. In most of the cases scraping, scqncsti'otom 3 ', 
and partial resections were sufficient. 

730, Hallux Yalgtis, Klgldus. and Malleus.^ 

Jansen (Jonrn. Orthopaedic Sitiy., lifavch, 19M] points 
out that hallux valcus, rigidns, nncl inancus may occur 
sepai'atc] 3 ’', blit are ' ■ . 

TOffius)^ ami joint wear, most prominent in liallux 
axettbe main principles underlying the dcCovraities. Ilallnx 
Hgidim is dim to extra strain upon tiie first 
nltalaimeal joint, aud may occur in iicoplo with eserted 
foot and muscle weakness from outgrowth of 
Flattening of the metatarsal bead, shortening of tho 
lipping and thinness of the joint cartilage ''Vf 
the lipping caii-ses pain iu ivalkmg, gradual y ^ 

liermanent involuntaiy contractum eaus- 

muscle and producing balhix mallcns. 
in«the abductor hallncis to slide 

its” abduction power, '""n.-S Ilaffii'- valgus 
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r,riTO>tr. or crnur.NT 


Mr.niCAi. r-rrrnAxnin. 


bo in-ovciitcil by tlic b~e ol 'vrn ntUiiiJ-'boon \\ 1\> !>»» r 

bonier rai'-cd, nUnition brine iwl.1 to inUM-le IiMmuo and 
ioiul Vcnv. TvonsnUnlMion vit Uie nluluclor linlliirlx K 
n^clul. nnd with tli!'^ wny bo cmWnr.l "I 

first metatarsal bone by bmllofTs mrtlio.l or In llio 
removal of part of tbo motataisal iiccl;. In ibo ilKom >.lon 
wbicli follonod upon I'rofossor .laiiKOirs paper comi.b'to 
removal of the bead of tlie bo\ie nas eoii'-ideitd to be Ibe 
best line of trcatiuenl for tbc condition. 


731. Non-union rollovtlm: rmclure. 

ItOBr.r.TsON (Ciinndmii .Veil. .I.-ev. .letini.. May. lOMi 
discusses non-union following fracture. Siiiee llltrote: 
union never becomes tiony, interference Is neces-ar} in 
wclqlit-bcarinB Iiones, eitlicr by a firafi or n mortise. A 
bone transplant lias no inbereli! value as a nidus fmm 
u bich boncu-ill develop, but is merely a scaffold llmuiKli 
uliicU bone will ^’nuv and .absorb rvlial it replaces. In 
bonc-erattine it is essonti.al to have a avlde eNpanso of 
raw viable bene intimately opposed to a wide expanse 
ot transplant, so that rcva'se.ularii'atlon and rofienerallon 
of the graft roar rapidlv ocenr. In inorlising. union fellous 
c.arly avhen living fraginoin is opivised to living fi-aginrnl. 
Tccbuiqtie varies witli tlio bone to bo treated, lit llio 
femur and Iimiiorns, uilli little loss of bone tissue, 
mortising ' provinces a stron.ger union, and no attempt 
sbonld be made to fill a defect by applying a transplant. 
Slortisiug is performed by making one fragment a spear- 
bead anil tlie otlier a cleft -o sliaped lliaf when filled 
togctlicr raw bone is inlimatoly assooiatod witli raw 
bone held immobile nitli plate and serous of Ikuio. In 
tlie radius, nlua, or tibia long defects nia.v Ik' bridged 
by tiT.ns)ilants, since in caob case tliero is a rompanlon 
bone to assist in weigbt-bearing. IMtir an aecnmtely 
cut, finuly fitting, diamoiul-sltaped graft, union is certain 
to occur.' Tbc liinli is spllttlod in plaster-oM’nris fur 
three months or longer. In military eases Infection 
frequently oconl-s Imt docs not preelndc nnlon; sncli 
infcction'iisiially gives rise to syiii)ito!us williin tblitv 
hours, tbongb occasionally its devclopim nt may mil ocenr 
till later. 


c.vn bo oa'.llv dour If iiccceary by the pitieiif. flici.b.y 
liiereasiii); nil' e.ise ulth uhlcli an injecllon can lie given 
wJirn IliiTO !*< )K) n* •^Intanl. 

73 « TTornInif Pnln In nrnnl nn»I llrrtp»-a1 Calcntin. 
lUi^^NV (irt-fi. ^Uv. irn.’?;.. Ajiril Htli. rn.i(nl.Tin‘i 

tlinl Uic oivmii rf p'W) Jn l)n' inninln;’ In iln' rmnl 
ir^rlnn, ^om«•lhn^ ^ tho Maitilrr iuj<1 

slumld fvhvnyj* nv In roim\ 

tlio'i’uln cKc-tUM rxi hn.l\rly clnrinj: tl»o nunniii;'. 

nmlln otiu'rs nt olhcr nnn s ns'VMlI. ItsMtui t\n tlinMirli 

vninll in tlir rrnnl inUh- nnil tho.«' tliftt pn *. Int<j 

tlir i!iri* r inort' fn ijin nUy c pnln In thf inonthn: lijnti 
IniinT ‘sUMn-v, Thv r.tti'.n nf tin; |»Tln i"'*Mirrjn}: « in 
tlu’ nioininf: Is olisruri'. ntlrD'tito*. mnviflf mi'lr: 

iin|'<»i*.Tm'i»in tbr liiK ynin.ns It ^^lil i't< u lU 

rrnnl hvU\): Un Inlt -sUnal <ih-tnicUnn 

nnjM’iullcltl**. 


OBSTHTRICS AND OVNAnCOLOOY. 

733, ntlolo^y Of Tiibr»t Ci*»tAtlon. 

April G;h« fomiA 

Ilia! of tor-'ijt >rnrsnn lnr»rn-ini: |w'rrrnt.'tj:o of rallopir.n 
ujilrli liavo In t n tlin ‘-i at of < • tojilc }:o«.ttit}oti ♦ )jnv. . 
whon Mi^nnlttrA lo intrro^onpjrnl oxaininatjon. nn nri 
of iniVannnato! y rip|w'nt7\nrc s in tlio innrrr n. nml 

otljrtH h.XNo ^hn\\n that ciiiat* A r plthrlitun t nt fnnn 

tho I\allo])lnn Mil>rs of many iminin.ats, nufl |{ Ii.ts P< *-n 
In •‘tirfj nnltimN tlio trnn it of llio ovum 
iH duo, not |o rlH.-My nctlorj, l>nt in mimdar pori-fnl^H 
wlili'h Is iindtT nervous ronlio!. IJflf-irr hojlrw* that Iti 
llir htiin.nn rnlloplan itiho rlli.nry rmd iwrl-vtalfh* 
f.nrtors play n iwtl, and notrs ipni In iho ‘•jKidnnnv; iro* 
im>vrd nt Vtrcjtt oporattons for niptnrcd frto))lr pro};* 
n.anoh'’'*! whUdi »«!ir>\\rj| iu» cviiUnro of rUroulo ludainina* 
tory rlian|,'C, Ilioro tvns dl^tiurt I»\ jtopla'sf.a of ipo ftihal 
land »snrnf tinn s nlor inol nm* njlntun*. 'I IjI'» hj iMpIn'da. 
i lio nttrllmtr*- to cinonic nmlcr-nutirl'.ImK'nt of llio pvtlmtH 
' dminj: the v.;n*, 

\ 


732. pyelography and Uretoroifrsaphy, 

GOLpSTKlS t.-lM'T. 'hrmvi. *>/ Siirrjrrij^ .Vpri!, 192U considers 
uVetcroj'iaphy tliuV pycldpai-ljy as ab^olntoly < 'svc«ntl.il for 
tliagnosi*; in many nrolrtj:ical conditions and as a ;:rfat 
aid in difrcreutiardiajzno*.is, bcin^' a liarmic'ss piocrduro 
not contraindicated in any abdonmial c.vos prt M inin'' a 
suspicion of nvinai-j* tiTiCl lo«ion. No pnr;p\Uvo should he 1 
ftivcii for tuculy-four lioius prior to the A‘KahdnaCi. n, *‘0 j 
that the (ll.strihution of ^as in tlio howcl nia\ he nndls. j 
tuibcd and so caii.se no dhliculiy in interpreting’ suspicious 
shadows. Plain radic'jirain^' arc made llr.«t for conipariMin I 
avilh the urclcrogratn or pycloi'iaiii. The noM tlay cyslo- I 
scopv auCi pYclo’^vaphy or urclCTo. 4 ripijY are pcvforinod \ 
with a radiographic catheter, a Gaiccau cathclor hcln^ j 
used if IcaUnec i.s x)rosciU. Tlic catheter is in‘-crlcd ‘•lowly | 
into the meter on tliu suspected side for about oi'dd or 
ten inches, the required distance hciii« incasurcd previously 
on the catiieter, Die aim heinf* to allow its tip just to enter 
Ihehiducy pelvis without lodgin'? ajjainsiany Icidncj' tissue. 
It in doubt about mcasuvcnicuts it is inserted until the 
natural obstruction is cncomitercd and tlieu withdrawn 
'about an inch. \Vith a graduated syrinjj'o sterile water is 
very sloAvly injected throuj^b tljo catheter until n. scii«e 
ol fullness or comincnciiif' pain is coinidaiiicd of in the 
renal region, this giving the capacity of the hldney. The 
oimquc soUitiou is next injected, 2 c.cin. less than the 
total ainomit of vratcr being used, so as to avoid disten- 
sion, aud before removal of the catheter this ‘•ointion i.s 
drained off aud the kidney pelvi.s washed ont with water. 
Both Iddueys are never injected at one sitting. 


733. Tourniquet for Intravenous Injections. 

Barxls Jtccord, Ainil 23rd, 1921) dcscrihes an ideal 
tourniquet for use iu iutravenous injeetTons ■which can he 
quickly and accurately adjusted and looscued. It consvbts 
of a half-inch wide woven strap witli a buckle that catches 
at any point. After passing this round the arm and through 
the ends of a block of wood, over the -upper surface of 
which it x>assos, it is fastened just below tlic block, which 
has been placed ou the upper surface ot the arm at the 
msertion of tbc deltoid. A wedge-shaped piece of wood 
IS pushed between the top of tbc block and the strap 
until the desired degree of constriction is obtained. The 
I shlbcicntly long to project beyond the convex 

‘ SO that thc shin will not be pinched 

' whru thc Htia.p is tightened, and thc 

tomiiKiuet-is looscred liy rcUicviUG the wedge, which 


7 IC. Torsion of ih#i Vlr»:ln ralloi'lan Tube. 

Ilr.Ib sXrxiirntUJ. f. A)'iU 9lh, I921j it-nuds a 

of torxlonof thr ralhqdnu tube* In a virgin. .Vn uumaiiirxl 
woni.iii, aged 27, t wo cl.vv s ufir«r a slight abdominal (rantnu, 
suddenly faint' d and Is gan to have v-agir'a! hln'ding, 
Buptnred rctople pii'gnanry was snsp. rtfd. B\amln.v- 
tion niuhr g' JiMMl au.o'thr l.i slu)V.«-d t!u‘ uImuh |o ho 
of normal lf> tin; light was n n’ov.ihh^ tujuour tl'p 

^\/v of ih” hst. whl!<* in Uu- post' uor and left fornln -> was 
a rc‘-l‘'taia and rxtu'irvely t'^iuhr sutlliug of '.Imilar' 
dliiiou'^ioiw hut not ipiilo *-o well deJim d. Kxplorufory 
ptiiieiurc of the hr.st-nanifd Iniuour gavo ,a ihle!; ilnitl ir- 
the foiitrnt.s of a dermoid •;> si ; a-plr.ifion fn>in 
the pMstcio laleial sv. riling gave thi’n ilnld hlnod. Tin* 
pationl ihmird that pirgnancy v..as possible. At lap.aru- 
lomy, performed tlnce da\s‘lat« r, the tumour ou the 
right, which wa-s *.hellfd out and extirpated, was found to 
he an ov.arian (Icrmold ey.st, ‘•houing a eomincnclng 
torsion: on the left tlie tube and ovarv we‘re found to he 
thc j-ent of lorslcn of two and a half turns, .and to he 
enlarged and congested. The Itimonr which had hroii 
palpable in the posterior and loft fonnees was an e’Tu^-ioii 
ot blood which had originated from the rni>luve of a 
follicular haoniatoina in the left ovary, Tor.don <if the 
rallopian tube In a virgin Is an event of extreme rarity; 
according to some authors, twisting of the tube occ.irs 
only ill connexion with coexisting ovarian tuinoiirs, or 
with saclo'alpinx. 

737. Indications for Symphysiotomy. 

ScilWAiiTZ fXfUtralhLf. Utjtinf:., April 16th, 1921) ilc^-cribcs 
I his last 23 cases of syinilliysiotomy, whicli ho has per- 
I foniicd on 113 occasions in all, with results whicli lead liiin 
to draw favourable conclusions as to the value of the 
operation. Of thc 23 cases, 15 were primlpame and 13 
imdtipai-ac. In thc former grouj) birth after symphvslo- 
touiy was spontaneous in 4 instances ; 1 vcsico-va'dnal 
fistula. 4 small (uncomplicalod) hacnuitoniata of"’ the 
lahiiini majus, 2 cases of slight prolapse faftei- epi-iotomj }, 
and 4 instances of slight Imeinatmia wove thc post- 
operative complications cnconntored. Among the 13 
innUiparae opciative delivery wav induced iu all instances, 
and 2 patients suffered from small hacnmtonmla ; 2 had 
previously nndergoDC Caesarean section aud 3 symphysio- 
tomy. There was no foetal mortality. Durin*g thc four 
days following operation the patients Ho between sand- 
bags; they arc allowed to stiuul on thc eighth orMflntl;^ 





